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OBSERVATIONS IN CHINA AND THE TROPICS
ON THE ARMY RATION AND THE POST
EXCHANGE OR CANTEEN.*

BV MAJOR LOUIS LIVINGSTON SEAMAN. M. D. L.L. B..

NEW YORK,
LATE SURGEON FIRST U. S. VOLUNTEER ENGINEERS.

Peking, United States Military Hospital No. i, Camp
Reilly, occupies one of the many compounds of the

Temple of Agriculture, one of the most sacred and

classic spots in the Celestial Empire. It is here that

the "Son of Heaven," attended by high religious func-

tionaries, comes annually in great pomp and splendor,

on the Chinese New Year (corresponding with our

19th of Februar}') to break the soil with his o-wn hands,

and to pray to the gods of air, and water, that sun-

shine and rain may bring bounteous crops to his land,

and that prosperitj- and happiness may thereby come
to his people. For reasons unnecessary to mention,

for the first time in centuries, this beautiful and
poetical ceremony was this year omitted. Occidental

ideas in the way of punitive expeditions, revenge,

lootings, ravishings, pillagings, the torch, drowning
by thousands (twelve thousand innocents in one day
driven into the Amur River at Blagoveshinski), being

some of the methods now in vogue, for impressing a

"higher civilization" on this unhappy land. But, as

Kipling might say, "this is another storj-," only, it

ma\- be added, with patriotic pride, General ChafTee

and the American forces were not participants in

these acts of vandalism. They never forgot the laws
of honorable warfare, and no deed can be attributed

to them that will tarnish the bright escutcheon of this

great Republic.

There is but one style of architecture in China, and
its types never becomes monotonous because it is so

artistically perfect. The larger temples, notably
those in the forbidden City, the Ming Tombs, andthose
in the Compounds of "Agriculture" and "Heaven"
are built on a raised dais of granite or marble masonry.
They have neither basement nor gallery\ The curved
overhanging tiled roof is supported by almost window-
less walls, save for here and there latticed openings
and by massive columns of wood with heavy
crossbeams. The splendor of the interior decora-
tions is dazzling. Red in lacquer is the prevailing

tint of the walls, while the monster crossbeams and
ceiling are covered with innumerable dragons in gold
and silver, on a frescoed background of green and blue.

It is in such a building of splendid magnificence that
the Medical staff of "The Chinese Relief Expedition"
has quartered itself, and where, by invitation, I found
myself most pleasantly billetted for nearly two months
of the past winter. The floor space of the Temple
being greater than was needed by the staff, one end
was partitioned off as a dispensary-, but the principal

medical supplies were housed in a separate building.

Flanking the main Temple on either side of the com.

* Read at the Annual Meeting of the Association of
Militarj' Surgeons of the United States, held at St. Paul,
Minn,, June ist.

pound, are two others, one used as a recreation hall for

the soldiers, the other as a hospital, with abundance
of room for medical, surgical and venereal wards,

together with operating rooms and nurses' quarters.

Both hospital corps men and trained female nurses are

in attendance, and an extra diet kitchen supplies-

many delicacies. The service, under Major Ives, is

most admirably conducted by Lieutenant Greenleaf

and his able assistants, and the results obtained com-
pare favorably with those of our best hospitals at
home.
The "Report of Vital Statistics and Disease" for

the week ending February 9, 1901, for the troops

stationed at Peking, shows the mean strength of the

command, including officers and men, of 1,559, with a
total sick list of eighty, or .051 per cent.

The cases are of the nature usually found in a

military hospital in America. Of the eighty, thirteen

are diagnosed as suffering from "respiratory dis-

eases," five from "accidents or injuries," four frorrj.

"malarial fever," one from "typhoid," three from.

"digestive diseases," two unclassified, eleven as

"circulatory," "muscular," "cutaneous," "special,

sense," "nervous" and other diseases, and forty-one

as "venereal."

The climate of Peking in winter is cold, dry, and
clear, ranging in January from 30 degrees Fahrenheit,
to ten below zero, without a storm during the month,
except the wind, which often blows a gale, driving

the dust in blinding clouds. Anyone who has ever
experienced a Peking dust-storm will never want to

repeat it ; he will find that inhalations of ancestral

dust are not conducive to healthful respiration. It

is not surprising, therefore, that a rather large pro-

portion of cases should be found under the heading
of " respiratorv' diseases," especially when it is re-

membered that the troops, prior to their arrival in

China, had served nearly two years in the tropical

Philippines. They were the only ones of the
Allied Army quartered in tents, (Sibley's) and pneu-
monia was the dreaded enemy. You will observe in

the list enumerated there is but one case of typhoid
fever. In this connection, it is interesting to note,

that, on their arrival in China, it was the boast of

the medical officers of the German army, that "ty-
phus" fever (our typhoid or enteric) and " dysentery

"^

were comparatively unknown visitors to their camps.
Criticisms of the losses of the American army from,

these causes during the Spanish-American War, by
our Teutonic colleagues, are not yet forgotten, and
perhaps the lesson to the Americans has not been
without benefit. At any rate, within two months
of the arrival of the German Army in China, its hos-

pitals contained over five hundred cases of typhoid
fever, followed by an appalling list of fatalities, while

the .wards of the American hospitals were, and are

still, singularly free. I found but one case either in

Tien Tsin or Peking, and this man was a convalescent,

while the number in the German wards still remains

in the hundreds. The Americans have six water-

distilling plants, while our neighbors have none, and
therein undoubtedly lies one of the potent reasons for

this remarkable contrast. Indeed, it maj- be added^



MEDICAL RECORD. [July 6, 1 90

1

the Americans had the only -water-distilling plant in

operation in Peking. Its capacity was so much
greater than the requirements of the army, that two
tons of the surplus water was donated by the hospital

department to the Japanese army everj' day of the
winter. The American Quartermaster (Major Byron)
also cut and stored eight hundred tons of ice in Peking,

at a cost of 1,252 Mexican dollars. It was the only
ice ever housed in that ancient city, and curious bodies
of natives used to gather around the camp to watch
the novel work of the "foreign devils" and coolies.

It was indeed most gratifying, after spending a fair

share of time during the past three years in the militan.'

hospitals of Porto Rico, Cuba and the Philippines, where
a vast majority of the patients were suffering from pre-

ventable diseases—diseases resulting from blunders
and ignorance—to make a tour through the wards at

Camp Reilly and to note the distinctly different type of

cases. The low percentage of all illnesses, except ven-
ereal, and especially the almost total absence of the

class termed " digestive diseases," offer a startling con-

trast to conditions existing during the Spanish-Ameri-
can War in Porto Rico or Cuba. There I have seen as

high as seventy-five per cent, of a command suffering

from these diseases at one time. Or in the Philippines

where, despite the constant depletion of the wards by
death, or hospital ships, or United States Army
transports, carrj'ing from a hundred to five hundred
invalided or convalescent men home per month, the

percentage of these cases remains persistently high.

One naturally looks sharply for the cause of this

startling difference—a difference from 1-200 of one

per cent, to seventy-five per cent. A glance at the

men at their mess and a consideration of their en-

vironment discloses the secret. What appetites

—

what digestions! You would not believe these men
were the emaciated, sallow-cheeked troops who came
as the American army from the Philippines last

summer. But they are. Here in this invigorating

zero temperature, where animal heat is rapidly ra-

diated and where nutritious foods, rich in fats and
carbon, are requisite to maintain the body's tem-

perature, the men show evidences of splendid health.

It is not my purpose in the limited scope of this paper

to review the merits of different foods (more than

briefly to call attention to the dietetic value of sugar

as a producer of energy) or the elaborate experiments

of Mosso, who with the ergostat demonstrated that

much less muscular deterioration occurred under a

sugar diet, and that when muscles were fatigued and
incapable of further work, sugar, a pure carboh}drate,

most quickly restored their tone; or even to recall the

elaborate tables of Ranke, who long ago demonstrated

that four-fifths of the food consumed by the average

laborer goes to the production of animal heat. In

China, heat-producing foods were needed. Even
our full army ration, the richest and most varied in

the world, and the eny\- of every soldier of the allied

armies in China, was not found sufficient to satisfy

the cravings of the men. Repeatedly officers have
told me their "company funds" were largely de-

pleted by the constant demands of the men for extra

allowances. Their appetites were emomous, their

food was digested, assimilated and metabolized.

The energy of their systems was not consumed in an
effort to eliminate these heat-producing foods, as was
the case when they were in the tropics, where they

lived in an environment of heat, and where such .foods

were superfluous or inappropriate, and therefore were
not digested or metabolized. Under these conditions

such foods rapidly undergo decomposition in the in-

testinal tract and create toxins, which nature en-

deavors to eliminate as quickly as possible by estab-

lishing catarrhs and diarrhoea as the only method
left to rid herself of such irritants.

And yet Congress has just decreed that no change
shall be made in the United States array ration

—

that it shall remain practically the same at the Pole
as at the equator. Fortunate, indeed, it is, that the
soldier has learned, even though by bitter experience,
that this is insanity. He sells his "sow-belly" and
"salt-horse" when opportunity offers, and buys in

exchange chicken or rice or fish or fruits and sweets,

which are usually to be had in abundance in the
tropics. The advocate of the present regime inter-

rupts with :" He could always sell or commute his

ration." Yes, provided he always had a market with
him on his "hikes," but those who have served with
him in a hostile country, or on the firing line, where
he most needs a proper diet, know much better. The
impartial and scientific observer sees in this answer
only the beaurocrat's subterfuge, dictated by a spirit

of resistance to change from established routine,

and a lack of courage to shoulder responsibility for

fatal blunders that have long crowded our tropic

hospitals and made the mournful notes of "taps"
so familiar in the land. Let it not be forgotten
that in the Spanish-American War, the actual hos-
tilities of which lasted only six weeks, there were
fourteen fatalities from disease (practically all pre-

ventable) for one from bullets and wounds.
If any vindication were necessary for the theory

for regialating the ration of an army to suit climatic

conditions, unanswerable proof can be found in

Peking in the study of the statistics of every company
serving in the Chinese Expedition. At my earnest
solicitation. Captain Anderson, commanding Com-
pany A, Ninth U. S. Infantry, obtained the following

figures for me. His command, now numbering
eighty-five, came from Manila to China with the first

American troops landing at Taku last June. At that

time, twenty-nine (or 33 per cent.) of the men were
suffering from chronic diarrhoea contracted in the Phil-

ippines. On their arrival in China the combined
weight of the company was 12,304 pounds. (I have
the individual figures.) On February 15, 190 1, these

same men weighed 13,284, or an average gain of about
thirteen and one-half pounds. There was not a case

of so-called "digestive disease" in the company, nor a
man in the hospital. On the contrar}% to illustrate

the state of the men's digestive ability, the captain

adds:

"During the month of January, 1901, the following

extra commissarj- supplies were used by my company

:

3 bbls. (78 gals.) pickles, 240 cans cream, 240 lbs.

oatmeal, 75 lbs. maccaroni. 60 lbs. cheese, 75 lbs.

onions, 12 lbs. baking powder, 2 gals. sjTup, 117

rations of bread, 127 lbs. beef. Total cost of extras

$93.30 and paid from the company fund."

The reason for this remarkable difference lies in the

changed climatic conditions, the extreme winter tem-
perature of Pekin being fully 100° F. lower than
that of Manila; in Peking this rich ration was requis-

ite for the proper nourishment of the system.

As further bearing upon this point, let me submit
the testimony oi a witness, our American Gonsu) at

Formosa, whose opportunities for personal obser-

vation on this most important subject have rarely

if ever been surpassed. His letter is better reading

than medical statistics.

Dear M.\jor Se.vm.^x: I have perused your verj'

interesting pamphlet on the Amiy Ration, and the follow-

ing personal observations may be of some interest to you.
As you are aware I have had rather an unusual oportunity
of confirming your statements on the subject of diet.

The )-ears 1803 ^^'^ 1894, as a member of the Peary
Arctic Expedition, I spent in North Greenland, within
the Arctic Circle. On returning from this trip 1 de-
parted almost immediately for Formosa, which is within
the tropics, and called the most deadly climate in Asia,

and the last six years have been spent in this island.

In North Greenland our supplies were naturally limited
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to most portable foods, delicacies -wrere left at home and
we did not always have as much in quantity as we wished.

It is not strange, therefore, that we, as young men, some-
times turned from our drj- pemmican and biscuits to

discuss the probable joys, from a culinarj- standpoint,

awaiting us on our return to the States. You will doubt-

less smmise that oyster stews, roast turkeys, or pies

"like mother used to' make" were the subject of our dis-

cussion. These we could give warm welcome, still they
were far from that glorious dish for v\-hich we all yearned
and I might say, almost prayed—it was nothing more
than a side of bacon. Not the streaky article marked
"prime" but the kind that is practically sohd fat and
which the butcher in the temperate zone usually throws
in the lard pot. We wished no side dishes, and even
the cooking did not worry tis much; in fact. I believe

we would have preferred' it merely warmed. On an
occasional trip to the southern headquarters we were
sometimes the recipients of a thin sUce or so dealt out
from our slender stock. And how good it was! There
was nothing that could approach it. On one occasion

I was forttmate, at least I looked upon it in that light,

then, to obtain out of meal hours from the cook the outer

skin or end piece of a side of bacon. I immediateh
sought the seclusion of my room, warmed it sHghtly
over the flame of my candle, and then ate it with all the
cleasiire that a yoting boy obtains from his favorite con-

fectionery.
Before our return from Greenland, I arranged with _my

room-mate, that on our arrival at St. Johns, the first

port on our downward journey, we should go together to

•the leading grocers", which we had visited on oiu" upward
journey, and purchase a side of bacon. This we woiild

take quietly to the hotel and for once have simply all

the bacon we wished. Of course, on our actual arrival at

St. Johns, the subject of bacon never entered our heads.

We had entered the temperate zone, our systems ceased to

call for fat, and we were prepared to give warm welcome to

dishes of quite a different nature. This appetite for fat

and fatty meats so keen in the far Xorth, is merely Nature's
call for help in repeUing the almost overpowering cold,

and if it is answered, there is but httle fear of disease.

There is probably not a healthier race on earth than
the Eskimo of these regions, and our party suffered not
the slightest indisposition while there. Yet the same
diet in the tropics would be absolutely fatal.

In tropical Formosa, the idea of fat bacon was as re-

piilsive as it was entrancing in the North. There, did I

think of home delicacies, it was the splendid fruits, the
strawberries, the luscious peaches that interested me.
Nature had given me new tastes, new fancies, an appe-
tite for something that would induce energy, without
heat. If we were wise and obeyed her and left aside
intoxicants and heavy fatty meats, we found our life

a pleasant and not unhealthy one. And, although
Formosa has the reputation of being the unhealthiest
spot in Asia. I am convinced from my own experience
of six years that one who is carefiil in one's diet, selecting

only the foods which will tend to assist Nature rather
than oppose it, will find life quite as healthy in Formosa as
they T\-iU out of it, assuming of course, that they Uve in

suitable quarters raised above the ground, and protect
themselves against the midday sun when in the open.

In 1892, on my departure for Greenland, I weighed
one htmdred and forty-eight pounds; after six weeks
of Arctic life on a suitable diet my weight increased to one
hundred and ninety pounds. During several months'
confinement with a frozen foot I lost heavily, and on
my arrival in Formosa in i8g4,weighed one hundred
and fifty-five pounds. After a six-years' stay in the
island during which I had not had a single sick day, I am
now returning to my home land weighing one hundred
and ninety-four pounds. The practical diet for a tropical

r;tr>- should, as you suggest, be light meats, chicken,
fruits, sugar, tea and rice which are to be found there

abundance. This is what I lived upon. During the
two years I was attached to the Imperial Japanese Army
in its campaign against the Chinese rebels in the island, I

suffered as severe physical hardships as the average
soldier finds in any military campaign in the tropics.

By carefully C'beying the dictates of Nature in the se-

'lection of foods. I have not—either in Greenland or
.' rmosa—suffered, a single day jroni sickness.

Yours truly,

James 'W. D.widsok. F. R. G. S.,

U. S. Consul for Formosa.

Dated Yokoham.\. Japan, March 21, 1901.

' "ould any testimony be more convincing? But
"vhat value is the best evidence before a Court of

r.gress that would sell its birthright for a mess
: r'Ottage, as v.-as done bv the last one, in its servile

catering for votes, by submitting against its judg-

ment, to the influence of a lot of fanatical and hys-

terical women, and abolishing the Army Post Ex-
change or "Canteen." As j'ou well know, the over-

whelming testimony of line and staff officers, men
of probit}- and honor, total abstainers and others,

was almost? to a man, in favor of the retention of

the Post Exchange. It is not my purpose to review
the evidence on this subject ; that was pretty thoroughly
threshed out dtiring the debate in Congress, but there

was one very^ important factor that was entirely

omitted in that discussion that may furnish a sub-

ject for reflection for those who were instrumental in

bringing about this lamentable change. The enemies
of the canteen seem to have forgotten that when men
accustomed to the use of stimulants are deprived of

them in one way, they will resort to other methods
to obtain them. Less than five per cent, of the

army are total abstainers. Citizenship is not for-

feited by enlistment. Soldiers are not prisoners;

they are well-paid men and have their pass days.

The habits of the vast majority of them were
formed long before their enlistment, and a large pro-

portion of them belong to the class known as light

drinkers. When the soldier cannot obtain a glass

of beer or light wine at the post exchange in camp
the first place he generally strikes for when on pass,

is the nearest saloon, where in Porto Rico he is

served with rum loaded with fusel oil; at home, vile

doctored whiskey; in the Philippines, vino, a sort

of wood alcohol, distilled from the nepa leaf; or in

China the samshu, a product of rice—all rank poisons,

one or two drinks of which "steals away his brains."

Then follow excesses to which in his sober moments
he would be the last to descend, insubordination,

drunkenness, debaucherj-, or desertion.

The record of the Stimmary Court of the Twelfth

U. S. Infantry shows that during February and
March, 1900, at Paniqui, P. I., there were between
seventy and ninety trials by court martial for each

month. Four-fifths of the offenses were "intoxi-

cation from native vino." A post exchange was
established in the latter part of March. Since then

and until February, 1901, there were never more
than twenty trials in any month, and one month the

number was reduced to eight. The record shows no
more than two cases of "vino intoxication" in any
month. The company commander's report shows
there are but eight total abstainers in the regiment.

In reviewing the report of vital statistics at Camp
ReUly, you must have observed the high per centage

of venereal diseases, over fifty per cent, cf all patients

under treatment being for this cause. It is to this

distressing factor in connection with the subject of

the canteen, that your attention is specially invited.

Venereal disease always claims a large proportion of

patients in a militar>- hospital, but I have it on the

authority of Lieut. Greenleaf and his assistant Dr.

Lewis, than whom I have met no more conscientious

officers in the Medical Department of the American
Army, that since the abolition of the canteen the

percentage of these cases has almost doubled. My
own observations in other military' hospitals tend

to a similar conclusion. The men get their liquor

away from the post, and leave the nun-hole for the

brothel. When the canteen was maintained they
drank less, were imder better influences and returned

sober and contented to their librarj' and reading-room,

or their other quarters. When the misguided en-

thusiasts of the W. C. T. U. stop to reflect that the

result of their influence in inducing Congress to abolish

the post exchange, has produced this enormous in-

crease of wretchedness in the army hospitals, and
made many a husband, father or lover the victim of

a degrading disease, they may indulge in less self-
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congratulation, and conclude to cease interfering

with institutions about which they are so hopelessly

ignorant. The post exchange was the most rational

compromise that the ripe experience of the ablest

officers of the army could devise; it was not abused
in the camps; it has been the soldier's friend, often

saving him from disgrace and disease worse than
death, and the bill abolishing it should have been
vetoed by a President who well knew its virtues.

Some years ago the "Exeter Hall crowd" of England in-

duced Parliament by methods similar to those used
by the W. C. T. U., to abolish the Contagious Dis-

eases Act in India, a law that had proved so effective

in the elimination of these diseases that in 1884 they
were comparatively unknown in the army there.

To-day, owing to its abolition, there is no single

cause so prolific in invaliding men home as this one.

The Raines Law, another instance of meddlesome
legislation, has been productive in spreading im-
morality to an extent heretofore unheard of in the

greatest metropolis of this country, but there is no
necessity of elaborating this subject to a medical

audience. If the W. C. T. U. could be induced to

direct its energies toward a co-operation with the

medical associations of our country' which are now-
making a study of the social evil and are endeavor-
ing to bring about its segregation and limitation as

far as possible within proper lines, it would then

accomplish a great reform and prove itself a real

benefactor to humanity.
Congress, however, when considering the repeal

of the Anti-Canteen Act, as it must at its next session,

will do well to remember that the abolition of the

post exchange has not promoted temperance. On
the contran,', it has decidedly promoted intemper-
ance, insubordination, discontent, sullenness, dis-

ease, and desertion. It has embittered the men,
and driven them to the very excesses sought to be
abolished. You cannot legislate men to be virtuous

or to be total abstainers, but you can, by judicious

handling, promote chastity and temperance. The
canteen fostered moderation. It led the hard
drinker to less indulgence and removed the tempta-
tion which always clings to forbidden fruit. Its

abolition angered the men. They felt it as an in-

sult to their manhood, and a deprivation of their

natural rights. They mil drink if they wish, and
they resent the attempt to prevent them. A glass

or two of beer is not injurious to them, and they
know it, and sneeringly criticise Congressmen

—

paid servants of the Government—who retain their

well patronized cloakroom, with its private stock of

good old whiskey, but who rob the soldiers—other paid
servants of the same Government—of their right to

take a glass of beer on their camp grounds in their

well-disciplined and orderlj^ canteens. And who will

gainsay the justice of this conclusion?

The following resolutions, presented aftera discussion
of the paper, were unanimously adopted by the Asso-
ciation :

"Whereas, The Association of Militarj- Surgeons of

the United States, now in session at St. Paul, recognizes

that the abolition of the army post exchange or can-
teen has resulted, and must inevitably result, in an
increase of intemperance, insubordination, discontent,

desertion and disease in the Arm\'; Therefore, be it

"Resolved, That this body deplores the action of

Congress in abolishing the said post exchange or
canteen, and, in the interests of discipline, morality
and sanitation, recommends its re-establishment
at the earliest possible date."

At the meeting of the American Medical Association,

also held at St. Paul, June 7th, the foregoing resolu-

tions were unanimously endorsed.

THE PLACE OF CEREALS IX IXFAXT
FEEDIXG.*

BV HEN'RY DWIGHT CH.A.PIN". M. D..

NEW YORK.

A DISCUSSION of the propriety of using cereals in

the feeding of infants may be approached from^a
theoretical or a practical and clinical standpoint. It

is believed that the profession has recognized by
long clinical experience that a certain judicious

use of the cereals is frequently beneficial. On the

theoretical side, it must be confessed that, at first

sight, the employment of a material in a form not

found in human milk may appear unwarranted to

those who desire a strictly scientific reason for all

procedures. A discussion of this question from the

latter standpoint may be of interest if we bear in

mind always the character and composition of cow's

milk, with which the physician has to deal in his

home modification to suit the infant's digestion.

The question then at issue is whether the use o:

cereals with cow's milk in infant feeding is unnecessary
and unscientific. Unnecessary, because of the claim

that cow's milk when diluted with water gives as

fine, if not finer, curds than when diluted with cereal

waters; unscientific, because nature is not being

followed.

'

The claim that cereal waters have no more effect

on the curd of cow's milk than plain water has been
abandoned, as it was based on the precipitation

of casein with dilute acids and not upon its coagu-
lation with rennet, which is what takes place in the
infant's stomach.
When it comes to preparing cow's milk for the

infant there arises the question, what constitutes

following nature?
It is often claimed that the difference between

woman's milk and cow's milk lies in the different

percentages of fat, sugar, proteids, ash and water
present, and that to follow nature the i>ercentage

of these ingredients of the infant's food should be
made the same as those of average woman's milk
and varied to suit the infant's digestion.

To determine the composition of a specimen of

milk, resort to a chemical analysis is had. A portion

of the milk is weighed and evaporated to dryness;

the residue is weighed and called total solids;- the

loss in weight is called water. ^ A part of the total

solids is ignited and weighed as ash or salts.- What
ether will extract from another part of the total

solids is weighed and called fat.-' * Another speci-

men of the milk is put through a complicated process

to convert all the nitrogen present into the form of

ammonia. The ammonia is distilled off and deter-

mined. The weight of the nitrogen in the ammonia
is calculated and multiplied by 6.25 and called pro-

teids, as 100 part of proteid bodies contain on an
average sixteen per cent, of nitrogen which multi-

plied by 6.25 equals 100.-' ^' ''

The weights of the ash, ether extract, and nitrogen

multiplied b\' 6.25 are added together and sub-

tracted from the weight of the total solids, and
the difference called sugar;* or a specimen of the

milk is precipitated n^th various reagents, such as

acid mercuric nitrate or copper sulphate, filtered,

and the sugar in the filtrate determined by reduction

of alkaline copper solution, or by the rotation of a

ray of polarized light.
-

"
^ When the sugar in woman's

milk is determined by both reduction , of alkaline

copper solution and rotation of a ray of polarized

light, there is a difference in the quantity present,

which indicates two sugars.- Direct separation of

Read before the American Pediatric Society at Niag-
ara Falls, May 2S, 1901.
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the sugar of cow's milk shows two carbohydrates to

be present, °' ''' '' but no method of quantitative^

separating the sugar of milk in a state of purity is

known. -

As the proteids of meat, milk, cheese, eggs, cereals,

and e\-en fertilizers are all determined by multiplying

the weight of the nitrogen present by 6.25, or some
other factor, '' ' and as this gives no clue to the prop-

erties of the proteids, chemists divide them into two
great classes:''

1. Native proteids. those that can be separated

from animal fluids and tissues bj' chemical means
without losing their identity.

2. Modified proteids, those that are derived from
native proteids by the action of heat in coagulating;

by the action of acids or alkalies in forming acids

or alkali albtiminates, or by the action of proteoh'tic

enzymes in forming albumoses and peptones. •'

In milk we have to deal with native proteids and
these are divided into groups according to their

solubilities, as : albumins, soluble in water
;
globulins,

insoluble in water but soluble in dilute neutral salt

solutions or weak acid or alkali solutions; and neu-

cleo-albumins which are soluble in dilute alkali

solutions. There are no sharply dividing lines

between these groups. The neucleo-albumins differ

from the albtunins and globulins in containing phos-

phorous. There are a number of kinds of albumins,
globulins and neucleo-albumins.

"

In both woman's and cow's milk are found albumin,
globulin, and neucleo-albumin (casein). The albumin
in woman's, milk forms from one-third (Richmond)
to two-thirds (Koenig) of the total proteids, while

in cow's milk the neucleo-albumin (caseinj forms
about four-fifths of the total proteids. There seem
to be some soluble proteids similar to albumin in

ever}- kind of milk that has been examined.
When the nitrogen of the albttmin, globulin, and

neucleo-albtmnin ^casein) of milk is determined
separately, there is found to be less nitrogen than
when the nitrogen is determined directly from the

milk; one-eleventh of the nitrogen of woman's milk
and one-sixteenth of the nitrogen of cow's milk is thus
unaccounted for.

'

Backhaus and W. Cronheim recently reported the
analyses of twelve samples of human milk. In
agreement with the resvdts of Camerer and Soldner,
" it was found that there was a discrepancy between
the total solids and the sum of the constitutents of

the total solids, as determined separately, amounting
to from 0.68 to 2.045 psr cent. This is held to represent

an unknown constitutent which passes into the filtrate

when the albuminoids are precipitated with alcohol.""

When milk is taken into the stomach it is first

clotted by the rennet which produces a chemical
change in the casein. A clotted jelly which encloses

the fat is formed from cow's milk," and a soluble

proteid known as "whey proteid,"' similar to an
albimiose is split off from the casein. A clear fluid,

known as whey exudes from the curds and contains
the "whey proteid," albumin, globulin, and sugars
of the milk. To quote J. Rej-nolds Green,'" "When
casein either in milk, or in solution in dilute alkalies,

is acted upon by reimet in the presence of a small
quantity of calcium phosphate, it is at once chem-
ically altered. It gives rise to the formation of a
body which has been named t\Tein, which is the
proteid constituent of the clot. When the whey has
separated out, it is found to contain a by-product
having properties resembling those of a soluble

albvmiin, except that it is not made insoluble by
boiling. It is consequently distinct from the serum
albumin, or lactalbumin, present in normal milk.
The formation of this by-product, when solutions of

pure casein are treated with rennet, shows that it

results from the alteration of the casein. The clot-

ting of milk by rennet is consequently not to be
confused with the precipitation of casein by acid."

The cvirding process consists essentially of a sep-

aration of the fat and casein from the easily absorb-

able proteids and carbohydrates.

Albiimin. globvilin and albumose can be absorbed

with little digestive effort. Neucleo-albumin ;case-

in) must be peptonized before absorption. All pro-

teids are in some unknown way changed before

passing into the blood, for even peptone is excreted

by the kidneys when injected into the blood.''

During digestion there is an increased elimination

of nitrogen which is proportional to the intensity

of digestive work, and an increase of about fifteen

per cent, in the quantity of oxygen consumed and
a larger increase in quantity of carbon dioxide thrown
off. '

' This shows an immediate demand for pro-

teids and carbohydrates at the beginning of a meal;

it has just been shown that the first step in the

digestion of milk is a separation of easily absorbable

proteids and carbohydrates (sugars) from the casein

and fat which reauire digestion as they are left in

a semi-solid state.

The character of the curd that is formed in the

stomach seems to depend on the milk that is used.
-

'
' -'

The milk of the cow, goat, sheep and buffalo, which
are ruminants, shows a wonderfully close resemblance

in chemical composition, and the curds formed with
rennet are solid.

The milk of the mare, mule.* and ass. which are

not ruminants, also shows close resemblance in

chemical composition, but is quite different from
that of ruminants, and the curds formed with rennet

are soft and flocculent. The milk of the cat and
dog, carnivorous animals, is ver\- much alike in

composition, but decidedly different from that of

either class of herbivorous animals. Nothing is

known about the curding properties.

Among the herbivoras, at least, the rule seems to

be: animals that ruminate, ftimish their young with

milk that curds in solid lumps, and animals that

chew their food before swallowing it, furnish their

young with milk that curds in loose flakes. The
human stomach receives food in a finely divided

state and woman's milk cvu-ds in loose flakes.

A glance at the following table constructed from
analyses in Richmond's "Dairy Chemistn.-"- will

also show that the milks that form solid curds with

rennet are furnished by animals whose normal
digestion is prolonged and whose intestinal canals are

relatively very much longer than those of animals

whose milk forms soft flak}' curds, and that carniv-

orous animals, whose intestines are relatively very

short, fiunish milk rich in proteids. half of which are

readily absorbable. The gastric juice of a dog will

digest in the same time four times as much cooked
albumin as that of a sheep. '

-

It is also interesting to note the rapid growth of

animals whose milk is rich in proteids, much of which
is present in a soluble form.

CarDivorous:

Water. Fat. Sug. Cas'n. Alb'n Ash. Curds
Cat, 81.63 3.33 4.91 3.12 5.96 .58 ?

Doe. 75.44 9.57 3.09 6.10 5.05 .75 T
Ruminant:

Ewe. 79.46 8.63 4.28 5.23 l.i) .00 6oUd,
Goat, 86.04 4.63 4.22 3.49 .It .''6 Solid.
Buffalo, 82.63 7.61 4.72 3.54 .60 .90 Solid,
Cow, 87.10 3.90 4.75 3.00 .40 .75 SoUd.
Non-Ruminant

:

^-%--

Mare, 89.80 1.17 6.89 1.84 .30 Flocln't,
Mule, 91.50 1.59 4.80 1.64 .38 Flocln't,
As3, 90.12 1.26 6.50 1.32 .34 .46 Flocln't,
Human:

Woman, 88.2 3.30 6.80 1.00 .50 .20 Flocln't.

12 13
Ratio of
intestine Doubles
to body weight
HensTthl
4tol
6tol

12tol
11 tol
11 tol

9\ days
Sdaj-s.

10 days.
19 days.

47 days.

60 days:

6t. 1 ISO days.

]*It may bero^interest'to note that thefftrrale lEule will

soiretimes reproduce by union with either the horse or
the ass.
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A table essentially the same was also constructed

from analyses by Koenig. The percentages were

slightly different, but not more so than would be

accounted for by variations in milk.

During the first days of life, all young suckling

animals are furnished colostrum, which is rich in

proteids consisting largely of albumin and globu-

lin,^' '' '' '^ the most easily absorbable forms of

native proteids, and sugar, which, in the case of the

cow, is largely dextrose,
- '°"''

'
* the sugar foiond in

the blood. Colostrum will hardly curdle with ren-

net,
2

'
6 • 1 4 and the stomach of a calf vmder three days

old furnishes a very weak rennet.'*

The change from colostrum to milk, which takes

place during the first week or two after birth, consists

of a reduction of the easily absorbable proteids and
sugar, until in normal cow's milk, the easily absorb-

able proteid is less than the casein,- which calls forth

considerable digestive effort. All normal milk con-

tains a portion of the proteids in a form that is not

acted upon by reiuiet. Not much is known about

the sugars, as they are estimated together, and then

not directly.

-

When mixed solid food is taken by a child or an

adiolt, it must be chewed and mixed with saliva,

by which some of the starch is converted into dex-

trin and maltose, which are easily absorbed.-' Thus
in every stage of life the food is adapted to the con-

dition of the animal. At birth when the digestive

process is being set up, the food requires little diges-

tion; as the animal's digestive apparatus commences
to work, the food in the stomach gradually changes

from a fluid to a semi-solid state peculiar to each

class of animals. The increased demand for pro-

teids and carbohydrates during digestion is met by a
separation of the soluble proteids and carbohydrates

as soon as the milk is swallowed, and when solid

food is taken, a supply of soluble absorbable car-

bohydrates is produced by the action of saliva on the

starch. Furthermore, the secretion of all the digest-

ive juices is promoted by the absorption of nutriment

at the beginning of a meal. '
"

When cow's milk diluted with water is given to

an infant the quantity of readily absorbable food

is reduced to almost nothing, and the proteids will

form a solid curd if the conditions are right. In

practice, with all the advantages of a laboratorj'

and an almost perfect milk supply, it is found neces-

sary to begin an infant on proteids one-eighth to

one-fourth of the quantity found in woman's colos-

trum and milk, and gradually increase the quantity'

as the infant can digest them. The one element
that is kept up is sugar. This practice conforms
to observations that have shown that an amount of

ingested proteids smaller than the amount that is

being excreted may enable an animal to show a gain

in proteids if additional carbohydrates are furnished

at the same time, and that increased quantities of

carbohydrates in the food decrease the proteid

metabolism more regularly and constantly than in-

creased quantities of fat.'

The practice of the advocates of percentage feeding

shows that an adjustment of the percentages of fat

(ether extract), proteid (nitrogen X 6.25), and sugar
of cow's milk, to equal those of woman's milk does
not enable them to strictly follow nature in per-

centages, for nature most decidedly protests when
the same percentage of proteids of cow's milk as

is found in woman's milk is given to a young infant;

this shows that percentage feeding simply records

the quantities of these ingredients of cozv's milk a
particular infant is able to digest. Good clinical

results have been obtained, and so they have been
with other methods, but the claim that in this way
only nature is being followed is not well foimded.

The introduction of sj'stem into infant feeding ha;

been a great advance and has come to stay, but it has

emphasized the fact that changing percentages does

not change cow's milk into woman's milk.

Practice has shown that each infant is a law unto

itself, no matter what method of feeding is em-
ployed. Now, if nature is to be followed, the infant's

food should curd in flocks or loose masses and there

should be a moderate supply of easily absorbable

food separated at the time the curds form. As sugars

have such a sparing effect on proteids they can be
used to replace part of the soluble proteid which is

reduced in quantity by dilution of cow's milk.

When sugars of milk are examined directly and
not determined by "difference," svigar of woman's
milk is foiand to be different from sugar of cow's

milk" and cow's milk is found to contain two car-

bohydrates, one of which B^champ considers to be
dextrin'. Chemistn.^ shows cane sugar, milk sugar and
maltose to have the same composition (CjoHooOn)
and all three rotate a ray of polarized light in the same
direction (Cane Sugar, -J-66.5°, Milk Sugar, \r52.s°,

Maltose, -^-137°). Cane sugar and milk sugar when
injected intothe blood are excreted linchanged. Mod-
erate quantities of dextrin and maltose when injected

into the blood are retained.'' ' " The first products

of digestion inthe adult are dextrin and maltose, and
these have been proved to be absorbed from the

stomach and to provoke the secretion of all the di-

gestiv"e juices.'" Even young infants can digest

quantities of small starch.

In 1893 it was discovered that there were two
enzymes, diastase and glucase, in the blood serum
and lymph, one of which converted glycogen, which
is the form in which carbohydrates are stored in the

liver, into dextrin and maltose, and the other which
converted maltose into dextrose, which is the sugar

found in the blood, and which is converted again into

glycogen in the muscles and cells of even the embr^-o;'

so it can not be claimed that in the addition of small

quantities of starch, dextrin or maltose to cow's

milk elements are added than an infant is unprepared
to care for.

To break up the curd of cow's milk and furnish a
small quantity of easily absorbable food, cereal

gruels, in which the starch has been converted into

dextrin and maltose, are the most practical and
desirable agents. It has been denied that cereals

or any kind of mechanical attenuant had any effect

on the curd of cow's milk, * '

' * but this was found to

be based on a mistaken conception of the curding

properties of milk. Recently it has been admitted
that cereals gave the finest curds of any dOuent, '

i
'

* ' '

«

but it was claimed that all the effect of thee ereal

is lost when the starch is digested, especially if the

digestive ferment is active. '
" How much effect a

digested gruel has on the curding of milk depends

on the strength of the gruel and the dilution of the

milk. The ven.- best effect as far as digestive effort

is concerned is obtained when the starch is completely

gotten into soluble forms so that the particles of

proteids and cellulose of the cereals are free. Any
one who has seen junket made has noticed how the

curd shrinks away from the dish. The curd of cow's

milk which has been diluted with thoroughly digested

gruel shrinks away from each little particle of cellulose

and proteid of the cereal, and allows a rapid exudation

of the soluble, easily absorbable portion of the food

consisting of albumin, globulin, "whey proteid,"

dextrin, maltose, and milk sugar. Sometimes the

curds may hold their form, but they are spongy
and soft, never leathery, and break apart on slight

agitation.

To find what strength of the digested gruel was
needed to prevent the formation of leathery curds.
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three heaping tablespoonsfxd of wheat flour, -n-eighing

1,562 grains, were cooked in a double boiler for two
hours with three pints of water in my kitchen; as it

could be done in any household. This gruel was
cooled so that it could be tasted (130° F.), and one

teaspoonful of cereo, a glycerite of diastase, was

added. At the end of ten minutes iodine failed to

show starch.

A quart of milk was obtained and tested for fat

and showed four per cent. It was amphoteric to'

litmus paper, but showed 0.15 per cent, acidity to

phenolphthalein. The acidity of milk is never

determined directly," but by neutralizing with alkali.

the end of the reaction being indicated by the change

of some color indicator. Milk is nearly twice as

acid to phenolphthalein as to litmus.

-

One part of this milk was diluted with an equal

quantity of water, another part with one and one-

half per cent, starch jelly and another with the

digested gruel; 0.15 per cent. HCl and some liquid

rennet were added to each.

The artificial curding of milk with rennet is de-

pendent on the temperature, acidity of the milk and
the strength of the rennet ;

«
'
«

'

' * whether the acid and
the rennet are added together or separately, and if

separately which first.- The curd produced when
rennet is first added is tougher than when acid is

first added, as the rennet has then more opportunity

to come in contact with all the casein, for the acid has

a tendency to throw the casein out of solution before

the rennet can come in contact with it.

'

In making these tests it was desired to make the

curds as tough and leathery^ as possible, so the rermet

was first added to the cold diluted milk and the acid

afterward. The mixtures were then wanned without

agitation and allowed to shrink until the curd of the

specimen diluted with water could be dropped on
the floor or tossed like a ball without breaking.

This was the severest test that could be devised.

The curds of the specimen prepared with one and
one-half per cent, starch jeUy and the digested gruel

were very much alike in texture. Neither was tough
and leather\'. This difference was noticed; in one
the curds of the milk were coated with starch, in

the other the curds were thoroughly exposed.

It is not necessar^'^ to use a digested gruel stronger

than one heaping tablespoonful of dour to the pint

for any dilution of milk.

If when modified milk disagreed all milk was cut

off for a few feedings, and then a new beginning

made, a great deal less trouble wotild be experienced

than by attempting to shift percentages slightly.

It might be fovmd that the milk itself was at fault.

Something has to be fed when nulk disagrees. The
question is, shall the phj'sician furnish this substitute

or turn the baby over to the manufacturers of pro-

prietary' infant foods?

There is no form of nourishment so easily borne
as predigested cereal gruels, and when properly used
these are of great benefit, even when the infant is

breast-fed.

A glance over the standard text-books and recent

articles
'

'
—

'-- will show how often the cereals in one
form or another are called into use; almost always
when milk must be withheld; and it is just at these

times that infant foods, which are made principally

of cereals, are used.

If instead of claiming that it is unscientific to

give a baby anything but milk, the great advantage
of temporarily withholding rmlk when it disagrees,

and feeding cereal gruels instead of proprietary-

foods was taught, and then to return to milk feedings

by gradually adding mUk to these gruels there would
be less recourse to proprietary- foods and more prac-

titioners would leam to become scientific modifiers

of milk . This method can be followed an>-where

and in no way interferes with the principle of shifting

the percentages of fat, sugar or proteids to suit the

infant's digestion. In fact, this is exactly what
should be done in ever\' case.

It wo-uld seem that by beginning with a predigested

cereal and adding milk to this, natiire would be

pretty closely followed in furnishing part of the food

in a readily absorbable condition and in rendering

the remaining portion soft and flocctilent. This is

practical and seems more scientific than making the

standard what ether will extract from the food, the

amount of nitrogen it contains, and the rotation of

a ray of light or the reduction of alkaline copper

solution it produces.

The conclusions are, that chemical analyses of

milk are not the only scientific bases of comparison;

that nature adapts an animal's milk food to its digest-

ive svstem. and that cow's milk and woman's milk

were intended for different digestive systems: that

as cow's milk forms soUd curds and woman's milk

flocculent curds, the curd of cow's milk intended

for an infant should be broken up mechanically; that

as cereal gruels mechanically break up the curds of

cow's milk, and as infants are able to utilize them,

their use is rational.

It is often preferable to make t'ne standard diluent

01 digested gruels, as they not only break up the curds

but expose a surface of milk proteids and not starch,

and furnish a certain amount of nourishment that

is immediately available for carn,"ing on the work

of digestion, taking the place of part of the soluble

proteids, and also form a satisfactory' substitute for

milk when it must be withheld for a few feedings.

A great variety of food can be supplied an infant

by means of digested gruels at a trifling expense,

and the tendency is always to get back to milk

feedings and not to keep on indefinitely with a diet of

carbohvdrates, as when most infant foods are used.
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THE VALUE OF LOCAL SAXATORL^ IX THE
COMBAT OF TUBERCULOSIS IX LARGE
CENTERS OF POPULATION.*

By S. a. KNOPF, M. D.,

NEW YORK

TMr. Chairman and Members of the Laennec
Society:—Let me congratulate you on the choice

of the name which you have given to your society.

The name of Laennec has always been to me an
inspiration in my work on tuberculosis. We are

indebted to this great man for having simplified the

study of the pathology of tuberculosis, demonstrating
once for all time the pathological lonity of all tuber-

culous lesions. In clinical work R6n6 Th6ophile
Laennec taught us the use of the stethoscope and
how to auscultate the chest. To these two great

achievements in phthisiology he added a third by
demonstrating the curability of pulmonary tuber-

culosis. A better name you could therefore not

have chosen for your society. The latter distinguishes

itself from other organizations for the prevention of

tuberculosis by doing work which not only consists

in diffusing in the profession and the public a know-
ledge of the disease, but also in systematizing and
stimulating the work on tuberculosis in the hospital,

and educating its members. I cannot conceive of a

•more glorious mission for medical students, young
physicians, and teachers of medicine. By such work
you are helpful in solving one of the most difficult

of the medical and social problems of our times.

You are doing the work of the true physician, who
should not only be a healer but also a teacher.

While you have not organized for any other pur-

pose than to be helpful to others, I hope, nevertheless,

that the public, the commonwealth, the munici-

pality, and the State authorities, whom you are trying

to benefit, will meet you in your noble endeavors
and be helpful to you. The public at large and the

families in which you are to practice should learn

to appreciate, through your present work, the value

•of a family physician as one who is called not only

to treat but also to prevent disease. By the period-

ical examination of all the members of families in

your charge you will not only discover pvilmonarj'

tuberculosis in it^ very earliest stages, but by your
knowledge of the constitutions of the various mem-
bers of the family you will be able to institute proper
prophylactic treatment and through timely judicious

advice save many individuals'^'from ever becoming
tuberculous j ^^ ~ _2 •.. Jl

^ It has always seemed to me that the proper solution

of the tuberculosis problem will also more nearly
solve the problem of the family physician than any-
thing else. I cherish the hope that the American
family physician of the Twentieth Century will be
duly appreciated, and that families will learn that,

whether there is sickness among their members or

not, to be visited by a skilful physician, trained in

sanitary and preventive medicine, would be most
advantageous to their welfare. Such families should
realize that the timely advice given to them to pre-

vent disease is worth a good consultation fee. The
family physician should be paid, and well paid, for

his services in protecting a family from disease by
teaching them the proper way of living and the use
of sanitary precautions.

The authorities—State and municipal—should fa-

cilitate your work by placing at your disposal the
means to establish a sufficient number of institutions,

sanatoria and7special hospitals, to accommodate the
great 'number 'of> ^consumptive poor. iThtQphilan-

*An address delivered before the Laennec Society'of
Johns Hopkins Hospital, Baltimore, May 30, 1901.

thropists should, in the same way, recognize your
services by being helpful to you in your care of

tuberculous sufferers without means.
This brings me to the main subject of my talk. I

desire, if possible, to emphasize what has been
already better said so many times and by others

more familiar with your local conditions than I am,
regarding the value of local sanatoria in the combat
against tuberculosis in the large centers of population.

The first question which one might be expected to

answer in relation to this subject is "What is a local

sanatorium for the consumptive poor?" This ques-

tion might best be answered by first stating what it is

not. A local sanatorium for consumptives is not a

sanitarium or health resort, nor an ordinary hospital

or home. Such a sanatorium is not like a general

hospital inasmuch as it treats only patients suffering

from tuberculous diseases, and the equipments of the

institution are particularly suited to the open-air.

hygienic, and dietetic treatment of consumptives.

A sanatorium for the treatment of consumptives
is not a home managed by the gentle hand of a

minister. Sister of Charity, or matron, but an insti-

tution where patients are treated, not kept. There
the trained physician not only carries out the most
approved hygienic and dietetic treatment of tuber-

culosis, but infection of other persons through the

ignorance or carelessness of patients is made im-

possible by the proper training of the invalids and
the constant medical supervision on the part of the

physician and his assistants To make the distinction

between a home and sanatorium still clearer I may
say that a properly conducted sanatorium for con-

sumptives is not a danger to the neighborhood, but a

blessing. In some German villages where sanatoria

for consumptives have been in operation for over

thirty years, the mortality from tuberculosis has

actually decreased one-third among the villagers

since the establishment of the institutions. The
reduction in the mortality from tuberculosis among the

villagers is to be explained by their involuntary' imi-

tation of the cleanliness and sanitary precautions

practiced in the institutions in their midst. On
the other hand, in certain climatic resorts where
patients live in homes or in hotels and boarding
houses, the mortality from tuberculosis has been
on the increase.

Instead of calling such an institution as described

above a sanitarium, from sanitas, health, I prefer

the word sanatorium, from saiiarc, to heal, because

it is a better equivalent to the German "Heilanstalt,"

the name given to the first institution of this kind by
Hermann Brehmer, the principal founder of modem
phthisio-therap}-. A local sanatorium, or closed

establishment, distinguishes itself from a health

resort in many ways. Consumptives are sent to

health resorts for supposed specific climatic ad-

vantages, and there the patients are under no restraint

but can do precisely as they please. The local

sanatorium, on the other hand, is situated near some
large center of population with a \-iew of curing the

tuberculous patients in the same or nearly the same
climate in which he wiW have to live and labor after

his restoration to health.

The next question which the layman or physician,

not familiar with modem phthisio-therapy, may ask

is: "Can good results be obtained under such cli-

matic conditions as are found near large centers of

population?" I am the last one to deny the value

of climatic conditions, such as high elevation, inso-

lation, pine forests, and protection from cold winds,

but I desire to emphasize that even the ideal climate

for a consumptive, if there is such, cannot be con-

sidered as anything but a valuable adjuvant in the

hvgienic and dietetic treatment. If I should have to
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choose between sending a patient to such an ideal

climate there to do as he pleases, or having him here

in Baltimore in the hands of a conscientious prac-

titioner who would carry out the most approved
hygienic and dietetic treatment. I would certainly

take the latter course, for I think the patient's

chances for recovery would be greater in remaining

here than in going away. Furtheitnore, I think

there is hardly any city in the United States which
has not within a radius of from one to three hours

by rail some particularly healthy spot, with dry

porous soil, free from dust, traffic, and miasmatic
conditions, with relatively pure air, where such a

sanatorium for consumptives could be btiilt.

That the results obtained in such local sanatoria

are remarkably good has been demonstrated in our
own country by the Sharon Sanatorium near Boston

and the Chestnut Hill Hospital near Philadelphia.

There is one more reason why I favor local sanatoria

for the treatment of consumptives coming from the

poorer classes. To send a consumptive away where
he can see his family and friends only at great inter-

vals or not at all, because the visit to the institution

is too expensive an affair, is always a risky under-
taking. The consumptive suffers perhaps more than
any other patient from that little recognized, but
often ver}' painful disease, homesickness, scientifi-

cally called nostalgia. By enabling our consumptive
patient, separated from his family all the week, to

look forward to Sunday when he can see his loved

ones, we render him happy and hopeful. On the

other hand, by removing him many miles from his

home and former associates we only add another
item to his sufferings. All those who have studied the

psychic condition of the consumptive will agree with
me how essential it is for his recovery- to keep him
hopeful and in good spirits.

The next question to be discussed would be: "Is

there truly a need for such sanatoria?" As examples,
I will only mention two cities. New York and Balti-

more. In New York, we have about 40,000 con-

sumptives of whom, I venture to say, more than
half must be considered as belonging to the poor
and living in tenement houses. There are in the

city of New York only two or three hospitals which
take chronic tuberculous patients, accommodating
about six hundred. According to information, for

which I am indebted to your distinguished chairman.
Prof. Osier, you have in your own city about 10,000

consumptive poor, of whom at least 6,000 are depend-
ent upon public aid. The one hospital in Baltimore
which admits chronic consumptives, accommodates
about twenty-two of this class of patients. This
must seem to us all very, very little help in presence
of such misery. What becomes of the consumptive
who is too poor to pay a regular physician and too
weak to go to the dispensary', very few people know,
with the exception of the physician who may practice

in the quarters of the poor or the visitors of the
charitable organizations whose calling brings them
in contact with these unfortunate sufferers. It is a
strange but significant fact that for the poor con-
simiptive, who is in the greatest need of municipal or

State help, the least is done. We have veritable

palaces for the insane, excellent institutions for the
epileptics, even institutions for the cure of inebriates,

but nothing for either the curable or incurable con-
sumptive poor.

We hear daily of the great gifts our philanthropists
bestow upon general hospitals, or for the creation of

libraries, but donations for the prevention or cure of

consumptives are of the rarest occurrence. I can
only account for this indifference on the part of our
philanthropists by the fact that they have not thus
far a true idea of the suffering of a poor consumptive.

I have often wished that I could take some of our
Camegies, Rockefellers, or \'anderbilts into the home
of one of our New York tenement dwellers who is

dying the lingering death of a consumptive. These
philanthropists would appreciate better in one-half

hour of actual inspection what misery there is in

this than would be possible for them to gather from
all the descriptions which cotild be presented to them.
They could take in at a glance the life historj' of an
honest laborer, who became tuberculous, but worked
until the day when he was brought home in a fainting

condition, never to leave his bed again. They would
appreciate the devotion of a wife who took upon
herself the burden of the support of the family from
that day on. They would soon realize that the
unhealthy appearance of the children which seems to

stamp them too as candidates for consumption is

due to the lack of air and sunlight in the badly ven-

tilated, dark and dreary tenement home and to the

evident underfeeding of these little ones.

Yet how little would have been needed to prevent
all this miser}'! Six to nine months proper treat-

ment in a well conducted sanatorium would
probably have sufficed to cure the tuberculous

laborer had he known where to go to at the first

onset of the disease. But how relatively few city

governments, how few philanthropists, take any
interest in this great tuberculosis problem, which is

just as much a social as it is a medical one. By a
combined action of the statesmen, the city fathers

and the philanthropists it would be easy, if not to

stamp out entirely, at least to reduce the morbidity
and the mortality of this disease in a very remarkable
degree.

Statesmen and the philanthropists could work for

the prevention of this disease in three ways: first,

by erecting model tenement houses where light and
air would be plenty and where the laboring man
could enjoy the pleasures of home life and find that

comfort and cheerfulness, the lack of which, in the

majority of the tenement houses, so often drives

him to the comer saloon. Secondly, by helping to

erect local sanatoria for the treatment of tuberculous

diseases in all stages, in children as well as in adults.

Thirdly, by judiciously exercised charity they could

take upon themselves the support of the family which
through the sojourn of the breadwinner in the sana-

torium is temporily deprived of the necessities of life.

Underfeeding of the children, because of the sickness

of their father, could thus not happen, nor would the

wife be obliged to leave the children alone and without

care, because it would not be necessary for her to

become the breadwinner.

Such conditions as I have pictured of the con-

sumptive poor in New York exist also here in Balti-

more and in many other of our large American cities.

I believe a strong appeal to the philanthropists of

your city to combine with your city or State govern-

ment to remedy these conditions as far as possible

would be timely. By having sufficient suitable

hospital and sanatorium accommodation for the

consumptive poor of yoiu: city, you will not only cure

a large number of tuberculous patients and make of

them useful citizens and breadwinners for their

families, but you will suppress cotintless centers of

infection, and thus do a curative and preventive

work at the same time. Impress upon those to

whom j-ou are to appeal for help the following maxims

:

Tuberculosis, particularly in its pulmonar}- form, is

a highly communicable disease. The patient not

treated or educated in regard to the infectious nature

of his sputum, is a danger to the community in

which he lives, but particularly to those with whom,
he may come in close contact. The badly housed,

the underfed, the overworked, or those who are
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enfeebled through excesses or disease soonest fall

victims to the tubercle bacillus. According to the

estimate of Prof. Osier, through whose cctirtesy I

am privileged to address you this evening, there are

over 1,250,000 cases of consumption in the United
States all the time, of which I venture to say, a

large majority are doomed to an untimely death.

Yet tuberculosis is a preventable disease, and con-

sumption and many of its other forms are in most
instances curable. Consumption is a disease of the

majority, and therefore the majority and not the

minority should be taken care of. The consumptive
poor taken care of in time, treated and cured, will in

the end cost the community less than the consumptive
not taken care of in time but allowed to die in his

home or the almshouse.

Consumption can be prevented by proper sanitation,

training, and education; it can be cured in nearly

all climes by proper hygienic and dietetic treatment,

under constant medical supervision, at home or in a
sanatorium. In short, to combat tuberculosis we
must be permeated with the thought that it is a

parasitic, but a preventable and curable disease,

and that everyone, rich and poor, the physician
and the layman, must do his duty in the combat of

the "great white plague." Let the words of the

immortal Pasteur be inscribed on the flag of this

American Anti-TuberctJosis Crusade :
" It is in the

power of man to cause all parasitic diseases to dis-

appear from the world."

16 West Ninett-fifth Street.

OBSERVATIONS AND REMARKS ON REMOVAL
OF THE GASSERIAN GANGLION IN THE
CADAVER.*

By ROBT. F. .•^MVX. M.D.,

ASSISTANT SUPERINTENDENT, ST. LOUIS CITY HOSPITAL. |

The above subject will not need any introduction.

The recent surgical literature has contributed largely

in bringing it before the profession; the various
methods which have been practised and the improve-
ment of the methods now in vogue have been dis-

cussed in all their phases. The improvement in

the present technique is largely due to careful obser-

vation of the anatomical relations of the Gasserian
ganglion to the surrounding structures, which
heretofore were only generally considered. To-day
every structure has been segregated and its importance
properly appreciated. This and the improvements
in instruments, which are made especially for and
adapted to the region of the Gasserian ganglion,

have together simplified an operation that many
surgeons have considered so formidable that they
have discarded it as a procedure for the relief of

trifacial neuralgia. Happily this uncertain state of

affairs has been changed to one of confidence, and
at the present time removal of the Gasserian ganglion
is being performed by many surgeons throughout
Europe and this country, with a degree of success

which recommends it as a rational procedure and
one which affords the only relief for trifacial neuralgia.

Before describing the technique of the operation,

there are three considerations which must be taken
into account. First, the physical type of the indi-

vidual, that is, in reference to the bony structure

and shape of the skull. My observation on some-
thing over fift}' skulls, on which I have practised

the operation, have led me to make the following

conclusion: In skulls having a great transverse
width just in front of the ears, a width consisting of
the skull alone, without any additional muscles or the

•Read before the St. Louis City Hospital Alumni Society.

zygomatic arch, the floor of the middle fossa does
not have marked bony prominences arising from it

;

while in heads not having a great transverse diameter
between the ears, but whose external bony promin-
ences are large and sharply marked, the floor of

the middle fossa is studded with large bony eminences,
which are situated external to the foramina ovale

and rotundum. We often encoimter skulls having
a combination of these two types. A knowledge
of the above facts wiU give us some kind of infor-

mation of the condition that we are to meet with
in the middle fossa. The wider head gives a smooth
floor to work over in order to dissect the ganglion,

but it has the disadvantage of a greater distance to

the site of the ganglion, a condition which usually

lessens the amount of light that can be thrown into

the aperture. On the other hand, the narrow head
offers a shorter distance to the ganglion, but usually

has the disadvantage of having large bony promi-
nences, which obstruct the view to the foramen ovale

and sometimes to the foramen rotundum, so that

the removal of the ganglion is laborious and often-

times impossible, until the prominences of bone are

removed from the floor of the middle fossa. Skulls

of the third type are those having a wide transverse

diameter as well as marked bony prominences, and
offer a combination of difficulties. In the latter

type we find the greater distance to the ganglion

as well as the large bony elevations which arise

from the floor of the middle fossa, and there is needed
a greater elevation of the brain in order to throw
sufficient light on the site of the ganglion. Whenever
we encounter this type of skull, the distance can

be shortened materially by opening forward toward
the foramen rotundum, so that we can approach
to within one-half inch of the second root of the

ganglion. In these cases a larger hole should be
made in the skull, so that a better elevation of the

brain can be made in order to secure more light.

In those skulls having large bony prominences the

manner of chiseling these prominences from the floor

of the middle fossa is of great importance. It is

best done by chiseling from behind for^-ard, this

direction being away from the foramen spinosum,

so that the middle meningeal artery is not cut, an
accident which is liable to happen if the direction

of the chiseling is backward.
The second consideration is the attachment of the

dura mater to the ganglion and surrounding struc-

tures. The dura mater in the middle fossa as it

passes forward divides, sending a prolongation

downward and forward beneath the Gasserian gan-

glion, and firmly attached to the bone beneath
this structure; the ganglion itself lies between this

prolongation, which is attached to the bone, and
the dura mater which covers the brain, the ganglion

having a sheath of its own surrounding it and its

branches. The dural sheath covering the branches

of the ganglion becomes firmly attached to the bone
at the margins of the foramina through which the

branches of the ganglion pass. In addition to

this dural sheath, there is a fine veil-like sheath,

intimately connected to all parts of the ganglion,

which is known as the tunica propria. The dura

mater has certain points of attachment which are more
firm than others. The first firm point of attachment is

that around the foramen rotundum, next around
the foramen lacerum anterius, and lastly around the

foramina ovale et spinosum. This refers to

the attachment of the dura mater to the bone;

on the other hand the dura is attached in var\nng

degrees of firmness to the surrounding structures.

The first to be considered is the attachment to the

ganglion itself. The most adherent point is on the

upper surface; at this point the intervening sub-
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stance between the ganglion and the brain is the dura
mater. In order to separate the dura from the

ganglion, gentle dissection should be done, lest the

dura be ruptured and the brain substance exposed.

The attachment of the dura mater to the cavernous

sinus is not firm at any point, excepting along the

inner side of the first branch of the ganglion; the

attachment here is really bet^veen the dtiral sheath

of the ganglion and the cavernous sinus. Gentle dis-

secting with a blunt dissector will separate these

last-named structures without any great amount of

damage to the parts within the sinus. The
attachment of the dural covering of the ganglion

to the structures beneath it, is one of the most import-

ant considerations of the operation, as it is at this

point that the inner portion of the ganglion is in

intimate relation with the internal carotid arten,^.

The attachment here is very firm and considerable

force is required to separate the ganglion from the

dura. The importance of having the ganglion free

at this point is that it can be pulled away from the

vessel while being evulsed from its bed. It is also

important that the inner border of the ganglion

should be entirely separated from the cavernous
sinus, as this structure is also liable to be torn in

the removal of the ganglion. It is a verv- peculiar

condition that the branches of the ganglion are not

so adherent to the underlying dura as the latter is to the

ganglion itself. This is particularly so at the inner

border of the ganglion, this point being most intimately

connected with the internal carotid artery and the

cavernous sinus, a condition that in a great measure
increases the difficulty of the operation. Of the

three branches of the ganglion, the first is the most
adherent; in its relation with the outer wall of the

cavernous sinus, from the point where it leaves the

ganglion to the foramen lacerum anterius, it is verj-

intimate, as it is firmly attached its entire length to

the outer wall of the sinus. Its connection with
the sinus becomes most firm as it approaches the

foramen lacerum anterius, a fact which explains the

difficulty which arises upon attempting to separate
it for its entire length.

The dural attachments of the second and third

branches are firm only at the margin of the foramina
through which they pass. The dural attachment
of the foramen spinosum is very firm; the dura is

ven,- thick at this point and permits of considerable

force being used, so that it can be easily separated from
the third branch of the ganglion without much
danger of rupturing the middle meningeal arten,'.

The point of force, however, should be in the space
lying between the foramen spinosum and foramen
ovale, but sometimes the foramen spinosum is so close

to the foramen ovale that the dura cannot be separated
at this point.

The third consideration is that of the distribution

of the blood vessels. The middle meningeal artery

has always been a source of trouble in removing the

gasserian ganglion. It begins usually at the foramen
spinosum, which lies behind and somewhat external

to the foramen ovale, passing forward for about
one and one-half inches and dividing into the anterior

and posterior branches, its course being upward and
forward. The distribution of this arter\- varies

considerably, as it does not always pass through the
foramen spinosum. Sometimes it lies between the
foramen rotundum and the foramen ovale near the

foramen lacerum medium; at others it is not present

at all. In the latter instance the artery passes

through the foramen ovale. It is rarely found near
the foramen rotundum, lying internal to this structure.

In this instance the artery passes immediately over
the foramen rotundum, its course being upward to

the overhanging border of the lesser wing of the

sphenoid, from Which point it passes along to the
outer extremity of the lesser wing and thence over
to the parietal bone. This covu-se of the artery offers

the greatest obstacle to the complete removal of

the ganglion, owing to its close proximity to the inner
border of the last named structure, a point at which
naturally there are verj' strong attachments to the
surroiuiding structures. The dissection of the dura
mater is difiBcult at this point, as any undue
force would result in the ruptvu-e of the artery, and
owing to its deep-seated location, ligation of the ves-

sel is almost impossible. When the artery passes

through the foramen ovale, it does not offer any
obstacle, as it can be ligated at this point. The
cavernous sinus is made up partly of nerves and veins,

the veins each having a separate wall of their own,
so that breaking simply into the sinus is not attended
with any serious hemorrhage; should any of the
smaller veins be ruptured at this point, packing for

a period of ten minutes would arrest all bleeding.

The nerves lying within the cavernous sinus are

the third, fourth, and sixth. The third and iourth

lie high up \mder a reflection of the dura mater,

the sixth lies close to the inner wall of the sinus and
external to the internal carotid artery in close re-

lation with the first branch of the Gasserian ganglion,

as it passes through the sphenoidal fissure. The
third and fourth nerves are rarely injured imless

the entire outer wall of the sinus is grasped with
forceps while one is endeavoring to remove the
ganglion, a procedure which is unnecessary when
the ganglion is dissected free from the siurounding
parts before the endeavor is made to remove it.

The sixth nerve is especially liable to be injured,

even with the most careful dissection, as it lies

immediately on the inner side of the first branch of

the ganglion, on the outer wall of the sinus, as it

passes through the sphenoidal fissure. The separ-

ation of the sixth nerve from the first branch can be
accomplished by beginning at the base of the first

branch upon the ganglion, working forward and upon
this last-named structure. In this way the con-

nection with the sixth ner^^e is severed by virtually

shelling out the first branch for about one-quarter

inch from the body of the ganglion. This permits

the cutting of the first branch without any injury to

the contents of the sinus. The internal carotid

artery lies directly inward on a line with the third

branch of the ganglion and immediately under the

inner border of the last-named structure. It is

intimately connected with the dura of the ganglion, so

that the separation of the arterj- and ganglion requires

careful dissection. No attempt to remove the gang-
lion should be made until the point of the dissector

can be seen freely on its inner border. A neglect

of this part of the technique will make the

removal of the ganglion a hazardous undertaking.

This is also referable to the separation of the ganglion

from the cavernous sinus. There can be no differentia-

tion of the tissues unless the ganglion is completely

separated from the surrounding parts. The artery

would be liable to be injured in applying the forceps

on the ganglion, or a hole would be pinched in the

artery during the evulsion, if the ganglion could

not be raised free from the artery before the forceps

is applied. The vessels which supply the ganglion

itself are of no consequence, as the hemorrhage
produced in rupturing them is easily controlled by
packing.

A study of the anatomy of the sixth nerve shows
that "it is located on the iimer wall of the cavernous
sinus, external to the internal carotid artery; and no
particular reference is made to its relation with the

first branch of the Gasserian ganglion. The sixth

nerve as it passes forward in the cavernous sinus
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comes in close relation with the ophthalmic nerve as

this structure passes through the sphenoidal fissure

—

in fact, it is intimately connected with the last-named

nerve, so that any undue violence exerted on the first

branch of the ganglion is almost certain to injure the

sixth nerve. To illustrate how closely connected

these two nerves are, traction on the ophthalmic

nerve will pull both nerves outward, a fact which
shows the necessity of a complete separation of these

two structures before the ganglion and its branches

are removed.
The technique which I have followed in removing

the ganglion, is as follows:

The route selected is that of Gushing, or the so-

called median route, at a point just above the

temporal pten,"goid ridge. An elliptical flap, con-

sisting of the skin, muscle, and zygoma, is made,
the base of the flap being the zygoma. This is turned

downward, exposing the temporal fossa to the tem-

poral pterygoid ridge. The temporal muscle is de-

flected downward with the periosteum, the bone

being completely bared of any soft structure. After

this the rough vertical ridge, which corresponds to

the junction of the temporal bone and the greater

wing of the sphenoid, is found. A point on this ridge,

one-half inch above the temporal pten,-goid ridge,

is selected, and a hole is chiseled through the cranium
at this point, and a piece of bone sufficiently large

removed, so that a blunt dissector may be inserted

in order to separate the dura mater from the

skull. This is done in order to prevent any
possibility of injury to the middle meningeal artery

or the dura. After separating the dura the original

hole is enlarged with a rongeur, the size of the hole

having a horizontal and vertical diameter of about
one and one-quarter inches. The lower boundary
of this hole should be extended downward to the floor

of the middle fossa. In order to approach the foramen
rotundum, rongeuring should be forward and down-
ward towards the orbital plate of the sphenoid bone.

By following this direction, we escape any vessels

belonging to the pterj'goid plexus of veins. This

procedure will enable us to approach within one-half

inch of the foramen rotundum, and thereby permit
an easy dissection of the dura mater at this point.

After the aperture has been enlarged sufficiently to

permit of inspection of the anatomical relations

of the Gasserian ganglion, the middle meningeal
artery is examined in order to locate the exact point

where the artery enters the cranial cavity, and its

course. After this the dtira is separated by working
forward on the floor of the middle fossa toward the

foramen rotundum. At this point the dura mater is

usually very firmly attached and offers a landmark
for localizing the second branch of the ganglion. By
dissecting gently on the bone around the foramen
rotundum the dura is broken through at this point

and the nerve exposed. After the nerve is thor-

oughly exposed and the dissector can be passed
around it, the dissection is carried backward
toward the ganglion, following the nerve and
gently breaking through the dura until the body of

the ganglion is reached. After this, the dissection

is downward on the portion of the ganglion Ijnng be-
tween the second and third branches, toward the third

branch until the anterior border of this structure is

exposed. The dura is then slightly raised from the
upper surface of the ganglion. This dissection should
be done wholly on the ganglion and its branches, and
not outside of the limits of these structures. The
next step is to separate the dura from the upper edge
of the foramen lacerum anterius. The dissection

should be performed on the bone just outside the
edge of the foramen, to avoid injuring any of the
structures at this point. The dissector should be

pressed firmly against the bone until the dura is

separated at this point. After this the dura should

be raised in front of the foramen in order to permit a

view of the first branch of the ganglion as it passes

through the fissure. The dissector is then carried

backward upon the first branch of the ganglion until

the body of the ganglion is seen. It is then carried

downward and outward over the body of the ganglion

until the dissector rests on the posterior border of the

third branch of the ganglion. This movement effects

the greatest separation of the dura from the ganglion

and the surrounding parts without any injury to the

important blood vessels, and allows the brain to be

retracted upward without any tension being put on
the structures lying in the middle fossa. Sometimes
it is necessary to separate the dura from the first

branch of the ganglion by beginning on the body of

the ganglion and working forward toward the sphe-

noidal fissure. After an inspection of the work done

up to this step, the middle meningeal arterj- is sep-

arated from the posterior border of the third branch

of the ganglion. This is done by inserting the point

of the dissector just behind the posterior border of

the third branch, separating the dura from this

structure and also breaking through the dura that

lies between the arterj' and the third branch. This

permits of a greater separation of the dura at this

point, a result which would not be easily obtained if

this step was neglected. The dissector is now in-

serted beneath the third branch on its posterior

border, the dissector lying between the nerve and its

dural covering, and is carried backward until the

lower border and the trunk of the ganglion are ex-

posed. This should be done without any eff'ort to

raise the ganglion or trunk. Our next effort is to ex-

pose the remaining portion of the upper surface of the

ganglion and the first branch. This is best done by
beginning the dissection on the upper surface of the

ganglion at the point where the dissection was discon-

tinued in order to expose the third branch. The
dissection is carried upward toward the first branch,

and carried on this structure to a point one-quarter

inch from the ganglion. The dura surrounding the

ganglion is now reflected upward toward the cavern-

ous sinus. This procedure enables us to see the

irmer border of the ganglion. When this is exposed,

the point of the dissector is inserted between the inner

border of the ganglion and the dura, which is dis-

sected from the ganglion. This enables us to push
the point of the dissector forward and along the first

branch, so that this structure is shelled out of its

dural sheath without anj' injur\- to the contents of

the cavernous sinus. After this, the point of the

dissector is placed at the under edge of the first branch,

between this branch and the dural sheath, and carried

backward toward the body of the ganglion and from
thence down on the second branch. After the first

branch is thoroughly exposed, the edge of the dis-

sector is again placed between the inner border of

the ganglion and the reflected dura and carried back-

ward until the inner border of the trunk is exposed.

The ganglion and its branches are now completely

separated from the tunica propria and the dura on

its upper surface.

The next step is to remove the ganglion from its

bed. This really means a detachment of the dura

from the under surface of the ganglion ; and this must
be done in order to separate the ganglion from the

internal carotid artery. The procedure is as follows:

The point of a flexible blunt dissector, which is cur\-ed

to meet the contours of the cavum Meckelii, iS in-

serted between the second and third branches of the

ganglion, the point slipping in between the under
surface of the ganglion and the dura; the dissector is

then pushed backward and inward, a sweeping move-
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ment being made, so that all attachment between
the ganglion and dura is broken. This procedure is

followed by considerable hemorrhage, which requires

packing for about ten minutes for its suppression

(when removing the ganglion in the living subject).

After the hemorrhage is stopped the dissector is again

inserted between the second and third roots of the

ganglion, and the lower and outer borders of the gan-

glion are separated from any remaining dural attach-

ment. The inner and under surfaces of the ganglion

are freed from any remaining dural attachment
by carrying the dissector along the inner and under
surfaces of the ganglion. When the under surface of

the ganglion is completely free from all dural at-

tachments, the point of the blunt dissector can be
seen at the inner border of the ganglion. This point

must be carefully observed, for it offers an assurance

that the cavernous sinus is free from the inner border

of the ganglion and also that the internal carotid

artery is not attached in any way to the under surface

of the ganglion. In performing this dissection, care

should be observed that the point of the dissector is

inserted between the ganglion and its dural covering,

so that the ganglion and dura are not raised together.

If this should occur there would be firm attachment
between the ganglion and the internal carotid arter5^

so that the removal of the ganglion would be attended

with the danger of tearing a hole in the arter}-. The
next step is to insert the point of the blunt dissector

vmder the posterior border of the third branch of the

ganglion and carry it back and well under the trunk
of the ganglion. This movement separates the under
surface of the root of the ganglion from any dural

attachment.
The ganglion is now freely exposed and the

trunk is in a condition for the application of

the evulsing forceps. This is done with forceps

properly ciirved and having a long biting blade.

The under blade of the forceps is first slid under the

trunk of the ganglion, the tip of the blade showing
beyond the inner border, but not enclosing any of the

other structures. A careful observation should be
made that none of the dura mater surrounding the

cavernous sinus at this point is within the grasp of

the forceps. After the assurance that only the trunk
of the ganglion is within the curve of the under blade

of the forceps, the blades are closed and firmly

clamped. Before the blades are clamped, their tips

should be diverted in a direction backward, so that
they are away from the internal carotid artery.

The next step is to pass a hook around the second
branch of the ganglion, pull it forward toward
the aperture in the skull, and divide it near the

foramen rotundum. After this, the third branch
is divided in the same manner, a hook being passed
around it and traction being made so that the

nerve is drawn toward the hole in the skull; it

is then divided near the foramen ovale. To make
sure that there are no attachments between the under
surface of the ganglion and the internal carotid

artery and the cavernous sinus, a flexible curved
dissector is once more passed beneath the ganglion
and this structure is raised from its bed. The finger

is inserted underneath the ganglion to palpate the
internal carotid artery. This will give more definite

information as to the surrounding structvires. The
evulsing forceps is now grasped and the trunk is torn
from its attachment to the pons, care being taken
that traction is not made from the direction of the
cavernous sinus, but wholly on the tnmk in a direction

forward and toward the ganglion. This procedure
will prevent the cavernous sinus being pulled forward
by any possible remaining attachments that may
exist between the ganglion and the sinus. If there
should be any remaining attachments between the

cavernous sinus and the ganglion, the curved flexible

dissector is again passed between the sinus and the
inner border of the ganglion and the outer wall of the
sinus is pushed inward, therebyseparating this structiu'e

completely from the body of the ganglion and at the
same time freeing the first branch of the ganglion
from the sinus. Traction should now be put upon
the ganglion so that it will be pulled directly away
from the sinus in an outward direction toward the
opening in the skull. This will pull the first branch
of the ganglion away from the sinus, and permit it

to be cut about one-eighth inch from the ganglion.

The curved scissors, which are used to sever this last-

named structure, are inserted in such a direction that
the blades pass around the nerve from behind, so

that the points are directed forward and away from
the cavernous sinus. This precaution is necessary
as it is possible to cut into the sinus if the points are

directed backward. The ganglion is now completely
free from all attachments and is removed in its

entirety.

I have not mentioned anything regarding hemor-
rhage during the foregoing steps of the operation, as

I think it is better to describe that under a heading
of its own and emphazise the particular points in

the operation in which we are liable to have severe

hemorrhage. The separation of the dura is attended
with considerable loss of blood, but this is of no conse-

quence, as packing for one-half or one minute is suf-

ficient to arrest it. As we approach the ganglion

the hemorrhage becomes more profuse, and con-
siderable bleeding occurs when the dura is raised

from the upper sirrface of the ganglion ; this is easily

controlled by packing and does not delay the opera-
tion over five minutes. Separation of the dura from
the first branch, downwards and toward the ganglion

and from thence to the third branch, is attended with

some hemorrhage, but this usually stops spontane-

ously. The dissection of the tunica propria from
the upper surface of the ganglion is never attended
with hemorrhage of any consequence. The ganglion

at this stage of the operation is usually visible, so

that every move of the dissector is plainly seen.

During the separation of the ganglion from the cav-

ernous sinus, the sinus in most cases is open. This
is of no consequence unless one of the vessels in the

sinus is ruptured, an occurrence which is impossible

if the dissection is done with a blunt dissector.

Separating the under surface of the ganglion from
the dura mater is attended with profuse hemorrhage.
The work at this point should be done rapidly and
vigorously. There is no danger of injury to any of

the important vessels, as the dissection is done with a
blunt dissector. The hemorrhage at this point is

usually the most severe, but here again packing for

ten minutes will completely arrest it, so that

the dissector can be inserted underneath the

ganglion and a more complete separation secured.

There should be no further severe hemorrhage uiJess

the middle meningeal artery or the internal carotid

arterj' is injured. This is scarcely possible if careful

dissection of the ganglion is made.
After the ganglion is removed, the middle fossa

should be thoroughly packed with sterile gauze, which
is allowed to remain until the skin flap is approxi-

mated by several anchor sutures. The packing is

then removed. Should the hemorrhage continue

after the packing is removed, the latter is inserted

again and allowed to remain for twenty-four hours.

Ordinarily this last procedure is not necessary, as the

brain usually fills out the middle fossa, and the weight
of this structiire is great enough to produce pressure

sufficient to stop all hemorrhage from the small vessels.

In operating upon the cadaver, the relative hemor-
rhage that is met with in certain operations cannot
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be ascertained. To obviate this I shall suggest a
method that is original with me, so far as I know.
And I ask earnest criticism on various points that I

shall present concerning my efforts to produce ar-

tificial circulation in the cadaver. My plan is as

follows: The nozzle of a Davidson syringe is inserted

through a slit in the common carotid artery and a

suture is passed arovmd the artery so as to fix

the nozzle of the syringe seciorely within it. A
solution of carmine is injected into the artery, an
assistant squeezing the bulb of the syringe rh\-thm-

ically to imitate the impulse of the heart. The car-

mine solution is forced in the vessels, distending

them so that those around the Gasserian ganglion

are full and pulsating as in life, and should any of the

vessels be injured during the dissection of the ganglion

from its attachments, the solution will immediately
flood the field of the operation. It was through this

procedure that I ascertained that breaking through
the under surface of the ganglion was attended

with more hemorrhage than dissection at any other

point. This procedure also gives a good illustration

of the close proximity of the internal carotid artery

to the Gasserian ganglion. The middle meningeal

artery is more plainly seen, and in everj^ way
we gain a definite idea as to the points at which
the greatest hemorrhage is to occur in the living.

I would recommend this plan in all operations on the

cadaver, as it will give one a more definite idea as

to the location of the arteries at any site in the human
body. When the arteries are distended no infor-

mation is given as to the relation of the veins. If the

location of the veins should be desired the syringe

is to be attached to a large venous trunk; this will

distend the veins in anj' part of the body that one
may desire to operate upon.

In conclusion, I must emphasize several points

in the operation of removing the Gasserian ganglion

:

1. A careful dissection of the ganglion from
the dura and other contiguous structures must be
made; the dissection being made upon the ganglion

and its branches as much as possible. If we keep
upon the ganglion and its branches there will be
very little hemorrhage. On the other hand, should

an effort be made to dissect the ganglion b}^ working
upon the surrounding structures, a profuse hemor-
rhage will be produced.

2. The ganglion must be dissected from its dural

covering ; the cavernous sinus, internal carotid artery,

and middle meningeal artery should be completely

separated from the ganglion before any effort is made
to evulse it. In my experience, I have found that it is

best first to divide the second and third branches, and
then break through the tnonk of the ganglion and pull

it away from the cavernous sinus before any attempt
is made to cut the first branch of the ganglion. This
procedure will enable the operator to avoid the sixth

nerve and the contents of the cavernous sinus.

3. The last consideration is that of hemorrhage.
In the three cases in which I have seen the Gasserian

ganglion removed from the living subject, I assisted

in two operations, and in the third I removed the

ganglion myself. In each of these cases the hemor-
rhage was controlled at all times by packing. The
first case, operated upon by Dr. Bartlett of St. Louis,

might be considered a ver\' unfavorable one, as the

patient had passed 60 years of age, and had marked
arteriosclerosis; consequently we encountered quite

a severe hemorrhage. But even in this case packing
controlled the hemorrhage, so that the ganglion
could be seen during the greater part of the operation.

In the second case, the hemorrhage was controlled at

all times by packing. In my own case, the hemor-
rhage was practicall}!- nil. At no time was it neces-

sary to pack for over five minutes; the ganglion

was visible at all times, and an inspection of the
middle fossa could be made, so that a differentiation

of the tissues was possible. Physical conditions favor-
ing hemorrhage are old age and arteriosclerosis. In
the middle aged and the yotmg very little hemor-
rhage is encountered.

PRIMARY CARCINOMA OF THE TIP OF
THE APPENDIX; PRIMARY EPITHELIOMA
OF THE SPHINCTER MUSCLE OF THE
BLADDER*

Bt J. riddle GOFFE, M.D..

PROFESSOR OF GYNECOLOGY AT THE NEW YORK POLYCLINIC
VISITING GYNECOLOGIST TO THE NEW YORK

CITY HOSPITAL. ETC.

The two cases I present are of interest, not only on ac-

count of the unusual location of the malignant growths

,

but also as suggesting, especially the second case, an
obscure cause of refractor}' and annoying bladder
symptoms. The cancer of the appendix is the more
surprising from the fact that it occurred in a young
girl only fifteen years of age. The patient was a

Jewess, unusually well developed for her years, of

ruddy complexion and well nourished. For more
than a year she had complained of a steadily increas-

ing pain in the appendiceal region, whenever she

indvilged in any ordinary physical effort, such as

walking, running, jumping the rope, or climbing
stairs. Her family physician had made a diagnosis

of subacute or chronic appendicitis and advised

operation. With this I coincided, although no tumor
could be palpated. A mental reservation accom-
panied this to the effect that the symptoms might
be produced by some pathological condition of the

right uterine appendages. I operated December 4th,

making a free incision over the appendbc to permit

of careful inspection of the ovar\- and tube. The
successive layers of muscles were split in the direction

of their fibres and the peritoneal cavity was entered.

The appendix was unusually long, was thickened
and tortuous, and in the extreme tip could be seen

through the peritoneum, which was tightly stretched

over it, a perfectly round white body about the size

of a large marrow-fat pea. The appendix was
amputated, the stump being inverted into the lumen
of the gut. The uterine appendages were then

palpated and found normal. The wound was closed

without drainage.

The little tumor looked and felt like a calculus,

but to my surprise, upon cutting down upon it, it

appeared to be organic tissue resembling a fibroid

tumor. On careful inspection, it was clearly evident

that it was not in the lumen of the appendix, but had
developed in the tissue, between the mucous mem-
brane and the peritoneum. The specimen was
refered to Dr. F. M. Jeffries at the laboratory of

the Polyclinic, who reported as follows: "Acute ap-

pendicitis throughout the entire organ, no evidence

of chronic inflammation discoverable. A small spher-

ical nodule five millimeters in diameter was found at

the extreme tip, which upon microscopicaljex-

amination proves to be carcinoma of quite tj-picai

character. A few gland structures lined with gob'.e:

cells are scattered throughout the stroma, which
are probably follicles of Lieberkiihn. At one point

in the musciilar coats adjacent to the nodule, a marked
infiltration of growth is apparent, though this is

not found beyond a certain limited area. I have
been vmable to determine the point of origin in this

case. The growth appears to intrude wholly upon

"Presented at a meeting of the New York County Med-
ical Association, held at the Academy of Medicine, March
iSth, 1901.
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the lumen of the appendix, the muscular coat re-

maining unaffected, other than by the invasion

described."

(Signed) F. M. Jeffries.

Dr. Jeffries reported to me verbally that two promi-

nent pathologists of the city had confirmed his diag-

nosis, one of them remarking that this was the

second instance that had come to his notice of primary'

cancer of the appendix, the other never having

knovm such a case before. This report of the path-

ologist suggested the importance of securing the

family history, and I found that the paternal grand-

mother, who is now living, had suffered from cancer

of the uterus, for which she had submitted to vaginal

hysterectomy about four }^ears ago, and the grand-

mother's sister had been afflicted with cancer of the

breast. The famity is a large one, but no one of the

patient's generation or the one preceding it had

had malignant trouble. The prognosis of the present

case becomes therefore extremely interesting. The
patient convalesced promptly and has been entirely

relieved of her former symptoms.
The second case was that of an unmarried woman, 28

years of age, who had suffered with extremely annoying

symptoms from frequent and painful micturition

for the past six years. The sj^mptoms had been

steadily progressive both in frequency and severity

until within the last few months; her nights had
been robbed of sleep and the suffering, at times, had
been intense, the pain being exaggerated during and
following her menstrual periods. Previous to my
seeing her, she had been in the hands of several

g}-necologists and had undergone treatment for

displacement of the uterus and anteflexion, but

without relief. I speak of this simply to emphasize

the point that the condition was sufficiently unusual

to elude discovery, although when once the sense

of touch had given the intimation of the presence of a

gro'wth its existence became positively apparent

as the examination proceeded. The urine was free

from any pathological conditions except an extreme

excess of uric acid. Cystoscopy revealed no ab-

normal conditions of the mucous membrane, but

the extreme dilatation of the urethra, attendant

upon the cystoscopy, gave considerable relief for

several days. A careful palpation of all the parts

at a subsequent date, dvuing the pressure of the

tissues against the posterior face of the symphysis,

detected this little ttmior in the sphincter muscle

of the bladder to the left of the internal urethral

orifice. I supposed it to be a diseased lymphatic

gland, or perhaps the first stages of a vaginal cyst,

and advised its removal. Upon cutting down upon
it, I found it so intimately incorporated with the

muscular fibres that it could not be shelled out.

This led to the suspicion that it was a growth of a

most serious character and demanded wide dissection

in the surrounding tissues. Accordingly, I made an
incision into the bladder through which I passed

my finger, and with this as a resisting body I dis-

sected out the growth. To secure drainage from
the invaded tissue the mucous membrane of the

bladder was simply closed with a running catgut

suture, the wound being left open and the vagina being

packed with iodoform gauze. The wound was later

closed with silver wire sutures, the catgut having
eventually given way. The patient made a prompt
recoverj' and has been entirely relieved of all her

symptoms. The operation was done January' 14th,

1901.

The pathologist's report is as follows: "Size

of tissues received, 17x25 mil. Microscopical

examination demonstrates this tissue to be devoid

of capsule and to consist largely of what appears to

be thickened bladder-wall, the increase of tissue

being muscular rather than fibrous. The surface

on one side is infiltrated with epitheliomatous

structures. No bladder mucosa is found; but two
or three saccular, 'gland-like structures lined by
columnar epithelium and distended with fluid are

found extending into the muscular tissue. The
gro^Jth is an epithelioma. I hardly believe it could

be possessed of any great degree of malignancy."

(Signed) F. M. Jeffries.

These two cases are unique in demonstrating the

presence of primary carcinoma in most unusual loca-

tions. It is significant, too, that they were discovered

in two unmarried women, and both at so early an
age. (The slides showing, not only sections of the
growth, but the condition of the surrounding tissues

were shown under the microscope).

Intestinal Occlusion as a Result of Movable Spleen.

—

Antonio Mori reports a case. Replacement of the dis-

placed organ by means of manipulations, w-ith the patient

in the genupectoral position and then lying on the left

side, overcame the spasmodic contractions, pain, and
vomiting and the fxinctions of the intestines again became

normal. The condition is rare. The author gives di-

rections for the diagnosis of movable spleen. As to

operative measures, he thinks that splenopexy can be

applied in simple cases and perhaps in cases of hyper-

trophied movable spleen. In more complicated cases, it

is a question whether fixation or extirpation is to be

preferred.

—

La Riforma Medica.

Hysterical Pains in the Mastoid Process.—^Liaras and
Bouyer relate a series of cases of pain in the mastoid

region in which a close examination has showTi an ab-

sence of inflammatory conditions but occasionally the

presence of a condensing osteitis. Given the existence of

a mastoid pain (indefinite and not well-defined) in patients

who present evidences of hysteria and in whom the local

conditions point to the existence of osteitis, a positive

diagnosis of mastoid involvement is impossible. But when
we can rule out the existence of an osteitis the possi-

bility of a concealed and mono-symptomatic hysteria

must always be borne in mind. The treatment of such

cases should be along the lines applicable to hysteria in

general.

—

Revue Hebdotnadaire de Laryngologie

.

Five Cases of Traumatic Tetanus.—Felice D'Alessandro

reports these cases in which hypodermic injections of car-

bolic acid, successfulin Baccelli's cases, and of corrosive

sublimate as advised by Baculo, were not successful.

The reason for the failure he considers to have been:

I. Extreme gravity of the traumatism; 2. Gravity of

the nervous shock; 3. Insufficient amount of carbolic

acid. The amotuit of phenic acid injected should be

in proportion to the weight of the indi\'idual and not

less than i centigram (^ grain) to each kilogram (2-1- lbs.)

of weight. Nor should this dose be gradually reached, but

it should be given at once, and diminished if any signs

of intolerance appear.

—

Giornale Internazionale delle

Scienze Mediche.

CurablelHeart Disease, or Adolescent Heart Strain.

—

Albert Martin discusses a condition characterized by

cardiac murmurs, but not indicating organic disease.

He refers it to a want of muscular power of the cardiac

muscles only, especially the muscuU papillares, to

whose weakened condition he ascribes the regurgitant

murmurs heard at the apex. The bruit present at the

base he regards as secondary to anemia of the general

system. That the cases reported were not merely ana;mia

is shown by the fact that iron and diet did not bring
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about a cure. Treatment should consist of rest in bed,

seclusion, the administration of digitalis pushed until

one has the physiological effects, and strychnine, pre-

ferably in the form of the tincture of nux vomica on ac-

count of its stimulating and appetizing properties.

—

The New Zealand Medical Journal.

The Appendicular Form of Pneumonia.—P. Mirande

cites a number of cases of this form of pneumonia, in

which the symptoms for the first three or four days are

entirely those of appendicitis. If operation is performed,

a perfectly normal appendix is found, and two or three

days later the key to the enigma is furnished by charac-

teristic tubal resonance and crepitant rales. .'Appendicular

symptoms usually disappear about the fourth day. In

some cases intense and persistent elevation of temper-

ature, flushed cheeks, and the early appearance of cough

will put one on the right track for the diagnosis of pneu-

monia. On the other hand, the symptoms which militate

in favor of appendicitis are prominence of the abdominal

veins, cedema of the skin, and tenderness on pressure

applied to Douglas' pouch in women and to the recto-

vesical ciil de sac in men. The difference between the

rectal and axillarj' temperatures in cases of pyrexia

amounts to between 0.02'' and 0.05°, but in appendicitis

may reach i.i" to 1.4°.

—

The Medical Press and Circular.

'JXesting and Training Distant Vision with Special Ref-

erence to Military Requirements.—^R. Brudenell Carter

holds that much may be done in the way of training to

cultivate rapidity and acutness of vision. The Boers

are reputed to have superior vision to that of the Eng-

lish soldiers, but the reason probably lies in their habit

of looking over great distances, using small images for

their guidance. What to a Boer would be a man or an

ox or a horse, would to an unaccustomed person be a

something of undetermined nature. Ninety-nine Eng-

lish soldiers out of a hundred, after a fortnight's exercise

on the veldt would see anything that the Boers them-

selves could see, and would interpret images as quickly.

Nothing could be more appropriate to the fimctions of a

volunteer regiment, or of an athletic club, than to culti-

vate excellence of vision among its members. Let

children, or men make it an object of ambition to see the

smallest distant object, to observe the faintest difierence

of color, and to notice lateral objects as well as those in

front of them, and vision will be greatly improved.

—

The Medical Press and Circular.

Etiology of Pertussis.— Drs. Jochmann and Krause

conclude that (i) In the majority of cases the smallest

infiuenza-Uke bacilli are found. (2) These morphologi-

cally similar bacilli do not belong to one species; there

are three different kinds which biologically are differen-

tiated by their relations to Gram's stain. (3) This ac-

counts for the varying opinions of different observers

as to the biological characteristics of the bacillus obser\-ed

in spread specimens. (4) The bacillus of Czaplewski

and Hensel is not considered the etiological factor of

pertussis, because it was seen in but four cases. (5)

On the other hand, in eighteen cases and three post-

mortems there was found an influenza-like bacillus which,

in contradistinction to all similar bacilli described, are

charatcrized by their exclusive growth on media con-

taining hasmoglobin and which they call bacillus pertussis

Eppendorf.

—

Zeitschrift jw Hygicue und Injccticns-Krank-

heiien.

Experimental Lumbar Puncture for the Determination

of Tubercle Bacilli.—Hellendall says that the detection

of tubercle bacilli in the spinal fluid is not always positive;

more uncertain still are animal experiments and the

injection of the suspected fluid into the peritoneal cavity

of the guinea pig. The author attempted to produce tuber-

culous meningitis by injecting into the meninges of guinea

pigs tuberculous spinal fluid. The experiments under-

taken with eight guinea pigs showed that five died from

general miliary- tuberculosis (one to three weeks). Two
died within twenty-four hours and hyperaemia of the

spinal cord and brain was found post mortem. Therefore,

tuberculous meningitis was not produced. From these

experiments, however, it is seen that for the determi-

nation of tubercle bacilli in the spinal fluid animal

experiments are more exact than the examination of

microscopical preparations. Intrameningeal injection is

more rapid in its effects than intraperitoneal; further-

more, less fluid (2 cc.) is required for intrameningeal

than for intraperitoneal (4 cc.) injection. Again the

lumbar fluid is a better ctiltiire medium for the tubercle

bacilli.

—

Deutsche Medicinische Wochenschrifi.

Occult Gastric Hemorrhages.—J. Boas says that

hemorrhage from the gastric mucous membrane occurs

either as a severe gastrorrhagia or as a minute capiUarj-

bleeding from ulcers or ulcerating tumors; in both in-

stances the blood retains its normal color or assumes a

coffee-ground appearance. In very small hemorrhages,

with an acid medium, no apparent change takes place

in the color of the gastric contents. Numerous specimens

of the gastric contents, which upon closest inspection gave

no evidence of blood, showed a greater or less amount of

blood, when examined by the guaiacum test with Weber's

modification ; for this purpose freshly-prepared tincture of

guaiacum is necessary. This gives the most dis-

tinct reaction, especially when, after adding the tincture

of guaiacum and turpentine oil, the ethereal solution

is well shaken with chloroform and water and allowed to

stand for some time. For purposes of examination the

stomach contents procured by means of a tube is preferable

to the vomited matter; the latter, even under normal

circumstances, may contain small quantities of blood

which does not come from the stomach. Furthermore,

care must be exercised against artificial hemorrhage

due to severe pressure which causes erosion of the

mucous membrane. In eighty-three cases of various

gastric ailments and a few intestinal troubles, the

stomach contents were examined. The stomach diseases

were di\'ided into three groups: those in which blood

was constantly absent, those in which hemorrhage oc-

casionally appeared, and finally those in which repeated

examinations showed the constant presence of blood.

In the first group were neuroses, cases of an acid gastritis,

one case of subacid gastritis, cases of h>T)eracidity,

of hypersecretion, and of benign ectasia. Among the

cases of alternating hermorrhage are those of gastric

ulcer and consecutive pyloric stenosis. In the third

group may be mentioned hj'pertrophic stenosis of the

pylorus and twenty cases of carcinoma ventricuJi.

In these cases, blood was always found in the gastric

contents, irrespective of the chemical or motor functions

of the stomach. Occult gastric hemorrhages have no

positive diagnostic significance, but they are important in

a differential sense.

—

Deutsche ^fedicinischc Wochenschnft.

Children of Neurasthenic Parents.—.\d. Czemy con-

cludes: 1. These children shovUd associate as much
as possible with others. By this means, as well as through

occupation and play, obser\'ation of themselves and of

diseased condition of adults will be overcome. 3. All

disagreeable prophylactic curative measures as well as

medical treatment is to be avoided; also all procedures

which tend to show the child that he is ill or unusual in

temperament. 3. Neuropathic parents must not speak

to them of their own ailments or those of others. 4. Only

in urgent cases are the children to be kept from school. 5.

Parents are to be informed by the physician of the dangers

and difficulties in bringing up such children.

—

Deutsche

Zeitung.
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PATHOLOGY AND TREATMENT OF SUN-
STROKE.

There is no argument necessarj' to prove that heat in

itself is the prime causative factor of sunstroke.

Most commonly, it is true, the phenomena variously

grouped imder the designations of insolation, coiip de

soleil and sannenstich are due to the intensity of

direct solar rays; they are also induced by artificial

heat in shady quarters, and even during the night,

when high temperatvire and extra humidity prevent

the proper cooling of the body by natural evapora-

tion.

Although different grades of heat-exhaustion are

given with their corresponding varieties of patho-

logical lesions, it is fair to assume that they depend

essentially upon different degrees of action of the

primary factor.

The study of autopsical lesi.-ns in given cases is nit

always satisfactory' in reconciling relations of cause

and effect. When death is sudden, no distincti\e

tissue changes are manifest. Under such circum-

stances, the condition appears to be either that of

syncope from simple failure of heart action, or from

direct shock to the cerebral and respiratory centers.

The latter, termed the asph^-xial form, is the most

common, and most rapidly fatal. In the hyper-

pyrexial variety, in which the temperature may range

from 108° F. to 110° F., the cerebral lesions are usually

quite pronotmced. There are often evidences of

meningitis, serous effusions in the ventricles, and,

occasionally, hemorrhages into the brain substance.

In spite of these pathological appearances, mostly

focused, as they seem to be, in the cerebral centers,

the cause of death is asphj-xia and not apoplexy. As
evidences of this fact, the lungs are deeply congested,

the entire venous system is engorged, the heart is

firmly contracted, and the blood is dark, impaired in

coagulability, and has increased Suidity. In a general

way, we may, perhaps, explain the existence of the

various lesions by the assumptic'n that in all the cases

the brain and nervous centers, especially the respira-

tory, are overwhelmed by the sudden elevation of

temperature, and respiration and circulation even-

tually fail—the latter being probably due to the

inhibiton,- influence of the vagus. It is simply

over-stimulation by heat, followed by eventual ex-

haustion.

In the hyperpjTexial form in which the sj-mptoms

come on more gradually and continue proportionately

longer than in the other varieties there appears to be

more time and more opportunities for permanent
lesions in brain structure. Thus in those who recover

from the immediate attack, there may be marked
and permanent impairment of intellect, frequent

headaches, due to subacute meningitis, also loss of

memon,-, eyesight, and hearing, muscular paralysis,

and othei evidences of permanent absence of nerve

force. There can be no question that these changes

thus induced are distinctly and diffusively organic

in character, although, as j-et, such are not absolutely

explained by any manifest degeneration in ner\-e cell

structure, or in any uniform retrograde metamor-
phosis of ner\.-e fibre. The gross lesions are, however,

plainly enough seen to enable us to hope that the

discovery- of the finer ones may be only questions of

time, opportunity, and study.

We only glance cursorily at the general pathology

of coup de soleil, in order to appreciate such practical

matters for treatment, as may be thereby suggested.

Ever\-thing in the way of a promise of absolute re-

cover\- depends upon the prompt treatment of the

initiatory symptoms. It is only in this way that

permanent lesions can be anticipated or prevented.

Once the organic changes are fixed, the victim be-

becomes a hopeless invalid, with impairment of his

most valuable faculties. The main therapeutical

indications are in the direction of modifying imme-
diate shock, and of reducing more or less rapidly

excessive temperature. In this connection, it is weU
to recollect the numbers of important centers involved,

and the intimate associations of some of these with

the respiraton.- and cardiac functions. While it is

somewhat doubtful tbat local cold douches to head,

neck, and spine can do much more than lower sur-

face temperature they certainly, even in this indirect

way, often accomplish wonderful results. It would

seem almost like blowing hot and cold with the same

breath to advise heart stimulation in connection

with the foregoing measures, bat in reality by so

doing, we effectually counter-balance the effects of

the ultimate exhaustion which always follows the

primary' o'ver-stimulation. In fact, we may work
them side by side as indications may demand. It

often requires the most careful watching to know
when to lean more on one side than the other, and

even under most fav'.-rable circumstances the game
may be a losing one, as it must be recollected that the

usual mortality is generally placed at from forty-fiTe

to fifty per cent.

The main object to be kept in view is the rhs-thmic

restoration of co-ordinating vital forces. The latter

must be coaxed into line rather than forced. Hence

the powerful antipj-retics are apt to be dangerous

and defeat their object, as well as the more potent

and pronotmced cardiac stimiHants.

In spite of prompt therapeutic measures,there are so

many relapses in the shape of subsequent intolerance

of solar heat, that the conviction is almost irresistible

that in the majority of the severe cases some intricate

and undemonstrable organic nerve degeneration is a

foregone conclusion. During the present hot and sultrj^

season, there are and will be abundant opportunities

for according theorj- with practice, and for remember-

ing that sunstroke, in any of its forms, is a ver\' serious

calamity to the victim, requiring the greatest skill

on the part of his medical attendant in meeting the

many complex conditions likely to present them-

selves.
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THE TYPliS OF DYSENTERY IN THE
PHILIPPINES.

The study of tropical diseases by the medical

department of our army in the Philippines is being

attended with excellent practical results under

authority from the Surgeon-General, with a view of

presenting to the medical officers of the Division

of the Philippines the results of the investigations

that have been made by Lieut. R. P. Strong, Assistant

Surgeon in the pathological investigation of these

ailments. The latter gentleman has been instructed

to prepare a series of circulars, each being an epitome of

the subject studied. The second of these circulars,

treating of army dysentery as observed in and
around Manila, has just been published.

We are not surprised to learn that the disease in

question is alarmingly prevalent among our troops,

serving in that far off region. During the past

twelve months there have been over four hundred
deaths from dysentery. This mortality is nearly

four times as great as that from any other single

malady. The statistics show that of 1,830 cases

admitted in the First Reserve Hospital during

sixteen months only one-third have been returned

to military duty. Of the two hundred and twenty-

one autopsies made in Manila, one hundred and
eleven have been upon dysenteric cases.

All these facts show the imperative necessity

of studying the pest in all its varied bearings,

bacteriologically, pathologically, cIinicall3^ and ther-

apeutically From these points of view, Surgeon

Strong has certainly made a very suggestive study

of his subject. As a result of his investigations, he is

led to believe that in and around Manila there exist

at least two distinct varieties of dysentery—one

infectious in character depending upon the bacillus

dysenteriae (discovered by K. Shiga in 1898), and
the other an amoebic dysentery having, of course, an
entirely different etiological factor. The bacillarv

form is an acute' infectious disease characterized

anatomically by an extensive superficial necrosis of

the muco.sa and usually by hyperplasia and hemor-
rhagic infiltration of the lymph follicles of the large

intestine, with induration and thickening of its walls,

by hemorrhagic swelling of the adjacent mesocolic

glands, and often by parenchymatous changes in other

organs. The bacillus dysenteriae is present in the acute

stages of the disease, both in the discharges and in the

superficial necrotic layer of the intestinal mucosa.
Clinically the disease has an acute onset, with

frequent mucous and bloody stools and marked
tenesmus; often the patient goes to bed feeling per-

fectly well and during the night may have from
twenty to forty stools. The duration of active

symptoms is from four to fifteen days, at the end of

which time convalesence begins or death occurs.

This fonn of dy.sentery seems widely spread over
the Island of Luzon and is most frequent toward the

end of the rainy sea.son.

So far as can be learned, infection occurs through
the drinking of water and milk, although the supply
of the latter is quite limited. Uncooked food

(salads, cresses, etc.) is an important etiological

factor. Catarrhal affections, indigestion, constipa-

tion, and starvation are predisposing causes.

The morbid anatomy of infectious dy.scntcrv is

quite characteristic and is markedly distinguishable

from the amoebic variety. On opening the ab-

dominal cavity, the intestines externally appear

almost healthy. In a large majority of cases,

the mesenteric vessels of the large intestine are

injected. The lymph glands along the upper end
of the rectum and sigmoid flexiare are swollen,

red, and hemorrhagic. No circumscribed and
deeply seated areas of necroses are visible. The
other lymphatic glands along the larger bowel are

only slightly affected, although the group running

towards the head of the pancreas is markedly involved.

The mucosa of the large intestine presents a reddened,

swollen, and puffy appearance throughout its whole

extent with a superficial necrotic layer composed

of mucus, red blood corpuscles, leucocj'tes, epithelial

scales, swollen granular scales, and bacteria. No
amoebag are found. Here and there purpuric spots

may appear in the small intestine, the lower portion

of the mucosa is reddened, but only in one-third of the

cases is it extensively involved. The other organs

show no constant changes. The spleen and liver

may be moderately swollen. In no case was liver

abscess present, although in the subacute stage fatty

degeneration existed. The very interesting point

in this connection, is the statement of Dr. Strong to

the effect that "in no text book at hand can we find

a description of this form of acute infectious dys-

entery as we see it here."

The bacillus dysenteriae may be obtained from the

superficial necrotic layer and exceptionally from the

hemorrhagic mesocolic glands. Bearing in mind
that the acute infectious variety is bacillary in

character and prevails in epidemic form, while the

amoebic dN'sentery, depending solely on infection with

a protozoon, is essentally endemic throughout the

year, so far as is known to the contrary the same pre-

disposing and exciting factors exist in both.

In the amoebic form there are marked periods

of exacerbation and intermission and the onset is

gradual. The pathological conditions also match

the clinical manifestations. In general there was

extensive thickening of the large bowel with num-
erous soft, deeply undermined, ragged-edged ulcers,

often raised above the surrounding mucosa by
underlying infiltration. In many cases, both healing

and fresh lesions were observed, in others there was

perforation with peritonitis. Fourteen of the

ninety-seven cases examined autopsically showed

characteristic liver abscess containing amoeba. Not

onh- may the amoebic and bacillary dysenteries be

differentiated post-mortem but they may be easily

separated with two gjoups during life, one infection

being recognized by its specific blood serum agglu-

tination for the bacillus and the other by the

presence of the parasite amoeba dysenterire in

the stools. These carefully-made observations are

of great jjractical interest not only to the student

of tropical medicine but to all practitioners who are

called uixm to treat dysentery as it prevails in

different sections of the United States. The pains-

taking methods employed at the army laboratory

at Manila are a credit not only to the medical depart-

ment, but to the science of bacteriology in general,

and prove the wisdom and forethought of Surgeon-

General Sternberg, who is himself a high authority

in such lines of research and has ever been the fore-

most advocate of progressive methods of path-

plogical study.
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THE TREATMENT OF SOME APPARENTLY
INCURABLE EYE AFFECTIONS.

The mainstay of the successful physician must ever

be hope. It is true that recovery will take place spon-

taneously from many morbid conditions, but in the

vast majority of instances this will be favored by. if

it do not actually require, the intervention and guid-

ance of the intelligent therapeutist. The remedies

employed need not necessarily be drugs; in fact, the

greatest good is often brought about bj- means of

physical or physiological agencies. We may not

always be able to explain the mode of action by which
the good is affected, but meanwhile well substantiated

empirical observation and practice are not to be de-

spised. Of the force of the foregoing remarks illus-

trations will be found in a clinical lecture delivered a

short time ago by Dr. Charles Bell Taylor (Lancet,

April 27, 1 901), in which are related a number of

remarkable instances in which sight was restored to

persons who were believed to be incurably blind.

This was accomplished in part by means of electricity,

mercury in large doses, alone or in combination with

other drugs, derivatives, together with such operative

measures as seemed indicated by the needs of the in»

dividual case. Thus, electrolysis will be found most
useful in the treatment of angiomata, inoperable tu-

mors, adenoids, granular lids, and other abnormal
growths. As a cauterant, a cataphoric agent, an il-

luminant of internal cavities, a destroyer of bacilli, a

generator of heat and ozone, electricity is unrivalled,

and the electro-magnet both as a sideroscope and an
extractive agent is indispensable in the treatment of

accidents of freqvonl occurrence. The galvanic and
faradic currents u:e most valuable in the presence of

corneal ulcers and opacities, of neuroparalytic kera-

titis, of paralysis of ocular, facial, and other muscles.

Dr. Taylor claims further that the electric current has

a potent influence upon all living protoplasm, a re-

storative power for which there is no substitute, not

only in cases of neuritis and degeneration the result

of injury, with the accompaniment of palsied muscles,

but also in the presence of neuritis and degenerative

changes such as accompany and follow upon attacks of

influenza, diphtheria, diabetes, typhus, typhoid, rheu-

matism, and other febrile disorders. As a stimulant,

tonic, and catalytic agent under such circumstances he
believes it to be of the greatest value, and a last re-

sort in the treatment of atrophy of the optic disc,

neurasthenia, asthenopia, failing brain power, and
general nervous declension such as is observed at the

menopause in women, or as a result of advancing
years or exhausting disease, or the abuse of alcohol

or tobacco, or lead poisoning.

Mercury may be administered in the form of blue

pill, ointment, vapor, or subconjunctival injections.

For the last purpose the cyanide is to be preferred,

the injection being made painless by the addition

of a small amount of eucaine. It is frequently

necessary to combine morphine with the pill, and
pilocarpine is an important adjuvant. The latter

may be given internally in doses of gr. i or hypo-
dermically in doses of from gr. -j^j to gr. J. Elaterin

also is a useful aid in doses of from gr. ^^ to gr. ^V.
especially in the presence of detachment of the

retina.

Concerning blood-letting the advice is given to

bleed early and to let the blood flow until the pain, if

there is any, has quite gone. When the eye alone is

affected, natural or artificial leeches may be applied
to the temple with great advantage. Among other
useful derivatives are sinapisms, blisters, setons, is-

sues, icebags, hot-water bags, Turkish baths, lamp-
baths with hot pediluvia, intestinal derivatives, hot
and cold aspersion, and the actual or electric cautery
for purposes of stimulation, counter-irritation, or de-

struction of tissue.

THE DIAGNOSIS OF RABIES.

Dr. D. E. Salmon, of the Bureau of Animal In-

dustry, writes on this subject in the "Agricultural
Department Year-Book," just issued, and after

referring to its continuous increase in the United
States, speaks of the difficulty in recognizing the
nature of the malady. On this point he says that
there are two forms of rabies—the furious and the
dumb. In the former, the animal is irritable and
aggressive, and bites nearly every object that comes
in its way ; in the latter, the muscles of 'the jaw are

paralyzed almost from the first appearance of symp-
toms, and, being unable to bite, the animal remains
more quiet and tranquil. In both forms the disease

is the same and the saliva is equally deadly. The
dogs with dumb rabies are less dangerous, solely

because, their jaw muscles being paralyzed, thev are
unable to bite. The difference in the two forms of

the disease is due to the greater rapidity of the devel-

opment of symptoms in dumb rabies. Every case of

furious rabies eventually turns to dumb rabies, for

paralysis of the jaw is one of the final symptoms.
What is called the " drop-jaw form" is when the symp-
tom occurs on the first day of the disease instead of

after an interval of two, three, or more days, as in the
case of furious rabies. The symptoms of furious rab-

ies appear very gradually. The animal appears rest-

less and is very apt to become more affectionate than
usual, fawning and licking the hands or face of its

master as though seeking sympathy and aid. This is

a particularly dangerous demonstration, for if there is

the slightest abrasion of the skin there is almost a
certainty of inoculation. There are many instances

in which hydrophobia has been imparted to human be-

ings in this way. Another very dangerous s\-mptom
is when the dog apparently has a bone in its throat

and is unable to swallow. This simply means that

paralysis has set in. The .saliva at this period is very
virulent, and many persons have caught the disease

by putting their hands in a dog's mouth to relieve it

of the supposed bone. The fierce biting and .snap-

ping at everything which eventually develops into

furious rabies is merely the result of delirium.

Dr. Salmon declares that the popular belief that

a mad dog dreads water is a fallacy; and he also

disputes the truth of the universally credited opinion

that the disease occurs only" in the hot season. He
brings forward statistics to show that there is little

or no difference in the prevalence of the dis-

ease between summ.er and winter. He explains

the well-known fact that the development of hydro-
phobia after inoculation varies in time from seven

days to twelve months and longer, by the theory that

the virus must reach the brain and spinal cord,

and the bacilli multiply there before the whole
system is infected ; and that the virus of rabies does

not spread through the system so quickly as many
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other forms of infection. Another reason for this

delay is probably to be found in the greater sus-

ceptibility of different individuals, and in the condi-

tion of their blood.

As a means of protection Dr. Salmon advises the

destruction of wandering, worthless dogs, and the

enforcement of a law providing for the muzzling,

or leading by a chain, of the respectable members of

the dog communit}'. If these precautions could be

considerately enforced, the writer believes that hydro-

phobia would be an extinct disease in a compara-
tively short time. His contention is certainly sup-

ported by the results obtained in cities, both here

and in other countries, in which muzzling has been

insisted upon.

QUARANTINE AGAINST CUBA NOT YET TO
BE ABOLISHED.

While the latest reports are that only sporadic

cases of yellow fever are occurring in Havana there

should be ' no hurrj- in relaxing or in abolishing

quarantine regulations regarding Cuban ports.

Health Officer Doty very properly advises against

such premature action not only on the score that

sufficient time has not elapsed to guarantee con-

tinuous immunity, but also on the safe principle that

it is much easier and more reasonable to go on as we
are going than to run the risk of changing plans and
eventually being obliged to return to the original

ones. There is no complaint that there is any bur-

densome restriction on our commerce with the West
Indies as the time of detention is reduced to the

minimum of safety with the additiona" satisfaction

that the public mind is relieved from all apprehen-

sion of the possible admission of fever cases here.

So far as Cuba is concerned, it is gratifying to

know that the sanitary improvements in and around

Havana in tituted by the Army Medical Depart-

ment have proved what .an be done by cleanliness

and proper hygienic methods along well recognized

scientific lines. By these means, we are attacking

the fever at its source and thus guaranteeing the

safety of our own ports in the yellow fever belt

Let us then take courage as the good work proceeds

and be reasonably patient for radical and uHimate
results.

%\nvs of tltc imcclu

The Dallas (Texas) Medical College was recently

made the Medical Department of Trinity Universit\\

At its commencement on June i8th there were eight

graduates in medicine and two in pharmac)'. Rev.

P. M. Riley, of Cleburne, acting president of the uni-

versity, conferred the degrees.

The Army Medical School.—The faculty of the

Army Medical School, •s newly constituted, is com-
posed of the following members: Col. William H.

Forwood, Assistant Surgeon-General, President of the

faculty, vice Col. Charles H. Alden, retired; Col.

Calvin de Witt, Assistant Surgeon-General, professor

of military medicine; Major John Van R. Iloff, sur-

geon, lecturer on the duties of medical officers in

war and peace; Major William C. Borden, surgeon,

professor of military surgery, vice Col. Forwood,
designated as President of the faculty ; Major Frederick

P. Reynolds, surgeon, as instructor in hospital coqis

drill and first aid to wounded, vice Capt. George D.

DeShon, relieved.

The Hansen Memorial.—Prof. Rudolf Virchow has
made announcement that the bust of Prof. Armaur
Hansen will be formally unveiled on August 10.

The ceremony will take place in the Lunggaards
Hospital at Bergen, and a general invitation is ex-
tended to medical men throughout the world to be
present at that time. Those intending to assist

at the unveiling are requested to communicate with
Dr. Sandberg in Bergen, Norway.

The Long Island College Hospital.—Plans are
now being drawn for a new building to replace the
main structure of this institution. The "building
will cost about $175,000, and of this amount nearly
§125,000 has already been contributed.

Mr. Morgan's Gift to Harvard.—The new build-

ings for the Harvard Medical School, which are
to be erected b\- Mr. J. Pierpont Morgan as a me-
morial to his father, are down on the plan as the ad-
ministration building, anatomy, histology, and em-
bryology building, and physiological chemistry build-

ing. These three buildings, it is expected, will cost

about 8300,000 each, and with the power house and
the grading necessary- will cost 81,020,000. The other

two buildings of the medical school will cost about
8250,000 each.

• The New Tenement House Law which went
into effect in this city on July 1, contains, among
others, a provision that "no room shall be occupied

for living purposes unless it shall have a window upon
the street, or upon a yard not less than five feet

deep, or upon a court or shaft of not less than twent\--

five square feet in area, opening to the sky without

roof or skylight, or unless such room has a sash window
opening into an adjoining room in the same apart-

ment which itself has a window opening on the street

or on a ^-ard not less than five feet deep, said sash

window having at least fifteen square feet of glazed

surface, being at least three feet high and five feet

wide between stop beads and at least one-half thereof

being made to open readily."

It also provides that no room in the basement or cel-

lar shall be occupied for living purposes without a

written permit from the Board of Health, that water

shall be furnished in sufficient quantity at one or

more places on each floor, and that the space under-

neath all sinks shall be left open.

Insurance Examiners' Societies.—-The As.sociation

of Life Insurance .Medical Directors, at its thir-

teenth annual meeting, held in Hartford, Conn.,

on May 28 and 29, elected the following officers:

President, Dr. George S. Shepherd, of the Connecticut

Mutual, Hartford; First Vice-President, Dr. Edward
II. Hamill.of the Prudential, Newark, N. J.; Second

\'ice-Preside)it, Dr. Morris L. King, of the New York
Life, New York ; Secretary, Dr. Brandreth Symonds, of

the Mutual, New York; Treasurer. Dr. Frank S.

Grant of the Provident Sa\nngs, New York. Ex-
ecutive Committee: Drs. Edward Curtis, of the Equit-

able, New York; Oscar II. Rogers, of the New York
Life, New York, and Granville M. White, of the

Mutual, New York.

The American Association of Life Insurance Ex-

amining Surgeons, at its second annual meeting under

the presidency of Dr. T. J. McGowan, at St. Paul, Minn.,

on June 3, elected the following officers: Presideitl,

Dr. James II. Stowell, Chicago, 111.; \'ice-Presidctils,

Drs. James Hall Reed, Battle Creek, Mich.: Talbot

Jones, St. Paul, Minn.; W. B. DcGanno, New York
City, and George Halley, Kansas City, Mo.; Secretary

and Treasurer, Dr. T. A. Stevens, Caney, Kan.

The Medical Society of New Jersey.—.\t the annual

meeting of this Society, held at Deal on June 25, 26,



July 6, 1 901] MEDICAL RECORD. 2t

and 27, the following officers were elected: President,

Dr. John D. McGill, Jersey City; First Vice-President,

Dr. E. L. B. Godfrey, Camden; Seco^td Vice-President,

Dr. Henry Mitchell, Asbury Park; Third Vice-Presi-

dent, Dr. A. W. Taylor, Beverly; Corresponding Secre-

tary, Dr. E. W. Hedges; Recording Secretary, Dr. W. J.

Chandler, South Orange; Treasurer, Dr. Archibald

Mercer, Newark.

A Woman Teacher of Anatomy at Pavia.—Dr. Rina
Monti has recentl}' been appointed teacher of anat-

omy in the University of Pavia. She is a graduate

of Pavia, and has already published several researches

for which the gold medal of the university has been

awarded her. She is a member of the German Ana-
tomical Society. It is told of a former woman teacher

in one of the Italian universities that she had to veil

her face while lecturing because of her ravishing

beauty.

The Plague is prevailing again in Alexandria and
in several places in the interior of Egypt.

The Liverpool School of Tropical Medicine has de-

spatched an expedition to Sierra Leone to determine

the most practical and economical measures for the

destruction of mosquitos. The sum of ;^i,ooo and
traveling expenses have been given by one contributor,

and others have given oil, cement, chlorine compounds
and fumigators for the killing of mosquitos. An
instrument has also been devised by means of which

an estimate can be made of the increase or decrease

in the number of mosquitos. The expedition sailed

for Africa from Liverj^ool the middle of June.

Professor Pietro Panzeri, whose sudden death from

heart disease occurred in April 13th, just at the close

of an active professional day, was perhaps the leading

orthopedic surgeon in Italy. He was born at Sor-

mano, in 1849, 3-nd. after campaigning for a time with

Garibaldi, he entered the Ghisleri College at Pavia,

and later went to Milan, where his primary medical

education was obtained. From the first, his chief

interest was in orthopedic surgery. In 1884, he

founded, in union with Prof. Margary, the Archivio

d'Ortopcdia, and continuedin editorial charge of the

same up to the time of his death. He was also the

first director of the orthopedic department of the

Poliambulanza at Milan. When the Rizzoli Ortho-

pedic Institute was projected at Bologna, in 1892,

Panzeri was called to take the chief part in its con-

struction and direction, and remained there until

1899, when he returned to Milan.

Resignation of a Lunacy Commissioner.—Mr. Wil-

liam C. Osbom, one of the three members of the New
York State Commission in Lunacy, has sent his resig-

nation to Governor Odell. Mr. Osborn was appointed

a commissioner bv Governor Roosevelt in A])ril, 1899.

Association of American Medical Editors.—The
annual meeting of the editors' association was held at

St. Paul, June 3-5, 1901. A committee was appointed

to amend the constitution and by-laws of the asso-

ciation by adding rules concerning the nature of the

advertising which is to be admitted to the pages of

the journals in affiliation with the association, these

rules to be binding on all members. Among the

papers read were "The Relative Value of Medical

Advertising," by Dr. John Punton; "Improvements
in Medical Education," by Dr. Dudley S. Reynolds;
" Relation of the Medical Editor to Original Articles,"

by Dr. Harold N. Moyer; "Some Thoughts on the

Ethics of Medical Journalism," by Dr. Bumside Fo.ster.

The association adopted resolutions favoring the

establishment of a psycho-physiological laboratory

at Washington, D. C. It also appointed a committee
to draft a resolution requesting the directors of the

St. Louis World's Fair to commemorate in a suitable
manner the work done in medicine and surgery during
the past century. The annual dinner was held at
the Metropolitan Hotel on the' evening of June 3d,
President Stone acting as toast-master. The speak-
ers of the evening were Drs. Love, Stone, Moyer,
Matthews, Marc}-, Fassett and Hall. The following
officers were elected: President, Dr. Alex. J. Stone, of
St. Paul; Vice-President, Dr. Bumside Foster, of
St. Paul; Secretary and Treasurer, Dr. O. F. Ball, of
St. Louis. The next meeting will be held at Saratoga
Springs, N. Y., in June, 1902.

The Virchow Fund for Biological Research.—Some
months ago, a committee consisting of Dr. Reed,
President of the American Medical Association; Dr.
Bowditch, President of the Congress of American
Physicians and Surgeons; Dr. Weir, Pre.sident of the
New York Academy of Medicine; Dr. Welch, of
Johns Hopkins University, and Dr. A. Jacobi, of
New York, Secretary, published an appeal to the
American Medical profession requesting contributions
to the Virchow fund which was established ten years
ago in honor of Rudolf Virchow's seventieth birthday,
which was reached October 13, 1891. The fund was
created for the purpose of fostering biological, anthro-
pological and general medical research. A large
German committee, with national conmiittees formed
all over the globe, has undertaken to increase this

fund in honor of Virchow's coming eightieth birth-
day. The contributions must be sent to Germany
on the ist of September in order to be received b\'

the Central Committee in due time. Therefore the
American committee hopes that intending contributors
will communicate with them before that date.

The Charities Exhibit at the Pan American Ex-
position, includes the entire exhibit of American chari-

ties at the Paris Exposition, with some additions.

According to Charities, from which we obtain this infor-

mation, the Parisexhibit was collected from represent-

ative institiitions throughout the country, under the
general supervision of the journal mentioned, thus
presenting a comprehensive plan for the graphic study
of relief agencies, hospitals and dispensaries, hos-
pitals for the insane, and institutions for other classes

of defectives, almshouses. State boards of charities,

and other supervising and educational agencies. The
exhibit includes also an extensive collection of books,
bound reports and pamphlets on charitable and
social subjects. Among the agencies that have sup-
plied the most complete and interesting information

for the exhibit should be mentioned the following:

The New York State Board of Charities, whose ex-

hibit includes photograhs of all the almshouses of the

State of New York ; the Boston Associated Charities,

from which society there are, besides the typical case

records, etc., two complete books of forms, photo-

graphs and other data showing methods of work;
the New York Catholic Protectory, the Rochester In-

dustrial School, the House of Refuge of Glen Mills,

Pa.; the John Hopkins Hospital, Baltimore; and the

Presbyterian Hospital of New York City. There are

represented in all considerably over one hundred chari-

table institutions, several others having exhibits quite

as valuable and as extensive as those mentioned.

Tuberculosis and Civilization.—Capt. E. E. Tilley,

U. S. N., Governor of American Samoa, states that

tuberculosis is becoming troublesome there, and he

attributes its increase to the donning of clothing by
the natives. In the old days, before the white men
obtained control, the natives went nearly naked, jiro-

tecting themselves from rain and dampness by liberal

applications of cocoanut oil, which was quite as effect-

ive as the oily secretion of a duck's back in shedding

water. Nowadays, the native man wears clothes
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and no cocoanut oil, and when the clothes become

wet, a cold follows, and in many cases tuberculosis

results.

A Pan-American Quarantine Conference.—In

accordance with the suggestion made at the third

Pan-American Medical Congress in Havana, it has

been decided to hold a conference of delegates from

the American Republics regarding the institution of

a uniform system of quarantine and the determination

of measures best adapted to the suppression of ^-ellow

fever. From present indications, the United States

Army Surgeons will have decided the latter question

positively and finally before next February, at which

date the conference will be held in Havana.

Proposed New Site for Philadelphia Almshouse

and Hospital for the Insane.—The Department of

Charities and Correction has after investigation de-

cided to recommend to the Mayor the selection of

Petty's Island as the best site for the almshouse and

Hospital for Insane, which at present is connected

with the Philadelphia Hospital. It is thought the

site can be purchased for $500,000, and that suitable

buildings can be erected and the entire work com-

pleted at a cost not exceeding $3,000,000.

Small-pox in New York.—There were over three

hundred cases of smallpox reported to the Board of

Health of this city during June. On one day last

week there were seventy new cases.

A Medical Missionary Hospital in Chicago.— It

is proposed to erect a new hospital and school building

for the American Medical Mission ry College in Chi-

cago. The site favored is on the west side near the

Cook County Hospital, and it is expected that the

buildings will cost about $100,000.

NavyDepartment, Bureau of Medicine and Surgery,

Washington, D. C.—Changes in the Medical Corps of

the United States Navy for the week ended June 29th,

1901. June 24th—P. A. Surgeon E. M. Shipp detached

from the Michigan and ordered to the Asiatic Station

via vessel sailing from San Francisco, July isth. P. A.

Surgeon W. B. Grove detached from the Naval Hospi-

tal, Norfolk, and ordered to the Michigan, June 28th.

Assistant Surgeon G. C. Smith detached from the

Vermont and ordered to temporar\- duty on the

Alvarado, July i. Assistant Surgeon H. M. Tolfree

ordered to the Vermont. June 25th.—Assistant Sur-

geon J. S. Taylor detached from the Manila and

ordered to the Naval Hospital, Yokohama, Japan.

Assistant Surgeon W. H. Bucher, commissioned a P.

A. surgeon from April 15, 1901. Doctors R. T.

Atkinson and A. W. Balch appointed assistant sur-

geons in the Navy from June 22, 1901. June 27th.

—P. A. Surgeon R. S. Blakeman ordered to the Naval

Hospital, Norfolk, Va.

A Society for the Study of Medical History has been

established in Germany by an organizing committee

consisting of Drs. G. W. A. Kahlbaum, of Basel, J.

Pagel, of Berlin, and Sudhoff, of Hochdahl. The

society will hold its first annual meeting immediately

after the close of the forthcoming meeting of the

Association of German Scientists and Medical Prac-

titioners. The new society owes its existence to the

abolition by the larger association of the section on

the history of medicine.

' New York News from Paris.—A Paris medical jour-

nal asserts graveh- that the New York newspapers no

longer speak of smallpox or any other disease that

may happen at the time to aiiiict the inhabitants.

The reason for this silence, according to our Paris

authority, is that the Broadway merchants, not long

since, held a meeting and drew up a circular which

was sent to the daily papers, notifying them that if

they published any more reports of the prevalence of

infectious diseases in the cit\-, they (the merchants)

would at once withdraw their advertising patronage.

"Since that time the journals have not breathed a

word regarding publichealth, and if it were not for the

official reports of the Board of Health, no one would

know that there was any disease in New York."

A New Food Plant.—The United States consul-

general at Frankfort-on-the-Main, Germany, quotes

from some German papers a description of a plant

growing in tropical Africa, belonging to the leguminous

class, which is largely cultivated by the negroes as a
food article. A French chemist, who recently ana-

lyzed the fruit or nut, found that it contained fifty-

eight per cent, starch, nineteen per cent, nitrogenous

matter, six per cent, hydrocarbon, four per cent.

cellulose, three per cent, ash, and ten per cent, water.

The plant is called by the African natives woandsu.

First Cousins May Not Marry.—The bill prohibit-

ing the marriage of first cousins which was recently

passed by the State Legislature became a law June

24, it not having been acted vipon by the Governor

within the specified time limit. It is stated that

Pennsylvania is the eighth State to adopt such a

prohibitory law.

—

The Medical Xeies.

The Medical Society of the State of North Caro-

lina.—At the annual meeting of this societ}-, held

at Durham, the following officers were elected:

President, Dr. R. S. Young, Concord; ist Vice Presi-

dent, Dr. A. G. Carr, Durham; 2d Vice President.

Dr. I. M. Taylor, Morganton; 3^ Vice President, Dr.

E. D. D. Carroll, Raleigh; 4th Vice President, Dr.

J. M. Parrott, Kingston; Secretary, Dr. G. W. Pressly,

Charlotte; the Treasurer of last }-ear was re-elected.

The next meeting will be held at Wilmington in

May, 1902. The same city entertained the society

in 1892.

An International Invalids'Home in Spain.— It is re-

ported in El Siglo Medico that an association of the

charitably disposed in Spain are about to establish

a home for persons unable to work on account of

chronic illness. The institution will furnish accom-

modation for 2,000 invalids, 1,500 of whom must be

Spaniards, while 500 maj' be natives of other coun-

tries.

Obituary Notes.—Dr. J. Augustus Ehler, aged

eighty-one >ears, said to have been the oldest prac-

ticing physician in Pennsylvania, died on June 29th,

at his home in Lancaster. He was a graduate of the

old Pennsylvania Medical College in the class of 1841,

an organizer of the Lancaster County Medical Society,

and a member of the Pennsylvania State Medical

Society ami of the American Medical Association.

Dr. John G.\rdner, seventy years old, a retired

])hysician, was found dead in bed in his room at the

Broadway Central Hotel, in this city, on Saturda>-

evening, June 29th. Death was due to disease of

the heart, and was hastened probably by the heat.

Dr. Gardner retired fifteen years ago. He had lived

at the hotel for more than twenty-five j-ears.

Dr. John P. Wheeler, of Hudson, N. Y., died on

June 28th, at the age of eighty-four years. He was

a graduate of the New York University Medical

School in 1843.

Dr. John G. L. Whitehead, of Bordentown, N. J.,

died suddenly on June 29th, at the age of seventy-

three years. He was bom in Philadelphia, and was

graduated from the now extinct Philadelphia College

of Medicine and Surgery in 1852.

Dr. Ch.^.rles C. Saunders, a dentist of Maidsville,

W. Va., died in the Flower Hospital, in this city, on

Tune 27th. from injuries sustained in attempting to

board a moving street car.
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Clinical 55epartmcut.

TRAUMATIC HYDROTHORAX.
By J. M. FRANCE, M.D..

PERRIS, CAL.

C. A., aged twenty-six, native of Sweden, was run

over by a farm wagon, one front wheel passing over

the left thoracic wall; there was no fracture of the

ribs. The accident happened November 27, 1897.

The man was under the care of a homoeopathic physi-

cian froin the date of the accident to March 24, 1898,

when I assumed charge of the case. His condition at

that time was as follows: pulse, 120; respiration, 56;

temperature, 99°; apex heat of heart, one inch to the

right of the sternum; the whole left thoracic cavity was

dull from the clavicle to the diaphragm. A diagnosis

was made of traumatic pleuritis, with effusion. I

proceeded to aspirate, drawing out 480 c. c. of rose

colored serum, but then cyanosis was so great that

I ceased further efforts. From March 24 to April

5, I administered hydrogogue cathartics and diuretics,

with little or no effect on the secretion of serum.

On April 5, I again aspirated, this time taking out

2,160 c. c. of rose-colored serum, removing about half

the qttantity I thought the cavity contained. I contin-

ued the use of cathartics and diuretics -with no pre-

ceptible effect on the accumulation of serum. On
April 19, I again aspirated, this time taking out

4,480 c. c. of rose-colored serum, emptying the entire

cavity, as I believed. Again on May 6, I was called

upon to aspirate the fourth time, taking out 3.390
c. c, making a total of 11,510 c. c. of serum re-

moved in the four operations. I saw the man in

August, 1900, and there had been no return of the

effusion, the lung had filled out completely, and the

patient was enjoying his usual health and was able

to do a full dav's work.

AN UNTOWARD OCCURRENCE IN THE USE
OF SUPRARENAL GLAND.

Bt clement block. M.D..

NEW YORK.

The extract of the suprarenal gland is so much in

use at present, that I think it my duty not to with-

hold from the profession a somewhat unpleasant

experience I have had with it. A strong young
man, professional singer, was operated on by my-
self last January for chronic empyema of the

left antrum of Highmore and frontal cavities (Mikul-

icz' method). In March the secretion had com-
pletely ceased; but there was a strong adhesive band
between the middle turbinated body and the septum
(the result of a former nasal operation by another
rhinologist) which had to be severed, as it not only

interfered with the resonance of the voice, but began
also to cause reflex disturbances (of an asthmatic
nature). To prevent profuse bleeding I dusted a

little suprarenal extract into the left nostril. I had
done this repeatedly in this same case, without any
ill result, but used this time a little more powder
than usual. The following day my patient returned

with complaints of headache and pain in the throat.

On inspection I found oedema of the soft palate,

particularly marked in the uvula, and congestion of

both tonsils and lateral phanmgeal columns, most
pronounced on the left side. The patient being

anxious not to discontinue his professional duties,

I made several minute incisions into the left tonsil

and adjoining cellular tissue, a procedure which
resulted in rapid depletion of the engorged tissues.

But for several days there were complaints of

pains in the lateral columns and, a few daj-s later, a

(catarrhal) superficial round ulcer developed in the

right tonsil (which had not been incised), but healed

promptly under appropriate treatment. Four days
later, a similar ulcer appeared in the left tonsil;

this also healed promptly.

It seems almost certain that the described oedema
and subsequent affection of the lateral columns and
the tonsillar ulcers were due to the strong vasomotor
action of the suprarenal gland, which had contracted

the nasopharyngeal blood vessels to such an extent
that venous stagnation resulted peripherally.

It might be argued that, in that case, the oedema
ought to have been unilateral; but, when powder
is blown through one nostril, some of it will inevitably

get into the other also with the expiratory current

of air; and there was, indeed, more marked con-

gestion of the left side. Yet in this connection I

must note a similar case (of pharyngeal oedema)
which I saw six years ago at the N. Y. Policlinic.

The patient, an anamic young man. seventeen years

of age, had apparently done nothing but spray his

nose and throat with a mixture of benzoinol and
Dobell solution (1:7) which I had ordered for his

chronic rhinopharj-ngitis. I had to resort, in that

case, to the hypothesis of idios^mcrasy. Still, in

this present case, I think that too much of the supra-

renal gland had been given, and I should advise thai

this substance be applied in aqueous solution.

149 West Ninett-first Street.

FOREIGN BODY LODGED FOR FOUR MONTHS
THE TRACHEA OF A THIRTEEN-

MONTHS' OLD CHILD.

Br HARRIS F. BROWNLEE,
DANBURY, CONN.

The following case is worthy of note as an incident

in general practice on account of the age of the child,

the length of time which the foreign body had been

lodged in the trachea, and the vague history which

the case presented during that time.

While visiting another patient, I was casually

asked to look at a baby nine months old. The
mother said the child had been on the floor, and as

a result had croup. The child, a bright little girl,

seemed perfectly happy, but presented a slight rattle

in respiration, and occasionally gave a little croupy

cough.

In the morning she had had a coughing spell while

on the floor, btit it was not hard, and was not thought

of sufficient severity to have been caused by the inhala-

tion of a foreign body, although that possibility was
spoken of at the time. She was cutting a tooth,

which was nearly through, and the gum looked very

irritated.

This condition continued for about a week, in

spite of various medication for croup and cold.

About that time, the tooth came through, and the

throat seemed much better, though there was still

a very soft rattle. With the advent of another

tooth, the breathing became disturbed, and a harsh,

croup3' cough presented itself, which, however, sub-

sided as soon as the tCKDth came through.

This continued for four months. I was unable

to make a diagnosis. Other physicians saw the

child during this time, but obtained no relief for her.

The same soft rattle continued, with an occasional

croupy cough. The opinion seemed quite general

that the case was in some way influenced b}' the

process of teething, but in this I could not wholly

concur, although the child was decidedly worse at

those times.

Finally, I saw the child again, just four months
after my first visit; she was then thirteen months
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old, rather anemic, and did not look as bright and
active as usual. She was suffering from marked
dyspnoea, the inspiration being so labored as to hol-

low in the whole front of the chest. Expiration was
not so much interfered with, but evidently there was
a stenosis of the larynx or trachea which could no
longer be treated expectantly, although the baby
was then cutting a large double tooth.

Tracheotomy was advised, and, the consent of

the family having been obtained, the child was taken
into the Danbury Hospital. During the twenty-four
hours preceding operation, the dyspnoea had steadily

increased. Chloroform was administered, but when
anaesthesia was only partially complete, the obstruc-
tion became total, and a rapid operation was at once
necessitated. An incision was made down to and
into the trachea through the cricoid cartilage, allow-

ing exploration either upward into the larynx or

downward into the trachea. The opening did not
permit of the ingress of air into the lungs, but by
carrying the incision a trifle downward, a stenosis

of the trachea was exposed, in the center of which
was a foreign body. After removing the foreign

body, the stenosis was found so firm that no air could
pass it, and it was necessary to carry the opening
a little lower and put in a tracheotomy tube. The
tube was left in place for two days, after which the
stenosis was so far removed that air entered freely

through the natural passages, and the external
wound was allowed to close. The foreign bodj-

proved to be a flake of coal cinder, about one-
quarter inch in width and one-half inch in length,

and about the thickness of a finger nail, which had
undoubtedly been inhaled four -months previous, and
had remained all that time in the trachea, at first

causing very little trouble, but finally resulting in a
complete stenosis by the inflammatory products
around it.

The child made an uneventful recovery.

ON A FORM OF SARCOMA UF THE OVARIES
AND ITS PECULIARITIES.

Bv W. MOSER, M.D.,

BROOKLYN, N. Y.,

Physician to the German Hospital.

There can be no question that fibromata and car-
cinomata of the ovaries are at times confounded
both macroscopically and microscopically. In their
gross appearance the oedematous fibroids have some
resemblance to sarcoma. What one pathologist
calls a carcinoma the other might designate sarcoma.
In malignant neoplasms of the testicle the same
difficulty arises.

The form of sarcoma of the ovaries here referred
to is one presenting more clinical than microscopical
differences. These are the following: The affection
is bilateral, and starts in both ovaries at one and
the same time, so that when examined grossly they
exhibit a remarkable symmetry as to size and shape.
They arc uniformly smooth and of the same size,

and are not lobulateii as are fibromata of the ovary.
They are not sarcomata engrafted upon pre-existing
fibromata. The manner in which these tumors origi-

nate and develop speaks strongly against their para-
sitic nature.* Upon their removal metastases
are very apt to develop ; and not in the liver, as so
frequently happens with carcinoma, but in the lungs

* The parasitic theory of cancer is gaining ground,
but more evidence is necessary to solve the problem. It

is possible that some forms of sarcoma may be parasitic.

as in sarcoma of the uterus, and especially sarcoma
of- bone and notably of the humerus.

Microscopically I have found them of the "mixed"
variety, i e., containing small round cells, large round
cells, and spindle-shaped cells.

In making the statement that metastases are

more apt to occur in the lungs than in any other
internal organ, I do not mean to imply that secondary
sarcomata may not occur in the liver or secondary
carcinomata in the lungs.

The clinical and microscopical pictures ought in

all cases to be carefully associated. Cvsts are more
apt to form in sarcoma than in fibroma of the ovary.

The gro^vths m question are probably not the cysto-

sarcomata of some authors. They (cysto-sarco-

mata) are usually unilateral, and form one large

cyst or cystic mass, while these tumors contain

only a few small cysts or none at all.

Calcareous masses are more apt to occur in fibroma
than in sarcoma of the ovar}-, and could be con-

founded during life with osteoma or osteo-sarcoma
originating in some bone in the pelvis or especially

with a lithopedion.

A CASE OF ANATOMICAL ASYMMETRY.*

Bt J.\MES E. D.WIS M.D.,

DETROIT, MICH.

The stigmata of degeneration as illustrated in the

young child afford a most interesting study bearing

upon the subject of heredity. On May 14th the

writer attended Mrs. S. in her third confinement,

the labor being normal and without incident excepting

for a breech presentation and deliver}\

The child presented the following asymmetrical
form and development: Right foot.—There was one
small supernumerary digit of soft cartilage formation,

without nail, and of uniform size from base to distal

extremity, with attachment at the side of the fourth

phalanx of the little toe. Left foot.—This had a com-
pletely developed extra digit, slightly larger than the

little toe, which was normal, and the attachment
was on the side of the third phalangeal joint, the

two toes being slightly webbed.
The right hand showed a well-formed suiiemumcrarv

digit of the two distal phalanges. The third phalanx
was wanting and attachment was a by fibrous band
to the side of the little finger. The left hand had a
com])lctcly developed extra finger attached simi-

larly to the nonnal fourth digit.

The penis presented the appearance as if it had
been circumcised, there being foreskin sufficient to

cover only about one-fourth of the glans.

At the umbilicus three coils of intestines invested

with peritoneum protruded on the lower side of the

cord, forming a mass about the size of a goose egg.

With a little persistent manipulation the mass was
entirely replaced and the edges of the opening were

accurately ajiproximated with No. 3 catgut. The
supernumeraries of the right foot and left hand were
ligated and removed with the scissors.

The child, a boy, now eight days old, appears
strong and well nourished, weighing eight fiounds.

The closure of the abdominal opening seems com-
plete and strong.

The history gives no record of asymmetry' in the

family of either parent. The physical and mental
development of the parents is rather poor.

831 Fort Street. West.

Reported at meeting of Detroit Medical Society, May
33, 1901. I
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Tuberculosis as a Disease of the Masses and How to
Combat it. By S. A. Knopf M.D., New York.
Awarded the International Prize, July 31, 1900. New
York: M. Firestack, 1901.

This essay deserves wide dissemination among both the
professional and lay classes. It contains an enormous
amount of useful information in regard to the preven-
tion of tuberculosis and the cure of its ravages, and it

is written so that the layman will have no difficulty in

understanding and carrying out the instructions Our
greatest advances in the combat against tuberculous
infection are evidently to be along the lines of prophylaxis,
and works of this kind are therefore mcist valuable.

A Text-book of Gynecology. Edited by Charles
A. L. Reed, A.M., M.D., Gynecologist and Clinical
Lecturer on Surgical Diseases of Women at the Cin-
cinnati Hospital, etc. New York: D. Appleton & Co.,
igoi.

The present volume adds another to the already some-
what overburdened literature of gynecology'. The col-

laboration of a number of writers tends to increase ac-
curacy in discussion and broadness of treatment in the
different departments of a subject, so that, in this regard,
the present work may be considered a success. A num-
ber of well-known writers on gynecological subjects and
subjects relating to gynecology have contributed a
systematic series of articles which are arranged as if the
volume were written by one man, and as if he had de-
sired to offer a treatise on gynecology arranged on the
usual plan of such works. The illustrations are numerous
and excellent, many of them clearer and better than is usual
in such books, and under each there is a short explanatory-
paragraph. The special diseases of the female urinary
organs, and the diseases of the rectum are considered in

chapters at the end of the book, and though such sub-
jects are not strictly gynecological, their consideration
seems advisable in works of this kind. It seems unneces-
sary to pick out chapters for special commendation,
but that on neoplasms of the uterus, and that on dis-

orders of menstruation might be so noted. The general
make-up and appearance of the book is good, and it

will undoubtedly prove a satisfactory work of reference.

Cl nical Pathology of the Blood. A Treatise on the
General Principles and Special Applications of Hsemat-
ology. By James Ewing, A.M., M.D. Professor of
Pathology in Cornell University Medical College,New
York City. Philadelphia and New York: Lea
Brothers & Co., 1901.

It is only within recent years that the blood has been
considered as having a special and distinct pathology of
its own, and therefore the special literature of the sub-
ject is modem. Much of this literature is American,
and the present volume is a creditable addition to previous
works. The author's plan has been to write a v,rorking
manual upon pathological conditions in the blood, em-
bodying an epitome of the subject up to the present
time, arranged and amplified according to his own ideas.
After a chapter or two devoted to blood examination
and analysis, which are well written and practical, the
author takes up in order the various diseases accompanied
by changes in the blood, describes and illustrates
these changes, and discusses their significance. Four
chapters are devoted to an excellent description of the
different phrases of the malarial organism. The illus-

trations which are drawn by the author are very satis-
factory, and the bibliographical notes are encvclopedic in
their thoroughness.

Aphorisms, Definitions, Reflections and Paradoxes:
Medical, Surgical and Dietetic. Bv A. Rabagliati.
M. A., M. D., F. R. C. S. Ed., Late President of the
Leeds and West Riding Medico-Chirurgical Societv, etc.
New York: William Wood & Co. 1901.

The author of this entertaining book has some peculiar
ideas on the subject of eating which he has previously
expressed in his "Air, Food, and Exercise." and which
he expoimds at much greater length in the present work.
He believes, and in this he is not exceptional, that much
illness in the world is the result of overeating, but he goes
further than most persons in his concrete application of
this belief, even giving a Ust of more than fifty diseases
and complaints due to what he calls " poly-siteism

"

and "pollaki-siteism," or, in other words, overeating,
by which he means the ingestion of more than 24 ounces
of mixed'food in the twenty-four, or the taking of the same
or a smaller amount in more than three meals a day. He
is a regular Dr. Tanner in his hldng for fasts, and glibly
recommends a six weeks' abstention from food asj a sover-

eign remedy for many ills. We ^•enture to say very few^ could
be found who would' go with the author to the lengths he
recommends, but there is much sound sense in his aphor-
isms, and if he can persuade his readers to pay more
attention to the diet of their patients, he will have done a
good work. The book is worth reading, for it is the pro-
duction of an original thinker.

Diet and Food; Considered in Relation to Strength
and Power of Endurance, Training, and Athletics.
Third Edition. By Alexander Haig, M. D. Phila-
delphia: P. Blakistons Son & Co.. 1901.

This is a little i6mo. booklet of 109 pages, and may be
considered as a sort of supplement to the author's larger
treatise on uric acid, which has had such an extensive
circulation among the profession. Haig's views are well
known. He regards an excess of uric acid in the system
as the fans et ongo of nearly every complaint (not con-
tagious)

, either acute or chronic, that afflicts humanity,
and he here lays down the rules of diet that in his opinion
are best calculated to prevent or reduce this excess. Un-
fortunately his premises do not always seem to accord
with the present teachings of science, and his calculations
are not always warranted by his premises. There is

much in the book that appears to be sound and judicious,
but then agafn much more that should not be accepted
too implicitly.

The Extra Pharmacopceia. By William Martindale,
F. L. S., F. C. S., Late President and Examiner of the
Pharmaceutical Society, and W. Wyn.m Westcott,
M. B. Lond. D. P. H., H. M.'s Coroner for Northeast
London. Tenth Edition. London: H. K. Lewis, 1901.

We have several times had occasion to commend the
successive editions of this remarkably useful work, and
can now do little more than repeat w-hat we have said
before. We know of no book so convenient for reference
on all subjects relating to drugs and their therapeutic
uses as this. We have it in constant use, and seldom are
we disappointed in not finding in succinct form all that
is necessan.- to be known about any drug, official or not,
used in medicine. The preface to this edition, in recoiint-
ing the new drugs in the different classes which have
come into 'use since the ninth edition was issued, presents
us with a striking review of the progress in materia
medica of the closing years of the ninetenth century.
At the end of the book is a useful therapeutic index.

Mental Diseases and Their Modern Treatment.
By Selden Haines Talcott, A. M., M. D., Ph. D.,
Medical Superintendent of the Middletown State
Homoeopathic Hospital in Middletown, N. Y.; Pro-
fessor of Mental Diseases in the New York Homceo-
pathic Medical College and Hospital. New York:
Boericke & Runyon Co. 1901.

Drawing from the vast experience of twenty-five years'
work among the insane, the author has given to the
profession a series of graphic pictures of the various
mental disorders which are commonly met. His classi-
fication is modem and his philosophy good. Throughout
the work he lays special stress upon the important
points, fearing confusion in teaching the rare and non-essen-
tial. He advocates the "hospital method" of treatment
as opposed to the older "asylum" process of allowing the
disease to take its own course with no special mental or
other therapeutic measures to supplement restraint.

Chronic Urethritis of Gonococcic Origin: By J.
De Keers.maecker, Chiefof Service, Diseases of the
Urinary Organs at the Centraalklinik of Antwerp, and
J. Verhoogen, Agr^g^at the University of Brussels;
Chief of Service, Diseases of the Urinary Organs, at
the Polyclinique Libre. Translated and edited with
notes by Ludwig Weiss. M. D., Attending Physician
to the Gento-urinary and Skin Service, German Poli-
klinik; Dermatologist to the Hebrew Orphan Asylum,
New York; etc. New York; William Wood & Co.,
1901.

The main object of this work is to teach the profession
the value of urethroscopy as a means of diagnosis and
treatment in Genito - urinary disease. The authors
claim with apparent truth that if one patiently studies
the urethral canal with direct means 01^ observation the
whole subject becomes clearer and the treatment more
successful. The danger of being discouraged by not
studying the subject suflBciently long is acknowledged,
and yet the advantages to be gained cannot be over-
estimated.
To facilitate this method of research the authors have

given very complete descriptions, accompanied by several
excellent urethroscopic pictures in colors. The book is

divided into three parts, the first of which treats of the
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anatomico-pathological study of the subject; the second,
its diagnosis, and the third, its treatment.

Dr. Weiss, in order to complete the subject, has added
chapters on the Palpation and Expression of Cowper's,
the Prostate, and the Seminal Glands, on Urethral Asepsis,
and on the Relations of Gonorrhoea to Marriage.
The work is one which can be highly recommended

as authoritative, instructive, and interesting. The type
is excellent and the illustrations very useful.

Die Cystitis, von Karl Ritter von Hofmann. Vienna.
1900.

This modest brochure of eighty pages might be a chapter
in an exhaustive treatise on genito-urinary diseases. It

is the work of a writer who strives to teach, and to do so

with a profound consciousness of the responsibility he
incurs in the desire to communicate his knowledge to

others. The Uttle book throughout is written with pains-
taking detail. No step of technique is deemed too small
for careful explanation. Throughout, the work reveals

that the author is a student of English, for each of his

German sentences is brief, telling a single fact in an unim-
bricated manner. In this, von Hofmann's writings call

to mind those of Posner, KoUman, and Wossidlo, who
have shown that scientific German can be written in a
style which permits of ready comprehension. How ftdly

the subject is treated is manifest by the €act that von
Hofmann describes even the stains which the remedies
employed may make upon the patient's skin and gar-

ments; he shows how they may be avoided and how
removed. In one instance, and the only one in the book,
the author opens the way to criticism when he says that
intravesical irrigation is a possible cause of cystitis. Had
he insisted that these irrigations, j; not cautiously per-

formed, may cause traumatism of the mucosa of the
bladder, then the argument would certanly have a place.

The book is up to the very latest conceptions of cystitis,

and the author's treatment of his subject is so intensely

practical as to make the book indispensable to anj- special-

ist's or even general practitioner's Ubrary.

A Reference Handbook of the Medical Sciences,
Embracing the Entire Range of Scientific and Prac-
tical Medicine and AUied Science. By Various Writers.
A New Edition, Completely Revised and Rewritten.
Edited by Albert H. Buck, M.D. Volume' II. New
York: WilHam Wood & Co. 1901.

The second volume of this great encyclopaedia contains
the titles "Blastoderm" to "Chloraloximes," The most
important of the articles are "Blood," "Blood Stains,"
"Bloodvessels," "Brain" (320 pages), "Breast," "Bubo
Plague," "Camp Diseases," "Cancer" and "Carcinoma,"
"Cataract," "Cerebrospinal Meningitis," "Cestoda" and
"Chest.'' There are seven hundred and sixty-five half-

tone and wood engravings and eleven chromolithographic
plates in the volume. "There is little that can be said in

a notice of a work of this nature, for any critical review
would of necessity deal, not with the volume itself, but
with the individual articles it contains. These naturally
vary greatly in importance, length, and mode of treat-

ment, some being excellent in every respect, others erring
somewhat on the side of too great condensation or on
that of prolixity. In general, however, the length of
the individual articles varies quite uniformly with the
importance of the subjects, thanks to the good judgment
of the accomplished editor. The articles on health re-

sorts, mineral springs, and materia medica especially are
models of their kind, brief, yet filled with exactly the infor-

mation desired by the consultor. Without disparagement
to the first edition, which is still a mine of information and
a most valuable possession, it must be said that this

second edition, judging from the two volumes now pub-
lished, is so far improved and extended as to constitute
almost a new work. It is one that will be, as its prede-
cessor was, indispensable to the medical practitioner
who would keep himself abreast with the times.

.\ Text-Book of the Practice of Medicine. By Dr.
Herman Eichhorst. Professor of Special Pathology-
and Therapeutics and Director of the Medical Clinic in

the University of Zurich. Authorized Translation
from the German. Edited bj' Augustus A. Eshner,
M.D., Professor of Clinical Medicine in the Philadelphia
Polyclinic. Two volumes. Philadelphia and London:
W. B. Saunders & Co. 1901.

At the present day, the medical world does not look for
its inspiration and instruction in any such measure as
it formerly did to German sources. This is, however,
not because the Germans have fallen behind, but because
the other nations have forged ahead. The great medical
discoveries of the latter quarter of the nineteenth ccn-
tun.' were not exclusively or even preponderatingly
German, but were English, American. French. Italian, and
Spanish as well. Nowadays the label " made in Germany "

is not the necessary hall-mark of medical ware, and no
book or discovery or drug is accepted vmquestioned be-
cause it has originated in central Europe. Eichhorst 's

work, therefore, will be judged on its merits, as it may
compare with the books pubUshed originally in our own
or other tongues, and cannot hope for the commenda-
tion "sight unseen," as children would say, which Nie-
meyer's treatise received a generation ago. It has no
reason, however, to fear a judgment of tWs kind, for its
intrinsic merits are sufficient to commend it anj-where.
Professor Eichhorst is an accomplished chnician and
teacher, and he has written an orderly treatise which
cannot fail to instruct any one who consults or studies
it. Each subject is treated of thoroughly in all its aspects,
but it is especially in the sections on diagnosis and treat-
ment that the author is at his best. The editor's notes
are lucid and not too ntimerous. The translation is

fairly smooth, but we regret to see that the translator
has adopted the ugly style of apocope affected in Phila-
delphia—the Gould hiccup, we beheve it is called. The
illustrations are hideous, but that may be the fatilt of
the Zurich type of physiognomy, as many of them are
pictures of the author's patients at the Zurich clinic.
As a whole, the work is one that can confidently be rec-
ommended as a trustworthy guide, and it will be welcomed
as a worthy addition to the already long Hst of treatises
on the principles and practice of medicine.

An Index of Symptoms as a Clew to Diagnosis. By
Ralph Winnington Leftwich, M.D., Late Assistant
Physician to the East London Children's Hospital.
Second Edition. New York: WiUiam Wood & Co.,
1901.

This little volume, a pioneer of its kind, will prove of
value not only to advanced students, but to practitioners
as well, for in it they have a ready index for the various
diseases which must be considered in making a diagnosis.
It is not intended to supersede descriptive symptoma-
tology, but rather to refresh the physician's memorj-
when dealing with obscure conditions, and to give him
a list of possible explanations for diagnostic purposes.

A Handbook of Materia Medica, Pharmacy and Thera-
peutics, Including the Physiological Action of Drugs,
the Special Therapeutics of Disease, Official and Prac-
tical Pharmacy, and Minute Directions for Prescription
Writing. By Samuel O. L. Potter, A.M., M.D.,
M.R.C.P.Lond., Formerly Professor of the Principles
and Practice of Medicine in the Cooper Medical College
of San Francisco; Author of the "Quiz Compounds of
Anatomy and Materia Medica," "An Index of Com-
parative Therapeutics," etc.; Late Major and Brigade
Surgeon of Volvmteers, U. S. Army. Eighth Edition,
Re\'ised and Enlarged. Philadelphia: P. Blakiston's
Son & Co. 1901.

A BOOK which has passed through seven editions in thir-

teen years is evidently one which has met and continues
to meet a want, and needs no word of commendation from
the re\'iewer. Successive editions of a work of this kind
do not usually differ much from those which have pre-
ceded them, except in the inclusion of some new drug,
the utility of which has been demonstrated, or the drop-
ping of some worthless and tinused remedy from the Ust.

This edition, however, has benefited by the author's
residence for two years in Manila, and contains considerable
new material gathered from his experience in tropical
medicine. A useful feature of the book is a table
of apothecary's and metric weights and measures in

parallel columns, placed for convenience of reference on
the inside of the front cover. A thumb-index enables
one to turn at once to any of the sections in the book. In
manv respects this is one of the best books on thera-
peutics that is published in the English language, which
means in any language, for this is the branch of medicine
in which the English and Americans easily excel.

Transactions op the Medical Society of the State
OF New York, for the year 1900. Published by the
Society.

Besides the usual report and anniversary address by
Willis G. Macdonald, of .Mbarty, there are many excellent
papers, among which may be mentioned the State Care of
Tuberculosis Patients, Prophylaxis in Gynecology, and in-

vestigations into the Causes of Cancer. The latter is by
Roswell Park.

Manual Te6rico y Pr.<ctico de las Enfermedades de
LA Nariz y de sus Senos Accesorios. Por el Professor
Ram6n de la Sota y Lastra. Se\"il]a: Escucla Tipo-
grdfica Salesiana. 1809.

This manual forms Vol, I. of a system entitled "Enfer-
medades de la Nariz, Boca y Garganta." intended to cover
the entire field of rhinolog>' and lan,-ngolog>\ It is written

by one of the ven.' few Spanish specialists in this field
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whose names are known outside of their own country,

and shows that the author is ftilly abreast of the times in

all that pertains to these special departments of medical

practice. The present work covers familiar ground, is

concise, well illustrated, and will imdoubtedly prove of

much service to the author's fellow coimtrj-men and to

medical practitioners in Latin America.

Chloroform: A Manual for Students and Practitioners.

By Edward Lawrie, M. B., Edin., M. R. C. S. Eng.,

Principal of the Hyderabad Medical School, etc.

London: J. & A. Churchill. Philadelphia: P. Blakis-

ton & Co. 1901.
This brochure contains considerable useful information
on chloroform, its action, dangers, and use, and the writer

makes out a good case for this ansesthetic imder proper
precautions, which he details. Chloroform has certain

advantages not possessed by any other drug used for

the same purposes, and if we can avoid certain dangers
which it also has, we will perhaps have an ideal anaes-

thetic. Consequently anything which adds to our
knowledge of the subject is worth while.

Les Femmes Docteurs En Medecine dans Tous les
P.\Ys: Etude Historique Statistique, Documentaire,
at Anecdotique sur L'Art de la Medecine Exerc6
par la Femme. Par Haryett Fantanges. Paris:

AUiance Cooperative du Livre. 1901.

This is a statistical catalogue of the names. nationaHty,
characteristics and other facts relating to women in vari-

ous parts of the world who have graduated in medicine.
The historical material in the volume is the most inter-

esting.

The Transactions of the Society of ANyESTHETiSTS.
Vol. in. London: The Medical PubUshing Company,
Limited. 1900.

This is the latest report of the Society whose object is

explained by the title.

Die Pellagra. Von Prof. Dr. V. Babes in Bukarest
und Prof. Dr. V. Sign in Jassy. Wien: Alfred Holder.
1901.

This is the second half of the third part of Volume XXIV.
of Specielle Pathologie und Therapie by Nothnagel. In
a monograph of eighty odd pages -with two full-page plate
illustrations, the authors have presented a most complete
account of this interesting disease, beginning with its

history, geographical distribution, and statistics and
closing with a full bibUography. There are eight illus-

trations in the text. The chapters on predisposition,
on the influence of certain articles of diet, especially

spoiled grain, on so-called sporadic pellagra, and on experi-

mental pathology are of especial interest. The patho-
logical anatomy with reference to skin and ner\-e lesions

and visceral changes has been verj' carefully worked
out.

Die Lepra. Von Dr. Victor Babes, Professor der
Pathologischen Anatomic und Bacteriologie an der
Universitat, Bukarest. Wien: Alfred Holder. 1901.

This work of 340 pages forms a portion of Volume XXIV.
of Nothnagel's special pathology and therapy. It is

freely illustrated, containing 66 cuts in the text and ten
full-page plates, eight of which are colored, and of ex-
quisite workmanship, giving the clinical features of various
forms of leprosy. The author bases his work upon a
large material obser\'ed in Roumania and treats his

theme in the Ught of modem advances as reflected in

the work of the Berlin Lepra Congress and the large

literature which it called forth. All phases of the ques-
tion have been entered upon and the result is the
presentation of a valuable addition to our knowledge of

a most important subject.

Delirium Tremens.—A. Elzholz says that, after the

chronic abuse of alcohol toxines similar to those of pneu-

monococci and other bacteria are formed in the body.

If abstinence ensues, or the resistance of the organism

be lowered through infectious diseases or otherwise, the

poisons, which until then were combined, are set free and

delirium results. Abstinence, therefore, assumes great

importance in the production of delirium. If, during the

use of alcohol, delirium ensues it is because the amount of

alcohol taken was insufficient, and there exists a relative

abstinence with the elimination of a great amount of

toxic substances. In fifty per cent, of the delirious cases

in which there exist meningal and bronchial inflammation

toxismia is at the basis of them.

—

Wiener Klinische

Rundschau.

^^fogvess of ^^Xcdical J'cicucc.

The Boston Medical attd Surgical Journal, Juiie\2-;, 1901.

Some Forms of Intestinal Obstruction, Due to Ad-
hesions.—A. J. Cabot reports several cases in which the
functional activit}- of different parts of the aUmentarj^
canal has been interfered with as the result of extensive
adhesions. Partial twists and kinks in the bowel are
prevented from untwisting by these adhesions, which tie

them to the parietal peritoneum. The symptoms of ob-
struction are usually not constant, as the bowel contents
can pass through the partially obstructed coil. Over-
loading, or interference with peristalics by neighboring
infiammaton, however, may produce all the symptoms
of an acute stoppage. The seat of obstruction in the cases

seen by the author have been in the ileum or in the sig-

moid flexure. At both of these points we have a movable
portion of the intestine running into a more fixed part

—

the ileum into the coecum and the sigmoid flexure into the
rectum. This relation of a movable to a fixed portion is

favorable to the production of the form of obstruction

under consideration. The author studies the mechanism
of the obstruction and describes his cases.

Catharis in Abdominalj^ Surgery.—L. R. G. Crandcn
comes to the conclusion that: (i) In acute pelvic perito-

nitis both enemata and drugs b}- moiith should be used to
produce catharsis before operation; drugs by mouth and
oil enemata after operation. (2) In all acute inflamma-
tor}' conditions of the abdomen where the alimentaiy
tract is involved, the bowels should be moved by enemata
alone, before and after operation, the enema of salts,

turpentine and glycerine being the best.

Medical News, June 29, 1901.

The Importance of a Recognition of the Significance

of Early Tuberculosis in Its Relation to Treatment.

—

E. L. Trudeau declares that the results obtained at sana-
toria have demonstrated not only that the disease is

curable, but that it is curable in direct proportion to the
stage at which the treatment is apphed. Persistent

sUght cough, with loss of flesh and strength, a sUght after-

noon rise of temperature of one-half to three-quarter of ;.

degree, and constant lassitude, are sj'mptoms which, even
without any appreciable signs on phj'sical examination,
point in many cases to incipient tuberculosis. Search for

the bacillus should be begun early and persisted in as long
as there is any doubt as to the diagnosis. The microscope
has been of invaluable aid in the diagnosis of tuberculosis,

but the absence of the bacillus from the expectoration

is not necessarily a conclusive criterion. In the great

majority of cases and consideration of the history of the
case and a careful study of the rational signs with a

thorough physical examination of the chest, and a micro-
scopic examination of any sputum obtainable, aided by and
careful X-Ray examination of the patient when required,

will enable the physician to make an earh" diagnosis The
tuberculin test is not often necessary-, but its value lies in

the fact that it is most applicable, and willj demonstrate
the presence, and give corroborative evidence as to the
absence of a tuberculous process in the body in just that
class of incipient cases where the usual methods of diag-

nosis fail. Early diagnosis of this dread di'^e^se is aP-

important.[ ^
,Cutaneous^ Manifestations in [Diabetes.-—S.' Sheiwell

first mentions the generalized xeroderma which; prevails

in the large majority of cases of diabetes. It causes great
discomfort and is generally attended with generalized
pruritis. The mucous secretion in those cases of the
upper air-passages and mouth is gummj", and lies in dis-

tinct ridges. Pruritus alone being present in an individual

without apparent cause should excite suspicion of dia-

betes. Eczemas occurring in any region of the skin,

but most often on the flexor surfaces, and which are

generally attended by the fiercest itching, should also

call for' careful examination of the urine. The urine

often varies at different hours of the twenty-four, so

that examination of the morning water is not sufficient.

Cleanliness and antiparasitic lotions are the best treat-

ment. Bichloride of- mercury, about i-iooo in a dilute

emulsion of bitter almonds, which may also contain a
moderate amount of sahcylic acid, and resorcin is very
valuable. Furuncular and carbuncular manifestations

are often concurrent, and are clearly caused by the diabetic

state. Ers'thematous lesions, some evanescent, others

as erysipelas, are sufficiently common as a result of this

glycosuric state, and also gangrene. Dermatitis herpeti-

formis or Duhring's disease, is often seen in diabetes.

Xanthoma diabeticorum and possibly blastomycastic

dermatitis are originated by the diabetic diathesis.

Glycosuric urine is sometimes found in infants, on account

of the liberal character of the nutrition. Diminution of
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the diet, with attention to other conditions, has greatly

simplified the treatment and advanced the cure of eczema-
tous and other diseases, and at the same time has caused
the total disappearance of the glycosuric character of the

urine.

American Medicitte, June 20, 1901.

^The Halluciaations of Digitalis.—Does Digitalis Cause
Hallucinations, Delirium, or Insanity Under Certain Con-
ditioas?^Harrv Orville Hall describes the illness of a

woman between thirty and forty years of age, the curious

m2ntal features of the illness being apparently due to

digitalis, which was administered. The patient was of

robust build, and naturally of an unusually happy and
cheerful disposition. The sickness described was at the

time attributed to some derangement of the liver. After

several weeks she began to have strange hallucinations.

The whole course of the illness was so singular that the

writer suspected some drug might lie at the bottom of the

trouble. There was no other satisfactory explanation

Tiie author, in looking up the literature on the subject,

found that Durogiez had observed no less than 20 cases,

wher; delirium followed the administration of digitalis.

Prevent! onj !of Disease Infection by Micro-organisms
Through the Mouth and Nasal Cavities.—^Robert Raybum
states that a mouth filled with decayed teeth is always in a

septic condition. The septic fluids therefrom are being
continually swallowed and passed into the stomach which
together with the intestinal canal, they aid in infecting.

Thus result many cases of chronic dyspepsia and gastro-

intestinal catarrh. Such patients should have the mouth
put into perfect condition by the dentist. Mouth breath-

ing is always a symptom of disease. Chronic enlargement
of the tonsils being one of the most frequent causes of this

condition, requires prompt and thorough treatment, and
in most cases these organs should be removed. The same
treatment applies also to adenoid and polypoid [growths in

the posterior nasal spaces and pharynx. Patients should b'e

advised to use the tooth brush and cleanse the teeth with
some] mildly antiseptic solution three times a day. .\

dilute solution containing glyceriol of carbolic acid, listerin,

or campho-phenique will do what is required. For a tooth

powder there is nothing so good as precipitated chalk.

Many authorities believe that the regular and systematic
cleansing of children's teeth would not only prevent decay
of the teeth but would greatly diminish the number of

cases of scarlet fever, diphtheria, measles, tuberculosis,

tvphoid fever and all the other infective diseases which
kill so many of our children every year.

Deutsche Mcdicinisclie Woclicnsclirijt, June 13, 1901.

._j Contributions to the Subject of Immunity.—V. E. Mer-
tens undertook to prove for cholera serum conclusions that
R. Pfeiffer years ago formulated for typhoid sera, viz.,

that the specific bacterialisms and agglutinating bodies
behaved differently- on keeping, the latter depreciating
markedlv in strength even!when every precaution for their

preservation is taken. The cholera sera available had
been kept on ice for five years and the tests showed that

the immune bodies are far more resistent to decomposition
than the agglutinating substances, and a further proof is

thus afforded of their being entirely distinct bodies. .\

second research was undertaken to determine whether the
direct injection of immune bodies into the blood gave a

stronger reaction than the simple subcutaneous adminis-
tration. For the experiments \4rulent agar cultures of

cholera vibris were sterilized and tested on rabbits. The
results showed that by intravenous injection the ac-

tivity of (the serum was from twenty to one hundred and
fifty times as great as by the subcutaneous method, a
result in accord with the beha\'ior of ordinarv drugs ad-
ministered in these two ways.

A Case of Intestinal ITecrosis of Questionable Etiology.

—

L. Bornhaupt reports a case which is interesting owing to

its obscurity. The patient, a man of twenty-two years,

was suddenly seized with pain in the abdomen, vomiting
and constipation. Purgatives did not act. and for two
days the condition grew worse; the face became cyanotic,
respiration labored and the pulse feeble. There were no
tympanities, abdominal tenderness or localizing signs, and
death occurred one hour after admission to the hospital.

On autopsy, an area of necrosis was found on the ileum,
beginning a short distance above the coecum and extending
upwards for about four inches.

Below there was a sharp line of demarcation, but tipwards
the gangrenous portion merged insensibly into the deeply
congested mucosa above; the right ingunial ring was di-

lated. \\\ the organs were deeply congested, and the
right pleural cavity contained a blood clot twice the size of

the fist, compressing the lung against the spinal cohimn.
The author's theory is that possibly the necrosis was due to
a hernial incarceration which subsequently reduced itself,

while the immediate cause of death was the hemorrhage

into the pleura. The possibility of embolisin of the mes-
enteric vessels must also be thought of. as this produces
conditions closely resembling those of occlusion.

The Connection Between Sclerosis of the Coronary
Arteries and Diseases of the Heart Mtisde.—Th. Neu-
burger has found that in thirty-eight cases in which he
has made the diagnosis of angina pectoris the autopsy
revealed the existence of calcification of the coronary
arteries, and is of the opinion that the vascular lesion is

always the causative factor of the disease. The symptom
complex, known as angina pectoris is only a part of a
more extensive affection which presents, in order of devel-
opment, stages of disturbed sensation, disturbed motility
and disturbed nutrition. During the first period pain in
the cardiac, sternal or gastric regions, which radiates to
the left shoulder and arm is observed. This is usually
produced by walking or exertion and subsides on rest, it

is particularly marked when the stomach is full, and may
be barely perceptible to the patient, or rvm the gamut up
to extreme anguish with the sense of impending dissolu-

tion and syncope. The second stage is marked by dimin-
ished heart power, and shows itself by shortness of breath,
lassitude and weakness, while in the third period sudden
nocturnal attacks of pain and dyspnoea, with feeble, ir-

regular heart action appear. The treatment is that of

heart disease in general: all exertion is to be avoided;
amyl nitrate, small sub-cutaneous doses of morphine or
sodio-salicylate of caffeine and strophanthus are to be
recommended, while glonoin and potassium iodide are less

useful. Diuretin works well in combatting the oedema,
and powdered digitalis often relieves the asthmatic attacks.

Berliner Klinische Woclienschrift, June 10, 1901.

The Dietetic Treatment of Epilepsy.—R. Balint. carrying
out the theories of Toulouse and Richet, treated twenty-
eight epileptics by removing as nearly as possible all the
sodium chloride from their diet and replacing it by the
corresponding bromine salt. After some experiment the
following dietar\' was formulated and used throughout;
one to one and a half liters of milk, forty to fifty g.

of butter, three eggs and three to four hundred g. of

bread and fruit. The bread was specially prepared by
baking it with three of g. sodium bromide and no salt.

On this diet the patient receives only about two g.

of sodium chloride and unconsciously takes three g. of
the bromide daily. In all cases the results were highly
satisfactory, the frequency and intensity of the attacks
were reduced, the mental condition was improved and
the general health rapidly appreciated. No signs of

bromism ever developed, and the rationale of the method
seems to lie in the fact that the sedative action of the
bromide is in this way greatly enhanced. The treatment
should be tried in all cases, and is most advantageously
carried out in institutions where the usual beneficial effects

of a regulated daily life can also come into play.

A Case of Hemorrhage from the Internal Carotid fol-

lowing Cholesteatoma.—Heine's patient was a woman
of fifty-six who had all her life been suft'enng from middle
ear disease. Shortly after coming tinder observation a
radical mastoid operation was done, and six months later

a second similar operation was performed. At this time
a large part of the anterior and inferior t>'inpanic wall
was removed and a non-pulsating cord the size of a quill

was exposed in the anterior angle of the ca\nty. Four
days later in changing the dressings a stream of dark blood
suddenly poured out of the wound, but the bleeding could
be checked by packing. Xearly a month after operation,

a second severe hemorrhage took place and two days later

during the momentary absence of the nurse, the patient
got out of bed. which indiscretion was followed by instant
and appalling hemorrhage. Taken at once to the operat-
ting room and an.Testhetized the site of bleeding was ex-

posed and firm packing applied successfully, but four
days later death resulted from oedema of the lungs. The
autopsy revealed the fact that the internal carotid was
eroded at its angle in the carotid canal, the vessel being
considerably thickened for some distance above and below
and its lumen diminished, which accounts for the absence
of pulsation noted during the operation.

Is Carcinoma Curable?—A. Adamkiewicz answers this

question in the affirmative, and goes so far as to say that
the problem of pro\nding a remedy has found a scientific

solution. The case upon which he bases his conclusions

is that of a woman of fifty-eight, who, for several years,

had presented the usual clinical picture of pelvic carci-

noma invol\-ing the uterus, vagina and parametrium,
which had advanced so far that serious rectal and vesical

symptoms developed, and when the patient presented
herself for operation, an eminent authority (Albert) de-

clared the condition inoperable on account of the immi-
nent danger of a breaking through of the growth into

bowel and bladder. As a last resort, therefore, the medi-



July 6, 1 901] MEDICAL RECORD. 29

cal attendant injected the author's "cancroin" with
almost immediate effect. The bleeding stopped, the pain
abated, and the patient rapidly gained strength, so that
she was able to leave her bed and attend to her household
duties. Now, one year after she had been given up as

hopeless, she feels as well as ever, and is leading an active

life, has no bleeding, pain, rectal or urinary- symptoms,
while examination shows that the formerly N-igorously

vegetating growth has been transformed into an appar-
ently inert and cicatrized mass which distorts and en-

larges the uterus, but is not painful or ulcerating.

Gelatin as a Hemostatic.—H. Gebele reports two cases

of epista.xis and one of bleeding from a tooth socket in

a hemophiliac which could not be controlled by ordinary
means, and were successfully treated by the use of gela-

tin solutions. Two of the patients made a perfect recovery,

but the third succumbed to a double lobar pneumonia,
which was rapidly fatal, owing to the fact that the patient
had been bleeding for over a week before coming under
observation, and was consequently highly ancemic. In
conjunction with these clinical observations, some experi-

ments were made on dogs and rabbits with the following
conclusions: A considerable loss of blood favors the ab-
sorption of gelatin solution, which in turn increases the
natural coagulability of the blood. If the preliminary
hemorrhage has been but small, the action of the gelatin

will be inadequate, which explains some of the discrep-

ancies reported by different authors after a trial of the
method. To be efficacious, a loss of a fifth to a fourth of

the total blood must have preceded the introduction of

the gelatin, which conditions usually obtain in practice
when the patient is mostly already exsanguinated when
he is brought for treatment. In such cases gelatin solu-

tions of a two per cent, strength for subcutaneous and a
ten per cent, strength for local use are \-ery serviceable,
while in less serious bleeding the usual chemical, thermal,
and mechanical measures suttice.

The Hot Air Treatment of Chronic Middle-Ear Disease.—
Hecht reviews the \-ariou3 plans which other writers have
advocated for the introduction of ordinary and heated
air into the tympanum, and states his own belief that
Hollander's apparatus for the application of hot air in

skin diseases, provided with suitable aural pipettes, affords

the most convenient instrument. The ear speculum is held
with one hand and the hot air pipette is introduced
and turned in various directions with the other,
while the patient himself manipulates the bellows. By
this means both of the operator's hands are left free, and
all danger of bums is obviated since the patient is in-

structed to stop working the apparatus as soon as he feels

any pain. In a disease like this, for which no average
normal course exists, it is impossible to draw satisfactory

conclusions, but the writer believes the method does good,
and explains the favorable results as being partly direct

and partly indirect. In the first place, the hot air rapidly
overcomes the macerated condition of the tympanic
mucosa, and furnishes a dr\- cavity in place of the moist
cham'oer so favorable to bacterial growth, and in the
second place, the hyperemia so produced is indirectly
beneficial through the increased blood supply it entails,

since the nutrition of the tissues is thereby greatly favored
and the powers of resistance augmented.

French journals,

A New Physical Sign Characteristic of Alcoholic Intoxi-
cation: "The Sign of Quinquaud."—Ed. Aubr)- reports
this sign as described by Quinquaud; The individual is

ordered to separate his fingers, and while extending them,
he presses them firmly in a perpendicular direction against
the palm of the examiner's hand. During the first two
or three seconds nothing in particular is noticeable, but
soon a series of slight shocks is felt, as if the bones of each
finger struck each other successively, finally reaching the
palm, against which the finger tips are resting. The
crepitation varies in intensity according to the nature^of
the individual. It is more marked in men than in women.
The pressure of the fingers should be moderate. This sign
has not been found in epileptics nor in general paralytics.
It has been noted only in alcoholics. Although sufficient

work has not been done on this subject to make possible
very sweeping assertions as to its value, nevertheless, in

all cases in which abstinence was indisputable, the sign
has never been present. It cannot be yet absolutely
affirmed that the sign is specific of alcoholism. At present
it is difficult to elucidate its pathogeny. If its specific

value can be demonstrated, it will afford a very useful
means of diagnosis. It is not yet known to the public,
and is easily applied.

—

Archives de Neiirologie, Number
66, June, 1901.

Case of Dermoid Cyst with Oily Contents at the Internal
Angle of the Orbit.—Chavasse reports the observation of an
orbital dermoid cyst, interesting for the following pecu-
liarities. I. The cyst adhered by a fibrous pedicle to the

suture of junction of the frontal bone, with the lachrymal
and with the ethmoid. 2. The wall of the cyst had a
complete skin covering with well-formed sebaceous glands.

3. The contents were an almost pure oil, composed of
fift)'-six per cent, of palmitin and forty-fotu- per cent, of
olein.

—

Le Bulletin Medical, June 5, 1901.

Treatment by Rest in Bed in Mental Therapy.—Alex-
andre, Paris, states that in insane asyltuns the surgical

service is less extensive, the more general is the treatment
of rest in bed. Mstorrhagia, wounds and fractures are far

more rare than formerly in this service. There were before

this treatment was common, constantly arising, cases of
hernia, which had to be reduced, resulting from the various
exertions of these patients. Every year there were
several operations for strangulated hernia. The reducible

hernia is now very rare, and the strangulated hernia

absolutelj" exceptional.

—

Archives de Neurologie, May%
1 90 1.

Delirium in Senile Gangrene.—Paul Fabre reports two
cases of this kind. In one. the delirium was melancholic,

in the other it was acute with hallucinations of sight and
hearing. The delirium did not persist in either case,

neither patient being alcoholic. The writer believes that
the delirium varies as to its cause in variovis cases. It may
arise from cerebral circulatory disturbances, due to

arterio-sclerosis ; it may be due to disorders of a septi-

casmic nature, or it may arise from nervous exhaustion
caused by the pain.

—

Journal des Praticicns,]vLne&, 1901.

The Diazo Reactionjof Ehrlich in Diphtheria^Loblige-
ois states that the diazo reaction of Ehrlich is negative in

the urine of diphtheria patients. It is, on the contrary,

frequent in scarlatina. This reaction can ser\'e as a diag-

nostic point in the differentiation between scarlatina and
post-errotherapic eruptions.

—

La Presse Medicale.Jvme 12,

igoi.

Influence of Theobromine on 'Work.—Fere shows that

one gramme of theobromine taken bj- mouth, immediatelj"

augments muscular contraction. In this way, one obtains

thirty-one kilograms in place of twenty-three, but soon

the force diminishes, till after some time it becomes
decidedly lower than normal.

—

La Medecine Moderne,

June 12, 1901.

Upsala Lakarcjorenings Forhaixdlingar, No. S, 1901.

A Case of Cystadenoma Papilliferum of the Accessory-

Thyroid Gland.—A. Pettersson's patient was a man aged
fifty-three years, who for a year had been suft'ering from a-

growth in the neck which began as a simple nodule on one
side. At the time of operation numerous tumors of varj--

ing sizes were found on both sides, extending from the

mastoid processes to below the clavicles. These were re-

moved without difficulty. They consisted of connecting
strands following the course of the cer\-ical vessels. The
subsequent histological examination showed that the
nodules were composed mainly of cysts filled partly with
colloid material and partly with cauhflower-Hke papillarj-

masses. The cysts and papillse were covered! with low
columnar epithelium, and there were also present islands

and strings of epithelium such as are supposed by V\'olfler

to form the starting point of thyroid adenomata. Cystic

tumors of the neck may originate from the branchial clefts,

the submaxillar>- glan'd, or the thr\-oid and its accctscry

glands. The first two possibilities are excluded by the

author, who classes his case with the rare papillarj- cyst-

adenomata of the accessor)- thyroids. TheJ prognosis in

such cases is always colored by the fact that) particularly

in the thr\-oid do we find tumors which histologically are

typical adenomata and yet infiltrate and formj metastases
and papillar\- cystadenomata[are[especially to be [suspected.

ForeignBody inthe TracheaJRemoved by Tracheotomy.
—P. Haglund performed a low tracheotomy on a boy aged
two and three-quarter years, who three and one-half hours

before coming into the hospital had swallowed a pea.

The initial attack of dyspnoea had already been recovered

from and the patient was suffering no discomfort, but the

operation seemed indicated, as palpation of the trachea

and lary-nx gave an impression as if a foreign body were
moving' within. Two days later, upon reintroducing the
tube, which had been temporarily removed, the pea was
expelled unaltered, and rapid recovery followed. In dis-

cussing the case, the author emphasized the euphoria which
is characteristic for foreign bodies in the trachea, and ad-

vocated early tracheotomy not only in cases with a positive

diagnosis, but also when the presence of the foreign body
in the trachea can only be suspected. The incision shotdd

be free, and it is better to desist from attempts at extrac-

tion, for when the openinglis ample spontaneous expulsion

usually takes place.

J?ACase'of So-calleoiStokes-Adams Disease.—R. Friber-

ger's patient, a man aged seventy-six years, had always
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been exceptionally healthy until about two years ago,
when he suddenly had a series of attacks of unconscious-
ness, not followed by any paralysis, which were frequently
repeated during a period of several days. Such periods
of seizure have been repeated from time to time up to
the present date. Between the attacks the patient had
no dyspnoea, examination of the urine was negative, there
was ;no elevation of temperature. The heart, so far as
examination was possible, owing to marked emphysema,
seem&l normal except for irregularity in force and rhythm.
There was no paralysis or distiu-bance of sensation; the
reflexes were all normal. A few moments before an at-
tack the pulse disappeared completelj', the face grew pale,
respiration became deep and stertorous, and consciousness
was lost; the urine was passed involvmtarily, and there
werejslow contortions of the body and extremities. The
period of pulselessness lasted about ten seconds, after
which there were several strong heart-beats, the face
flushed deeply, and consciousness returned. The attacks
were gradually decreased and finaUj' checked entirely by
the use of stimulants, and nitroglycerin, which latter
appeared especially efficacious. Authorities differ as to
the causation of the phenomenon. Stokes ascribed it to
fatty heart ; Charcot and Huchard say that the medulla is

at fault, while others, like Dehio, think the heart itself is

the seat of the trouble. The symptom complex also ap-
pears in other conditions besides arteriosclerosis, e. g.,

compression Jof the cervical cord, uraemia, intoxications,
etc.

"^The Journal of Tropical Medicine, June 75, jgoi.

Notes on a Case of Amok.—^John E. Gimlette describes
the physical condition known in English as "nuining
amuck." which is a fairly common occurrence among
the Malays. It is characterized by: (i) A sudden parox-
ysmal homicide in the male, with evident loss of self-

control; (2) a prodranal period of mental depression; (3)
ajfixed idea to persist in reckless homicide without any
motive; (4) a subsequent loss of memor>' for the acts
committed at the time. The Malays do not regard the
occurrence as an exhibition of true insanity, being more
inclined to ascribe it to a spiritual agency, and throughout
the East the tendency is to regard it as a \'ice or crime
rather than a disease. The author thinks that the mental
upheaval of amok has some of the clinical features of
epUeptic mania.

An Easy Method of Mounting Mosquitos.—I. Cropper
says that all that is necessar\- is a number of pieces of the
brown cardboard of which boxes are made, of the size of
a microscope slide, punched with a gun-wad punch tive-
eighths in diameter. These can easilv be fixed to slides
with glue or Canada balsam. A second glass slide, fixed to
the other side of the cardboard sUp, makes the whole com-
plete. The mosquito can be fixed to the glass by a
minute drop of balsam or by the tips of the wings, and
in this way is readily available for inspection. A little

creosote brushed over the edge of the cardboard slip will
prevent mold. Entomologists will, of course, prefer
pinned specimens.

The Prevalence of Pinta^on the Gold Coast.—Osborne
Browne says that on the Gold Coast this disease is ver\-
common. At first it begins as a verv itchv, dark-bluish
or °'*'=^ spot, usually on the back of the ha'nd or dorsum
of the toot, although it not rarely extends to the palms
or soles. At a later stage the initial dark color is succeeded
byjgrayish pink or white, denoting a loss of the natural
pigment of the skin. The fungus is in all cases identical.

The Persistency of Plague.—.\n editorial calls attention
to the fact that Hong Kong is now passing through a
severe recrudescence of plague, the seventh definite out-
break within eight years. Over a thousand deaths are
alreadv reported this year, and the disease is only just
attaining the maximum of its^fatality. Racial immunity
and racial incidence seem to play no part in the onset of
plague, household and personal cleanliness would seem
to 'have little to do with the spread of the disease; nor
can public sanitation claim that it has done much to
thwart plague in its virulence or in its spread.

Mosquitos Collected in Hong-Kong During the First
Quarter of ipoi.^J. C. Thomson reports that some 7.4Q0
mosquitos have been received and examined, and the
proportion of Anopheles to Culex mosquitos proved to
be as 227 to 7,263. For the three months the numbers of
Anopheles were for January' 143. February 35. and March
49. These numbers coincide in their rise and fall with the
prevalence of malaria in the colony, for during either
February or March in most years the cases of malaria
reach their minimum. Mosquitos should be caught by
means of glass test tubes and killed by a few whifTs of
smoke. No packing of any kind is necessary other than

the wrapping of the box in a piece of paper. Mosquitos
should be examined within twenty-four hours after cap-
ture4

jHealth Couditions^ infTrinioad.—The Annual Report
by Sir Francis Lovell says that Taus has been greatly
benefited by the thyroid treatment. Dysenter>- has
been less prevalent than in former years. Whooping
cough prevailed as a mild epidemic. Pani Ghao is

prevalent during the rainy season Twelve hundred and
thirty-six cases of malaria were reported, 854 being Ter-
tian. Out of a total of 23,403 cases of all disease treated,
o>ie case only of typhoid was met with, but under the re-
ports of the medical districts several cases are mentioned.

Norsk Magazin for LcEgevidenskaben. Jutie 1901.

]Necrosis and Hemorrhage of the Pancreas and Multiple
Fatty Necroses.—Francis Harbitz reports three cases. He
holds that pre-existing obesity plays a large part in the
etiology. "Hemorrhagic pancreatitis" he considers to
be a misnomer, inasmuch as there is no primar\' inflamma-
tion of either pancreas or adipose tissue, but rather
primary necroses, giving rise to inflammation and haemor-
rhage. He does not consider the disease due to an infec-
tive process, as no microbes have been found either by
means of microscopic examinations or cultures. Death
results, not from haemorrhage, nor from pressure on the
sympathetic ganglia and nervous plexuses, but from total
or nearly total destruction of the substance of the pan-
creas.

Hemorrhages of the Skin and Mucous Membrane in a
Hysterical Patient—Death from Apoplexy of the Pancreas.
— S. Holth describes the case of a young woman who for

eight years was subject to cutaneous hemorrhagic spots
following any psychic emotion. Hemorrhagic bullae also

appeared on the mucous membranes. Hydrotherapy did
not permanently improve her condition. Arsenic was
administered for two years, in 1 2 mg. doses daily of arseni-

ous acid, and seemed to be of great benefit. Death
occurred very suddenly. At the autopsy an enormous
amovmt of omental and retroperitoneal fat was found,
with about two litres of blood in the peritoneal ca^ity,
which came from a source near the "cauda pancreatis."
The author beUeves that the accumulation of fat was per-
haps due to the prolonged arsenic treatment, and that the
hemorrhage of the pancreas may perhaps have been of
hysterical origin. The patient never had haemophilic, in

the ordinary- sense of the word, for in the extraction of
teeth, and in an operation for a tuberculous affection of
the foot, the loss of blood was insignificant. She was not
anaemic, nor did her urine show any trace of albumin or
sugarj

The Treatment of Pulmonary Tuberculosis.—C. F. Lar-
s en beUeves that the diet of tuberculous patients should not
consist of "stuffing," but should be sufficient to nourish,
and at times to repair the waste caused by fever and
inanition. He does not approve of forcing albuminous
and fatty foods.

Finska Lakaresdllskapels Handlingar, May, 1901.

The Causes of Retraction of the Anterior Chamber of the
Eye in Primary Glaucoma..—V. Gronholm, as a result of
experimentation, concludes that it is not possible to
explain the two constant symptoms of glaucoma—re-

traction of the anterior chamber and hj-perasmia of the
ciliar>' body of the theories of retention or of h\T>ersecre-

tion of Von Graefe, Donders and others. The author
holds that glaucoma develops by reason of a dilatation of
the blood vessels of the ciUan.-body; this dilatation causes
a hpyersecretion and a pressure which push the attach-
menti of the iris forward and cause'retention of the'aoveous
humor?Jf

*~

Embolus in'the Superior Mesenteric Artery.—R. Sievers
reports the case of a woman suffering from anasurism of
the aorta, who was suddenly taken ill "and died in twenty-
nine hours. .\n embolus six cms. long was found in the
superior mesenteric artery. The author agrees with
Litten in considering the mesenteric arterj- functionally a
terminal artery, although not so anatomically. Embolus
of this arter\-. with symptom? of occhisia. is not rare.

Revue de Chimrgie. June 10, 1901J

The Coincidence of Symmetrical Lipomata, with General
Progressive Paralysis.—Charles Ftrc ard Marthe Fran-
cillon describes several cases. The theories in regard to
multiple lipoma have been many, but fail to account for
the symmetn,' of such tumors as the ones described by the
authors. They concKide that s>-mmetrical lipomata
found in conjunction with general paralysis, which de-
veloped before the nervous trouble, should not be con-
sidered as trophic disturbances due to lesions of the
ner\'ous svstem. but as teratomata. or embrvomata.

I
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Blood Ezaminations in Surgery.—Jaques Silhol urges
that the blood be examined in surgical cases, with a special

view to diagnosis. The amovint of hasmoglobia should be
estimated, and the red and white corpuscles, and dry
preparations made in order to ascertain the varieties of

leucocytes—and the changes in shape of the blood cells.

By these means we can ascertain the state of the blood,

which will indicate the gravity of the affection, and the
powers of resistance of the patient. When the haemoglobia
is less than forty per cent, for instance, Mickulicz will not
operate. Certain blood conditions assist in diagnosis, as
for instance by indicating neoplasms of the stomach, when
taken in conjunction with gastric symptoms or by pointing
to appendicitis.

Archives Genirales de Medecine, June, 1901.

Treatment of Aneurism by^Subcutaneous Injections! of
Gelatin.^ Henri Grenet and G. Piquand hold that this

treatment may be useful in the fusiform, as well as in

the sacculated aneurism, but the reports in regard to it

are so inconclusive that it is not possible to make a positive

assertion as to its value. The pain and the fever following
the injections are due to the action of the gelatin. It has
not yet been absolutely demonstrated that emboU and
large coagulations are foimd. If the gelatin enters the
blood unchanged, it might readily determine a harmful

• increase of pressure within large aneurisms with weakened
walls. Further study and researches are needed on the
subjects

Intra-Pericardial Rupture of the Aorta.—V. Chappet and
Louis GaUavardin report a case which they analyze in
detaU. As a cause of rupture we must take into con-
sideration the possibility of an inflammatory- nodtde in the
external coat of the aorta, obliterating the blood vessels
and causing the necrosis of the subjacent portions of the
media and interna. Rupture, as a rule, follows secondary
lesions, consisting usually of the irruption of blood be-
tween the coats of the aorta, either by direct perforation
of the wall, by perforation preceded by the dissection of
an internal flap, by the formation of a dissecting aneurism

lowed by rupture, or by a false aneurism.

Linear Dermatoses..—J. Balzer and L. Alquier give this
II ame to eruptions arranged in long lines not over one or
two centimetres in breadth. In contradistinction to
dermatoses, arranged in bands, they cannot be said to
correspond to any special ner\'e area. They may have
the appearance of acquired cutaneous affections, such as
eczema, psoriasis, lichen; of congenital affections, such as
noevi, ichthyosis, or of his well-defined cutaneous troubles
The authors describe thirty-two cases. As yet, the reason
for the linear arrangement is xmknown. Many authorities
lean to the embryonal theor>', but even were that adopted,
it would not be clear whether the defect in development
simply creates a linear locus minoris resistentive on which
various skin affections find a suitable location for evoKition
or whether it causes the dermatoses themselves.

©0vrespon deuce.

OUR LONDON LETTER.
(From Our Special Ccrrespondent.)

war medals reorganization of the british medical
association london university victoria univer-
sity the medical council and the colleges dr.
irwine's case.

London, June 14. 1901.

Wednesday was a red-letter day for the volunteers
who have retiimed from the war, for with great ceremony
the King presented medals to about 3,000 of them with
some 200 officers of the army and tiavy . beginning with
Lord Roberts. The surgeons included Sir William Mac-
Cormac, Sir F. Treves, and Sir W. Thomson. The pageant
was one of the most brilliant that could be devised.

The aged Duke of Cambridge was present, though he is

now rather feeble, and was evidently much interested.

The Princess Victoria was specially attentive to her aged
relative and persuaded him to take a seat before the
ceremony was concluded. You will remember H. R. H.
is now 82.

The approaching annual meeting of the British Medical
Association is more than usually important on account
of the proposed reorganization. The report of the com-
mittee on the subject has now been before the branches
for several months and has been discussed by many
with varying results. On the whole, it may be said that
the branches seem to be in favor of, or at least favorably
disposed towards, the changes suggested by the com-
mittee. On the other hand, there has been evinced no
little opposition, and much destructive criticisim has been

pronounced. The supporters of the committee hold that
the changes proposed would tend to make the Association
co-extensive -n-ith the profession, in fact, they seem to
suppose nearly every regular practitioner would enroll

himself as a member. The opposition think this a vain
aspiration and even question whether such a result is

desirable. Then there is the dead weight of indifference

and even of satisfaction with what has been achieved to

be reckoned with, and most of all perhaps distrust, of the
Council or its more active set. With all its faults the
Association has prospered under the old constitution,

and moderate reforms, it is argued, rather than radical

changes would suffice to bring it into touch with the pro-

fession of to-day. It must not be forgotten, too, that
since it has been made a limited company the rules of

such bodies must be regarded and are perhaps sufficient

to do all that is desirable. The meeting at Cheltenham
thus has much to consider.

The London University has undergone the process
of reorganization, but at present the result is not very
tempting to impatient reformers. At present its new
constitution is scarcely at work and there is much chafing

at the continual delays. The Times is publishing a

series of articles on the organization of university educa-
tion in London, in which the need of large sums of money
is urged, but whether these will be forthcoming is very
doubtful. The fact is, the University as reorganized no
more accords with the general idea of such a body than
it did before the change. Then it was a mere examining
board. Now it is rather a federation of colleges and
schools of all kinds with the old examining institutions.

Naturally there is much fear lest the old exaltation of

examinations should stiU prevail, and misgiving as to

whether the interests of the various included institutions

can be reconciled.
An object lesson as to this danger is just now to be

seen in the case of the Victoria L^niversitj'. The Liver-

pool College is no longer contented with its position and
wants to become a full-fledged university itself. Liver-

pool is rich and generous as well as ambitious. Her mer-
chant princes would no doubt endow a university estab-

lished in their city. They have shown their mettle in

establishing a School of Tropical Medicine. But if the

Liverpool College obtained a charter Manchester, the

seat of Owen's College, the centre of the Victoria Universi-

ty, would demand an equal position. Owens was indeed

the origin of the Victoria, and when it wanted a charter

its request was granted, but Liverpool and Leeds Colleges

were joined with it. Whether this union shall be dis-

solved is now a burning question with both Manchester
and Liverpool, and local feelings seem to be receiving

more attention than the greater question as to what
would be best for the advancement of higher education

in both cities. Leeds does not seem to receive much
consideration from either of her big sisters.

On Saturday the case of Dr. Irwine was brought to a
conclusion. There was a full meeting of the Council, and
some persons seemed to be rather anxious as to whether
Dr. Irwine would turn up or further absent himself. He
duly appeared, however, in obedience to the order of

the Council and stated that as soon as he received the

decision of that body he took steps to sever his connec-

tion with the Birmingham Institute. He explained the

delay that occurred before completing that severance

by the terms of his agreement with the Institute and said

he had acted all along under the advice of the London and
Counties Medical Protective Society. The secretar>' of that

body. Dr. Woods, read the correspondence between the

Society and Dr. Irwine. Then Dr. Bateman, of the Defence

Union', put in two pamphlets -n-ith Dr. Irwine's name on

them, and said further that name still appears on a plate

at the Institute. Dr. Im-ine said he had only heard that

morning of this and had telegraphed to have the plate

removed. In reply to questions he said he had handed
in his resignation on February 21, that he quite under-

stood that the Council's objection was to the advertise-

ments—that the fee was not the question, but the solicita-

tion by advertising of persons to avail themselves of

the reduced fee. The Council then dehberated in camera

after which the president informed Dr. Irwine that it

was decided to proceed no further. So the case fizzled

out and a good manv people think it would have been

as well if it had not been taken up, for the Council has

lost rather than gained in prestige and has suffered a

slight at the hands of the Privy Council. But perhaps

the government ought to be made to feel the danger of

insulting the whole profession, as the vice-president and
Colonial Secretary did in Parliament, for the sake of sup-

porting the pet scheme of the latter's brother.

The Council then proceeded to discuss its dispute with

the two London colleges anent their notices that they

will no longer require candidates for their diplomas to

produce the Council's certificptes of registration as stu-

dents. I have apprised you of the steps leading up to
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this defiance of the council by the Colleges in their at-

tempt to steal a march on the other licensing bodies. It

is hardly to be expected that the other corporations will

maintain regulations which these two repudiate.
Dr. N. Moore supported the colleges in a lengths-

speech, declaring that they were as desirous as the Council
of improving education in science. But the reason of

the differences that had arisen was the want of confidence
of the Council in the ability of the Colleges to decide where
the scientific instruction should be given. The Colleges

had laid down explicit rules to ensure that the insti-

tutions they recognized possessed adequate meanb
of instruction in science. A preliminary examination
must be passed and the age of 16 reached before the
scientific mstruction could be begun, so that it was not
right to assert that the professioti would be flooded with
immature students. He held that the Council could not
well undertake the supervision and visitation of the places

where science was taught and would do better to leave

the matter to the colleges. They had undoubted rights

which they declined to sacrifice even to preserve registra-

tion, which they valued. They were open to consider
criticism by the Council of any special case and would
examine such case with the greatest care and respect

for the opinion of the Council. They would even furnish

a list for such critisism—but not for recognition.

^octctij Reports.

THE NEW YORK ACADExMY OF MEDICINE.

NEPHRORRHAPHY WITH FLAP FIXATIOX.
To THE Editor of the Medical Record :

Sir: If surgeons who are interested in the subject of

nephrorrhaphy with fixation by the use of capsular flaps,

including Dr. Arnold Sturmdorf, who has an interesting

contribution on this subject in your issue of June 22d.
will turn to the Journal of the American Medical Associa-
tion, of January 2Sth, iSgg, page 177, they will find this

measure fully described in almost every detail as given
by Dr. Sturmdorf. At the time that I published this

description my first patient had been operated on less

than one year Qanuary 20th, 1S98). I presume I have
made thirty operations by this method, and thus far with-
out a single failure. It is unnecessary to anchor the
kidney with stay sutures of any kind. Drainage is un-
necessary.

In my description, I suggested, as does Dr. Sturmdorf,
the making of two columns of muscular tissue so that
each column could be attached to a flap of the capsule.
This is unnecessary, since a single column answers every
purpose, a flap of capsule being brought up on each side

of this column, and the flaps attached by sutures so intro-

duced as to embrace the column of tissue, the flaps on
each side, and the adjacent tissue on the outside of each
flap. Three or four of these sutures will be sufficient.

The overlying tissue is then brought together either with
catgut in layers or by through-and-through silk-worm-gut
sutures, as the thickness of tissue or the judgment of
the operator may suggest.

It is, of course, pleasant to have this method adopted
by such surgeons as Morris and Sturmdorf. As to the
matter of originality, that is of comparatively little im-
portance. At the time that I published this method in

the Association Journal, I had never heard oi the metln d
as being used by any one before me, and from the corre-
spondence with several eminent surgeons, which followed
the publication of this report, I was led to infer that
the method was original with me. The method itself,

however, seems so simple that it would be surprising if

others had not previously used it.

J. F. Baldwin, M.D.
CoLCMBna O., .Tune 24. 1901.

A Contribution to the Diseases of the Bronchial

Lymph Glands.—F. Schlagenhaufer reports three

cases which throw an interesting light on the origin

of many cases of cryptogenetic pyasmia and so-called

idiopathic brain abscess. All three patients were under

the age of 21 and died of sudden acute illness with very

high temperature and the general manifestations of

purulent meningitis. On an autopsy in each case there

was found a suppurating bronchial lymph gland, situated

below the bifurcation of the trachea close to the right

primary bronchus, and surrounded by an area of necrotic

tissue, while in addition to various pysemic foci in other

organs there were numerous metastatic abscesses in the

brain. In all these instances there was evidence of

tuberculosis, though in one case the lung had not yet

been invaded.

—

Wiener Klinische Wochenscliift, June 6.

1901.

SECTION OF MEDICINE.

Stated Meeting, held May 21, 190 1.

E. Fr.^nklix Smith, M. D., Ch.\irmax.

The Etiology of Acute Articular Rheumatism.

—

Dr.
Nathan E. Brill said that much attention had
recently been directed to the etiologj- of acute articular

rheumatism, and the case he presented had some bearing

upon that aspect of the subject. The patient was a man
who was admitted to his service at Mt. Sinai Hospital

on February sth of the present year. His family history

was negative and there was no history of syphilis. His

present illness was of fotir weeks' duration, and began
with pains in both legs, but no swelling or redness. He
had an eruption on the body which had existed for several

weeks. His temperature at the time of his admission

w-as 100° and went up to 103° that afternoon. He shortly

afterwards developed signs of a pleurisy on the right side.

There was tenderness over both tibias, and he complained

of pain in the left stemo-cla^'icular articulation and in

the fingers of the left hand. Three or four days after

his admission the erythematous eruption over his body
became much more profuse; some of the papvdes became
larger, approaching in appearance a typical er>-thema

nodosum. Examination of the blood showed a leuco-

cytosis ranging from 16,000 to 19,000. During the past

two w-eeks the man had been absolutely free from fever,

but the disease had left him with partial ankj'losis of

the fingers of the left hand. Blood cultures were made
upon five occasions by Dr. Libman and in one instance

a streptococcus was found. The
,
man's temperature

had been of a very intermittent form, sometimes ranging

from 100" to 105° in the course of a day. He was given

one dose of antistreptococcus serum, and from that time

on his symptoms began to abate.

Dr. E. Libman, who made the blood cultures in the

case shown by Dr. Brill, said it was difficult to say whether

the streptococcus he found was identical with that which

has been described by Wassermann. Five cultures were

made upon a medium similar to that employed by
Wassermann, and the second cultiu-e, made on February

19th, gave two colonies of streptococci; the first culture.

as well as the last three, gave no results. The streptococci

obtained were injected into three rabbits, and three

days latt?r the animals limped and the joints were ap-

parently tender, but there was no swelling. The rabbits

were subsequently killed. In two of them no effects

of the inoculations were found, while in the third one

vegetations were present on the chorda' tendinea;. There

were no joint aftections. The inoculations apparently

produced no effect on guinea pigs.

A Case of Human Myasis and Canthariasis Tenebrio-

obscurus, with Demonstration of Larva and Drawings.

—

Dr. J. J. Walsh said that two months ago he was con-

sulted by a woman who brought with her a worm which

she said she had passed from the anus. He recognized

it as the larva of one of the beetles and sent it to the

Entomological Department at Washington for further

information. They reported that it was a species of

meal-worm which has occasionally been found in human
beings. The wonn lays its eggs in meal, and is r.'ither

common in this country.

Dr. Walsh said his patient had been using rectal sup-

positories made of gluten, which is practically a meal

product and is formed without sufficient heat to destroy

germs that may exist in the meal originally.

Colloid Cancer of the Stomach and Omentum.

—

Dr.

Stephen Smith Blrt read a paper on this subject and
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reported the following case which had recently occuiTed

in his service at the New York Post-Graduate Hos-

pital: M. P., male, aged 43 years, married, a native of

Bohemia, and by occupation a laborer. His family

history was good. The only important point in his

pre\-ious history was that he had syphilis seven years ago.

In May, 1900, he had an attack of pain in the right

hypochondriac region and subsequently in other parts of

the abdomen, which lasted about three months. Eight

weeks ago he noticed for the first time that his abdomen

was enlarged and four weeks later that his feet were

swollen, especially towards evening. He had been

constipated for two months. He complained chiefly

•of distress in the abdomen, general debility, and con-

stipation. Repeated examinations of the urine revealed

nothing of much importance, excepting a high specific

gravity associated with a small daily excretion. The

patient was very pale and cachectic and extremely emaci-

ated; there was no jaundice; the abdomen was sym-

metrically enlarged; the superficial abdominal veins

were not prominent; there was nothing abnormal about the

umbilicus; the feet and ankles were cedematous. The

abdominal parietes were tense and resistant and there

was ill-defined fluctuation. In the left upper quadrant

of the abdomen there were a number of more or less

plainly appreciable, irregular, hard, nodular masses. Upon
a subsequent examination, following the withdrawal

of 190 ounces of flviid from the abdominal cavity, these

nodular tumors cotild be detected extending into the lower

half of the abdomen. The inguinal glands were mod-

erately enlarged. Dilatation of the stomach was not

manifest. The resonance varied between flatness at the

lower part of the abdomen and dulness at the upper

portion. There was never any vomiting and the con-

tents of the stomach were not analysed. The tempera-

ture was either normal or sub-normal, and remained so

until the day before death, when it rose to 103° F. The
pulse was generally small and weak, but never rapid.

The daily quantity of tirine excreted was about twenty

ounces. Anaemia was present and progressive; there

was no jaundice, hemorrhage, or vomiting, and the

mind remained clear until the patient was nearly mori-

bund. The patient usually slept well at night and was

able to be up and about the ward and frequently out of

doors. He complained of more or less discomfort or actual

pain, usually in the region of the epigastrium, but for

the relief of this he did not require an opiate until the

day before his death, which occurred on February 6,

igoi, chiefly from asthenia.

The diagnosis made in this case was colloid carcinoma

of the stomach and omentum, the left lobe of the liver,

and the transverse colon. The true nature of the growth

was discovered by a rather rare and fortuitous circum-

stance. During the man's illness it was frequently neces-

sary to tap the abdominal cavity in order to relieve the

distress caused by the rapid accumulation of the fluid,

and upon two or three occasions fragments of the growth

escaped through the cannula. These specimens were sent

to the laboratory and were pronounced by the pathologist,

Dr. Henry T. Brooks, to be coUoid carcinoma. The

autopsy revealed a diffuse colloid carcinoma of the

stomach, omentum, mesentery and peritoneum, and of the

left costal, diaphragmatic, and pulmonary pletiras.

Dr. Beverley Robinson said that so far as he could

recollect he had never seen a case of colloid cancer of the

stomach, and only two or three of colloid cancer of the

omentum or peritoneum. Last fall a patient died at

St. Luke's Hospital and the autopsy showed that the

case was one of colloid cancer, involving principally

the peritoneum. During life the case had been looked

upon as one of tuberculous peritonitis, and even an ex-

ploratory incision failed to reveal the true diagnosis.

There was little or no fever and the emaciation was not

very rapid. The fluid which was withdrawn from the

abdominal cavity was ascitic in character and could

not be differentiated from that of tuberculous peritonitis.

These cases were very rare and the diagnosis was difficult.

Dr. Burt was fortunate in having secured shreds of the

cancerous tissue for microscopical examination.

Dr. Thom.\s E. Satterthwaite said that colloid

cancer of the stomach was so rare an aft'ection that few had

the opportunity of seeing a case. Colloid cancer itself

was very rare in comparison with other varieties of maHg-

nant disease. The speaker said Dr. Burt's case was the

only one he could recall in which the diagnosis had been

made during hfe. The value of an exploratory incision

in the recognition of doubtful cases of this character

should not be lost sight of.

Dr. Satterthwaite said that although the tubercles of

colloid cancer could be very large they might also be very

minute, and readily be mistaken for tuberculosis, even

under the microscope, by one who was not an expert

pathologist. The usual bulky form of the tumor might

prove of assistance in making the diagnosis.

Dr. Max Einhorn said his experience with this form

of cancer was very limited and he knew of no other case

in which the diagnosis was made during life. Some years

ago he saw a case of colloid cancer involving the posterior

wall of the stomach. This patient's chief complaint

was pain in the region of the stomach. There was no

vomiting, nor constipation, and the loss of flesh was not

great. Nothing could be detected by palpation and an

examination of the stomach contents proved negative.

The motor function of the stomach was apparently dis-

turbed, and as nothing could be done for the man in a

medical way it was decided to operate. The operation

revealed the true nature of the trouble. The man died

a few days later, and under the microscope the growth

on the posterior wall of the stomach was found to be a

colloid cancer. The pylorus was not involved by the

growth.

Dr. Andrew H. Smith said he has had a case of sus-

pected colloid cancer under his observation since last

December. The patient was man seventy-four years

old, with a certain amount of anasarca, some degree of

fullness of the abdomen and some enlargement of the

Uver. There was a soft cardiac murmur and the action

of the heart was exceedingly irregular. The urine had a

low specific gravity; it contained no albumin and only an

occasional cast. The case was first regarded as one of

cardiac insufficiency, with possibly a certain amotmt of

disease of the liver. The abdomen gradualty became

more distended, but palpation did not give the sensation

usually communicated by fluid, and a change in the

position of the patient produced very httle change in

the level of the abdominal contents. Two attempts were

subsequently made to draw off fluid with the trocar, but

in each instance only a small quantity was obtained, and

the instrument apparently came in contact with something

that interfered with the flow of the fluid. For a time the

kidneys almost ceased to e.xcrete any urine and the anas-

arca became so pronounced that it had to be relieved by

very free catharsis. After a period of inaction, during

which only about fifteen ounces of urine were secreted

daily, the kidneys, in the course of twenty-four hours

again became active, secreting from fifty to sixty ounces

of urine daily. T>r. Smith said he was inclined to at-

tribute this temporar>- disturbance of the fimction of

the kidney to the pressure of a rapidly growing mass

and that the relief of the pressure was due to the fact

that the mechanical relation of the mass to the renal

vessels, had suddenly changed, and again permitted

the free flow of urine through those vessels. This patient

was now in a very deplorable condition and probably will

not live much longer. Against the diagnosis of colloid cancer

in this case was the absence of anything like a nodular con-

dition. The patient had never suffered from pain or

vomiting, but the latter symptom is usually absent

when both gastric orifices are free.

Dr. Burt, in closing, said he knew of bnt two other
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cases of colloid cancer—both of the omentum—in which

the diagnosis was made during life. He did not know
of a single case in which the diagnosis of colloid cancer of

the stomach was made during life. In both of the two
cases referred to the diagnosis was made with the aid

of an exploratory incision, colloid cancer not having been

previously suspected. In his own case, Dr. Burt said

he was satisfied that he had to deal with a cancer,

but he did not know that it was of the colloid variety

until some of the material had escaped through the

needle.

Some Points of Intracranial Neoplasm considered from
the Neuronic Standpoint.—By F. Savarv Pe.\rce M. D.,

of Philadelphia. In this paper, the author dwelt upon
the theory of movement of the ultimate nerve ele-

ment, the neuron; and through this separation of

dendrites and collaterals the regulation or not of nerve

impulses which have been generated (endogenous) or

modified by the brain mass, where the energy here has

been due to exogenous causes.

The point was made that many symptoms of brain,

tumor, such as the hysterical, parsesthetic, ansesthetic

paralyses or convulsions, not localizable by the known
scientific anatomico-physiological facts were at all times

difficult (never consistent in hysterical phenomena) or

impossible to correlate with the well-known anatomical

division into ganglia and tracts. As it is normally the

inhibitions of cerebral and spinal activities control im-

pulses in a regular fashion. When tumors produce in-

sidious irritation of the protoplasmic mass of nerve

cells, it is reasonable to suppose such irritation may cause

retraction of the processes, or by disturbance of circu-

lation cause intercellular pressure, which may also

be a cause for breach of contact of certain ganglia,

as the basal, and tracts.

It will be thus seen in logical sequence if impulses
(nerve energy, or, as some observers have conceived, the

possibility of this force as being a form of electricity work-
ing in the highest possible mechanism) are changed in

their transmission from the definite and normal channels

through the ganglia and various tracts.

Theoretically the said nerve impulses could be diverted

in various and irregular directions to the disturbance of

all known classic symptomatolog>" of intracranial neo-

plasm. In such widespread disturbance depending
upon the idiosyncracy of the nerve protoplasm, will

aberrant sj-mptoms prevail. So that, accurate as we
may be in anatomy and physiology, the irregular con-

trol of nerve impulse in this manner in brain tumor would
set aside the said mechanical relations of function with
the central nervous system, leaving an irregular an-ay
of phenomena indicated above and which must be taken
into account in the study of this most difficult branch
of medicine.

Complex bodily movements etc., we frequently know
why are perverted, but we are only dimly conscious of
how they are produced, hence the justification of this

interesting speculation of a theory which may presage a
fact.

Dr. Charles L. Dana said he did not know exactly

what Dr. Pearce meant by the "neuronic theory." He
probably meant that certain psychical processes are

due to the separation of the dendrites of one neuron
from those of another. This theory has found some
adherants. but it is hardly possible to discuss it, as it is

practically unproven and is not supported by a single

scientific observation. There is no doubt about the

existence of the neuron: it is the biological unit in the

nervous system, but this fact will not justify us in drawing
inferences by which we can explain physiological phenom-
ena. The hypothesis • of Dr. Pearce, namely, that

certain symptoms of brain tumor are the result of

retraction or separation of the dendrites, while it cannot
be either proven or disproven, does not add \-ery nmch

to our knowledge of the situation and nothing at all

to our capacity to diagnose brain tumors.

Dr. Dana said that during the past few years, very
little progress has been made in the recognition of

brain tumors and their localization. In diagnosis of

brain tumor, the studies in the pathology of the blood

now gi\'e us some light: for example, the presence of

marked leucocytosis will possibly enable us to decide

whether we have to deal with an abscess or a tumor,

and it its not unlikely that a further investigation of the

"eosinophilia" of the blood may help us in recognizing

the kind of tumor. In the locaUzation of cerebral brain

tumors, a study of the presence or absence of the motor
touch, the sense by which we recognize the form of an

object, may prove serviceable. The loss of certain

local reflexes may also prove helpful, while the symptoms
of acromegaly will lead us to suspect that the pituitary

gland is involved. Percussion of the skull has been

of value in some instances. Thus far we have received

no assistance from the Roentgen rays in the discoverj'

of brain tumors.

Dr. B. Sachs said the idea of associating the neuronic

theory with tumor of the brain was like bringing a

pigmy and a giant together. One is associated in our

minds with something that is gross; the other with

something minute. Of course, there must be some
connection between them, in a way, because the neuron

is the basis of the entire structure of the nervous system

but the idea of trying to explain the symptoms of such a

gross lesion upon any theory which involves the neuron

seems to be rather hazardous. The one pcactical point

in connection with the neiironic theory is that it does

away ^\-ith the distinction formerly made between

diseases of the gray and of the white matter, and enables

us to understand that apparently both of these structures

may be simultaneously affected.

Aside from mere speculation, Dr. Sachs said, we have

a knowledge of certain points in connection with the

localization of brain tumors. We know th^t if a

growth is located in a certain area, it wiU give rise to

"signal" symptoms, while if it is located in what have

been termed the "silent" parts of the brain, it does

not present any symptoms. The percentage of cases

of tumor of the brain in which we are not able to make
the diagnosis is not great.

Dr. Pearce, in closing, said that while the theorj-

he had suggested in his paper was not proven, and no

statistics could be offered to support it, still, it could

not be disproven. Briefly stated, the theory- is that a

growing tumor in the brain is able to excite certain

acti\'ities of the adjacents cells, or, by pressure, produce

separation of the neurons or interfere with their cir-

culation, which in turn produces an aberration of the

function of those cells, and the impulse is not dis-

tributedtin the proper direction, as it would be in health.

Splenic Myelogenous Leukaemia, with Pulmonary,

Laryngeal and Faucial Tuberculosis.— Dr. Arnold
Sturmdorf reported this case. The patient was a

woman, thirty-five years old, married, and the

mother of a healthy child, now two years old. The
family history is negative, with the exception that one

sister died of tuberculosis, while a second is said to have

recovered from the disease. The patient was bom in

Brooklyn. From her second to her tenth year she lived

in the northern part of Ireland, after which she returned

to Brooklyn, where she has since resided.

Splenic enlargement was first noticed incidently

during her normal pxierperal convalescence two years

ago. .-Vs it caused no inconvenience, it was ignored.

Her present illness began on New Year's day, 1901,

when, without premonitory sjTiiptoms or apparent

cause, she awoke suffering from pain in the throat,

cough and hoarseness. After several weeks of unsuccess-

ful treatment, her physician sent her to Lakewood, where
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she remained five weeks -n-ithout apparent benefit.

From that time to the present she had gradually grown

worse, and has lost about twelve pounds in weight.

Examination, April 17, 1901:—Spleen, enormously

enlarged, hard, smooth, and prolapsed; not painful. Its

upper pole can be palpated for a short distance beneath

the left costal arch; its anterior border, sharply de-

marcated, extends over into the right side several

fingers' breadth beyond the middle line, and presents a

distinct indentation at the level of the umbilicus. Its

lower pole dips deep into the pelvis, where its character-

istic edge can be palpated through the anterior vaginal

wall, between the bladder and uterus, the latter being

crowded backward.

The lungs present indistinct cavernous signs between

the clavicle and third rib on the right side anteriorly

and over the left supra-scapular space posteriorly.

The uvula and left half of the faucial arch, including

the pillars and tonsil, are diffusely red and infiltrated.

The junction of the left uvular border and soft palate

is deeply fissured. This whole involved area presents a

number of discrete, small, round, superficial ulcers

covered by a grayish-yellow coating. The tonsillar

crypts are filled with yellow semi-solid plugs. The
epiglottis is pale, but otherwise normal. The glottis

is obscured by a characteristic pyriform swelling of the

left arytenoid, and numerous papillomatous excres-

cences filling the inter-aryteniod space. Sputum, and
smears from the faucial ulcerations show tubercle

bacilli in abundance.

Many blood counts were made. These showed charac-

teristic fluctuations, which may be summarized as

follows:— (i) The occurrence of febrile temperature

is accompanied by a characteristic alteration in the

relative proportions, but not in the sum total of the

white corpuscles. (2.) This alteration is manifested

principally in the polj'morphonuclear and myelocyte
elements. (3.) The polymorphonuclear count rises

parallel with the temperature curve, while the myelocytes

decrease proportionately. (4.) The rapid increase

in the number of the polymorphonuclear elements

suggests an intercurrent leucocytosis.

The first blood count, made on April 17th, gave the

following results:—HEemaglobin, forty-eight per cent.;

(Gower). Red corpuscles, 2,800,000; white corpuscles,

156,000; ratio, about i:iS. On May loth the hsma-
globin was fifty-two per cent. ; red corpuscles, 3,200.000;

white corpuscles, 116,000.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting held May 20, 1901.

Parker Svms, M. D., Presidext.

Cancer of the Posterior Wall of the Larynx
Involving the (Esophagus.

—

Dr. Francis J. Quinlan
exhibited this specimen, which had been taken from a

woman who had presented herself at the hospital com-
plaining of excessive ptyalism. It was some time before

the gro'n'th could be mapped out and a portion snared

off for microscopical examination. It was eventually

found to be an inoperable carcinoma. An attempt
was made to treat the case by Dr. Dawbam's method of

ligation of the carotids, but it was found impossible to

include all of the important arterial branches in the liga-

ture, and the woman died a short time afterward.

Prostate Removed by Perineal Prostatectomy.

—

Dr.
Parker Syms presented a prostate that had been
removed by him on January 24, igoi, from a man of

sixty-two years. The man had suffered from complete
retention of urine for a number of months prior to the

operation, passing the overflow and requiring frequent

catheterization. The prostate had been removed by
perineal prostatectomy without a suprapubic incision.

This had been accomplished with the aid of a rubber

inflatable bulb passed into the bladder through the mem-
branous urethra. It was then inflated to a diameter

of about two inches and a half, and by pulling on the

rubber stem, which was in reality a rubber drainage tube,

the operator was enabled to reach the prostate and

enucleate it. The speaker said that he was of the opin-

ion that this method of operaing had greatly reduced the

mortality. He had himself operated nine times by this

method. All of the patients had lived, and all but one

had secured complete restoration of the function of the

bladder. In the unsuccessful case the bladder had been

so fixed that he had been tmable to reach it as he had

not at that time devised his special catheter. Micro-

scropical examination had shown that no portion of the

bladder or of the urethra was involved in the operation..

These patients were able to retain their urine practically

all night, and were cured of their cystitis.

Dr. Robert Newman said that the case under dis-

cussion was certainly one in which nothing else could

have been done but an enucleation. He would like to

know why Dr. Syms preferred the perineal to the supra-

pubic incision. It seemed to him that the only objection

to the suprapubic incision was that the prostate then

lay sodeeply that it could not be easily seen during the

operation. This could be overcome by the use of the

electric Ught.

Dr. J. W. S. GouLEY said that the operation of pros-

tatectomy had been measurably simplified by the de-

vices employed by Dr. Syms. Ever since enucleation

of the prostate had been advocated, he had been opposed

to the suprapubic incision, believing it to be a needless

complication. The section of the membranous urethra

is a simple procedvtre. On several occasions he had

had to reach the prostate for the removal of phosphatic

calculi, and had not experienced difficulty in doing this

through the perineum. The enucleation of the prostate

by the suprapubic incision was very different, and was

certainly not advisable.

Dr. Syms, in closing, said that he preferred the perineal

route because it seemed to him to be the most direct, and

the one affording the most direct drainage in the line of

gravitation. The bladder in these cases was almost

invariably infected, and when the suprapubic incision

was made there was always a pocket left from which

drainage was incomplete. Dr. Alexander had made use of

the suprapubic opening for the purpose of introducing

two fingers and forcing the prostate down into the peri-

neal wound. When suprapubic drainage was employed

the patient was confined longer in bed. Most of his

patients had been out of bed in five or six days, a point

of considerable importance to these old men. In his

cases the patients had experienced immediate relief,

and had shown very slight reaction after the operation.

The perineal operation without suprapubic incision was-

a comparatively slight one, and seemed to him even

Safer and less formidable than the Bottini operation.

The Vaginal Route Compared with the Ab-
dominal Route in the Surgical Treatment of Pel-

vic Diseases in Women.

—

Dr. J. Riddle Goffe
was the author of this paper. He said that in any disease

in the female pelvis which could be treated by the vaginal

route with equal safety and success as by the abdominal

route, the former should be given the preference because

after such operations convalescence is more rapid, there

is less fever, and the procedure is safer. At the present

time, in his opinion, the only operation indicated for cancer

of the uterus was vaginal hysterectomy. The operation,

for cancer confined to the uterus itself, was a very simple

procedure. According to his experience, simple ovarian

cysts and abscesses of the ovary could be removed with

perfect success and safety through the vagina. It was
a matter of no importance how large that cyst might be,.

because after it had been tapped and allowed to collapse,

it was easy to remove it through the vagina. If£the
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abscess was large the same method should be adopted.

Retroversion of the uterus had been treated by tampons
and pessaries, but it was an accepted fact that only about

five per cent, of those treated b}' pessaries were cured, the

other 95 per cent .being compelled to wear a pessary for

the remainder of their lives. Retroversion of the uterus

could be relieved very simply by an operation through

the vagina. It was not a condition which would justify

an operation attended by dangers either immediate or

remote. A large proportion of the cases in which Alex-

ander's operation was done had infection of the soft tis-

sues; a considerable percentage had either single or double

hernia, and the operation was absolutely contraindicated

whenever there was any complication, such as disease of

the appendages or adhesions. Ventral fixation would
certainly cure the retroversion, but it was an operation

involving an abdominal section, and this always meant
a weakening of the abdominal wall. Because of this

tendency to hernia after abdominal section, the speaker

had come to look upon every laparotomy as a serious pro-

cedure. On the other hand, the peritoneum of the pelvis

was much more tolerant of surgical interference than the

abdominal peritoneum, and it was well known that this

region has a special blood supply. Through a vaginal

incision the malposition of the uterus could be rectified

and the round ligaments shortened. Most of his vaginal

work was done through the anterior fornix, the necessary

room for surgical manipulations being secured by com-
bining a longitudinal with a lateral incision. This opera-

tion found a specially useful application in young single

women. Conservative operations on the appendages

could be done with the same facility and thoroughness

by the vaginal as by the abdominal route, and so

could myomectomy for small fibroid tumors. If the

tumor confined to the true pelvis and was not larger than

a four-months pregnant uterus, it was perfectly possible

to remove it through the vagina. If, however, the

fibromatous uterus reached above the true pelvis, it

was better to resort to abdominal section.

Dr. William R. Pryor said that far conservative

and evacuative procedures the vaginal route far exceeded

the abdominal route. He believed that for cancer of the

body of the uterus the vaginal operation was an absolute

failure. This belief was emphasized by the fact that one
observer had reported 1,365 cases of cancer of the uterus

operated upon^.by vaginal hysterectomy, and yet, after

three years, it had been possible to trace onl)' 60 woinen
who were alive or who had not had a recvirrence of the

disease. He thought it was the present consensus of

opinion that in cases of gonorrhoeal disease of the append-
ages both appendages should be removed. He had found

it possible to relieve by vaginal operation 83 per cent,

of the women coming to him with fibroids of the uterus.

He believed just as good work could be done through the

posterior as through the anterior cul-de-sac, and with
somewhat less traumatism, to say nothing of the proba-
bility of securing somewhat better drainage through the

peritoneal pouch posteriorly. He preferred not to do
a myomectomy because fibroids were connected with a

diathesis, and the only proper surgical operation was one
which would remove them all. Dermoids were ordin-

arily best removed through the anterior incision. But
the great advantage, after all, of the vaginal route was the

opportxinity it afforded for making exploratory incisions

without detriment to the patient, thus providing a valuable

means for establishing a correct diagnosis in many doubt-
ful cases.

Dr. a. Brothers said that his experience with the

two routes under discussion had been about equal, com-
prising about 100 operations of each kind. He would
insist that it is not so easy to work through the vagina
as by the abdominal route, and that the vaginal operation

should be attempted only by experts. Surgical operations

through the vagina must necessarily be done in a limited

space, and in a field more or less obscured by the oozing

of blood. The control of hemorrhage was also more
difficult per vaginam except for those of large experience

in such work. It could not be denied that the reported

mortality was much less in vaginal than in abdominal
work, thoiigh this did not apply to the attempts of tyros

in this field. He did not look upon the vaginal route as

the one of choice in the majority of cases of suppurative

disease in the pelvis. As a general thing, the abdominal

route was the one of choice for the surgeon, though the

patient ordinarily preferred the other.

Dr. Eden V. Delphey said that the operation of ab-

dominal section, even the mere opening of the abdomen,
was attended by far more shock than incision through

the vagina. The operation for salpingo-oophoritis was
a difficult one if done by the vaginal route, except in the

comparatively rare cases in which there were no adhesions.

Dr. Pryor took issue with Dr. Brothers regarding

the difficulties of the vaginal operation. He said that

the surgeon did not ask for more than three inches of

space through which to see the appendages in an ab-

dominal section, and the same amount of space was at

his disposal when operating by the vaginal route. There

were no important vessels divided in the vaginal operation.

It was, however, no longer the abdominal versus the

vaginal route, for each operation has its own special field.

Dr. Goffe, in closing, said that in operating through

the vagina and working upward it would be found much
easier to get into the line of cleavage than when working

from above downward.
Penetrating Gunshot Wound of the Abdomen

without Injury to the Abdominal Contents.— Dr.

Henry Roth read this paper. He said that a number
of cases had been reported in which bullets had pene-

trated the abdomen and had passed among the intestinal

coils without doing any serious injury to the bowel.

In fifty-eight cases of gunshot wound of the abdomen
treated at the Cincinnati Hospital there had been only

three in which the viscera had not been perforated.

Dr. Roth then reported the following case, which had
come under his observation in the hospital service of

Dr. Parker Syms: The patient was a boy of ten years

who, in July, 1899, had accidentally shot himself with a

22-calibre revolver in the abdomen near the umbilicus.

Soon afterward he had begun to vomit, and on the fol-

lowing day he was brought to the hospital. At that

time his temperature was ioo.6°F., pulse 100 and res-

pirations 22. Under ether, the abdominal wound was
explored, and a perforation was found in the peritoneum,

but further exploration failed to detect the bullet or any

wound of the abdominal contents. The boy recovered,

and was about to be discharged from the hospital when
attention was directed to a swelling under the skin about

six inches to the left of the bullet wound in the umbilical

region. This swelling proved to be the bullet, and it

was removed. The speaker said it was generally recog-

nized in civil life that when there was a bullet wound of

the abdomen an exploration should be made to determine

whether or not the peritoneal cavity had been penetrated.

Such an exploration should be done as soon as possible

and after all preparations had been made for laparotomy.

The wound of entrance should be enlarged for a distance

of about one inch upward and downward, and then dis-

sected laterally down to the peritoneum. The reports from

the Spanish-American war showed that a large number
of persons who had gunshot wounds of the abdomen re-

covered without operation. It must be remembered,

however, that a large proportion of those injured in the

abdomen died on the field from hemorrhage. Time was

a very important element after a battle, hence it was

out of the question to spend an hour or more in explora-

tion on a case which was quite possibly hopeless.

Dr. Gouley referred to a dissecting-room subject

which had he seen in which a bullet was encysted in the

mesentery. There were no signs of injury to the coils

of intestine.
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Dr. a. Ernest Gallant said that his experience in

dispensary work had suggested the necessity for uttering

a word of caution against probing needlessly and exploring

gunshot wounds. Many cases that had been subjected

to such meddlesome surgery had suppurated, whereas

such a methed of heahng had been decidedly excep-

tional when an antiseptic dressing had been applied

and an expectant plan of treatment adopted.

Dr. Roth, in closing, said that after exposure of the

peritoneal stirface, in the case just reported b)- him.

there was no doubt that the opening there found had been

produced by the bullet, and not by subsequent probing.

^'hcviipcutic Hints.

Seborrhoea Oleosa and Hyperidrosis.

—

R Formalin i.i"^"-
Glycerin 3ii.

Aq. colon.
Alcohol rect aii iiii-

M. S. Apply. —Ravogli.

Tuberculosis.

—

R Iodoform gr. i-iii.

Strychnine sulphatis gr. ^5.

Arsenii iodidi gr. j\.

Balsami Peruviani gr. ii-iv.

Sig. One to three pills daily.

—SoLIS-CoHEX.

Cough in Phthisis.

—

11 Camphora; gr. ii.

Heroin gr. iV-

Cresoti ",l'i.

M. ft. pil No. i. S. One when necessary.
' —Daly.

Leucorrhcea.

—

pt PuK'. aluminis,
Zinci sulphatis,

Acidi carbolici,

Sodii biboratis .
Tia ji.

Aquas 5vi.

M. Sig. Tablespoonful to quart of water. Douche.

BURTEXSHAW.
Emulsions.

—

fi Castor oil yss.

Comp. tinct. lavender gtt. v
Mucilage of acacia 5SS.

M. Sig. Rub well in mortar. Dose, tablespoonful.

Or.
R Cod liver oil ^ v.

Oil of bitter almonds '.... gtt. x.

Creosote 3ss.

Mucilage of acacia ^iii.

M. Sig. Tablespoonful dose.

Or,
R_ Cod liver oil ^iv.

Brandy |ii.

Mucilage of acacia ?ii.

Oil of bitter almonds gtt. x.

M. Sig. Tablespoonful dose.

Or.

R Santonine gr. xii.

Castor oil |iss.

Sj-r. tolu ^iss.

Mucilage of acacia |iii.

M. Sig. Tablespoonful every four hours.—Robert C. Kenner.

Ascites.

—

[\ Elaterin gr. y\.
Strychninae sulphatis gr. jtf-

Glonoini gr. •jfnj-

Ext. digitalis gr. {.

Cafieinae citratis,

Pulv. caryophylli aa gr. i.

M. Ft. caps. No. i. Sig. One capsule, q. 3-6. h.

—A. H. Bigg.

To Produce Diaphoresis.

—

R Pulv. camphoras gr. ss-iss.

Pulv. opii gr. I - i.

Potassii nitratis gr. iv.

Sacchari 3ii.

M. Ft. chart No. i. Sig. One powder in a hot drink
at bfdtime. —Von Graefe.

Cutaneous Pruritus.

—

K Potassi bromidi jiiss.

Ext. belladona; gr. ivss.

Acidi carbolici gr. xv.
Ext. Glycyrrhizas q. s.

M gt. pil No. 50.. Sg. One 4 times a day.

—ElCHHORST,
Asthma.

—

11 Sodii iodidi,

Sodii. bromidi afi gr. ii'.

Ext. euphorb. fl,,

Tinctura lobelia? aa gtt. iii.

Nitroglycerini gr. 5^^'

M. Sig. One dose, and repeat in half hour if neces-
sary. —Jacksox.

Fermentative Diarrhoea.

—

R Pulv. ipecac gr. x.

Pul. populus 3i.

Pulv. capsici ' 3iss.

Puh-. nucis vomicae gr. x
M. Ft. pil No. 40. S. One t. i. d.

—C. W. Canax.
Post-Nasal Catarrh.

—

R Menthol,
Camphor aa gr. xviii.

Liquid albolene ? vi.

M. Sig. Use as spray.

—M. G. Price.

Chorea.
R Liq. potassii arsenitis 3ii-iii.

Ferri et ammoni citr ^ 3ii.

Glycerin! 3ss.

Aquee ?iii.

M. S. 3i. t. i. d.

—H. D. Chapin.

Some Incompatibles—Mineral acids, with alka-

lies and relatively weak salts of other acids, such as

bromides, chlorides, and iodides.

.\lkalies, with acids and relatively weak salts.

Arsenic, with tannic acid, salts of iron, lime, and
magnesia.

Bitter infusions and tinctures, with salts of iron and
lead.

Bromides, with acids, acid salts, or alkalies.

Calomel, with antipyrin, alkalies, lime water, salts of
iron and lead, and iodide of potassium.

Spirit of camphor, with water.

Chlorides, with silver salts, lead salts, and alkalies.

Chloroform, with water, except in minute quantity.

—

Miiiyland Medical Journal.

Various Hints—Convulsions may be frequently cut
short like magic by turning the patient on his left

side. The nausea as an after effect of chloroform or
ether narcosis may be generally controlled in the same
manner.
When chilly from exposure, breathe very deeply and

rapidly and the increase in bodily warmth will be sur-
prising.

Vomiting after the administration of chloroform may
frequently be prevented by replacing the inhaler with
a linen cloth steeped in vinegar, allowing it to remain
over the face for some time.

People who have weak hearts should always have their
principal meal in the middle of the day, and with as
little water as possible.

Many a woman's ruin is due to the old idea that a
woman can safely leave her bed on the tenth day after
confinement.

Crude petroleum, poured upon a burned surface and
covered loosely with cotton, will subdue the pain almost
at once.

Black pins in surgical dressings are preferable because
they will not rust, and can be more readily seen when
they are to be removed.

Strong spirit of ammonia applied to the wounds of

snake bites or rabid animals, is better than any caustic.

It neutralizes the virus.

In post-partum hemorrhage try tying a piece of strong
webbing tightly above the knee of the patient.

Carbolic acid poisoning can be quickly cured by giving
cider vinegar diluted with equal parts of water in half
tumblerful doses every five or ten minutes for a few times.

To keep the hand soft after using plaster of Paris,

carbolic acid, etc.. an application on going to bed of
ointment composed of melted beeswax, tallow, and sweet
oil to the hands will soften them in one night.

Cocaine poisoning is antidoted well by strong coffee.

A daily sponge bath is necessary for the pregnant
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woman, in order that the skin does not become inactive

and throw its work upon other organs akeady severely

taxed, especially the kidneys.

Potassium permanganate is an efficient antidote if

taken while morphine is still in the stomach. Grain for

grain it will completely decompose morphine.

A typhoid fever patient will do well upon a diet of rice

water.
Ice applied to the external genitals—the scrotum m

men, the labia in women—is said to be the best and
simplest method for controlling blood spitting and nose-

bleed.
A baby may be filled up to the neck with milk and still

be hungry.
In prescribing infant foods it is worth ic;membering

that rice is an astringent and farina a laxative.

A towel dipped in boiling water, wrung out rapidly,

folded to proper size, and applied to the abdomen, with

a dry flannel over the hot towel, acts like magic in infantile

colic.—M. E. Douglass.

^exxT instruments.

A NEW DEVICE FOR SYRINGING THE EAR.

By L. G. LANGSTAFF, M. D.,

brooklyn, n. y.

This device may be used for any condition in which
it is necessary to syringe the ear. It is attachable to

the bag or fountain syringe, to which it may be connected
by means of a glass connecting tube or by the small
hard-rubber tip which comes with the syringe. The
accompanying cut shows its construction and operation
so clearly that little in the way of description need be
added. Briefly, however, it consists of an ordinary
cylindrical metal ear speculum of the middle size. Along
its upper wall runs a very small channel which terminates
in a small slit-like opening at its inner end, and at the
outer end in an expanded portion for the attachment
of a connecting tube with the bag. The syringing solu-

tion returns through the speculum proper and by means
of a tube, if necessary, into a basin supplied for the
purpose. This means for conducting the return flow.

A New revice for Syringing the Far.

however, need only be used when the prolonged applica-
tion of hot water is required. In these cases I take a
small section of thick rubber tubing and slip it over the
inner end of the speculum so as to prevent the escape of
the fluid on the outside of the speculum in the return.
To the handle of the instrument is attached a spring
cut-off. Pressure by the thumb on this spring allows
•the fluid to run; removal of the pressure, of course, stops
it. The action is instantaneous; there is no slopping
or spilling of the fluid. Instead of the fountain syringe
I have attached Valentine's irrigator to it after detaching
his metal handle with sliding cut-off. For syringing
wax from the ear (for which it is very efficient) the
convenience of raising the reservoir to a considerable
height is of value.
As regards convenience, safety, and efticiencv

this instrument has entirely fulfilled my expectations.
The jet of fluid strikes the upper wall—where it should

—

and spreads out over the walls and drum membranes, thus
avoidmg direct force on the latter. The stream is continuous
and steady, and as it is small a large quantity of fluid is not
required. Children submit to this kind of syringing with
apparent comfort. The use of the instrument requires no
skill and in syringing in a case of a suppurating otitis abso-
lute reliance can be placed on the ear being thoroughly
cleansed (an indispensable condition to cure) by the

unskilled nurse or by the patient himself. The insufficient

cleansing of the ear in suppurating conditions I regard
as the most potent cause of delayed cure. The kinds of

syringes in use in the hands of our patients are easily

accountable for this. No child can be expected to stand
the explosive jets of air and water which the ordinary
piston syringe produces, i. e.. providing the stream goes
to the drum membrane at all. There is also the danger
of so plugging the canal that there is no room for the
return flow, thus forcing in or rupturing the drum head.
The risk of doing harm in this way frequently results in

the inexperienced nurse doing the work in such a perfunc-
tory^ manner that nothing is accomplished. The way is

thus open to the usual dangerous complications.

The indications for prolonged douching with hot water
are fully met by this instrument. With the drain tube
attachment a patient may be syringed while lying down.
In syringing out wax, the constant strong jet of water
directed at one point has an excavating power which
soon results in the effectual removal of the wax. As
a speculum its value is scarcely impaired, only about
one-tenth or less of its lumen being occupied by the inner

tube. This feature of the instrument has obvious advant-
ages.

iq Seventh Avenue.

AN IMPROVED TROCAR.

By carl STRUEH, M. D.,

As a means of avoiding an obstruction of the cannula
by the bowels, which we meet quite
frequently in tapping the abdomen
and which necessitates the introduc-
tion of a sound in order to push
the bowels away from the cannula,
it is advisable to provide the upper
end of the latter with a number of

perforations, as is shown in the ac-

companying illustration.

These perforations make any ob-
struction of the cannula impossible
and allow as complete a draining
of the abdominal cavity as is possible

under any circumstances.
The strength of the cannula is

not impaired by these perforations,

if the latter are not larger in size

than the head of a pin.

464 Beldex Avenue.

Suprarenal Extract in Ear Diseases.

—Dr. W. H. Bates (Hot Springs Med-
ical Journal), sa}-s that we have no
remedy so useful for the relief of deaf-

ness. Acute cases have been per-

manently relieved in one treatment.

Chronic cases are temporarily im-

proved and require other treatment

to obtain permanent resxilts. The
remedy is indicated in all forms of

deafness, 'and this author has not met
a ca.se which was not benefited tem-

porarily. The method of administration is important
and one must use freshly prepared solutions: i. The
solution of the extract is syringed through the punctum
of the lower lid down the nasal duct and allowed to flow

over the orifice of the eustachian tube. This is repeated

until the hearing is no longer improved. 2. The extract

is applied to the inferior and middle turbinated bodies

until the nose is widely opened. 3. A dfew rops are s\t-

inged into the tympanum through a puncture of the mem-
brane tympani. This method does not usually improve
the hearing. 4. The internal administration of 5 grains

three times a day should be employed in chronic cases, as

it is often beneficial, .\fter the hearing has been im-
proved by the suprarenal temporarily, nitrate of silver

appbed to the eustachian tube is followed by more per-

manent benefit. Bloodless operations are perfonned on
the middle car with the aid of suprarenal.
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Hlcdicial litems.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitar\- Bureau, Health Department.for the
week ending Jiily 6, 1901

:

Measles
Diphtheria and croup
Scarlet fever
Smallpox
Chickenpox
Tubercxilosis
Typhoid fever
Cerebro-spinal meningitis.

Cases.
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There were eighty-three cases of scarlatina with

six deaths, most of which were traced to infected

transports. There was a slight rise in tubercle

mortality, but other respiratory diseases were not in

excess. There was a considerable abatement in

fatal bowel complaints. Hepatitis was less common
and the mortality from liver abscess was
somewhat reduced. The admission rate for venereal

diseases was 313.4 against 362.9 in 1898 and 485.7 in

1897. The diminution is explained by the treatment

of men with venereal diseases as out-patients, the

effect of the new Cantonment Act, and the more
prolonged treatment of the cases. There was a

great reduction in heat stroke, due no doubt to

less exposure and fatigue. Seven cases of plague

occurred in four Bombay Stations, with two deaths.

The death-rate of officers of the British Army was
8.81, and of the Indian Army 7.36, of women 14.53

and of children 41.99—all better than the average.
—British Medical Journal.

Opium in India.—According to a statement

made by Lord George Hamilton, the area under

poppy cultivation in Bengal in 1898-9 was larger

than anv other year of the decade, and the quantity

of opium produced was considerabh' larger than it

was in the preceding year.

Lethal Effect of Yew—The sudden death of a pa-

tient, says the Medical Press, in MullingarAsylum from

eating yew (taxus baccata) leaves arouses attention

to the inadvisability of ornamenting the recreation

grounds of asylums with plants and trees of well-

known lethal properties. To both men and animals

the }'ew is poisonous, as has been noted by classic

writers including Caesar, Virgil, and lAvy. Bentley

and Trimer state that the leaves and young branches

in all circumstances act as a narcotic acrid poison.

Numerous cases of poisoning are recorded in medical

literature, as may be seen by reference to works on
forensic medicine. That fatal results do not occur

more often from the use of the leaves is greatly to be

wondered at, for the tree is common throughout the

three kingdoms, and they are a favorite domestic

remedv for worms, female irregularities, and less

seldom as an hypnotic. At one time was recom-

mended in the treatment of heart disease as a

substitute ior digitalis, over which it was said to

possess the advantage of not being cumulative in its

effects. In India the fruit and leaves were credited

with antilithic properties, and some native phji^icians

claimed litholytic properties for them. As a remedy-

for convulsions in children and for epilepsy in adults,

the infusion of the leaves was once freely prescribed.

Their active toxic action would imply that they

possess properties that are well worth physiological

examination, and they may possibly become a

valuable addition to our therapeutic remedies. At
present we practically know nothing more than that

the tree yields a powerful poison for man and beast,

and such knowledge is sufficient to warrant its ex-

clusion from all places where the insane, children,

or cattle may eat it.

The Sanitation of Health Resorts and Country
Houses.—It is a duty which dare not be neglected

to call public attention to the fact that many so-

called health resorts are more insanitary than our

crowded, smoke-grimed, steam-sodden factory towns.

It is not the large popular seaside or "spa" town
which is so much to blame in this connection, as

the newly-born and pretty little seaside village,

which had been discovered and had had greatness thrust
upon it by railway companies and excursion agents

before it was really prepared to start housekeeping

on its own acccount, and has no such thing as a
sewerage system or a water supply, and perhaps no
engineer to prepare either. The man with a large

family is easily lured into sending the said family

to such a place, or perhaps to one of the many
advertised country farmhouses or cottages, with
never a thought of inquiring into anything but the
rental. It is not too much to say that the average
" small country-house to let during the summer
months" is a danger trap, which should be most
carefully examined before it is entered. Adults do
not suffer from the bad conditions of such houses or
"health resorts" to such an extent as children, for

they can wander abroad more and their consti-

tutions are firmer; but what a common experience
it is for parents on returning home from such places

to exclaim with amazement that they cannot under-
stand their child being ill, because it has come back
from the seaside or the country only a few days
ago! The preventive remedy for such things at

present is for parents to get their medical man to
make inquiries from the local medical officer of

health as to the sanitary state of the place in which
they propse to spend their holidays, and to be guided
by his advice. But surely it is a matter in which
the government might interfere by prohibiting

the letting of houses for holiday purposes, unless

such houses have previously been certified by the

local sanitary authority to be free from all con-
ditions dangerous to health.

—

Medical Magazine.

Health Reports.—The following cases of smallpox.

yellow fever, cholera and plagfue have been reported

to the Surgeon-General, United States Marine Hos-
pital Sen,-ice, during the week ended June 29, 1901

;

Sm-iixpox—United States.

California, Los .-Vngeles June 15th to 22d .

District of Columbia. Washington .June 15th to 22*1..
Indiana, Evan5\*ille June 22d
Louisiana, New Orleans June 1.5th to 22d ..

Kentucky, Lexington June 15th ^to 22d ..

Massachij^tts, Fall River June 15th 'to 22d ..

Fitchburg June 1st to 8th . . .

New Bedford June 15th to 22d ..

Quincy June 15th to 22d .

.

Michigan, Detroit June 15th to 22d ..

Grand Rapids June 1st to 22d . .

.

Missouri, St. Louis June 8th to 16th ..

Nebraska. Omaha June 15th to 22d ..

New Hampshire. Manchester June 15th to 22d ..

New Jersev Newark June 15th to 22d .

.

Jersey City June 16th to 23d ..

New York. Buffalo June 19th
Elmira June 15th to 22d .

.

New York June 16th to 22d ..

Ohio, Cincinnati June 14th to 21st .

Cleveland June 14th to 21st .

Pennsylvania, Lebanon June 15th to 22d ..

Philadelphia June loth to 22d ..

Rhode Island, Providence June 15th to 22d ..

Tennessee. Memphis Jiine 14th to 2lst .

Utah, Salt Lake City June loth to 22d ..

West Virginia, Wheeling June 15th to 22d ..

Wisconsin, Green Bay June 16th to 23d ..

Smallpox—Foreiox.

Canada. Stanbridge June 6 Preaent.
Colombia. Panama June 10th to 17th .

France, Pari?? June Ist to 8th . .

.

Germany. Hamburg June 1st to Sth . . .

Great Britain, Glasgow June 7lh to 14th ..

Liverpool June 1st to Sth . . .

London June Ist to Sth . .

.

Greece. Athens June 1st to Sth . .

.

India, Bombay May 21st to 2Sth .

.

Calcutta .May ISth to 25th .

Karachi May 19th to 26ih .

Italy. Messina Jtme 1st to Sth . .

.

Russia, St. Petersburg Mav 24th to June 1st
Warsaw Mav ISth to 25t i . .

Spain, Corunna June 1st to Sth . .

.

Straits Settlements. Singapore ....May 4th to Uth ..

Yellow Fever.

Costa Rica, Port Liuion June I3th

cases, deaths.

India, Bombay May 21st to 2Sth. ... 3
Calcutta May ISth to 25th ... 65

Plaoce.

China. Hongkong May 11th to ISth . 122 113
Egj-pt, Hiniet June 3d 2

Zigasag June 3d 1

India. Bombay Jlay 21st to 2Sth. . .

.

192
Calcutta May 18th to 25th ... 47
Karachi May 19th to 2Cth . 112 107

Japan Formosa May' 21st 41 29
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HYDROPHOBIA, AXD THE PASTEUR
METHODS.

Bv CHARLES WIXSLOW DULLES. M.D..

PHILADELPHIA.
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Whoever is familiar with the histon- of medicine
knows of curious changes in the way in which certain

subjects have been considered. There was a time,

for example, when the diseases of the human body
were attributed to supernatural, or rather super-

human agents; afterwards they were attributed to

changes in the material parts of the organism; at

another time they were attributed to changes in

the spiritual essence with which it was believed to be
infused, while now the general theories of disease are

in accord with the prevalent materialism. Like-

wise the whole conception of disorders changes from
time to time, so that it is with difi&cultj- that we get

a clear idea to-day of what some of the older writers

intended in their descriptions. This, which has
taken place in the large field of medicine, and in

long ages, sometimes proceeds more rapidly, and a
few j-ears suffice to put old observations and theories

in new and strange lights. This is the case in regard
to what for many centuries has been called hydro-
phobia. There was a time when, to write intelli-

gently on this subject, one could follow the plan
usual with scientific students, of collecting facts,

analyzing and comparing them, and deducing con-
clusions as the restilt of a logical process. But
siace about fifteen years ago this has been changed.
As Mohammed swept before him those who questioned
his divine authority, so has the school of Pasteur,
followed by an admiring, if not a critical, multitude,
swarmed over the face of the scientific world, brushing
aside all the knowledge in regard to rabies accumulated
before its day and reducing to a small remnant those
who think that the sneering epithet of

'

' obscure
blasphemers" hurled at them by one of the blindest
of Pasteur's advocates (Vemeuil), can be borne
better than the abandoment of what they regard as
the truth and the proper way to determine the
merits of a scientific question.

Under existing circumstances, I will not to-day
repeat or add to what I have often before done, by
presenting a methodical study of the historj- of

hydrophobia, of its nature, of its pathology*, of its

diagnosis, or of its treatment. I shall rather state
some facts, bearing on the merits of the claims of
the followers of Pasteur, that I think are not known
to all who wish to hold sensible opinions in regard
to the nature of hydrophobia and its management.

Fifteen years ago I published ^ an elaborate criti-

cism of the way in which Pasteur arrived at the

* iComments on Pasteur's Method of Treating Hydro-
phobia, Medical Record, Feb. 13, 1886.

conclusions he gaily announced to a correspondent
of the Paris Figaro, as follows: "Anj-body bitten
by a mad dog has onlj- to present himself at the
laboratory- of the Ecole Xormale, and by inoculation
I will make him completely insusceptible to the
effects of hydrophobia, even if bitten subsequently
by any number of mad dogs." Later he said : "Who-
ever gets bitten by a mad dog has only to submit to
my three little inocxilations, and he need not have
the slightest fear of hydrophobia." And, again,
in reliance on his brilliant assumptions: "I am
confident my treatment will be successfid if com-
menced at any time before actual hydrophobia sets
in, even if a year elapses between the bite and the
commencement of treatment."

It is curious to note that all these boasts have
been abandoned with a quietness in marked con-
trast to the tnmipetings with which they were an-
nounced. The Pasteur treatment has never rendered
a single person "insusceptible to the effects of hydro-
phobia ;" there are now no "three little inoculations;"
and the large number of deaths following the appli-
cation of the Pasteur method soon led to the remark-
able evasion contained in the plea that deaths occur-
ing during or within fifteen days after the conclusion
of the treatment were due to the fact that it was
used too late. (In passing, the obser\-ant reader
may inquire, what it is that so shortens the incu-
bation of a disease that rarely manifests itself in

periods as brief as have sufficed to see the end of
many who fled from it to the refuge offered by
Pastevir Institutes.)

These failures in what Pastevu" claimed are the
more distressing when we reflect that for them he
had abandoned a much safer and better way of
ridding the world of hydrophobia, namely, bj- eradi-

cating the disease in dogs. Only a year before, at
the Inter-Xational Medical Congress at Copenhagen,
he, while on the platform, received a timeh'- telegram
from Paris announcing the complete confirmation
by a French Commission of his claim to have
discovered a sure method of protecting dogs against
contracting rabies from bites. Amid shouts of
applause he read this telegram to the audience and
accepted the homage of those who did not know—as
I know, bj- carefully analyzing the report of the
Commission-—that of forty-two experiments reported
only two—so far as the report informs us—were
carried to a conclusion, and that there is no evi-
dence in the report of the fact that the members of
the Commission were free from the idolatrous credu-
lity with which Pasteur at that time inspired the
French or exercised any such care as was needed in

so important and delicate a matter. The positive
terms in which this Commission endorsed the claim
of Pasteur that he could protect dogs against con-
tracting rabies might well fill the hearts of those
who listened with hope for mankind and with ad-
miration for its benefactor. But, alas I I carmot
find that from that day this sure way of removing

-Gazette Hebdomadaire de Mid., Aodt 15, 18S4, pp.
547-549-
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hydrophobia from the earth has ever been put in

practice: And the disillusion—did it come? Not

in the least! The fiasco seems to have escaped the

attention of the medical profession, lost in wonder
at a new claim of this master of pyrotechnics. This

•new claim was that he had discovered, as stated

above, another "sure" method, namely, that of

preventing the outbreak of hydrophobia in persons

bitten by rabid animals.

This announcement, like the one before mentioned,

was hailed with acclamation, and those who had

not detected the flaws in Pasteur's reasoning, the

contradictions in his statements, and his failiore to

carry out projects that he had outlined, greeted

him with most extravagant terms of praise. In

this country- some of his admirers, with misguided

zeal, hastened to follow his lead in such ways as

their varjnng ignorance of the matter suggested.

Por example, in December, 1885, a Xew York ad-

mirer endeavored to propagate the fancied germs of

hydrophobia, cultivated in glycerine and agar, and

the first "American Hydrophobia Institute" was

organized, with well-known names back of it. At

the same time, f similar institute w..s started in

St. Louis, absurdly promising to be prepared to

treat all comers within three weeks. These insti-

tutions seem to have perished at birth or soon after;

and it was some years before a French immigrant

established a Pasteur Institute in New York, while

another foreigner set up one in Chicago. About

three years ago a third was opened in Baltimore,

where there had been some disappointment because

fotu- persons out of eight, sent to the Xew York

Institute in December, had died within about two

weeks of the time of their treatment. In other lands

Pasteur Institutes have been established in such

numbers that I know of more than twenty such

institutes in different parts of the world.

I have endeavored to learn what have been the

actual results of the Pasteur treatment on the mor-

tality from hydrophobia, and I am sorry to say

that these results entirely agree with the expectations

I had formed from an abstract consideration of

"Pasteur's work. It has been claimed that a very

large number of lives have been saved, and com-

parisons emanating from Pasteur Institutes—and

often cited by persons with a very superficial acquaint-

ance with the facts—make it appear to the unwary

that before the inauguration of this method the mortal-

ity from hydrophobia was one to sixteen, sixteen per

cent, or even fifty per cent, (taking different Pasteurian

authorities) , while the mortality has been reduced by

the treatment to about one-quarter of one per cent.

In a circular issued in iSgg Pottevin claimed that

at the Pasteur Institute in twelve years there had

been treated 21.631 persons bitten by animals. Of

these, he says, only ninety-nine have been lost :
"That

is 21,532 human Hves that Pasteur and his disciples

have saved." Well may Lutaud^ exclaim: "So the

directors of the famous Parisian Institute have the

audacity to try to make us believe that, without

the discovery of the great Pasteur, 21.631 persons

would have succumbed to hydrophobia and that

in France alone." And, shall we blame him, when he

says that such a statement is not an audacity—but a

lie?

These absiu-d and false statements I have repeatedly

criticised in public addresses; but these criticisms

fall on stony ground when addressed to men whose

minds accept as trustworthy figures that imply that,

but for the Pasteur method, the deaths from hydro-

phobia would, in the years succeeding its estab-

lishment, have multiplied enormousl}' beyond any-

thing knowTi in previous historj'. The last time

^ Journal de M^decitie de Paris, Sept. 17, 1S99, p. 377.

I made a statement of this kind to a medical
society that I had been invited to address, one of

its most distinguished members jocos^ely told the

society that I knew nothing about the subject, and
another, equally distinguished, met my statement
that deaths from hydrophobia had not decreased but
increased in France, by reading from a slip of paper
statistics purporting to show a progressive and rapid

decrease in the mortality. The latter fell into error

—which he soon after admitted to me in writing—by
quoting at second-hand a statement made by one
connected with the Pasteur Institute in Paris that

referred, not to the mortality from hydrophobia in

France, but to the claim for a comparative redtiction

in the mortality among persons subjected to Pasteur's

preventive inoculations.

The fact is that I find, in going over the work of a

number of Pasteur Institutes, that hydrophobia has

proved to be a more fatal complaint since their

establishment than it was before. I have in my
notes a memorandum of the deaths from hydrophobia
in the city of Paris for the five years preceding and
the five years following the inauguration of Pasteur's

methods. The figures are taken from reports of

Dujardin-Beaumetz to the Academic de Medecine*.

This will be seen to furnish, for the years 1880 to

1884, forty-three deaths, and for the years 1885 to

1889, fifty-nine deaths. In addition to this, a largenum-
ber of deaths followed the Pasteur treatment which
are not included in these statistics. The figures vary

from year to year in the two lustrums referred to

above, but the only material difference between them
is that in the first we have four deaths for the lowest

and twenty-one for the highest, while in the second

we have three for the lowest and twenty-two for the

highest—the latter being for the year in which the

Pasteur method was brought out, when the largest

advertisement of it was made in the newspapers of

Paris, when ever\-body was talking about it all over

the world, and when cases of lyssaphobia multiplied

everj^-here in consequence of this morbid discussion.

So marked was the increase in deaths from rabies

among animals at this time in France that I find

Nocard,"^ in i888, speaking to the Academie de

Medecine of Paris of the cases occuring in Paris, says

that a like increase was observed " ever>-where in

France;" while in 1892 Galtier declares"' to the same
body that hydrophobia has "singularly increased."

I have recently studied with interest the statistics

given in an elaborate work on hydrophobia by Dr.

A. H6gT,-es. " of Budapest, who is at the head of the

Pastern- Institute in that city. After citing some of

the imperfect statistics of previous years giving the

annual mortality in different countries as follows:

Prussia, 19.5; Bavaria, 3.5; Belgium, 2.6; England,

10; Scotland. I ; Sweden, 5.8; France, 30; Hungan.-,

from 1809 to iS 18, 25, he sets down the annual mor-

tality in Hungary, from 1881 to 1885, as 9.6. In

connection with these figures it is noticable that he

says the deaths in Hungary were, 22 in 1886; 9 in

1887; and 15 in 1888.

*Bid. de I'Acad de Med. de Paris, xxi., iSSq, p. 367,
xxiii.. 1S90. p. 452.
Lustrum preceding:
iSSo 4 deaths.

Lustrum following:

1884

1S86.
1SS7.
1888.
1SS9.

43

.21 deaths.

3
• 9
.19 ••

. 6

^ Bui de I'Aead. de Med. de Paris, xxi., iSSq, pp. 373-
3/8-

•^ Bui. de I'.icad. de Med. de Paris, xxvii., 1S02, p. 40S.

" Nothnagel, Specielle Pathologic und Therapie.V. Bd.,
V. Th . 2 Abth.. Art. Lyssa.
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In another part of his work" he states that the deaths

from April 1900, to December 31. 1S95, were as

foUows: Of those submitted to preventive inocu-

lation. 106; of those not inocvdated, 132. This is

a total of 238 in five and three-fourths years, or over

forty-one annually. If this is compared with the

figures he gives from 1881 to 1885. namely. 9.6, it

will be seen that there appears to have been an in-

crease to over four-fold what had taken place before.

Another curious feature of his statistics is the fact,

that in Germany, from 1889 to 1894, 4.352 cases of

actual or suspected rabies occured in dogs, and there

were only ten deaths in human beings, that is. one

death to 435 cases obser\-ed in dogs. In France he gives

a record'-' for the same period of 6.327 cases in dogs,

and states that 8.273 Frenchmen were treated in

the Pasteur Institute in Paris. On the most moderate
estimate of the ratio of mortality to bites accepted

by the Paris Institute, this would have furnished 516

deaths, if untreated, or one to about twelve cases

in dogs. In other words, it appears that there is an
enormous discrepancy between the ratio of deaths

from hydrophobia to cases of rabies in dogs in Ger-

many and that in France—the latter having a mor-
tality thirty-eight times as great.

This great disparity between France and other

countries has not altogether escaped the attention

of the followers of Pasteur, who. in France, have

added to their other evidences of ignorance of what
goes on outside of their own couritr\" by claiming

that the comparative immunity of England, Belgium,

Holland. Austria, and Germany is due to the ad-

ministration of effective muzzling laws.'"

As a matter of fact, the muzzling laws of England
are as inefficient as they are in this coimtrv% and
those of Germany do not prevent the taking up
annually of a ver\- large number of \inmuzzled and
suspected animals whose opportimities for biting

are quite stifficient to cause a large number of deaths

from hydrophobia. The contrast between Germany
and France is further shown by the statement that

in Prussia there was, in 1895. not a single death

from hydrophobia, though 386 cases of mad dogs

were reported, and 906 suspected animals in addition

were killed by the police. '

'

I will not pursue further this line of argument. I

think a conscientious examination of the statistics

of evefT.' country- where Pasteur Institutes have
been widely exploited will show that the deaths from

hydrophobia have actually increased.

One way in which this comes about is that the

men at the head of these institutions, in addition

to making unwarranted promises of cure, sometimes
make equally unwarranted prognoses of fatal issue.

In some cases these prognoses may be fairly assumed

to exert a most unfavorable influence upon the pa-

tients, in other cases the patients recover in spite of

them, and thus expose the ignorance as well as the

lack of conscience of those who have been made them.

It is probably generally not kno^sTi that in different

parts of the world men with no interest whatever

except the good of their fellow-beings have raised

their voices in protest against the unprincipled

assertions and behavior of those who have been

most active in propagating the Pasteur theon.' in

regard to hydrophobia. It will not do for the ad-

vocates of this theon.- to attempt to depreciate the

force of what these men say by intimations that they

are inferior in intelligence to those who have gone

* Op. Cit.. page 169.

' Op. Cit.. page II.

w Dujardin-Beaumetz. Bui. de VAcad. de Med. de
Paris, xxvii., 1892. p. 863.

" Medic.\l Record. October 23, 1897. p. 601.

with the heedless crowd. In France, from the verv
beginning, the good and great Professor Peter pro-
tested against the mania which suddenly seized his

countr\^men in regard to Pasteur; while Dr.
Lutaud, Editor of The Journal de Me'deciuc de Paris,

has unremittingly and conclusively exposed in his

Journal and in a book. ' - the fallacies and the unblush-
ing falsehoods put out by persons connected with
the Pasteur Institute in Paris; whUe in England,
Dr. Thomas M. Dolan, for years an investigator of

the subject of hydrophobia and author of several

books on the subject, has exposed the Pasteur theor^'

in a carefully prepared bopk,'^ and Surgeon-General
C. A. Gordon, of the British Army, has written a
book '

* in which he exposed many of the fallacies put
forth as argument by Pastettr and his followers.

In my long experience as a controversialist on
this subject, I have failed so far to find a supporter of

Pasteur who showed any practical acquaintance with
the arguments of these authors. They all seem to
have been satisfied with the presentations of the case

which came from persons devoted to the Pasteur
theory ; while those who are opposed to the Pasteur
theory are far more accurately acquainted with the
whole body of assertions and arguments of its de-

fenders than any one of them appears to be.

The most recent publication illustrating this particu-

lar weakness is a report on Rabies by the Committee
on Public Health of the Medical Society of the District

of Columbia, issued in 1900 b}' Dr. D. E. Salmon from
the Bureau of Animal Industry- in the United States

Department of Agriculture. In this I observe a

number of what might be called "conventional" loose

statements—so regularly are they repeated ^-ithout

any attempt at verification by the devotees of the Pas-

teur theor\-—and especially Pasteur's utterly un-
warranted and false statements in regard to the

mortality rates after bites of rabid animals, and the

relative mortality after bites at certain ages and
after bites upon certain portions of the body. After

nineteen years of assiduous studying of the various

aspects of the subject of hydrophobia, I feel war-
ranted in expressing the opinion that there is no
more conspicuous mark of unfitness to discuss it than

the credulity which accepts statistics put out by a

number of so-called Pasteur institutes with the con-

structions placed upon them by their collators, or

the cowardice which prevents disputants from chal-

lenging what comes from sources that they know
to be tainted with fraud. Some of these points I

discussed in a paper published in 1894.'' In this

paper—which is accessible to any one who wishes

to employ it for his information or who wishes to

correct its statements in ^proper scientific fashion,

I have stated the results of my personal investigation

in regard to the points just named, and have com-
pared them with the findings of other investiga-

tors. From this paper I quote the following state-

ments.

"In regard to the relation of the period of in-

cubation to the age of the patient and the situation

of the bite, the statistics of the United States for the

last six years are, I think, ver\- instructive. They
indicate precisely what is found upon studying the

thousands of cases reported in books and medical

journals which I have investigated, namely: That
the facts do not in the least support the theory- that

bites near the center of the ner\-ous system are more
dangerous or more likely to be followed by a brief

period of incubation than those inflicted on more re-

J2 Etudes sur la Rage, Paris; 1891.

13 Pasteur and Rabies. London, 1890.

" Rabies and Hydrophobia, London, 1887.

15 'Re'poTXo-a'Rydio-phohia., Medical News, June 16,1894.
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mote parts. In our statistics we find a child four

years old bitten on the face, with an incubation-

period of nearly five months, and a man thirty-

five years old bitten on the hand, with an incuba-

tion-period of only four weeks. We have also a
four-3'ear-old child bitten on the finger, with an
incubation-period of three weeks, and an adult

bitten on the leg, with an incubation-period exactly

the same. Taking all the cases together, we find

that after bites on the face the incubation-period

was less than the time-honored quota of six weeks
in only a third of the cases, while the same is true

of a full fourth of the cases of bites on the hand and
wrist. These facts correspond to what other sta-

tistics show. Nobody can predict the length of the

period of incubation, even approximately, from a
knowledge of the seat of the bite or from a knoweldge
of the age of the patient. Assertions to the contrary

are either pure assumptions or are founded upon aver-

ages, which are false and misleading." In the same
paper I published the subjoined table

:

Table of Situation of Bite, Age of Patient,
AND Period of Incubation.
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THE ETIOLOGY OF ALOPECIA,*

BY DELOS L PARKER. M.D.,

DETROIT, MICHIG.W.

LECTURER OS M.4TERIA MEDICO, DETROIT COLLEGE OF MEDICINE.

At a meeting of the American Medical Association

in 1899, I read a paper on the subject of alopecia, in

which I advanced the theor\- that the form of this

disease commonly met with in male adults, is caused

by a poisonous material circiolating in the general

blood current.

I further stated that this pathological condition is

the result of an auto-infection, in which the offending

substance is absorbed by the blood from the air-cells

of the limgs, where it has been elaborated by de-

composition of the organic material normally present

in respired air.

In this paper it is my purpose first to explain

the particulars of this same theor>-, then to call

attention to the seeming completeness with which

it accoimts for the presence or absence of alopecia

among certain classes of individuals, and finally

to give the results of a series of experiments based

upon it and applied to various animals.

Along with all this, by implication, however, rather

than by direct statement, it is hoped that attention

will be drawn to a' locus of infection in the human
bodv that, in the opinion of the writer, has not been

accorded the consideration its importance seems to

call for.

The Theory.—In order to explain the nature of the

theory, it is necessary first to recall to some extent the

anatomy of the human thorax and Ixmgs, and to

touch upon some features of the physiology of respir-

ation.

The thorax is a framework consisting of bones

securely joined together by muscles and other tissues,

and in shape may be said to be a truncated cone.

The ribs, which form the chief part of the vertical

portion of this cage, are attached to the bodies of the

dorsal vertebrae by arthrodial or sliding articulations,

and, as they pass around to the front of the chest,

gradually increase in length from the first to the

seventh, after which they gradually shorten. Also,

beginning with the first, which lies nearly horizontal,

the ribs gradually increase in downward obliquity

until the ninth is reached, below which this charac-

teristic becomes less marked.
The diaphragm, which forms the floor of the thoracic

cavity, is attached anteriorly to the cartilage of the

sixth rib, a fact which lets us see that the thorax itself

is a cage with a gradually increasing circumference

from top to bottom, and also, in the same order, with

a gradually increasing downward slope of the ribs,

which form the chief part of its wall.

The inside of the thorax is lined, on each side, with

the parietal laj'er of the pleura of the corresponding

lung, which is adherent to the ribs, cartilages and
intercostal muscles, and to the diaphragm. Beneath

this membrane is the visceral layer of the pleura,

which is lightly adherent to the Ivmgs itself. There

is between these two layers of pleura the so-called

pleural cavity, but in health this space is so small

that the two layers may be said to be in close contact

with each other, and kept so by the atmospheric

pressure of fifteen pounds to the square inch. The
object in calling attention to the lack of space be-

tween the parietal and visceral pleura is to emphasize

the fact that in health the limgs, although not actually

attached to the thoracic wall, are yet intimately

moiilded to its inner surface, and that they continue

persistently to maintain this relationship, whatever

Read at a meeting of the Detroit Academy of Medi-
cine, June II, 1901.

be the frequency or extent of changes in the shape
or size of the thorax itself.

Respiration, for the accomplishment of which the
structures just referred to have been provided, can
be separated into inspiration and expiration. In-

spiration is produced by muscular exertion elevating

the down-sloping ribs, or depressing the piston-like

diaphragm, the result of either of these procedures,

or of both combined, being to enlarge the chest cavity

and thereby cause air to rush through the trachea

into the lungs, in conformity with Nature's edict

concerning the existence of a vacuum. Expiration,

on the other hand, is produced, not by muscular effort,

but by gravity and the elastic property of the tissues

of the lungs themselves. These acting together exert

sufficient force to bring the chest back to its con-

tracted condition as soon as opposing muscular stress

has been removed. In forced expiration, muscular

exertion, of co'irse is called into requisition.

Besides a separation into its component parts,

respiration can be classified into t},-pes which are

based respectively on the part of the thorax chiefly

involved in each one's production. Thus when the

upper ribs take an active part in the process of ex-

panding the chest, so as to produce inspiration, the

breathing is said to be of the superior costal type.

AYhen, on the other hand, the lower ribs and dia-

phragm take an active part in this function, while

the upper ones remain immovable (a condition

always possible on account of the origin and in-

sertion of certain muscles, such, for instance, as the

musculus accessorius ad sacro-lumbalem) , the breath-

ing is said to be of the inferior costal type.

Finallv. when the diaphragm alone is concerned

in carr\-ing on the function under consideration,

the breathing is said to be of the diaphragmatic or

abdominal type, the latter name being given on

account of the movement imparted to the anterior

abdominal wall when this mode of respiration is

employed.
Turning our attention now to the lungs themselves,

we find that they contain hundreds of millions of

hollow minute spaces called air-cells, which in size

varv from 1-200 to 1-70 of an inch in diameter and

which combined present a surface from 100 to 130

times greater than the superficial area of the body.

These air-cells are assembled in distinct masses

or groups about the dilated extremities of the bron-

chial tubes, so as to form so-called lobules.

A crude representation of one of these lobules may
be made by comparing it to a bimch of hollow grapes,

which, at its center, has an elongated cavity that

connects with each grape by a small opening and

with the main trunk by a hollow stem.

The lobules themselves, closely invested externally

with blood vessels, lymphatics, and nerves, so that each

lobule may be regarded as a complete lung, a fraction

of an inch in diameter, are placed close to each

other throughout the lungs, and are held securely

in position by a network of areolar fibrous tissue.

On accoimt of this arrangement of the lobules air

within the lungs is held in small sacks, so to speak,

which are connected by small tubes, of greater or

less lengths, with a common cavity extending out-

side the body, and from this circumstance there

results a condition of great importance.

This is, that air is received or expelled by any part

of the lungs only as there is, at the same time, expatision

or contraction of the chest u'all overlying the part tn

question; and conversely 'duhen there is no movement

of a portion of the chest ivall there is no air received

or expelled by the air-cells of the lungs lying beneath

the portion of chest tio// nnder consideration, and all

this, in both instances, without regard to the amount
of air that may be in the lungs at the tim^.
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A rough demonstration of the principle involved

may be made as follows: Suppose a number of

small bellows to be ranged in a row and connected

by their nozzles with the cavity of a tube, which is

open at one end and closed at the other, and that

force is applied to one pi these bellows in such a

way as to diminish or increase its size. In such case

there is disturbance of the air in its own interior

and of that in the tube with which it connects, but
not of the air in the bellows left unacted upon. The
reason for the latter statement is that the air in these

bellows is enclosed in dead ends, so to speak, and air

rushing past the openings bj- which they connect with

the tube can at most do nothing more than create

small eddies in the air of their nozzles—an effect

that can cause no appreciable disturbance of the

air in the bellows itself.

Each lobule of the lungs, with its bronchiole,

1-70 of an inch in diameter, connecting it with a larger

tube, may be compared to one of the bellows above
described, and like it will have its enclosed air dis-

turbed only when its own bulk is increased or dimin-

ished by outside force.

An application of the rule we have just been en-

deavoring to establish to the different forms of respi-

ration above mentioned gives the following results:

When the superior costal type of respiration is em-
ployed, air is received and expelled bv ever}* part

of the lungs. The reason for this is that, in this

form of breathing, the upper ribs rise during in-

spiration and, in so doing, necessarily lift up the

others, since all the ribs are connected together;

and during expiration all the ribs descend together,

for the reason that gravity and elasticity of the

lung tissue (the forces concerned in this portion of the

respirator}- act) affect all alike.

T\'hen the inferior costal type of breathing is

employed, however, a different condition prevails. In
such case, there is no movement of the extreme
upper ribs, and in consequence of this and in accord-
ance with the rule just formulated, there is no air

received or expelled by the portion of lungs h'ing

beneath the motionless upper ribs.

And when the abdominal type of respiration is

employed, a form of breathing in which there is prac-
tically no movement of the ribs, the feature that forms
the chief result, when the superior costal is supplanted
by the inferior costal type of respiration, becomes
still more pronounced.

Considering the foregoing we can say that, when
the respiration of the human individual changes
gradually from the superior costal to the abdominal
type, there is developed, fairly earlj- in the pro-

cess, a condition wherein the extreme upper por-
tion of the lungs neither receives por expels air

with the respiratory act; and further that, as the
transition in the type of breathing goes on toward
its limit, the extent of this area of unused lung be-
comes larger and larger, and finally reaches its

greatest radius when true abdominal breathing has
become established.

In a given case it is probable that the extent of

unused lung is not fixed, but is one that varies

considerably under different influences—such as

exercise. Be this as it may, it can be said of it with
certainty that it is always located at the upper portion
of the lungs and that it contains respired air. Rea-
sons for the first of these statements have already
been given. The second depends for its proof on
the fact that after the lungs uncollapse, so to speak,
at birth, and receive into their interior the breath
of life, they never again return to an airless con-
dition except as a serious complication of disease.

To ascertain the amount of air left in the lungs at

the end of expiration we have to turn to our phy-

siologies again. According to these the amount
of air expelled in ordinary- quiet respiration is but

^ of what the lungs contain. This lets us see that

when a portion of lung is left unused it still con-

tains f as much air as it does as the end of in-

spiration.

The air remaining in the lobules and tubes of the

unused portion of lungs will be termed respired air,

although it must contain much more of the ma-
terials normally eliminated by the lungs than the

so-called tidal air of respiration, which has rested

within the limgs but a comparatively short time.

Now respired air contains, among other substances,

organic material. This has been known for years.

Austin Flint. Jr., in his "Physiology of Man. "published
in 1868, says: "The pulmonary- surface exhales a

small quantity of organic matter. This has never

been collected in sufficient quantity to enable us to

recognize in it any peculiar or distinct properties,

but its presence may be demonstrated by the fact

that a sponge completely saturated with the exhala-

tions from the lungs, or the vapor from the lungs

condensed in a glass vessel, will undergo putrefaction,

a property distinctive of organic substances."

E. T. Reichert in" An American Text-Book of Phy-
siology," published in 1900, comparing expired with

inspired air, says: "Expired air is 4.78 volumes
per cent, poorer in O ; 4.34 volumes per cent,

richer in C O.i ; it is saturated with water vapor, and
is of higher temperature and of less actual volume.

In addition expired air contains various effete bodies.

such as organic matter, hydrogen, marsh-gas. etc."

In this quotation, attention is directed not only to

the statement concerning the presence of organic

matter, but also to the assertions that respired air

is warm and saturated with water vapor.

Taking into consideration what has been written

to this point, it can be said that, on account of his

mode of respiration, the human individual fre-

quently allows respired air to remain undisturbed in

the upper portions of his lungs: and that when he
does permit this to happen, there is present, in an
absorbing cavity of his body, organic matter in the

presence of warmth' and moisture— a condition

most favorable to the development of decompo-
sition.

Now it is the contention of the writer that when
the above conditions have been established long

enough for such process to occur, decomposition
of the organic matter present always does take place

;

and that, as this retrograde change goes on. a product
is elaborated, which being taken up by the blood,

exerts a selective poisonous action upon the
growth of the hair, and thus becomes the cause of the
form of alopecia under consideration.

Application of the Theory to Various Classes of

Human Individuals—Men and Women.—Simple
observation is sufficient to establish the fact

that young adult females rarely suffer from alopecia,

while males, of a corresponding age, very commonly
do so. According to the theor\- we are endeavoring
to establish, this means that the former regularly

employ the superior costal t\-pe of respiration, while

the latter frequently make continuous use of a dif-

ferent mode of breathing. That these are the condi-

tions that actually prevail, the following quotations
and statements are presented as proof:

In ".A.n American Text-Book of Physiology," towhich
reference has already been made, occur these words
concerning respiration: "The costal t>-pe is well

marked in women and the diaphragmatic tj-pe in

men."
In Dalton's " Treatise on Human PhysioIcg\- " may

be found the following: " ... in the adult male, in

the ordinan,- quiescent condition, the diaphragm per-



July 13, 1 901] MEDICAL RECORD. 47

forms most of the work in the act of respiration ; and
the movements of the abdomen are the onlj- ones
which are especially marked. ... In the female the

movements of the chest, and particularly of its upper
half, are habitually more prominent than those caused
by the action of the diaphragm; and this difference

in the mechanism of respiration is a characteristic

mark of the two sexes." Further qxiotations of a
similar nature might be made but these are deem.ed
sufficient for the purpose for which they are given.

To investigate the causes for these differences in

the t\-pe of respiration emploj-ed by the two sexes,

hardly comes within the scope of this paper. Since,

however, the costal type of breathing is developed in

women to a degree far beyond what is possible in men,
it may not be out of place to glance over some of the

reasons involved.

In the first place, the dress of women, of all civilized

countries, at least, is such that descent of the dia-

phragrp is greatly restricted, and the consequence,
among these persons, the costal type of respiration,

is adopted as a matter of necessity.

In the second place, this mode of respiration can
be carried on much easier in women than in men, for

reasons of an anatomical nature. In Gray's "Anato-
my'" occur these words: "The ribs, generalh', are more
movable in the female than in the male." In another
part of the same work is the following: "The upper
border of the sternum is on a level, in the male, with
the lower part of the body of the second dorsal

vertebra, and in the female with the lower part of

the body of the third." This is equivalent to the
statement that the anterior end of the first rib, which
is attached to the same portion of the sternum in

both sexes, in the female has a range of motion
greater than it has in the male, by the thickness of

the body of the third dorsal vertebra—a matter of

nearly an inch.

Now the greater the distance the anterior ends of

the ribs travel, in moving from the oblique toward
a horizontal position, the greater the expansion of the

corresponding portion of the chest, or what is the

same thing, the greater the disturbance of the air

contained in the lungs lying beneath.

Considering the foregoing, we can say that, on
account of dress and also on account of great mobility

and range of motion of the ribs, women regularly

make use of an exaggerated form of upper costal

breathing; while men, on account of absence of ob-

struction to descent of the diaphragm, and also on
account of limited mobility and range of motion of

the ribs, frequently make no use of this type of res-

piration.

In this connection, the writer can state that, within
the past few years, he has seen three 3-oung adxilt

women suffering from alopecia, and that in each of

these cases the disease followed an attack of pleurisy

or pleuro-pneumonia, accompanied by painful ad-

hesions, which interfered with superior costal

breathing.

Adults Suffering from Pulmonary Tuberculosis.

—Common observation, as well as the writings of

numerous medical authorities, shows that these un-
fortunate individuals, as a class, not only are not
affected by alopecia, but on the contrarj-, are usually

rendered conspicuous bj- the liixuriance of their hair

growth.

The theorj- under consideration explains these

conditions in the following manner. In tuberculosis

of the lungs the disease is usually located at the
apices. When this is the case, the only part of the

lungs where air can remain stagnant is either solidified

by the pathological process present, or the absorbing
power of the walls of the air-cells is rendered nil by
the same agencv. And when the disease is located in

some other portion of the lungs, the demands of the
system for compensation to make up for loss of lung
tissue, brings into action all portions of the lungs
remaining unaffected.

Persons Leading Sedentary Lives.—That indi-

viduals, who may be classified vmder this head are

particularly prone to suffer from alopecia is as-

sumed as a matter of fact. According to the
theory, there may be a double reason for this. One
is that lack of exercise lessens the quantity of air

needed by the system for the purpose of oxj-genating
the blood, and in consequence lessens the expansion
of the chest during respiration. The other is that the
head-bent-forward posture, so often assumed by per-

sons of this class when working over desks, causes the
scaleni muscles (those three muscular strips that pass
dowTi on either side of the neck from the cervical

vertebrfe to the two upper ribs, and in quiet

respiration elevate the upper part of the thorax)

to become relaxed to such a degree that mus-
cular contraction in them, sufficient to elevate

the ribs when the head is erect, is wasted to a
greater or less extent in taking up slack. On account
of this there is a constant tendency for individuals of

this group to lose whatever superior costal breathing
they may have started with and come to employ
more and more some other type of respiration.

The Aged.—That alopecia is common among the

aged of both sexes is a statement that calls for no
proof. The cause for this condition has usually been
ascribed to senile changes in the hair itself. The
theon." we are presenting, however, offers a different

explanation of this phenomenon. At the outset

attention is called to the fact that the influence of

dress, which in adult life has so much to do in

separating the types of breathing employed by the

two sexes, is in age often eliminated.

In "Gray's Anatomy" we find these words in a

description of the articulations of the cartilages of

the ribs with the sternum: "After middle life, the

articular surfaces lose their polish, become
roughened, and the synovial membranes appear to

be wanting. In old age the articulations do not

exist, the cartilages of most of the riljs becoming
continuous with the sternum."

This means that as age comes on. the exertion neces-

sarj- to carrj- on the costal type of breathing is con-

stantly becoming greater, and this at a period of

life when the muscles are constantly growing weaker.

And, in consequence of these conditions, that the

respiration, if not already of the abdominal variety,

is vuged in the direction of this t^-pe b}- influences

which are ever becoming more and more potent.

On account of the greater range of motion of the

ribs in the female, and also on account of the influ-

ence of a lifelong habit of costal breathing, women
in age should lose the costal mode of breathing more
seldom and more slowly than do men; or, in other

words, should suffer more rarely from alopecia.

Obser\-ation would seem to show that this is the case.

Individuals in General.—In concluding this por-

tion of my paper I may state that a personal obser-

vation, extending over a period of ten years ana
applied to thousands of cases, has never failed lu

give me ocular proof of the existence or non-existen<.c

of superior costal breathing, according as the indi-

vidual under obser\-ation was or was not free from
tne form of a'opecia under consideration.

Experiments Based Upon the Theory and Applied

to Various Animals.—The plan here was to keep

respired air in the presence of warmth and moisture

long enough for decomposition of its organic matter
_

to occur, then to inject the substance resulting frorn

this decomposition into the blood of animals and to

note the results. These experiments were begun in
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April, 1900, in the Bacteriological Laboratory of the

Detroit College of Medicine and were carried out in

the following manner:

A middle-aged man, who had long suffered from

alopecia, was placed in a pneumatic cabinet and

three inches of a vacuum established about him.

As he breathed deeply imder the influence of this

force enough of his expired air was directed into a

collapsed rubber bag to distend it. The capacitj' of

the bag used was one gallon and the air was kept

from escaping from it by a clamp applied to the

rubber tube that formed its nozzle.

Next a half-gallon bottle or flask, previously made
sterile, was filled with warm distilled water and

closed with a rubber stopper, through which passed

two glass tubes in ordinary wash-bottle fashion. The
rubber tube of the bag already described was then

connected to the shorter of these glass tubes, the

clamp closing it was loosened, and by pressiu-e respired

air was forced into the flask until the surface of the

distilled water had been lowered to within two inches

of the bottom (Fig. i).

As soon as this was accomplished the bag was dis-

c onnected from the flask, the wash-bot-

tle stopper was carefully removed
another, also of rubber and with

glass tubes passing through it, was
in} its place. The glass tubes of

second stopper were so arranged that

Fig. 1.—.\pparatus Used in Making the Experiments. A. Transferring respired air from rubber

bag to fiask. B. Flask ready to be placed in the incubator. C. Extracting liquid from the flask.

inside the flask one reached iust through the stop-

per, while the other extended down some distance

and then, at an angle of 45 degrees, passed to

near the side of the flask. The former was designed

to afford an exit to the liquid when the bottle was
tipped up and the latter to allow air to enter as the

water flowed out.

Outside the flask both these tubes reached a short

distance above the stopper and were drawn out so

nearly to a point that only a small opening was left

at the end of each. Finally these openings were

closed by a single piece of rubber tubing drawn over

the ends so as to form a loop.

Bv this arrangement it was possible to get water

from the flask and at the same time let air flow in so

as to afford a vent by simply slipping off the rubber

tubing from the shorter of the glass tubes and de-

canting (Fig. i).

The flask thus stoppered , with its contents of respired

air and distilled water, was placed in an incubator the

interior of which was kept at temperature of 98.6^ F.

When the flask was placed in the incubator the

respired air within, both as to condition and surround-

ings, was very similar to the same air when cham-
bered in the lungs. Moreover, after it had been

in the incubator some hours this similarity was made
more marked by the fact that drops of water gathered

upon the inner surface of the flask to such an extent

that the air within was completely surrounded by a
wet surface.

On April 30, 1900, after the flask had been in the
incubator ten days, the first injections were made.
The animals used were a medium-sized fox terrier

dog and a large hen. In the case of the dog the

injections were made through the loose skin between
the shoulders and in the hen at various points over
the abdomen.
The injections were made in the following manner:

The flask containing the respired air and water was
taken from the incubator, agitated sharply for a
few moments so as to entangle in the water any
substance that might be in the air, the rubber tubing
was slipped off the straight glass tube in the stopper

and some of the liquid was poured out into a small-

mouthed salt-bottle which had been kept warm in

the incubator.

From this bottle an ordinary serum syringe (pre-

viously warmed) with a capacity of 5 c. c. i ij drachm)
was charged and the bottle tightly stoppered. The
dog received the first injection and the hen the second
after the syringe had been recharged from the liquid

remaining in the bottle. These
injections were made once daily.

By May 13, 1900, after fourteen

injections had been made, a strip

of bare skin, about the size of the

middle finger, had appeared along

the center of the posterior part of

the abdomen of the dog, and one
the size of the whole hand, over the
same part of the hen. By June i,

after thirty-two injections, these

patches had extended forward to

the breast, in both animals, and
also some distance upon the sides.

On June 20, after fifty-two injec-

tions, the whole abdomen of each
animal was bare, and irregular

areas of uncovered skin extended
upon the sides. These were sym-
metrically placed on the two sides of

the same animal. Xo further injec-

tions were made on these animals

after June 20.

During the time they were receiv-

ing the injections the aniinals showed no signs of dis-

turbed health. The dog occupied a large box-stall, and

ate his food and played about in a natural manner. The
hen had a large furnace room in which to roam about,

and besides eating and acting as hens ordinarily

do, laid, on an average, two eggs in three days'dur-

ing the whole time. In her case, as in that of the

dog, the weight remained unchanged. In both cases

the only change apparent in the uncovered skin

was an increased dryness.

A constant supply of injecting liquid was kept

on hand by charging a new flask, in the manner
already described and placing it in the incubator,

when it wa'* judged the supply on hand was within

ten or twelve days of exhaustion. A flask lasted, on

an average, sixteen days. Both the dog and the hen

recovered their protective coats after the injectior.s

were stopped, but did so rather slowly. The dog

regained his first. On July 25, more than a month
after the last injection, the hen still had a patch over

the abdomen, corresponding to the part first denuded,

where a stubble, like shoe-pegs sticking through the

skin, represented what in time would become feathers.

After Tune 20. 1900, no further experimentation

was undertaken until the following fall. During

the intervening time, the writer had frequently to

hear from his medical friends expressions like the

following: Suppose injections, of the kind you
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mention, do cause hair and feathers to disappear I

What does that prove? Probably continuous daily

injections of almost any substance would cause

disturbance enough in the nutrition or nervous

s\'stem of the animal to make hair or feathers fall out.

ately deep inspiration, then hold his breath a few
moments, so as to allow time for the air in the lungs

to become charged with excrementitious material,

and then, by forced expiration, drive as much re-

spired air as possible into the collapsed rubber bag

^0 0/

Fig. 2.—Photograph of Pigeons after One Hundred Daily Injections Had Been Given. No. 1 received liquid from the flask con-
taining respired air from a man not suffering with alopecia. No. 2 received liquid frcm the flask containing respired air

from a man suffering with alopwia No. 3 received liquid from t e flask containing atmospheric air. No. 4 received

liquid from the flask comaini' g freshly expired air. No. 5 received distilled water. Nos. 1 and 2 were the only

ones affected. The treast feathers cover up considerable of the uncovered spaces.

To meet these and other objections, the following

experiments were undertaken. On October 20,

1900, a flask was charged with respired air from

the lungs of a man not affected with alopecia. This

was accomplished by having the man draw a moder-

before referred to. Usualh" three such expirations-

repeated at intervals of a few minutes, were sumcient

to fill the bag. The flask containing this airlwas

labeled Xo. i. Another flask was chargedj^ with

respired air from the Itings of a man affected with

Ti^fih^

5 a/;^M.irCy^J^^^r^4C^^

Fig. 3 —Photograph of Figeonsafter One Hundred and Foriy-three Daily Injectionj

of fealhers in Nos. 1 and 2 and the unaffected condition of the others.

_j^ accident on the preceding day.
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al<3pecia. The pneumatic cabinet was used in this

case. This flask was labeled No. 2. Another flask

was charged with atmospheric air. This was labeled

Xo. 3. All these were placed in an incubator as

before. Besides these, liquids in two other flasks

were prepared at the time of use.

The animals used in this series consisted of one
fox-terrier dog, five full-grown hens, and five full-

grown pigeons. The dog received daily injections

from flask Xo. i, which contained respired air from
a man not affected with alopecia. The results from
these injections compared with those of the previous

experiment, when respired air from a man with
alopecia was used, were identical. The hair disappeared

first from the posterior part of the abdomen, and the

uncovered area, thus starting, increased gradually

by extension outward and forward luitil the whole
of the abdomen and sides were bare. After one hun-
dred injections, work on the dog was stopped, and
in four or five weeks new hair covered the region that

had been affected So much for the dogs.

The hens and pigeons formed two series treated

exactly alike, so that a description of one will answ^er

for both. It is necessarj- only to sa\-, that the effects

m the hens, while corresponding in character with
those that occurred in the pigeons, were developed
more slowly and to a lesser degree, a condition

ascribed to the fact thi.t the quantity of liquid

injected into the hens was smaller in proportion to

body-weight than that given to the pigeons.

The injections were begun on October 29, 1900.

Each animal received daily five c. c. (1} drachm 1 of

the liquid. Pigeon Xo. i, received liquid from flask

Xo. I, which contained respired air from a man
without alopecia. Pigeon Xo. 2, received liquid from
flask Xo. 2, which contained respired air from a man
with alopecia. Pigeon Xo. 3, received liquid from
flask Xo. 3, which contained atmospheric air. Pigeon
Xo. 4, received liquid from flask Xo. 4, which con-
tained freshly respired air, that is air, the same as
Xo. 1, except that no time was given for decompo-
sition to occur, and pigeon Xo. 5, received simply
distilled water. The hens received the same sub-
stances in the same amounts and in the same order
as the pigeons.

The injections proceeded exactly as in the first

experiments. By February 6, 1901, after one hun-

dred injections, pigeons Xos. 1 and 2. showed patches
upon the abdomen that were bare (see Fig. 2). In
the illustration, the long breast feathers cover a large

part of the denuded surfaces. The other pigeons
were unaffected. After Februan.- 6, the quantity
of fluid injected daily into each animal was increased
from five c. c. (ii drachm) to ten c. c. r2i drachms).
On March 21, 1901, after one hundred and forty-

three daily injections, pigeons Xos. i and 2 had lost

completely their protective covering. (See Figs.

3 and 4, which were taken on the same da>-.) The
other pigeons were still unaffected.

In Fig. 3. pigeon Xo. 2, is dead. On the preceding
day, during an altercation with Xo. 1, he fell or was
thrown into a pan of cold water and so chilled that,

when found some time later, he was cold and ex-

hausted, and he died soon after. This unfortimate
occurence points out the lack of wisdom displayed
in keeping these two birds in the same caee

After March 21 no more injections were given. By
April 10, twenty days after receiving the last injec-

tion, pigeon Xo. i had regained feathers of about
one-third their normal length upon wings, tail, and
shoulders. (Fig. 5.)

By May 10, fifty days after the last injection,

pigeon Xo. i had regained a coat of feathers normal
even.-where. except about the neck, where the skin

>vas still visible, when the head was extended. Even
here, however, feathers were beginning to grow.
Fig. 6.)

Beyond the accident to pigeon Xo. 2, there was
no interference with the work on account of im-
paired health of any of the animals. A peculiar cir-

cumstance in connection with pigeons Xos. i and 2

was the difference in the condition of their skins after

the feathers had disappeared. The skin of Xo. i

kept soft and pliable and was covered with a white
brany desquamation that whitened anything with
which it came in contact. The skin of No. 2. on the
contrary-, was of a bluish color, tightly adherent to

the tissues beneath and perfectly free from des-

T,- W.r,. Stopped.

thequamation. In the hens the only change
skin was an increased dr>Tiess.

Another peculiar circumstance, in connection with
the animals that lost their coats, was that the skin

appendages about the heads were more resistant to the
action of the substance injected than those of other
parts of the body. Attention is called to the fact

also that, in ever\' one of the two dogs, three hens, and
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two pigeons that lost their protective coverings, the

tissues at the posterior part of the abdomen were the

first to be affected, although the injections were made

in regions of the body widely different.

The results of the experiments just described

show that when respired air from the human lungs is

kept chambered in the presence of warmth and mois-

ture long enough for decomposition of its organic

matter to take place, there is developed a substance

which, when introduced into the blood of certain

animals, exerts a selective poisonous action upon the

hair, or tissues analogous to hair with which such

animals may be endowed, and that beyond this, so

far as careful observation can determine, it produces

no effect whatever.

Furthermore, the same experiments would seem

to show that this peculiar effect cannot be expected

to pertain to any substance other than the one men-

tioned above.

Trichotoxicon.—With the existence and action of

the substance under consideration demonstrated, the

need of a word, to take the place of a phrase or sen-

FiG. 6.—Pigeon No. 1 Fifty Days after the Injections Were Stopped.

tence, in making reference to the substance itself, is

apparent. To meet this want, the writer presents Tri-

chotoxicon from the Greek (-JpiB, hair, and roSitiov,

poison.

Conclusions.—If trichotoxicon is developed when
respired air is chambered in the presence of warmth
and moisttire outside the lungs, will the same sub-

Stance be developed when respired air is chambered,

with the same surrotmdings, inside the lungs? It

certainly is difficult to think of any reason why it

should not.

And again, if trichotoxicon, circulating in the blood

current of a lower animal, is bound to exert a specific

action upon certain tissues of that animal, is it proof

that the same substance, introduced into the blood of

a human being, will exert a like influence upon the

same tissues, or tissues of an analogous nature, of the

human being? While proof seems to be too strong a

word to use in this connection, it is not too much to

say that there is a great probability that it will.

From a consideration of what has been written

above, it seems to the writer not unreasonable to con-

clude that alopecia, of the type under consideration,

is caused by an auto-infection in which trichotoxicon

is taken up by the blood from the air-cells of the lungs,

where it has been elaborated during decomposition
of organic matter normally present in respired air.

55g JEFFERSON" AvENCE.

THE FUTURE TREATMENT OF HAY-FEVER.*

By H. HOLBROOK CURTIS, M. D.,

NEW YORK.

On June 7, 1900, I read a paper' entitled "The Im-
munizing Cure of Hay-Fever" before the American
Medical Association at Atlantic City. In this paper I

gave an account of experiments which for two years

I had been making of internal and hypodermic exhibi-

tion of watery extracts of flowers. A resume of what
I said at the June meeting is as follows

:

Some two years ago I reported to the Section on

Laryngology of the New York Academy of Medicine

the results of some experiments that had been made
on a patient who, from childhood, had suft'ered from

violent attacks of neurotic coryza, with most severe

constitutional complications during the paroxysm.

These attacks, simulating the most severe t\-pe of an

attack of hay-fever, completely prostrated the pa-

tient, and usually lasted for about two weeks. The
patient, who was an unmarried woman of thirty-five,

frequently presented this picture—the finger nails

were cvanosed, the extremities were cold, and a state

of collapse supervened which required the most

vigorous measures to sustain life. These attacks

were brought about by an exposure to the perfume

of flowers; and so susceptible was she to these odors,

that to pass a florist's shop in the street would be

sufficient to produce a paroxysm. It was on this pa-

tient, who was from one of the best known families

of St. Louis, that I determined to trjj^ the effect of

immunization, by giving internally and hypodermic-

ally the watery' extract of certain flowers and their

pollen. I commenced by giving the sterilized in-

fusion of roses, and after two weeks found that the

patient could tolerate that flower in her bedroom.

I then tried the violet and lily-of-the-valley, and was

equally successful with each flower. After I had

immunized her to three flowers, it was found that

adding others to the bouquet always kept at her bed-

side, did not produce any bad effect; and since then

there has been no recurrence of the paroxysms that

heretofore rendered her life unendurable. This

patient, however, was of so pronounced a neuras-

thenic type—she was also tuberculous—that I made
a very- guarded report of the case before the Larj'n-

gological Section of the Academy at that time, pre-

ferring to wait for more experience with other cases

before communicating further on the subject.

Another patient once told me that it was impossible

for her to go into the ipecac department of a drug

house, where she was employed, without getting a

violent "crj-ing cold with asthma." and that when

she worked in ipecac, she had to take some tincture

of syrup in drop doses for several days before she came

in contact with the drug—a precaution which she

found always prevented an attack. This young lady

informed me that a friend of hers was likewise af-

fected and also benefited by the same precaution. It

was the remembrance of this case that originally

suggested to me the possibility of an immunizing

treatment for ha}--fevei. A point of especial im-

portance is the curious fact that not only is immunity

from attack secured by this mode of treatment, but

also after the onset of the pollen or flower fever, and

the paroxysm is at its height, the attack is at once

lessened and often controlled by the exhibition of

the causative drug. I have found this to be the case

with golden rod and lily-of-the-valley. and also with

ragweed corasthma. A Philadelphia physician, who
is affected with a violent coryza by the odor of salicylic

Read before the American Laryngological, Rhino-

logical, and Otological Society, May 25, 1901.

\Msdieal Xeivs, July 7, 1900.
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acid, has recently told me that this disturbance does

not occur while he is taking the salicylate of sodium.

The experiences narrated above prompted me last

summer to obtain through a drug firm the services

of a botanist to secure the flowers and pollen of

enough ragweed to make an experiment on a large

scale this year on so-called hay-fever, and to de-

termine whether the hypothetical deductions from
the experiments I have already conducted are truly

as important as I believe them to be. The tincture

and the fluid extract are the solutions most available.

In my recent experiments I have discontinued the

use of hypodermic medication.

The drugs were delivered to me so late in August
of last year that the preventive treatment could not be

carried out, but in no case of the eight or ten on which
I tried the treatment at the commencement of the

attack, was there anything but remarkable results

even when the enemy had been in full control for

two weeks.

Permit me to append a letter from a Brooklyn
clergyman, which is a good sample of the general

estimation in which the drug is held by some of the

worst cases on record:

Grace Church, Utica, N. Y.,

December 12, 1899.

My dear Dr. Curtis: Before I left Brookljm,! wanted
to write and tell you how deeply I am indebted to you
for the relief which you gave me from hay-fever during
the past summer and autumn, but the rush of moving
prevented my doing so. However, you must listen to

my refrain, and it may interest you.
In August, 18S9, I had my first attack of hay-fever,

when I was living in Wethersfield, Conn., from which
place I removed to Brooklyn at the close of the month
]ust mentioned. Regularly, every year since, on August
19th, except in 1894, when it came on August 21st, the
hay-fever appeared. In three days, my eyes would be
so inflamed and bloodshot that a few minutes with the
newspaper was as much reading as I could do; my nose
became swollen, and the edges of the nostrils had to be
rubbed with salve after the paroxysms of sneezing to

prevent them from cracking open. At least one-half

of the time I could not breathe through either nostril,

and panted with open mouth like a dog; in bed at night
I had to prop myself up with pillows to catch any sleep

at all; I had no appetite; no anything. This condition
would last into October, taper off in November, gradually
disappearing after the arrival of the killing frosts. My
attack this year had been running several days before
I received your medicine, and I was astonished at
the abatement of the enemy in forty-eight hours.

You know the rest of the story—good appetite, sleep at

night, and only enough of a touch of hay-fever for me to
know that I was prone to the attack of the fiend.

Perhaps you will now understand why I consider myself
to be Most gratefully and sincerely yours

B .

In the title of this paper, hay fever is used in its

popular sense, but the malady to which the treat-

ment I have suggested applies is ragweed corasthma.

I have several cases on record of goldenrod and lily-

of-the-valley corasthma, which have been cured by
solidago odora and convallaria majalis, respectively,

in three or four days; but, while these are interesting

as contributive evidence, the old enemy, ragweed,

is the recognized king of pollens, whose term of office

begins August 12th to 20th in these latitudes, and
whose cruel reign is only ended by the first frost.

If my theorv" be correct, that this "rhinitis vaso-

motoria periodica" or "corasthma ambrosia;" may
be prevented by giving from two to ten drops of

the tincture or fluid extract of ambrosia artemisiae-

folia t. i. d. in water, during the two weeks pre-

ceding the paroxysm, I shall consider that I have
heralded what I believe to be a great discovery,

with becoming modesty. If, on the other hand,

the results I have obtained are not verified by others,

I may only say that greater men and more scientific

observers have been misled bv initial results that

time did not substantiate. I should be pleased,

however, to give to any physician who will con-

scientiously aid me in investigating the subject such

directions that he may experiment for himself upon
severe cases, in order that a collection of reports

from disinterested physicians in widely separated

localities may be of benefit to the cause of scientific

research.

In August, 1900, at my suggestion, the fluid ex-

tract of ragweed was combined with aromatics in

order to disguise its unpleasant taste and make it more
palatable to the patient. With ever}- bottle sent

out in reply to inquiries from the profession, a blank,

which read as follows, was enclosed:

LIQUOR AMBROSIA,

FOR THE PREVENTION OF HAY FEVER.

This preparation is used to immunize those cases which,
in these latitudes, are affected about the 15th to the 20th
of Augfust.

Cocaine must not be employed as an adjunct.
As this treatment, while affording extraordinary relief

to the few cases upon whom it has been tried, is still in
the experimental stage, the physician who uses this bottle
of medicine will confer a favor by returning this blank,
properly filled out

Patient (male or female) ?

Age.?
How many previous attacks.'
Attacks generally commenced?
Attacks generally ended?
Was asthma present?
Was nose occluded dxiring attack?
Was nose perfectly free before attack?
Has the patient any intercurrent disease?
Does patient use alcoholic beverages?
Does patient smoke excessively?
Do other flowers than rag^-eed cause attacks?
Did patient's father or mother have haj' fever?
Do patient's brothers or sisters s f ?r from the maladyf

On October 3d, the following letter was sent to

those to whom the medicine had been forwarded:

Dear Sir: The season is now so far advanced that

you may be able to tell with some accuracy whether 01

not the "Liquor Ambrosia" has been of any use in your
case of hay fever.

Kindly let me know what your experience with this

remedy has been. Respectfully, etc.

The first thirty-four consecutive replies received

to this letter were sufficiently satisfactory to warrant

the manufacture of several thousand bottles for the

continuation of the experiment another year (eighteen

told of complete recoveries, four of considerable im-

provement, while twelve were negative). In order

to get an idea of the difficulties encountered in making

a fair estimate as to the value of a new remedy, I

reproduce a few of the responses taken at random:

Springfield, Vt.

Dear Doctor: Worked like magic. Patient greatly

relieved in forty-eight hours and cured in a week. Even
more Isrilliant result in another case. — , M.D.

St. Cloud, Minn.

Dear Doctor: In reply to your letter, will say "Liquor
Ambrosia" was of great use to me. It practically cured

me. If I had taken it before the attack became seated

on me, I feel sure it would have prevented it entirely. I

intend to lay in a stock next year, and ff ^1 sure it will

prove en*-''-»ly effective.

Dear Doctor: The result obtained from the use of

"Liquor Ambrosia" has been a success. Three bottles

have been used, and the suffering at no time has been

severe. The patient thus expressed himself: "The medi-

cine has done all that could be expected."
, M.D.
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Xew York.
Dear Doctor: I beg leave to acknowledge receipt of

the bottle of " Liquor Ambrosia" which j-ou had the kind-
ness to send me. I have been taking it according to direc-
tions over a period of four days, since which time I have
not had any trouble from my hay-fever, and during the
last three days have not sneezed at all.

I beg to thank j-ou for j'our thoughtfulness in supply-
ing this remedy, and with kind regards, I remain.

Spring Lake, X. J.
Dear Doctor: In reply to your letter of October

3, I would say that I believe my son said he did not
experience anj* particular relief from the medicine.

Washington, D. C.
Dear Doctor: My experience with the "Liquor

Ambrosia" has been very satisfactory. I am about
sending notes of my own case, but I do not wish
my name used publicly, although privately I am speak-
ing freely in its favor. I know of three cases wherp
it seemed to greatly ameliorate the symptoms, althou>'.

not taken until the middle of the attack. I think > .-u

will be quite justified in preparing it freely for use in '.he
next season.

, M.D.

LOCKPORT, N. Y.
Dear Doctor :"| Replying to yours of the 3d, just

received, I am pleased to say that my wife and myself
used the "Liquor Ambrosia" during the attack of hay
fever, and that it appeared to afford some relief—at least

I did not sutler as much this year as during previous years.
We used three bottles and then gave it up—feeling that
we did not commence its use early enough for it to act as
a preventive. The attack was well on its way when
we commenced its use. We feel now we will try it next
year a few weeks before the season. .

Brockton, Mass.
Dear Doctor: Replying to your courteous note of

inquiry' of the 3d inst., regarding the results of the " Liquor
Ambrosia," in my hand, I can only say that my observa-
tion with the drug is confined entirely to its effect in

my own person. Commenced August 6th taking the
Liquor in 3i doses, t.i.d. and continued it with gradually
increasing doses to 3ii t.i.d. till September 6th. I

regret to say I observed no appreciable effect: possibly
the onset of my attack of hay fever was a little later in

coming on; otherwise no change. , M.D.

Buffalo, N. Y.
Dear Doctor: Relief derived from the remedy has

been most satisfactory. I increased dose during worst
days at end of August to two or three teaspoonfuls, as
necessary to fight off the attacks. I remained in the farm-
ing section and played golf in the midst of all kinds of

weeds, with entire comfort. Sometimes, in the worst
days, I took as many as 15 teaspoonfuls of the Ambrosia
in 24 hours.

L,.KE Gene. A, Wis.
Dear Doctor: Your letter to Mr. of this place,

of October 3d, has been handed to me for a reply; since
the case of hay-fever in his family was under my obser-
vation, and being a sufferer, I took the remedy a short
time.

In neither case were the results at all satisfactory.
Possibly we began treatment too late in the season, the
attack having begun. In both cases, considerable stomach
disturbance even from minimum doses caused, after a
lew days' use, much inconvenience. I was much dis-

appointed, but will give it another trial on some other
cases next year. Much of our supply remains in my
hands. Does it keep indefinitely ?

Regretting I cannot report more favorablv, I am, etc.,

, M.D.

Union City, Ind.
Dear Doctor: I secured the medicine for my own

use, after receiving the reprint of your article. You
will see by enclosed blank that I have experienced prob-
ably twenty attacks. Have tried out most lines of treat-
ment promulgated by the profession, but with verj-
different results. Attack commenced this year on the
8th of August. Received the Ambrosia on the 22d or
23d, and commenced taking it. Attack was an unusually
severe one, with more of less asthma ever\- night. Im-
provement was marked from the first day, and continued
with such gratifying results that, at the end of one week.

I discontinued the Ambrosia, and did not take it again
during the season, having continued practically free of
the disease. I took about one-half of one bottle during
the week. After the first day of treatment, I had no
recurrence of asthma; after two of three davs could breathe
freely through the nose, the conjimctivitis disappeared,
and I was practically well, although I had a slight coryza,
with some sneezing during balance of the season.

Let me suggest that Ambrosia in tablet form would
be a desideratum.
With regards, I am, yours very respectfully,

'-, M.D.

From a careful estimate from all sources of informa-
tion, and from my own personal experiences, which
may cover about one hundred cases, I have con-
cluded that cases which are dependent entirely upon
ragweed as an exciting cause, may become immun-
ized in about sixty per cent, of the number treated.
When there exists a mixed infection, and when the
cases show' a preponderance of asthmatic symptoms,
a nasal ^--^ray of suprarenal extract may with benefit
be employed. An internal exhibition of the supra-
renal products is also beneficial to the dyspniTa as well
as to the oedematous condition of the nasal mucous
membrane.

Last year's work has demonstrated that a prepara-
tion of ragweed is in a majority of cases an adjunct of
very great value in the treatment of hay fever, and
it seems reasonable to suppose that perhaps a tincture
of goldenrod or some other plant may be found
efficacious in those cases in which the ragweed seems
to have no appreciable effect. Exactly how great
a palliative this treatment will prove will of necessity
take two or three years' investigation to determine, as
it is impossible to get a layman to take sufficient in-
terest in the subject to send a proper anah-sis of his
case, and to overcome the timidity of the professional
man in introducing any remedy unless he feels that
his name and reputation w41I not suffer thereby.

I can therefore thus far only report a most satis-

factorj- progress with the possibiliti,- of a very favor-
able outcome in regard to the immunizing treatment
of hay fever.

118 M.iDisoN Avenue.

Epiploitis Mistaken for Strangulated Hernia.

—

A. L.

Peyroux reports a case in which a painful, hard, tense,

irreducible tumor of the scrotal oubic region apparent
after an accident on horseback. It was accompanied
by vomiting, constipation, and a bad general condition,

with a feeble and slow pulse (45 a minute). The
diagnosis of strangulated hernia was made, and operation
was begun, but no hernia was foimd. Epiplocele was
present and w-as radically cured. The author justifies

the error made in the diagnosis by the fact that all

the symptoms given were those of hernia. Moreover
the treatment was perfectly correct for the condition
found.

—

Archives Provinciates de Chiriirgie.

Pathogeny of Nasal Hydrorrhoea in Spasmodic
Coryza.—Upon microscopical examination of the tis-

sues in this condition, Brindel finds an accumulation
of round cells in the neighborhood of the epithelium
and an epithelial desquamation corresponding to the
crisis of the attack. There are a considerable multipli-

cation of the blood vessels and very marked dilatation

of the veins. Extravasations of blood occur in the
tissues of the mucosa principally toward its external

surface. Hydrorrhoea is to be looked upon, not as a
function of secretion, but as a transudation of serum
(possibly a little bloody) though the meshes of the con-

nective tissue of the mucosa, a sort of cedema with im-
mediate excretion of extravasated liquid. The exact
pathogeny of this vasomotor dilatation is still unde-
termined.

—

Rez'ue Hebdomadaire de Laryngologie , etc.
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THE PRESEXT STATUS OF THE CARCINOMA
QUESTION.

Bt N. StXN, .M. D.. Pb. D.. LL. D..

CHICAGO..

PBOFESSOR OF SURGERY, RUSH MEDICAL COLLEGE. IX AFFILIATION WITH
THE UNIVERSITY OF CHICAGO; SUBGEON-IN-CHIEF. ST. JOSEPH'S HOS-
PITAL; ATTENDING SURGEON, PRESBYTERI.VN HOSPITAL; PROFESSORIAL
LECTURER ON MILITARY' SURGERY, UNIVERSITY OF CHICAGO.

Propositions.— i. The most notable contributions

to the present status of the carcinoma question are to

be found in the investigations which have thrown
new light on the origin, growth, segmentation, and
manner of local and general dissemination of the

carcinoma cell.

2. Carcinoma is a tumor resulting from an atypical

proliferation of epithelial cells from a matrix of

embr3'onic cells of congenital or post-natal origin.

3. The law of the legitimate succession of cells

holds true in the origin and grovi-th of tumors, both

benign and malignant, as well as in the production of

normal and inflammaton,- tissue.

4. As carcinoma always originates from epithelial

cells, primarj- carcinoma in mesoblastic tissue is

impossible from a histogenic standpoint, unless a

matrix of embryonic epithelial cells has become
displaced during the development of the embryo, or

embr>-onic epithelial cells have become buried in

mesoblastic tissues after birth, by injur}- or disease.

5. The histology and histogenesis of carcinoma

speak against the parasitic origin of this disease.

6. The stroma of carcinoma consists of pre-existing

connective tissue fibers and their descendants.

7. Carcinoma cells usually multiply by irregular,

atypical karyokinesis, and this pathological segmenta-

tion is an important indication of malignancy, and as

such is of considerable diagnostic value.

8. The progressive extension of a tumor to ad-

jacent tissues and organs, regardless of their anatom-
ical structure, is a strong proof of its carcinomatous

character.

9. Regional metastasis in carcinoma takes place

exclusiveh- through the lymphatic channels, and the

pre-existing lymphatic structures take no active part

in the origin and growth of the secondary tumors.

10. General dissemination of carcinoma usually

takes place by direct implication of veins in the

primary or secondar>- tumors. Carcinoma cells reach

the venous circulation through the formation of an
intravenous tumor thrombus, through carcinomatous
endophlebitis, or, finally, through perforation of the

vein wall by isolated carcinoma cells. Retrograde
intravenous extension of carcinoma is due to the

transportation against the venous current of minute
emboli cf carcinoma cells surrounded by a mantle of

blood corpuscles which move, step by step, upon the

intima. Retrograde extension through the lymphatics

may take place in the same manner, but there is ver\-

little doubt that it is more frequently the result of

carcinomatous endolymphanitis.

11. The increase of carcinoma seemingly shown by
some recent statistics is more apparent than real.

12. Heredity is a generally recognized potent pre-

disposing cause of carcinoma.

13. As a rule, carcinoma occurs in per.sons of ad-

vanced age, but occasionally is met with in persons

less than twenty-five years of age, and in the latter

case the disease is characterized clinically b\- its great

malignancy.

14. Carcinoma seldom follows a single injury, but
develops more frequently in consequence of re[>eated

injuries or prolonged continuous irritation.

15. Among the predisposing causes of carcinoma
must be enumerated racial, climatic, and topograph-
ical influences.

16. Chronic inflammatory products, cicatrices, and

benign epithelial tumors produce local conditions

favorable to the development of carcinoma.

17. The positive results of implantation and inocu-

lation experiments have so far failed in establishing

bej'ond all doubt, upon a bacteriological and his-

tological basis, the parasitic theoiy of carcinoma.

18. A careful study of the experimental researches

an(4 bacteriological and histological investigations

concerning the etiologj- of carcinoma does not at the

present time warrant us to claim for this disease^a

parasitic origin.

19. The experience of centuries and the internal use

of innumerable remedies have demonstrated that so

far carcinoma has not been materially influenced for

the better by this method of treatment.

20. Direct medication of carcinomatous tissue by
parenchymatous injections has no influence in re-

tarding or arresting its growth, while the injection of

sclerogenic substances into the connective tissue

around the border of the tumor .appears to restrain

the local extension of the disease by impairing the

blood supply to- the parench}."ma of the tumor.
21. Local applications of any kind in the treatment

of ulcerating carcinoma must be considered at best

only in the light of palliative measures.

22. The actual cauter\- and chemical caustics have
only a limited field of usefulness in the treatment of

open inoperable carcinoma. They should never be
employed in the treatment of closed carcinoma as a

substitute for the knife.

23. The treatment of carcinoma by different sera

has, without any exceptions, yielded only negative

results.

24. The earh^ and radical operative treatment of

carcinoma offers the only prospect for permanently
eliminating the disease.

25. The permanency of the results of the operative

treatment of carcinoma cannot be determined in less

than ten years after the operation.

26. A radical operation for carcinoma should never
be attempted unless the local conditions and general

health of the patient are such as to promise an equiva-

lent of the immediate and remote risks to life and com-
fort involved in the operation.

27. Taking it for granted that carcinoma is the
product of an erratic, planless cell-g^rowth outside of

the range of the physiological influences which preside

over and regulate normal growth and tissue repair, it

appears logical in the search for curative agencies to

make experiments and obser\-ations with the view of

finding a remed\- which would destroy the tumor by
causing an early and speed\- degeneration of its paren-

chyma, or which would possess the property of con-

verting embryonic into mature epithelial cells, thus
converting a carcinoma into a benign epithelioma.

Some Remarks upon Venom and Antivenene.

—

Joseph McFarland concludes that by the subcutaneous

and intravenous injection of unhealed crotalus venom
it is possible to immunize horses against the chief toxicele-

ment—the ner\-ous poison. The immunity thus afforded

is ven,- slightly protective against the irritative poison

contained in the venom, and animals whose serum con-

tains even much antivenene may succumb to the local

effects of the venom. The development of the immunity
is accompanied by the occurrence of large quantities of

antivenene in the blood of the immunized animal. The
antivenene is fully able to save animals from both crotalus

and cobra venoms. The quantity of antivenene in the

blood fluctuates according to circumstances, as do other

antitoxic serums, and declines as the vital condition of the

horse is depressed. The normal endurance of horses to

venom varies considerably. The intravenous method
of administering the unmodified venom is the best as it is
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not attended by sloughing of the tissues. As the immu-
nit}' dees not extend to the irritative poison, and as the

protection afforded to animals receiving antivenene is

against the venom, not the irritative poison, it is probable

'that Calmette's method of immunizing animals with
modified (heated) venom, which contains more of the

irritative substance, saves the animals suffering, and
does not endanger their lives.

—

Proceedings of the Patho-

logical Society of Philadelphia.

Erperimental Dysentery in Dogs.—H. F. Harris, finding

that it was impossible to cultivate the amceba found in

dysentery, attempted to cultivate all of the bac-

teria in the discharges of dysenteric patients, and to

determine if these mixed cultures were capable of

setting up a dysenteric process. Cultures were therefore

made and injected into the intestines of four puppies.

There was absolutely no effect produced. It seems
therefore unreasonable to conclude that the germ that

produced the disease is a bacterium, or at any rate,

it seems fairh- certain that it cannot be an organism that

develops in the culture media ordinarily employed.

As the amceba coli was the only other living organism

found in the feces that was probably absent from the

cultures, it seems logical to suppose that this parasite

is the cause of any morbid state that the injection of

these discharges may give rise to.

—

Proceedings of the

Pathological Society of Philadelphia.

An Eruption Resembling Pemphigus Vegetans

in an Infant.—E. A. Fischkin reports the case of an
infant five months old, presenting an eruption difficult

of diagnosis. Syphilis had to be excluded, nor could

mycotic disease be admitted. The fact that there had
been preceding emaciation, that the disease started with

a bronchial catarrh, that the first lesion appeared close

to the anus, and that the lesions which were on the upper

and lower extremities, cheeks, and forehead were cardy-

lunate with a very few blebs, confirmed the diagnosis

of pemphigus vegetans. Corrosive sublimate baths and
dusting the lesions with a salicylated starch powder,

with elixir calisaya as a tonic, produced such rapid im-

provement in eighteen daj's that the author now hesi-

tates to call the disease pemphigus vegetans. He still

excludes syphilis for good reasons, but inclines to regard

the affection as a trichophytosis.

—

Pediatrics.

Insanity in Women from the Gynecological and
Obstetrical Point of View.—A. Lapthom Smith does

not believe m the heredity of insanity, but thinks it is

sometimes contagious. Often it is due, not to organic

disease of the brain, but to functional disorders of the

circulation and of the blood. In many women the dis-

order of the brain's circulation is caused by reflex irrita-

tion carried by the sympathetic from the pelvic organs

and caused by retroversion of the uterus, cirrhotic ovaries,

fibroid tumors, etc. Hundreds of cases are on record

of insanity being cured by removal of the cause, the

greatest number of mental cures having followed ventro-

fixation and the shortening of the round ligaments, for

the removal of retro-displacements, while many others

have followed the ablation of fibroids, cirrhotic ovaries,

the repair of lacerated cer\-ices, and even curetting. If

anything is done it must be done thoroughly, as several

cases have been reported in which no benefit resulted

until a second and more complete operation was per-

formed.—.'^'. Louis Medical Review.

New Method of Suture for the Anastomosis of the

Cut Vas Deferens or Ureter.—Antonio Ferraro in his

experiments on animals, cuts the vas deferens, and

into one of the stumps introduces a sewing needle,

or slender stiletto, and at a certain determined dis-

tance from the extremity of the stump makes a

transverse incision of half the circumference of the duct.
From the middle point of this incision he makes a loiigi-

tudinal one which reaches to the extremity of the
stump. The same procedure is repeated on the other
cut portion of the duct, and there are now two quad-
rangular flaps, which being placed with their mucous
surfaces in contact will be found in perfect coaptation,
while the lumen of the duct instead of being constricted

is increased. The same procedure can be applied to
the ureter when necessary.

—

La Rifor.ita Medica.

A Practitioner's Treatment of Inflammatory and Ulcera-
tive Conditions of the Larynx.—H. Beaman Douglass says
the most successful method of treating cases of acute
laryngitis, when it is important to recover the voice in

a short time, consists in the use of six remedies: (i) An
absolutely even temperature, which means that the
patient must remain in the same room, which room must
be well ventilated and kept at a constant temperature
of 67° to 70° F., day and night. (2) Bodily massage
given twice a day. (3) The bowels should be moved rather
freely. (4) The voice should be rested. (5) Tartar
emetic internally. i;V grain every hour until nausea
appears, or until there is a marked exudation of mucus
from the larynx. (6) Applications of sprays of a 6 per
cent, solution of suprarenal extract locallj- into the
lar>'nx. The author gives detailed directions for manj'
forms of treatment, but the above he considers most
useful in the worst cases of acute catarrhal laryngitis.—

•

The Post-Graduate

.

Primary Syphiloma of the Conjunctiva.—Carlo Fruginele

states that this condition is less rare than usuallv sup-

posed. It may occur in either sex, in any profession,

and usually in persons between twenty and thirty years

of age. Its most frequent seat is towards the inner

canthus of the e3"e, and it is usually due to kissing on the

eye. It is preceded and followed bv a catarrhal con-

junctivitis, and characterized by an ulceration of var>-ing

size. Its diagnosis is easy, although it might be mistaken
for gumma, or for epithelioma. The prognosis is good
for the conjunctival lesion, but not for general infection.

Treatment is general.

—

Giornale della Associazioiie Kapok'
tana di Medici e Xatttralisti.

Stammering.—C. Biaggi holds that stammering is

a degeneration of speech, resulting from an arrest of

development in the powers of co-ordination of the move-
ments essential to speech. Children who stammer
usually exhibit other signs of ner\-ous taint. The remedy
consists in gradual, patient training of the individual

muscular movements producing speech. By degrees

they can be co-ordinated and combined. At the

same tme the pupil should be taught to control

the bodil}- contortions and facial grimaces which are so

apt to accompany their efforts to speak. In this syste-

matic method of exercise, comparable to the patient

and constantly repeated efforts necessary for the learning

of the scales and exercises on the piano, the child will

gradually acquire control of his speech instrument and
become perfeect in its technique.

—

La Tribuna Medica.

Have We a Continued Fever Which is Neither Malarial

nor Typhoid?—T. J. Happel of Tennessee refers to a

group of cases presenting the regular symptoms of

either typhoid fever or malaria in which the Widal

test and the microscope yield respectively negative re-

sults. The features of this unnamed fe\-er are as fol-

lows: Malaise may or may not precede the onset. The
fever may appear at anj- time of year. The initial chill

may be shght or severe. The fever curve shows two or

three ascents every twenty-four hours. As the case goes

on to recovery' there is a gradual dropping out of these

rises until only one may remain. During defervescence
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there may be profuse sweats. There is no delirium no

matter what the temperature may be. The tongue is moist

and but Httle coated. The patient does not feel very

sick. Constipation is the rule. Rash is absent. There

are no rose-colored spots. The pulse and temperature

present a marked peculiarity. There is frequently an

inverse ratio existing between the two, but the rule is

that, except in rare cases, the pulse varies but little from

normal, rarely (except in cases in which some local lesions

can be determined) beating more frequently than 100

even when the temperature rises to 104^^ or io5°F. Many
of these cases linger along from three to eight weeks of

sickness with the ptilse not above S4. The onh" time

that we find any normal relation between pulse and tem-

perature is in the last week, when the fever becomes

intermittent. In a few cases this relation of pulse to

temperature is reversed, and a frequent pulse is fovmd

with a low temperature. There is no typhoid fades.

There is neither the complete loss of appetite seen in

typhoid fever nor the nausea and anorexia of malaria.

There are no gurglings in the iliac fossa, no perceptible

changes in the hver or spleen, and no symptoms in the

respiratorj' tract. One attack does not prevent another.

Between this fever and malarial fevers, pure and

simple, there is this prominent diagnostic symptom:
In malarial fevers patients are sick from the time of

the initial chill or rigor, whilst in this, after the first

chill or rigor has passed off and the fever has risen and

been reduced in any way, the condition of euphoria,

already mentioned, develops, and it is hard to satisfy

the patient that he is sick or explain to him why he can-

not be at once restored to health. Quinine does not

cure this fever.

—

Memphis Medical Monthly.

Serum Diagnosis in Typhoid Fever.—G. B. Mariotti

Bianchi concludes that the Widal reaction is always

positive in typhoid cases, providing that if it fail

at first we repeat the test at a later stage. In some

fatal and altogether exceptional cases it is absent

throughout the disease. The solution adapted to clinical

use is 1 140, at which strength we may be certain of not

finding the reaction in other diseases, whereas with a

1:20 for instance, we might obtain agglutination, though

rarely, in some other cases of infection. As a rule the

agglutinating power of serum appears during the second

week. For an early diagnosis Newfeld's method would

be the better. The rapidity of appearance of the agglu-

tinating power has no absolute prognostic value, but as

a rule, by the use of the 1:40 serum, in cultures of equal

sensitiveness to specific serunas, the more rapidly the

agglutination occurs, the better the prognosis. Giomale

Medico del Regio Esercito.

Krymotherapy for Anorexia.— Izso Honig describes

a new method of stimulating the appetite in wasting

diseases to which he gives the above name and for which

he claims great efficacy. It consists in filling bags of sail-

cloth with carbonic acid snow (which is produced when a

cylinder containing the liquified gas is opened, the

rapid evaporation of the first portions of gas producing

so great a degree of cold that the succeeding fluid is trans-

formed into a solid white mass, which retains this state

for a considerable length of time), and applying them
to the gastric region for about a half hour the same length

of time before meals. The surface temperature can in this

way be reduced as low as 5° C, but the patients do not

experience any unpleasant sensations and after four or

five days of this treatment enjoy a remarkable increase

of appetite. This is to be explanied by the local conges-

tion following the intense ischasmia at first produced,

whereby the increased blood supply stimulates oxidation

to an unusual degree.

—

Klinisch-thcrapeutische Wochen-
^chriit.

Eclampsia and the Thyroid Gland.—H. Oliphant

Nicholson was led bv the obsen-ation of various facts

to consider that there might be a possible connection be-

tween puerperal eclampsia and the thyroid gland. He
reports a case of successful treatment of the eclamptic

condition with thyroid extract. The theon,- of its

action is given by the author. Practieally, in the early

stages of the disease, he would give the remedy in five-

grain doses night and morning, and after a few days
three times a day; when the symptoms of eclampsia have
appeared, he would give by hypodermic injection 10

or 15 minims of the liquor thyroidei, to be repeated

every hoiir or two if necessary: or, better yet, ten minims
of fresh juice from a sheep's thyroid with an equal quan-

tity of distilled water. Morphine should be used, not less

than half a grain for the first injection.

—

The Scottish

Medical and Surgical Journal.

Ifote on the Treatment of the Hair in T3rphoid Fever.

—

H. M. Little has examined into the results of treatment

of the hair under different conditions. Sixty-two patients

were seen some months after their recovery- and the re-

sults of treatment noted. Of these thirty-five had their

hair cut while in the hospital, and in only seven was sub-

sequent falling of the hair noted. Of these seven, tout

were cut late. The ultimate result in all was a thicker

growth of hair than ever before. In two cases it was
thought to be coarser than before. Twenty-seven
patients (fifteen women, twelve men), did not have
their hair cut, and the hair fell out in all but three. Ten
had to have their hair cut later to prevent baldness,

seven being women. In seven other cases, not cut, in

four the hair was very thin, in two the hair was still fall-

ing, and in one the hair, ciirly before, became thin and
straight.

—

The Montreal Medical Journal.

A Case of Failure in the Treatment of Tetanus by

Baccelli's Method.—Gilberto Sahioli reports the case

of an insane woman, suSering from tetanus due to the

infection of self-inflicted wounds. Baccelli recommends
the h\'podermic injection of 2 to 4 cgm. of carboUc acid

every two or three hours until 35-72 cgm. are given daily,

it having been found that this substance diminishes the

spasms and contractures, acts as an antitoxin and moder-

ates the reflex action of the ner\-e centres. The writer

gave forty-five injections, equivalent to gm. i.S of

phenic acid in five days, but the patient died. She was
in an impoverished organic condition and there had been

a month's incubation of the disease, so that she was a poor

subject for the testing of the remedy.

—

La Rijcrma Medici.

Scarlatinoid.—Trammer describes an epidemic of an

erythematous disease which in external appearances

resembles scarlet fever, but which is clearly distinguished

from it b}- certain characteristics. The exanthem ap-

pears first upon the face, that is upon the cheeks, :s

distinctly papular in character and intensely itchy:

it spreads rapidly over the entire body, and disappears

in from one to three days. Complications or sequelae

are wanting, so that it is an absolutely benign disease.

The affection begins -n-ith fever, angina, and corj-za and

is considered morphologically to resemble scarlet fever.

Hence the term scarlatinoid.

—

Wiener Mcdisinische

Wochenschrift.

Notes Upon the Urine of a Hewly-Bom Infant.

—

George Carpenter reports the case of a female child whose

urine constantly contained a trace of albumin. A large

amount of urine was evacuated daily, iSi ounces the

first twenty hours that obser\-ations were taken, while

for the ten following days the smallest quantity was 17

ounces, the largest 22i. The specific gravity was low,

usually 1. 001 to 1.002, the highest obtained being i.oos-

Casts were absent, and the amount of urea was small,

var\-ing between J and | grain per fluid ounce. There

was no evidence of organic disease, and the infant is now
well and thri\-inB.

—

Tlie Medical Press and Circular.
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THE ARMY MEDICAL SERVICE.

The fact that the three boards created during the

past winter for the examination of candidates for

commission in the Medical Corps of the Army have
concluded their labors without having been able to

fill more than about one-third of the previously

existing vacancies in that department, calls attention

to the serious condition of affairs in the medical
branch of the military- ser\'ice.

This condition is of recent development and is

directly attributable to the arm\- reorganization bill,

so far as it affects the Medical Departir.ent, passed

by Congress during its late session, and it was clearly

foreseen and pointed out to Congress, at the time
the bill was under consideration, by Surgeon-

General Sternberg and various medical officers on
duty in Washington. It was anticipated by the

Committee on Legislation of the American Medical

Association, which appeared before the Military

Committee of the Senate and urged that the carefully

considered recommendations of the Surgeon General
—who was naturally better fitted to appreciate the

necessities of his own department^rather than the

provisions of a bill drawn by an officer of another
Etaflt department, should be given favorable con-

sideration. The whole subject was fully gone over

in detail, and the plea of ignorance on the part of

Congress, with respect to the probable effect of this

bill upon the Medical Department, cannot be enter-

tained.

Previous to the passage of the army reorgan-

ization bill, the personnel of the Medical Depart-

ment consisted of i brigadier-general, 6 colonels,

10 lieutenant-colonels, 50 majors, and 125 assistant

surgeons with the rank of captain or first lieu-

tenant. With the rate of promotion existing under
this organization, medical officers Tvere assured of

reaching the grade of major after about eighteen

years of service, were certain of attaining the rank
of lieutenant-colonel, and, except in a very few in-

stances, might expect to reach the grade of full

colonel before passing upon the retired list. Such
promotion ensured a comfortable income, increasing

as the medical officer was promoted from grade to

grade, until as a colonel his pay proper amounted to

$4,500 annually and his allowances represented

a monej- value of about half as much in addition.

The medical officer coidd thus look forT\-ard to

the ultimate attainment of such rank as would not

only provide sufficient means for the education of

his children but would carry with it such retired pav
as would enable him to spend the last few years of
liis life in peace and comfort, without the necessity
of providing for the "rainy day" which must enter
into the calculations of the average physician in

civil life.

Under such conditions, competition for com-
missions in the Medical Corps had been for many
years very keen among the young medical men of

the country. With a large nurhber of candidates
from whom selection could be made, a high degree
of professional efficiency could be required; with the
result that those who were finally commissioned

—

selected men from what was probabh- an originally

superior class—could fairly be regarded as represent-

ing the better element of the medical profession

throughout the country. Statistics for the past
decade show that scarcely ten per cent, of candidates

were able to attain the extremely high standards
fixed by army medical examining boards. Recruited
in this manner, it is not surprising that the Medical
Corps, though until recently limited in numbers
to but 19c men, includes in its personnel such
widely-known m.en as Sternberg. Billings, Smart,
Gorgas, Reed and others who stand with the leaders

of the profession in the advancement of medical

science; as well as Hoff. Leonard Wood, and others,

whose remarkable executive abilities, particularly

evident dviring and since the war with Spain, have
brought not only fame to themselves but honor to

the corps which they so worthily represented. Men
of such qualities are those who are desired in the

Army Medical Corps, and experience has demon-
strated that, .vith the inducements in respect to

promotion and pay formerly offered, such men
c->uld be secured for the military service.

The army reorganization bill, while it increased

the Medical Corps by one hundred and twenty-nine

men, provided for this increase almost entirely ia

the lower grades, the Corps being enlarged by the

addition of two colonels, two lieutenant-colonels, ten

majors, and one hundred and fifteen captains and
lieutenants. The number of captains and lieutenants

was thus increased from 125 to 240, while that of

the senior officers was increased only from 67 to 81;

thus practically reducing the chances of promotion to

the grade of major and above in the proportion of

from one in two to one in three—or increasing the

length of service necessary to attain the grade of

major from eighteen years to about twenty-seven

years. In fact, so few were the places of higher rank

provided under this bill, that, with a large number of

young medical men of about the same age entering

at the same time, many of the new comers could

never expect to attain the grade even of major before

retirement. The bill worked no hardships to medical

officers already in the ser\'ice, but its evil effects

were directed toward that class of young men upon
whom the future efficiency of the Medical Depart-

ment must depend.

This condition of affairs, while grave in itself, was

aggravated in the minds of medical officers by the

fact that in no other staff department was promotion

so reduced by the army reorganization bill, and it was
felt that the Medical Corps had been subjected to

vinfair and humiliating discrimination. In spite of the

fact that the Medical Corps is pre-eminently the

scientific corps of the army, the law just enacted
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graded it for rank, promotion, and pay below
everj- other staff department and special corps of

the arm}-, and, with the exception of second lieu-

tenants, graded it below the line. In accordance
with the provisions of this law, a medical officer, to

ot)tain a colonelcy, must in the future pass through
three times as many files as an officer of the Quarter-

master, Subsistence, or Paj- Departments, through
more tnan twice as many files as an officer of the

Engineer or Ordnance Departments, and more than
one and one-half times as many files as an officer of

the Signal Corps. The discrimination against med-
ical officers, compared with senior officers of the line,

is equally striking; thus officers of the line, having
attained the grade of major, have to pass through but
four files to obtain the rank of colonel, while the med-
ical officer has to pass through nine such files.

All these facts are fully appreciated bj- young phy-
sicians, several hundreds of whom are now serving

•^vith troops as contract surgeons, and they are

declining to become candidates for positions

offering so little in the line of promotion and

future pay. The young man of worth and spirit is

repelled, and he who is willing to accept a position

offering such few inducements as a life career will

scarcely be possessed of more than mediocre attain-

ments. Men of this class, however, are not desired in

the Medical Corps of the army and a lowering of the

professional requirements for admittance, as they have

been fixed for many j'ears, has not as yet occvured

—

hence the vacancies, more than eighty in number,

which exist in the corps at the present time.

The remedy for the above serious and unjust con-

dition of affairs is simple. The service must be made
more attractive, so that the same class of good men
will make it their life career in the future as have done

so in the past. It is a plain business proposition that

the efficiency of the Medical Department must

depend upon the class of men who enter it, and that

the class of men which can be secured wall depend

upon the emoluments offered. These emoluments

under the army reorganization bill are not what thej'

have been in the past; consequently, until this defect

is remedied, an equall)' good class of men will not

come up in any number for examination. The health of

the arm^^liesat the foundation of its efficiency'. Money,

time,andlaborspent in training, sheltering, and subsist-

ing the soldier are lost unless a sound physical condition

enables him to make return for what the State has

expended upon him. The Medical Department,

which is responsible for the sanitary con(iition of

troops, is thus most important of all the staff de-

partments, and the interests of the service and coun-

try require that it be maintained in a high state

of efficiency. If the demand for young medical men
of high professional attainments is greater than the

supply, then the supply must be increased by higher

pay, or, by what amounts to the same thing, better

chances of promotion. Congress is responsible for the

present state of affairs ; Congress should remedy it at

its next session.

The Medical Corps of the army has done too

much for the advancement of medical science

to fail of the earnest and active support of the

profession of the country in its efforts to maintain its

present high standard of efficienc\' for the futitre.

To the practitioner of medicine outside the army
the recent reorganization bill presents features of

directly personal importance. As expressed by Dr.

Reed, in his President's Address at the recent meeting of

the American Medical Association at St. Paul :
" 'A'hen

the Congress, b^• the enactment of a law, degrades,

relativeh', the status of an important body of medical

men, engaged in the public service, it strikes at the

status of even.- physician in the country. It becomes,

therefore, the duty of e-very member of the medical

profession to resent as personal between

himself and ever\' member of the Congress who voted

for this law, the action which cast a stigma upon our

profession."

IXFECTION AND INTOXICATION.

The interesting letter of Dr. Wasdin, in the Medical
Record for June 8th, would seem to call for some
reply in justification of the views expressed in our

editorial in the issue for May 18th. From a knowl-

edge of Dr. Wasdin's previous commvmications on

allied questions, we feel secure in stating that

theie is no radical difference between us, that

which exists being related to matters of terminology

or definition. Dr. Wasdin states that '"infection

can only mean the reception of an organism

into some portion of the animal body and its coloniza-

tion at such point of entrance." This definition is

obviously inadequate, inasmuch as the mere presence

of micro-organisms can scarcely constitute infection,

else most of us would be constantly infected with

pneu:nococci, with colon bacilli, with streptococci,

with staphylococci, etc. From the same standpoint,

non-pathogenic bacteria woidd not, without some
transformation within themselves or in their host

rendering them pathogenic, be capable of giving rise

to infection. As a result of the activity • of the in-

vading organisms and of the reaction of the

invaded organism, certain substances are gen-

erated that exercise morbid physiological effects

and are responsible for the state of intoxication, as

manifested by chill, fever, delirium, headache, etc.

It would seem better, therefore, to include as a neces-

sar\- part of the process of infection an exhibition of

the pathogenic properties of the invading organisms,

together with the reaction on the part of the invaded

organism.

From these preliminary- considerations it will be
ajipreciated that the terms infection and intoxication

are all-sufficient to designate the fundamental features

of most morbid processes. Infection may be local

or general, while intoxication is necessarily constitn-

tional. Just as local infection, so also general infec-

tion can occur only under certain favoring condi-

tions which we designate comprehensively as suscep-

tibility. The development of infection, local or

general, is not dependent upon qualities of the in-

vading or of the invaded organism alone, but upon
certain mutual and reciprocal affinities of each. In

the present state of knowledge, it seems safe to as-

sume that infections are necessarily specific.

AVe are still of the opinion that the term bacteraemia

is the preferable designation for general infection,

rather than sepsis or septicaemia, as the former is

distinctive and imambiguous, while the latter is pre-

ciseh' the reverse. Bacteraemia can mean only the

presence of bacteria in the blood, with its conse-

quences, while septic:vmia means the presence of

septic matters in the blood, and sej^tic matters, eti-

mologically, are putrid matters, and therefore essen-
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::ally toxic. The word, septicsemia, fiorther, is used

-omewhat loosely to designate infection or intoxica-

tion, or even both. An insuperable objection to the

use of the term septicsemia to designate the morbid

results of the presence of bacteria in the circulation

resides in the fact, therefore, that it is both unneces-

sary- and confusing, as it does not imply the presence

of bacteria in the blood (as does the term bacterjemia

most clearly), and it does imply the existence of a

toxic state (for which, as we have said, the term

intoxication would seem sufficient).

ALLEGED BRUTAL TREATMENT OF THE
INSANE.

A coroner's jur\-. in this city, recently censured, in

the strongest terms, a physician and two of the nurses

in the Manhattan State Hospital, on AVard's Island,

the first for neglect of duty and the latter for inflicting

bodily injuries which accelerated, if they did not

actually cause, the death of an inmate of that institu-

tion. The patient had chronic nephritis and acute

mania, but the coroner's physician also found several

broken ribs and extensive bruises on the head and
chest. The same physician recently fovmd evidences

of briTtal violence on the body of a patient who had
died in the insane ward at Bellevue Hospital. The
hospital authorities said the police had clubbed the

man before bringing him to the hospital, and this the

police ver\- naturally denied, throwing the charge of

maltreatment back upon the hospital attendants.

In order to prevent such disputes in the future, and
incidentalh- perhaps to save the lives of helpless

lunatics, a rule has been made that even.- patient

taken to a city hospital by the police must be sub-

mitted to a careful physical examination in the pres-

ence of police and hospital authorities, before passing

from the former's custod}-. It is shuddersome to

think that such an order should be necessar\-, but

that it is necessar\- no one at all conversant with the

present disorder of things in many branches of the

city government, can deny. The only possible thing

to be said in mitigation of these horrors is that the

bones and other tissues of the insane are often abnor-

mally vulnerable, and therefore broken bones and
extensive ecch}-moses in these unfortunates are not

evidence of such extreme degrees of violence as they

would be in the mentally and physically sane.

items of the ^^eeli.

Pathological Society of Philadelphia.— At a

stated meeting held June 27th, Drs. J- Chalmers
DaCosta and R. C. Rosenberger reported "A Case

of Trichinosis," and exhibited specimens from the

gastrocnemius muscle. The patient was a young
man, who had been apparently well until struck upon
the calf of the leg by the pedal of a bicycle, following

which the part was found to be enlarged and tender.

Examination of a portion of excised muscle disclosed

the presence of trichinae. Eosinophilia was not
marked, the number of eosinophile leucoc\-tes in the

blood at no examination exceeding four per cent. It

was thought that the infection was an old one, which
had been roused into activity by the traumatism.
Dr. W. E. Robertson exhibited a specimen of "Poly-
poid and Ulcerative Colitis Due to Mercury." The
patient had been an attendant upon a case of loco-

motor ataxia, and. it was believed, was intoxicated

as a result of the absorption of mercurial ointment

employed in administering inunctions. Dr. Robert-

son exhibited also "The Heart and Great N'essels

from a so-called Blue Baby." The infant sur\'ived

but two days, and upon postmortem examination

the foramen ovale, as well as the ductus arteriosus,

was found patulous. There was also a horseshoe

kidney. Drs. H. D. Jump and J. D. Steele exhibited

a specimen of '"Polypoid Colitis with Adenoma of

the Csecum." The patient exhibited during life

symptoms of the inflammation of the colon, with diar-

rhoea, the stools containing mucus and blood, but no

tumor was palpable. Dr. W. W. Babcock exhibited

a specimen of
'

' Malignant Disease of the Adrenal

Body with Secondan.- Invasion of the Kidney."

State Board of Medical Examiners of New
Jersey.—At the annual meeting of the State Board

of Medical Examiners, held at Newark, N. J., July 5,

1901. the following officers were elected: President,

Dr. Charles A. Groves, East Orange; Treasurer, Dr.

A. Uebelacker, Morristown; Secretary. Dr. E. L. B.

Godfrey, Camden. Of the candidates examined,

29.4 per cent, were rejected.

Smallpox.—The records of the Board of Health
show a slight decrease in the number of recognized

cases of smallpox in the city during June, in which
month there were 339 cases. In May there were

457, that being the largest nimiber for any month
this year. The total number of cases since the

outbreak of the epidemic in November, 1900, is

1.52 1, and there have been 220 deaths from the

disease in that period—a showing of which the

New York City Health Commissioners can hardly be
proud. During June one or more cases of the disease

were reported from each of twenty-seven cities and
towns in various parts of the State.

Investigating the Causes of Suicide in Chicago.

—

The number of suicides in Chicago has increased

greatl}- during the past few years and the efficient

Health Commissioner of that city has undertaken

an investigation to determine the causes leading to

this increase. He thinks that the mental depression

so often accompanying and following an attack of

influenza may be one of the factors present, and he

has requested the Coroner to make special inquiry

into the circumstances attending suicides, with refer-

ence to attacks of this disease.

Illegal Commitment of the Insane.—The daily

press of Indianapolis has had much to say recently

of an alleged "insanity trust," said to have been

formed for the purpose of dividing the fees given for

lunacy inquiries. Several yo\xng physicians are

accused of having declared persons insane without

any proper examination and even in the absence

of the persons whose mental state was in question.

A despatch from Indianapolis states that the County
Medical Society recenth' held a largely attended

special meeting at which resolutions were adopted

censuring the physicians and others who have been
identified with the alleged insanity trust, and calling

upon the City Health Department to institute a

rigid investigation of the charges of illegal com-
mitments of the sane or insane.

Sanitary Matters under Civil Rule in the

Philippines.—A despatch to The Sun from Manila

announces that the Philippine Commission has

passed bills establishing a Government biological

and chemical laboratory there. Stations for the

supply of vaccine virus will be established wherever

necessary' in the provinces. The laboraton.- and
stations will be under a general superintendent.
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who will receive a salary of S4.000 a year. The
commission has also established a Health Board,
composed of a commissioner, at a salarj- of S6,ooo
a year, a sanitarj- engineer, a chief inspector, secre-
tar\-, and laboratory superintendent. The chief armv
and navy surgeons and the dean of the Medical and
Pharmaceutical Association are honorary members
without the right of voting.

Gift of a Hospital Ship to the British Gov-
ernment.—The hospital ship Maine has been pre-
sented by her owner, Mr. Bernard M. Baker, of
Baltimore, President of the Atlantic Transport Com-
pany, and by the committee of American women,
who fitted her out for service in South Africa, to
the British Government and formally accepted with
thanks by the Admiralty. The vessel made two
trips between Southampton and Cape Town and
Durban, in charge of American surgeons and nurses,
returning each time with several himdred wounded
and invalided British soldiers. She was then sent
to Taku to receive the sick and wounded of all the
coimtries having troops in China. She returned to
Southampton last January- and has since been out
commission.

The Deaths in New York State during Mav
numbered 10,327, nearly 500 above the average for
that month during the past five veane.

Death of a Centenarian from the Heat.—
Barney Martin, a park laborer in Brooklyn, who
celebrated his 109th birthday on June loth, suc-
cumbed to heat prostration during the hot wave last
week. He was bom in Count}- Cavan. Ireland, and
came to this country- seventy-nine years ago. His
occupation, imtil about ten years ago, was that of a
cab driver. His claim to have lived in three cen-
turies is said to have been authenticated.

St. John's Guild.—The two floating hospitals
of this beneficent society began their daily trips to
the Seaside Hospital on Staten Island on July 5th.
Physicians and others may obtain tickets for free
distribution to poor children at the offices of the
Guild, 501 Fifth avenue. On account of the number
of beds on the hospital boats being limited no well
children over six years old can be received. All
tickets must be signed by a phvsician.

Navy Department, Bureau of Medicine and Sur-
gery, Washington, D. C—Changes in the Medical
Corj)s of the Xavy for the week ending Julv 6, 1901:
June 29.—Surgeon T. A. Berryhill, detached from
the Naval Laboraton,', Brooklyn, N. Y., and granted
sick leave for three months. July 3.—Asst. Sur-
geon J. H. Iden, detached from the Naval Hos-
pital, Chelsea, Mass., and ordered to the Lancaster,
July 8. Asst. Surgeon G. L. Angeny, detached from
the Lancaster and ordered to the Naval Laboratorj-
at Brooklyn, N. Y., July 8.

The Journal of Mental Pathology.—We have re-
ceived the first number (June. 1901 ). of this ioumal.
the aim of which is sufficiently expressed by the title.

It is edited by Dr. Louise G. Robinovitch, and pub-
lished by the State Publishing Company of New
York. It will be published in ten parts, each vear,
appearing monthly except in August and Septernber.
The first number contains articles on "Psycho-motor
Hallucinations in General Paralysis," by A. Marie;
Clinical Researches in Circular Insanity," by G.'

C. Ferrari; "Idiot and Imbecile Children," by Louise
G. Robinovitch; "A Contribution to the Fissural
Integrality of the Paroccipital : Observations upon
One Himdred Brains," by E. A. Spitzka; "Suggestion
during Natural Sleep," by P. Farez; "A Case of
\''erbal Blindness and 'deafness and an Autopsy on

the Body," by P. Serieux and F. Famarier. There
are also editorials, news notes, abstracts and reviev.-=.
The journal is neatly printed and shows signs •::'

most careful editing.

Dr. S. Weir Mitchell was entertained on Mav 9 b-
the medical profession of Tokio and Yokohama, at a
reception given in his honor at the Maple Club.
Shiba Park. Addresses were made bv Drs. S.
Suzuki. M. Ogata, Kitasato, K. Miura. K. Takaki
and Stuart Eldridge. Baron Saneyshi. Surgeon-
General of the Imperial Japanese Nav\-, proposed
the toast in honor of Dr. and Mrs. Mitchell and Col.
and Mrs. Schuyler, to which Dr. Mitchell responded.

The Plague shows no signs of diminishing in the
several parts of the world where it has domiciled
itself, but is rather increasing in many. The annual
increase at Amoy and Hong Kong' has appeared
two weeks earlier than usual this year. It is impos-
sible to collect satisfactory.- statistics of the disease
but U. S. Consul Johnson estimates that during the
first half of !\Iay there were one hundred death -

a day in and aroimd Amoy. At Marseilles a shi:;

arrived on July 8 having had fifteen cases of plague
among her crew of firemen. The passengers were
removed from the ship, but \^-ill be quarantined in a
house provided for the purpose bv the Board c:
Health for ten days. The Bulgarian and Roumaniar
governments have etablished a quarantine of elever
days against pasengers fro.m Constantinople, owin;
to the existence of the disease in that capital, anci in
consequence the Orient express service between th = t

city and Western Europe has been abandonea.

The Army Medical Service at the Pan-American.
—The United States Hospital Corps' camp, near th-
Government Building, is paved with broken stocc
and is an exceedingly interesting exhibit . Dr. Edwar i
L. Munson, captain and assistant surgeon U. S.
Army, is in command, and there are 100 men under
him. The camp consists of 22 tents. The hospita!
wards are composed of twelve "A" tents, set ui-
in the form of a Geneva cross. There is a tropi-
cal ward, a winter ward, a summer ward. If the
rest of the United States Army was represented
in proportion to the hospital corps there would be
over 5,000 United States troops on the grounds.
The Hospital Corps and equipment station at the
exposition are such as is usually assigned to ar.

army brigade which contains 5,380 men.

—

Buffal:
Medical Journal.

A New City Hospital.—Justice Truax of the
Supreme Court has appointed commissioners o:
appraisal in the proceedings to be taken bv the
city to acquire land situated on Lenox Avenue
between One Hundred and Thirty-sLxth and One
Hundred and Thirty-seventh Streets, for the pur-
pose of erecting the new Harlem Hospital. The value
of the property to be acquired is in the neighbor-
hood of S400.000.

The Heated Term.—One of the most severe
and fatal

'

'
hot waves

'

' of which there is any record
in this part of the countn.- occurred during the five
days ending July 3. During that period the num-
ber of deaths from all causes in the citv was 729,
nearly 200 more than in the corresponding period
in 1900. The number of deaths reported to the
Health Department due primarily and solely to
heat was 158. the greatest number in anv one' day
being 61 on July 2. On that day there were 660
ambulance calls at nine hospitals, most of them
for cases of heat-stroke, but the total number of
prostrations was undoubtedly very much greater,
for many were overcome in their own homes, and
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others were taken away from where thev fell in

private conveyances. Horses stiftered greatlv, and
the streets were literally encumbered with the bodies
of the dead or prostrated brutes lying at intervals
of two or three blocks, ilany of the animals were
already weak from the effects of the epizootic. In
Philadelphia, for the week ending July 6, there
were reported to the Bureau of Health, 857 deaths,

429 more than during the preceding week and 313
more than during the corresponding week of the
previous year, and a larger number than has ever
before been reported. Of this number 228 were
of children below the age of 5 years, and 208 were
attributed directly to sunstroke. The number of

deaths in Baltimore for the week ending Julv 6 was
451. the highest number for a week of which the
Health Department has any record. Of these
deaths 236 were of children under five vears of age.

At least 50 per cent, of the mortality was said bv
the Health Department officials to be due, either

directly or indirectly, to the intense heat.

Pink Eye in Newark.—A New York daily paper
publishes a despatch from Xewark, X. J., stating
that the small boys who bathe in the more or less

dirty waters of the river, canal, and bay, are
suffering from sore eyes. The paper says that
"physicians call the disease 'cayri neticite.' and
they say it is caused bj- a germ in the water. It

is contagious." The compositor must have had con-
junctivitis himself who twisted the word into such
awful shape.

An Epidemic of Anthrax Among Horses.—Planters
in Bolivar and adjoining counties in Mississippi are
alarmed by an epidemic of anthrax which is destroy-
ing their draught animals. The ravages of the
disease are reported as being extraordinary', 90
per cent, of the work animals having perished in

parts of the infected district. Numbers of planters

have lost from 30 to 100 mules and horses and others
have lost all they had. The disease has prevailed
only a few weeks, and is rapidly spreading through-
out the northern part of the State. The Pasteur
serum is being extensively employed as a prophy-
lactic in places threatened by the pest.

Alleged Discovery of the Bacillus of Syphilis.—In a
paper by Drs. Louis Julien and Justin Delisle, read
before the Paris Academy of Medicine on July 3,

the writers claim that they have discovered the
true bacillus of syphilis.

Infectious Diseases in Philadelphia.—During
the two weeks ending July 6 there were reported
to the Philadelphia Bureau of Health 225 cases of

typhoid fever, 121 of scarlatina, and 98 of diph-
theria.

Failure of the Skene Hospital Project in
Brooklyn.—An order of the Supreme Court has
been granted calling upon the creditors of the
Skene Hospital for Self Supporting Women to show
cause on October 9 why the corporation should not
be dissolved. The corporation was organized on
July 12, 1899, and the directors were Dr. A. J. C.
Skene, John Claflin, Hugo Hirsh, Charles A. Moore,
Alexander E. Orr, George F. Peabody, Royal F.

Peabody, William H. Snyder and Spencer Trask.
The object was to erect a hospital and dispensary
for women, and was one in which Dr. Skene took
a verj- special interest. Upon his death it was de-
termined to establish the hospital as a memorial
to him. It was estimated that the new building
would cost about 8300,000, but only 823,000 was
subscribed, and of this amount only S3.261 was
paid in.

Dr. Niels Finsen,. of Copenhagen, the originator of

the system of phototherapy which bears his name,
is a young man of slender build, rather shy in his

deportment, but full of enthusiasm and confident
of the great value of his discovery. He believes

that much more can be accomplished by his appli-

cation of sunlight than by the x-raj's in the treat-

ment of lupus, ulcers, and many other affections.

Governor General Leonard Wood is suffering ^in

Havana from an attack of t^^shoid fever. His illness

was at first thought to be influenza, though some of

the newspapers had it that the disease was yellow
fever. It is gratifying to learn that the attack is

mild, and that there is every reason to hope for a
prompt and uncomplicated recovery.

The Pope Honors His Physicians.—A despatch from
Rome states that Pope Leo XIII. entertained eight

guests at luncheon in the Vatican on July 4th, in

honor of his physicians, Drs. Lapponi and Xazzoni.

Although the Pontiff has occupied the chair of St.

Peter for twenty-three years ^ it is said that he had
never before entertained any one at his table. In
accordance with \'atican etiquette^ the Pope's guests

sat at a table in the center of the dining room,
the Pope sitting alone at the table in an alcove

window.

The Marion County (Ind.) Medical Society has re-

ceived from Dr. J. Ewing Mears, of Philadelphia,

some property in the city of Indianapolis on which
to erect a building for a permanent home for the

Society. The gift is intended as a memorial to

Dr. Mear's father, who was one of the early phy-
sicians in that city.|| '

... r^^ .. ,

The Cost of Patriotism.—The irrational method
in which our national holiday is celebrated is shown
by the great loss of life and property resulting from
the recent observance of the Fourth of July. From
such incomplete statistics as have been collected, it

appears that nineteen persons were killed and 1,611

injured on that day by explosion of fireworks and the

like. In addition, further deaths may be expected

from tetanus. The loss of property by fire is esti-

mated at about S6o,ooo.

Obituary Notes. — Dr. Hexry C. W.\goner,
county physician of Somerset County, X. J., died

at his home in Somerville. from the effects of the heat,

on July I St. He was bom seventy years ago and
was graduated from the Medical Department of

the University of Pennsylvania in 1853. He was one

of the medical staff" of the Somerset Hospital.

Dr. J.\MES T. Young, of Washington, D. C, died on

July 3d. He had been ill about a year, having

suffered an attack of apoplexy last summer. He
was a graduate of the Belle\-ue Hospital Medical

College in the class of 1864.

Dr. T.\BOR B. Reynolds died suddenly at Sara-

toga Springs, X. Y., on July 3d, at the age of eighty-

one years. He was graduated in medicine from the
Albany Medical College in 1842. He had been
during his life more or less prominent in public affairs.

He was an ex-member of the State Assembly, an
ex-sheriff, and had filled other offices

Dr. A.\RON X. Br.\man,. of Rochester, N. Y., died

on July 6th. He was a graduate of the Medical

Department of the L^niversity of Buffalo in the class

ofiSsi.

Dr. Frank A. jELLECKER,-of New York, died from
heat prostration on July 3ti. Dr. Jellecker was
graduated from Bellevue Hospital Medical College
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in 1892 and served as house surgeon to St. Mary's
Hospital of Jersey City, and as district physician to

Lying-in-Hospital of New York. 'He was an active

and zealous practitioner, and leaves many warm
friends in the profession in this city to mourn him.

Dr. Henry C. C. Maisch died at Philadelphia on
July I, at the age of thirty-eight years. He was a
son of the late Prof. John M. Maisch, for many j-ears

a member of the Faculty of the Philadelphia College

of Pharmacy, and one of the editors of the National
Dispensatory. After graduation from the College
of Pharmacy in 1885. Dr. Maisch continued his

studies in the Universit}' of Goettingen, receiving
the degree of Ph.D. in 1889. On returning to this

country he became assistant professor at Clark Uni-
versity, Worcester, Mass., subsequently professor in

the Illinois College of Pharmacy in Chicago, and later

Professor of Materia Medicaand Botany in the Medico-
•Chirurgical College of Philadelphia.

Dr. M.\RTiN H. Williams died at Philadelphia on
June 30, at the age of thirty-nine years. He was
graduated from Jefferson Medical College in 1887, and
was subsequently connected in various capacities
with the college and hospital. He was also consult-
ing pathologist to the Philadelphia Lying-in Charity,
physician to the Franklin Reformatory Home, and
assistant physician to the Philadelphia Sanitarium.
He was for two terms a member of the Board of Pub-
lic Education.

Dr. John K. Curwe.v died at Harrisburg, Pa.,

on July 2, of heart-disease at the age of eighty years.

He was one of the oldest graduates of Yale College
(in the class of 1841) and of the medical department
of the University of Pennsylvania (in the class of

1844). He was resident physician for seven years
in the Pennsylvania Hospital. He was instrumental
in building the State Hospital for the Insane at Har-
risburg and was its first superintendent. Subse-
quently, in 1890, he became superintendent of the
State'^Hospital for the Insane at Warren and contin-
ued in that institution until 1900.

Dr. Morris Fussell died at his home near Chester
Springs, Pa., on Jiine 29, at the age of seventy-five
years. He was the oldest medical practitioner in

Chester county, where he had been engaged in prac-
tice for more than half a centurv.

©Uitxiiivij.

SAMUEL .HAYNES, M.D.,

SARANAC, N. Y.

Dr. Samuel Haynes died at his residence, Saranac,
New York, June 26, aged seventy-three years and
seven months. Dr. Haynes was graduated in 1S52

from the Medical Department of the University of
New York. He served as Acting Assistant Surgeon
in the Carver and the Lincoln Hospitals, Washington,
in 1864-65. Besides doing a general practice he
made the affections of the eye, ear, nose, and throat

a special study, and secured wide recognition for his

skill in those lines.

He was a member of the Clinton County Medical
Society, and belonged to the G. A. R. and the Ma-
sonic Order. He was always a hard student, and
kept fully abreast of the times by reading numerous
medical journals and by frequent visits to the hos-

pitals of Philadelphia, .\'cw York, and Boston. His
life and character need no eulogy '^ther than the

voluntary testimony of friends and neighbors of

the towns in which he lived and for over forty-five

years practised his profession with the single purpose
of faithfully discharging all the responsibilities of a

large and varied coimtry practice.

gro0vcss of ijtXcdical Science.

Journal of the American Medical Association, June 2p and

July 6, igoi.

The Relation of Nervous and Mental Diseases to Gen-
eral Medicine.—H. A. Tomlinson speaks of the mode
of death in certain cases of chronic sickness. He notes
that, no matter what the somatic disease, all the patients
presented marked symptoms of uraemic poisoning, and
the condition of the kidneys was confirmed by uranaly-
sis. Death came in one of four ways: i. suddenly,
from apparent cerebral hemorrhage; 2. in apparent col-

lapse with syncope: 3. more slowly with dilatation of
the right heart, pulmonan.- cedema, vasomotor paresis
and asphyxia; 4. with apparent asthenic bulbar palsy,
sometimes rapidly fatal, again accompanied by a mono- or
diplegia, a hemi- or paraplegia, of varj-ing degree of com-
pleteness, death resulting from progressive asthenia.
Autopsy failed to reveal any evidence of gross lesion

or degenerative change to account for the symptoms
and conditions observed during life. This experience
led to the systematic study of the urine in chronic cases, to
determine if possible how far the nervous manifestations
of urEemia might be anticipated. The author foimd that
marked changes might be present in the structure of

the kidney without the presence of albumin or casts,

and in the absence of the ordinarj- clinical signs of ne-
phritis. Also that in proportion, as the ner\"Ous symp-
toms of uraemia were present, were the ordinary somatic
manifestations absent. Furthermore, he foiuid that
uraemic poisoning, fatal in result, might be present as
the result of auto-intoxication from imperfect metabo-
lism, acting through the vasomotor apparatus and bring-
ing about the abeyance of the fimction of the kidney,
as the result of vasomotor spasm producing ischaemia,

and in the absence of any marked degenerative change
in the kidney itself. That is. the fvuiction of the kidney
as a filter was not interfered with, but the excretion of

the solid constituents of the urine was diminished and
the chlorides were often entirely absent, while, for obvi-
ous reasons, urea would not be diminished in amount.
In cases of parenchymatous nephritis and of the diffuse

form in which the medullary- substance of the kidney was
most involved, the diminution of the excretion of xaea
was the itile and albumin and casts were more common.
This experience led him to study more carefully similar
conditions among recent cases, and he fotmd that prac-
tically all cases admitted to the hospital gave evidence
of some degree of renal inadequacy. In the cases of

so-called delirious mania and in delirium associated with
other forms of insanity the evidence of imperfect elimi-

nation was marked; and furthermore success in relieving

these conditions was always in proportion and in sequence
to the re-establishment of the function of the kidneys.
In those cases which proved fatal and had been accom-
panied by high temperature with vasomotor paresis
before death, the change in the kidneys was found to
be parenchymatous: while in those without elevation
of .temperature but exhibiting progressive asthenia the
change in the kidney was interstitial. By folIo\\-ing the
same method in the study of the other vital functions,
the intimate association between irritability, exacerba-
tions of excitement, disturbance of the special senses,

recrudescence of delusion, and impairment of digestion
•wifh constipation was dctcnnined.

Actinotherapy in Cutaneous Medicine; a Preliminary
Communication.—W. S. Gottheil describes and figures

an instrument called an actinolyte, which consists essen-
tially of an arc light, with the necessar\- arrangements
for automatic action, inclosed in an iron hood. In front

of the arc is a double, convex condenser, adjustable for

focusing puqioses by means of a rack and pinion. On
rods that project in front from each side of the hood is

a dovible convex focusing lens, also adjustable. By
means of these condensers a circle of light of any size

can be readily obtained; of course the smaller it is the
more intense is the illumination. The hood is swung
in such a way that it can be raised or lowered, and moved
laterally and vertically, thvis making it possible to project
the light spot with exactitude upon the area that is to be
treated. On the front bars and between the hood and focxis-

ing lens is a cell for the purpose of containing the fluid to
cut off the heat rays. This can be filled with distilled

water, or methylcne-bluc or alum solution, or it may be
connected with the two water-bags for which arrange-
ment is made, so that a continuous stream of heat-ab-
sorbing fluid mav flow through the cell. The base of the
instrument contains a suitable rheostat, with a selector on
top. Either the continuous or alternating current may be
employed. Several cases have been treated bj- Gottheil, one
of lupus vulgaris, in which the results promise to be bril-
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Hant, and the other a case of tertiary ulceration of the
leg. The advantages of this therapeutic method are:

1. It is eminently conser\-ative. It causes no radio-
dermatitis, ulceration, or loss of hair, such as too often,

though sometimes necessarily, occurs under the Roent-
gen treatment. .2. It is entirely painless. This is a
great desideratum, more especially in dealing with women
and children. 3. It is effective. Xew as the method
is, there is already concurrent testimony from a sufii-

cient number of competent obser\-ers to its utility.

Cesarean Section Three Times in the Same Person
in Six and One-haU Years.—J. W. Coakley describes
this unusual case, the nature of which is sufficiently
indicated in the title. After each operation the patient
made a good recoverj'.

Xew York Medical Journal, Jxine 2g and July 6, igot.

Notes on Ringworm.—A. Ravogli discusses first the
nature of the malady and then passes to the important
topic of treatment, saying that any substance capable
of causing a shedding of the epidermis is efficient because
the parasite goes ofi" -n-ith the necrosed epidermic scales.

Tincture of iodine, chn.'sarobin, resorcin, and pyrogallic
acid are all commended, as is also mercuric chloride so-
lution. When the disease has affected the hair and the
hair follicles, the fungus becomes protected as it were,
and here we must resort to epilation. The old AVilkin-
son ointment as modified by Hebra is recommended
in these cases. Remedies producing pustulation of the
scalp insure a thorough destruction of the parasite.
Another plan commended is the application of the con-
tinuous current to the scalp, the positive (sponge) pole
being impregnated with an antiseptic, such as a one per
cent, solution of bichloride, and applied to the diseased
patch, while the negative pole is applied at some distance.
The current may be allowed to pass once daily for thirty
minutes. Strong emphasis is laid on the contagiousness
of the malady and thorough hygienic measures are ad-
vocated as the best means of prophylaxis.

The Mental Diseases of Childhood.—W. B. Xoyes
enumerates as genuine acute psychoses occurring at
puberty the following: i. Melancholia either simple,
passive, or active, with excitement or stupor.
2. Mania, which may be simple, irritable, or of
the nature of catatonia. 3. Mental confusion. 4. Hal-
lucinatory' madness, hallucinations being possible even
in a yoimg child, because sensory impressions be-
come fixed early. The following progressive psychoses
occur: i. Dementia of puberty (dementia hebephrenica)

.

2. Simple precocious dementia. 3. Very rarely, general
paresis. Of psychoses resulting from mental degeneration,
.there are: i. Paranoia, which is ver\- rare because
delusions cannot appear in a child until systematized
concepts or logical thought begins. 2. Periodic insanity,
intermittent or circular, which is more common. 3. Pho-
bias, obsessions, and jolie dedotite. which arenot uncomm.on.
4. Kleptomania and dipsomania. 5. Sexual aberration.
6. Impulsive insanity; imperative conceptions, suicidal
or homicidal. 7. Moral insanity. There are also the
following combined psychoses or neuropsychoses: i.

Neurasthenia, more especially cerebral nexirasthenia.
2. Hypochondria, most commonly of a sexual nattire.

3. Hysterical insanity. 4. Choreiform insanity (the men-
tal equivalent of chorea). 5. Epilepsy appearing as a
chronic psychosis or a spasmodic dementia, or an acute
psychosis as the psychical equivalent of epilepsy. Lastly,
there may be psychoses by intoxication, of the nature
of (1) auto-intoxication, (2) intoxication following in-

fectious disease or (3) alcoholic intoxication.

Chronic Fluorine Poisoning.—F. Schwyzer reports
the case of a journalist who was a large consumer of
bottled beer, through the medium of which beverage
the poisoning took place. The general symptoms
referable to chronic fluorine poisoning are thus grouped
by the author: uninuclear leucocytosis. greatly increased
excretion of lime in the faeces and great increase of its

excretion in the urine, general pains in the bones as in
osteomalakia and increased coagulability of the blood
with a tendency to thrombosis. In addition fluorine
can be detected in the urine by means of certain chemical
manipulations described in the paper. Fluorine prepara-
tions have been regarded as non-poisonous and have been
advocated for use in preser\-ing foods and as therapeutic
agents. The case of the author shows that the salts of this
element should be used with caution.

Remarks on Appendicular Abscess.—R. Guiteras says
that one of the most important questions in the appen-
dicular surgen.- of to-day is whether we should remove
the appendix in abscess cases or not. It may be said
definitely, he thinks, that in all large abscesses no effort

should be made to remove it. but in the case of small,
recent abscesses, or multiple abscesses of short duration,
it might be well to do so, provided the condition of the

patient isjgood. In regard to counter openings he thinks
that the smaller the incision and the fewer the number,
the better. In almost everi.- case one incision is enough.
In some cases, however, when the abscess is under the
c;ecum or ascending colon, and we have to drain around
a ciu"ve, a counter-incision in the loin may be of assistance.

As the fascia is often dense, a cross incision may be made
in order to drain with ease. It can easily be seen how
much more directly the drain can be inserted from below
into the bottom of the abscess cavity, in the class of cases
mentioned, than from above. When the abscess cavity
has filled to the outer side of the gut it is no longer neces-
sary to use double drainage, and we can drain from above
or below, as we prefer.

An Improved Form of Ambulance would Increase the
Value of the Treatment of Heat Prostrations.—F. Griffith

advocates the use of a lining of asbestos or any of the
various refrigerator materials on the side walls, ceiling,

and floor of the ambulances. An electric fan might easily

be attached and a supply of ice-bags could be carried for

immediate use,

Philadelphia Medical Journal, June 29, 1901.

A Preliminary Report upon a Case of Uncinariosis

(Ankylostomiasis).—Thomas A. Claytor declares^ that
this disease has been diagnosed but rarely in the United
States. The case reported was that of a boy of nineteen
years whose development had been tardy both in mind
and body. After examination of the blood there was
strong inclination to the diagnosis of idiopathic perni-

cious ancemia. The red corpuscles numbered 1.577.000
(thirty-one per cent, of normal), the whites 4,400. The
evacuations were then examined for the ova of the un-
cinaria duodenalis which were fotmd. On this discovery

thymol gr. xxx was administered, and repeated in two
hours. Two hours after this castor oil was given, fol-

lowed the next morning by magnesium sulphate. The
patient began to improve at once after this treatment.

There had been marked anaemia, swelling of the face,

abdomen, and feet, great weakness, and dyspnaa on slight

exertion. There seemed to be no gastro-intestinal dis-

turbance. After the above treatment, the administration

of iron and arsenic was at once begun with a full nour-

ishing diet.

The Role of Infection and Intoxications in Diseases of

the Spinal Cord.—Alfred Gordon believes that intoxi-

cations produce more deleterious effects on the spinal

cord than on any other organ. An acute infectious

intoxication of the spinal cord is characterized by a

primitive alteration of the ner\-ous tissue, consisting of

congestion, but -n-ith a toxic vascular exudation, the

contact with which is sufficient to produce foci of ne-

crosis and hemorrhages; sclerosis follows almost inevitably.

The difference between a new and an old inflammation
is that in the first case there is an immediate and rapid

reaction, whereas in toxic lesions, due to an old inflam-

mation, we find no general reaction and less rapid in-

volvement—but the result will always be the same.

Various obser\-ations tend to prove that micro-organ-

isms with their chemical products are apt to produce

a disseminated sclerosis. Cases of multiple sclerosis

have been reported as a result of intoxication with car-

bonic acid gas. Multiple sclerosis, with symptoms of

progressive muscular atrophy, has followed influenza.

In Landry's paralysis we always find a histor>- of infec-

tion. The whole clinical picture of anterior poliomye-

litis points to the presence of an infectious element.

In muscular atrophies of spinal type, w;e often_ find a

history- of some acute infection or chronic intoxication.

Cases of ataxia of spinal character have been reported

after various infectious diseases. The infectious origin

of myelitis seems to be an established fact. Transverse

lesions of the spinal cord have been reported after in-

fections. Amyotrophic lateral sclerosis due to lead

intoxication has been reported. The nervous system
in general and the spinal cord in particular can be at-

tacked by infections secondarily and primarily. The
writer believes that infections and intoxications of various

character constittite the most frequent and the most
active causative element in diseases of the cord. The
day is not far distant when orrhotherapy will be used

extensively in diseases of the ner\-ous system.

American Medicine, July 6, ipoi.

Experimental Yellow Fever.— Walter Reed, James
Carroll and A. Agramonte call attention to two important
points in connection with the possible importation and
propagation of vellow fever. They believe that the results

of their experiments indicate that the period of incu-

bation of vellow fever occasionally exceeds the Quaran-

tine period of five days, and that although cxccptirral
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this must not be left out of consideration. They also
believe that their observations emphasize anew the
importance of the recognition by the profession of mild
and ver>- mild cases of yellow fever. Guiteras savs:
"I cannot insist too much upon the importance of the
diagnosis of the first case of yellow fever in a locality.
Undoubtedly the cause of the epidemic of yellow fever
is to be found in the introduction into a commimitv of
cases that are not suspected to be yellow fever."' In
the light of their investigations, the writers believe that
the failure to detect cases of mild vellow fever has been
the most important factor in the' development of the
theori- of the propagation of this disease by fomites.

Medical News, July 6, igoi.

Practical Notes Relative to Rabies.—N. G. Keirle declares
that if there is a suspicion of rabies, the patient should be
treated without delay. Delay is not only dangerous, but
may be deadly. The length 'of time of treatm.ent should
not be less than 23 days. If the bite was severe, and
there is persistent induration about the wounds, it is ad-
visable to continue treatment oft and on until the indura-
tion subsides. Unless it is certain that rabies is absent,
those exposed should not be held pending investigation.
If the animal can be securely kept, it is a mistake to kill it.

Treat the patient and obser\-e the animal. If after a few
days the latter is evidently in sound health, the treatment
maybe stopped. There isnoserumantitoxine analogous
to that of diphtheria. The material used is a part of the
spinal cord of a rabbit that has died of rabies. This is
rubbed up in sterile cool water. The method of treat-
ment is by means of hypodermic injections, generally
in the abdominal region.

Tlie Boston Medical and Surgical Journal, July 4, iqoi.

Report of a Case of Porro-Csesarian Section for Placenta
Prasvia Centralis.— X. J. Gillette reports a case in which
none of the old methods could be used with success, as the
OS was dilated but little larger than a ten-cent piece, and
ever\- attempt at forcible dilation was accompanied bv
hemorrhage, and tampons could not be packed tight
enough to prevent blood escaping. The patient's con-
dition was such that another hemorrhage would be likely
to prove fatal. Csesarian section was performed and a
child delivered and resuscitated. The placenta was re-
moved, but the uterus would not contract, and hemor-
Aage was again threatened: consequentlv the uterus
was amputated. The patient made a good recovery- and
returned home at the end of four weeks, well except for
pallor and anaemic headaches. The child is now, at four
months, a big, healthy baby.
The American Journal of tlie Medical Sciences, July, 1901.

PrimaryJTuberculosis of the Pericardium.—David Reis-
man concludes that ' tuberculosis of the pericardium is
cornparatively common. It may be primary- in the
clinical, rarely in the pathological sense, or it may be
secondar}-. The primary form is either a hasmatogenous
infection or is the result of extension by contiguit}- from
some trivial focus. The most frequent source of infection
is a tuberculous mediastinal or bronchial lymph gland.
The prirnary form is usually chronic, and appears as an
obliterative pericarditis. In a large number of cases
there is an associated mediastinitis, with adhesions to the
pleura, sternum, and ribs. The symptoms are those of
adherent pericarditis or mediastino-pericarditis. In every
case of obliterative pericarditis of obscure etiolog3-, tubei--
culosis should be suspected, particularlv if there are no
endocardial murmurs. The diagnosis of this affection
can usually be made only by excluding other causes,
except in rare instances of successful animal inoculation
with fluid obtained by tapping a pleural cavity. There
may be no characteristic features at the autopsy, so
microscopical examinations should be made in every
case of adherent pericardium before tuberculosis is ex-
cluded. In rare cases a clinically primary case is acute,
the exudate being serofibrous, hemorrhagic, or purulent

Gonorrhoea! Myositis.—Martin W. Ware reports the
case of a man thirty-five >-ears old who in the fourth week
of an attack of gonorrhoea had a chill and fever, with pain
in the left knee-joint. There was no evidence of joins
trouble. Later there developed severe pain about the
shoulder joint, and a mass the size of a walnut was felt
in the muscles. The overlying skin was movable. The
daily elevation of temperaure was to about 100° F.
In a few days, although iodine was applied locally, the
mass grew, and the pain became so severe that incision
was resorted to in the expectation of gi\"ing an opening
to pus under tension. The muscles were sodden, of a
grayish color, and further in depth very friable. Al-
though no pus appeared, there was a free oozing of turbid
serum. Relief from pain followed, but the induration
extended. The cover-glass smears showed diplococci.

but no other micro-organisms. The section of the muscle
showed interstitial inflammation. There was cloudv
sweUing. There was some shrinkage from the perimysium
and the nuclei in places showed a tendency to multiply,
which may be a sign of regeneration. The connective
tissue proliferation largely increased the inter\-al between
the individual muscle fibres and also compressed them.
Sections stained for gonococci showed nothing of the
muscle structure, but a liberal scattering of diplococci
grouped about the nuclei and in the interstices of the
muscle fibres. This location of the gonococcus is ex-
plained either as a metastasis in the muscle or as an
extension of inflammation from neighbouring joints or
bones.

The Lancet. June 22 and 29, 1901.

Sugar-Free Milk as a Food for Diabetics.—R. Hutchison
has devised a milk preparation which contains all the
original casein and salts along with a certain additional
proportion of fats. It is practically sugar-free, and ap-
pears Uke an unusually rich ordinary- milk. The following
diet-schedule is suggested:

Bre.^kfast.—Bacon; eggs scrambled -with butter; fish
with butter sauce, or some form of cold meat; toasted
protene bread with plenty of butter; and cafe-au-lait
made with sugar-free milk and sweetened with saccharin
if desired.

Dinner.—Soup (without vegetables or other car-
bohydrate-containing matter) ; fish (preferably one of
the fatter sorts) ; meat with green vegetables and melted
butter; custard of eggs and sugar-free milk; and cheese
with protene bread and watercress. Beverage: whiskey
and water or any dr%- natural -wine.

Supper.—A cup of well-made beef-tea; eggs in some
form—e.g., as an omelette with as much butter as pos-
sible; fish or cold meat; and cheese with protene bread
and butter and a salad with plenty of salad oil. Beverage:
a glass of sugar-free milk.
The rest of the milk, sufficient to make the total daih-

allowance up to three pints, should be taken as a beverage
between the chief meals.

Meat Preparations; the Possibility of Myosin Albumin.

—

F. W. Forbes Ross says that many of the meat preparations
now on the market are faulty, from a physiological point
of %new, because they contain one solitan,- constituent
property from meat and in some cases from blood, and
often this particular constituent is by no means the
most nourishing. The nutritive, formative, and re-

parative principles are discarded for those which are at

the best merely stimulating. He ad\-ises the use of mixed
albumins from meat, using to designate the compound
the comprehensive term " myosin-albumin. " This is

especially ser^-iceable, not only by reason of its own
inherent nutritive values, but also because it can be pre-
pared in so many different ways. It forms the ideal
ration for the soldier and is also useful in disease.

Acute Cardiac Failure.—Richard Douglas Powell, in

the Cavendish Lecture, mentions among the causes of

this accident direct injury, as when a healthy man rup-
tures, during a violent exertion, one of his aortic cusps,
the displacement of a clot from a systemic vein, and
cardiac failure from over-taxation. There are always
two factors at work, direct fatigue of the ner\"o-muscular
tissue and a poisoning of the blood from an auto-metabolic
source. Among the concomitants of heart distress or
failure during violent exercise, as running, vomiting is

one of the most common. One of the most constant
after effects is ana-mia. Gastro-intestinal attacks, vom-
iting, and diarrhoea are not uncommon occurrences in

those who. habitually leading a sedentar\- life, suddenly
take to exhausting exercise. The heart of a child between
six and twelve is, according to the author, relatively

hypertrophied, which is to be ascribed to the ceaseless

activitv at this age. A point often forgotton in the
case of young children is their special aptitude for short

spells of active exercise, but their complete unfitness

for prolonged monotonous exertion. The treatment of

acute cardiac failure from t>verstrain involves a few
weeks of rest and many months of careful supervision.

In many there is a feeble lung capacity, and for such
cases well-ordered respiratory exercises are of great utility.

The following are the special factors in acute cardiac
impairment in acute disease: (O maloxygenated and
otherwise contaminated blood-supply to heart muscle and
nerve: (2) excessive weight of blood burdening the heart

:

(3) exhausted innervation from sleeplessness and physical
cardiac fatigue: (4I positive obstruction to the flow of

blood through the lungs; and (5) changes in the texture

of the heart muscle incidental to the disease and especially

to the pyrexia. Now the first two indications are un-
doubtedly met by depleting the blood volume from the
venous side bv attention to secretions, the occasional
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use of mercurials, careful limitation of the food taken
in place of the over-feeding often to be obser\-ed, and in

some cases a small blood-letting.

Oxvgen inhalations are also of ser\-ice. For the third

and fourth indications in the foregoing list, we possess

no better remedy than strj-chnine, which is best given by
s\Tinge in case there is much abdominal distention. The
fever should be kept within bounds by any well-approved
method.

Practical Points in the Treatment of Threatened As-
phyxia.—For the purpose of restoring respiration R. L.

Bowles beUeves that the best method is that of Marshall
Hall, modified to embrace the corrections of experience,

(i) It is truly a very- "ready method" and requires

no apparatus; (2) the instructions are easj" to be under-
stood by ordinan.- unprofessional people; (3) on accotint

of the immediate adoption and continued use of the
prono-lateral positions this method is more to be trusted
than any other for keeping the pharynx clear of ob-
struction: (4) it empties the stomach and gradually
clears the lungs of the watery- and frothy fluids, and will

surely and gently introduce sufficient air at each inspira-

tion to take the place of the fluid which has been ex-

pressed: (5) the pressure applied to the back when the
patient is prone exerts an influence on the heart, the
blood is moved onwards towards the lungs which are,

by the next movement, opened up to receive it, and thus
the right side of the heart and the cerebral vessels are

relieved of the engorgement which we know to exist;

(6) the safety of the patient is more perfectly secured by
keeping him on one side dimng the whole treatment,
one lung being thus kept quite free; and (7) in apncea, or,

after a time, in drowning, when the upper lung is believed
to be freed from water and frothy mucus, if more air

is required, it can be introduced by elevating the upper
arm above the head each time the patient is turned on
his side, an addition, in part, of the Silvester to the
Marshall Hall treatment.

Asparagus and Haematuria.—By J. S. Mackintosh.
The patient, a man of 73, passed considerable blood in

the urine and the kidney was detected as its source.

The only cause that could be assigned for the occurrence
was the fact that the patient had eaten heartily of as-

paragus. This vegetable, says the author, is a stimulant
diuretic causing dilatation of the afferent and contraction
of the efferent blood-vessels of the kidney. The patient,
then, with the kidneys engorged vnth blood exposed
himself to a thorough cooling of the surface of the body.
The mode of production of the hematuria seems plain
enough. What is not so clear was its transient character.
Apparently, a train had been well laid to lead to an
explosion of an acute nephritis, but ended, happily, in a
mere fizzle. The patient himself was, for his years, re-

markably active, both in mind and body. Of spare
habit and small stature, he enjoyed, as a rule, excellent
health, beyond occasional sUght " luncacidity " mani-
festations. He exhibited a degree of arteriosclerosis not
uncommon at his age, but of chronic interstitial nephritis
no symptoms at all.

The Early Operative Treatment of Acute Mastoid Inflam-
mation.—Edward B. Dench, describing the symptoms
of mastoid involvement, says that the pain is apt to be
severe; there are headache and sleeplessness and in children
a considerable rise in temperature. Temperature is of

but little value in determining the presence or absence of

any inflammatorj' process within the mastoid. Remem-
bering the possible fatal issue, it seems advisable to
urge early operative interference in all cases of acute
middle-ear inflammation, and especially in cases follow-

ing influenza or, in fact, any acute infectious disease.

The writer states that attempts to abort inflammation
of the mastoid have proven most unsatisfactory- in his

hands. The first step in the relief of acute middle-
ear inflammation is the early and free incision of

the membrana tympani, the incision being extended well

out and upon the upper and posterior wall of the canal,
30 as to relieve any tension in the mastoid process. If

after this all tenderness does not subside within a few-

days, he is in favor of opening the mastoid process. In
no instance has he ever opened the mastoid process -n-ith-

out finding considerable destruction of osseous tissue. He
has never found the mastoid in such a condition that he
would have been warranted in delaying the operation.
As to the symptoms which warrant operative in-

terference upon the mastoid, local tenderness is the
most constant and the one most to be depended upon.
It is usually foimd over the region of the antrum. The
dangers of operative interference under proper antiseptic
precautions are practically nil.

A Case of Lobar Pneumonia with Hyperpyrexia; Recov-
ery.—Wm. R. Williams reports this case. The patient
was a man 25 years old. There was severe pain in the

left chest upon breathing and coughing; the sputum was
rustj- and ven.- tenacious. The heart action was much
accelerated. Delirium was pretty constant at night, and
present to a moderate degree during the day. The tem-
perature was highest on the second day, when it reached
107.4° F. The urine on admission contained 20 per
cent, by volume of albumin. Many casts were found for
some weeks. On the twenty-eighth day the urine was
normal and remained so. The phj-sical signs were the
typical signs of consolidation and of fibrinovis pleurisy
over the whole of the left lower lobe. The treatment con-
sisted in the administration of whiskey and strj'chnine,
ner\-ous sedatives, and bathing. The temperature fell

on the ninth day and the delirium ceased.

Forced Flexionland Adduction in Cases of Extreme
Sensitiveness of the Hip- Joint.—E. H. Bradford describes
a case in which all methods of treatment failed to fix the
hip-joint absolutely, and to counteract the restilting spasm
of the muscles about it. Under ether a plaster-of-Paris
bandage was appHed to the limb, which was forcibly flexed
and slightly adducted. The result was a complete cessa-
tion of night cries. A month later the hmb was again
fixed in a straight position with traction, and a recurrence
of the night cries took place. These were again checked
by fixation in a position of forced flexion and adduction
without traction. The procedure seems appUcable to such
cases of an extreme type when other measures have failed.

It is, of course, a temporary measure, and is successftd
only when appHed with care. The child is secured upon a
bed-frame lying on the back, to prevent roUing, and the
flexed and adducted thigh, secured in a plaster spica.is
slung so that the weight ma}- not be an inconvenience.

Double Ureter of the Right Kidney.—Charles L. Scudder
reports this case occurring in a child twenty months old.

Without previous warning, the child became ill. She first

was restless and vomited, later complaining of stomach-
ache. She appeared dull and feverish. The bowels
moved naturally after a dose of castor oil. The next
daj- the child was very ill and looked pinched and dis-

tressed. The pulse and respiration were both ac-
celerated and the temperature was 100" F. A soft,

elastic, movable, slightly tender, sausage-shaped tumor
was palpable in the right side of the abdomen. On
the third day an enema caused a normal fecal de-
jection. The child was restless and crying out as if in

pain. She appeared septic. There was an indefinite

soft and elastic mass extending from the middle of
the iliac crest nearly to the symphysis pubis. The tem-
perature was fairly constant at 103° F. The pulse
was about 140. Laparotomy was performed and the
tumor was found to be retroperitoneal. The child's

condition precluded further operation. She recovered
from the anaesthetic and died the next morning. The
anatomical diagnosis made at the autopsy was as fol-

lows: DupUcation of the right ureter and renal pelvis.

Agenesis of the orifice of one ureter and extensive dila-

tation, elongation, and tortuosity of the same, with a
hydronephrosis and pyelonephritis of the corresponding
portion of the kidney. Slight hydronephrosis and dila-

tation of the ureter of the remaining portion cf this same
kidney.

Bronchial Concretions.—L. W. Atlee presents an in-

teresting account of a man aged twenty-nine years who
was admitted to the hospital vrixh the diagnosis of "bron-
chitis." Physical examination of the thoracic organs
revealed some dr\-, hard, small, harsh rales on the an-
terior part of the left chest at the second interspace, on
the parasternal Hne. The temperature was 10 1": pulse,

84; respirations, 24. There was sharp pain, increased
by cough, referred to this spot, and also a frequent teas-

ing cough. The sputum became sUghtU" purulent. By
the twelfth day the temperature began to show a septic

character, and the sputum was ven.- profuse and in-

tensely fetid. On the fourteenth day, during a violent

fit of coughing, the patient expectorated a concretion
about f of an inch long, conical in shape, the largest

diameter being about
^J-

of an inch. It gave the re-

actions for lime and phosphorus. It is supposed that
this concretion had been latent in the bronchus for a long
time, and that in some way it was disttirbed and caused
to act as an irritant. This led to infection of the part,

hence the bronchitis, the pneumonia, the tissue necrosis,

and the freeing and expelling of the body.

The Malaria of the Tropics.—Barton Lisle Wright
states that the predisposing causes of malaria are tropical

climates, summer seasons, low marsh lands, dampness,
deca^•ing vegetable matter, and the prevalence of a
certain species of mosquito, the Anopheles claviger. The
exciting cause is the plasmodium of Laveran. which gains

admission into the blood by the bite of the mosquito
The tendencv in all malarial infection is for the feve.
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to intermit, and it is only through accident that we
meet with cases which remit. The manner in which this

occurs is as follows: Instead of the quartan, tertian, or
quotidian parasites in a selected case maturing simul-
taneously, numbers of them mature and sporulate before
their brothers, thus giving rise to various typical cases

of a remittent character Clinically, there are the benign,
the malignant, and the pernicious types. The malig-
nant cases differ clinicalU" from the benign, in that they
are usuallv of longer duration and relapses are frequent at

inter\-als f from ten to fifteen days. The patients tend
to develt'p cachectic syinptoms, and besides the more
pronounced headache, anorexia, loss of flesh and energy,
there are neuralgic pains in different parts of the body,
great mental depression, pigmented skin and sclerae,

and hemorrhages from the mucous membranes and
beneath the skin. The prognosis is verj- unfavorable
if change of climate cannot be secured, and even then
many patients remain permanent invalids. Pernicious
attacks may occur during any case of malarial infection,

but are more frequent in the malignant cases. They
may be divided into cerebral and algid. Hsemoglobinuric
fever (blackwater fever) is an exceedingly fatal variety
of infection. The bilious remittent type is met with in

malarious localities, the fever being associated with
marked gastric syinptoms. Malarial cachexia is a chronic
condition resulting from severe or repeated malarial
infection, characterized by pronounced anamia with its

associated svmptoms. and usually by an intense yellow-

color of the skin. A change of climate is advisable,

with warm clothing and nutritious diet.

Bn::sU Mcdkal journal, /:n:<r 22 ar.d 29, 1901.

Transplantation of the Ureters into the Rectum by an Ez-
traperitoneal Method for Exstrophy of the Bladder, and a
New Operation for Procidentia Recti in the Saire Patient.
—George .\. PetL-rs carefui'-y describes this o; eration,

which he performed on a male child. He states that
eighteen months after operation there was no evidence
whatever of reabsorption of urine from the rectum. The
mucous lining of the rectum may have the same dispo-
sition towards the urine that is observed in the bladder
and kidney epithelium, since they have a common em-
bryonic origin. The cloaca in this case seemed to act
habitually as a bladder, and only performed the function
of a rectum at such times as a movement of the bowel
would take place under normal conditions, namely,
once or twice a day. For this extraperitoneal opera-
tion the following advantages are claimed; There is

absolutely no danger of peritonitis. A prominent natu-
ral papilla is secured. This is the natural manner of
debouchement of a duct upon a mucous surface, and
affords the best possible protection against spread of
infection up the ureters. The ureters are further pro-
tected against infection or sloughing by lying undis-
turbed in their nattiral environment almost to the point
of implantation. The operation is easy of performance,
and practically free from shock and exhaustion.

A Note on the Surgical Treatment of Spina Bifida.—
Lewis Marshall describes his method as practised on a
baby a few months old. The tumor was about the size

of a tangerine orange. An incision, at first small to
admit of the slow escape of the fluid, was made in the
middle line. The child lay with the head low and the
buttocks raised. When the sac was empty the inner
lining was dissected up on either side as far as the sj)ine.

Then this was turned inwards and a Lambert suture
was applied as in suture of the bowel. Then sufficient

external skin was placed over the inner pad and secured
by interrupted sutures of silkworm gut. The dress-

irig used was collodion and cyanide gauze, applied in

thick successive layers. In the after-treatment, the
raised position of the buttocks should be maintained
for the first week in most cases. Of course there may
develop contraindications to this.

The Use of Oils for the Production of Surface Films
on Water.—Charles A. Kohn has discovered from his

Work on this subject that both crtide petroleum and
crude creosote oil produce very perfect and coherent
films on water. These films are formed immediately, a
drop of oil is placed on the surface of the water, and they
remain complete for days. They lose little by exposure
even in a hot climate. In all these respects the crude
oils are superior to the kerosene usually advised for the
destruction of mosquito lar\-3e.

Nicotine Poisoning from a Self- Administered Tobacco
Suppository.—Frank A. Gill reports the case of a con-
vict who uiserted. with intent to smuggle, one ounce
of cut cavendish wrapped in paper, into his rectum. He
was not able to remove it when he desired, and after

two or three hours he began to present all the symp-
toms of nicotine poisoning in aggravated form. An
enema and stimulants effected a cure.

Clinical and Experimental Observations upon General
Paralysis.—Lewis C. Bruce concludes that general
paralysis is a disease directly due to poisoning by the

toxins of bacteria whose point of attack is through the

gastric and intestinal mucous membrane. The poison-

ing is probably a mixed poisoning, but the bacillus coli

is apparentlv one of the noxious organisms. The result

of the treatment with serum, taken from a case of genera!

paralysis in a condition of remission, and injected sub-

cutaiieously into an earlj- progressive case points strongly

to the fact that some form of serum treatment is the
proper treatment for this as yet incurable disease.

Observations Bearing upon the Question of the Patho-
genesis of General Paralysis of the Insane.—AV. Ford
Robertson jjresents the following summary of his ar-

ticle: General paralysis is dependent upon the occurrence

of a chronic toxaernia of gastro-intestinal origin; the

toxins are mainly bacterial and are formed in conse-

quence of a partial breakdown of those forces by which
the harmful development of the micro-organisms that

constitute the ordinary flora of the alimentar>' tract is

normally prevented: the toxins are absorbed and tend
speciallv to produce proliferative and degenerative

changes' in the vessels of the central ner^-ous system:

these vascular changes tend to set in earliest in these

parts of the brain that are relatively best supplied with

blood, because their walls are brought in contact with

the largest quantity of toxins: tabes dorsaUs is dependent

upon fhe same form of toxaemia: the part plaved by
svphilis in the pathogenesis of general paralysis and
tabes dorsalis is essentially that of altering the natural

immunity: there is some evidence in favor of the hypothe-

sis that this alteration in the natural immunity is de-

pendent upon commencing exhaustion of the leucoplasiic

function of the bone marrow: the treatment of general

paralysis and tabes dorsalis should be directed primarily

to the correction of the disorder of the alimentary tract:

probablv the onlv means by which it will be found pos-

sible to check the' excessive growth of the gastro-intestinal

bacteria is the employment of specific antitoxins:

to arrest the disease bv such m.eans may be more practi-

cable than would at first sight appear, because it is probable

that the specially injurious toxins are the prcducts of

only a few bacterial forms.

Faradization of the Head in the Treatment of Chronic

Insomnia and Associated Neuroses.—Samuel Slcan states

that all drugs, even t.^nics. are to be stopped during the

treatment here recommended. For a few hours after

the treatment, no mental or physical exertion should te

allowed. Patients should not talk while the current

is in action, and must sit quietly for a few tnomtnts

after the electrodes are removed from the head in order

to avoid untoward symptoms. The more pronounced

the coexisting conditions, such as pain, the less satis-

facton- has been the result. No -shock" is felt by the

patient, onlv a soothing feeling being experienced. In

the purelv p'svchic cases. ever>- patient to whom the treat-

ment was apphed one was either cured or much
improved. The writer believes that the real influence

of this treatment arises from the restful action in-

duced in each molecule of the brain substance by the

gentle rythmic impulses of the current. An essential

to this treatment is an instrument for measuring the

amount of the current employed. Dosage of current

alone, is not sufficient for success or even for safety.

There must be a special kind of secondar>- coil, and a

means of completelv controlling the current in senes

with the patient is es'sential. The coil used in the writer s

cases has eight to nine thousand windings. The greater

the number of windings, the greater the sedative efliect

The ma.ximum amount'of current given is one miUiampere

The dose at the first sitting should not exceed one-third

of a milliampere. Both the secondan.- current and the

batterv current to the primar^ must be controlled by

rheostats. The electrodes are soft, and are apphed to

the brow and to the nape of the neck. The \nbrations of

the rheotome should be the fastest obtainable^ The

current should be applied for fifteen minutes each time,

three times a week for two weeks or twice a week for

three weeks, six applications in ordinar>- cases generally

proving sufficient.

Observations on Sea-Sickness.—Tames R. W'ortatet

believes that in severe retching an"d persistent sickness,

nothing is so trustworthv as a hypodermic injection of

morphine. With this exception he never depends alone

on one metho^l of treatment, for even sea-sick patients

have their idiosxnicrasies. Those suffering especiallv

from gastric phenomena should provide themselves wntn

a good flannel roller bandage twelve feet in length and

six inches in breadth, and wind it round the trunk over

the whole width of the abdominal region: this will c>"«"

afford great comfort bv preventing the contents of the
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\-iscera from undue movement. A few turns of a surgical

bandage round the head also appear to allaj' a good deal

of the accompanying headache.

Berliner Klhii'sche ]VochettscIirift, June 17. looi.

The Enterogenous Wature of Severe Anaemias.—E.

Grawitz says that every case of severe pernicious
anaemia is to be regarded as secondary either to known
diseases like cancer or malaria, or to the presence of

known or unknown poisons such as carbonic oxide,

possibly lead, the poisons of intestinal parasites and
of albuminous decomposition, to chronic minute hem-
orrhages or to change in the bone marrow, and that
in almost every instance it is now possible by careful

and patient investigation to find the cause of the
blood changes. Keeping this in mind it is evident
that the proper way to look at such diseases is to con-
sider the blood lesion simply as a very prominent symptom
and to group the cases according to the underlying caus-

ative factor. Hunter's theory of absorption of the pro-

ducts of oral sepsis does not cover the whole field, while
the importance that has been ascribed to atrophy of

the gastric tubules, the disturbances of nitrogen meta-
bolism, the presence of intestinal parasites, etc., is

exaggerated, for all of these conditions may and do
exist without the production of serious blood changes.
The concKision is that something more, probably an
individual predisposition is required. The results ob-
tained in treating the disease may sometimes prove
valuable in deciding the etiology; for example, the au-
thor has permanently cured a number of cases by intes-

tinal antisepsis and the use of a very carefully selected

easilv digestible diet, proving the enterogenous nature of

these cases.

A Case of Pulsation of a Cica*-'-ix of] the Tympanic
Membrane.—F. Grossman describes a case which is in-

teresting because the detection of an anomaly in the

ear gave a clue which resulted in the discovery of

serious systemic disease. The drum membrane of a
middle-aged woman who was troubled with tinnitus

and deafness showed, in addition to the normal cone
of light, a second bright streak which pulsated syno-
chronously -with the radial artery. As the pulsation

was not rythmical a cardiac lesion was suspected, and a
thorough physical examination showed the presence of a
parenchymatous goitre, the size of a hen's egg. com-
pressing the right carotid, with secondary dilation and
hypertrophy of the left ventricle and relative mitral

incompetence.

Miinchetier Medieinisclie Vl'oclienschrift, fiine iS, 1901.

Pathological Alterations in the Bile.—L. Brauer pub-
lishes a number of experiments on artificially produced
changes in the bile, and among the more important re-

sults noted is the fact that certain poisons, notably ethyl

and methvl alcohol, appear in this secretion soon after their

administration. A further significant observation is

that these same agents are capable of producing an easily

recognizable albuminocholia which persists up to the

third day and that amyl alcohol seems to be more intense

in its action than ethyl alcohol. Microscopical examination
of the bile sediment also revealed the presence of distinct

cylindrical epithelial casts which were sometimes branched,
and after the addition of potassium iodide fine, frequently

spiral cylindroids were found. In addition some large

polvgonal cells, with large central nucleus and granular
protoplasm, resembling hver cells were seen. Since the
liver is the first organ to receive the blood from the portal

circulation, which is charged with the products obtained
from the intestine, it is especially susceptible to patho-
logical alterations as the result of intoxications, and the

demonstration of the presence of appreciable amounts
of alcohol in the bile throws an added light on the theorj-

of the causation of the alcoholic cirrhoses.

Gonorrhceal Exanthemata in Infants.—J. Paulsen re-

ports a number of cases which lead him to conclude that

skin lesions in infected infants are much commoner than
in adults suffering from gonorrhoea. The eruption con-

sists of vesicles containing pus which on microscopical

examination is found to contain the gonococcus in abun-
dance, and this is the only way in which the diagnosis

from other innocent eruptions can with certainty be
made. Either an ophthalmia or primary infection through
the skin may give rise to this cutaneous metastasis which
in severe cases may go on to the development of funm-
culosis and glandular suppuration. The treatment con-

sists in cleanliness and in opening the larger vesicles,

after which the gonococci rapidly disappear and are

replaced by other micro-organisms, and then recovery
promptly follows.

Typhoid Infection from the Cadaver.—'\V. Fiimrohr says
that two cases of typhoid fever contracted during tte
performance of post-mortem examinations have alreadv
been reported, and adds a third in which he himself was
the victim. There is no doubt that his sickness was a true
typhoid, and all possibilities of the usual modes of in-
fection could be excluded, since the locality at the time
was entirely free from endemic disease and the onlv
source possible lay in the body of a typhoid patient
autopsied three weeks before the first symptoms appeared.

Deutsche JMed-icinische Wochenschrift, Jiine 20, 1901.

The Tuberculin Treatment of Pulmonary Tuterculcsis.—Goetsch ascribes the failures of the tuberculin treat-
ment, and the conseqxient discredit into which it has
fallen, to the fact that when the substance was first in-

troduced it was recklessly used in too large doses and
in wholly unsuitable cases. He himself has continued
its use for ten years and has obtained gratifying results

by giving it in very small doses till tolerance was estab-
lished and by adhering strictly to certain precautions.
Out of 175 patients treated in this way 125 are to be
regarded as cured, the average length of treatment being
19S days. The first principle consists in never injecting
tuberculin into a febrile patient. The temperature must
always first be reduced by rest in bed and packs, and
the general condition must be sufficiently good not to
preclude all hope of success. The injections are made
twice a week starting with a dose of 0.000 1 g. of the
old tuberculin. If this is followed by too strong a reac-
tion the dose must be diminished to o.ooooi g. and in

some cases it may be necessary to have recourse to the
new preparation (Tuberculin R) , which is weaker, before
tolerance can be established. By gradual increase it

is possible to raise the dose to i.o g. of old tuberculin,
the precaution being taken never to increase the amount
until the preceding injection has failed to cause any
reaction and also to keep the patient in bed on the day
of and the day after the injection. Carried out in this

way the treatment is safe and cures, as manifested by
the recession of physical signs and disappearance of
tubercle bacilli, are regularly observed.

The Treatment of Laryngeal Tuberculosis.—G. Eesold
is an advocate of active local treatment which may
advantageously be carried out by the use of lactic acid,

the ciu"ette. and the galvano-cauterj. As an astringent
lactic acid does good service in a strength of twenty
to thirty per cent, but as a disinfectant fifty to sixty
per cent, should be used, and for cauterization seventy-
five per cent, or even the concentrated acid is required.
In solution of medium strength it acts well in producing
a covering for fresh wounds, but it should always be
carefully localized in its application and not be blindly
painted on. Curettage should always be vigorous and
if possible the whole thickness of the mucous membrane
should be removed, leaving the submucosa exposed.
Small lesions are often best treated by touching with
the galvano-cautery, which should be kept at a white
heat and not allowed to scorch the adjoining areas, which
is the result of using too low temperature and causes
disagreeable secondary inflammations. In severe cases
heroic surgical treatment offers the only chance; even
the entire epiglottis may be removed without impairing
the power of deglutition.

French Journals.

Is Leprosy Contagious?—Dom Santon states that the
careful and impartial study of this subject shows that
leprosy is contagious: this power of contagion is not
often exercised; hygiene and cleanliness render it almost
nil; occlusive dressings, asepsis, antisepsis, and disin-

fection are sure means of protection. The question
of danger of contagion is much more simple than one
would think. According to Hansen, "in order that
leprosy be communicated, there must without doubt
he much uncleanliness." However, the observance of
the conditions mentioned above will effectively prevent
the contagion.

—

La Presse Medicale. Jime 15, 190 1.

Umbilical Hernia Containing all the Abdominal Organs.—
Alain reports the case of a woman of twenty-six years, who
menstruated at fifteen years, and had suffered from
gonorrhiiea. but not from syphilis. She was pregnant at
the ninth month when she entered the hospital. The foetus

remained immovable and had to be delivered by forceps.

All of the abdominal organs were imprisoned in an enor-
mous umbilical hernia. The child had only one eye. and
lived a quarter of an hour. The cord was voluminous,
and the three vessels were separate.

—

Journal de Medecine
de Bordeaux. June 16, 1901.
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Therapeutic Monthly, Juite, igoi.

Principles of Cardiac Therapeutics in Recent Valvular

Disease.— Eli H. Long divides the cases of actual cardiac

disability into (i) valvular, (2) myocardial, and (3) nerv-

ous. From the first indication of endocarditis the im-

portant element in treatment is absolute rest—rest in the

recumbent posture, mental rest, and the avoidance of any
strain upon the heart. This should continue beyond the

acute stage until the heart is fully able to do its work
while the body is at rest, and the return to activity must
be so graduated, that the compensatory process will keep
pace with the demands upon the heart up to the full re-

quirement. Before the patient is allowed to get out of

bed, he should have a series of exercises which will very
gradually increase the work of the heart. They should

first be passive. The pulse should be carefully watched.

Anaemia and other general conditions must be appro-

priately treated and elimination be constantly attended

to. Frequent sponge baths are valuable. Capillary ex-

ercise, such as daily cold bathing, frictions, and gymnastics

are most advantageous after the stage of recumbency.
Cardiac stimulants, as a rule, are not necessary. The
use of strychnine, without greatly stimulating the heart,

will maintain a proper nervous tone of the whole cir-

culatory apparatus. Digitalis would be indicated as an
emergency drug. When the point of perfect compensa-
tion is reached, the patient is dismissed with directions as

to the future manner of life.

Tiie Use of the Aqueous Extract of the Suprarenal Cap-
sule in Disease of the Ear.—W. H. Bates concludes that

the aqueous extract of the suprarenal capsule improves
the hearing of otitis media temporarily. Permanent
benefit follows after the use of other treatment according

to the indications. The extract is, he says, the most
valuable known remedy for deafness.

OUR LONDON LETTER.

(From our Speciil Correspondent.)

HOSPITAL SUNDAY A MEDICAL BILL WAR DEPARTMENT
NATIONAL HOSPITAL ANTI-MALARIAL EXPEDITION
CROONIAN LECTURES ROYAL MEDICO-CHIRURGICAL SO-

CIETY ALCOHOLIC ASCITES CRAM.MING IN PHTHISIS.

London, June 21, 1901.

Last Sunday was Hospital Sunday, and there was the

usual collection at the various places of worship. Many
donations were sent in advance to the Lord Mayor, some
of them very munificent. Mr. George Herring sent his

cheque for ;£io,ooo, with a sympathetic letter. This is

his third donation of that sum. Sir Fred. Cook, Bart.,

sent ;£4,ooo. St. Michael's, Chester Square, again heads

the church collections. Altogether, up to yesterday, the

Lord Mayor had to acknowledge £25.000, which is about

;£i,ooo more than at the same period last year; so we
may expect the total to equal and perhaps exceed that

of 1900.

A Medical Acts Amendment Bill was introduced to

the House of Commons on Monday by Sir R. Jebb, Mem-
ber for the University of Cambridge. It is to enable the

Medical Council to suspend, for limited periods, practition-

ers guilty of certain offenses; also to enable the corpora-

tions to' forfeit the diplomas of persons struck off the

register, and to make penalties under the medical acts

pa'yable to the Council. The bill is well backed, but the

session is rapidly passing, and many measures will be

sacrificed.

The Minister for War is exciting much discontent by
his treatment of the medical service. I told you the

Director General had retired, but his successor has not

been notified, though it is believed he has been \'irtually

appointed. The same thing is said about the committee

of experts. We are going to give Surgeon General Jame-
son (retiring DirectoV General) a complimentary dinner.

All the most eminent men are expected to be present,

and it is to be hoped that some straight truths will be

spoken for the Minister's warning.

The report of the Committee on the National Hospital

for Paralysis and Epilepsy is a strong condemnation of

the board of management and a complete vindication

of the staff.

The fifth expedition to West Africa, organized by the

Liverpool Tropical School, is now on the water, having

set sail on Saturday. Major Ronald Ross and his col-

leagues were entertained at a dinner by a most distin-

guished company, including the Bishop, the Lord Mayor,

the Principal of University College, and the Director Gen-

eral. I. M. S. Major Ross, who has been elected F.R.S.,

and has retired from the Indian Service, spoke in enthus-

iastic terms. They were not going to prove the mosquito
theory, he said, as that had been conclusively proved
three years ago; it was a matter of absolute certainty,

only doubted by some amateur pathologists who were
ready to deny confidently what is now accepted by every
scientific man in Europe. They were going to prove the
applicability of the theory to the prevention of malaria.

They might not be able to exterminate the mosquito,
but he was satisfied they could reduce its numbers to
one-tenth or even to one-twentieth. They would begin
with Freetown, and try to clear it of mosquitos.

I am reminded by this remark about reducing the

numbers, that even in England we can scarcely say that
mosquitos are exterminated. Indeed, in some districts

they have in recent summers proved rather troublesome.

The varieties have not been determined as a rule. But
during the last year competent authorities have shown
that some specimens of anopheles hibernate in this country.

At the meeting of the Ko}-al Medical and Chirurgical

Society, on the nth inst., a letter was read signifying

that the King accorded his patronage to the Society,

and the President (Dr. Pav}') reported that His Majesty
had since signed the roll,which had previously been signed

bv Queen Victoria and by WilHam IV. The President

also reported the reception by the King of the deputation

for presenting an address of condolence on the death of

the late Queen.

Dr. Campbell Thomson then read a paper on the prog-

nosis and treatment of a.scites in the course of alcoholic

cirrhosis of the liver, in which he referred specially to the

treatment by laparotomy, which has recently been advo-

cated. From a consideration of published cases, he did

not think there was sufficient evidence that this was
superior to the simpler plan of tapping. Patients with

ascites due to some associated condition might survive

repeated tappings and even apparently recover; but
when ascites was directly due to the cirrhosis, they rarely

lived long after the first tapping. Cirrhosis might, in

fact, go on for years, and even without definite symp-
toms, but all the while ascites was liable to occur "from

complications, the most common being peritonitis and
perihepatitis. This ascites was often relie\ed and occa-

sionally disappeared, the former state of latent cirrhosis

remaining. Later, this cirrhosis might itself bring on

ascites. Then tapping was of no avail.

Dr. P. Weber and Dr. H. White agreed with Dr. Thom-
son. The first mentioned that the specific gra\-ity of

the fluid drawn off should always be taken: if high, say

I 020, or nearly so. inflammation was present. Dr. White
had fovmd but about half the cases of cirrhosis met with in

the post-mortem room had presented no symptoms of it

durinCT life, and the same was the case with granular

kidney.

The attention of the Society was next occupied with

an elaborate research into the metabolism in phthisis,

carried out in Prof. Vaughan Harley's laboratorj- by
Drs. Goodbody, Bardswell, and J. E. Chapman, in respect

to cases selected by Dr. Fowler at the Brompton Con-

sumption Hospital. Experiments were made first of all

to determine the normal metabolism of some healthy per-

sons. Then these persons were placed on excessive diets,

which were always badly supported. In tuberculous

patients over-feeding was much better tolerated, but even

in these excessive cramming brought on anorexia, dys-

pepsia, and intestinal putrefaction. Moderately large

diets gave the best results, and could probably be con-

tinued" indefinitely. These moderately large diets were

best borne bv patients who had lost much weight. Those

whose weight wa.s normal, or nearly so. ga\-e much less

favorable results, as also did those whose disease was

arrested. On the whole, absorption of nitrogen was good,

even in pyrexia: of fats, still better, even when large

quantities were taken.

The best results were obtained when the least discom-

fort was produced and dyspeptic symptoms were a sure

indication of deterioration. When cases are becoming
quiescent, or the patient is approaching his normal weight,

the food must he diminished, but should still be more
substantial than in health.

It seems that over-feedinj[ has a rational basis, and,

combined with open air. as in a sanatorium, may be of

crreat value. On the other hand, this research appears

to show that "cramming" may easily be pushed too far.

Moderation gives the best results. Dr. Bardswell thought

the diet should be fixed according to the loss of weight

and degree of pyrexia in each case, and if a patient put

on an increase of a pound per week, his lungs would do

better than with more rapid increase. Dr H. WTiite had

come to a similar conclusion from observations of cases

under the Weir-Mitchell treatment. The fat was nearly

all absorbed. He had never obtained nitrogenous equi-

librium, and suggested that the deficit of nitrogen might
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possibly be stored up in the tissues in some other form of

proteid.
Dr. Gooabody said they had attained nitrogenous

equihbrium in three instances during four weeks
observations on six patients, giving twent3--two different

periods for investigation. But there was no easy way
of obtaining exact information. The best plan was to

estimate the total nitrogen in the urine and faeces.

The nervous system has again been selected as the

subject of the Croonian lectures. Professor Halliburton
is this year's lecturer, and he devoted his discourses to

the chemical side of the sj'stem which has been perhaps
more neglected than the anatomical or clinical. He re-

marked at the outset that the scalpel and microscope
have not been successful in discovering the mind, and
no one would expect to iind it in the test tubes of the

chemist. Nevertheless, he said there are a large number
of interesting chemical facts in connection with the nerv-

ous system which are not devoid of pathological impor-
tance which he proposed to lay before the college. He
would dwell especially on the researches made by him-
self and workers in his laboratory, that being in accord-
ance with the Croonian trust, and not because the work
of other laboratories was less important. Much of what
he said he considered would supplement Dr. Mott's cotu'se

last year, and to him and Dr. Brodie he expressed special

thanks.

The Medical Council was not able to be as expeditious

as was hoped, and so had to sit on Tuesday. If the mem-
bers could but reahze the absurdity of debating the method
of procedure on every occasion, there would be more rapid
progress. It is strange that gentlemen in their position

are not more anxious to get away to their pressing occu-
pations. The abbreviation of speeches has often been
urged upon them, but of equal importance is a less fre-

quent return to futile discussions on indifferent matters.
This has an important bearing on the finances, which are

in a parlous condition. The accountant called in to ad-
vise on them furnished his report, showing a deficit on
the year's working of more than ;gi,ooo. He suggests
that the fees for attendance be reduced, that those for

traveling days be abolished and pa^-ment of actual ex-

penses substituted, and that steps be taken to shorten
the sessions. He would thus effect a saving estimated
at £1,400. I suppose no one would consider the fees for

attendance excessive for any individual. But the Council
is too numerous, and its discussions are too often tedious
and prosy. It is obvious that some drastic change is

imperative to ensure a satisfactory^ balance sheet.

It is further proposed that the financial independence
of the Branch Councils should cease, and the income be
all received by the General Council, which should admin-
ister the branches as such.

A further suggestion, often .made before but never
commending itself to the constituency, is to obtain power
to levy an annual fee on registered practitioners. It is

thought this would bring them more into touch with the
Council. But that body is so much discredited that the
profession has no desire to be in touch -with it. First let

the Council become representative of the practitioners

and not of the corporations. Then it may argue that
ta.xation and representation go together. Its present
state is illustrated in the fact that the discussion on the
finances was carried on in camera—the propriety of this

being debated at considerable length and consequent
expenditure.

The debate on the revolt of the London colleges was re-

sumed on Saturday and continued again on Monda}-. The
time thus occupied can scarcely be grudged, for the issue

of the dispute is of the highest importance to the pro-
fession, and the subject is strictly -nnthin the duties of the
Council. No one, I imagine, would wish the Council to
act rashly on such a momentous issue. But it was w-ell

kno-mi that the colleges would repudiate registration of
students, and I indicated to you in advance the argu-
ments which were actually brought forward in defense of
their action. It was hoped, however, that the Council
would not climb down again, but would assert its authority
and if necessary appeal to the Privy Council. Alas for

the hope! Alas for its dignity ! After all this discussion,
occup>'ing so large a proportion of the session, the whole
matter is referred to the education committee, and so
shelved until next session, apparently in the hope of finding

a modus vivendi. Vain hope! These two colleges have
always put their own corporate interests before those of
the profession. A chance of grasping extra fees has
always been to them irresistible. 'What care they, then,
about registration or raising the standard, if they can
only open a side -door to attract candidates ? For the
truth is that the fifth year is in danger—it is in fact referred
to the committee—and all because two colleges want to
count as the first year of the curriculum, the last year at

a grammar school. If this is to be tolerated, of course all
the other Hcensing bodies will follow suit.
The Council should have taken up the gauntlet thrown

down and said, if you admit to your diplomas any one who
has not been registered here as a student, we will not
register as practitioners the recipients of such diplomas.
It is said the colleges would then appeal to the courts to
compel the Council to register them. Let them. At the
worst, the Council would have done its dutj- to the public
and established a claim to an amendment of its Act which
has so long been sought for. But the colleges could not
afford to carry defiance so far. If the Council warned
students that the}- would not be registered as practitioners
unless they had registered at the oifice at the commence-
ment of the curriculum, how many would be enticed to
enter the back door of the recalcitrant colleges?
But procrastination has always been the weakness of

the Council, and the colleges coidd reckon on its reluc-
tance to take decisive action. The evil results of this
weakness were seen in the case of Dr. Irvine. Had the
Council not postponed to another session its decision, it

would not have had to endure the snub of Mr. Chamber-
lain in the House of Commons.

There was a report from the Committee on Medical Aid
Associations, in which the formation of a Conciliation
Board was referred to. But is conciliation the business
of the Council, which is entrusted with penal powers as
to registered practitioners, and has gone a Httle waj-

—

a very little way—in the direction of preventing their
degradation by these aid associations? Conciliation at
the best will mean compromise, and how can the Council
act judicially after it has encouraged compromise? This
difficulty was recognized by some councillors, and the
reappointment of this committee was agreed to only on
the understanding that it is for one year only.
The British Medical Association, which is working the

conciliation move, was anxious to get a deputation heard,
but the Council wisely decHned. There was another
deputation, one from Scotland, about the question of
sale of poisons. There was actually a case under con-
sideration of the Council in its judicial capacity, which
in hearing this deputation would undoubtedh" be referred

to. It was postponed until after the decision of the case,

and then an attempt was made to introduce the deputa-
tion on the general question. But the motion was de-
feated, the majority seeing clearly that such a course
would be improper. But a great deal of time was wasted
over the question of receiving or declining to receive the
deputation. The incident reflects the inaptitude of the
Council.

OUR PARIS LETTER.

(From our Special Correspondent.)

POZZI INAUGURATES A GVNECOLOGICAL COURSE AT THE
BROCA HOSPITAL LAW REGARDING THE DECLARATION
OF VENEREAL AFFECTIONS IN WESTPHALIA CURIOUS
CASE OF AORTIC INSUFFICIENCY BABINSKl's RESEARCHES
ON CYTO-DIAGNOSIS IN NERVOUS AFFECTIONS TUFFIER'S
LATEST ARTICLE VOISIN AND WIDAL ON DIPHTHERIA
TREATMENT WALDECK-ROUSSEAU'S CIRCULAR TO
HEALTH OFFICERS CRITICIZED SEVERELY.

Paris, June 29.

On the 31st of last month Professor Pozzi delivered
his first lecture on gj'necology at the Broca Hospital.
He gave in his speech a description of the manner in

which a course of gynecology had at last been officially

opened in Paris, the university of which was the latest

to have carried out this idea. It is thanks to the

initiative and the liberality of the Municipal Council
of Paris that a professorship in this branch of medical
science has been created. Dr. Pozzi spoke of his trips

abroad in 1SS3, 1SS6, and 1S87. He visited Hegar's
service at Freiburg in Breisgau, and was much impressed
by the superiority the Germans had acquired. Profes-

sor Pozzi also went to America later on and saw several

of the leading gynecologists there. He tried to have
a special course inaugurated in Paris, but failed to ob-
tain the official sanction so necessary in France to any
undertaking of this sort. Dr. Pozzi spoke of his treatise

on g\'necology which he began writing in 18S8. He
devoted two years to writing it, and left Paris to retire

into the country in order to give all his time to it. He
ended his discourse by giving a definition of g\-necology

and of the principles that should be followed by a sur-

geon, who should never operate until he had a complete
history of the patient, had examined her thoroughly,

and made sure that operative methods were the only
means of obtaining a satisfactory result.

It seems that in the province of Arsuberg in Germany
the physicians have been called upon to declare all
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cases of venereal disease. Though this decree has been
promulgated with the best intentions, it has been
very much criticized by the medical and political press
in Germany. Professional secrecy is rendered an illus-

ion, for how can one imagine that anybody would care
to go to consult a ohvsician about any such disease
if he knew that he would be likely to have his name
appear in a medical report to the police authorities!
At a recent meeting of the Medical Society of the

Hospitals Dr. Launois showed a patient presenting a
most curious form of aortic regurgitation. The patient,
who had had syphilis, suffered for a long time from a
pain in the region of the heart, when suddenly last Oc-
tober, after a violent emotion, he experienced a severe
pain in the chest. He lost consciousness and fell down,
and since then he has been able to hear distinctly a pecu-
liar sound which can also be heard at a distance of twenty
to twenty-five centimeters, and which seems to corres-

pond to the second aortic sound. It is strident and
throbbing.

Drs. Babinski and Nageotte made an interesting com-
munication on the use of cytodiagnosis of the cephalo-
rachidian liquid in nervous affections. They reported
one hundred and twenty cases in which they had exam-
ined the number of lymph cells; and they found that there
was lymphocytosis in all organic affections of the nervous
system caused by syphilis, such as tabes and general
paralysis. In all other forms, with the exception of
tuberculous meninsritis, no such symptom was to be
observed. Cases of polyneuritis, cerebral tumors, hemi-
plegia, paraplegia, sciatica and myopathy' were examined
and no change found. In a recent case there was
some hesitation between neurasthenia and general
paralysis, and as the examination indicated lympho-
cytosis. Dr. Babinski imagined it would prove a case
of general paralysis.

Dr. Troisier showed two calculi, which had been found
in the stools of two patients who had shown symptoms
of intestinal obstruction, without ever having had bilious

colic.

The discussion on medullar cocainization is not over
yet, and Dr. Tufiier has published anotner long article

on this subject. He had already read it to the Society
of Surgery, and it was in part directly addressed to Pro-
fessor Reclus. It seems that the reason why Tuffier

has been supposed to have had six cases of death is that
he published the case each time he described his tech-
nique. Tuftier upholds Coming as being the initiator

of the method, and speaks rather sarcastically of the
letters exchanged by Bier and Reclus, in which Bier
speaks of Reclus as being the master in cocaine injections.

Reclus had said that Tufiier was after all only the third

to try this method, and Tutfier remarks that it was hardly
necessary to insist upon this. Dr. Tuftier said that he
preferred the open needle, because when a puncture
is made, one can tell when the needle is inside the intra-

rachidian space on account of the escape of a few drops
of liquid. If the liquid does not come on account of
obstruction of the needle, the injection of a drop or two
of the solution will free it. Tuffier could not understand
why the puncture should be considered a difticult opera-
tion by surgeons when jihysicians perform it so often.

He examined the cases of death and did not find that
a single one can be conclusively attributed to cocaine.
At a meeting held on the 7th of June by the Medical

Society of the Hospitals. Dr. Voisin spoke of the excel-
lent results they had obtained in an epidemic of diphtheria
at the Salpetriere by injecting antitoxic serum into all the
patients exposed to it. There was onlv one fatal case,

and nineteen patients were cured. The children over ten
years old received twenty cubic centimeters and those
under that age only ten. Dr. Widal. whose name is

associated with orrho-diagnosis in typhoid fever, remarked
that patients sometimes came into his service the fifth

and even the seventh day of their illness without having
been injected. In such cases sixty, eighty, and some-
times, one hundred grams of serum were injected.

It would seem that M. Waldeck- Rousseau's circular
to health officers does not suit the taste of all medical
men, and a recent article published in one of the French
medical papers shows that it is looked upon by some
as being an attempt on the part of the civil authorities
to dictate to physicians the treatment they should em-
ploy. This circular was an appeal to the health inspec-
tors to recommend to the medical men of their district

the earlv ttse of antidiphtheritic serum. The author of the
article speaks of the law concerning autopsies which requires
physicians to furnish their aid when called upon to do
so, and sees in this recent circular the first attempt to-
wards obliging physicians to adopt a uniform method
of treating various ailments. In such a case all the
freedom that a physician has had in establishing his
own principles of treatment would disappear.

Points op Practical interest in Gynecology. By H.
Macnalghton-Jones, M. D., M. Ch., Q. U. I. Master
of Obstetrics (honoris causa) . Royal University of Ire-

land. New York: William Wood & Company, 1901.
This is an interesting work, composed of a number of
chapters which are reprints of communications appearing
serially in the Edinburgh Medical Journal. The chapters
are ten in number and make interesting reading from the
standpoint of the practical physician. The various diin-

sions of the book are as follows: i. Some points in g>ne-
cological asepsis; 2. Some pitfalls in g>-necological -diag-

nosis; 3. The therapeutics of disorders of menstruation;
4. Conservatism and its influence on operative technique;

5. Affections of the female genitalia as causal factors in
the etiologj' of neuroses and insanity, and their special
bearing on the operative treatment of the insane; 6. The
indications for the operations of hysterectomy and myo-
hysterectomy in myoma. In the appendix, the author
deals of various minor subjects, the most important of
which is Noble's method of closing coeliotomy wounds.

The Johns Hopkins Hospital Reports, Vol. VIII, Nos.
3-9. Baltimore, 1900.

This volume contains a number of interesting papers
on typhoid fever.

In the domain of bacteriologs" and pathology' the con-
tributions are by Simon Flexner, "On Unusual Forms
of Infection with the Typhoid Bacillus," by C. N. B.
Camac on "The Gall-Blader Complications of Tvphoid
Fever," by Wm. Osier "On the Hepatic Complications of

Typhoid," by G. W. Dobbins on ' Puerperal Infection
with the Bacillus Typhosus," by J. F. Mitchell on "The
CEsophagcal Complications of 'Typhoid," and by N. B.
Gwyn on "A Study of the Widal Reactions in 265 Cases of

Typhoid Fever, with remarks on the disinfection of typhoid
urines."

Typhoidal septicaemia, -wnthout the characteristic

intestinal lesions, forms the basis of Flexner's article.

Two new cases are added by the author to those already
reported.
Camac says that the liver receives the typhoid bacilli

from the alimentary tract in the beginning of the infection.

This organ failing to dispose of the infection either because
of an ovenvhelming force of bacilli or of their products
or because of a pre\nously diseased condition of the

organ, throws its excess of work upon the spleen. In

the event of still further infection the bacilli escape with
the bile into the gall bladder during the intervals Avhen

that fluid is not being discharged into the duodenum.
Once the liver and spleen are taxed to their utmost the
escape of bacilli and their poisonous products into the

system is inevitable, and the case is ripe for complications.
Under hepatic complications of typhoid. Osier con-

siders the focal necroses, jaundice, and abscess.

That a positive Widal redaction can be taken as conclusive

of the presence of typhoid fever would seem to follow

from Gwyn's .studies. He obtained a positive reaction

in 265 cases that clinically were diagnosed as typhoid.
The frequency of oesophageal ulcerations m typhoid

fever, their etiological relation to the typhoid bacilli

and the relation of such lesions to subsequent stricture

of the I esophagus have been considered by J. F. Mitchell.

Contributions to pha.ses of the symptomatology- of the
disease have been made by J. P. Lyon, "On Coincident
Typhoid and Malarial Infections;" by t)sler. "On Hemi-
plegia in Typhoid;" by Hamburger. "On Hemorrhagic
Typhoid: " by Emerson, "On a Case of Early Oculo-motor
Paresis of the Left Eye occurring in a Case of Typhoid:"
by Young, on "Chronic Cystitis due to the "Tj-phoid

Bacillus." and lastlv an able contribution bv Thaver "On
the Blood of Typhoid Patients."
The articles of surgical interest have been prepared

bv Finney and Cushing and deal with the surgical treat-

nient of perforating typhoidal ulceration.

The successful treatment of typhoidal perforaton of
the intestine is of but comparatively recent date. It

would appear, however, that the performance of abdominal
section at the Johns Hopkins Hospital in typhoid patients

is carried far beyond the limits of rationalism. The pro-
priety of early surgical interference for the repair of
ruptured ulcer with intestinal extravasation is no longer

a matter for discussion; all are convinced of this, but the
propriety of operative interference for a condition that
does not exist and that may never occur in " the so-called

preperforative stage" will hardly he accepted by the pro-
fession and much less by an intelligent laity. Likewise
is promiscuous exploration of the abdominal ca\nty in

typhoid patients to be decried. Merely because no fatal
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result has followed in the few cases in which such exjilora-

tion has been made, there is no reason] for urging such
practices as routine procedures. The exploratory opera-

tion should be reserved for those cases in which there are

reasonable grounds for supposing the existence of a rup-

tured ulcer, and not used to establish a diagnosis, as Finney
would have it. If employed as indicated above, neither

will the surgeon be mortified if no perforation is found, nor
will thelaitv complain that "needless operations" are per-

formed. And further it is well to remember that the

operation is not without its risks, for two to three per

cent, of healthy individuals succumb to the simplest ab-

dominal section.

In other respects the papers of Finney and Gushing
afford us valuable information.

Human Pl.'vcen-t.\tion-: An Account of the Changes in

the Uterine Mucosa and in the Attached Fetal Struc-

tures during Pregnancv. By J. Clarence Webster,
B.A., M. D. (Edin.), F. R. C. P. E., F. R. S. E. Chi-

cago: W. T. Keener cS: Co., 1901.

The original and well-kno-mi researches in the department
of embryology as worked out by Webster, formerly of

Edinburgh, now of Chicago, are too well recognized to

make this splendid volume as a continuation of the sub-

ject a stranger to those who are interested in the matter.

The subject-matter in hand is taken up in divisions con-

sisting of ten chapters, and in each we have both macro-
and microscopical studies of all the material and embryonic
structures as clearly and carefully exposed as inodem sci-

entific investigations allow. The book is a credit to both
author and publishers, and it is a satisfaction to know
that such work is being done in this country. The best

chapter in the book is the tenth or last one, w^hich treats

of Phylogeny or the comparative study of the placenta.

Uterine Fibromvomata: Their Pathology,-, Diagnosis,

and Treatment. By E. Stanmore Bishop. F.R.C.S. Eng.
President of the Manchester Clinical Society; Fellow

of the British Gynecological Society: Honorary Sur-

geon of the Ancoats Hospital, Manchester, etc. Phila-

delphia: P. Blakiston's Son & Co., iqoi.

The volume before us is written by a well-known author
on a subject with which he is fitted in many ways to deal.

His subject partakes of the character of a specialty within

a specialty, and the finer points of the question must of

necessity be brought out in the fullest possible detail,

and in this respect the book is everything that can be
desired, and will certainly fill a long- felt want. Excel-

lent as is the first part of the book, including the theoretical

branches, what interests us most is the section on treat-

ment. Under surgical treatment, our attention is directed

TO preparation for operation, the technique, and the post-

operative treatment. The methods of the various opera-

tions, and there are many mainly differing in minor details,

are given in tabulated form. Thus there are discussed
vaginal, abdominal, and the combined hysterectomies.

The inclination of the author appears to be to the abdom-
inal method entirely or in modified form. But this is

simply a matter of choice, of experience and habit in very
many cases, for the man who is skilled in vaginal work
will attack from this end and he who is an expert from
above will almost always do the operation from the ab-
dominal side. An interesting chapter as well as a rather
disappointing one. is that on the electrical treatment of

"fibroids. The last chapter, one on final results, is one not
usually found in text-books, and makes very interesting,

though rather uncertain reading, since it is mainly based
on statistical evidence. Yet we know that all patients
who are operated upon, no matter how brilliant the im-
mediate result, are not always cured from the standpoint of

the clinician.

Pulmonary Consumption, Pneumonia, and Allied
Diseases of the Lungs: Their Etiolog\-, Pathology,
and Treatment, with a Chapter on Physical Diagnosis.
By Thomas J. Mays. A. M., M. D. Professor of Dis-
seases of the Chest in the Philadelphia Polyclinic;

j

Visiting Physician to Rush Hospital for Consumption.
' \ew York: E. B. Treat & Co., 1901.
The predominating influence of the nervous system in the
etiology- of pulmonary disease here finds an ardent advo-
cate. Many statistics and histories are cited by the author
in support of his claims and the patient research and wide
reading w-hich he has brought to bear as proof merit the
highest praise. He claims that in a majority of cases con-
sumption is primarily a neurosis, that the integrity of the
nervous system is essential to preserve pulmonan.- health,
and that the only remedial measures worthy of trial in

pulmonar>- tuberculosis, act through the nervous system.
He especially advocates injections of nitrate of silver

over the vagi.

Besides these rather heterodox teachings, the book con-

tains many valuable hints in treatment and diagnosis to-
gether with some startling proofs of the efticacy of the
author's methods of benefiting this stubborn disease.
The latter part of the work treats of Pneumonia—again

related to disorder in the ner^'ous system—acute and
chronic bronchitis, asthma, and pleurisy.

Health and Hygiene for the Household. By John
Joseph Nutt. B. L., M. D. Member of the American
Medical Association, The New York State Medical
Association, and the County Association. New York:
The Abbey Press, 1901.

This book purports to instruct the laity concerning hy-
giene and the preservation of health. The instructions
are good enough as far as they go. but the book is too
small and too elementary to be of much service to
any but the writer. Its utility in this regard may pos-
sibly be enhanced by a curious biographical note of the
author signed by the publishers. In this we are told that
the author's uncle founded a town near Chica,go. and that
the author himself organized a chapter of a Greek-letter
society in college and is rapidly attaining prominence in

his profession. The chapter on the choice of a family
phj^sician harmonizes with the biography.

The Practice of Charity, Individual, Associated,
AND Organized. By Edward Thomas Devine, Ph.
D.. General Secretary of the Charity Organization So-
ciety of the City of New York. New York: Lentilhon
& Company, igoi.
This little guide for the charitable is from the pen of

an expert in this most important sociological specialty,

and is replete with instntction and valuable suggestions
for those whose humane impulse is to relieve the needy
and suffering as well as for those, who as public officials

or executive otricers of church and other organizations,
are brought face to face \\-ith the judicial and weighty
problems of charitable relief.

Diseases of the Anus and Rectum. By D. H Goodsall,
F. R. C. S. (Eng)., Senior Surgeon to St. Mark's Hos-
pital for Fistula and other Diseases of the Rectum, &c.,

and AV. Ernest Miles. F. R. C. S., (EngV. Surgeon
(out-patients") to the Gordon Hospital for Diseases of the
Rectum. &c. In Two Parts, Illustrated. Part I, London,
New York and Bombay: Longmans, Green & Co, 1900.

The authors of this work are offering us the results of

their extended experience in the surgery of a limited
region which is the seat of many pathological processes.
This is the first section and if the' second is as satisfactory
we shall be in the oossession of an excellent work of

reference in this fiefd of surger\-. Anatomy, methods
of examination, fissure, fistula, and all the varieties of

hemorrhoids are discussed in the most modern and pro-
gressive way, and there are numerous illustrations which
add very much to the value of the text. The authors
take the ground that the radical procedures are really

conservative in such conditions as fistula and hemorrhoids,
and we think that most American surgeons mil agree
with these conclusions. They also believe that pul-

monary tuberculosis is not a contraindication to operation
in cases of ischio-rectal tuberculosis. All the various
operative plans are described and clearly illustrated in

many cases by unusually good photographic reproductions.
We are glad to note the appearance of so useful a work.

Introduction to the Differe.ntial Diagnosis of the
Sep.arate Forms of Gallstone Disease, based upon
433 Laparotomies for Gallstones. By Professor Hans
Kehr, Halberstadt. Authorized Translation bv Wil-
liam W. Seymour, A. B., M. D.. &c. AVith an Intro-

duction by Professor Kehr. Philadelphia: P. Blakis-

ton's Son & Co., 1901.
This translation gives to English readers the benefits of an
intimate knowledge of a very extensive series of cases of
gall-bladder disease. Any one who has cared for more than
fotir hundred cases of the same class may speak with
authority, and consequently Prof. Kehr's opinions are

w-orth recording. The present work goes extensively into

the etiology", pathology, symptomatolog\'. and treatment of
the various conditions brought about by cholelithiasis

and, barring the inevitable Teutonic prolixity, its author
has been successful in giving us a comprehensive sketch
of the subject. The translator has not been very suc-

cessful in transferring the German idiom to good English
and he would have done well to have suppressed most of

the description of post-operative detail. However, there
is much of value and interest in the work, and its subject
is of great importance.

Deutsche Medicin im Neunzehnten Jahrhundert.
This is a series of interesting reprints from the Berliner
Klinische Wocheiischriji. Most of the papers are by well-

known men upon subjects of general interest relating to
the history of medicine.



72 MEDICAL RECORD. [July 13, 1901

Society ^cpovts.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

TWENTY-THIRD ANNUAL MEETING,

Held at New Haven, Conn., May zy, 28, and zg, igoi.

Henry L. Swain, M.D., of New Haven, President.

First Day—Monday, May 27.

The meeting was held in Dwight Hall, Yale University,

and President Arthur T. Hadley, of Yale, delivered the

address of welcome.

Laryngology and its Place in Medical Education.

—

Dr.
Henry L. Swain began his address by speaking of

the radical changes that had taken place in "medical

education since the establishment of the Association in

1878, and dwelt upon the question of how much time
should be devoted to the study of special branches. The
suggestion was made that more latitude should be given

to the individual, that a minimum time only should be

prescribed, and that the student should be given to under-
stand that he must pass a severe examination before

graduation, and that if he fails on the first attempt the

second examination will be harder. It seemed to the

speaker unwise to compel a student, who had chosen a
certain special field, to spend man}- months in the ex-

haustive study of other special branches. The faculty

should act as an advisory body in such matters, and
should demand a certain knowledge of the essential and
fundamental branches. In this way, the student who had
not made any choice of a specialty would still find that

he must receive ample instruction and training before being
allowed to graduate. While it might be debatable at

the present time whether or not the didactic lecture had
outlived its usefulness, it should be remembered that the

very plethora of our knowledge makes it almost necessary
for the teacher to make a suitable selection of the pabulum
to be served out to the student. The rapid changes in our
knowledge emphasize the need of such instruction, and
make it incumbent upon these teachers to make their

lectures bright, crisp, interesting, and thoroughly up to

date.

A Leaf from the Ancient History of the Anatomy of

Nasal Catarrh.

—

Dr. Jonathan Wright, of Brooklyn,
N. Y., read a paper with this title. He said that the
records of the existence of catarrh are coeval with the
human race. Nasal anatomy had certainly been very
crude in ancient times, for, in a book supposed to have
been published about 1500 B. C, the statement is made
that there are four vessels in the nose, two for blood and
two for mucus. Herodotus described a practice of burning
the veins of the brow at the age of four years with the
object of preventing in after life "a flow of rheum," yet
he would be surprised, if alive to-day, to know that some
practitioners have transferred this practice to the tissues

within, and are claiming wonderful curative results from
such treatment. Hippocrates must have had some
knowledge of the relation of nasal catarrh to stomach
disorders, for, in a book attributed to him, the statement
appears that "the bellies are subject to frequent dis-

orders owing to the phlegm running down from the nose."
It was a common belief in olden times that the nose was
the cloaca of the brain. Galen says that each nostril

is divided into two portions, one leading to the mouth
and the other to the brain. He taught that the thicker

discharges escape through the "sieve-Hke bones," while
the more vaporous ones escape upward through the
sutures. Theophilus, in the seventh century, recognized
the olfactory nerves as such. Nine hundred years later,

the professor of anatomy at Bologna, who did a thriving

business curing the clergy of syphilis by means of his

new-fangled mercurial treatment, denied that fluids pass

through the ethmoidal plate. WilUs and his contempo-
raries elaborated the error that the nerves are hollow and
convey fluids. Schneider taught that the catarrhal

discharges come from the nasal mucous membrane itself,

and not from the brain, but he did not mention the mucous
glands by name at all.

Asymmetry of the Nasal Cavities.

—

Dr. A. Coolidge,

Jr., of Boston, read this paper. He said that the greatest

development of hj-pertroph)- was on that side which is

most open. He had not been able to find satisfactory

proofs of the relation of the turbinates to deflections of

the septum. In many of the reported cases the turbinates

in the obstructed cavities were normal. In his own case

the deflection had been towards the unobstructed side.

It had been suggested that deviation of the septum was
secondarj- to hypertrophy of the turbinates, but there

were many reasons for rejecting this view. Others
claimed that neither condition is the result of the other,

but that both are the result of a condition of general

asymmetr>'. There seemed to be no doubt that Nature
has some method by which the air-carrj'ing capacity of

the two sides may be kept approximately equal. As
one function of the nose was to transmit airj it seemed
reasonable to expect the bones to adapt themselves to

this function; hence, if asymmetry were present in one
structure, asymmetry in neighboring structures should be

looked upon as phj'siological rather than pathological.

A turbinate body should be judged by the distance

between it and the septum, and not by its absolute size.

The ethmoid and turbinate bones are especially adapted

for effecting a readjustment and maintaining the physi-

ological balance.

Dr. Arthur A. Bliss, of Philadelphia, called attention

to the part played by the development of the palatal pro-

cesses of the superior maxilla in the production of asym-
metry of the nasal chambers. The upward thrust of these

processes during development must press upon the nasal

septum, causing it to be pressed upward against the base

of the skull.

Dr. Emil Mayer, of New^ York, said that nearly all

children having deviations of the cartilaginous septa

develop sooner or later obstruction of the posterior nares,

and the absence of a sufficient current of air seemed to him
sufficient to explain the redundancy of the turbinated

body on the deflected side. If one made it a rule to pay
no attention to the size of the turbinates until after de-

viations of the cartilaginous septum had been corrected,

it would rarely be found necessary to do anj'thing for

these turbinates.

Dr. E. L. Shurley, of Detroit, di%aded these cases of

nasal asymmetry into two classes, viz.: (i) Those which

the asymmetry is post-natal and accidental, due to patho-

logical changes, and (2) those in which it is evolutionary.

An important factor, though one often overlooked, was

the frequency of difficult labor among the higher classes,

and the modem tendency to use the obstetric forceps ^ith

but slight justification.

Dr. D. Bryson Delavan, of New York, was of the

opinion that deficient air supply was the fundamental

cause of nasal as>-mmetry, and that if these persons could

be subjected early enough in life to treatment directed

to securing the proper admission of air the abnormalities

so commonly observed would be prevented.

Dr. H. L. Swain, of New Haven, remarked that it would

not do to ignore wholly the forces at work outside of the

nose; the tremendous differences in nasal cavaties and

heads were suijgestive.

The Supralabial Operation (.Dr. Harrison Allen's) for

Deflection of the Nasal Septum.

—

Dr. .Arthur Ames
Bliss was the author of this paper. He said that

where no overhang exists, and the extreme point of de-

flection extends above the anterior nasal spine, the an-

terior jiart of the vomer was often also deflected, usually
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in both a vertical and horizontal plane. The large free

area of the triangular cartilage lay just above the anterior

nasal spine. Any force acting from without which tended

to twist this cartilage in the vertical plane would produce

a twisting of the anterior nasal spine, and, to a much less

extent, of the anterior part of the vomer. Dr. Harrison

Allen's operation, the result of exhaustive clinical and

anatomical research, consists in the division through,

or immediately over, the maxillary crest, thus making the

anterior part of the septum freely movable. A small

sharp bistoury should be used to divide the fraenum of

the upper lip. A small strong chisel is then passed

through this woimd, and carefully pushed upward in the

median line until the maxillary crest is reached. Its

shank is then raised so that the cutting surface points

directly against this crest, facing inward and very slightly

downward or upward, according to the height of the vesti-

bular floor in its relation to the floor of the nose. A few

light blows of a hammer drive the chisel throtigh the

anterior nasal spine as far as the nasopalatine foramen.

If the operator has been careful to direct the chisel so as

to completely divide the maxillary crest, a finger intro-

duced into the occluded nostril will at once force the

septum over as far as desired. A rubber tube splint should

now be placed in what had been the occluded nostril,

and should be retained about as long as in the Asch opera-

tion. A cold water dressing should be kept on the lip and

across the bridge of the nose for a day or two, the patient

being in bed, and the parts should be cleansed with an

alkaline spray. The operation should be done under

light etherization. Hemorrhage is slight, and if the cold

water dressing is used there will be only moderate swelling.

Any ridges existing along the line of attachment between

the vomer and triangular cartilage can be removed at the

time of the septal replacement, or subsequently under

cocain ansesthesia. This operation, though applicable

to a large number of cases, and one which had given him

uniformly satisfactory results, was almost unknown to

the profession.

A Radiographic Study.

—

Dr. Henry L. Wagner, of

San Francisco, exhibited a radiograph which had served

him well in the removal of a metallic disk which had been

impacted in the oesophagus of a child of five years. The

interesting point was that this radiograph had not exag-

gerated, as had been supposed, the size of the body.

Dr. J. Edwin Rhodes, of Chicago, reported a case in

which, although the oesophageal forceps did not seem to

reach a penny that had lodged in the cesophagus of a little

child, the object had been seized with the forceps under

the guidance of the X-rays combined with the use of the

fluoroscope.

Dr. D. Brvson Delavan reported a case in which a

radiograph had enabled Dr. W. T. Bull and himself to

locate and extract a five-cent piece from the throat of a

little baby.

Dr. Jonathan Wright, of Brooklyn, called attention

to a case in which a Brooklyn surgeon, in operating for the

removal of a foreign body had followed with the point

of the forceps the image of the foreign body, as shown in

the fluoroscope at the time of operation.

Dr. a. W. de Roaldes, of New Orleans, urged the

more general use of the oesophagoscope, an instriiment

often of great value, because it enables the surgeon to

remove a foreign body under the guidance of the eye.

Dr. Wagner, in closing the discussion, remarked that

I

it was important to know the measurements of the oesoph-

agus in order to determine the possibility of the foreign

body having passed through.

Epipharyngeal Lymphosarcoma.— Dr. Wagner also re-

ported a case in which such a tumor had occurred in a

boy.

Chancre of the Tonsil.—Dr. J. Edwin Rhodes, of

Chicago, presented a communication on this subject.

He said that, in collecting statistics upon this subject, he

origin of this form of syphilis. Tongue spatulas, dental

instruments, and various household utensils were common
media of contagion. The patch on the tonsil consists

of a dirty, superficial ulcer, usually oval or circular.

The submaxillary gland is always enlarged, and pain

and general malaise may be associated with the develop-

ment of this lesion. As a result of the mixed infection

the process may assume a general phagadenic character;

The chancre usually disappears in from four to six weeks.

Several illustrative cases were reported, together with a

table of thirty-one cases of chancre of the tonsil hitherto

unreported. Most of these had been furnished him by
members of this Association. His conclusions were as

follows: (i) Chancre of the tonsil is often unrecognized;

(2) an enlarged and indurated tonsil with a superficial

ulcer upon its surface, accompanied by enlargement and

induration of the contigouus submaxillary gland, and

unchanged by a prolonged course of treatment, renders

the diagnosis of chancre probable; (3) the character of

the chancre depends upon the original condition of the

tonsil and the coincidence of mixed infection; (4) a

certain diagnosis cannot usually be made until the

development of the general eruption; (5) the disease

is no more severe than with chancre elsewhere; (6) it

is produced by direct contact of the virus; (7) it should

serve as a warning to use the greatest care in the steril-

ization of instruments, particularly in the case of dental

instruments which are usually cleansed only by washing,

and (S) the patient should be most carefully instructed

as to the attendant dangers.

Drs. J. H. Bryan and J. W. Farlow reported cases

to emphasize the author's statement regarding the

diffculty experienced in recognizing the nature of this

lesion of the tonsil.

Dr. W. K. Simpson expressed surprise that the author

had succeeeded in collecting so many cases, when it was

almost unknown in the large clinics of New York.

Dr. E. Mayer said that certain experiments had

shown that the virus withstands ordinary- sterilization

by heat, some other method of sterilizing instruments

would seem desirable.

Dr. D. Bryson Delavan said that he had seen

several cases of chancre of the tonsil, and in all of them

the onset of the disease had been unusually severe. He

hoped the profession would use its best efforts to teach

the laity that syphilis is an infectious disease.

Dr. George A. Leland, of Boston, said that although

the statement had been made in the paper that chancre

of the tonsil has a pearly color, in a case occuring in his

own practice the tonsil had been of a bright red. The

opalescent appearance he had only obsen,^ed in secondary

infections of the tonsil.

Serous Disease of the Maxillary Antrum, with a Report

of Two Cases.

—

Dr. William E. Casselberry, of

Chicago, read this paper. He said that chronic catar-

rhal sinusitis might result in polyps, cysts, osteo-

phytes, and serous collections. The first three might

also exist in conjunction with suppurative sinusitis.

The term mucocele, while sometimes applied to ser-

ous collections, was more particularly applied when

the contained material is mucoid or semi-solid. Several

modem authors were disposed to retain the term hydrops

as a recognition of a non-cystic serous exudation. After

a review of the literature, the author reported two cases,

one of acute sinusitis with retained muco-serous secretion,

and one of the chronic serous disease. In the first case

a few months after some recurrent polypi had been

removed, the patient had returned with an acute cold,

and on aspiration serous fluid had been withdrawn

which was devoid of cholesterin crystals but contained

lymph corpuscles and a large quantity of albumin.

This had been evacuated and the cavity curetted.

Recovery thereafter had been uneventful and permanent.

Puncture had been made under aseptic precautions,
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and apparently it had nothing to do with the subsequent
pus formation, particularly as no such result followed

numerous punctures in the second case. The second

case was that of a woman of sixty-two, who had had
polyps removed from time to time. Resection of the

middle turbinate had been done by the author's method
after serous fluid had been withdrawn by aspiration of

the right antrum. Six aspirations in all had been made
from the right antrum, and serous fluid withdrawn each

time, but there had only been a few drops the last time.

Natural drainage of the ma.xillary sinus had been restored

by the removal of obstruction from the nasal surfaces.

Chemical tests showed the presence in the fluid of serum
albumin, but not over one-eighth per cent., and apparently
there was also a trace of mucin. The first bacteriolog-

ical examintation showed only large colonies of colon

bacilli; the second a few micro-organisms but no specific

bacteria. Inoculation experiments on animals were
negative. Dr. Casselberry said that there were no
signs about the gums pointing to dentigerous cysts, and
if there had been a cyst on the left side it must have
ceased to refill after one respiration. The fluid resembled
a cystic fluid except that it did not contain cholesterin

crystals. In these cases the transillumination test had
not been decisive, there being on the affected side no
shadow, but only an impairment of translucency. The
appropriate treatment of such cases was indicated by
the results achieved in his second case.

Empyema of the Antrum of Highmore in Young Infants.
—Dr. Eiiii, M.wER, of New York, was trie author of this

paper. He said that the apparent rarity of this aflfec-

tion, judging from the few cases on record, due, in all

probabilty to the difficulties in the way of diagnosis, the
remarkable unanimity of the symptoms in the cases

diagnosed as such, the original methods employed for

their cure and the all too brief mention or complete
omission in most text-books, should make the study of

empyema of the antrum of Highmore in young infants
of increasing interest to the rhinologist. Not more than a
dozen cases were to be found in literature. The writer

presented a case of his own which occurred in a child aged
two and one-half years, in whom the general symptoms
noted had been eversion of the right lower lid, fistulous

opening in the cheek on the right side, from which pus
exuded, and a most penetrating odor from the same side

of the nose. The child had been well until six weeks
before having been seen, w-hen an attack of scarlet fever
and pneumonia had occurred. Two weeks later there

had been a very severe nasal diphtheria, and subsequently
an abscess had formed on the cheek. This had been
incised and had resulted in a fistulous opening. At
the time of the examination a small probe entered the
fistulous opening and revealed the presence of a large

cavity in a downward direction and gave the sensation of

necrotic bone. Examination of the pus showed strep-

tococci and staphylococci in abundance; but no Klebs-
Loefller or tubercle bacilli were found. The diagnosis

of an abscess of the antrum of Highmore, with diph-

theritic infection, had been made; this had been oper-
ated upon and cured. Another case was presented
by the writer, the main facts of which had been com-
municated to him by Dr. W. B. Piatt, of Baltimore.

Six other cases were to be found in literature, all of them
due to infection. The interesting question had been
raised regarding these cases as to whether they are

simply carious conditions, i. e., tuberculous, or an osteo-

myelitis. Reports of bacteriological examinations had
been made by various observers, notably by Moritz
Wolff, of Germany, and Richard Mills Pierce, of this

country. The writer's conclusion was that it had been
established beyond doubt that empyema of the antrum
of Highmore in young children is not merely caries, or

tuberculosis, or possibly an osteomyelitis, but as distinct

an affection as in later life. That so few cases had been

noted in the living was in all probability due to the fact

that the mortality is greatest when this complication
occurs, and also because in the very young the presence of

localized pain is so difficult to establish. In all the reported
cases the symptoms had been the same, viz., fistula under
the eye, usually discharging pus, ectropion, one-sided

purulent discharge from the nose, with foul odor, and
eroded bone. Careful observation, especially in nasal
diphtheria w-hen the bacilli are present, might enable one
to discover these cases and by prompt attention, bring
about recovery. Incision, curettage and thorough drain-

age would be foUoxj-ed by complete cure in the vast

majority of cases.

Abscess of the Frontal, Ethmoidal, and both Sphenoidal

Sinuses, with extensive Necrosis of these Bones, Com-
plicated by Adenoma of the Posterior Ethmoidal and
Sphenoidal Regions..

—

Dr. J. H. Brva.v. of Washing-
ton, D. C, reported this case. An external incis-

ion had been made, a flap consisting of the soft parts

and the periosteum raised, and a button of bone
removed just above the supraorbital ridge. The sinus

was found filled with pus and granulation tissue, and
the probe detected disease of the bony walls. A free

communication between the sinus and the nose was left.

The parts were cleansed by irrigation, and the wound
united and sealed with collodion. At the end of a month
the patient had sufficiently'^ recovered to go to her countr\-

home and she no longer suffered from headaches. That
summer she had contracted a severe cold in the head, and
this had been attended by redness and swelling, owing to

interference with drainage through the nose. Her family

physician had made an incision into this swelling, and
evacuated pus. This had given some relief, but pus
continued to be discharged when he had next seen her

in the autumn. Daily antiseptic irrigations of the

sinus and wick drainage were followed for several months
without benefit, and then it became necessary to open

the sinus again as before. The sinus was found filled

with granulation tissue with an accumulation of pus
in the most dependent part. There also was extensive

disease of the ethmoid. As much as possible of the

diseased tissue was removed. One month later she

was suddenly seized with violent frontal headache,

which was partially relieved by the evacuation of some
retained secretion from the ethmoid cells. Iodide of

potassium was given to the point of tolerance, but

without result. A third operation was required for

threatening orbital abscess, and after this she suffered

to some some from vertigo and diplopia. Four months
later there appeared a rather firm growth proceeding from

the posterior ethmoidal and sphenoidal regions. When
the sphenoidal sinus was opened some foul pus was
evacuated. At present, both sphenoidal sinuses are

still the seat of suppuration. The rapid development
of this growth made it impossible to maintain free

drainage. Bacteriological examination of the discharge

had been made on two occasions, but only a few staphy-

lococci were found. An unfavorable termination of the

case seemed almost certain.

Siw^'iJ Day—Tuesday, ^fay 2S.

Reflex Epilepsy from Nasal Disease Successfully Treated

by the Removal of the Latter.

—

Dr. John O. Roe.
of Rochester, was the author of this paper. He
said that Brown-Sequard had showii that epilepsy

could be produced b.\- artificial irritation of the pe-

ripheral nerves in almost any part of the body. The
pathology of epilepsy was as yet an unwritten chapter

in the history of the disease. Several cases were then

narrated, of which the following may be taken as a fair

illustration: A girl of eleven years had had prolonged

nasal obstruction, and had suffered from severe epileptic

seizures since the age of six years. She had been bom
asphyxiated after a ditficult labor. At times she had had
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' - manv as ten to twenty-four seizures a day. Each stim-

er she had had a long attack of haj- fever, and had long

rfered from gastro-intestinal catarrh. The attacks

/.;d been steadily increasing in both frequencj' and

;
. erit >• up to the time of her coming under his obser-

vation in December, 1900. Both nasal cavities nere

almost completely occluded and the pharynx was filled

with adenoids. The latter were extirpated and the nasal

obstruction relieved, and during the past three months

it was evident to every one that her general condition

was greatly improved. According to the record kept

bv the family this child had had about one thousand con-

-.-.ilsions a year for a period of five years.

Dr. Arthur A. Bliss, of Philadelphia, said that while

-..;e general practitioner and even the neurologist might

perhaps hesitate to receive the statement that epilepsy

may have such reflex origin it was not so inconceivable

hen one recalled the intimate relations between the nose.

:- cervical sympathetic, and the circulation.

Dr. J. X. JI.A.CKEXZIE. of Baltimore, spoke of the

subject from a historical point of view, and Drs. A. W.
W.^TSON" and .\. W. Roaldes cited illustrative cases.

General Anaesthesia In Operations upon the Nose and

Throat.—This was the subject for special discussion.

A.-C.-E. Mixture and Ethyl Bromide for Adenoid

Operations. — Dr. R. W. Gleitsm.\nx, of Xew York,

opened the discussion with a purely clinical contri-

bution to this special part of the subject. He said

that for several years he had used the A.-C.-E. mixture

and had been fortiuiate enough to have no ill results

from it. It had been his habit to administer the mixture

to a child lying on a couch, and then to slowly raise the

little- one in a chair to the upright position, in which

Dositicin he operated. This had been liis practice for

ars, and it was his rule to operate on adenoid cases

.:. his office. He had used the ethyl bromide since 1894.

Dr. E. Mayer had reported his experience in 250 cases,

claiming that it was harmless in quantities of ten to fifteen

grammes, that anesthesia was quickly induced, that the

ancesthesia lasted from a minute and a half to two minutes

and a half, and that it produced no unpleasant after effects.

~he drug should be perfectly pure. It was not stiitable

r maintaining a prolonged anaesthesia. The majority

; operators begin by pouring 10 grm. upon a mask, and
- : altogether 30 or 40 grm. He had used ethyl bromide
at least 500 cases, and in only two instances had it

tn necessary- to interrupt the anaesthetic because of

.oleasant symptoms. His mode of operating was as

.'.ows: one assistant held the child and the other

_ .e the ethyl bromide and later held the head. It

v.as better to operate in a darkened room with artificial

illumination. He used a mask which almost completely

excluded the air from the nose and mouth. He used a

:ceps first and afterwards a curette in removing the

ienoids. He passed the instrument into the phar>-nx

four or five times and the patient's head was qtiickly low-

ered during the operation to favor the outflow of blood.

He had never witnessed the inflow of blood into the

lar\nx.

Nitrous Oxide, Chloroform, and Ether.

—

Dr. F. E.
-' •PKixs, of Springfield, Mass., discussed this topic

. the absence of Dr. T. R. French, who had been
expected to take up this subject. Ether, he said, was
eminently safe, and nitrous oxide was agreeable to the

patient. By beginning with nitrous oxide and following

this with ether one obtains a most happy combination.

The more common use of nitrous oxide in En.gland might

due to a reaction from chloroform. The time of

...consciousness would seem to be too short with nitrous

oxide gas for a thorough clearing of the pharynx in some
cases. This duration of the anaesthesia was especially

short in children, and was always uncertain: moreover
if hemorrhage were going on in the larj-nx it was dan-

gerous to reaoply the ansesthetic. Deaths from chloro-

form often occur without warning, and at the beginunij,

of anaesthesia. For about one year, chloroform had been

used in his operations, the anaesthetic being given by an

exceptionally careful and competent ansesthetizer ex-

perienced in the use of chloroform. At the end of about

a year, a child had suddenly died on the table, and since

then chloroform had not been used in his practice. Where
chloroform was used it should be replaced by ether during

the operation. Ether was the only anaesthetic witk

which he had had any considerable experience, and while

there had occasionally been untoward symptoms these

cases, unlike those occurring with chloroform, did not

seem to be so utterly hopeless from the very- onset of

the dangerous sjTnptoms. In spite of the element of

safet}- associated with ether, there were the drawbacks

of the patient's resistance at the beginning and the dis-

tressing nausea afterward. The administration of ether

by the rectum had been used as far back as 1S47, and by

some writers had been considered very useful. Severe

meteorism, diarrhoea, and even melaena had been re-

ported after rectal etherization. The use of nitrous

oxide gas preliminary to ether had been found an ex-

ceedingly pleasant and effective wa^- of producing aras-

thesia.

Dr. J. \. M.\cKE.vziE, of Baltimore, said that he had

been using ethyl bromide in private and hospital prac-

tice since 1SS7, ha\-ing been led to do so by the writings

of his friend. Dr. J. Chisholm, of Baltimore, who deserved

great credit for having called renewed attention to this

anaesthetic. He had never had an accident, but did

not think it was free from danger tinless given without

any air and after the use of a stimulant.

Dr. W. E. C.^sselberrv. of Chicago, said that for the

last fifteen years his usual method of operating on ade-

noids alone, or on adenoids and hypertrophied tonsils,

had been to administer first a few drops of A.-C.-E: mix-

ture, to avoid the unpleasant stage of ether, and to follow

this by ether, and use the latter throughout the period

of ansesthesia. He had used bromide of ethyl quite

largely in office and dispensarj' practice, especially in

those cases in which only adenoids or hj'pertrophied

tonsils were to be removed. It was, however, somewhat

unreliable, sometimes failing to anarsthetize an excitable

child. On this account, he had not cared to use it in

private practice. Nitrous oxide gas is the safest of

anaethetics for brief operations. Recently he had

followed this gas by the use of ether to prolong the anes-

thesia. He had not been satisfied with the closed in-

haler ordinarilv used in conjunction with this method,

and preferred, when the anaesthesia was nearly complete

to substitute for it the open cone, made with towel and

paper, and having one end loosely closed with cotton.

At the time of the change to the open cone there was

apt to be a momentary lull in the respiration, but this

had no significance. -Aiter this change of the inhaler,

ether is given in the ordinarj- way to the conclusion of

the operation. In his own cases it had usually required

five or ten minutes for the combined operation on both

tonsils and adenoids.

Dr. E. M.wer, of New York, said that when gas and

ether were properly given in combination, cyanosis never

appeared. He preferred this method of anaesthesia for all

cases in his private practice, as the operation could be

done without tmdue haste and yet the patient would

regain consciousness ver>- quickly. Attention had been

recently directed to the value of adrenal preparations

as a means of securing resuscitation in cases of collapse

occurring in connection with the use of anaesthetics.

Dr. A. V,'. DE R0.A.LDES said that the enthusiasm that

he had evinced ten years ago when reporting two hundred

cases anesthetized by the use of bromide of ethyl re-

mained almost unabated, for he could saj-that. in over

five thousand cases, he had met with unpleasant effects

only two or three times. If bromide of ethyl were used
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properly the child would awaken just exactly at the mo-
ment when its co-operation was desired for the removal of

blood. This anaesthetic was not an irritant to the nasal

mucous membrane and did not depress the heart after

the manner of choloroform. Its action was a little less

fugitive than that of nitrous oxide. It was not in-

flammable, and hence could be used with perfect safety

near a flame. It was most important to use a pure prepar-

ation and one that had been preserved in a sealed glass

tube. For adenoid or tonsil operations there was no
necessity for producing deep anesthesia.

Dr. W. K. Simpson, of New York, said that the number
of cases in which he found it unnecessary to use an anaes-

thetic for these operations was steadily increasing. He
saw no reason for ever using an anaesthetic for the

removal of the tonsils. He was confident that the ton-

sils could be removed better without an anaesthetic than

with one.

Dr. D. B. Delavax deplored the position taken by the

last speaker. It was too late, he said, to speak against

the use of anesthetics in these operations, for there was

too much testimony in their favor.

Dr. Hexrv L. Wagn'er, of San Francisco, said that

a pure preparation of bromide of ethyl has an ethereal

or strawberry odor, whereas an impure article usually had

an odor somewhat resembling that of an onion. He had
had a large experience with the rectal administration of

ether, and had found it a most admirable method, and
one well adapted for operations about the face, nose

and throat.

The Tonsils from a Purely Clinical Point of View.

—

Dr. F. H. BoswoRTH, of New York, was the author

of this paper. He said that he knew of no work in anatomy
or phj-siology which describes the masses at the root of the

tongue in the same way as the faucial tonsils are described,

probably because the latter assume such prominence in

disease of this region. The trend of modem opinion

seemed to be distinctly in favor of considering the faucial

tonsils as organs whose function is to guard the system
against the entrance of noxious germs. It was difficult to

understand why nature should place these sponge-like

bodies in the throat, for their structure was such as to

make them admirable traps for germs. He thought a more
tenable view was.that the faucial tonsils do not exist in a

perfectly normal throat. He had made this statement in

the course of a discussion in London twenty years ago, and
it had been received with jeering skepticism, yet after all

these years of fvirther experience he felt still inclined to

make this statement, although not with perfect positive-

ness. He thought it was a matter of general clinical

obser\-ation that partial extirpation of the tonsil leaves

the throat often in a worse state than before. During

the past thirty years he had insisted upon the use of an

anaesthetic in the tonsil operation, and his preference

had been for chloroform. This anaesthetic should be

administered on a handkerchief, with the child in a sitting

posture until complete removal of all sensation of pain, and
then one tonsil should be removed. In his ven.' large clin-

ical experience of twenty-five years he had not seen a

single dangerous complication or anything which seemed
to indicate the alleged dangerous tendencies of chloroform.

For the past ten years he had not cut tonsils with the

tonsillotome, finding that the cold wire snare adapts

itself so thoroughly to the tonsil as to leave, in his opinion,

nothing to be desired. If the whole mass were not re-

moved at the first operation it was a simple matter to

repeat it until the pillars fall into their natural position.

Troublesome hemorrhage was not often met with in

children when the knife was used, but severe hemorrhage
shoiUd always be anticipated in operating with the knife

upon adults. The cold ^^'ire snare avoids this compli-

cation.

The Histology of the Retrograde Changes in the Faucial

Tonsils of the Adult

—

Dr. J. L. Goodale, of Boston,

read this paper. He had undertaken the study upon a

series of tonsils removed at autopsy along with some of

the surrounding tissue. The mucous membrane cover-

ing the tonsil appeared intact, and unusually thick. The
mucous membrane of the cr3'pts sometimes resembled that

of the young tonsil, while in other cases it was more like

that of the free surface of the tonsil in its structure. The
amount of lymphoid tissue in proportion to the connective

tissue was always relatively less than in early life. This

subject of the structure of the tonsil was illustrated by
the presentation of colored drawings and numerous
photomicrographs. The first retrograde change obser\'ed

in the process of sclerosis was a shrinkage of the endothelial

reticulum. In an atrophied tonsil the follicles near the

crypts maintain a greater activity than those more re-

mote. The retrograde changes begin in the trabeciilae.

Dr. J. O. Roe said that he fully agreed with Dr. Bos-

worth regarding the tonsil being an accompaniment of

some abnormal state of the throat. He believed there

was no diseased structure in the upper air passages which

caused more disturbance, particularly in children, than

the tonsils. They simply in\'ite the lodgment of disease

germs and infection of the system.

Dr. a. a. Bliss did not think that the tonsils should be

entirely eradicated in every case. If all of the tonsil

were to be removed, the snare was probably the best

instrument, but for the partial removal of the tonsil

there was a choice of instruments. In total excision

there was some risk from cutting of the tonsillar artery,

though ordinarily the bleeding comes from the ascending

branch of the palatine artery.

Dr. Robert C. Myi.es, of New York, thought Dr
Bosworth's position was being more and more generally

accepted as correct. For operating on the tonsil with the

cold \^^re snare, general anaesthesia was required. Where

the tonsils were pedunculated the guillotine could be

easily used vmder cocain ansesthesia, but a very strong

solution of cocain must be used and must be kept in

contact with the parts for a long time before the operation.

Dr. Clarence C. Rice, of New York, said that it

was quite sufiicient to excise the non-inflammatory

tonsils of the child to the level of the pillars of the fauces,

using the tonsillotome. The large inflammatory tonsils

of adults should be extirpated with the galvano-cauten,-.

Dr. Price Brown, of Toronto, Canada, said that in

a practice of thirty years he had never seen a fatal case

from chloroform anaesthesia, and hence he doubted the

propriety of his changing to another anaesthetic. It

was his practice to have his patient recumbent, and to

turn him quickly on the side to favor the escape of blood.

Third Day—Wednesday, May 20.

Vocal Nodules.—Dr. C. H. Knight, of New York, was

the author of this communication. He said that the

term "singers' nodules" was by no means altogether

appropriate. In the opinion of Chiari mucous glands

are seldom concerned in the constitution of these nodules.

They are more common in women than in men, and are not

rare in children. The relation of vocal nodules to tubercu-

losis was still undetermined. In his own experience this

relation had been purely accidental. The author then

narrated a case which had recently come imder his ob-

ser\^ation. The patient was a lady who rarely sings,

but who is a good deal of a talker. There was a good

deal of chronic laryngitis with hyperplasia of the lymphoid

tissue at the base of the tongue. Simple local treatment

produced improvement, but some months later, after

having caught cold, this lady sang in church under cir-

cumstances which excited her emotions. An examination

at this time showed the lar>-nx to be verj' irritable. The

treatment consisted in the use of daily sprays and of a

solution of alumnol, twenty- grains to the ounce. After

a time, on his advice, she had taken a course of vocal

gymnastics under a professional voice trainer. The
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treatment consisted, in the first place, in teaching a

correct method of breathing, but was. in the main a

"rest cure" hence the common expression "vocal massage"

was evidently a misnomer as regards this treatment. In

consideration of the fact that in cases of malignant dis-

ease of the larynx so much benefit sometimes follows

ligation of the arteries supplying the part, he had been led

to endeavor to produce an ischaemia of the larj-nx in this

case by the use of suprarenal extract. Accordingly

daily instillations of a 1:5,000 solution of an adrenal

preparation had been made for three weeks. This treat-

ment, together with the vocal training had effected

considerable improvement, and the nodule was evidently,

shrinking. In his opinion, misuse of the voice ^as a

much more probable etiological factor than overuse of

the voice, but it was evident that a throaty voice could

not be the only element othen\-ise these cases would be

far more common. One would naturally expect vocal

nodules to be developed in those using the speaking voice

a good deal rather than in connection with the singing

voice because of the comparatively short range of the

former. The author suggested the possibility of these

nodules arising from overuse of certain muscle bundles,

thereby causing hyperaemia and h3'perplasia, or there

might occur luider these conditions a minute localized

hemorrhage. A theory- that these nodules result from
attrition of the vocal cords seemed to him untenable be-

cause a space must always exist in order to permit the

blast of air to escape. Moreover these nodules, as in his

own case, do not always appear upon the margin of the

cord.

Dr. C. C. Rice said that the cases of vocal nodules that

he had seen had been uniformly in professional singers,

had almost invariably in "light opera" singers as dis-

tingvdshed from the "grand opera" singers. This might

be explained by the fact that the grand opera singers use

their voices much less frequently and also more skilfully.

He believed these nodules were rather the result of over-

use than misuse of, the singing voice. He was inclined

to think that insisting upon proper vocalization was a

better means of reducing these nodtiles than total rest.

He- had lately had a few cases do well under the topical use

cf chromic acid, and it had been reassuring to note how-

perfect had been the repair of the vocal cord.

Dr. W. K. Simpson was inclined to think that the term
'

'. ocal nodule" was applied to a number of lesions in

- larynx, some of them quite fugitive ones. Hyper-
j'hies at the base of the tongue certainly led to over-

• of the voice; indeed, when there was much lymphoid
-ue in this situation, he hardly knew of anything which

' juld so improve a singer's voice as its removal. Such
an operation not only improves the quality of the voice,

but enables the singer to use it with much less effort.

These nodules were apt to appear in those whose general

health was below the standard.

Dr. H. L. Wagner said that his experience showed
...nly that these nodules undoubtedly occur in others

t:ian singers, and often in those who are ansemic. He
was satisfied that overuse of the voice meant misuse,

because, when the voice is overused, certain muscles are

used which would not otherwise be brought into play.

Dr. J. W. Farlow, of Boston, said that he had seen

se nodules more commonly in non-singers than in

gers, and even had observed them in a child of nine
irs. Anything which tends to make a throaty voice,

to make the throat expel some resisting mass, is apt
lead to the development of these nodes.

A Study of the Proper Application of Intubation in

Chronic Stenosis of the Larynx.— Dr. W. K. Simpson, of

w York, read a paper on this subject, in which he con-
Irred only chronic larj-ngeal stenosis arising inde-

pendently of syphilis. He divided the cases into three
groups, viz.: (i) Cases of gradually developed stenosis.

and not necessarily demanding operation; (2) cases of

acute stenosis demanding prompt operati\-e inten-en-

tion, and (3) cases in which it is desirable to interfere

in order to do away \%-ith the use of the tracheal canula.

An accurate diagnosis was a prerequisite to the treat-

ment, and under this head was included a knowledge of
the location of the swelling, the density of the tissue,

whether or not ulceration is present, and whether the
condition of the patient will allow of the necessarj- larj-n-

goscopic examination. If such an e.xamination could not
be made prior to intubation, then this operation should
give way to tracheotomy, with the idea of perhaps sub-
sequently doing intubation. It was in the third group
of cases that intubation showed its superiority. An
intubation tube had the advantage of being worn for

an indefinite time, thus producing constant and pro-
longed pressure ; moreover, the size and shape of the tube
can be easily changed so as to make it best conform to
the needs of the individual case. Sometimes the intuba-
tion was secondary to tracheotomy, in which case it was
better to do the tracheotomy as high up as possible. The
longer a tracheotomy tube remains in an adult trachea,

the more difficult does it become to introduce the intuba-
tion tube. To prevent the coughing out of the intuba-
tion tube, Dr. John Rogers, of New York, had fitted a
retention arm at right angle to the tube. This comes
out through the tracheal wound. In order to determine
the exact point at which this arm should be attached
a hard rubber intubation tube is inserted, and is then
touched \Wth a hot -n-ire through the tracheal wound.
The small spot thus burned on the tube indicates the
proper place for the retention arm.

Dr. E. Mayer showed a similar intubation tube with
retention arm, together with a large, hollow introducing
instrument that he had dexised. This instnmient was
very valuable in adult cases of chronic stenosis, because it

allowed of the introduction of the intubation tube with-
out interfering with the patient's breathing.

Dr. W. E. Casselberry spoke of the mam^ difficulties

encountered in performing intubation in these cases,

particularly if the patient's condition were so bad as to
preclude larvmgoscopic examination. Under such con-
ditions, he would favor tracheotomy. He then described
the well-known feeding position for intubated patients,

which goes by his name, and insisted that it would suc-

ceed in ever}- case, if properly employed.
Some Cases of Paralysis of the Right Vocal Cord.

—

Dr. J. W. Farlow, of Boston, reported four of these cases.

Drs. Delavax. Casselberry, Swain, and Price
Brown also reported their experience in this field.

A Report of a Method of Local Treatment Employed
to Eradicate the Susceptibility of the Nasal Mucous Mem-
brane to Hay Fever.—Dr. Clarence C. Rice, of New York,
read a paper with this title. He e.xpressed his beUef in

the theory that an abnormal sensitiveness of the nasal
mucous membrane is a ver5- important element in the
production of summer corj'za. He had accordinglv
tried to reduce this sensitiveness, in cases of false summer
coryza, by frequently repeated frictional rubbings,
carried on for several weeks before the expected attack.

At first this rubbing with the cotton apphcator was
painful, and caused much cori,-za and discomfort. Each
spot was rubbed ten or twelve times, -n-ith the applicator

moistened with a solution of alumnol, fifteen or twenty
grains to the ounce of a ^-ehicle fift)- per cent, of which
is some one of the popular disinfectant solutions, and
containing one-half per cent, of eucaine.

Dr. F. H. BoswoRTH said that the essential pathologj-

of hay fever, in his opitlion, was a vasomotor paresis

arising from some irritation, such as pollen in the atmo-
sphere, and occurring in persons of a neurotic tempera-
ment. The latter must be reckoned n-ith in addition to

diminishing the sensitiveness of the nasal mucous mem-
brane.

Dr. Shurlev, of Detroit, said that one should constantly
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keep in mind the fact that this disorder is a neurosis, and

the vasomotor paresis only incidental. The rational

cure of these cases depends upon the successful general

treatment of the individual.

Dr. J. O. Roe, of Rochester, said that, unhke the author,

he had never met with a case of hay fever occurring in

a person having anatomically normal nostrils. Accord-

to his own experience, the middle and superior turbinates

had more to do with the local irritation than had the in-

ferior turbinate.

The Cleft Palate and its Relation to Spe:ch.—Dr. G.

Hudson M.^kuex, of Philadelphia, was the author of

this paper. He said that both the tongue and the palate

were important in the function of speech, but the palate

was the more important. The purely vocal elements of

speech, such as the vowel signs, maybe articulated when

the palate is defective, but their resonance is so impaired

that they are scarcely recognizable. Of the twenty-

three consonant sounds only two, "m" and "n," can be

articulated intelligibly when the palate is not intact, be-

cause in the pronunciation of the other consonants the

palate is necessary to prevent the passage of the column

of air upward. Perforation of the palate affects speech

to a greater or less degree, dependent upon its position.

Surgical measures for the relief of cleft palate should be

undertaken as early as possible in the formative speech

period, and these should be supplemented by instruction

and practice in the normal production of speech. How-

ever skilful the surgeon may be in uniting the lateral

halves of the palate, there would be inevitably a certain

tension of the palate; hence, even though the operation

nmy appear to be thoroughly successful, the result would

not be a perfect substitute for a normal palate. There

always remains some space between the velum palati

and the posterior phar\mgeal wall, and the muscles of

the velum, because of the tension of this part, are almost

wholly inactive. He had advocated, some years ago,

minor surgical measures for increasing the size of the

velum in these cases. They consisted in separating

adhesions, forcible and repeated stretching of the velum

with the finger after division of certain fibres of the palato-

glossal and palato-pharyngeal muscles, training and de-

velopment of the velum palati muscles by both direct and

indirect voluntary procedures. The result had been

marked improvement in speech in cases following the

operation for cleft palate.

Note on the Use of the Electromagnet for the Extraction

of Foreign Bodies from the Air Passages.— Dr. A. W. de

Ro.^LDES, of New Orleans, described some experiments

that he had made with the Hobbs giant electromagnet

on the cadaver, with the object of demonstrating the

practicability of the method in removing metallic foreign

bodies from the air passages. A roofing nail, weighing

seventeen grains, and one inch in length, a steel button

weighing fifteen grains, and five-eighths of an inch in

diameter, were among the foreign bodies experimented

with. The zone of attraction of these bodies was ex-

perimentally determined, with the result that the nail

was attracted at a distance of nine inches, and the button

at a distance of eight inches, when placed in a glass tube

lined with leather. These bodies were then introduced

into the trachea and bronchi through a tracheotomy
wound, and were easily extracted by the magnet held

at the level of the wound. In one experiment, the

button was moved along from the bronchus up-
ward, and again from the subglottic space downward
to the tracheal wound, by the application of the

magnet to the skin. For future use, he had had made
several vertebrated metallic probes or bougies, which are

to be attached to the giant magnet, and thus serve prac-

tically as extensions of its core. By an improvement
in the construction of the magnet, a traction force of

between two and three pounds can be utilized. A com-
mutator is provided so that the current can be applied

intermittently, and the foreign body to be extracted thus

coaxed along by a series of magnetic pulsations, rather

than by steady traction.

The Surgery of Nasopharyngeal Tumors.—Dr. D. Brv-

SON Delav.\n, of New York, read this paper, and in it

called attention to the work that had been done in this

field by a recently deceased fellow member. Dr. R. P

Lincoln. The author expressed regret that the method

advocated by that obser^"er had been largely forgotten.

He said that he had been able to find comparatively fev.-

reports on this method in the last ten years—the methc J

devised by Voltalini. He had collected fort)"-five cast;

of preliminar>- operation done in this period, and of the; ;

in twenty-five, or fifty-three per cent., the results had r.:

:

been stated. In five cases, or eleven per cent., failur-

had been reported, and in thirty-three percent, there ha ';

been cures. Of seventy-two cases treated by the meth: :

advocated by Lincoln, twenty-six had resulted in a curr

two had failed, and in forty-foiu" the result had not bet:.

stated. Unsatisfactorj- indeed were such statistics. L'r

Delavan said that he had had the same disappointing t:.-

perience in collecting statistics on laryngeal cancer. In t;.

method under discussion, the .cautery- snare, and not tht

snare was recommended, because it was the heat th;.:

divided the tissues and prevented the hemorrhage.

Pedunculated Fibroma of the (Esophagus Obstructing

the Larynx.—Dr. F. C. Cobb, of Boston, reported th:;

interesting case.

Officers Elected.

—

President, Dr. J. W. Farlow, of Boston

:

First Vice-President, Dr. J. W. Gleitsniann, of New York:

Second Vice-President, Dr. D. Braden Kyle, of Philadel-

phia; Secretary and Treasurer, Dr. J. E. Newcomb, of

New York; Librarian, Dr. J. H. Br>-an, of Washington,

D. C. The next annual meeting will be held at Boston,

Mass.

ntctUcal litems.

Contagious Diseases

—

Weekly Statement.—Report
of cases and deaths from contagious -diseases reported
to the Sanitary Bureau, Health Department, for the
week ending July 6, 1901

:

Measles
Diphtheria
Laryngeal Diphtheria (Croup)
Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis. . .

.

Malaria and Typhoid Fever.—The record of cases in

which malaria and typhoid fever have coexisted is not
yet an extensive one. or rather the cases in which a
thoroughly reliable diagnosis has been made are not
numerous. At a recent meeting of the Lancisian Society

of Rome, Fiocca. who is known for his accurate investiga-

tions in connection with Widal's reaction, reported an
indubitable instance of this combination. The patient,

who had never previously been ill. paid a visit on October
4th to Leprignano. On the 15th. he was attacked with
malarial fever, and was admitted to the hospital of St.

Giacomo, where he remained imtil apparently cured,

the 30th of the same month. He then returned to Lep-
rignano, but was again taken ill. and had to be re-ad-

mitted to the hospital on November 25th. suffering from
a fever which contintied till December jSth. with svmp-
toms of typhoid fever, the blood giving a positive Widal
reaction, bxit showing no malarial parasites. After the

latter date, followed six days of complete apyrexia, and
then on Januan,- 4th. another attack of malaria, with the
presence of estivo-autumnal parasites in the blood, which
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soon yielded to quinine. On the loth, the temperature

again rose, ushering in a relapse of typhoid fever, which
continued until Januarj- 2 2d, when another period of

apyrexia followed, lasting nine days. On January- 31st

came another relapse, this time of malaria. Again qui-

nine was employed with good effect, since which time the

patient has kept quite well. Here, then, were present

simultaneously the infections of both malaria and tj-phoid

fever, the former detected by the parasites foiuid in the

blood, the latter by the agglutination reaction of Widal
which was obtained at different periods, and varied in

intensity from a dilution of i in 50 to one as high as i in

500. It would appear that in this case there was a ten-

dency for the two disesases to keep themseh-es distinct

and independent; when one ceased, the other, after a

short inter\-al, began. This alternation could have been

due only in part, if at all, to the action of the quinine, which
was not administered in large doses until after January-

15th.

—

The Lancet.

Sir Walter Besant.—The following generous apprecia-

tion of the late Sir Walter Besant appeared in The Lancet

June 15th: "The late Sir Walter Besant was a philan-

thropist in the most literal sense of the word. He loved

his fellow-men, and spared no pains in their behalf. Of
the most genial temperament, and delighting in the happi-

ness of others, the gray, depressing lives of the poor of

London moved him to deep pity. A tireless worker, his

heart bled for the seamstress whose da)- of labor was
longer even than his own. A successful man, from the

opening of his literarj' career, his sympathy went out to

all of his craft, whose labors met with no return. His
\-ision of a People's Palace to bring light into gloomy
Whitechapel became a reality; his scheme for organizing

men and women of letters into a coherent body for the

maintenance of their common rights resulted in that useful

corporation, the Society of Authors. Of Sir Walter Besant,

as a scholar, a humorist, a novelist, and an antiquary-, much
might be written and will be written. But from a medi-
cal point of view, it ^"ill suffice to say that the healthy
recreation which his sane and beautiful stories brought
to a vast circle of readers had its ph\-sical value, while his

vivid and picturesque portrayal of eighteenth century-

manners served to make us understand the processes of

social evolution in a way that no dr\--as-dust treatises

could aspire to do. The death of such a man, devoted
to well-doing, whose sanguine energy- insured a practical

effect for the dreams of his well-dowered brain, is a loss

to the world, and we desire to pay tribute to our sense

of this loss."

The Inconsistency and the Bigotry of the Antivivisec-

tionist are illustrated by the occupancv ot the president's

chair at the recent annual meeting of the National Anti-

vivisection Society, in London, by a personage who ex-

pressed a sense of shame for the horrors that went on in

English laboratories, but who exhibits no qualms for the

destruction of, and the suffering inflicted upon, birds for

the mere pleasure and delectation of himself and his

friends.

Tetanus Treated with Antitoxin.—J. W. Humric-
house in relating the history of a case, concludes as

follows: I. While it can be proved that the case here

related recovered through the use of antitoxin, it

is probable, for the reason that improvement followed

its use. 2. The difference in mortality is slight between
cases treated with and cases treated without antitoxin.

3. The non-efificiency of the serum treatment is due to its

administration after the onset of the disease, when the

poison has been absorbed by the nerve-cells of the cord.

4. The efficiency of the serum lies in its neutralization

of the toxins in the blood, and the prevention thereby
,-of their effect upon the nerve-cells. 5. Antitoxin should

be used immediate^ upon the reception of a suspicious
wound, such as a penetrating wo\md of the foot by a nail,
or a toy-pistol wound of the hand, and in other wounds
as soon as slight symptoms of tetanus show themselves.
6. Antioxin will prevent the development of tetanus
in animals and man when given prior to operations in
hospitals and places where tetanus is prevalent or epi-
demic.

—

Maryland MeUcal Journal.

Gout in Connection with Lead Impregnation.—Lead
poisoning is a predisposing cause of gout. The evi-
dence which is adduced in support of this belief is: i

Among hospital patients who suffer from gout, a lar^e
proportion are found to be affected with, or to have pre-
viously suffered from, lead poisoning. 2. Patients who
are subject to gout are usually susceptible to plumb-
ism, while it is also found that gout may be induced by
the administration of lead salts in those who are predis-
posed to it, and the relation of cause and effect is shown
from the fact that the latter ceases on the discontinuance
of the former, and recurs on its repetition. 3. Under
the influence of lead salts the blood becomes abnormally
charged with uric acid, while there is a correspondino-
deficiency of it in the urine.

—

Dr. Loruier, in the Quar-
terly Magazine.

Intestinal Ulceration in Arteriosclerosis.—This condi-
tion is described by Mouisset in two cases. It was
found to be most marked in the colon. There were
superficial ulcers varying in size from a pin's head to
that of a franc piece; in one case there were as many as
a hundred ulcers. The ulceration is regarded as due to
fibrosis of the wall of the bowel—arteriosclerosis of the
intestine—combined with narro^\-ing of the blood vassels.

The first stage in the process was a hard, raised patch in

the mucosa. Subsequently ulceration super^-ened. In
young persons dying with lu-semia from scarlatinal

nephritis, ulceration is ver\' rare, inasmuch as arterial

changes have not had time to develop. The ulceration

of the intestines -was. it may be pointed out, described

years ago by Dickinson in his Groonian lectures (British

Medical Journal, 1876, vol. i), under the title, "Al-
buminuric Ulceration of the Bowels." He regarded the
primary- lesion on which the ulceration was conse-

quent as a haemorrhage into the submucous coat of the

bowel.

—

Tlie Practitioner.

The Pulse in Peritonitis.—Again and again it has been
pointed out that the pulse is the great guide when the
peritoneum is involved, and that notwithstanding the

favorable character of other symptoms, if the pulse re-

mains quick, we have no right to be satisfied with the

condition. The converse, however, may not hold true.

A case recorded in The Lancet by Bowlby and Steedman
ser\-es well to show how careful we must be not to place

reliance upon single symptoms; for here, although the

abdominal cavity contained about a quart of dark, blood-

stained fluid, and the greater part of the small intestine

was so twisted as to form a large voh-ulus. the pulse re-

mained below 100 in spite of the strangulation of so large

a mass of intestine, and although the patient was evi-

dently much collapsed and in intense pain. The case

was a very remarkable one in other respects, this volvu-

lus having come on after a pre\-ious operation for per-

forated gastric ulcer, in which rigors had occurred; but

the authors draw special attention to this question of

pulse rate, sapng: "It is seldom that so serious a condi-

tion as was found in this case, on opening the abdomen,
causes so little disturbance of the pulse rate; but this

case, and others which we have seen, should serve as

a warning not to place too much reliance on a quiet pulse,

when the question of laparotomy is under consideration

for the relief of such suspected conditions as perforated

gastric ulcer and volvulus."

—

The Hospital.
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Measles and Vaccination.—The favorable- influ-

ence of vaccination on whooping cough has been fre-

quently noticed, and, as has been already suggested

in this journal, is probably an example of the principle

expressed in the ancient Hippocratic aphorism that

"spasmodic diseases are cured by fevers," which is

sometimes strikingly exemplified in the case of chorea.

According to Dr. Papalelios, of Athens, however, vac-

cination e.xerts a similarly favorable influence in cases

of measles, and he quotes several instances in which

children attacked by the disease, during the reaction

to vaccination, had it in a much milder form than other

members of the same family. If this be confirmed it

will add another to the numerous instances of bacillary

antagonisms.

—

Medical Magazine.

The Ventricle of the Larynx as a Harbor for

Diphtheria Bacilli. — Jobson Home relates two

case of diphtheria, occurring in young children, character-

ized by croupy cough and threatening dyspnoea, re-

quiring tracheotomy. Faucial evidences of diphtheria

and glandular enlargement were both lacking. Mouth

cultures at two different times were negative. After

the trachea was opened, some membranous-looking

material was coughed up and examined but showed

only staphylococci. Antitoxin was used but the first pa-

tient died. At autopsy there was found no membrane

in pharynx or larynx. The tracheal wound was healthy

except that the edges were surrounded by a whitish

adherent membrane. Serum-agar cultures made from the

freshly exposed surfaces of the larynx and trachea

showed no bacilli but cultures made on the same media

from the interior of the laryngeal ventricles yielded a

positive result. Home believes that the facts explain

those fatal cases of so-called membranous laryngitis

which, owing to the bacilli not having been found, have

been regarded as non-diphtheritic, but which are really

cases of true diphtheria; the facts may also explain

some of those recurrences of diphtheria in which ex-

ternal sources of infection can almost certainly be

excluded ir the second attack.

—

Jouriial of Laryngology.

Water as a Vehicle of the Typhoid Germ.—The
Sanitary Record says that the reference in Sir Henry

Colville's book to- the causes of tj-phoid fever in Africa

has given rise to considerable comment in the daily press,

and has called forth one or two interesting letters from

private individuals. One of these, giviiig the personal

experience of the writer in the Australian gold fields, is

worthy of note, not. because of any striking originality,

but because of the experience it records. Writing to

the Morning Post, "Prospector" says: "I would point

out that the experience of medical men on the AA'est

Australian gold fields—where tj-phoid fever was in earlier

days terribly common—points to bad water as the chief

source of infection. Fevers have practically disappeared

from Kalgoorlie and Coolgardie, now that pure condensed

water is obtainable, and Cue is quite a healthy town,

though six years ago the normal death rate was one per

cent, per diem among the pioneers—to all intents and
purposes picked men, physically, in the prime of life. In

those days drinking water came from surface pools, and
was very dangerous stuff to tackle, but subseqviently nu-

merous wells were sunk, and good water is abundant. I

have heard the dust theory advanced, but do not think

there is much in it.' 5i J"
.

Freezing Point of Blood.—Koranyi, of Budapest, affirms

that the freezing point of blood is a diagnostic sign of

renal activity. The normal point lies within the narrow
limits of 0.56° and 0.58°. When 0.59° is reached, there

is a decided functional loss of the kidney, and when both
are affected, respiration is seriously interfered with. He
admits the cause may be either reflex or mechanical, or

both.

—

The Mtdical Press. '

Health Reports.—The following cases of smallpox,

yellow fever, cholera and plague, have been reported to the

Surgeon-General, United States Marine Hospital Ser\-ice,

during the week ended July 6, 1901.

Smallpox—Untted States an"d Insclah.
cases. death.

California. Los .Vngeles June 1st to 22d. . . T
Illinois, Chicago June 22d to 29th .

.

Indiana. South Bend June 22d to 29th . . 1

Iowa. Clinton June loth to 22d . . I

Kansas, Lawrence June loth to 22d . , 1

Wichita June l.ith to 30th . 3
Kentucky. Lexington June 22d to 29th . . 1

Louisiana. New Orleans June 22d to 29th . . 2
Shreveport June 22d to 29th . . 3

Massachusetts, Fall River June 22d to 29th . . 3
Waltham Jiuie 22d to 29th . . 1

Worcester June 14th to 2iat . 1

Minnesota, Minneapolis June 1.5th to 29th . 15 2
Winona June loth to 29th . 3

Nebraska. Omaha June 22d to 29th.- . . 7
South Oma.ia June 24 to Julv 1.. . 3
New Jersey. Bayoime June 23d to .30th . . 1

New York. New York June 22d to 29th . . 97 15
Ohio. Cincinatti June 22d to 28th . . 1

Cleveland June 2.3d to 29th . . fe 1
Pennsylvania. Philadelphia June 22d to 29th . . 3

Pittsburg June 22d to 29th . . 1

Rhode Island. Providence June 22d to 29th . . 2
Tennessee. Memphis June 22d to 29th . . 5
Utah. Salt Lake City June 22d to 29th . . 7
Washington. Tacoma June 17th to 30th . 3
West Virginia. Wheeling June 22d to 29th . . 1

Wisconsin, Green Bay June 23d to 30th . . 5
Hawaii. Libue May 7 I^ among

Waimea May 5th to loth . . 1 i P. Ricaa?
Philippines. Manilla May 11th to 25th . 14

Smallpox—Foheign.
Argentine. Buenos Ayres .\pril 1st to 30th . . . . 140
Austria. Prague June 1st to 15th . . 10
Belgium, .\ntwerp June 1st to Sth ... 5 2
Brazil. Rio de Janeiro May 1st to 15th ... 35 12
Canada. Ontario. Hamilton June 1st to 30th . . 1

Quebec, Gaspe Basin June 22d to 29th . . 10
Colombia, Panama June ISth to 24th ... 6
Eg>-pt. Cairo May 27th to June .3d . . 1
Frinte, Paris June Sth to 15th .. 20
St. Etienne .Mav 1.5th to 30th. . 1

Gibraltar June 1st to 16th . . 2
Great Britain, Cardiff June Sth to loth . . 2

Glasgow June 1.5th to 21st . 13
Liverpool June Sth to 15th . . 2
London June Sth to 13th . . 1

India, Bombay May 28th to June 4th . . 3
Calcutta Mav 24th to June 1st . . 14
Madras May ISth to 24th . 9

Italy, Messina June Sth to 22d ... 36 6
Naples June Sth to Itith .124 2S

Mexico, Me.xico June 16th to 23d .2 1

Russia, Moscow May 2.3d to June 15th 34 11
Odessa Jime 1st to Sth ... 1

St. Petersburg June Sth to loth .10 2
Warsaw May 2.5th to June 1st . . 14

Spain. Madrid May 4th to June 1st 11
Switzerland. Geneva May 25th to June 1st 1

Uruguay, Montevideo May 1 1th to 25th . 33 4
Yellow Fever.

Colombia, Bocas del Toro June 28th 1

Brazil. Rio de Janeiro Mav 1st to loth ... 14
Mexico, Vera Cruz Jime 22d to 29th . . .

.

3
Cholera.

India, Bombay May 28th to June 4th .

.

2
Calcutta Mav 25th to June 1st .

.

67
Madras May ISth to 23d .... 3

Plaque—Foiceign and 1nsui.ar.
China, .\mov .\pr. 2Sth Mav lOth .

.

325
Hongkong May 11th to iSth . 122 U3

India. Bombay May 2Sth to June 4th . 141
Calcutta May 24th to June Lst . 50

Hawaii. Honolulu May 31st to June lOth 4 4
Philippines, Manila May 11th to 25th . 55 48

While the Medical Record is pleased to receive all new
publications which may be sent to it, and an acknowledge-
ment will be promptly made of their receipt under this head-
ing, it must be with the distinct understanding that its neces-
sities are such that it cannot be considered under obligation

to notice or review any publication received by it which in
the judgment of its editor zvill not be of interest'to its readers.
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How TO Cook for the Sick and Coxvalescext, by

Hele.va V. S.\chse. t2mo., 239 pages. J. B. Lippincott
Company, Philadelphia, Pa.

Transactio.vs of the American Association of
Obstetricians and Gvn.-ecologists, Vol. XIII., Svo.,
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Mosquitos, by L, O. Howard. Svo., 239 pages, illus-
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Svo., 115 pages, illustrated. William Wood & Company,
New York
Board of Health of the State of New Jersey,

24th annual report, Svo.. 409 pages. The John L.
Murphy Puplishing Co., Trenton, X. J.

Diseases of the Intestines, by Dr. I. Boas. Svo.
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THE SUTURE OF WOUNDS OF LARGE BLOOD
VESSELS, WITH ^.EPORT OF A CASE OF
RECOVERY AFTER SUTURE OF A WOUXD
OF THE AXILLARY ARTERY.

Bt a. E. HALSTEAD, JI. D.;

CHICAGO,

Mrs. S., aged 43, was operated on by me in the latter

part of May, 1900, for advanced mammary carcinoma.

At this operation the whole mammary gland, with
both pectoral muscles and their fascia and the axil-

lary glands and fat, were removed in one mass bj^

sharp dissection. The infraclavicular glands were
slightly enlarged and were also removed. Xo change
in the cervical glands was noted at this time. Four
months later the glands along the posterior border

of the sternocleidomastoid began to enlarge, and
were removed. They were found to be carcinomatous.

About the middle of October a small nodule began
to grow at the outer end of the clavicle, which was
somewhat deeply seated and painful. In two weeks
the pain disappeared, and the nodule appeared to

diminish in size. In the latter part of November
the tumor again became painful, and rapidly increased

in size. On December 14 the patient presented herself

for examination, when a tumor about the size of a wal-

nut could be felt, deeply seated, just below the cora-

coid process. She was advised to have this

tumor removed, and accordingly was sent to the

Polyclinic Hospital, where, on December 14, under
ether anaesthesia, an incision was made parallel with

the old line of incision, curving downward and out-

ward from the middle of the clavicle to the floor of

the axilla. The tumor was found to have originated

in the short sttimp of the small pectoral muscle,

which was left attached to the coracoid process.

It had pushed up the inner fibres of the deltoid to

which it had become adherent, and had involved

the upper part of the coracobrachialis and the capsule

of the shoulder joint. The coracobrachialis and the

inner third of the deltoid were dissected from below
upwards, and with the tumor, the part of capsule

involved, and about two inches of the axillarj- vein,

were removed.

Jiist before the dissection was completed, the

axillary arten- was found adherent by its fascia to

the tumor at a point about on a level with the in-

sertion of the pectoralis minor muscle. By means
of sharp, curved scissors the arter}.' was being freed

from its attachment to the tvimor, when the vessel

was accidentally cut obliquely through about two-

thirds of its circumference. Violent hemorrhage,

of cotirse, immediately followed, which was con-

trolled by placing the index finger of the left hand

tmder the arterj^ and pressing it up against the

clavicle. The operation field was then sponged

dry and the woimd of the vessel inspected. At the

time of the first operation all the branches of the

axiUarj' artery excepting the circiimflex had been
cut, so that there was practically no chance for col-
lateral circulation being established. Under the
circumstances, the only chance of saving the arm
was to suture the arterj-. Accordingly, while the
circulation was controlled by pressure of the left

index finger, four interrupted catgut sutures were
passed through ' the two outer coats of the vessel
and tied. This effectually closed the wotmd in the
vessel, so that no hemorrhage followed removal of
pressure from the arterj-. To support these sutures
the perivascidar connective tissue was sutured
longitudinally with a fine catgut suture. The tximor
was then dissected from the vessel, and the wound
closed in the ordinary way. The radial pulse was
immediately restored, and was as full as that of the
opposite side. The patient made a good recovery
from the immediate effects of the operation, and had
at no time an}- disturbance of the circiJation of the
arm. She left the hospital at the end of two weeks.
Two months after the operation there was still a
radial pulse on the left side of a volume equal to that
on the right.

It is only during the last twenty years that the
conservative treatment of woimds of large blood
vessels has received any attention, although Lambert,
a surgeon of Newcastle, successfully sutured a woimd of

the carotid artery in 1762. No other attempt is

recorded until Czem3% in 1881, sutured a wound of

the internal jugular vein. The publication of two
unsuccessful experiments on animals b}- Assmann
in 1773, and the condemnation of the operation by
Broca and other surgeons of his tim.e, resulted in

preventing further advances in this direction until

the experimental work of Schede, Gliick, and Von
Horoch demonstrated not only that longitudi-

nal wounds of large vessels could be successfully

sutured, but that circular union of divided arteries

was possible. The publication in 1891 of the results

of the experiments made by Jassinowskj- did more
to revive the interest in sutiore of blood vessels than

did any previous work on this subject. His ex-

periments, twenty-six in ntunber, were made on the

carotids and abdominal aorta of dogs. The length

of time the animal was permitted to live after the

vessel was sutured varied from one hour to 105 days.

The wounds sutured were of aU kinds—longitudinal,

oblique, and transverse.

The results of these exp)eriments demonstrated

that suture of a wound of a blood vessel \»ith sub-

sequent healing could be accomplished without a

serious risk of aneurism or hemorrhage, providing

aseptic wound conditions were maintained. It was

also demonstrated that closure of the wound was

accomplished principally b>- the proliferation of the

endotheliiun of the intima and of connective tissue

cells of the adventitia.

Following Jassinowsk\'s work, we have the publi-

cation of the experimental studies of Muscatello,

Tichow, Orlow. Xitze. Bruci, Doerfler and others,

whose resvdts were on the whole similar to his. In

1894 Abbe experimented with end-to-end union of

blood vessels, employing glass tubes, placed inside the
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lumen of the vessel to support the approximated

ends. In 1895 Israel sutured a wound of the common
iliac, which was accidentally made during an opera-

tion for appendicitis. The same year Zoege von Man-
teuffel sutured successfully a wound of the femoral, and

Heidenhain an obliciue wound of the axillary arter\-,

made while operating on a carcinoma of the breast.

Miirphy, in 1897, published a paper in which he

detailed his results in a large number 'of experiments

on animals, demonstrating the practicability of end-

to-end union of arteries by suture. He also re-

ported two cases ; in one the femoral vein was sutured

and in the other a portion of the femoral artery was

resected and the ends were united by invagination

and suture; both patients recovered. Among the

others who have reported successful cases of arterial

suture may be mentioned Lindner, who sutured the

femoral. Zeigler the carotid. Kiimmell the femoral.

Garrie the brachial and common carotid and the

popliteal. Of the large veins, the jugular, subclavian,

and the femoral have been sutured a number of

times. Manteuffel successfulh- closed a wound of

the inferior vena cava, which had been made in the

removal of a carcinoma of the kidney.

The indications for arterial suture are: First.

in all cases of injur\' to a vessel or vessels, where a

ligature might bring about serious nutritional changes

to the part supplied b\- the injured vessels. This is

especialh- apt to occur when the corresponding vein

is iniured at the same time. In such cases an effort

should be made to repair both vessels, although if

the arterial circulation is established the necessit\-

of restoring the continuity of the vein is not so

imperative. Second, in all wounds of large vessels

produced by puncture, gun-shot, or laceration.

Third, operation wounds of large vessels, accidental

or intentional, as when, for any reason, a part of the

vessel must be sacrificed.

In wounds involving no more than one-half of the

circumference of the vessel, eithef oblique or trans-

Verse, simple suture onl\- is required. When more

than one-half of the circumference is involved,

resection and end-to-end union by invagination will

constitute the best method of treatment. In the case

just reported an oblique wound of two-thirds of the

circumference of , the vessel was sutured without

difficult)- and without subsequent obliteration of the

arterv. It has been demonstrated by experiments

on animals that after invagination, or when end-to-

end union is accomplished by any method, the

vessel in most cases ultimately becomes obliterated,

as a result of endothelial proliferation. This, how-

ever, does not occur immediately, but usually after

several weeks have elapsed. The fact that the artery

may thus be obliterated cannot be used as an argu-

ment against the con.servative treatment of wounds
of these vessels. If the direct circulation through

the artery is permitted to continue for even a few

days as the result of the suture of a wound, and is not

suddenly cut off, as it is when the vessel is ligated,

a sufficient collateral circulation will have been

established to prevent any serious nutritional dis-

turbances of the tissues supplied.

In considering the indications for arterial suture

it is evident that only in wounds of a few of the

larger arteries is tbe operation indicated. In the

medium sized and small vessels there is no danger of

necrosis if the vessel is ligated. Again, suture of a

small vessel would be impossible. Of the large vessels

wh»»e suture is important we may mention the aorta,

popliteal, common carotid, subclavian, axillary,

femoral, and iliac. In. subcutaneous rupture of the

popliteal, or in gun-shot wounds, the vein is nearly

always injured because of its relation to the artery,

and in noarh- all cases a najrosis of the leg

and foot follows. Wounds of the aorta may be

successfulh' sutured. If we consider the results

of ligation of the common carotid, the value of suture

of wounds of this vessel is readily apparent. Ac-

cording to Pilz, the mortality following ligation of the

common carotid after injur}.- is 54 per cent. ; Klemm
puts it at 41 per cent. Zimmerman collected all the

cases published between the years 1885 and 1891

in which the common carotid had been ligated for any
cause, and found the mortality to be 41 per cent.

Pilz also found, in his review of published cases,

that in 32 per cent, of all cases brain symptoms
followed: of these 56 per cent, ended fatally, the cause

of death being ischaemic necrosis or hemorrhagic

softening. Of the cases of wounds of the carotid con-

servatively treated by suture, so far all have recov-

ered without any untoward symptoms.
In dealing with the technique of suture of wounds

of blood vessels we have to consider the means of

securing temporary hemostasis, the suture material

to employ, and the manner in which the sutures

are to be introduced. It is scarcely necessary to

state that there should be a pertect aseptic condition

of the wound. The operation should never be per-

formed in the presence of septic wound conditions.

Of the methods of temporarily controlling the flow

of blood through the v«^sels we have (i) elastic

constriction, (2) digital compression, (3) temporary
ligation, and (4) pressure b\- properly protected

hemostatic forceps. In cases in which it is possible,

as in wounds of the popliteal or femoral, the circu-

lation can best be controlled by elastic constriction.

In other parts of the body where this means cannot

be employed, digital compression, preferably by
pressing the vessel against a strip of gauze placed

underneath it, as practiced by Murphy, is the most
convenient and safest procedure. The use of hemo-
static forceps having light, flexible blades, which

have been covered by pieces of rubber drainage

tube, has been found satisfactory where other methods
were not available. There is, however, always great

risk of permanenth- injuring the vessel when the

forceps is used. Temporary ligation with an

ordinary silk or catgut ligature is dangerous, and
should not be employed.

Since operating on the case just reported, in doing

experimental suture of arteries on dogs, I have

secured temporary control of the circulation by
passing a loop of tape around the vessel and twisting

it until the lumen of the vessel is closed, and then

holding the tape by means of an artery forceps,

applied close to the vessel. With this method
the wall of the vessel is not injured, and the ligature

can be quickly removed after the suture is completed.

This method also has an advantage over digital

compression in that it excludes from the field of

operation the hands of an assistant that are in the

wa\- and that ma\- be a source of infection.

In the selection of suture material, some operators

prefer catgut, others silk. The chief advantage

claimed for the catgut is that when it becomes moist-

ened, it swells and closes the needle punctures, thus

controlling the hemorrhage which frequently occurs.

Many prefer silk for suture because it supports the

line of union longer than the catgut, and also because,

being non-ab.sorbable. it acts as a foreign body and
stimulates the proliferation of the connective tissue

and endothelial cells and thus adds strength to the

cicatrix. The experiments of Tichow go to show
that when silk is employed it never shows any ten-

dency to pass into the lumen of the vessel but always

in the opposite ili|aMion. Dt">erfler found in his ex-

periments, that ^5Hi the animals were killed in

fromone to four days the suture remained unchanged.

After five to eight weeks, the sutures were no longer
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visible in the lumen of the vessel, their position

being marked only by a circumscribed thickening

of the intima.

In introducing the suture, some include only the

adventitia and media, while others penetrate all the

coats of the vessel. Jassimowsky strongly advo-
cates the former. He claims that in not penetrating

the intima. the risk of thrombus and of hem-
orrhage from the needle punctures is lessened, and
that secondan.- hemorrhage is not so apt to occur.

On the other hand, DoerHer is equally positive that

there is no good reason for not including the

intima, and that technically the operation, when
all the coats are penetrated, is not so difficult

as when only the outer two are included. In the

suture of longitudinal wounds of arteries, it is best

to use a continuous catgut suture penetrating only

the two outer coats of the vessel. After the wound
has been closed an additional sutiu-e of the peri-

vascular connective tissue over the wound in the

vessel will add strength to the line of union. If the

intima is penetrated the slight hemorrhage from

the needle puncture, which always follows, can be

controlled by pressure exerted for a few moments.
The needle should always be a fine, round, curved

intestinal needle. In complete and transverse wounds
of arteries, or when more than one-half of the cir-

cumference has been divided, the best method of

uniting the divided ends is the invagination method
of Murphv, the proximal end being invaginated into

the distal by means of two or three silk sutures

which are first fastened to the proximal end and
then passed through the walls of the distal end from
within outwards. Tying these sutures draws the

proximal end into the distal. After this, four or

five interrupted sutures penetrating only as far as

the intima of the invaginated vessel are used to

bind the two together.

Other methods of securing end-to-end union of

arteries have been attempted. Gliick and Nitze de-

vised ivory and rubber rings to secure the ends of

the divided vessel. Recently Payr. after a long

series of experiments and clinical study, suggested

the use of a metal tube which is slipped over the

distal end. leaving about one-half an inch of the

vessel projecting through the ring. This is then

turned cttfif-like back over the ring, so that the intima

is external. The proximal end is then turned over

this cuff and fastened by a ligature which fits into

a groove in the ring. He also experimented with a

metallic coupler similar to the Murphy intestinal

button, which he used for securing end-to-end union

of arteries. These rings and couplers were made
of metallic magnesium which was found to be rapidly

absorbed when imbedded in living tissue. Experi-

mentallv, Pavr's device was fairly satisfactory, but

so far it has not been used on man.

In the treatment of wounds of arteries where there

has been a loss of substance, it has been suggested

by the same author that the opening be closed by a

magnesium plate fastened between the adventitia

and media. In a wound of the common carotid

of this kind, when resection with end-to-end union

could not be accomplished. Gliick closed the defect

in the artery by suturing over it a flap taken from

the internal jugular vein.

After the suture of any large blood vessel the

')peration wound should be closed by buried sutures

'jf catgut without drainage. The accurate coapta-

tion of the edg^ of the wound will materially sup-

port the injured vessel and act as a safeguard against

hemorrhage.
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CLINICAL OBSERVATIONS ON SYPHILIS.
By J. .\. FORDYCE, M. D.,

NEW TORK,

Gaugreiie\of the Initial Lesion.—I recently |observed

the occurrence of gangrene in an initial lesion which
rapidly spread and in two days had involved half the

glans penis. The patient presented no phimosis or

paraphimosis ; he was in good health and was not ad-

dicted to alcohol.

The induration which was previously present

beneath and about the slight ulcer disappeared

in the destructive process. The absence of secondary

sores from auto-inoculation, the antecedent indura-

tion with characteristic inguinal adenopathies ren-

dered a diagnosis of an initial sclerosis probable.

This view was subsequently confirmed by the re-

appearance of induration after the cessation of the

gangrenous process and later by the appearance

on the trunk of scattered lenticular papules. The
rash was carefully obser\'ed with a view to detecting

any rapidly destrtictive change in the infiltration

allied to that of the initial lesion, but its evolution

has been fairly typical. Aside from conditions of

the tissues which are due to a general cause such as

diabetes, alcoholism, etc., we know little of the

etiologv of the condition in question. Secondary-

infection with other organisms than those of s>T)^ilis

may be responsible for it, or we may reasonably infer

that an increased virulency of the syphilitic poison

itself may be sufficient to kill the tissues en masse.

The luetic infiltration, at best, is characterized by

a short life, necrosis of the granuloma sometimes

taking place as soon as it appears or even before a

definite tvpe of lesion can become established. This

tendency to rapid cell destruction, which is a marked

feature "of the disease, together -n-ith the changes

in the blood vessels which lead to partial or complete

obliteration of their calibre, may be contributing

factors or wholly responsible for the spreading

gangrene.

In treating this rather unusual complication of

the initial lesion I have found that chlorinated

soda solution, either in full strength or diluted ac-

cording to the tolerance of the individual, has an

exceedinglv rapid and beneficial effect, its germi-

cidal power being due in great measure to the free

chlorine whicb penetrates the tissues more promptly

* Read before the fifteenth annual meeting of the

American Association of Genito-Urinary Surgeons, May
1 . 1901.
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than the more commonly employed antiseptics.

The ctire was facilitated by the free use of iodoftirm,

which finds its field of greatest usefulness in all local

sloughing sores.

Secondary Syphihs.—While the differential diag-

nosis of the primary sore does not involve the con-

sideration of many other conditions, the situation

is quite otherwise when we consider the possibilities

in the secondary stage of the disease.

The acute exanthemata, eruption from the ad-

ministration of drugs, and a multitude of non-

venereal eruptions ma}' confuse the physician if

all the concomitant symptoms are not given their

proper consideration. It is not an unusual oc-

currence during epidemics of small-pox for the gener-

alized pustular eruptions of syphilis to be confounded

with the former disease. I recall distinctly, a few

years ago, the admission

to one of our large city

hospitals of a patient

having a generalized

papulo-pustular erup-

tion with the erroneous

diagnosis of syphilis.

The mistake was not

discovered until the

death of the patient

and the outbreak of

variola among a number
of the exposed patients

and hospital attendants.

Such generalized

eruptions in syphilitic

patients are some-

times preceded bj- a

considerable rise of tem-

perature.

The initial sore, too,

may escape observation

by reason of an out-of-

the-way location, or

an insignificant develop-

ment, cavising such er-

rors in diagnosis to be

readily made.
The eruption in mea-

sles is less apt to be

confused with the mac-
ular syphilide, but such

mistakes may and do
occur. I saw* at one

time a young girl at my
clinic with a pronounced
macular eruption, a con-

junctivitis and a catar-

rhal inflammation of the

pharynx, a combination

ligure 1.— Pcmphigu.s Vegft.ins.

of ymptoms which

strongly suggested measles. A closer examination

of the patient revealed a primary lesion on the

genitals and other indications of syphilis.

After the disappearance of the chancre and nodular

swelling, the character of the eruption alone is all

that we have to guide us in making a diagnosis if

the past history is obscure, or if the patient is of the

usual dispensary class, lacking in power of obser-

vation and careless of the minor ailments of life.

Impetiginous eruptions from pus organisms may
at times closely resemble the larger pustular lesions

in syphilis, which occur later in the secondary stage.

The latter are, however, apt to affect the deep layers

of the skin and to heal with the producting of pig-

mented scars.

A disseminated sweat-gland inflammation, begin-

ning as deep-seated papules and leading to local

necrosis of the surrounding tissues, followed by a

depressed pigmented scar, is almost identical in

appearance with certain syphilitic eruptions. One
IS often unable to make a correct diagnosis until alter

mercury has been given a thorough trial.

Lichen Planus and Syphilis.—Diagnostic skill in

recognizing unusual types of syphilis of the skin can
only be obtained through prolonged clinical experi-

ence.

The observer of the widest experience, is, however,
sometimes confronted with eruptions of a non-venereal
nature, which simulate in the closest manner those of

syphilis. It must be borne in mind that the vascular
apparatus of the skin may react in a similar manner to

irritants of a widely divergent nature, so that from the
appearance of the rash alone errors in diagnosis may
easily be made. Certain generalized forms of lichen

planus, as in the case reported by me' may readily

be mistaken forjj the

papular orj papulo-
squamous syphilide. In

this case there were
grouped papules with
circinate or gyrate out-

lines having pigmented
centers and surroimding

areas of pigmentation.

The development and
involution of th-.

grouped lesions simu-

lating in a striking man-
ner a relapsing svph:-

lide. '"'K
When mucous mem-

brane lesions accon.-

panyjthe skin change ^

in lichen planus, the re-

semblance of the affec-

tion to S3T)hilis is ever-

more striking.

fi^The marked pruritic

which is such [a con-

stant^sj^mptom of lichei;

planus, is usually absent

from s\-philisand shoui ';

suggest the former affec-

tion.

Syphilis and Pettiphi

-

i^iis.—A patient was re-

cently admitted to orw

of my wards in the Cit>'

Hospital with the fol-

lowing history

:

Twelve years before

he had contracted

venereal sore which wa>

followed by a secondary rash. Two years later lu

had a peculiar eruption on the hands, arms and

legs and soon after an ulcerated mouth. He de-

scribed the eruptions as beginning with pea-sized

red spots on which pustules developed; after a week
or two the%' would heal, leaving dark areas of pigmen-

tation. In the last ten years he has had five such

attacks, each one lasting about two months and

always accompanied by sores in the mouth. When
seen by me he had numerous pea-sized pigmented

spots on his body, especially noticeable in the palms,

a few pustules over the forearm andjseveral opaline

spots on the sides of the tongue and mucous surface of

the lips. He had been admitted to the hospital

several times previously and always with the diagnosis

of syphilis. One of the members of the house staff

who had had some previous training in skin diseases

' your. Cutan. and GetiitcUrin. Dis., 1S99.
. ^ _
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recognized the resemblance of the eruption to

pemphigus and called my attention to it.

The patient for ten years had been having a re-

lapsing pemphigus, which had been mistaken for

syphilis, partly because of the venereal history and

partly on account of the olsjective features of the

eruption. ip,

A venereal historj", relapsing eruption with pig-

ment changes in the skin even when combined with

mucous membrane lesions, are nut neccssarilx- jiathwcr-

nomonic s igns of

s}^hi!is.

Neumann in 1886 first

called attention to a

variety of pemphigus
with papillomatous

lesion, which he called

pemphigus vegetans.

The disease presents

such striking resem-

blances to syphilis that

it is not surprising it has

often been confounded
with the latter disease.

A patient with the af-

fection was recenth'

referred to my clinic

and gave the following

historj'

:

He was twent>--nine

years old, a plumber

by occupation, and had
always been well until

two years previously.

At that time blisters

appeared in his mouth,
axillar)' regions and
about the pubes, finalh

involving a considerable

portion of the cutane-

ous surface. He was
then an inmate of the

Skin and Cancer Hos-

pital, and was serioush

ill for some weeks with

fever and other general

symptoms. He remain-

ed well after the first

attack for over a year,

then lesions appeared in

the same localities as in

the former attack. He
now ha^ bullae, pustules

and dime-sized abra-

sions about the nose,

chin and lips; on the

inner side of the lips

and tongue numerous
erosions from ruptured

bullae are present , which

interfere with mastica-

tion. Both axiliarv re-
Superficial rcalini? >>!''

gions, the central part of the skin of the abdo-

men, the groins, inner sides of the thighs, the

penis and scrotum were the seat of numerous bulla-,

pustules and papillomata with scattered pigmented

spots marking the old lesions. (Fig. i.) The evolu-

tion of the eruption can be traced from the clear

bulla which first makes its appearance to the pustule

and finally the wart\- outgrowth which springs up

from the erosion left after the bulla or pustule rup-

tures.

His attack had lasted two weeks when he was first

seen bv me. He then had no fever, chills or other

constitutional symptoms, but the development of a
serious condition could not be long delayed. (The
patient has since died.)

At first glance the case bore a striking resemblance
to syphilis, but on closer inspection the presence of

bullae springing from the apparently sound skin, the
history of a previous attack and the absence of con-
comitant signs of syphilis rendered that diagnosis

improbable. Bullae as a manifestation of syphilis in

the aiult i-~ rarcl> met with and then only in cachectic

subjects.

In pemphigus _vege-

tans we have bullas

and papillomata with a
rather definite distribu-

tion and clinical course.

It is a relapsing erup-

tion which, as a rule,

has a fatal termination.

Syphilis and Psoriasis.

—A papulo-squamous
syphilide is generally

made up of rather small

lesions which do not

tend to run together in

large scaling patches as

in psoriasis of some
weeks' duration. In the

latter alTection large
areas of skin are often

implicated by the en-

largement of single le-

sions and the confluence

I if adjacent patches.

The eruption pictured

in the illustration (Fig.

_'
I , viewed on its merits,

aside from the concom-
itant evidences of syph-

ilis could readily be
mistaken for psoriasis.

The patient was ad-

mitted to my service

with such a diagnosis

and was treated with

chrvsarobin before the

true nature of her erup-

tion was recognized.

The rash was very su-

perficial, the scaling was
]3rofuse and at the mar-

sjins circinate lesions

were seen, which were

Lvidently the primary

manifestation of the
eruption. The large
patches 0.1 the upper

L'Xtremity had evidently

been formed by the con-

fluence of the single

spots, giving a clinical

picture which was al-

most the exact counterpart of psoriasis.^

A rather casual inspection of the patient's face

and scalp revealed the true nature of the rash, for

about her lips the s>philitic nature of the papules

was at once apparent, as they involved the mucous

as well as the cutaneous surface. The loss of hair,

too. was typical and h.\-pertrophic papules were

found on the genital organs.

The patient stated that she had previously had a

dry scaling eruption on the arms, which may have

been a seborrhoic dermatitis and possibly modified

the existing s\philide. Seborrhoic dermatitis, as
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has been shown by Unna and others, undoubted!}-

has some tendency to modify the type of a sj-philitic

eruption on the regions which are the site of pre-

dilection of the former disease.

An antecedent morbid condition of the skin ma}-

serve as a locus niinoris resistentice and tend to localize

the specific rash without in any way modifying its tyjje.

The patient, whose back is depicted in Fig. 3. came
under my care with an initial sclerosis and a co-

incident seborrhoic dermatitis of the scalp, back and
chest. A careful observation of the evolution of the

secondary eruption showed that it appeared first

on the regions which were the seat of the seborrhoic

dermatitis. It subsequently became generalized,

but was morj copious on those parts without showing
any definite

departure
from the type
on the normal
skin.

Syphilis and
Lepra.— The
following case

will illustrate

the failure of

the therapeu-

tic test as^an

aid in diagnos-

ing obscure
Eruptions

;

A j South
American was
under m}' care

during the
past winter
with a gener-

alized erup-
tion consist-

ing of large

patches of a

brownish red

color. Some
of the patches

were three
inches in di-

ameter anil

several of
them had ;.

sumed anm.
Tar out lin cs

from the dis-

appearance of

the central
color. A few
of the patches

were slightly
i-i^.i - -~ „.icik-'.])

thickened. "~ "
—~~~~-~-^—^—^——^^^-^

He gave a definite histor}' of syphilis and carried a
scar from an f)ld initial lesion which he stated was
contracted in 189 1.

In 1899 he had an eruption over his body which
disappeared under mixed treatment. In the latter

part of 1900 a generalized eruption again appeared
similar to the one the previous year. He said that
before his admission the hospital the spots were
elevated, hard, hypersensitive, but under the in-

fluence of mercury administered subcutaneuuslv
the infiltration rapidU- subsided and the hyper-
jesthesia decreased. The patient as well as the
physician were convinced of the syphilitic nature of
the eruption because of its prompt response to mer-
cury. A more careful examination of the patient
showed a pronounced thickening and exquisite

sensibility of both ulnar nerves and atrophy of the
muscles of the ball of the left thumb. These con-
ditions, together with an eruption which one would
not expect to encounter in syphilis, fxjinted strongly
to lepra, an opinion which was confirmed by the
presence of lepra bacilli in a piece of tissue excised
from one of the slightl>- infiltrated patches.

The eruption continued to fade while the patient
remained in the hosjiital and after a few weeks had
practically disappeared.

Crocker and others have noted the rapid subsidence
of leprous nodules after intra-muscular injections of
the soluble salts of mercur>". Lichen planus, which
has been shown to develope on the skin in much
the same manner a^ syphilis, is at times favorably

influenced by
the internal
use of met;
cuTy. The
thei-apeiitic

te^' fe.^^here-

fore. 'not ::\

uTifaTfinL: ::•

ally cases of

9ypfifli%^re
ril e t- w 1 1 -ti

which refuse

to heal or T^
cur in spit^ of
the most ap-
proved ahd
carefully • ap*-

plied treat-
ment.
Fournier'

and" other
^writers have
no ted in-
stances^»f re-

fractor\- syfih-

ilis in -which

all methods of

; r eatmfen f
•T. .ved tina''

vailing.

The" writer

has observied

late hj-pertro-

p h i c nodular
skin lesions
about the face

which did not
yield to large doses of the iodides and mercurials
until the new growths were freely curetted.

Syphilis and Lupus.—The late superficial ser-

piginous s>-philides of the skin may at times clo.sely

simulate lupus vulgaris, and while the differential

diagnosis is usually not diflJicult. an exceptional case
may come under observation which taxes our diag-
nostic powers to the utmost.

In the photograph (Fig. 4) an extensi\'e involve-
ment of the skin by one of the doubtful cases is

depicted in which vigorous treatment by large doses
of iodide of f)otassium and mercurial plasters and
ointments, was employed for a long time before the
infiltration began to yield.

The scar tissue making up the center of the patch
' Traits de la Syphilis, iSSo.

atitia aPii Secoad&ry Sypluiis.
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was not reinfected by lupous nodules, as we wciuld

expect to see in the tubercular trouble. The nose
and cheek were involved at the same time with a
granuloma which became fungating and was not
favorably affected by anti-s}'philitic treatment
until the soft protruding tissue was freely curet-

ted.

Tissue was excised for microscopic examination
from both the thigh and face lesions.

Numerous giant cells were present in the sections

which could not be distinguished from those met
with in lupus.

The changes in the skin in the case in question

differed, however, from
those seen in lupous tis-

sue. In syphilis the in-

fiammator\' foci are
scattered here and there

throughout the derma
while in lupus the infil-

tration is continuous,

looking more like a new
growth than an inflam-

mators' reaction. The
connective tissue reticu-

lum in lupus is more
pronounced and is wov-
en in and about the

granulation tissue in a

ver}' characteristic man-
ner.

In syphilis the exuda-

tion cells are grouped
about certain vessels

which early show oblit-

erative changes.

66 Pahk .\VESrE.

SXTRGEOX TO THE

HEADACHES.*

i. H. SE.\BROOK, M. D..

NEW YORK,

NFW YORK EYE AND EAR IXFIRMARY.

Dangers from Fresh

Vegetables.—Dr. Ceresote

has made a study of the

importance of raw vege-

tables in the diffusion of

parasitic diseases. He
bought specimens of let-

tuce, endive, radish and

celery in the market at

Padua, such as would bt

used for eating after a

rough washing. He then

washed them in sterilized

water and examined the

sediment. A simple mi-

croscopical survey reveal-

ed a fauna of fifty-

two species, compris-

ing amoeba" and the

eggs of teenia, oxjnms ascarides, and ankj'lostoma. Bac-

teriological investigations added a rich flora of varied

microbes, including micrococci, staphylococci, strepto-

cocci, sacrinse, and a wealth of bacilli. Among the last

the author could isolate the bacilli coli communies and

a bacillus analogous to that of typhoid, as well as the

bacilli septicus and the bacillus tetani. The author ad-

vises all who are bold enough to eat raw market-bought

vegetables after reading his article, to first wash and then

soak them for half an hoiir in a three per cent, solution 01

tartaric acid, which is a cheap, agreeable and powerful

antiseptic. A salad artificially impregnated with cholera

spirilla was disinfected after five minutes' immersion in

this solution.

—

Medical Magazine.

In- former times, when such medical knowledge
as was extant could be fairly well mastered by the
individual, searchers after general principles were apt
to choose that organ of the body which seemed best
likely to serve the purpose in hand, and the structure
and functions of the eye were often found to be
available in this way. The organ of vision was the

first to become the ob-
ject of special study and
practice, and to be ac-

ceptedmore and more as

having laws peculiar to

itself. Occasionally it

was j-et forced upon the
profession at large, as

when Leber by his mas-
terly work proved his

contention that the e\"e

offered a superlative

field for comparison of

the effects of chemical
irritation and bacterial

infection upon cell ac-

tion. £:C.
i

:,i,';t;''._

The subject of head-
ache is one of widespread
interest, and the inti-

mate connection be-

tween pain in the head
and strain of the eyes

is a matter of commpn
knowledge. While octt-

lar headache seems usu-

ally to be regarded as a

condition to be differen-

tiated from other forrdB,

the writer has come to

believe that this may be
accomplished with cer-

tainty onlv by demon-
strating the co-existence

of ocular strain and
headache and proving

that the former is pri-

mary and the latter its

consequence. An at-

tempt will now be made
to explain the headaches

of eye - strain by what
might be called direct

mechanical theories, and
to glance at certain ele-

ments in the production

of other headaches.

The two forms of eye-strain generally recognized

as causing headache are the accommodative or ciliarj--

muscle strain, from lack of proper glasses, and the

muscular, from incoordinate action of the extrinsic

ocular muscles in binocular fixation.

The simplest form of the first sort of strain is that

which can be properly corrected with convex glasses

;

the headache is mostly frontal, occurs principally

with near work, and is almost invariably relieved by
the correction.

Another form of ciliarj- strain needs vertical or hori-

zontal astigmatic glasses: the headache is frontal or

Read before the Society of the Alumni of Bellevue
Hospital, March 6, 1901.
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temporal, may extend further, or be accompanied by
pain in the post-cervical region in susceptible in-

dividuals, and although more severe with near use of

the eyes, may also occvir with use for distant objects.

Relief from the glass correction is marked or perfect,

almost without exception.

When the eyes require astigmatic glasses with an
oblique axis, headaches are more likely to be severe

and general than in cases with the preceding errors,

and accompanied by dizziness and nausea. The
glasses cause temporary annoyance, but nearly alwa\'s

relieve the symptoms in a week or two in young pa-

tients who persist in using them, if the axes of the

glasses for the two eyes are symmetrical. If the axes

are parallel, relief is less likely to be obtained, and
the results vary in accordance with optical effects in

other combinations.

In the forms of astigmatism known as mixed and
irregular there are special phenomena added to ciliary

strain, caused by the intense effect of light upon the

retina and sensory fibres within the optic nerve
;
glasses

may relieve the strain, but do not properly remove the

chemical irritation due to the light. In these cases

glasses are usually partial or complete failures, so far

as the relief of headache is concerned.

There are other points in connection with glass

corrections too technical or too trivial to be intro-

duced here. Improvements are going on, but it is safe

to say that certain faulty focal conditions existing in

eyes will never be met by art or science, and headaches

caused by them never relieved.

Although ciliary strain is usually put ahead of the

muscular in classifications, the action of the latter in

producing headaches was known at as early an epoch
as that of the former. Headaches are caused by a strain

put upon muscles with tendencies to deviation, in order

to obtain single vision. There is no reason to ques-

tion this, the usual explanation for heterophorias,

yet it should be supplemented by the observation that

many persons with double vision from paralysis of

ocular muscles have discomfort, dizziness, and nausea
in consequence of the visual defects.

Among the most important abnormal tendencies

of the muscles causing headache, are, first, a tendency
to divergence; the pain may be frontal and severe, or,

more often, general with dizziness and nausea. It is

brought on or increased by near work, and disappears

regularly after operation when the result as regards

the muscular condition is a success.

Another of these muscle errors is a tendency to

convergence. Headaches com.e on from prolonged
use of the eyes for distant objects; they are severe,

general, periodic, and accompanied with dizziness,

nausea, and sometimes vomiting. When the muscular
condition is secondary to errors requiring glasses, the
latter, properly applied, relieve the headaches; prisms
usually accomplish the same object in another class

of cases. Operations may also be successful, but
there are reasons why they not infrequently fail to

produce a good result to the ocular muscles and the
symptoms. These headaches may improve or disap-

pear as age advances and convergence becomes
weaker. A large number of tests show this; but, while
divergence tendency and the consequent headaches
increase with age, although after fifty years of age is

reached arterial changes, chronic nephritis and the
like inipair the value of any deductions from the
ocular standpoint.

The last muscular anomaly we shall consider at
present is an upwanl tendency of one or the other eye.

The headaches in these cases may take an>- of the
forms previousl)' mentioned, and systemic disturb-

ances may be marked. There is a type of headache
occurring in these cases, especially when oblique

astigmatism is also present, which consists of gen-

eral pain, with much greater severity on one side, as

if from a superadded supra-orbital neiiralgia—although
there is no tenderness over the nerve. Treatment
with prisms or tenotomies is very successful in re-

lieving the symptoms when the ocular condition is

properly corrected.

An infinite variety of actions of the ocular muscles
exists in nature—using the word infinite in its mathe-
matical sense. The three above mentioned are suf-

ficient for our present purpose, and I find their con-
sideration, with tests for distant and near vision, and
others of the power of divergence, convergence, and
sursumvergence, enough for my limited time and in-

telligence. The classification here presented for the

purpose of studying headaches has been reduced to

ultimate simplicity by leaving out errors of doubtful

import, not considering the important but little im-
derstood phenomena peripheral to the line of vision,

and translating, when possible, into English; yet the
first two glasses mentioned must be combined in one
form compound astigmatism, and although concave
glasses were not considered, myopic astigmatism,
simple and compound, surely causes strain. We
have thus kept our single errors down to ten, the re-

fractive and muscle errors combined number thirty-

three, and there are two double muscular errors.

The latter combine with the eleven errors of refraction

mentioned*, making twenty-two triple errors, or

sixty-seven in all, to correct, for which we apparently

have ample means. If we stick to the test case in .25

Ds, which the .12 D men consider out of date, it is

because we think we are able to correct fairly well most
of our cases ; for if we combine the sixty spherical and
thirty-six astigmatic glasses therein contained we can
get two thousand one hundred and sixty combinations,

and most of us are content with 180° in the arc for the

axis of any one of them, even for strong glasses, al-

though we like to see a man get down to parts of a

degree in his orders—it shows a commendable spirit.

Of course we must have prisms, and the men who
crudely divide these in .5 Ds ma)- still have seven,

from .5 to 3.50, to use in glass corrections. There are

two hundred and fifty-two combinations of these K-ith

the cylinders, four hundred and fifty with the spheri-

cals, and fifteen thousand one hundred and twenty
with the sphero-c>-linders. The prisms in each of

these may be turned in. out, up, or down for the

simple little muscle troubles lately mentioned, or in

combinations of vertical and horizontal deviations

put at the proper oblique axis expressed in degrees.

If these eighteen thousand and fifty-five different

glasses, with their various positions, are not appro-

priate, there remain to considered operations upon
the muscles and drugs affecting the eyes; and yet

some men are criticized for turning to these before

increasing the more than seven millions (7,685,960^

of possible variations presented by the one hundred
and three glasses above mentioned, including their

combinations and the various axes of the prisms and
cylinders. And these are for the correction of one

eye: the number must be squared to show possible

pairs of glasses.

Yet the extensive armamentarium of the refrac-

tionist has grown up for a purpose, and in response

to a demand. Less than half a century ago, when
the old theory of absorption of intestinal products

as a cause of headache had led to Little, the nervous

theory to less, and the nose and the uterus were
recognized as having an occasional and incidental

connection with headaches, wonderful advances

* Astigmatism, simple, compound, irregular, and mixed,
counted separately instead of grouped as before.
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were made in ophthalmology-, including glass cor-

rections for visual purposes. Then it was regularly

found that, even when the sight was improved prop-

erly, the glasses might cause headache, while at

other times chronic headaches, which had pre-

viously resisted treatment, disappeared.

To-day the relief of headaches from eye correction

is one of the clinical wonders of the age, and a
necessity of modem civiUzation. The most ignorant

fakir, and the "graduate optician," with a few
lessons from an ignoramus, relieve some pain in this

way, while the best of the ophthalmologists sometimes
fail—even when the case seems clear, the eye con-

ditions favorable, and the patient is not one of those

who will neither use atropine, wear glasses, submit
to operation, nor take any medicine suggested by
a physician.

An eye specialist has little experience who has not
had an opportunity to see over ten thousand cases

of eye strain and headache in twenty years or so of

practice. During the first five vears patients with

eye strain and direct head pains therefrom come to

him, and he is pleased to find how successfvil his

treatment is, without an}- worrv' about mathemat-
ical and physiological problems. At a later time
his respect for his own opinion decreases, for now
patients come to him to be cured of all sorts of head-

ache, and are sent for a decision as to the probable

origin of their trouble.

In the classification given some time ago we notice

the occurrence of three forms of pain from the eyes;

the first is a pain about the e\-es, in the forehead

and temporal region ; this is exactlv the kind of pain

which occurs in two inflammatory conditions affect-

ing the ciliary body, iritis and glaucoma. The vas-

cular structures of the e\-e are often congested, but
the pain may readily be explained by extension along
sensorjf nerves, leaving the vascular explanation

for exceptional cases; for the pain over the eye is

deep, often in the orbit, and if there is tenderness

over the trunk of the supra-orbital nerve this is not

easily removed by eye corrections. In the latter

case there is a history of some toxsemia from malaria,

gout, or s^-philis, given in the order of frequency,

as an indication for'?a more rational and successful

course of treatment. Gastro-intestinal causes oc-

cupy almost as indefinite a position as eye errors

in this neuritis.

We now have a direct explanation for the most
uncomplicated form of ocular headache without

assuming, with a recent writer, that the irritation

of the motor nerves sets up central irritation, which

is conveyed dowm the senson.- nerves. The difference

between senson,- and motor nerves still rests mainly

upon the knowledge of an exactly opposite function

to this, and it seems a long way to travel for a pain

already waiting at the starting point.

The next characteristic pain from octtlar causes

is about the post-cervical region. Since there are

two ciliospinal centres for vasomotor action and dila-

tation of the pupil in this region, it seems reasonable

to suppose that there is a sensory^ connection from

the eye to these centres. Some not entirely pleasant

experiences have convinced me that deep, persistent

basilar pain is rather a sign of arteriosclerosis,

chronic nephritis, hepatic or cardiac changes, pachy-

meningitis or other brain involvement, than of eye

strain. The "neck pain" of eye strain, however,

seems nattirally to belong to its excitant.

The other form of ocular headache mentioned was

described as general. General headache from ocular

causes is properlv sub-divided into two forms; the

first occurs in anaemic patients with low arterial

tension, usually suffering from malnutrition and

neiirasthenia. Intelligent and unemotional patients
describe it as follows: If the eyes are used fatigue
sets in, followed by a dull pain about the ej^es and
the cervical portion of the spine ; this becomes more
severe with further use of the eyes, and extends
upward into the head. Although considered general,
it will be noticed that patients when describing
this headache put their right hand upon the brow
or temple in illustrating the local pain, and the left

hand over the region of the left occipital lobe of the
brain when they speak of the ache within the cran-
ium ; and when asked the reason of this, after some
consideration, reply that the pain is more severe in

these situations. The functionally stronger eye,

usually the right, is regularly the seat of the most
pain, as, like the stronger right arm, it comes in for

the greater use; the left brain sviffers more than the
right from headaches for the same reason, and also

because more directly affected through the circula-

tion. The second sub-form of general headache
from eye strain occurs in individuals with a family

history- of gout or chronic rheumatism, ha\- asthma,
or something else which has to do with sudden
vascular changes, or in subjects who change color

readily with emotion; the headache attacks are

severe, with somewhat irregular intermissions or

remissions, and are accompanied by pallor, although

I have seen no marked changes in the retinal arteries

during the attack.

The classification of forms of eye strain and head-

ache from which we started was intended to show
that a distinct difference existed in the ejes which

caused general headache and those causing direct

neuralgias with extension along sensor}- nerves.

We see that ciliary strain causes the latter, and dis-

turbed equilibrium the former; for oblique astig-

matism causes disturbances of equilibrium. After

this has been sifted out from a mass of material,

by dint of hard labor, we find it necessar}' to divide

the general headaches according to constitutional

differences, in order to explain that ansemic and

neurasthenic patients have general headaches some-

times from strain of the organs of vision, peripheral

and central.

Next we must explain other headaches as due to

low arterial tension or vascular spasm and must

even consider influences through the emotions; for

how else comes the relief sometimes obtained from

inadequate or improper eye corrections, or the

distress caused by evidently appropriate ones.

So we are compelled, in order to explain certain

phenomena connected with ocular headaches, to fall

back upon that state which, described as "neurotic,"

conveys to a medical man a definite idea of an in-

definite condition. Patients with eye -strain and

headache belong largely to the neurotic class, and

in many of them the only reason that the pain comes

from the eyes is because these organs include that

portion of the brain most exposed to mechanical

strain and chemical irritation, and because there are

more possibilities for worr}- and terror about their

functions than those of any other portion of the body.

Many patients with eye-strain and general headache

have a family histor}- of inherited syphilis, epilepsy,

or other ner\-e degeneration, as well as evidences

of vasomotor peculiarities, and for me there is little

doubt that certain of the muscular deviation tenden-

cies, especially the vertical ones, are of paretic

origin.

Neither is this condition which predisposes to

headache a limited affair of local origin. The rest-

less, excitable members of the Aryan race moved

westward leaving the calmer, less nervous ones with

each sticcessive migration ; so by a course of selection
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by emigration, the most neurotic of all arrived in

America, where they are suffering from eye strain

and headache to an extent unknown in the East.

The same thing happened with the eastern movement

of the yellow race; the neurotic Mongols migrated

to Japan; the less progressive ones stayed in Asia,

and the Japanese now suffer greatly from eye-strain

and headache, while in China such troubles are

uncommon. And now, without dwelling upon the

wonderful advances being made in modem civiliza-

tion and nerve degeneration, let us leave the cases of

headache which are purely ocular, and those

partly ocular, where degeneration, malnutrition

and vascular conditions which cause decreased blood

supply enter' into our calculations in variable

degree.

Among the headaches seen by the oculist occur

some, small by percentage among functional head-

aches, but large enough in number withal, in which

the eyes have absolutely nothing to do with the pain.

There are three forms, excluding neuralgias from

general causes which can usually be recognized by

their alternation with other neuralgias.

The first is a headache which appears primarily

or solely at the vertex and may be a mere feeling

of pressure across the top of the head, or a severe

and more extensive pain. It is due to ana?mia or

toxaemia. Only in the more severe or intermittent

types is there a history of gout added to the usually

clear history of stomach and intestinal indigestion.

This headache follows the course of the general con-

dition.

The second kind is similar to some forms of general

headache due to eye strain. It maj' be, like the

last form, persistent for days or weeks, and the

patient usually is indefinite about the seat of the

pain, describing it as in one or another spot at one

moment then, soon after, as general. There are com-

plaints about the eyes, and relief is demanded through

their correction, although the case seems like one

of incipient brain disease, and in some of these cases

such disease does eventually develop. ^
The third headache not traceable to eye strain

is that form called migraine, when that term is con-

fined to a periodic. headache with vomiting, usually

hemicrania, hereditary, and of unknown origin.

Headaches of this general type occur frequently

from ocular disturbances of equilibrium, even with

transient amblyopia and subjective sensations of

light and color, and a form of hemicrania of a some-

what similar type has long been known as one among
others due to nasal catarrh and obstruction. What
distinguishes migraine from other headaches? It

would seem that the sudden onset and severitj',

the definite history of heredity, and the regular peri-

odicity of occurrence after an interval of complete

abeyance, are, when combined, the most available

diagnostic points. Yet eye errors are hereditary,

and there is a familiar regular weekly headache

which has been variously ascribed to nervous ex-

haustion, toxaemia, or eye strain, since it occurs mostly

in men who have been somewhere Saturday night,

and comes on after the Sunday morning papers are

read. This tendency to regular periodicity is famil-

iar to all, and Darwin in his " Descent of Man" writes:

"Animals living about the mean high or low water
mark pass through a complete cycle of changes in

a fortnight. Their food supply will undergo marked
changes week by week, and the vita! functions of

such animals, living under these conditions for many
generations, can hardly fail to run their course in

regular weekly periods. Now it is a mj'Sterious fact

that in the higher and now terrestrial vertebrata,

as well as in other classes, many normal and abnormal
processes have one or more whole weeks as their

periods [Many instances of such periodic

processes might be given as the gestation of mam-
mals, the duration of fevers, etc

Should the natixralists establish the missing con-

nection between organic and inorganic life, we may
be forced, for hereditary' influences, to go back to

the vicissitudes of some rock or stone during one
of the glacial epochs; for periodicity, however, we
need only go to our ancestors known at present as

"marine animals resembling the larvas of existing

Ascidians."

How did the germs establish a periodic tendency?

Did we all descend from this common ancestor, or

did the microbes wait along the shore for the flow-

ing tide to come in with our ancestors before attack-

ing them?*
Headaches were from the first referred to the ner-

vous system
;
yet the only marked advances in knowl-

edge of their causation and real success in their

treatment, since 1855, when Dr. Samuel Jackson
referred with some scorn to what he called the "more
or less" theory of the nervous fluid, have been made
through the study of the processes of digestion or of

eye strain ; for the elaboration of the theory of nervous
action into one of sensory discharges or nerve storms,

to explain migraine, merely resulted in certain pic-

turesque descriptions of the phenomena without

working hypotheses. More recent studies of the ef-

fects of toxins upon the neurons point back to the

digestive and circulatory functions as the essential

consideration. This direct toxic effect is, of coxirse,

of great importance, and fits in well with studies of

pathological headaches and those due to strain of

highly organized and badly nourished nervous tissue.

Yet toxins seem to produce remittent or intermittent

forms of headache iriainly by their effect upon the

blood supply, and low tension or perhaps vascxilar

spasm may alone account for attendant phenomena.
Severe hemicrania occurs in some cases upon the side

of the head corresponding to a ligated carotid, dis-

appearing when collateral circulation is established.

In the headache caused by alcohol, the poison is

absorbed and produces stimulation and high tension,

yet the headache does not appear until weak heart

action and low arterial tension are present while

nicotine, causing low tension, brings on headache
with the absorption of the poison. Stimulants, espe-

cially strychnine, are efficient in treatment.

Headaches occurring with menstruation set in,

with attending retinal exhaustion, with most severity

after a free flow of blood, accompanied with facial

pallor, and migraine usually shows the same vascular

condition, although a flushed face may usher in or

precede the attack.

Among the puzzling things in connection with these

* If the origin of migraine is but ill explained by a
comparison w4th thunder stomis, the matter is little

advanced by referring the question of periodicity to
a time when headache was unknown, since heads were
yet to be evolved. Primitive man is supposed, like

savages of to-day, to have periodically gorged himself
with food, as he happened to obtain a supply. We
know that at a later period in the world's histon,-, chiefs

sallied out with their clans for plunder when the tribal

larders needed to be replenished, and upon their return
indidged in dnmkenness and gluttony: "and there is

nothing sure but the moniing head." Transmisson of
such traits to posterity, with the constitutional, eflfects

produced by "errors of diet" of this nature, continued
through many generations, account singularly well for

a predisposition to migraine. The view that migraine is

a sort of transmitted katCi-iijomnicr is supported by
many points of similarity, but if it were positively known
to be true, it would serve no practical purpose. A re-

current period, if approximate of the right duration for

any process of function, would not. when once gained, be
liable to change; consequently it might be transmitted to
almost anv number of generations.
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facts is the action of the coal-tar products in reliev-ing

headache, since they produce pallor and apparently
a less active supply of blood; neither a vascular nor
an antitoxic action would seem to account satisfactorily

for their effect upon the pain.

Leaving out pathological headaches, inclu4ing those

of nasal obstruction, treatment should be directed

toward correcting the eyes and improving nutrition;

uterine treatment is here included with the latter, for

headaches described as uterine are only those of

anemia, toxaemia, or eye strain, as the same forms
occur from ocular or vascular causes in men as well

as in women.
Although headaches from the eyes are usually

worse at night as compared with most others, too

much reliance should not be placed upon this point.

Headaches from ej-e strain can not be diagnosed by the

chamber of the headache alone, but by the presence

of the eye strain as well, and the establishment of a
coincident relation.

Perhaps the very- best rule yet given by which the

headache of eye strain Tnay be diagnosed was that

laid down by Bonders. It is, slightly modified, that

when anybody is seen to frown, squeeze the lids to-

gether and rub the forehead upon using the eyes, eye
strain is present and by a little elasticity this will

ser\-e for local pain and general headache caused by
refractive errors and divergence tendency or exopho-
ria. The headaches of vertical tendency or h\-per-

phoria are harder to connect with eye strain, but since

patients with hj-perphoria tip the head sideways upon
attempting to see clearly, and patients who tip the

head toward either shoulder when looking at objects

usually have hj-perphoria, we have a diagnostic sign

of that condition.

The more difficult diagnosis of headache from con-

vergence tendency or esophoria yet remains. If the

patients have sick headache from theatre-going, visit-

ing picture galleries, railroad joiimeys, bicycle riding,

or the like, esophoria shovild be suspected. If they

develop headache regularly after continued fixation

of distant objects under different atmospheric condi-

tions, esophoria may be diagnosed. These rules

apply to cases with no eye correction, or to those with
improper or insufficient correction.

And what are we to do with the well nourished,

rushing, flushing, blushing one, our best friend or our

worst enemy, whose pains travel about like coins of

a juggler, in at the head and out at the elbow? Our
responsibility is great, for at a word we may transport

a human being from the enjoyment of a psycho-

physical flower garden into the middle or a

great desert, and the return journey mav be ver\-

difficult.

As we rise in the social scale, we see such an increase

in these troubles that we are absolutely sure that

they arise from the possession of too much money, and
the greatest of medical indications is "removal of the

cause!" We are now approaching high art where
only a few geniuses in our profession seem properly

proficient.

After all, success in the treatment of eye strain or

gastro-intestinal disorders may be "the gift of fortune,"

but ability to handle the emotional element "comes
by nature."

118 East Sevevty-Secoxd Steket.

Japanese Dentists perform all their operations in tooth-

dravi-ing with the thumb and forefinger of one hand. The
skill necessary to do this is acquired only after long prac-

tice, but when once it is obtained, the operator is able to

extract half a dozen teeth in about thirty seconds, without
once removing his fingers from the patient's mouth.

THE TA^IPOX IX GYNECOLOGICAL THERAPY.

Bt maxwell BENJ.A3UN. M. D.,

NEW YORK.

iTTENDtS-G GT.NECOLOGIST TO THE LEBAXOX HOSPITAt OCT-DOO»DEPARTME.Vr: CUXlCiL ASSISTA.VT EN GTXECOLOGT AT THE KEWTOEK POST-GBADCATE MEDICAL SCHOOL AND BOSPYtaL.

In writing this paper it is in main the object of the
author to call the attention of the general practitioner
to a method of treatment which appears to be a
somewhat neglected art. jK^

There is a class of g)-necological patients which find
their way into the office of the family physician, and
in which surgical measiu-es are not always indicated.
It is in these cases that the proper application of a
vaginal tampon is sometimes productive of excellent
results. It should be noted, though, that each case
is a study in itself, and that different conditions re-
quire variations in the manner of treatment.

In too many instances, physicians think all that is
necessary- is to insert a tampon, made of any kind of
material, with the patient in any position whatever,
and then are disappointed if the resiilts are not always
good.

It is not the intention of the writer to hold that
tamponing, even if properly done, can replace radical
measures, but some patients meet the idea of an opera-
tion, no matter how slight it may be, with such ab-
horrence that the physician is tempted to tr\- to
alleviate their siiffering with less heroic treatment.
Then it is that the tampon comes into use, and the

relief that its proper application produces is surprising
as well as gratifying. There is also a class of cases
in which some fxmctional disease, such as diabetest
nephritis, or endocarditis, contraindicates the admin-
istration of an anaesthetic, and the tampon then
presents itself as one of the methods of treatment to
which the surgeon must resort.

Material.—As regards the materials that are
commonly selected and employed for this purpose, I

may state that some substance which is non-irritat-

ing to the mucous membrane, which possesses good
draining properties, is easily introduced and removed.
is soft and retains its resiliency for a great length of
time, even when wet, should be used. The materials
which possess the above qualities to a greater or less

degree are cotton, wool, and gauze.

The two preparations of cotton, namely the ab-
sorbent and the non-absorbent, have each their merits
and their objections. Absorbent cotton is invaluable
for the application of fluid medicaments, with which
it readily becomes saturated ; but when the excess of

fluid has been expressed, we have a hard mass of cot-

ton, which does not favor drainage.

It should therefore be noted that when this material
is used, and when the excess of medicinal fluid has
been expressed, the tampon should be spread out
flat and its fibers separated b3' the fingers of the
physician or nurse. This will relieve its hard and
impervious condition and cause it to assimie all the
properties for which it is intended. With these pre-

cautions we are sure that there remains sufficient

room for drainage, and this important quality will

still further be facilitated by the saturation of the
tampon with the secretions of the vagina and uterus,

which also tend to convert it into a soft mass.

Non-absorbent cotton may be used where an
antiseptic or astringent powder is to be applied. In
flexions, versions, and mild forms of prolapsus it

may be employed for the mechanical effect. I also

use it as a means of preventing the medicinal fluid,

held by an absorbent tampon previously introduced,

from escaping and soiling the patient's linen.

Wool probably piossesses fewer objections than
any other material. It is rather more expensive than
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cotton, but its use will give both physician and
patient such satisfactory results, as fully to com-
pensate for its additional cost. It is naturally soft,

allows for drainage, and retains its resiliency for

a longer period than cotton. The ordinary wool,

or lamb's wool, it should be noted, has the property

of working its way into the mucous membrane of the

vagina, and if introduced drj' and left for twenty-four

to forty-eight hours, it cannot be removed without

injury to the mucous membrane and severe pain to

the patient. The tampon should, therefore, previous

toj its insertion, be covered with vaseline or other

emollient. If the operator purposes applying an

antiseptic or astringent powder, the tampon, after

being covered with vaseline, may be rolled in the

powder and then introduced.

Another method of averting the evils that may be

produced by a wool tampon, has been described by
R. T. Morris, and is perhaps the most satisfactory

way in which to apply a vaginal dressing in selected

cases. The wool is covered with a layer of absorbent

cotton, which becomes saturated with the medica-

ment, while the nucleus of wool within gives the

tampon the required degree of elasticity or resiliency

and serves also as a perfect medium for drainage.

The ends of the tampon are not covered with cotton.

but are left free so as to prevent the packing from

slipping. Morris states that the loose ends should

be left dry, but I have been in the habit of covering

the ends with a small amount of vaseline, as I believe

that even this small exposure of wool will cause

irritation of the mucous membrane. Waldo recom-

mends Australian wool as the best material for

vaginal tampons. He states that " it is fine and non-

irritating, is hygroscopic and retains its resiliency

when wet. Combed wool is much better than un-

combed because no short pieces are left to irritate the

mucous membrane."
Gauze is used by many gynecologists in numerous

disorders. Personally I never use it, except as a

means of checking hemorrhage such as that which
arises from an ulcerated carcinoma, or in cases of

misplacement of the uterus for its mechanical eflfect.

Size.—The size of the tampon is an important
feature. It is better to use a few small tampons than
one large one, for the reason that because of its bulk,

the large tampon cannot be easily manipulated and
applied to the exact portion of the vagina or uterus

that it is the object of the surgeon to treat.

The cotton tampon that I emjiloy is made as fol-

lows: A piece of cotton five inches long and three

inches wide, is folded, not rolled, into four thicknesses,

and a double thread, about six inches long, is tied

about its center. The tampon thus becomes about
one and one-quarter inches wide. Rolling the cotton

causes the center of the tampon to be hard and robs it

of its absorbent properties.

The wool tampon is made the same as the above,
and then covered with a layer of absorbent cotton
about one-quarter of an inch thick, if this method is

used. Gauze tampons are made by me of a piece of

gauze eight inches square, folded four times and
imjircgnated with the medicament. They should be
packed intc^the vagina in an accordion-pleated form.
Among other materials that I might mention, and
that have been used but are more or less abandoned,
are jute, charpie, and wood wool.

Application.—In the application of a tampon,
the position of the patient is important. For most
purjioscs Sims' pt)silion is the one selected. It pos-

sesses several advantages. Upon the retraction of its

posterior wall, with a Sims speculum, the vagina be-

comes ballooned out with air. and there is presented
to the operator a full view of the vaginal walls and the

cervix uteri. The distension thus produced is not so

great as that occurring in the knee chest position, and
the possibility of overpacking the vagina is thus

overcome. In backward displacements of the uterxis,

however, the genu-pectoral posture has the advantage,

for the uterus is thrown forward, and the packing may
then be placed in the posterior fornix, thereby prevent-

ing the organ from again assuming its malposition

when the patient arises from the table. Many
operators prefer the dorsal postiure. The field thus

presented is limited, although this p>osition is best

during the digital examination. For ofiBce work,

when the operator may not have the advantage of an
assistant, the dorsal posture presents many induce-

ments, for with the use of a bivalve speculum the

cervi.x can be clearly brought into view, and still the

operator has the use of both hands.

If the Sims' position has been selected, after the

posterior vaginal wall is retracted with a Sims'

speculum, a vaginal depressor to retract the anterior

vaginal wall, will still further assist in bringing the

cervix into view. A pair of straight uterine forceps

is then seleceted, and the medicated tampon is seized

longitudinally at its center. Care should be taken

that the ends of the forceps do not project beyond
the tampon, for injury might thus be inflicted upon
the mucous membrane of the vagina, or upon the

cervix with which the forceps would come in contact.

The tampon is then placed in the portion of the

vagina in which it is indicated, be it in the anterior,

posterior, or lateral fomices. in direct contact with the

OS, or encircling the cerv^ix. The forceps is then held

against the packing, so as to prevent any displacement

which even the gentle withdrawal of the speculum
might cause. After the speculum is thus removed,

the forceps is also withdrawn. The packing should

remain in place for twenty-four hours, after which it

should be removed either by the patient or the

physician. It is an important matter to enlighten the

patient upon the fact that a tampon has been

inserted, for there are a number of cases reported

in which the patient failed to return, and the packing

undergoing putrefaction, produced severe sepsis.

Beckwith reports the case of a woman in whom a

tampon had been inserted by a midwife twenty-nine

years previously, without the patient's knowledge,

and which was removed with difficulty. The tampon
in this case had become encrusted with a shell of lime

salts, and was taken out piece-meal and at intervals,

because of the hemorrhage that its extraction caused.

It will be found that the removal of the packing is

fac^"tated by retracting the perineum with the

finger, and by pulling on the thread downward and
backward. All pressure should be avoided, and if

any difficulty is experienced, the physician should

not hesitate to introduce a speculum and remove
the packing by means of forceps. A hot vaginal

douche should then be administered, when a second

application may be made if necessary.

Purposes.—The purposes for which tampons are

applied are two-fold: namely, for their (a) medicinal

and {b) mechanical effects. The medicament chosen

may be applied for the relief of pain, or to pro-

duce counter-irritation, absorption of inflamma-

tory products, or contraction of relaxed tissues.

Glycerin is the best adjuvant to other drugs. It is

hygroscopic and will assist in the reduction of an
enlarged uterus. It tends to soften a hardened os

uteri and also aids to reduce over-distension of the

blood vessels in the organ.

In erosion of the cervix, a tampon carrying a

twenty-five per cent, solution of ichthyol in glycerin,

will, be.side its germicidal action, cause a desquama-
tion of the epithelial cells of the cervix. This I have
seen followed by a regeneration and the return of the

cervix to its normal condition.
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Chronic endometritis and parametritis will be
benefited by placing beneath the cervix a tampon
of boroglycerin (forty per cent.), or ichthyol in gly-

cerin (fifteen per cent.). The packing will also exer-

cise the mechanical effect of elevating the uterus,

thus improving its circulation. If after several appli-

cations there does not appear to be any improvement,
this treatment shoiold be discontinued, and some
radical measure, e. g., curettage, performed. It is

not my intention to convey the impression that I

believe that palliative therapeusis of this nature will

always replace the more positive remedy of ciorettage.

Chronic metritis may be treated in a way similar

to that described under chronic endometritis.

Hemorrhage which has its source from the vagina

I or cervix is usually controlled by applying a hemo-
\ static such as tannic or gallic acid or the new prep-

aration, suprarenal extract. Gauze is easily impreg-

nated with these powders, and can then be packed
tight into the vagina with the powder in direct con-

tact, if possible, with the bleeding point. In inopera-

ble tumors accompanied by a foul discharge, such as

/fetid carcinoma, a mixture of equal parts by volume
of tannic acid and iodoform, will, in addition to its

stj'ptic effect, act as a powerful deodorant. Should

the hemorrhage not be controlled by the above meas-

ures, gauze soaked in perchloride of iron, with or

without the addition of tannic acid, may be used

to pack the vagina. The gauze thus applied forms

a hard and impenetrable mass, and is usuallj^ cer-

tain to control the most obstinate bleeding. Care

must be taken, though, to protect the patient's linen

or the bed clothes from becoming spiled by the inky

fluid which this combination forms.

In subacute salpingo-oophoritis, after the section of

vaginal mucous membrane surrounding the inflam-

mation has been painted with tincture of iodine, a

tampon of boroglycerin or ichthyol in glycerin (twenty-

five per cent.) should be placed against the tumor.

The iodine is applied by means of a piece of absorbent

cotton wound about a uterine applicator, and care

must be taken to express the superfluous iodine, so

that none but the required part of the vagina will

be painted. The same treatment will be found effi-

cient in pelvic peritonitis where the action of the

medicated tampon will loosen the adhesions caused

by the inflammatory- products.

Vaginitis and vulvitis may be treated by apply-

ing a solution of silver nitrate directly to the inflamed

parts, and then holding the surfaces apart by a tam-

pon impregnated with boracic acid. A two per cent,

solution of silver nitrate is used at first, and the

strength is gradually increased until a ten per cent,

solution is reached. After the swollen parts have

been well rubbed with the silver nitrate, the tampon
is introduced. The silver has a germicidal action,

and the boracic acid assists in modifying the inflam-

mation.

Lusk recommends the tampon in menorrhagia,

and my experience with it in this condition has

led me to agree with his conclusion that "the prac-

tically complete repression of the menstrual flow is

absolutely harmless." The best method to employ

is that of Marion Sims, which in the words of the

author is as follows: "Wads of cotton of suitable

size, soaked in carbolized water, and compressed

into the form of flattened discs, are applied firmly

to the vault of the vagina. The Sims' speculum

is used and the pads should be placed with the flat-

tened surfaces in a transverse position rather than

parallel with the vagina. The packing is stopped

at the urethro-vaginal septum. They should be re-

moved at the end of twenty-four hours, the vagina

irrigated, and a fresh packing applied."

In cases in which this treatment is followed by unfa-

vorable symptoms due to the repression of the flow,
the packing may be applied after the patient has
men^ruated for two or three days, and good results
will be obtained if this treatment is even carried
out in the intermediate periods.

The mechanical action of tampons has been re-
ferred to in the discussion on vvilvitis and vaginitis,
in which we have seen that the addition of a medic-
inal agent causes them to assume a two-fold function.

In hemorrhage, in addition to the properties al-
ready cited. Abbot states that the tampon acts in
three mechanical ways : first, to compress the afferent
arteries and the os uteri ; second, to mechanically
entangle the fibrin and form a blood clot; and third,
to form a dam to the outflowing blood.

In prolapse, version, and flexion of the uterus, the
proper introduction of a tampon will sustain the
uterus at a higher level and improve its circulation.

In version of the uterus, the patient should be
placed in the knee-chest posture, thus throwing the
uterus forward, after which the insertion of a tam-
pon in the posterior fornix of the vagina and encir-

cling the cervix in a semicircular fashion will hold
the organ in its normal position.

Flexions should be treated with the patient in
the dorsal position, and with the tampon in the
anterior fornix around the cervix as described above-
As these two conditions are usually accompanied
by endometritis, the tampon should be saturated
with a solution of ichthyol in glycerin, as stated irr

the discussion on that affection.

Cystocele and rectocele may be relieved by intro-

ducing a tampon around and encircling the cervix,

and then a second, and if necessary- a third, against

the OS uteri. This relieves the patient from the
dragging pains due to lack of support of the uterus,,

and removes the cause of frequent and painful mic-

turition, to which women in these conditions are

subjected.

In cases of miscarriage prior to the fourth month,
a tampon serves as a useful adjuvant in terminating

the premature labor. This is produced b}- the pres-

sure of the uterus during expulsive efforts against

the tampon, which serves to relax the os uteri. The
tampon used in this case is preferably of antiseptic

gauze impregnated with boracic acid.

When uterine packing is indicated, a vaginal

tampon of gauze will serve as a reinforcement, and

as an aid in diagnosis, through the discharge which

clings to it, it will be found invaluable.

Many women in whom a pessary causes great

discomfort will, after several introductions of a soft

cotton or wool tampon, bear the pessary- very well.

30 West 126TH Street.
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The Medical Supervision of School Children.—J. Cassel

advocates the plan of having regular medical examination,

to be seconded by such special treatment as may be needed,

a part of the public school system. Weak-minded chil-

dren could then be subjected to such modes of teaching

as would be best adapted to their mentality, and, in par-

ticular, the eye and ear specialists would find much useful

work to do. The interchange of views between peda-

gogues and physicians would result in the development

of ideas valuable to both professions, while the children

themselves would be immeasurably benefited.
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LATENT PULMONARY TUBERCULOSIS.
Bt CHAt. R. UPSON, M.D.,

WATERBURY, CONN.

I USE the term "latent" in this paper to indicate the

unsuspected presence, in a large class of cases, of

pulmonary tuberculosis, the symptoms of which are so

ill-defined that the patient, and too frequently his

medical attendant as well, fail to appreciate their true

import. It has been estimated by other writers on this

subject tha* not one case in fifteen of consumption

is diagnosed in an early stage, but an extended study

of this class of cases justifies me in placing a much
lower estimate on the number of early diagnosed cases.

It is my belief that fifty per cent, of our population are

or have been infected with pulmonary tuberculosis.

The disease is to a large extent latent, and an early

diagnosis is not only the great essential to its suc-

cessful treatment, but is of the utmost value in

preventing the spread of the disease.

Illustrative of the prevalence of unguspected

cases of pulmonarj' tuberculosis, I would call attention

to the followong brief summary of one hundred and
ninety-seven cases of patients who have consulted

me for other than Ivmg affections, whom I found to

be tuberculous, and yet none of whom suspected the

presence of the disease. These cases were classified

as follows

:

Naso-pharjTigeal catarrh 68
Hypertrophic rhinitis 39
Hypertrophy of the tonsils 35
Purulent otitis media 25
Chronic catarrhal otitis media 18

Mucous polypi 12

It will be noted that I have—for obvious reasons

—

excluded from the above classification all cases

in which cough was a prominent symptom. None
of these patients had previously been examined for

lung trouble nor had any of them, as I have already

stated, suspected the existence of such a condition.

Although in quite a number of cases the patient had
recently consulted a physician regarding certain

persistent ill feelings, in no case had an examination

of the lungs been made. A considerable number of

these cases had been labeled "malaria", that indef-

inite term which is so often used by careless prac-

titioners in hastily-made diagnoses.

These cases may be most conveniently studied

under the following heads:

Sex—115 patients were females and 82 males.

Age—Under 10 years, 12 (8 females and 4 males);

between the ages of 10 and 20, 38 (27 females, 11

males) ; between 20 and 30, 45 (17 females, 28 males)

;

between 30 and 40, 63 (38 females, 25 males) ; between

40 and 50, 35 (25 females, 10 males); between 50
and 60, 4 (all males).

Family and Personal History—Both the family

and personal histories were good in 145 cases. In

52 cases the family history showed a susceptibility

to disease. The personal history in 100 cases .was

good. In 97 cases there was a history of frequent

or occasional attacks of indigestion, diarrhoea, or

constipation; 5 patients acknowledged having had
syphilis; 5 had met with accidents—falls, blows on
the chest or back—since which there had been a
slight "shortness of breath" on exertion.

Home Environment—So far as I could learn the

home environment in 99 cases was satisfactory-.

In 78 cases the patients had lived or worked with
consumptives; 48 cases were among boarders in the

poor classes of boarding-houses, where the hygienic

and other conditions were far from satisfactory.

Occupations—Students (including school children),

25. Persons of leisure, 12. Factory operatives

and machinists, 90. Clerks, book-keepers, and sten-

ographers, 15. Dressmakers, 5. Professional men
and women, 10. Farmers and milk-men, 3. Com-
mercial travelers, 6. Housekeepers and servants,

15. Unclassified, 16.

Inspection—There was little in the appearance in 50
of the cases to call attention to the existence of limg

disease. In 125 cases the eye conditions were more
or less noticeable, showing an exaggerated brilliancy,

or dilated pupils, or both ; in 20 cases the pupils were
unequally dilated.

There was pallor in 63 cases. In 72 cases there

was abnormal chest development. Unequal chest

expansion was noticeable in many cases in which
but one lung was involved. Close inspection and
careful measurements of the chest during forced

respiration will frequently show diminished ex-

pansion of the affected side, even in cases presenting

but few physical signs.

Physical Signs—Exploration of the chest gave
the following indications of pulmonary tuberculosis

:

The percussion note was in 148 cases a trifle duller

than normal. In 28 the dulness was more markey
and the percussion note was higher. The respiratord

miirmur in 142 cases was lowered in intensity; in

29 it was increased and pitched higher, with, in

many cases, a jerk^' or "cog-wheel" respiration.

In 116 cases, in some of which it was difficult to

detect dulness, there was in the posterior apical

region a noticeable transmission of the heart sounds.

Prolonged tubular breathing and fine rales on forced

coughing were noticed in 115 cases.

Temperature—There was in 118 cases a slight

rise in temperature of from 0.8° to 1.6° F. In 38
cases, in which the temperature was normal, ex-

ercise to the point of fatigue caused a rise of from
0.9° to 1.9° F., leaving but 41 cases in which the
temperature was normal under all conditions. When
possible, the afternoon temperature was taken daily for

a considerable period after the completion of the di-

gestive process. A sub-normal morning temperature
was found in 17 cases.

Respiration and Pulse—There were increased res-

piratorj' movements and rapid pulse in 105 cases,

exclusive of the 3^ cases in which there was a rise of

temperature following fatigue.

Appetite. Digestion, Assimilation, and Weigitt—In
125 cases the appetite was more or less impaired
or capricious. In 97 cases, the digestion and assimi-

lation were imperfect and accompanied by a loss of

from 3 to 13 pounds in weight.

Vitality—There was an admission in 132 cases of

an increasing sense of fatigue following mental or
physical exertion. Most of the patients mentioned a
general "tired feeling," especially during the early
moming hours, notwithstanding a good night's sleep.

Cough and Expectoration—Slight cough or hack-
ing on assuming a reclining posture or on arising

in the morning was present in 130 cases, with little

or no expectoration other than that of catarrhal

matter.

Dyspncva—"Shortness of breath" on exertion had
been noticed in 165 cases. In 10 cases they
"got out of breath easily." The remaining patients
would not confess to any difficulty in breathing. In
several cases the dyspnoea was out of proportion
to the extent of lung involvement, but none of these
cases showed any signs of heart disease.

Hcrnwptysis— 12 patients admitted having "spat
up blood." Two of these—single women, aged
respectively 19 and 30 years—had been "raising
blood," one for 3 and the other fdt 5 months, at each
catamenial period—the catamenia being normal.

Chest Pains—Pleuritic pains of var\-ing intensity

had been present in 90 cases.

Night Sweats—In but 26 cases had night sweats
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been a prominent symptom; in 4 instances they

had occurred in patients presenting the fewest

physical signs. In 72 cases the patient had noticed

occasional night sweats—in many cases, however, so

light as hardly to attract attention.

Pharyngeal and Laryngeal Symptoms—In a large

proportion of the cases the pharyngeal and laryngeal

mucous membranes presented a more or less con-

gested appearance. In some cases the membrane
was decidedly pale, while in others there was pallor

of the phar\Tigeal mucous membrane with more or

less marked local congestion of the ar\-tenoid region.

Other Symptoms—Intestinal indigestion was pres-

ent in 95 cases, accompanied b}'^ occasional attacks

of diarrhoea in 38. In 53 cases there was constipation.

A coated tongue was present in 106 cases, and more
or less headache was complained of in most of them.

Many of the patients believed their general ill feelings

to be due either to "chills," " dyspepsia," or "malaria"

—the latter being the favorite self-diagnosis.

Leaving the reader to make his own deductions

and draw his own inferences from the above reported

cases of latent tuberculosis, I will simply call atten-

tion to the frequent occurrence in these case of certain

subjective and objective sj'mptoms, which, when
present, are sufficiently significant of the initial

stage of the disease to call for a thorough physical

examination of the patient. Whenever the disease

is diagnosed the physician should, for the protection

of the patient, his associates, and the community,

advise the former or his family of the fact.

Dr. Von Ruck^ in speaking of the caiises which

are responsible for the frequently tardy recognition

of pulmonary tuberculosis, sa\'s: '' In instances where

a physician is consulted and makes a correct diag-

nosis he is liable to be discredited either by the

patient, when an intermission of the sj^mptoms

takes place, or by his neighbor practitioner who
may have failed to appreciate the true state of affairs

:

under all circumstances it -^411 be found difficult

to convince the average patient or his interested

friends that the slight symptoms of general malaise,

loss of appetite and strength, or decline of a few

pounds in weight, mean really the onset of so serious

an aftection as pulmonary tuberculosis, and though we
mav succeed while the symptoms last, their dis-

appearance makes the interested parties again scep-

tical, since their ideas of tuberculosis are derived

from what they have observed in cases of consumption

that have reached a progressive or downward course."

Every physician who has given the subject careful

study will readily admit the great prevalence of

latent pulmonarj^ tuberculosis, which will doubtless

suggest to him the urgent necessity for the institution

bv the profession and public authorities of active

measures for checking its insidious advance.

It is largely through ignorance of the true sig-

nificance of these early subjective symptoms and

the apathy of the lay population that the disease is

permitted to gain such a firm hold on its victim.

The remedy, to my mind, is a simple one and easily

within the reach of even- municipality. I refer to the

publication and general distribution by boards

of health of literature describing the early subjective

symptoms of pulmonary tuberculosis and the neces-

sity, whenever these symptoms are noticed, of an
examination of the lungs. The circular should,

furthermore, explain that while the disease is largely

curable in this stage it will, if neglected, rapidly

advance to the incurable stage, rendering the victim a

source of danger not only to himself but to others.

Persons thus instructed in the dangers incident to

i"The Diagnosis of Pulmonary Tuberculosis," Journal
of Tuberculosis, Vol. 2, N0.3.

their condition would, I am positive, earl}^ seek med-
ical advice, and, if the physician failed to make
it would insist on an examination of the lungs.

MEDIATE PALPATION.*
Br E. W. 'VVHITNEY, M.D.,

SALT LAKE CITY, tJTAB.

In matters pertaining to physical diagnosis much
depends upon habit and education. Often have I

been astounded at the ease and rapidity with which
certain of our colleagues have proclaimed grave pul-
monary and cardiac lesions by a hasty pressure of
the ear upon a chest enveloped in thick flannels and
a starched shirt, or have declared those organs in a
condition of perfect and natural health.

Often have I been sceptical as to the accuracy of

the result, and sometimes the thought has forced itself

upon me that the declaration was based more perhaps
on the clinical history, state of nutrition, and physi-

ognomy, than on a true analysis of the respiratory

and circulatory data which are usually recognized

in detail and fully only by a careful, painstaking,

and intelligent research.

The senses vary in animals, and so some diagnos-

ticians may have most acute hearing, and be able to

recognize broncho-vesicular breathing at a bound,
or to locate a cardiac jnurmur, audible to the ordinary

clinician only after physical exertion on the part of

the patient (as hurriedly ascending a flight of stairs),

conjoined with quiet and the use of a favorite stetho-

scope. Many variations of this last instrument

—

the stethoscope—have been presented to us since we
became wedded to the one we started with and per-

haps still retain—as in my own case. There have
been large bells, made larger by rubber overcoats,

small bells, etc. It is not volume of sound, however,

that we want in a stethoscope, but differentiation,

or one that enables us to recognize the quality of

the tones reaching our ears.

We can detect the sharp crack of a rifle and the

boom of a cannon if we can but just hear them, and
the fog siren when barely audible above the sound

of the waves
The object, however, of this brief communication

is to call attention to a manner of intensifying vibra-

tory thrills in the employment of that old and famOiar

method stvled palpation, as used to detect vocal fre-

mitus, a bruit, frictions, crepitus, or rales, or any
vibratory thrill perceived by the tactile nerves. The
quality of these various signs is usually so definite

and distinct that an increase in volume does not ob-

tund its recognition.

The modern phonendoscope is to many an excel-

lent instrument, and in skilled hands elicits the evi-

dence sought. I have recently found, however, that

not alone in auscultation do its merits lie, but also

in its ability to emphasize and determine the vocal

fremitus and all vibratory thrills brought to our cog-

nizance through the tactile sense.

A short time since, when I first employed it in

this method of examination, which perhaps might

be styled "mediate palpation," the result was so bril-

liant that a day or so later I brought it to the attention

of a friend, an adept in physical examination, and it

is through his suggestion that I present this subject to

the Society this evening.

The method of use is as follows: The phonendo-

scope is placed upon the chest, as is usual for auscul-

tation, and then after the rubber tubes are removed,

the palmar surface of the hand is laid upon it and

receives the vibrations which have been reduplicated

by passing through the instrument. Its action is akin

*Read before the Salt Lake County Medical Society,

April 22d, 1901.
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to that of a sounding board, delivering the result,

however, to the sense of touch instead of to the audi-

tory apparatus. One instrument can be shifted from

one side to the other, or two can be used, one for each

palm.
Any good conductor of vibration may be used, and

I have tried several, but the phonendoscope does

excellently, and if one has it, he need look no further

at present, as it fulfills in this way a double office—

•

namely, that of auscultation and mediate palpation.

To determine the presence of fluid or air in the

pleural cavity is usually not difficult, and yet at times

the examiner is not without some doubt, and if any

detail of examination will throw additional light upon

this frequent lesion, it is worthy of employment.

To detail all the conditions in which a vibratory

thrill is felt, in greater or less volume than natural,

would be an unnecessary labor, as fremitus, crepitus,

and frictions are well understood by all. In tuber-

culosis, pneumonia, pleurisy, fluid exudates in the

pleural cavity, pneumothorax—in fine, in all pul-

monary lesions, fremitus is a valued sign.

Bony or ligamentous crepitus, in a difficult case,

would, by this method, be accentuated. Hydatid

fremitus would be made plainer.

I have in mind an instrument with diaphragms,

on the order of the phonendoscope, for this special

purpose.

The Treatment of Accidents Under Chloroform.—A. Wil-

son states that the indications for treatment are three-

fold; to remove the antesthetic-laden air from the lungs,

to encourage the flow of blood to the nerve centers, to

stimulate the circulation and respiration. The various

methods suggested for the attainment of these ends may

be grouped into five classes: i. External applications or

procedures which, under normal conditions, excite reflex

respiratory efforts, such as (a) cold or hot affusions to

chest and face, Corrigan's button to ejiigastrium, hot

sponge to perinseum, etc.
;

(b) rhythmical traction on

the tongue, and dilatation of the sphincter ani. 2. Direct

mechanical or electrical stimulation of the heart by inter-

mittent pressure, rapid percussion, faradisation, acu-

puncture, etc. 3. The mechanical performance of nat-

ural fimctions, as artificial respiration with or without

tracheotomy. 4. Measures of a mechanical nature de-

signed to counteract the effects of failure of the circula-

tion, by raising the general blood pressure, or causing

the determination of blood to the vital centers

—

e.g., the

dependent position of the body, rectal encmata, trans-

fusion, compression of abdomen, artificial respiration,

curtailing the area of the circulation by bandaging the

limbs, etc. 5. Drugs, introduced subcutaneously or by

inhalation, which have the power of stimulating the de

pressed nerve centers—ammonia, nicotine, strychnine

extract of suprarenal capsules, etc.

—

Medical Chronicle.

Diaphragmatic Hernia.—C. A. Parker says that dia-

phragmatic hernia is of fairly frequent occurrence; the

diagnosis is more rarely made than in almost any other

known surgical condition, being limited to two per cent of

the cases. Absence of a sac is the rule, it being present in

but ten per cent, of all cases, and in only about one per cent,

of traumatic cases. Stab wounds are usually on the left

side, because of the desire of an adversary to inflict injury

on the heart side, and because it is the side naturally

opposed to the stroke from an opponent's riglit hand.

The contents of the hernia are most frequently omental,

but may include almost every solid and hollow viscus in

the abdomen. A complicating intercostal hernia is not

infrequent, having occurred in two of the writer's five

cases. Though many of the congenital and acquired

lesions of the diaphragm are so extensive as to be quite

incompatible with life, yet gross defects in its structure

with dislocation of many important viscera, may occur

with little or no disturbance of health. The diagnosis

is aided by the presence of local scars or lesions directing

attention to the diaphragm. Skiagraphy may also be

of value. The immediate danger in large wounds of the

diaphragm is due to injury of adjacent viscera; the re-

mote danger, from contraction of the opening and con-

striction of the contents, is greatest in small wounds.

Spontaneous cure may result from contraction of the

orifice and atrophy of the contents composed of unim-

portant structures. The treatment is surgical, and is

limited to a small percentage of cases, on account of (a)

the infrequency of diagnosis, (6) severity of gross lesions

and symptoms, and (c) inaccessibility of the part injured.

In the examination of all wounds in range of the dia-

phragm, the possibility of injury to that muscle should

be remembered, and all wounds in its structure should be

closed at once, if possible, to prevent the development of

hernia.

—

Medicine.

Recovery from Cerebro-Spinal Meningitis.—E. F. Tre-

velyan reports two cases. The first case was that of a

boy of sixteen years, who complained of headache and

vomiting. Three days later a swelling appeared on the

back of the neck, followed by labial herpes, retraction

of the head, and some loss of jiower in the legs. The

pupils were equal, and reacted tt light. The lad was de-

lirious at times, and passed his t.me in bed. A diagnosis

was made of a diffuse meningitis. Iodide of potassium

was given, but had to be speedily discontinued. On the

thirteenth day, the swelling on the back of the neck was

incised, and two ounces of pus evacuated from the deep

muscular planes. The disease lasted fifty days in all. Its

later stages were marked by temperature running inter-

mittently (it had been 102° F. during the first two weeks),

and gradually becoming normal. There was never any

recognizable pneumonia, endocarditis, or other primary

focus of disease. The second case occurred in a girl of

fifteen years, and was ushered in with headache and

severe and repeated vomiting. The neck was rigid, and

the head retracted. On the fifth day the girl was coma-

tose and unable to swallow. The symptoms varied in

severity from time to time, and covered a period of about

six weeks. From that time on, the patient steadily gained.

There was no otorrhoea. The author has nothing new

to add concerning treatment. He is not in favor of spinal

puncture, which he believes to have very- little to recom-

mend it. He is inclined to believe that the only hope of a

satisfactory treatment lies in orrhotherapy.

—

Medical

Chronicle.

Some Points of Practical Importance in the Symptoms

and Treatment of Acute Pneumonia.—R. H. Babcock calls

attention to the fact that we may have a scattered exu-

date not large enough to give the classical signs of dul-

ness, etc., but comprising, in the aggregate, considerable

limg tissue. The infection in these cases is often intense.

Cyanosis is present, and due to paralysis of the vaso-

motor centers in the spinal cord, being followed by heart

weakness, secondary to this vasomotor paresis. Die

temperature in the axilla may be even subnormal, while

the thermometer in the rectum will show considerable

elevation. Thus, in one case, the axillary temperature

was only 97.6° F., but the rectal temperature was 102.1°

F. For such cases Babcock is disposed to rely on strych-

nine hypodermically, one-thirtieth to one-twentieth grain

every two hours, or, in urgent cases, hourly. Valerianate

of caffeine, in grain doses, may be given in tlie same man-

ner e\-cry two houi-s. Toxic influences can be combated

by the use of the decinormal salt solution, both by the

rectum and under the skin. Venesection to the amount

of sixteen to twenty omices is also of service. As long as

the blood is dark, it should be allowed to flow, but when

it becomes red, it is evidence that enough has been with-

drawn. Oxygen also finds, in these cases, a propCf

employment.

—

Medicine.
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THE SUPPRESSION OF THE MOSQUITO.

Since it has been concluded more or less definitely

"that, in addition to being the chief if not the only

means of propagating malaria, mosquitos are re-

sponsible for the dissemination of yellow fever,

an unrelenting war of extermination, if possible,

has been declared against the anopheles claviger

•and culex fasciatus. The difficulties in the way of

a complete extermination of these two species are,

however, so great, that general satisfaction will be
given if only measures can be devised to reduce

appreciably the numbers of the parasite -conveying

insects, especially in tropical regions now largely

frequented by white men. It has been shown already,

that is so far as malarial fever is concerned, that

protective measures—such as rendering the interiors of

houses inaccessible at night to mosquitos and com-
pelling workmen on night duty to wear cowls—are to

a large extent effective.

Nevertheless more radical and wholesale methods
"than these are called for, and Mr. L. O. Howard of

the Department of Agriculture, at Washington, in

a book recently published.* declares that he sees no
reason why the task of exterminating mosquitos alto-

gether should be looked upon as impossible. While

perhaps a large number of those versed in the

ways of mosquitos may be inclined to regard Mr.

Howard's views as somewhat unduly optimistic,

yet such opinions proceeding from so eminent an

authority are worthy of respectful consideration.

Colonel Giles, a well known entomologist, serving in

the British Army Medical Corps in India, speaking

•of the anopheles saj's: "Far from being as we have

been led to expect confined to a few marshy pools

of moderate size, they are omnipresent and seem
to be capable of developing in water of very varying

degrees of purity." Anopheles Rossii is in fact what

Ficalbi would speak of as a "foveal" and not a

"paludal" or even "sub-paludal" species. A con-

sideration of these few facts makes it therefore self-

evident that the task of extirpating malaria by the

systematic treatment of mosquito -breeding places

with larvicides, is by no means so simple as it was
hoped it might prove. Ross wrote in 1899, that the

anopheles seemed to prefer, as a rtile, natural collec-

tions of water on outskirts of town and in rural dis-

tricts as a place of deposit for eggs. If Giles is right

* Mosquitos. How They Live ; How They Carry Dis-

ease; How They are Classified; How They Mav be De-
stroyed. By L. O. Howard, Ph.D.. \ew York: McClure,
Phillips & Co. iQoi.

and the anopheles is omnipresent, as assuredly the
culex is, it will be plainly evident that to hope for a
wholesale massacre of mosquitos or even of the larvse

would seem hardly to be entertained.

Much, however, can doubtless be done in the
direction of suppressing mosquitos in a given locality.

Mr. Howard lays down three lines of procedure with
this object in view. First, the treatment of their

breeding places with an agent destructive to the life

of the larvae; second, the abolition of breeding places
by drainage; and third, the introduction of natiiral

enemies into those breeding places which it may be
impracticable or undesirable to drain or to treat with
arvicides.

Before putting into practice any of these methods,
it will be essential to examine, in the most careful

manner possible, any district in which operations

against the mosquito are to be undertaken, in order

to locate accurately any pieces of water used as

breeding places or which, from their appearance, seem
likely to become such. In this connection, it may
be well to bear in mind advice given by Ross, who
says that an infallible sign in the detection of a

breeding place is the invariable habit of the insects

of congregating in large numbers in its near locality.

Permanent pools not used for watering stock

should be treated with kerosene, swampy ground
should be drained, and small pools should be filled

with earth. Particular attention should be paid to

this last measure, for however omnipresent the mos-

quito of any species may be, there can be no doubt

that, as a place of deposit for its eggs, it has a decided

predilection for bodies of water of circumscribed area.

The reason for this is said to be that pools of com-
paratively small size contain no minnows, the in-

veterate enemy of the embrv-o mosquito.

Petroleum wotdd appear to be the most effectual

means of destroying the larvae of mosquitos—judg-

ing from the results of experiments conducted up
to the present. According to Mr. Howard a light

fuel kerosene has been found to be most effective.

The lamp-burning oil is too volatile and the crude

oil is too thick. The destructive action of the oil

will last from ten days to two weeks, when a similar

process must be again gone through, and continued

until the wished-for results have been obtained.

When a house is infested with mosquitos, it should

first be screened, and after that the iviosqixitos within

the building destroyed. In order to accomplish this

latter purpose effectually many methods have been

recommended. Fermi and Lumbao are in favor of the

liberation of chlorine gas by treating chloride of Ume
with crude sulphuric acid. This plan can be carried

out onlv in an uninhabited house, or in one in which

the vapors can be allowed to remain for a consider-

able time. The burning of pyrethrum powder has

been also suggested, while Major Havard recom-

mends formaldehyde gas.

To effect the destruction of the larvse in sheets

of water where kerosene cannot be used, it is pro-

posed to introduce certain kinds of fishes which are

the natural enemies of the mosquito and which will

devour the larvae with avidity. Most of the small

carnivorous fish which dwell in still water highly

esteem the larvae as a delicacy, and Colonel Giles

declares that golden carp will consume them in enor-

mous quantities. The common sunfish is especial-

ly partial to the eggs of the mosquito, and owing to
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its large mouth and almost insatiable appetite, will

make short work of the ovarious deposits of a vast

number of the insects. The larvae of the dragon fl>'

have also a natural enmity to the mosquito larva?.

Again, some authorities have asserted that certain

balsamic trees of the eucalyptus and pine species

possess anti-malarial properties, but Celli says that

such trees so far from banishing mosquitos are

favorite hiding places of the insects. Bj- others

the castor-oil shrub is said to be obnoxious in a high

degree to the mosquito, while Giles claims similar

properties for an Indian floating water-plant, re-

sembling a lettuce, called in Hindustani " alkumi."

Thus it will be seen we have now at hand numerous

methods of more or less efficacy for the suppression

of the mosquito, and in view of the experiments to

be undertaken on a large scale under the direction of

Ross in Africa, and those already being conducted

by our own army surgeons in Cuba, it ma}- be

anticipated that some yet more effective measures

will be discovered for the ridding of the earth of

these parasite-conveying pests. At any rate a crusade

conducted against the eggs and larvae would seem

to promise definite and practical results.

THE SURGICAL TREATMENT OF CIRRHOSIS
OF THE LIVER.

It is only very recently that it has seemed possible

that anything of a radical surgical nature could be

done for patients suffering from cirrhosis of the liver,

but there have been already reported something

over a dozen instances in which operation has been

followed by improvement which may fairly be called

great. As is well known the condition which surgery

is called upon to relieve is the ascites, and to this

end the operator seeks to establish venous com-

munications around the obstruction in the liver,

by causing adhesions to form between the great

omentum and the abdominal wall, and between the

liver and spleen and the diaphragm. The philos-

ophy of this proceeding is obvious, and in practice

it is foiind to be efficient as soon as a reasonable

time has elapsed after operation. The technique

of the operation is very simple and in many cases

it seems possible to emplo\" local anaesthesia, pre-

ferably in the form of infiltration. The periton-

eum of the ascitic abdomen is not in a good condition

for resisting infection, and it therefore appears best

to avoid the use of a drain after operation so as

to escape ont possible source of trouble. If

necessar}', paracentesis may be employed in case

the fluid reaccumulates before the new venous chan-

nels are in condition to relieve the congestion.

Ever}' case of cirrhosis is, of course, not suitable

for this form of treatment, since in many the con-

dition of the kidneys makes it evident that no
lasting good could be expected from any form of

treatment, and in others the heart is hopeless!}-

damaged. It is also important to remember that,

in the presence of s\-mptoms indicating serious

interference with the secreting function of the liver

cells, very little can be expected from surgical treat-

ment. Those cases which exhibit ascites and its

immediate consequences as the main symptoms are

the ones to be selected if we wish to see what

surgery can accomplish in this disease.

The resources of medicine have been taxed, and

every reasonable form of internal medication has

been tried, but no satisfactor}- treatment for cir-

rhosis of the liver has been found, so that if surger}'

can promise relief in a fair proportion of cases, and on

rational grounds, the opportunity to prove the

promise should not be denied. In a number of the

reported cases treated by operation, the ascites seems

to have been actually cured and the patients have

returned to a condition of apparently normal health.

When such a favorable outcome is observed, the

indication of course is that the vitality of the secret-

ing cells of the liver has not been too seriously inter-

fered with, and as soon as the pressure has been taken

off. the}- have resumed their normal functions. Frazier

(Anitals of Surgery. June. 1901). reports a case of

great interest belonging in this class, in which the

man, who had been tapped a number of times, was

operated upon and after a short time was able to

return to work apparent!}- in good health. A few

other observers have had similar remarkable results,

so that, although it is perhaps early to draw definite

conclusions, we ma}' say that patients with cirrhosis

of the liver should always be looked at with a view

to possible operation, and should have the benefit

of surger}- unless there are some distinct contra-

indications. The operation as such is simple, prac-

ticall}- bloodless, takes little time, involves ver}-

little handling of the viscera, and, as we have men-

tioned, can frequent!}- be done without general

anaesthesia. We need not be discouraged if it

becomes necessar}' to perform paracentesis one or

more times during convalescence, since the newly

formed adhesions require time to develop venous

channels of sufficient size to be useful.

THE CRAIG COLONY FOR EPILEPTICS.

The seventh annual report of this institution has

been recent!}- published, and narrates in a pleasing

manner the progress and growth of the undertaking.

The histor}- of the inception and development of

the Craig Colony *is in a high degree instructive,

and should act as an incentive to philanthropists

to proceed on similar lines if they are desirous of

benefiting morally and ph}'sically persons suffer-

ing from this class of disorder.

The Craig Colony was founded in 1894, Governor

Flower signing the bill creating it on April 24th,

of that year. The first mention of the colon}-

system made in America was by Dr. Frederick

Peterson, now president of the Board of Managers,

in an article published in the Medical Record
in 1887. The State Charities Aid Association, in-

spired by Dr. Peterson's article, took up the matter,

and in this course it was followed by the State Board

of Charities, the outcome of the movement being

that a Commission was appointed by the Legislature

to choose a site. A site was selected at Sonyea

and after some delay a bill authorizing its pur-

chase was introduced, passed, and signed by the

Governor.

From that day to the present time there has been

no looking back, the Craig Colony has advanced

steadil}- and surely and has amp!}- jtistified the

confidence of its promoters in the merits of the

methods of treatment practiced therein. The \'ear

just passed has witnessed the most rapid and sat-

isfactor}- progress in the admission of patients the

Colony has yet had; a gain of 340 having been
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made during the }-ear. The Medical Superintend-

ent in his report makes an eloquent plea for

the State to step in and legally forbid marriage

between epileptics—a law which would undoubt-
edly be for the welfare of the epileptics themselves

and of the community at large. The health of the

Colony during the period covered bj^ the report

has been satisfactory. Tuberculosis was the most
common and fatal disease among its inmates.

It may be truly said of Craig Colony that it has

provided an object lesson on this Continent in the

intelligent treatment of epilepsy, and has proved

a boon, the value of which can hardly be estimated,

to the unfortunate sufferers from that disease.

MILD SMALLPOX.

The success with which the spread of any infectious

disease can be controlled is directly proportionate

to the ease with which it can be recognized. As a

result of the beneficent influence of vaccination,

smallpox has become so rare that man\- medical

graduates have never seen a case, and their failure

to recognize the disease when it comes under their

notice is, therefore, in some degree pardonable. This

deficiency should, however, be made good, so far

as possible, by demonstrations to advanced students

in the special hospitals to which the isolated cases

that occur are usualh' sent. It appears, as is

pointed out by Dr. F. Montizambert in the British

Medical 'Joiirnal, that there has for some years

been prevailing in the United States a mild type

of smallpox that is not recognized, and has

received various names, but is often mistaken for

chicken-pox or rubella. The patients are not ex-

clusively children, are generally not confined to bed
or even indoors, and exhibit as a rule but little initial

fever; the eruption is scanty and discrete, and there

is no secondary fever. According to statistics pub-

lished by the United States Marine-Hospital Ser-

vice, 11,964 cases of smallpox were reported through-

out the United States between December 28. 1900,

and March 29, 1901, with only 157 deaths (1.31

per cent.). A serious danger resides in the very

mildness of the cases, inasmuch as, the disease fail-

ing to be recognized, proper precautions are not

observed and extension takes place readih".

PROFESSOR ATWATER AND THE MEDICAL
TEMPERANCE ASSOCIATION.

At the annual meeting of the American Medical

Temperance Association, held at St. Paul in June,

the following preamble and resolutions were adopted:

"Whereas, the American Medical Temperance Associa-
tion, the members of which are physicians and medical
teachers who have devoted years to the study of alcohol
and its effects, and who are conversant with the work
done by scientific men the world over to detemiine the
effects of alcohol when gi^en in any quantity. ha\"e noted
the teaching of Professor W. O. Atwater. of Wesleyan
University, upon the food and medical value of alcohol
as set forth by him in the pages of the influential lay press.
be it

"Resolved. That this Association utterly repudiates
the pro-alcoholic doctrine of the said Professor W. O.
Atwater as being contrary- to the evidence deduced by
scientific experimentation, and that his conclusions are
unwarranted by the evidence resulting from his own ex-
periments. Be it further

"Resolved. That this Association regards the teaching
of Professor W. O. Atwater as erroneous, and a source of
danger to the laity insomuch as such teaching contributes

towards the increased consumption of alcoholic beverages
by gi\-ing supposed reason for their safe use.

(Signed.) " .\. S. Davis, M.D.,
"President. Chicago, 111.

"T. D. Crothers, M.D.,
" Secretary, Hartford, Conn."

We heartily sympathize with the members of this

c-ssociation in their efforts to combat the evils of

over-indulgence in alcoholic beverages, but we are

rather sceptical as to the good that can be accom-
plished by opposing the deductions of scientific

experiments by resolutions. This is too much the
manner of combat of the antivaccinationists and
others of that ilk, with whom to have associated, in

the minds of the public, lay or medicJ, the Med-
ical Temperance Association would be a pity. The
conduct and report of experiments similar to, but
disproving the conclusions drawn from those of Pro-

fessor Atwater, would carr)- more conviction to the

doubters and disbelievers than scores of resolutions.

^zvosot the Wicch.
Inspection of Pennsylvania Quarantines.—The

-Maritime Exchange of Philadel])hia gave an excursion
juh" 12, down the Delaware River, for the purpose of
inspecting the maritime reporting and quarantine
stations, as well as the engineering work at the new
breakwater. The party consisted of Supervising
Surgeon - General Wyman, of the Marine-Hospital
Service, the Chiefs of the Coast Survey, Light-House
Board, and National Weather Bureau, the Collector

of the Port of Philadelphia, the Secretary of the Mari-
time Exchange of New York, and others. Great
satisfaction was expressed at the admirable condition

of the quarantine stations at Reed>" Island and the

Breakwater. The emigrant barracks at the latter

place are capable, when completed, of caring for

two or three hundred emigrants, while ample provision

will be made for cabin passengers. Particular interest

was shown in the perfected apparatuses for steam
and formaldehyde disinfection, and in the systematic

methods of quickly and thoroughly fumigating cargoes.

Smallpox at a Fashionable^Club.—During a fourth

of July entertainment at Ardsley Club. N. Y., a maid,

suffering from smallpox . attended ladies in the dress-

ing-room, thus exposing a large number to infec-

tion. A physician of the locality, who was subse-

quently summoned, failed to diagnose the case; the

patient was then taken in a railway car to New York,

whence she was prompth- transferred to North

Brother's Island. Great consternation prevails

among the club members as to the possible spread of

the disease, after such an unwarranted and inex-

plicable exposure. The occurrence, for some reason,

was kept secret for more than a week, but as soon as

it was reported to Dr. Todd, Health Officer at Dobbs
Ferry, he immediately instituted such preventive

measures as seemed to be warranted.

The Heat.—The hot wave under which the en-

tire eastern part of America sweltered the first of this

month, has reached Europe, and the cable brings

reports of intense suffering all over the Continent

from Copenhagen to Geneva and from London to

St. Petersburg. Aroimd Berlin the soil is baked

to a crust for a depth of a foot or more, fruit is falling

unripened from the trees, and the grass and growing

vegetables are being burned, shriveled up by the

parching wind, as is the ripened com in our middle

West. The statistics of the New York City Health

Department show that the mortality from heat was

greater in the week ending July 6. than for any
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corresponding period since the records have been

kept. Owing to this fact, the work of the summer
corjjs of physicians in visiting tenement houses

and caring for all sick children not already under
medical supervision, was begun a week earlier than

usual. The number of physicians in this corps has

been increased from fifty to seventy-five.

Blackmailing Druggists.—A gang of swindlers

has been profiting by the fears of numerous pharma-
cists in Brooklyn excited by an ingenious though
despisable trick. A man goes to a drug store with a

simple prescription, has it made up, and takes the

mixture away with him. In an hour or two or the

following day the purchaser returns with the medi-
cine which he says he gave to his wife or child, as

the case may be, and that the patient was nearly

killed by poison which was there through the blunder
of the compounder. He says his phj'sician has analyzed
the mixture and demonstrated the presence of poison

and he allows the druggist to test it then and there.

The poison is of course found, as the swindler has

added it himself, and he thereupon announces his

determination to sue the druggist for damages to

atone for the results of his alleged blunder. If the

pharmacist becomes frightened at the idea of a suit

for damages, and thinks it may be possible that a

mistake has been made, he may accept the suggestion

of the blackmailer, to settle the case out of court.

The amount of settlement is said to vary from S50

to $200.

The Journal of Physical Therapeutics, an English

publication, now in its secund volume, has recently

extended to Dr. Margaret A. Cleaves, of this city, an

invitation to become its American editor. The editor-

in-chief is Dr. W. S. Hedley, of London. Among the

subjects to be treated of in this journal as being within

the scope of "physical therapeutics" are electro-

therapeutics, hydro-therapeutics, vibro-therapeutics,

or treatment by vibration, photo-therapeutics, or

treatment by light, radio-therapeutics, or treatment

by the radiations of an .r-ray tube, balneo-therapeu-

tics, or treatment by baths, aero-therapeutics, or

treatment by compressed or rarified air; therapeutic

and hygienic exercises, massage and manipulations,

dietetics, climatology, and heat and cold also come
within the scope of "physical therapeutics." The
journal and its readers are to be congratulated upon
having secured the services of an American editor of

acknowledged ability and practical experience, such

as Dr. Cleaves.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the Medical

Corps of the Navy, for the week ending July 13, 1901

:

July 5.—Asst. Surgeon K. T. Atkinson, ordered ti)

the Washington Navy Yard, July 8. Asst. Surgeon

A. W. Balch, ordered to the Wabash, July 8, July
6.—Asst. Surgeon J. R. Whiting, detached from the

Dixie, and ordered home to wait orders. Doctors P.

E. McDonnold and R. M. Young, appointed Asst.

Surgeons from July 2, igoi. July 8.—Asst. Surgeon

M.V.Stone, ordered to Naval Hospital, Marel.sland,

Cal. Asst. Surgeon R. T. Orvis, detached from Naval

Hospital, Mare Island, July 20, and ordered to the

Pensacola. Asst. Surgeon R. R. Richardson, de-

tached from 'the Naval Hospital, New York, and

ordered to Naval Hospital, Newport, R. I. Jul\" g.

—Asst. Surgeon A. E. Peck, detached from the

Pensacola, July 20, and ordered to the Asiatic Sta-

tion as the relief of Asst, Surgeon F. L. Benton.

The Enno Sander Prize fori90i-i902.—The Enno
Sander Prize of the Association of Military Surgeons

of the United States has for 1901-1902 been gener-

(jusly increased bv us founder to ccjnsist of a gold

medal, valued at Sioo, and Sioo in cash. The sub-

ject for this j'ear is "The Most Practicable Organi-

zation for the Medical Department of the United

States Arm}' in Active Service." The following are

the conditions of the competition

:

I. Competition is open to all persons eligible to

active or associate membership in the Association of

Military Surgeons of the United States. 2. The
prize will be awarded upon the recommendation
of a Board of Award selected by the Executive Com-
mittee. The Board will determine upon the essay

to which the prize shall be awarded, and will also

recommend such of the other papers submitted, as

it may see fit. for honorable mention. 3. In fixing

the precedence of the essa3's submitted, the Board
will take into consideration—primarily— originality.

comprehensiveness, and the practicability and uti]it>'

of the opinion advanced, and—secondarih-—literary

character. 4. Essays will consist of not less than

ten thousand, nor more than twenty thousand

words, exclusive of tables. 5. Each competitor

must send three typewritten copies of his essay

in a sealed envelope to the Secretary' of the Association,

so as to reach that officer on or before February 28.

1902. 6. The essay shall contain nothing to indicate

the identity of the author. Each one, however.

will be authenticated by a iiodi de plume, a copy of

which shall, at the same time as the essay, be trans-

mitted to the secretary in a sealed envelope together

with the author's name, rank, and address. 7. The
envelope containing the name of the successful com-
petitor will be publicly opened at the next succeeding

annual meeting of the Association, and the prize

thereupon awarded. 8. The successful essay be-

comes the property of the Association of Military

Surgeons of the United States, and will appear in

its publications.

The Board of Award is composed of the Hon.

William Cary Sanger, Assistant Secretary of War.
Brigadier-General George Miller Sternberg, Sur-

geon-General U. S. Army, and an officer of the line

to be announced later.

Unlicensed Pharmacists in the Employment of the

City.—The Municipal Civnl Service Commission has

decided that all applicants for the position of druggist

in anv of the city institutions must first pass an

examination before the State Board of Pharmacy.
This action was taken because of complaints that

the Municipal Commission had been certifying

pharmacists who held no license, and that it was a

violation of the law to do so. Hitherto the board

has certified pharmacists in the belief that the same
law applied to them as to engineers. The law

requires that engineers must have a license before

the\- can be employed in any of the city departments,

and the board thought that after pharmacists had been

certified they would have to get a license in the

regular way.

The Spitting Nuisance.— The refined and gentle-

manly police magistrates of this city seem to be

little in sympathy with the law against spitting in

public conve\-ances. At first a few misguided ex-

pectorators were fined, and hope arose that the

elevated and street cars might no longer be the

perambulating spittoons, which they have for

so many years ser\-ed. But this impulse to clean-

liness and hygienic decency was short-lived, and

n(.>w the ticcasional spitter who ma>' be arrested for

specially aggravated indulgence in his filthy habit

is promptly released by the magistrate with some

such comment as "the companies ought to provide
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spittoons," or "this is a harsh rule; I often spit

myself," or "soon a man will have no liberty to do
anything he wishes." The point is also insisted upon
that an offender must first be warned that he is

breaking the law and can be arrested only when he

persists in spitting on the floor after the warning has

been given, yet the notices posted in all the cars

would seem to take away from one the possibility of

a plea of ignorance of the law.

Examinations for Bacteriologists.—An examina-

tion for the position of Assistant Bacteriologist,

Class I, salary S800, will be held by the Mvmicipal

Civil Service Commission on July 29, 1901, at 10

A. M., and an examination for the position of As-

sistant Bacteriologist, Class II, salary $1,200, will

be held on July 31, at the same place and hour.

Candidates for Class II must be able to carr>' on

original investigations. Subjects of the examina-

tions are: Technical knowledge, experience, mathe-

matics, writing a report on an assumed state of

facts. Applicants should address Lee Phillips, Secre-

tary, Mimicipal Civil Service Commission, 346 Broad-

way. For particulars as to the examination, appli-

cation should be made to F. G. Ireland. Chief Ex-
aminer.

Rabies prevails to an alarming extent among
the cattle, sheep, and dogs in the farming district

of Romulus near Ithaca in New York State. The
disease was imported in a mad bull pup about a

month ago. No human beings, so far as is known,
have been bitten by any of the affected animals.

Orrhotherapy in Plant Diseases.—An accoimt has

been published in France of certain successful ex-

periments in the treatment of rust in plants by
impregnating the soil in which the diseased plants

•^'ere growing with a cultxu'e of the causative micro-

organism. Mr. Beauverie is the agriculturist who
made the experiments and the disease to which he

rendered the plants immune was caused bj' the

presence of botr\i;is cinerea.

A New Maternity Hospital.— The Manhattan
Maternity Hospital and Dispensary was incorporated

on July 9. The objects of the incorporators are

stated to be to maintain in New York City a ma-
ternity hospital, to provide hospital accommoda-
tions for women and children, to supply medical

attendance for poor women at their own homes, and
to maintain a training school for nurses. The di-

rectors are Daniel S. Lamont, Cornelius Vander-
bilt, Percy R. Pyne, Frank L. Polk, Moses Taylor,

Harry S. Thompson, and William Thome.

An Anti - Cigarette League was in session last

week in Buffalo. There were about six himdred
delegates, representing many local organizations in

this country and Canada, present at the opening

session. Addresses were made by President Elwood
Brown and Secretarj' Charles Fisk, of Chicago, and
a number of papers were read showing the in-

jurious effects to the consvmiers and others of in-

dulgence in cigarette smoking, and discussing the most
practical measures for bringing about a diminution of

the evil.

A New Bellevue Hospital.—At a meeting of the

State Board of Charities, held in Albany on July 10,

a resolution was adopted urging the New York
City authorities to consider favorably the subject

of the erection of a new and modem hospital to take

the place of Bellevue as soon as possible. The
board also suggested that the compensation of at-

tendants and other employes in Bellevue Hospital

should be reasonably increased, so as to secure the
serv-ices of competent and satisfactory attend-

ants, and that suitable provision should be made
for their care in order that the services of such

competent and satisfactory help may be retained.

This resolution was taken because of the fact that

the demands upon Bellevue Hospital are greater

than upon any other hospital in this country, and
of the belief that the main buildings of the hospital

are too old and ill-adapted to their purposes to be
sufficient to meet the proper demands of the service.

The main building was erected over a century ago for

an almshouse. Last year 25,000 patients were

treated in the hospital.

The Plague in Egypt.—The United States consular

representative at Cairo has informed the State De-
partment that the bubonic plague, which prevails in

manv of the towns of Egvpt, is of a xdrulent and de-

structive type, and on account of its rapid develop-

ment and the exceptionally high rate of mortality,

general apprehension and alarm prevail throughout

the countr}^ During the week preceding June 19

there were twenty-three cases reported, twenty-one

of which were at Seagazig and two at Minleh. Sixteen

cases were admitted to the hospital and five men were

found dead of the disease outside of the hospital at the

former place. Of those admitted to the hospital six

died. The usual evidences of disease among rats were

noted before the occurrence of the disease in the

human inhabitants. Dr. Edington. of Cape Tovm,
however, has taken the ground, after a series of bac-

teriological experiments, that there is at most a yen-
distant relationship between bubonic plague in man
and the rat plague, and that the two diseases are not

intercommunicable.

Gen. Leonard Wood, who has been suffering from

typhoid fever, is reported to be convalescent and

happily out of danger.

A Doctor and a Nurse.—The newspapers state that

one of the internes in a Brookljm hospital is under

discipline for having kissed, or rather for having

been caught kissing, one of the yoimg and comely

members of the training school.

Obituary Notes.—Dr. J.\mes H. P. Wise died on

July 10 at Morgan City, La. He was bom in North-

ampton, Mass., fifty-six years ago. He served during

the Civil War with the Twentieth New York Calvar^^

being stationed for some time in Louisiana. At the

end of the war, he returned to that State, and entered

the now defimct New Orleans School of Medicine,

from- which he obtained his degree of M. D. in 1869.

He first served in the U. S. Marine Hospital at New
Orleans, and later entered the medical corps of the

army, being with the First United States Cavalr>\

Moving to Morgan City in 1880, he became the local

leader of the Democratic party, was ten years mayor

of the town, collector of the port, quarantine officer,

and president of the Board of Trade.

Dr. George H. McMurr.w died of diabetes at

Glens Falls, N. Y., on July 12th, at the age of thirty-

six years. He was a graduate of the Albany Medical

College in the class of 1880. At the time of his death

he was secretar>- of the pension examining board.

Dr. Virgil D. Thompson, aged sixty-one years, a

practicing dentist of Jersey City, died on Saturday

last at St. Vincent's Hospital, in this city, from the

result of injuries received by being knocked down by

an electric car.

Dr. John D. We.wer died at Norristown, Pa., on

Julv 12th, at the age of fort>--four years. He was a

graduate of the Jefferson Medical College, in the class

of 1885.
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Periods of Stress and Their Dental Marlts.—J. G. Kier-
nan says that the struggle of the child for existence is

most marked at certain periods and each period is char-
acterized by certain dental phenomena. The first is

the period of first dentition. Here, coincident with
teething, the child is gaining its impressions of the out-
side world, is learning to walk and talk and is also de-
veloping its eliminative organs, especially the rectum.
These varied functions constitute a strain on the system
the effects of which are most often evinced through the
teeth and jaws. The second period reaches from the
second to the sixth year, centering about the time of
eruption of the sixth year molar. With the eruption
of this molar, premature puberty, sexual precocity,
epilepsy, insanity, gout, rheumatisrn, obesity, and other
nutritive degeneracies may occur. All have been charged
to the eruption of the sixth year molar, whereas its

irregular or dilficult eruption is, like them, an expres-
sion of constitutional stress. Hygiene of the teetn at
this period means also constitutional, mental and moral
hygiene.
The next important period of stress is practically

that of the second dentition. Here there is a foreshadow-
ing of the mental and nervous phenomena of the follow-
ing period of stress. Sexual development now frequently
receives its initiative. What is true of neuropathic
children earlier is true at this time of ordinar}' children,
under conditions of stress. There are disturbed sleep,
irritability, apprehension, strange ideas, great sensitiveness
to external impressions, high temperature, delirium, con-
vulsions from slight causes, disagreeably anxious, dreams,
rornancing. intense feeling, periodic headache, muscular
twitching, capricious appetite, and marked intolerance of
stimulants and narcotics. The struggle for existence be-
tween the developing alimentary and other systems, be-
tween the second and sixth year, produce effects which are
most felt during the sixth to twelfth vear.
The period of puberty should include the period from the

appearance of the menses or the formation of spermatozoa
until the completion of the twentv-fifth j-ear. The appear-
ance of the wisdom tooth at this time marks human matur-
ity, which was the reason that twentv-five was selected for
the age of maturity by the code of Napoleon. During
this period it is possible to correct dental and maxillarv
irregularities with benefit to the subject. Everv one of the
conditions enumerated as due to strain during the period
between the ages of six and twelve may reappear. In
addition there occurs a type of mental ' disorder called
hebephrenia, or insanity o'f pubertv, which is practically
incurable after its development. ' This is an insanity
peculiarly charged to cigarette-smoking, masturbation,
overstudy, religious excitement, and "love," all of which
are the expressions of the defects and not their cause.
The final periods of human life are those of the climac-
teric and the senile period. The first is accompanied
by the menopause in women and prostate change in
men. The dental conditions marking these two periods
of stress are generally involutional in character and
require prothesis or treatment and not correction.

Infectious Diseases.—A. M. Stevens, in this paper
enumerates the various diseases which mav be trans-
mitted from the mouth of one patient to the mouth of
another by means of dental instruments and apparatus.
Syphilis, scarlet fever, diphtheria, and ervsipelas are espe-
cially mentioned, and a plea is made for the more careful
observance by dentists of the rules of modem antisepsis.

The Treatment of Cutaneous Cancer.—M. L. Heidings-
feld commends the use of arsenious acid, mixed v\dth equal
parts of pulverized gum-arabic, to which sufficient water
is added to make a paste of the consistency of butter, and
enough cocaine crystals to alleviate the anticipated painful
reaction, as recommended by Marsden, Robinson. Got-
theil, and Stehvagon. He has found it expedient to add
ten per cent, glycerin before adding water, which prevents
the paste from becoming too dry, and therefore prolongs
and intensifies its action; the reactionary pain is also
diminished by the glycerin

R. Ac. arseniosi,

Pulv. gum acacias, :"n'<

.

. . 5
Cocainae mur. cn'St . i
Glycerin 2
Aquae q. s.

M. Ft. paste. Sig.: Apply locally.

The paste is applied directly to the ulcerated surface
after being xmiformly spread on a piece of muslin or

linen, which has previously been carefully adapted to the
affected area. It dries in the course of five to ten min-
utes, and remains firmly adherent until its removal,
twelve, twenty-four, or thirty-six hours later, is indicated
by the pain, intensity of the reaction, or the degree of the
treatment required. The after-treatment consists in the
application of simple, soothing, antiphlogistic remedies
combined with cold compresses saturated with a solu-
tion of alum acetate. There is some reactionary inflam-
mation, in the form of redness and swelling, which is

usually limited to the ulcer and its immediate neighbor-
hood. Arsenious acid is prompt in results, easily limited and
controlled, spares the healthy issues, exerts a marked
specific influence, and produces relatively Uttle distress
and subjective disturbance. It promotes prompt cicatri-
zation, and speedily converts a freely discharging, foul-
smelling ulcer, filled with soft, mushy granulations and.
flabby detritus, into a firm, clean-looking sore, inhibits
the discharge, and materially diminishes the inflamma-
tion of the surrounding tissues.

Relation of Syphilis to Blastomycetic Dermatitis.—H. G.
Anthony refers to a case he reported a year ago of blasto-
mycetic derm.atitis engrafted on syphilitic ulcers. He-
quotes from various authors in relation to the condition,
suggested by the title of the paper, and the general con-
tention is that the theory of a syphilitic base for blasto-
mycetic dermatitis is the true one.

Medical News, July 13, 1 90 1

.

After-Treatment of Summer Diarrbcea of Infants and
Children.—William M. Taylor declares that it is diflScult
to lay down any fixed nJe for the return to a more ample
diet after subsidence of the acute symptoms of summer
diarrhoea. The condition of the intestinal tract, as evi-
denced by the condition of the stools, must be carefully
studied by the physician. The after-treatment of this
affection is essentialh" hygienic and dietetic. Pure modi-
fied cow's milk, diluted with barley water previously
dextrinized by diastase or maltine, is most satisfactory.
It is almost always possible to attain proper food for the
child by beginning with a percentage milk. Kumyss is

also valuable, and is especially well taken during the
summer months. Beef juice is easily assimilated. Chil-
dren of two or three years of age may have, besides milk,
beef, mutton, or chicken broth, from which the fat has
been removed. Scraped rare roast beef is a valuable
addition. Dn,' toast or zwieback is the best form of
farinaceous food; liquid diastase should be given at first.

Inunction of cod-liver oil is a favorable method of im-
proving the general condition, and is well followed by a
warm sponge bath. Tendency to constipation in con-
valescence is best corrected by the diet, water between
feedings, abdonunal massage, and enemata. Purgatives,
as a rule, are to be avoided. Tonics are nearly always
indicated, ferric iodide and the tincture of nux vomica
being among the best. The tmtoward symptoms of
dentition should be relieved. A cool morning sponge,
outdoor life, and a well-ventilated sleeping room are all

valuable auxiliaries to the other lines of treatment. The
buttocks should be kept scrupulously clean. In the
effort to get fresh air for the cluld. care must be taken not
to cool the body suddenly, or a second attack is likelv to
be precipitated.

The Medicinal Treatment of Summer Diairhcea.

—

Thomas S. Southworth describes the acute gastro-intes-
tinal affections of summer among children as (a) diarrhoea
from inability to digest unsuitable articles of food; (b)

diarrhcea from bacterial action in tainted milk; (c) cholera
infantum, probably due to milk infection. Speaking
broadly, milk, including breast milk, should be stopped
in all cases of summer diarrhoea in children under two
vearsof age which bcginwith vomiting or high temperature.
Instead may be given dextrinized barley water, rice water,
egg-albumen water, mutton broth, beef juice, and plain-
boiled water if there is thirst. If there is vomiting, the
stomach should rest as far as possible for twelve hours.
Medicinally, castor oil and calomel in di%-ided doses are
useful. The former is especially valuable when there is

much mucus in the stools. But when there is nausea and
vomiting, calomel mav be given, gr. i-io to gr. 1-6 even,'
half-hour or hour, till one grain, or possibly more, has
been taken. It is a stomachic sedative and an efficient

laxative. It acts as a local disinfectant in the bowel,
and stimulates hepatic secretion. When pjTexia is

marked, irrigation of the bowel should be perfonned.
Persistent vomiting calls for washing of the stomach with
plain boiled water, or. in cases of acidity, a solution of
sodium bicarbonate. When it is ad\-isable to check the
evacuations, opium is useful, but great caution should be
observed in its administration. Stimulants are often re-

quired during the acute stages. In breast-fed infants,
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nursing may generally be resumed in twenty-four hours.

Cow's milk dfet must be determined by the indications in

the individual cases.

The Hygienic Treatment of Summer Diarrhcsa of In-

fants.—Henr\' C. Hazen states that the stools should be
examined, and the food modified as indicated. Special

care should be gi\-en to the feeding of the child as warm
weather approaches. The mother's health should be
looked after. If the child is bottle-fed. the milk supply
should be in\estigated, and the mother should be shown
how to sterilize and keep sterile the milk. Bottled milk
is far preferable to that kept in bulk. The utmost care

must be exercised in keeping the bottles, nipples, and all

utensils used in the preparation of the food, clean. The
nipple should fit over the neck of the bottle. After use,

the nipple and bottle should be soaked in water and then
boiled in a solution of bicarbonate of sodium. Food should
be given at regular intervals. Frequent drinks of cool

boiled water should be given. All the surroundings of

the child should conform to the rules of hygiene. Abso-
lute qxiiet is essential for the sick child. The little pa-
tient should be placed on a comfortable mattress, with
no superfluous covering. It should be dressed in a light,

white, loosely woven, woollen shirt, a loose, light robe,

and diaper. Socks are not advisable. A tub bath or

sponge, with good soap, should be given daily, both for

cleanliness and to aid diaphoresis.

The Diseases of Nutrition in Infants.—T.fM. Rotch
enumerates the following as diseases characteristic of

infancy, infantile atrophy, infantile scorbutus, rachitis,

and osteomalacia. The etiology of this entire group is

ven,' obscure. Classified under one head, they clearly

present a picture of a vice of nutrition. The prognosis

of all those diseases which have a definitely determined
etiology is much graver when the infant is suffering from
one of' these general disturbances of nutrition. These
diseases are closely associated with improper food and
hygiene, and their therapeutic management should de-

mand especial study and care in the feeding during the
early months and "years of life. The field for p\).rely

dietetic treatment is a vast one. and will be the means of

easily saving thousands of lives which are now only thrown
away. As to osteomalacia, it resembles rachitis, and its

treatment is the same—essentially dietetic and hygienic.

Xciu York Medical Journal, July 13, 1901,

The Home Treatment of Pulmonary Tuberculosis.—
R, H, Babcock says that the main essentials of treatment
under any circumstances are an abundance of good food
and sojourn in the open air. To these may be added a

jttdicious application of hydrotherapy. With persons

e\-en in moderate circumstances these requisites can be
obtained at home and often much better secured there than
at some of the vaunted health re orts. The main thing to

insist upon is the stay in the open air. Nearly ever}- house
has a sheltered porch which can be utilized for this purpose.

The porch is screened off by canvas curtains; or a rough
shed or suitable tent may be erected in the yard, so that by
lowering the curtains on the side toward the wind or rain,

the patient may be protected. At the same time he is to

be provided with wraps and blankets with which to cover
himself in case he feels chilly. If he is so feeble that he is

confined to his couch, an attendant should be at hand, who
may cover him up, produce friction of the extremities, or

supply hot bottles if necessary. For, in carrying out this

open-air treatment successfully, it is absolutely necessary
to protect the invalid against taking cold. Even in our

severe climate it is possible, by selecting a porch or con-

structing a shed on the south side of the house, and by
putting a small stove nearby, to keep a patient in the open
air during most of our winter days. If the individual

sleeps in his bedroom in the house, then this should be
the largest and sunniest apartment and its windows
should be kept open all day. Even at night, at least one
window is to be open, and by means of a stove or fireplace

and screens the patient can be kept comfortably warm.

The Influence of Mouth-Breathing upon the Dental
Arch.—M, D, Lederman says that, though the alveolar

process is the thickest part of the maxillary bone, it is

also the most spongy- portion, and one can readily ap-

preciate the possible untoward results that faultily

directed atmospheric and muscular pressure might pro-

duce. Such pressure would, no doubt, disturb the posi-

tion of the advancing teeth, as comparati\-ely slight

forces may deflect the course of an eruptive tooth. The
temporary teeth seldom deviate from their proper posi-

tion in the alveolar arch, but irregularity of arrangement
in the permanent set is not an uncommon occitrrence.

Thejmost common forms of such displacement are caused

by the presence of temporary teeth beyond the proper
time of shedding, owing to some disturbance in the proc-
ess of absorption. This condition is frequently secon-
dary to some defect in the general system, and the evil
influences of mouth-breathing due to nasal and post-
nasal grow-ths are so common in early life, that attention
to the local affection is emphatically indicated. Re-
tarded oxidation with its consequences so often exists
under such circumstances that we should certainly ap-
preciate the necessity of getting rid of the pathological
factor. The obvious lesson therefore is to attend to
the matter of free and unimpeded nasal respiration.

If this can be brought about, the development of the
dental arch will proceed along normal lines.

The Boston Medical and Surgical Journal, July 11, 1901.

Albuminuric Retinitis and Uraemic Amaurosis, with
Especial Reference to Their Occurrence in Pregnancy.—

•

Edmund D, Clap considers these troubles rare in preg-
nancy, but very important when they do occur. The
prognosis of ursemic amaurosis as to sight is favorable

for the first attack, and less and less so for each succeed-

ing attack, but the importance of this is usually over-

shadowed by the uraemic condition present. The prog-

nosis of albumintiric retinitis as to sight is favorable for

the first attack, if occurring after the sixth month, but
grows worse if it recurs in succeeding pregnancies. Prog-

nosis for sight is bad before the sixth month. In retinitis

albuminurica occurring early, abortion should be consid-

ered if the retinitis is of a severe type, especially if hemor-
rhagic, or if a slight retinitis progresses under treatment,

for in these cases the life of the child is uncertain anyway,
and the mother runs grave risks of eclampsia if the preg-

nancy goes on to term. In retinitis coming on after the

sixth month, it is best to wait and watch carefully, espe-

cially in a first attack, and not to induce labor vmless

some other albuminuric symptom demands it.

Congenital Pelvic Malposition of Left Kidney in a Woman.

—John W. Devvis reports a case in which coeUotomy was
performed for supposed movable kidney. A congenitally

displaced kidney was fomid, retroperitoneal and lying

over the promontorv of the sacrum, about two-thirds

being in the cavity of the pelvis. The kidney cortex was

exposed, and the incision again closed with catgut. Mal-

position does not seem to interfere with the normal func-

tion of the kidney, but it does predispose to complications

—

in this case to abortion. There is little to aid m diag-

nosis; the kidnev is sensitive to touch, and there is usu-

ally marked lobulation. When there is any deformity

of the pelvic organs, we should expect misplaced kidney.

There is no treatment, and the foremost consideration

should be the avoidance of complications.

Two Cases of Pregnancy Complicated by Mitral Insuf-

ficiency.—Henry D. Chadwick reports two cases m which

the patients died, one twenty-one days and the other ten

davs after delivery. He holds that the only proper treat-

ment of such cases is to watch the patient closely from

the beginning, and when lack of compensation is shown

by preliminary congestion, as manifested by oedema and

persistent cough, it is not only justifiable, but one s duty

to his patient to advise and urge upon such an unfortu-

nate mother the necessity of saving her own life by ter-

minating her pregnancy as speedily as possible,

'Philadelphia Medical Journal, July 6 and 13, 1901,

The Recognition of Early Symptoms Indicating Danger-

ous Forms of Insanity.—W, K, Walker quotes the follow-

ing definition: " An insane person is one who is a menace

to himself, to property, or to the peace and safety of

others," The statement of Weir Mitchell that " the

thinking general practitioner knows that what he has

to deal with is not disease, but a disease plus a man,

is deeply true of insanity. The study of these cases

involves questions of heredity, developmental defect,

predisposition or vulnerability, and incidental or exciting

causes, such as toxic substances—either chemical poisons

(alcohol, lead, etc), or microbic poisons (syphihs)—and

the innumerable influences of environment. In esti-

mating the tendency to dangerous acts, attention should

be directed to the emotional element in a patient, as

this is so intimately associated with the defective, per-

verted, or diseased physical state. Ordinary Ufe reveals

manv predictions of the most serious forms of insanity,

as well as variations which show the transitions from the

normal to the morbid state. The morbid mental state,

whether of long or short duration, is marked by emotions

either pleasant and agreeable or unpleasant and painful.

Painful mental states are the earliest manifestations ot

many forms of insanity, and the invariable and character-

istic accompaniment of melancholia. The depression or
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dejection in this latter state ""
is excessive and out of

proportion to its apparent cause." Tendency to sit and
brood, apparent apathy, an attitude of dejection, and evi-

dences of apprehension of imaginary dangers are import-
ant criteria of the depressive mental states which threaten
danger and should prove sufficient warning. " Irrita-

bility " is a striking characteristic of epileptics. Epileptic
insanity is marked by a tendency to acts of violence.
Characteristics distinguishing epilepsy from other forms
of insanity are unfounded suspicions and aversions,
ideas of jDcrsecution with a tendency to fits of passion
and especially to irresistible impulsions (homicide, sui-

cide), and finally its co-existence with terrifying hallu-
cinations. In the case of defectives, it should be remem-
bered that they are incapable of a consecutive course of
conduiCt and of doing anything in earnest; they are
capable of showing only the less elevated sentiment
and affections, and the lower instincts dominate them.
They are liable to more or less sudden maniacal or melan-
cholic attacks. Early manifestations of persecutory in-

sanity are few. The manner is cold, harsh, and suspi-
cious; the speech short and surly. Reticence, secretive-
ness. and cunning become prominent traits. The pre-
vention of mental disease should be the aim of the phy-
sician. The patient should be placed beyond the reach
of diverting and disturbing circumstances; this treat-
ment should be early.

Dystocia from Coiling or Occlusion of the Umbilical
Cord.—Edward P. Davis concludes that in seeking
indication for treatment in these cases, the situation
of the placenta should be ascertained as nearly as possible
before labor in each pregnant woman. A study of the
fetal heart sound, the placental bruit, the uterine bruit,
and the beating of the inother's aorta will enable
the physician to recognize a murmur in the umbilical
cord. If this can be plainly heard, it is excellent evidence
that the cord is coiled about the child. In the absence
of a murmur, tedious labor in which no other cause for
delay can be assigned, recession of the presenting part
between the pains, ceasing or slowing of fetal movements,
and the sensation of pain referred to the body of the
utenis. afford strong presumptive evidence that the cord
is coiled about the fcetus. In cases of coiling, the patient
should be delivered as soon as possible and the use of
forceps is justifiable. When the cord murmur is absent,
but recession of the presenting part, arterial hemorrhage
between the pains, pain in the uterus, uterine inertia,
and delayed labor are present, a cord anatomically or
practically shortened is present. Forceps is not indicated
here. The patient's labor pains should be stimulated,
her strength maintained, the child delivered so soon as
the head is bom, and the placenta removed as soon as
possible. When there is a knot or occlusion of the cord by
amniotic adhesions, nothing can be done to save the Hfe of the
foetvis. In the interests of the mother, the uterus should
be made to expel its contents so soon as fetal death is

positively diagnosed.

Coxalgia.—E. H. Coover believes that in hip-joint
disease the action of cold is to allav inflammation, arrest
suppuration, and promote a healthy nutrition. It shortens
the stages and lessens,the severity of the disease. If cases
are .taken in time, there will be little or no deformity, and
little danger of wasting the strength of the body or of a fatal
issue. It is not claimed that cold destroys th6 bacteria,
but that it renders them inactive, thus giving to nature the
chance to restore broken-down tissue. This treatment by
continued application of cold, must be watched, and the
condition of the patient must be carefully considered.
If the effect is depressing, the direct application of the ice-
cap must be discontinued, and several layers of some fabric
or dry paper be interposed between it and the skin. The
\vriter describes several interesting cases in which the con-
tinuous application of the ice-cap to the affected part
resulted in either great relief or recovery.

Skin Grafting by Means of Freezing, with Reports of
Some Cases.—Gaston Torrance describes this method:
The area from which the .-ikin graft is to be taken is frozen
with ethyl chloride, after which the skin is removed by a
sterile razor, and while still frozen is applied at once to the
spot to be grafted. During the process of thawing, the
graft becomes "glued" to the wound, and is soon closely
adherent. A portion of the corium is removed with the
epidermis. The grafts are covered with green protective
strips, and the part enveloped in a piece of lint covered
twith boracic ointment. The method is painless, and
enables one to cover considerable areas at a sitting, and
dispenses with the use of a general anaesthetic.

American Medicine, July 13, 1901.

Ankylostomiasis in the United States; Report of a
Case.—Herman B. Allyn and .\I. Behrend report this
.^nsp. The patient was ;in Italian boy, fifteen years old.

He complained of pain in the epigastritun and muscular
weakness. Family history was negative. -His color was
a light tan or greenish yellow hue. The conjunctiva and
sclera were blanched, the tongue very pale and covered
with a heavy white fur, the teeth spotted with sordes,
the mucous membrane of the mouth almost colorless. The
pupils were equal and dilated, the legs slightly oedematous',
the knee-jerks were absent. The vessels of the neck pulsated
strongly. The percussion area of the heart was increased,
the imptilse increased in area and forcible, and a loud systolic

murmur was audible all over the heart and in the cervical
vessels. There was much mental hebetude. Examina-
tion of the feces showed numerous eggs of the ankylos-
toma duodenale. Scattered retinal hemorrhages were
seen in each eye. The urine showed neither albumin
nor sugar. After the administration of thymol the boy
steadily improved. The disease occurs especially among
those whose habits and occupation bring them in contact
with the soO. This point and the existence of a secondary
ancemia, chlorotic in type, but especially the discovery of
ova of ankylostoma or the parasite itself in the stools,

clinch the diagnosis. Practically all the later observers
agree that thymol is the most ctlicient remedy. It

should be given after fasting, and should be followed in
about two hours by a purgative, preferably castor oil.

Sandwith recommends the administration of two grams
(thirty grains) of thymol in water at 8 A. M., and two
grams at 10 .\. m.

Impoverished Blood and Its Relation to Insanity.

—

J. W. Wherry believes that an impoverished condition
of the blood and insanity go hand in hand. The impor-
tance of the dietary in acute cases of insanity cannot
be overestimated. Nourishment and elimination are
two great factors in their treatment. Tonics and aids

to digestion and assimilation, with eliminants to remove
toxic substances should be employed. The food should
be specially selected, specially cooked, and specially

served. The taste of the patient should be consulted.

A physician should have the constant super\ision of the
dietary. There should be a wide variety. Nourishment
is the one thing needful in these acute cases. The patient
should be removed from home environment, and be
placed in a hospital where the idea of getting well is

predominant. •fl

The Lancet, July 6, 1901.

A Contribution to the Pathogenesis of Cancer.—J.
Mamoch reports certain experiments made on guinea pigs,

the object of which was to show that epithelium will not
grow when taken from its natural site and buried deeply in

the tissues, more especially those of mesoblastic origin, or
in the various cavities of the body. Incisions were made
in the abdominal wall marking out a small ellipse, and
thereafter the edges were raised up so as to form flaps and
united by sutures over the ellipse, so that the latter came
to lie in the subcutaneous tissue under a linear wound.
After two weeks the animal was killed and a portion of
the abdominal wall covering and including the site of the
ellipse was excised and examined. The operation wound
was found healed by primary union, and the skin ellipse

included beneath it had disappeared; that is, the epider-
mis had completelv gone and what remained appeared to
be the corium. Other experiments along the same line

gave identical results. The latter are in opposition to
those of Kaufmann. who found that buried epidermis
continued to live and became converted into a cyst-like

tumor. Mamoch believes that when epidermis tmder
varying conditions, is transplanted into or buried beneath
a tissue of mesoblastic origin, even though it may con-
tinue to live, it does not manifest the properties of a can-
cerous growth. The author therefore feels boimd to con-
clude that a cancer tumor is not merely epidermis which
has found its way deeply into the underlying parts, but
that the epithelium entering into the composition of these
tumors, must, for some ulterior reason, be endowed with
specific properties, not merely of proliferation, but of
burrowing into foreign parts. What this particuar
property depends upon, wliether it is parasitical or not.

remains as yet, we may say, in grrfat part unsettled. On
the one hand, we have the allegations that in the case of

the epithelium of the ovary, at any rate, all that is necessary
in order to cause it to exhibit the properties of cancer
epithelium is to set it free in a cavity such as the peritoneal.

On the other hand, we have authors asserting quite as
confidently that the disease is a parasitic one. that the
parasite can be cultivated artificiallv. and when that it is

introduced into the system of a suitable animal it occa-
sions a tumor at least of epitheliomatous nature. In how
far we are to conclude for the one view or the other, or
whether the truth may reside in either, is probably in the
minds of most pathologists and practical surgeons as yet
of the nature of a qiicstio ve.wita. The coincidence of the
outbreak of cancerous disease with the scraping of the
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ovarv and transplantation of its epithelium to the peri-

toneum seems on the face of it a ven.^ remarkable one, and
quite possibly it is an experiment which might succeed in

one out of a large number of instances, but until this ex-
periment or one allied to it has been repeated successfully

most pathologists and surgeons will be inclined to holcl

the case sub jiidice.

Practical Points in the Treatment of Threatened As-
phyxia.—R. L. Bowles devotes this lecture to stertor and
the management of the apoplectic and comatose conditions
Several varieties of stertor may be recognized: i. Nasal,
arising from approximation of the alae nasi towards the
septum by the in-going air, as in the act of sniffling; 2

Buccal, due to vibrations of the lips and puffings and
flappings of the cheeks during inspiration or expiration.

3. Palatine, arising from vibrations of the soft palate,
whether the breath passes through the mouth or the nose.

4. Pharj'ngeal, caused by the lolling back of the base of
the tongue into near contact with the posterior wall of the
pharynx. 5. Larj'ngeal; this variety is referable to
\'ibrations of the chords vocales, as in croup and whoop-
ing cough. 6. Mucous stertor is a term which may be
given to the bubbling of air through mucus or fluids in the
trachea or larger air tubes. B
A series of clinical histories is presented, and from a

study of the cases the author draws the following con-
clusions: I. That a " laryngeal stertor " may be added
to the forms he formerly defined. 2. That the three
forms of stertor which have a most important connection
with the apoplectic state are the palatine, the pharyngeal,
and the mucous stertor. 3. That these three varieties

whatever their remote cause, are the immediate result

of a local mechanical condition—a condition which may
always and at once be changed to the great relief of the
patients, and sometimes to their permanent recover^'.

4. That it is necessar\' to keep the patient on one side, that
that side should not be changed, and that the paralyzed
side should be downwards. 5. That mucus and other
fluids gravitate into and fill up the lower lung; and there-
fore that if the sides be reversed the mucus will find its

way into the opposite lung. 6. That the fluid, crossing
from the large bronchi of one lung to those of the opposite
becomes churned into foam, and causes dangerous ob-
struction to the respiration. 7. That the lung, by re-

maining inactive and filled with mucus for a long period
is not injured. 8. That these principles apply to all

conditions in which blood, mucus, or fluid exists in the
lungs, and also to all conditions allied to the apoplectic,

whether there be mucus or not.

The Treatment of Glaucoma by the Excision of the
Superior Cervical Ganglion of the Sympathetic.—A. L.

Whitehead reports one successful case of this nature. The
author thinks that the eft'ects of the operation are both
immediate and secondary. The immediate effects are
relief of pain in the eye, contraction of the pupil when not
fixed by adhesions, congestion of the eye. lacrymation,
reduction of tension, and unilateral sweating of the
head; the secondar^^ effects are progressive reduction of

tension, sometimes preceded by a temporary rise, gradual
improvement in vision, slight ptosis, and some sinking of

the eyeball into the orbit. The lacr\-mation, congestion,
and sweating usually disappear within forty-eight hours.
The good results attained in the case reported were at-

tributed to the abolition of the control of the sympathetic
over the vascular apparatus and secreting epithelium of

the uveal tract, whereby the character and the amount of
the intraocular fluid were materially altered.

Preliminary Note on the Direction of the Air Cturents in
Nasal Respiration —C A. Parker, from experiments made
by inhaling lycopodium and exhaling tobacco smoke,
concludes that during quiet respiration in a normal nose,
the air traverses the middle, the superior, and probably
the fourth meatus, but never the inferior meatus. On
this theory, it is difficult to explain how the inferior tur-

binates functionate in warming, etc., the inspired air.

Spurs and deviations of the septum interfere with function
only when they are in the way of the entrance of air into

the middle meatus. Polypi and enlarged middle turbi-

nates offer considerable hindrance. The same may be said

of hypertrophies and growths springing from the naso-
pharynx. In expiration, however, the air seems to tra-

verse the inferior meatus, and hence conditions encroaching
on its lumen will interfere with expiration.

British. Medical Journal, July 6, 1901.

An Address on Our Duty to the Consumptive Bread-
earner.—J. Burdon Sanderson believes that the bread

-

earner whose health has been impaired by disease should
be enabled to make the best of the strength that remains
to him. For this end two things are necessary. The
first is to bring within his reach havens of refuge, to which

he can betake himself with the assurance that he will
fand an immediate welcome during the periods of tem-
porary ilhiess to which he is liable. The second is to
furnish him with the means of relieving himself from the
burden of overwork from the moment that the progress
of the disease makes him incapable of sustaining it. He
should be sure of prompt admission to the hospital
whenever his state requires it. He must have rest,
good air, good food, and a resting place away from his
home. Sanatoria for the poor are a necessity. In
Germany, every workman whose income is less than
$500 a year is required by law to insure himself against
sickness and old age. The fund thus made mav be used
to benefit the bread-earner directly, or his relatives who
are dependent on him, during the period of his incapacity
for work. The time of residence in the sanatorium
?hall be determined by the judgment of the Medical
Superintendent. The patient can then resume, to a
certain extent, according to his strength, his tasks as
bread-earner. The writer gives the following as essen-
tial conditions of success: The choice of suitable sites
and the erection and maintenance of suitable buildings.
The selection of suitable patients and their prompt ad-
mission. The regulation under medical super\-ision of
the time of residence of each invalid. The medical
supen'ision of invaUds after their discharge from the
sanatorium.

Syphilitic Meningo-Myelitis; Erysipelas; Recovery.—
E. F. Trevelyan reports the case of a woman twenty-
three years old who contracted syphilis from her hus-
band. Later, paraplegia supervened and soon became
complete. There was loss of sensation in the legs, and
all the reflexes were slightly exaggerated. There was
incontinence of urine, and a large sacral bedsore devel-
oped. Later, an attack of facial erj-sipelas occurred.
This was on March 24th. Two injections of antistrepto-
coccus serum were given. On April 3d she could move
her toes. Power in the legs began to return, and on July
19th her recovery seemed to be almost complete. The
only exception was a slight weakness of the anal sphincter.
The diagnosis of an incomplete myelitis, involving the
lumbar enlargement and part of the lower dorsal cord,
was based on the spastic paralysis, loss of sensation,
paralysis of the sphincters, and bedsore. The presence
of pains and cramps in the legs showed an involvement
of the meninges. The meningo-myelitis was believed to
be syphilitic, because there was not only undoubted evi-
dence of past syphilis, but there were still evidences of
active syphilis when paralysis super\-ened. The presence
of paralysis combined with rigidity and exaggeration of
the reflexes has been noted in spinal syphilis. There
was absolute absence of any other effective cause. It
is interesting to note that the attack of erj-sipelas was
followed, at least in point of time, by improvement in
the paralytic symptoms. It was imagined that the
lesions consisted of an inflammation of the pia-arachnoid,
probably of a syphilitic nature, and the disease had spread
into the cord which it affected in a patch}' fashion, and
not uniformly. ^
P Position'of the Aortic Regurgitant Murmur.—T. Churton
states that if a needle is passed thruugh the third left

intercostal space, close to the sternum and the upper
margin of the fourth cartilage, it will traverse first the
pulmonary conus and next the underlying aortic conus.
When the aortic bruit is caused by regurgitating blood,
the walls of the pulmonary conus are in contact; hence
there is a continuous solid mass between the aortic conus
and the auscultating ear; so the earliest sign of the mur-
mur is usually obtained at or about the fourth left costal

cartilage near the sternum. In children, women, and
persons with a short chest the bruit may be a little

higher; in old persons, with greatly enlarged heart, it is

lower. Unless the murmur is very loud, it is not as a
rule audible in the second space on the right side of the
sternum. H,

The Staining of the Tubercle Bacillus.—Herbert W.
G. Macleod describes the following rapid method: Thin
slips of white croi.\-n glass are used, 76 mm. by 25 mm.,
and circular cover glasses (16 mm. = | line). On a
slip cleared of all grease by ether and rectified spirit,

three films are spread and " fixed." Two or three drops
or carbolfuchsin are placed on each film by means of

a pipette. The fluid is allowed to steam over the flame
for five minutes, without boiling, fresh stain being dropped
on as necessary. The shde is then washed and decolorized

by dipping it into 25 per cent, nitric or sulphuric acid.

.\ spot of Loefiler's methylene blue is placed on each
film, the sUde is gently warmed for a few seconds and
then washed. The bacilU are usually stained perfectly.

This method has proved rapid and effective.
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The Duration of Dreams.—G. B. Flux reports the case
of a sailor to whom he administered nitrous oxide gas
for the purpose of tooth extraction. While anesthetized
the patient dreamed of a shipwreck, through which he had
passed, in all its details. The dream could not have
lasted more than ten seconds, while his experiences during
"the wreck covered a period of three and three-quarter
liours.

Berliner Klinisclie Wochenschrift, June 24, 1901.

The Treatment of Obesity.—E. Stadelmann discusses
the methods for reducing fat named after Har\-ey-Banting,
Ebstein, Oertel, and Schweninger. The first of these con-
sists mainly in the use of large quantities of meat and
moderate amounts of carbohydrates, while fat is forbidden.
The theory of the cure depends on the exclusion of all fat,

but this desideratum is impossible to attain, for even lean
meat contains enough fat to vitiate the results, while the
method is open to the fvirther objection that the heavy
meat diet is likely to cause troublesome gastro-intestinal
disturbances. Ebstein allows albuminous and fatty foods,
but cuts down the carbohydrates, which measure is much
better borne by the organism, but in many cases the
method as described by its originator is not drastic enough,
.and the daily total has to be decreased to a much greater
degree. Oertel, whose experience was mainly gained
among the beer drinkers of Munich, cuts down the fluids,

while Schw-eninger's cure is essentially the same, though
exploited by methods non-professional. The author's
views, which, illustrated by the report of a case in which
s. woman's weight was, in the space of a year, reduced from
319 pounds to 1S3 povmds without discomfort, are that
•every obesitj- cure must be a period of luider-nutrition

,

and that the method in which this is attained is a matter
<pf indifference. Great individualization is necessan,', and
the habits and desires of the patient must be largely con-
sulted, and the relative proportions of food stuffs allowed
governed accordingly. Everj- such treatment is a serious
matter, to be carried out only under constant medical
supervision, though, excepting exercise and massage, the
accessory therapeutic measures have but little value; the
use of tlijToid extract is especially to be condemned, since
it carries with it ver\- serious risks and the same results

may be reached by other means.

Vegetarian Diet.—Albu says that the older belief that
an exclusively vegetarian diet is insufficient, owing to
its poverty in albumin, is no longer tenable. He gives
the results of three investigations, of which one is origi-

nal, proving that vegetable proteids may entirely re-

place the animal albumins without interfering with
metabolism. As a regular regime for the healthy, how-
ever, a purely vegetable diet is too inconvenient, owing
to the -large amotuits that must be consumed, the quan-
tity of undigested residue, the monotony, etc., ever to
enjoy more than a limited popularity, but in many forms
of disease it may advantageously be adopted. Neur-
asthenia and neuralgia are especially benefited, and
many forms of gastric neurosis do well under it, as also
membranous colitis and chronic constipation. Obesity,
cardiac and kidney disease, exophthalmic goitre, and
many skin affections are all favorably affected. Con-
traindications are anatomical disease of the stomach or
intestinal tract, gastric atony, and all conditions " of
malnutrition; many persons also exhibit an idiosvn-
crasy which makes them bear the change badly, and
in such cases it should not be persisted in.

Albuminous Decomposition in Pernicious Ansmia,
Especially that Due to the Bothriocephalus Latus.— E.
Rosenqvist urges the toxic nature of cryptogenic per-
nicious anamias, and supports this view by a study of the
anaemia due to the bothriocephalus latus. In every- case
in which the presence of this parasite causes blood changes
at certain times there is increased albuminous decompo-
sition, due to some poison secreted by the worm. This is

not always demonstrable, however, for, in spite of the
presence of the parasite, there may be periods of distinct
nitrogen retention. A comparison of the results obtained
by a study of this form of pernicious annemia with those
attending the disease when due to other causes leads to
the conclusion that in regard to albuminous metabolism
no difference exists between them.

Mue)tchetter Xfeiiicinische Wocttenschrift.Junc 25, iqoi.

Fat Embolism in a Tuberculous Lung Following Rupture
of the Liver.—H. Engel report-: a case of f.it emhilism
noteworthy for its peculiar origin The patient was a
middle-aged man wnth well advanced pulmonary tuber-
culosis, who while walking slipped and to save' himself
from falling very forcibly rotated his body to the right.
He experienced no immediate bad results and was able
to walk home unassisted, but the next morning, after a

restless night, increasing dyspnoea and general thoracic
pain impelled him to call a physician. The physical signs
pointed to cedema of the lungs, but in spite of medication
the patient's condition became steadily worse, with in-
creasing cyanosis and failing heart action. Death occurred
the same afternoon, without previous loss of conscious-
ness. On autopsy the right lobe of the liver showed a
fresh tear on its upper surface four inches long and
microscopical preparations of the lung gave the typical
picture of fat embolism. Serial sections of the Uver
showed the cells nearest the n-.pture to be nearly devoid
of fat droplets, except a narrow circle around the edge of
the cell: larger globules of fat were free between the cells.

As the sections proceeded further from the injured area
less fat was found between the cells and more in their
interior, the large part of the organ consisting wholly of
cells completely filled with fat droplets. This obser\-at:on
makes it probable that the great compression, with the
subsequent abnipt cessation of tension, which resulted
from the trauma, caused the contained fat to be released
from the cells and enabled it to enter the circulation,
while the advanced pulmonary lesion no doubt contributed
largely to the fatal ending, owing to the comparatively
small amount of lung tissue that was left available for
respiration.

The Treatment of Leg Ulcers.—Walbaum describes
a dressing said to cure even large and obstinate ulcers
in three weeks. After the usual thorough cleansing,
wet dressings of aluminum acetate are applied until the
secretion has been somewhat checked and has. lost it-

odor, which usually takes two or three days. \ compress,
wet with spirit of camphor (the camphor wine of the
G. P."l , is then apphed and covered with rubber protective,
which, in turn, is surrounded with absorbent cotton and
a bandage. In order to provide sufficient ventilation
and prevent irritation, the rubber dam must not project
far enough to touch the skin. The dressing is cheap,
painless, and convenient, since it needs renewal only every
second day, while the results are excellent.

Is There an Isolated Paralysis of the Cricothyroid?

—

W. Lublinski answers this in the affirmative, and says
that he has observed it four times in each of which it

was unilateral. In three of these ca.ses diphtheria was the
immediate or more remote cause and the lesion was ac-

companied by both motor and sensory disturbances. In
one case, that of a public singer, the lesion was speedily
complicated by a paralysis of the corresponding thyro-
arytenoid, owing to the patient continuing her exacting
employment. The ease with which this secondare" lesion

is brought in probably accounts for the rarity of reported
cases of isolated cricothyroid palsv.

French Journals.

The Puncture of the Sacral Canal and the Epidural
Method.—Femand Cathelin states that th« pimcture 1

1

the sacral canal is extremely simple to pert'orm in man.
The patient is placed on the bed in a squatting position,
which has the advantage of causing the liquid to diffusa

rapidl)-, and of allowing the puncture to be made weK
towards the median line; or the patient may assume a
laterally inclined position in order to stretch the in-
ferior sacral ligament. The rules of asepsis must be ol-
served in preparing the region for operation. The needle
to be used is a special one. six cm. long, with a diameter
of seven-tenths of a millimeter. The operator places
himself on the left of the patient and places the left index
finger on the two sacral comua. or rather on the last
two posterior internal sacral tubercles which are under the
skin, and which are easily felt even in obese subjects,
one or two cm. above the gluteal groove; these tubercles
limit the lateral and inferior part of the sacral V or U.
the large inferior hiatus of the sacral canal, closed by a
ligamentous membrane. Between those two bony promi-
nences, underneath the la.st median tubercle of the sacral
crest, the finger falls into a triangular depression, always
ver>' marked, towards the summit of which the needle
is obliquely introduced and directed toward the anterior
wall of the canal, and the operator has a distinct sen-
sation in perforating the ligament such as is felt in burst-
ing the head of a drvim. The finger is then raised, and
after gently elevating the point of the needle it is inserted
straight in a median plane—to avoid injuring the coccvgeal
nerves and their ganglia—to a depth of about three to' five
cm. There is no dilliculty in the insertion. There are
several advantages in this method; anatomically, the
injections remain exclusively vertebral, physiologically,
the great advantage from this standpoint " is that the
injections act on an immense vascular surt'ace; practicallv,
a great advantage of sacral puncture is its simplicity and
harmles,sness; besides, it is absolutelv painless. The
writer advocates this method only for medical cases.
Indications for its use are cases of severe neuralgia of
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the lower extremities, sciatica, lumbago, severe pain of
tabes, intercostal, neuralgia, and gastric crises. It may
be tried in painful, inoperable cancers of the rectum,
in hemorrhoidal fissures, in painful labor, and in painful
articular affections of the lower extremities. It may be
tried for the injection of most of the soluble medicinal
substances administered by mouth, by rectum, or sub-
cutaneously. The epidural injection is less complicated
than the direct intra-venous method; its effect is as great,
it is less dangerous, and does not cause the nodules some-
times so painful after the subcutaneous injection long
time repeated.

—

La Pressc Mcdicale, June 15, 1901.

Phototherapy, Physiopathological and Clinical Studies
of the Electric Light Baths.^—Ch. Colombo describes one
of the first effects of this light bath to be augmentation
of the number of pulsations and respirations. They are
both fuller and the respirations are more profound.
After the bath, besides the copious perspiration, an
erythematous condition of the skin has been noted,
which begins immediately after the lamps begin to bum.
Loss of flesh has occurred in all the cases of obesity, especi-
ally after prolonged treatment. Very advantageous
results have been obtained in certain articular affections,

such as inflammatory' and traumatic anchyloses. Gym-
nastic exercises and massage are rendered more efficacious

by being combined with this treatment. Remarkable
results have been obtained in all forms of the vague
neuralgias from which patients with the uric diathesis
suffer. In certain forms of anaemia and of neurasthenia
the results have been ven,- satisfactorj-. Flesh has in-

creased as well as muscular force and strength of digestion.

The writer believes that this treatment is destined to
play a grand part in therapeutics. It is superior to
every other therapeutic agent employed as a diaphoretic,
for the great rapidity with which it provokes profuse
perspiration—three to ten minutes. Its great advantage
is the very stimulating action which it has on all the ftmc-
tions of the organism. This is not caused by the tem-
perature, but by the chemical power of the tdtra-violet

rays given off by the electric lamps.

—

Revue Inier>iaUo;mIe
de Therapie Physique. May i, igoij

Gaseous Cysts of the Intestine; Narrowing of the Pylorus.

—

Jaboulay declares that this affection is ver\- rare in man,
and it consists in collections of gas in the peritoneum.
Gaseous infection of the intestine and of the peritoneum
is not well understood in man. The gaseous cysts of
the intestine, the evolution of which is slow and torpid,
appear to depend upon an attenuated microbic infection.

This infection is capable of causing peritonitis and oc-

clusion. The prognosis of this malady must be reserved
and the possibility of the increase of virulency of the
micro-organism must be considered. This curious affection

shows itself bj' ver\" severe pain on pressure over the
pyloric region, by an induration at this point which is

strewn with gaseous cysts, and by great distension of the
stomach caused as much by the reaction of the peritoneum
as by the slight tenosis of the pylorus. These symptoms
are in reality the classical ones of narrowing of the pylorus,
but the spontaneous suffering is less intense, while that
•which is provoked is more acute.

—

Lyon Medieal, May 26,
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Perinephritic Abscesses.— E. Verstraete states that
suppiu-ative perinephritis may be total or partial. There
are two periods to be considered in the evolution of a
perinephritic abscess: the initial stage, when the diagnosis
is necessarily uncertain and the stage when local signs
demand a judicious intervention. The initial symptom is

pain, lumbar pain, which is increased by elfort. The
pain, however, may be subacute and allow the patient
to attend to his work. There are also, general symptoms
which consist of a general weakness and especially of a
rise of temperature. The fever may resemble that of
malaria. Sometimes the general phenomena are wanting
so that, for ten to fifteen days, pain is really the onh- symp-
tom. The duration of this affection depends on its extent,
the date of intervention and the general state of the in-

dividual. As to treatment, lumbar incision is not always
sufficient, it being necessary sometimes to make second-
arily a lateral abdominal incision.

—

Journal des Sciences
Medicates de Lille, June S, 1901.

Three Cases of Abscess of the Liver Treated by Trans-
pleural Incision.—Patel states that it is now conceded
that when the existence of a liver abscess is diagnosed
it should be opened and drained. The abscess may be
anterior or posterior. The transpleural way is rational
since it allows approach to the abscess from the convex
surface of the liver; it opens a direct passage for the
pus, assuring perfect drainage. As compared with costal

resections, it is preferable by reason of its rapidity of
execution and the absence of secondar^• thoracic de-
formities. Pneumothorax and peritonitis are easil)-

avoidable. Only purulent pleurisy cannot be foreseen;
it constitutes a grave complication, but it is perhaps com-

inon to all the other operations in parts more or less con-
tiguous to the pleura. This complication is not the rule
and is less dangerous than peritonitis, which is so fatal
and which follows the opening of the abscess on the con-
vex surface of the liver by the abdominal route.

—

Gazette
Hebdcmadaire de Medecine et de Chirurgie, Jvme 16, 1901.

\/esical5TubercuIosis.—A.| Hubert in speaking of the
syrnptoms of this affection, mentions pain at the meatus.
Desire to urinate is extreme and is frequent both day and
night. The position of the patient has no influence on
the frequency. Rectal touch reveals alteration of the
prostate and of the seminal tesicles, characterized by
knobs and sensitiveness to the touch. The treatment
ought to be both general and local. The general treat-
ment is that of general tuberculosis, and besides hvgienic
treatment proper to all such patients, consists especially
in the use of arsenic and cresote. Local treatment has
for its object the suppression or diminution of the pain
of hematuria, an decrease in the frequency of urination.
Various solutions are used for the different indications.

—

La Revue Medicale, Jtme 10, 1901.

Agglutination of the Bacterium Coliby Typhoid Serum.
E. Sacquepee concludes that the agglutination of the
colon bacillus by typhoid serum is" a ver\- frequent
phenomenon. One can isolate from the intestine of the
same typhoid patient several kinds of colon bacilli vari-
ously influenced by the same serum. The relation be-
tween the agglutination of the colon bacillus and the
degree of typhoidal infection or its complications re-
mains to be precisely determined. The agglutination of
the bacillus in typhoid fever seems to betray the infection
or intoxication superadded to the organism bv the in-
testinal bacilli.

—

La Presse Medicale, June S, ipo'i.

OUR LONDON LETTER.
(From Our Special Correspondent.)

PARLIAMENT COMMITTEE ON ARMY MEDICAL SERVICE
t REPORT OF N.\TION-AL HOSPITAL IXQVIRY CRUELTY OP
; ANTI-VIVISECTIONISM LORD GRIMTHORPE ON FEES
' DRUGGISTS' INSTRUCTIONS FOR DOCTORS DR. WALDO,
CORONER THE RECENT PERSONATION CASE.

LoN-Dox, June 28. 1901.
In the House of Commons, last night, Mr. Brodrick
Stated, in reply to a question, that he had appointed the
Committee of Experts on the Army Medical Ser\-ice.

It includes Mr. Tooth, of St. Bartholomews Hospital; Mr.
Makins, of St. Thomas's; Mr. Fripp, of Guys; SirF. Treves,
of the London; Dr. Ogston, Scotland; Lieut. Col. Keogh,
Ireland; Dr. Perrj', of the Senate of London University;
Surgeon-General Hooper, C. S. I., President of the Med-
ical Board of the India office. Major James, of the
R. A. M. C. is to act as Secretary and Mr. Brodrick will
himself take the chair.

The report of the Committee of Inquir^ into the affairs

of the National Hospital for the Parah'zed and Epileptic,
shows that the greatest pains have been taken to get
at the truth. No less than 43 witnesses were examined,
most of them experts on hospital management, or those
who had experience in this institution. The conclusions
of the Committee are given in carefulh^ guarded language.
They amount, not only to complete approval of the
Medical staff", but to a condemnation of the Board and
the Secretary-Director, on every point raised during the
controvers}'. There is to be a meeting of governors and
subscribers to receive the report, but if the Board and
the Secretary have any self-respect they will resign their

offices in advance. A few particulars from the report
may interest your readers, especialh' those connected
with hospitals. The Committee find that the Staff were
justified in addressing their statement last year to the
governors, and they give the results of their inquiry as

to diet, nursing, supply of linen, cleanliness and other
matters. On the demand of the Staff to be represented on
the Board, the judgment of the Committee is that it would
be to the great and permanent benefit of the hospital,

and they express the belief that if this had been the case

the present dispute would never have arisen, or would
speedily ha\-e been settled. They add that the repre-

sentation demanded is the smalles* concession which
is reasonable. They enter into the objections raised by
the Board and show them all to be withotit foundation.

They even inquired into the scandalous charge that the

sufferings of a patient had been prolonged in the interests

of medical science. This abominable slander is shown
to be baseless. I suppose those who in\entcd it have
lost all sense of shame and will therefore make no
apology. The ridiculous assertion that the presence of

two members of the Staff on the Board would be
"calculated to destroy the reUgious and philanthropic

character of the hospital," is set aside by the Committee,
who after considering every objection of the present

Board, recommended two members of the Staff" to be
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added, one of the two to retire each year, but to be eligible

for re-election, casual vacancies in these two seats to be
filled up by the Medical Committee, which is to elect them
at first. As to the Secretary-Director the Committee are

clearly of opinion that such an office could never be success-

ful unless under certain conditions which they spf^cify,

adding that unfortimately in this case none of those
conditions existed. They acknowledge that Mr. Rawlings
devoted energy and ability to the hospital, but they
find he does not possess the exceptional qualification

for the larger duties which the Board put upon him and
which he on many occasions was disposed to amplify.
But as he acted in the spirit of the instructions he re-

ceived from the Board, on them rather than on him rests

the responsibility of his attitude towards the Staff.

An example of that attitude is mentioned: his returning
a sealed letter for the Chairman of the Board meeting,
as delivering it would be acquiescense in the effacement
of his own position. The Committee recommend that
the office of General Director, held in conjunction with
the Secretaryship, be abolished and that either: (i) The
Secretary- be entrusted with ordinarj- secretarial duties

and be also the executive officer of the Board, but
be restrained from interfering with the Lady Superin-
tendent and Medical Staff, or with persons xmder their

control: or, (2) that a Resident Medical Superintendent
be appointed to discharge the duties of Senior House
Physician, as the responsible head of the hospital under
the Board.
On the question of payments by out-patients, which

has been a prominent point in the controversy, while
recognizing that there are many weighty arguments
against the plan, the Committee think that so far it has
not changed the character of out-patients or resulted

in any manifest ill-effects.

Other questions as to the constitution and manage-
ment of the hospital, its structural defects, and the changes
desirable receive attention in the Report, and it may
be hoped that the governors will insist on the suggested
reforms being fully carried out in order to maintain the
great position which has been won for the hospital by
its Medical Staff.

You are not without experience of the unscrupulous
tactics of faddists as a class, but you may possibly hardly
have anticipated that any section of them woiild have
attempted to wreck Hospital Sunday. This, however,
is the last trick of the anti-vivisectionists. They dis-

tributed leaflets at the doors of the churches and chapels
urging intending donors to restrict their contributions

to hospitals without schools and others free from ex-
perimentation. The leaflet, of course recommended the
pamphlet of Stephen Coleridge mentioned in a previous
letter as a "guide to the charitable."

Canons Fleming and Duckworth both protested en-
ergetically against this manoeuvre and probably other
preachers did the same. One of these clergymen called

such fighting "striking below the belt," and the Lord
Mayor denounced its "m.eanness." But this will have
no effect on the faddists, and as for Mr. Coleridge his

misstatements have often been exposed. The only result

is that he seizes on each occasion the opportunity to
write to the papers professed explanations which are
mere repetitions of his calumnies. This is well illus-

trated in recent numbers of the British Medical Journal,
the editor of which has allowed Mr. Coleridge rope
enough to hang himself.
The editor having inserted an article on the cruelty

of " anti-vivisectionism " Mr. Coleridge has bombarded
him week after week with long and angry tirades full of
misstatements. These the editor has each time patiently
corrected and in doing so has convicted his correspond-
ent of garbling quotations, of appending to an advertise-
ment of his previous "guide" a few words from an
adverse review in the Times to produce the effect that
it was commended, and of other methods of controversy
equally discreditable. But the learned advocate of the
" anti "-society is only thereby stimulated to further
epistolary wrath. He charges the editor, who has been
so patient, with breaches of the amenities of debate,
pretends that he has been insulted and declares that
to pile mountains of personal abuse on his head will

neither silence him nor convince the public that he is

wrong. '

' To all this the editor replies by a final endeavor to
pin him to facts and to offer him space for anything new
if he has it to say, but not for "childish reiteration of
refuted statements and empty quibbles." This will

perhaps be quoted as challenging further explanations,
but as nothing "new" is likely to be produced we may
be glad to see the closure applied to the repetition of
malignant slanders and oft-refuted misstatements.
The manner in which these faddists will trifle with

truth may be seen in a side issue to this controversy.
At a public meeting Lord Llangaltock, who occupied
the chair, declared that Mr. Coleridge had never made

a misstatement. Either his Lordship was in complete
ignorance of what he was talking about or was making
a statement which he knew to be untrue. His motive
for his anti-vivisectionism he put forward as his kindly
feeling towards living creatures. He was very soon
reminded that the newspapers shortly before reported
a battue he had held on his estate, involving the prolonged
agony of himdreds of wounded pheasants that had es-
caped immediate death to fall from the sheltering trees
in the night as their strength gradually failed. But this
is sport, while an experiment on an anaesthetised guinea-
pig is "torture."

Lord Grimthorpe is once more on the war path. He
never had a good word for Doctors any more than for
Bishops, who are his pet aversion. His Lordship has
for years been a homoeopathist. On one occasion he
exerted himself in favor of having a holder to the doctrine of
similia similibus on the staff of a small hospital of which
he was a governor. His present quarrel with doctors
arises out of the Birmingham Institute affair, and he
denounces in a letter to the Times, the iniquity of pro-
fessional trades-unionism. Perhaps Mr. Chamberlain
is responsible for misleading the aged Lord, but surely
a lawyer should have satisfied himself that there was
some evidence in support of the Colonial Secretary's
charge. Dr. Irvine assured the Medical Council that
he fully understood their objections were not founded
on the low fee. Yet, now Lord Grimthorpe rushes into
the Times to accuse the Council of trade-unionism on
that very ground. Further, he takes the opportunity
of denouncing consultants for expecting a fee of two
guineas instead of the one guinea common thirty or fort>'

years ago. It certainly scarcely lies in the mouth of a
barrister to object to so paltry a fee for a consiiltation
while some of his profession extort twenty to fifty times
as much for a brief, and do not return the money when
they fail to appear and plead the case.

We are so inundated with instructions what to prescribe
from makers of pharmaceutical preparations that it looks as
if druggists were to be the thinking machines of the doctors.
So many pamphlets and samples have come from your
side that some of us began to talk of the dispensing trade
becoming Americanized. But progressive English chem-
ists are entering the competition. One firm has this

week sent a penny pamphlet to consultants gi\'ing di-

rections for the open-air treatment of consumption at

home and offering a gratuitous supply of as many copies
as they will distribute to their patients.

Talk of counter-prescribing after this! Must we all

go to prescribing druggists to learn our profession? The
sheer impudence of the thing should open the eyes of
physicians to the extent to which they have encouraged
tradesmen to prey on the profession.

Dr. F. J. Waldo was on Thursday elected Coroner
for the City by the Court of Common Council. He had
a distinguished career at Cambridge and has held a high
place among sanitarians. He was for several years
Medical Officer of Health for Southwark, where he did
excellent work. In 1S99 he delivered the Milroy Lectures
at the College of Physicians, of which I sent you some
account at the time. There was keen competition for

the Coronership and it speaks well for the City fathers

that the three selected candidates were all medical men
of mark. All three, too, were barristers as well as doctors.
The conviction of Haddock for personating two stu-

dents at a preliminar\- examination of the Dubhn Conjoint
Colleges has been quashed. Only printed copies of the
regulations of the Colleges were produced at the trial

and they, said the Lord Chief Justice for Ireland, were
rightly rejected by Mr. Justice Kenny. Proof thus fail-

ing that these regxilations were in accordance with the
acts the conviction was quashed. It looks as if the
prosecuting solicitors must be to blame.

AN IMPROVED TROCAR.
To THE Editor or the Medical Record:

Sir: In your issue of July 6th, Dr. Carl Strueh, of
Chicago, describes and illustrates an improved trocar.

I have been using this trocar for some time and find it

a most excellent instrument. It was described and pic-

tured, much as Dr. Strueh describes and pictures it,

in the Deutsche Medicinische Wochenschrift about eight

months ago. I had never seen such a trocar, but a sur-

gical instrument maker of this city informs me that his

predecessor had made them thirty years ago and that

old editions of the catalogue of a German surgical-in-

strument maker contained cuts of the improved trocar.

The improvement therefore dates quite far back and
it is really astonishing that it should not long ere this

have been adopted more generallv.
T. W. KOEHLER, M. D.

T.oniSTnxE, Jult 8, 1901.

1
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Clinical department.

CLINICAL NOTES AND COMMENTS.*

CASES OF TRACHEOTOMY—CASES OF INTERNAL HEMOR-
RHAGE OPERATING UNDER DIFFICULTIES.

BY WM W. GOLDEN. M. D
,

EI.KIN8, W. VA-

Mr. President and Gentlemen: I hope that the
following few cases taken at random from my past

year's work will prove of interest to you.

Tracheotomy—It was but a few daj-s after my
retiUTi from my last session at Morgantown when I

received a telegram, which read as follows: "Come
to see a ver>- sick child." The patient was sixty

miles away from Elkins, and was to be reached by
very inferior railway facilities, such as are known
only to those of us residing in the most mountainous
regions of our State, affording but one chance in

twenty-four hours for a roimd trip, and, while it

consumes the hours from 7 a. m. to 8 p. m. to make
the journey, it gives one hour's time only at the point

of destination. Under the circimistances the vague-
ness of the message meant a veiy- elaborate equip-

ment, from santonin to a tracheotomy tube. On
arrival I found the case to be one of extreme larj'ngeal

stenosis in a girl of four. The presence of a few
patches on the tonsils and pillars left little doubt as to

the nattire of the obstruction in the lar^-nx. The
family took the greater part of the time at my dis-

posal in deliberating on my suggestion of tracheotomy,
and, when consent was finally obtained, there re-

mained only ten minutes for its performance. This,

however, proved sufficient. The respirator}- relief

and general improvement were prompt and decided.

The tube was dispensed with after eight days and the

wound healed up readily and w-ithout any complica-

tions. The child has since been in excellent health.

This one and similar causes that have fallen to my
lot before and since make me wonder what would have
been the fate of these patients if intubation, instead

of tracheotomy, was resorted to, in view of the fact

that the tube in the former is not infrequently ex-

pelled by coughing. Not long ago I had occasion

to listen to a paper read by a bright young physician,

who, after detailing his e.xperience -with two intuba-

tions, sweepingly condemned tracheotomy. And
this seems to be the prevailing opinion among phj--

sicians in cities and large towns. For intubation to

be generally the procedure of choice in such communi-
ties there are some good reasons; partly because

should re-intubation become necessar\- it is only a ques-

tion of a few minutes for the physician to reach his

patient; partly, too, because the consent of the

family is generally obtained much earlier for opera-

tion, and hence a failure to give relief on account
of tracheal involvement is not so apt to occur; the

ease with which the necessarj^ instruments can
be procured in those localities is also a considera-

tion. But in countrj- practice tracheotomy, generally

speaking, is not only the most advisable, but at times

becomes the only available means for the relief of

laryngeal stenosis. Those who are fond of pointing

to the high mortality of tracheotomy in past genera-

tions forget that surgical statistics of the pre-Listerian

era are useless as a guide in the present age of clean

surgerj'. This consideration applies with partictalar

force to tracheotomy performed for the relief of mem-
branous lar>-ngitis on account of the extremely filthy

condition of the field of operation, which was generally
to be found in these cases as result of poulticing and
salving. When performed with due regard to surgical

* Read before the Medical Society of the State of West
Virginia, at Grafton, May 23, 1901.

technique and cleanliness, an unfavorable resiilt

traceable to the tracheotomj- should be a very rare
accident. This reminds me of a very ingenious instru-
ment devised by Dr. F. L. Hupp, of Wheeling, and
described and illustrated in the Medical Record of

July 27, 1895, for the purpose of facilitating the
introduction of the cannula. I have never used it,

but always wish I had it at hand when the trying
moment comes for the passing of the cannula through
the incised trachea.

To my mind, intubation has superseded tracheotomy
to no greater extent than has, for example, the practice

of asepsis that of antisepsis. The indications in each
case and the surroundings are to be considered, a rou-

tine adherence to either procedure being irrational. In
connection with the claim often made that tracheotomy
frequently causes pneumonia to develop, I pass around
the photograph of a lad of six, whom I tracheotomized
when he was two years of age on account of lar\,-ngeal

diphtheria, complicated by a ver\' severe pneumonia.
The decided improvement which took place in his

pulmonarj- condition soon after the operation, im-
pressed me with the belief that tracheotomy should
not figure in the etiolog\- of pneiimonia. It is note-

worthy that the same charge has been made against

antitoxin. The explanation for it is doubtless to be
found in the fact that anj-thing which prolongs life

in cases of severe diphtheria makes the appearance
of the late and natural complications and sequelae of

this disease possible, and pneimionia is one of them.
I feel that the account of my experience in the

above case is quite incomplete without a reference

to antitoxin. Did I use antitoxin in this case' Un-
fortunately for the statistics of antitoxin I found the

vial broken, when its wooden casing was opened. I

must add, however, that I am still adhering to

the views I expressed to you on this subject two
years ago in my paper on "New Remedies." Only

a few daj-s ago I had occasion to regret that it had not

been used in the case of a chUd in the family of a

fellow-practitioner. I was called in to relieve the

child from imminent death, as a result of membran-
ous obstruction in the lar\-nx. This tracheotomy

speedily and well accomplished. My suggestion to

use antitoxin was not followed and the child died

fifteen hours after the operation from cardiac paral-

ysis.

Internal Hemorrhage.—Early one morning last

September I was awakened to find a case of alarming

pulmonarv- haemorrhage at my office door. The case

was that of a young man. who had apparently been in

good health up to that time, except for a cough, which

had been annoj-ing him for about two months. The
bleeding commenced about midnight while the patient

was Iving quietly in bed. and he at once left his home
for m\- office, covering the distance of seventeen miles

by fast driving. The bleeding was so profuse that I

was compelled to keep the patient at my office for

five hours before I dared remove him to a hotel.

About noon all traces of blood disappeared from his

sputimi. The bleeding returned, however, the next

morning with even greater profuseness. so that

death from droix-ning through the rapid accumula-

tion of blood in his limgs seemed inevitable for

a while. He slowly rallied, however, after the cessa-

tion of the bleeding, which occurred at noon that day.

The next morning another attack followed, fully as

alarming as the preceding one. When the man ral-

lied from this last attack, it became ex'ident that his

siu-vival of one more attack, should it occur, would

be almost a physiological impossibility. It is per-

haps needless to mention that all the usual remedies

of any haemostatic value were freely made use of

during those three days ; but something more effectual
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was needed. I therefore decided to test the claims

made in recent years for gelatin. About eight oimces
of a one per cent, solution of gelatin in a decinormal

salt solution was injected subcutaneously in the after-

noon of that day. The hemorrhage never returned

after that injection. My patient died, however, one
week later from general miliary tuberculosis.

The effective and lasting hjemostasis secured in

this case, apparently by the action of gelatin induced
me to make it a first resort in the next case of severe

internal hemorrhage. It was one of intestinal hem-
orrhage toward the end of the fourth week of

typhoid fever. There were no evidences of bleed-

ing after the gelatin injections were commenced.
In this case the remedy was also administered by the

mouth. Of course, the usual remedies were not omit-

ted, and, in addition, two three-grain powders of

suprarenal capsule were chewed up by the patient in

accordance with some recent recommendations. The
patient died, however, the next day from exhaustion,

a result which was fully expected even before the hem-
orrhage took place.

In 1899 I had the pleasure of calling your attention

to the haemostatic properties claimed for gelatin.

A further study of the literature on this subject,

together with my own personal observation since,

has convinced me that gelatin is destined to rank
at the head of the list of remedies for internal hemor-
rhage. It certainly deserves to be singled out for

further trial from the scores of new remedies thrust

upon us every day. The method of using it does not
differ from that employed in the ordinary subcuta-
neous injection of a simple salt solution, with the ex-

ception that a little more time should be taken in

doing it. The soreness provoked by it in the injected

area is not great and can be entirely relieved by the

application of cold. In an early issue this year of the

Miincheiier Medxhi-'sche Wochenschrift the statement
was made by Dr. Gossner that in sterilizing gelatin

solutions the temperature should not exceed 100° C,
and that they should be subjected to that tempera-
ture at intervals of a day or two. From a private

communication from Dr. T. B. Futcher, of the Johns
Hopkins Hospital, I learn that in that institution they
do subject the gelatin solutions to temperatures
much higher and under pressure. He writes, in part

:

"Temperatures above 100° C, do not seem to injure

the action of gelatin, as we found that the injections

definitely increased the coagulability of the blood, as
determined by the coagulometer of Wright."

Operating Under Difficulties.—On the 26th of last

January, I was called to operate in a case of strangu-
lated hernia. After traveling a distance of twelve
miles (which was one-third greater than the messenger
stated), I found the patient, a young man of about
twenty-five, suffering from a very acutely and ex-
tensively inflamed right inguinal hernia. It had
become strangulated three days before. The physi-
cian, who was summoned on the first day advised an
immediate operation, after having failed to reduce the
hernia by taxis. The family and friends, however, pre-
ferred to exhaust their own skill before submitting
to the doctor's advice. I am not aware that any sledge
hammers had been used oy them to drive the hernia
back, but certainly all mischief that ignorant hands
could do was done. The ignorance and poverty
of that family were even denser than the very dense
woods that surrounded their little cabin, and as
under such circum.stances the capacity of a house
for filth is generally in inverse proportion to its size,

you will readily realize how adverse the surroundings
must have been to clean surgery, if I state that the
house consisted of two very small rooms, which ac-

commodated, in addition to the one-half dozen of
human souls and their legitimate belongings, the dust

of two generations. By the time I was ready to

commence the operation, darkness had set in. In
response to my call for light, the only lamp in the
house was brought in, a small affair and without a
chimney. Fortunately, by the time I had the partly

gangrenous intestine exposed two old lanterns were
procured from a neighbor. In spite of the thick in-

crustations upon the chimneys of these lanterns

some dull light did penetrate through them, and by
it I succeeded in relieving the constriction, which was
found at the internal ring, and secured the intestine

to the abdominal wall with the object of forming
an artificial anus, hoping to close it at some future

date by a secondary operation. To attempt to do
an\^hing more at that time, and especially under
those circumstances, you will agree with me would
have been bad surgery. Outside of the adrninistra-

tion of the ansesthetic, which was done by Dr. Hols-

berry, of Kerens, the entire work devolved upon
myself. The climax of annoyance was found in the
fact that I was compelled to hug the stove with my
back no matter at which part of the room I placed the
table used for the operation. As the day was very
cold and a warm room was particularly desirable

under the circumstances, the stove had to be fired

heavily, and this necessitated frequent glances back-
wards to see if my clothes were not afire.

In ten days my patient was able to be out and
came to Elkins. I found the wound entirely closed

by first intention. The intestinal fistula was small

and by a well-fitting pad was securely occluded.

The patient's bowels acted well per vias naturales,

and he gained rapidly. In two weeks from the
date of the operation, he was able to do ordinary-

house work. By that time, however, a brother
practitioner succeeded in making my patient dis-

satisfied with the result of the operation on the
ground that the wound (meaning the intestinal

fistula) should have healed up long ago, and he passed

out of my observation. Two months of ill-health

as a result of the sudden exposure from an over-heated
room to the very cold open air, which was made
necessary in order to reach a train for home, was the

penalty I paid for this misplaced kindness.

FECAL IMPACTION AS A FACTOR IX THE
CAUSATION OF FLOATING KIDNEY, WITH
THE REPORT OF A CASE.

Bt FREDERIC GRIFFITH. M. D.,

NEW \ORK,

SCRGEOS TO BCLLETCE DISPENSARY; KELLOW OF THE NEW TORK
ACADEMT OF MEDICINE.

Flo.\ting kidney is a well-known surgical condition

and, when uncomplicated, the symptoms are plain

and the examiner is seldom misled.

A history of constipation, with more or less impac-
tion of feces along the colon, may well be taken into

consideration, however, in determining the causes

which produce l(X>sened attachments of the kidney,

whether the impaction is demonstrable or not.

The following case is notable from the fact that

long-continued weighing down of the colon with
fecal accumulations was active in the production of

the kidney condition, and when it was removed a
prompt recovery took place.

v., a Frenchwoman, aged twenty-five years, mar-
ried, has one child. The woman is a brunette, of

medium height, spare build, and wiry frame. She
came to me with a request that I produce an abortion

upon her. Examining the woman I determined that
she was probably in the second month of pregnancy.
Asking her the reasons for her desire to avoid a

second childbirth, she stated that it was on account
of the miserable condition in which her first pregnancy.
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eleven months before, had left her; an instrumental

delivery having been necessary. For several months
past, she had been in regular attendance at a clinic,

for "womb trouble," due, according to the physician

in charge, to "improper treatment" when the child

was bom.
From straining over a washtub ujwn the seventh

or eighth day of the puerperium, she had developed

"floating kidney" upon the right side, with typical

symptoms, and until the "womb trouble" phase had
been presented to her, she had been under treatment

for it and was wearing a padded corset, to retain the

organ in its place, with but poor results.

Palpation of the right lumbar region in its upper

part toward the middle line of the body, demonstrated

a movable mass, which was the kidney and something

else. The liver could be readily differentiated from

it and it was the size of and felt most like a fetal head

;

pulsation, not transmitted from the aorta, was to be

felt.

Believing that I had to deal with a fecal impaction

at the junction of the ascending with the transverse

colon, as a complication of the kidney condition, I gave

the woman daily for three or four days, high, copious

bowel irrigations, with olive oil internally in one-

ounce doses, two or three times a day; this was
followed by a continued treatment for constipation,

from which she had suffered since childhood.

The result was most satisfactor}-, the fecal portion

of the mass disappeared and the tumor resolved

itself into the kidney outline during the course of a

few days, though soreness and dragging pains re-

mained for a longer time, but finally disappeared,

and the woman recovered health.

When I met her upon my rettun from a vacation at

the end of the summer, she informed me that the

kidney trouble was all right, but that a short time

after I had last seen her, she had been taken with

bleedings (evidently following attempts at the pro-

duction of abortion upon herself) which finally neces-

sitated a curettage; though now she was "all well."

A case which has come to my notice very lately

is that of a young woman who, while having a

loosened right kidney, began to suffer from a stub-

bom colitis, which defied treatment until the per-

formance of nephrorrhaphy ; when, almost at once,

the bowel symptoms disappeared. The pressure of

the kidney upon the colon had evidently set up a

subacute inflammation, and the result of the treat-

of the kidney affection proved the intimate connec-

tion between the lower bowel and the kidnej".

805 Madisox .\vexce.

ALCOHOL AND IROX IX ANSESllA.

Bt T. B. DOWDEN. M.D..

HOWARD cmr. mi<:h-

I H.\D a patient, a woman, aged thirty three,

whose menses w^ere established at fifteen, who had
always been anaemic. She married at twenty-

seven and had had two miscarriages and came to

me for relief. I tried all ordinarj- remedies, in-

cluding all the (insoluble) iron preparations without

avail, and finally put her on the follo-n-ing prescrip-

tion;

[}, Iron filings SJ.
Good whiskey |j.

Water, to make jxvj.

A half pint of this was to be drunk every day.

All that was required was to take the sixteen ounces

everj- day, and the patient was at liberty to take

it in one dose or spread out during the twenty-four

hours. Well, she was a faithful patient. At the

end of six weeks there was a pinkness in her cheeks.
In three months her cheeks were red. When she gave
birth to her third effort she had grown strong and
nursed the child from a well-developed breast

—

her chest before had been flat like a board. My
object in writing this is, I believe, that a certain

amount of alcohol can carrj' iron to the red blood
corpuscles. With plenty of sleep, alcohol and
oxygenized iron will put redness in the cheek.

REPEATED PARACENTESIS FOR ASCITES.

Bt WAKRKN perry, M.D..

FAIRBUBT. NtB.

Mr. G., age sixtj-seven, railroad engineer, twenty-
eight years, had suffered from cardiac dropsy
since 1893, The patient came into m\' hands in Sep-
tember, 1895. At that time the feet, legs, and ab-
domen were badly swollen. I put him on

R Tr. digitalis 3ii

Pot. acetatis 3vi
Buchu nf. fl ^iii

3i in water four times a day. Pulv. jalap co. 3i every
other night at bed time.

In three weeks he was back on his engine and
worked till September, 1897, when I went away for a

year. The tinture of digitalis had been increased gradu-

allj- to twenty drops four times daily, which he was
taking when I left. In the latter part of September,

1899, the patient came into my hands for the second

time. Not being able to reduce the swelling by internal

treatment, I decided to tap him, as his former physi-

cian, Dr. Andrews, had already done eight times,

and below is the record of times tapped by me and
amount of fluid removed at each tapping.

Tapped Oct. 30, 1899, gallons 5.
" Jan. 12, 1900,

"
4.

" April 13, 1900,
"

3i.
" May 26, 1900,

"
5.

" June 27, 1900,
"

4f.
" July 22, 1900,

"
4, trifle over.

Nov. 5, 1900,
"

3|.
" Dec. 10, 1900,

"
4-}-.

Feb. 8, 1901,
"

3?.
" April 15, 1901,

"
4.

" May 13, 1901,
"

4, I pint.

He is now taking ten drops of tinctiire cf digitalis

three times a day, and one drachm of compound jalap

powder three times a week. He is up town the next

day after tapping, for I catmot keep him in bed over

one dav.

Temporal Periostitis of Auricular Origin Without Intra-

osseous Suppuration.—H. Luc calls attention to a class

of cases which may be confoimded with intratympanic

disease, but which are in reality quite distinct therefrom.

The affection appears generally in the course of acute

otitis, and is located in the temporal fossa. It is not

accompanied by the usual painful manifestations char-

acteristic of mastoid disease. Moreover, its location

above and in front of the pinna of the ear is noteworthy.

It generally begins as an cedematous swelling, possibly

extending to the eyelid, moderately tender on pressure

unilateral or bilateral. It may go on to suppuration, or

may resolve. The mastoid is not tender to the touch.

If suppuration occurs, the pointing of the purulent col-

lection takes place on the upper wall of the auditory

canal. Operative incision shotdd be made in this loca-

tion, and can be effected imder cocaine. Pressure on the

temporal region will tend to promote free drainage. Strict

antisepsis should be obser\-ed. The infection undoubt-

edly comes from the nasophar\-nx, and finds a point of

least resistance in the tissues named.

—

Rei-ue hebdoma-

daire de Laryngologie, etc.



MEDICAL RECORD. [July 20. 1 90

1

<§ocictg ^e;jDVt5.

AMERICAN NEUROLOGICAL ASSOCIATION.

Twenty-seventh Annual Meeting, Held at Boston, Jtine

ig, 20, and zj, igoi.

Dr. George L. Walton, of Boston, President,
IN THE Chair.

First Day— Wednesday, June ig.

President's Address.—The proceedings were opened bv
the President, who dehvered the annual address. After

speaking of the steady advance in all branches of neurology

and the collateral sciences, he dwelt upon the gradual
change in the practical duties of the neurologist as a
considtant. His practice is not now limited to the men-
tally incapacitated, the nervously invalided, and the

sufferers from chronic organic disease, but he is consulted

by surgeon, general practitioner, and specialist to aid

in the solution of problems of varied nature, particularly

those affecting motion, sensation, and nutrition, involv-

ing other than purely nervous structures.

The "clearing house" fiuiction, increasing in all branches
of medicine, is becoming the province of the neurologist.

It is important for the student proposing to devote himself

to this specialty to give the study of other specialties a
prominent place in his training. We may be forced

eventually to recognize the neuro-pathologist, the clinical

investigator and consulting neurologist, and the prac-

tising neurologist, though not with well-defined restric-

tions. Even general practice tends towards subdivision;

the general consultant is called not merely to share re-

sponsibilities and add weight to opinion, but also for his

special proficiency in some branch of general medicine.

There is no danger of the family practitioner being
driven from the field. The ver>' withdrawal of those
with special training and peculiar aptitude leaves a
demand to be met by those whose broad interests in

humanity and whose disregard of personal comfort lead
them to undertake the duties and accept the responsi-

bilities of general practice.

Myeloma of the Spine with Compression of the Cord.

—

Dr. John Jenks Thomas, of Boston, reported the case
of a man, thirty-nine years of age, who was attacked by
severe pain betweeri the shoulders which lasted four or
five days. After that he improved but there was more
or less pain on movement. Six weeks later he noticed
a slight uncertainty in the use of the legs, with numbness
in the legs and sensation of constriction about the ab-
domen. Eight weeks after there was slight diminution
of sensation of touch and pain below the eighth rib, and
very slight paresis of the legs without increase of reflexes.

The spine was freely movable and it was not tender, but
there was a slight kyphosis in the upper dorsal region.

The symptoms increased, and four months after the onset
the patient was confined to the bed with a paraplegia
mth increased reflexes, loss of sense of pain and tem-
peratur. and diminution of tactile sense as far as the
fourth 1 i

,
and sphincteric disturbances. At operation, a

myelo im was found affecting and destroying the lamina
and b ilv of the fourth dorsal vertebra. The tumor
was r :' oved as far as possible. The woiuid healed
well a 1 the patient regained completely, both strength
and sensation in the legs and control of the bladder.
The operation was performed six months ago, and there
has been no return of the cord symptoms. The interest-

ing features of the case, aside from the rarity of the
tumor, were the relief of pressure on the cord by laminec-
tomy, and the presence of dissociation of sensation in

consequence of pressure on the cord from without.
Dr. P. C. Knapp, of Boston, said he had seen the pa-

tient whose case had just been reported. The dissociation
of sensory disturbances was ver\' well marked. He
thought at first that there was a glioma in the cord.

Pressure from without had given rise to syringomyeUc
symptoms in several instances.

Dr. F. W. Langdon, of Cincinnati, thought that caries

of the spine occasionally produced dissociation of sensory
symptoms.

Dr. J. J. Putnam, of Boston, spoke in favor of operation
in cases of tumor of the spinal cord even if the entire

tumor could not be removed. He referred to a sarcoma
of the cord that had been entirely removed. The patient

recovered from the operation and gradually improved.
The operation was performed four years ago.

Cervical and Bulbar Tabes with Necropsy.— Drs. Will-
iam G. Spiller and Solis Cohe.v, of Philadelphia, re-

ported this case. Some of the most important symptoms
were: Nocturnal incontinence of urine, beginning in 1872,

drooping of the right upper lid, which could be overcome
voluntarily; variation in the size of the pupils from time

to time, paresis of the facial muscles, difliculty of mas-
tication and deglutition, atrophy of the tongue, dis-

turbance of sensation, especially of temperature and pain

;

sharp pains in the abdominal region and lower hmbs,
grayness of the optic nerves, and loss of the reaction of

the irides to Ught and in accommodation. Ataxia was
not present and the knee-jerks were preser\'ed. The
posterior roots in the lower cer\4cal and upper thoracic

region and portions of several cranial nerves were de-

generated. A clinical history of the case was published

in 1889. Death occurred in 1900. The authors dis-

cussed at some length the cen,-ical and bulbar forms of

tabes, very few cases of which, with necropsy, are foimd

in literature.

Dr. Charles K. Mills, of Philadelphia, said he had seen

this patient several years ago, and was present at the

autopsy. The case at the time he was familiar with it

seemed to have the features of syringomyelia. He
thought the observation was one of great value. He
had observed several cases of high tabes, in one of which

there was evidence of involvement of the upper part of

the cord, and dissociated sensory phenomena. He pre-

ferred to call them "cervico-bulbar" cases.

Dr. H. M. Tho.mas, of Baltimore, asked Dr. Spiller

if articulator},- disturbances were more frequently found

in this form of tabes.

Dr. George W. Jacoby, of New York, was surprised

to hear the view expressed that these cases were so in-

frequent. The piu-ely clinical cases were not so luiusual.

He had had several cases under obser\-ation for several

years, and had also seen the trigeminus involved in one

case, and in another there was involvement of the tri-

geminus and the eighth nerve as well.

Dr. Joseph Collins, of New York, was of the same
opinion as the last speaker regarding the supposed

rarity of this condition. In a study of one hundred

cases of tabes he had found five of high tabes. It was

luiusual to see both the sensory and motor neurons

involved. Dr. Spiller's case was like one of bulbar

paralysis.

Dr. Joseph Sailer, of Philadelphia, mentioned a case

of high tabes that had been imder his observation. It

was accompanied by severe lan,-ngeal crises. He asked

if such crises were more frequent in this fonn of tabes.

Dr. Spiller, in closing the discussion, said that no men-
tion had been made in the historj- of any articulatory

disturbances. They were probably absent. He thought

that cases of cervical tabes were not so infrequent as

supposed. From his experience, laryngeal crises are not

necessarily more frequent in this than in other forms.

Tabes and Progressive Muscular Atrophy.—Dr. Joseph
Collins, of New York, read the clinical and pathological

report of a case of this form of disease.

Peripheral Pseudo-Tabes with Exaggerated Reflexes.

—

Dr. Charles K. Mills, of Philadelphia, reported a case

in which the sensor>- sjinptoms were those of tabes

spinalis, but the knee-jerks and other reflexes, deep and

I
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superficial, were exaggerated. Some hypertonicity was
present, as were also bladder symptoms and changes in

the iritic reflexes of one side. Autopsy and microscopical

examination showed that the spinal roots and spinal

cord were not degenerated except that there was Umited

degeneration of some of the cell bodies of the ventral

horns. Marked degeneration was found in the most

distal portions of the nerve trunk and in the small nerve

bundles within the muscles examined. Some degenera-

tive changes in the muscles were also present. A brief

discussion of pseudo-tabes was given, and the fact was

pointed out that the case upon which the paper was

founded appeared to be imique.

Dr. F. X. Dercum, of Philadelphia, thought that the

exaggerated knee-jerk in Dr. Mills' case was an tinusual

feature. The question of neuro-tabes was a broad one

and the disease bore a relation to neurotic atrophy.

Dr. Jacoby had seen the patient (whose case was re-

ported by Dr. ColHns) some years ago, and found that

the history corresponded with that recorded by him

at that time. The clinical diagnosis was at variance

with the pathological findings, the ptahological diagnosis

being multiple neuritis.

Dr. C. L. Dax.\, of New York, said that Dr. Collins'

case gave a typical clinical picture of progressive muscular

atrophy. He considered it a case of progressive muscular

atrophy- with tabes. The pathological report, however,

changed the entire scheme. In such a long standing

progressive atrophy, the nerves are viltimately involved.

The disease was no doubt primarily in the spinal cord.

Dr. Spiller considered Dr. Collins' case probably one

of conjoint sj-stemic disease with muscular atrophy of

the spinal type. In Dr. Mills' case, the most interesting

thing was the exaggeration of the knee-jerk occurring

with neuritis.

Dr. Knapp then presented a patient with tabes and

progressive muscular atrophy, and also two brothers

twelve and fourteen years of age, respectively, with well

advanced muscular dystrophy.

Gunshot Wound of the Spine.—Dr. F. W. Langdon, of

Cincinnati, reported a case of gunshot wound producing

fracture of the fifth thoracic vertebra, penetration of

the spinal canal, and laceration of the dUra. At the

time of operation the cord was apparently intacts

The symptoms following the injuri,- were immediate

paraplegia, both motor and sensory-, with involvement of

the sphincters. All reflexes were abolished excepting

the plantar which was flexor in direction and sluggish

in quality. At the autopsy on the fifth day, there was

found a central clot in the gray matter at the level of

the fifth dorsal segment, while the continiiity of the white

matter was fairly preserved.

Chronic Hemianaesthesia of over Seven Years' Duration

from Destruction of the Carrefour Sensitif.-r-This was the

report of a case by Drs. F. X. Dercum and W. G. Spiller,

of Philadelphia. The patient was a mulatto who had

been tmder observation at the Philadelphia Hospital

with a right-sided hemianajsthesia and right homonymous
hemianopsia, persisting over seven years. The symptoms
had followed an apoplectic seizure, the resulting motor

hemiplegia being slight. The patient finally died of a

second apoplexy, the lesion involving the righ side of the

brain. At the autopsy, an old cyst was found in the left

hemisphere, in the carrefour sensiiif (posterior third of

the posterior limb of the internal capsule) . The thalamus

was apparently intact, except in so far as it was implicated

by secondary degeneration. The motor fibres in the

internal capsule were merely slightly implicated. The
affected area was studied by serial microscopical sections.

The Separate Localization in the Cortex and Subcortex

of the Cerebrum of the Representation of Movements

and of Muscular and Cutaneous SensibiUty.—This was the

title of a paper by Dr. Charles K. Mills, of Philadelphia.

He held to the separate localization in the cortex and

subcortex of the cerebrum of the representation of move-

ments and of muscular and cutaneous sensibility, not
believing that the Rolandic and adjacent regions were
sensorimotor, as had been held by Munk, Bastian, Dana,
Dejerine, and others. He maintained that the cerebral

motor zone included only the precentral, postcentral,

and paracentral convolutions, the caudal extremities of
the first, second, and third frontal convolutions, and the
anterior one-fourth of the superior parietal convolution;

and that a separate and extensive sensory zone existed

which included the g>'rus fomicatus, precuneus, and
postparietal convolution, possibly also the hippocampal
conovlution, as held by Ferrier. He included the recent

work to which he appealed under five heads: (i) Obser\'a-

tions on sensory phenomena and especially on astereog-

nosis in connection with cases in which operations guided

by localization have been performed; (2) observations

on cases in which operation and autopsy have demon-
strated the presence of lesions strictly limited to the motor
zone or to this zone and the region anterior to it, showing
that no objective sensory phenomena were present; (3)

clinical observations with autopsies and microscopical

investigation showing the existence of the carrefour

sensitif of Charcot, as in the case of Dercum and Spiller

reported at this meeting; (4) the case of Spiller in which
was demonstrated the extent of the motor cortex in man
from the cortical degeneration present in amyotrophic

lateral sclerosis, the region thus mapped out correspond-

ing closely to the motor zone as given by von Monakoff

and by the writer; and (5) observations on a case of soft-

ening of the superior parietal region in which astereog-

nosis and ataxia were present, but no motor paralysis.

He believed that the cerebral sensory mechanism was
compound and even complicated; that we have certain

perceptive centres for cutaneous, muscular and other

sensations comparable to the well-known visual and

auditory perceptive centres; that we have associative

centres, perhaps comparable with the speech concept

centres, and that we have, third, a higher stereognostic cen-

tre, where takes place the final assemblage and arrangement

of the stimuli which are to call forth movement by evok-

ing the cells of the true motor or executive region, which

is entirely separate even from the stereognostic centre.

Dr. Dercum believed in a definite location for the

sensor\' areas as separated from the motor areas Proof

is still wanting, he said, that the motor area is at all

sensor}-. He then described three cases in support of

the view that a lesion in the motor region of the cortex

does not produce astereognosis.

Dr. George L. Walton of Boston said that no definite

conclusions could be drawn from single cases on accoimt

of the lack of proportion between the symptoms and the

apparent lesion. This was especially true of post-

operativ-e cases. In one case removal of a bit of cortex

from the Rolandic area was followed by mind-blindness

and word-deafness, functions of remote localization.

The study of groups of cases, through still baffling, was

more satisfactory-. His study of such groups would m-

dicate that loss of stereognostic sense is common in

Rolandic lesions, and that loss of pain, touch, and tem-

perature senses, as well as stereognostic sense, is likely

to occur in lesions including both central and parietal

convolutions. It seemed to him most probable, that

in the Rolandic region centres existed for aggregation of

all varieties of sensory memories registered in their

simpler forms more posteriorly. These assembling cen-

tres are near the corresponding motor centres, possibly

even overlying them, possibly again, they are in the

posterior central gyrus.

Dr. Knapp said that Dr. Mills had formerly stated that

the sensor)- centre reached the fissure of Rolando, but

now he had receded a half inch. The evidence as to

astereognosis is as yet somewhat indefinite. Stereog-

nosis is a cortical function, but we can not yet determine

its exact centre, until we have established that the patient

had a normal form of tactile sensibility in every other
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respect. Dr. Mills had overlooked the developmental

and anatomical conditions of the sensory tract and had

laid too little stress on the caises of lesion of the Rolandic

area in which sensorj- symptoms -were present.

Dr. Langdox referred to a case of Jacksonian epilepsy

in which, after an operation and removal of a very small

portion of the cortex from the Rolandic area, there was

produced well marked astereognosis.

Dr. Wharton Sinkler, of Philadelphia, mentioned

a case in which a tumor involved the Rolandic area

without causing any sensorj- disturbance. He thought

that astereognisis was more frequently associated with

disease of the thalamus than with disease of any other

part of the brain.

Dr. Charles W. Blrr, of Philadelphia, expressed

the opinion that at the present time the motor corte.x

of the brain is motor only. That along the fissure of

Rolando destruction will produce motor sj'mptoms only,

and posterior to that, sensorj' symptoms. He considered

stereognosis an intellectual process and not a special

sense. He might change his opinion at any time in

regard to sensory- localization.

Dr. James H. Llovd, of Philadelphia, said there were

some clinical grounds for supposing there is an area in the

cortex for the special function of stereognosis. They
tend to prove that it is in the superior parietal lobule.

Dr. Collins thought that the sensory area coincided

with the motor area. He believed there was no centre

for stereognosis, and that there was no single area for

this intelluctual act.

Dr. H. T. P.^TRiCK, of Chicago, said we should have

more facts in regard to this matter before drawing con-

clusions.

Dr. E. D. Fisher, of Xew York, mentioned two cases

in which there was a very large tumor in the Rolandic

area with astereognosis from pressure. In the second

case, the hand centre was excised, and this was followed

by astereognosis.

Dr. Joseph Sailer, of Philadelphia, thought it was
always necessar\' to study the other forms of sensation

in the affected extremity, and called attention to the fact

that transient astereognosis occurs occasionally in pa-

tients with cerebral hsmorrhage.
Dr. G. M. Hammond, of Xew York, agreed with the

views expressed by Dr. Mills.

Dr. C. L. Dana, of Xew York, said that when he

first began the study of this subject he believed that the

motor centers had distinct definition. Cutaneous and
muscular sensation have no such definite localization as

was formerlj- supposed. He referred to a case of tumor
in the parietal region without asteregnosis. A piece of

the motor cortex was cut out and produced disturbance

of sensibility but no astereognosis.

Dr. Mills, in closing the discussion, said it was not
true that he had withdrawn from or even greatly modi-
fied his original position. Some cases with autopsy had
been referred to dviring the discussion which seemed to

show that lesions in the Rolandic area might produce
both motor and sensor\- symptoms. These cases would
not bear critical investigation. He believed that a
single case thoroughly studied, like that of Dercum and
Spiller was of great value. All the recently studied

•cases in which astereognosis was a feature seemed to
him to favor the views which he had presented.

Acute Multiple Neuritis.—This was the title of the
paper by Drs. C. \V. Birr and D. J. McCarthy, of Phila-

delphia. It comprised the study of a case of multiple
neuritis (alcoholic), with incontinence of urine and faeces

and death by cardiac failure. The examination of the
central and peripheral nervous system revealed besides

a parenchymatous degeneration of the vesical nerves,

degeneration of the vesical and pelvic plexuses of ner\-es

and of the pneumogastric and phrenic; degeneration of
the muscles, selective in character; perivascxilar sclerosis

in the spinal cord; and degeneration e.\tra- and intra-

medullary of the anterior and posterior roots. Wide-
spread chromatolysis of the ganglion cells of the central

ner\-ous system and the interv-ertebral sensorj- ganglia

was also present.

Dr. Collins asked if there was any apparent ansmia
in the case described. Dr. Burr replied that the blood
had not been examined.

Dr. Patrick asked if it was common to have paralysis

of the bladder and rectum in multiple neuritis, unless

there was some complication.

Drs. Fisher and Knapp said it occurred verj- rarely

in clear cases without comphcation.

Second Day—Thursday, June 20.

General Paralysis and Symmetrical Gangrene.—This

was the title of a paper by Dr. He.vrv R. Stedman, of

Boston. The case reported at length was that of a man
thirty-live years of age, who, before coming luider obser-

yation, had suffered from an obscure trouble largely

neurasthenic with general malnutrition. He finally de-

veloped depressive delusions and hallucinations which

were followed by an apathetic condition with semi-

stupor. General paralysis was estabUshed by the pro-

gress of the case, memory- defect increasing and con-

vulsions becoming frequent. He died over a year later

from exhaustion. While he was in a low condition

physically from refusal of food, the radial pulse of the

right wrist suddenly stopped, and only a faint wave
could be detected in the brachial arteiy. There was
also absence of pulsation in the dorsalis pedis arterj'

and a small black spot of necrosed tissue one-third of an

inch in diameter appeared on the tip of the second toe

of the right foot. This gradually disappeared. The
nails of two of the other toes came ofif later. Two days

after the cessation of the radial pulse, a bluish gangrenous

spot appeared on the pulp of the index finger. This

gradually spread, and in about two months all the soft

tissue of the index finger and thumb were affected with

dry gangrene to such an extent as to necessitate amputa-
tion. The process of gangrene was attended with much
pain. The amputated portions with some healthy tissue

were examined, but no evidence was found of arteritis

the vessels being entirely healthy. There were no in-

dications at any time of cardiac disease, embolism-

thrombosis, arteriosclerosis, or renal disease. From the

fact of its occurrence in a case of general paresis, it was
possible to assume that syphilitic disease was largely

involved in the causation of the gangrene. A series of

crayon drawings and photographs of the case were ex-

hibited.

Dr. Jacoby thought that in the case reported, as the

sj-mmetrical gangrene occured .ten years after syphilitic

infection it was the result of endarteritis. The words
"after syphilis" should therefore be added to the title

of the paper.

Dr. Spiller mentioned the case of a patient with

symptoms of hysteria and Graves' disease. Symmetri-
cal gangrene developed later. He had examined the

tissues post-mortem. The central nervous system was
normal. The ulnar nerve and the terminal arteries

were diseased. He considered it verj- difficult to deter-

mine which was the primary- process in this condition.

Dr. Dana spoke of a case of symmetrical gangrene in

a man thirty years of age. The thumb, lips, and toes

were affected. After five weeks there was considerable im-

provement, and he was nearly well in two months. As
there was a rheumatic historj-, he was treated with sali-

cylates. Symmetrical gangrene in some cases suggests

a rheumatic toxaemia. The speaker had seen several

other cases due to infection.

Dr. Knapp had seen Dr. Stedman 's patient and agreed

with Dr. Jacoby 's view as to its sj-philitic origin. He
believed in infection as a cause of symmetrical gangrene.

Dr. B. Sachs, of Xew York, thought we should speak
of RajTiaud's disease not as a morbid entity, but as a



July 20, 1901] xMEDICAL RECORD.

clinical group. According to his obser\ations, these cases

are due to venous and arterial disease. It was remarkable

he said, in view of the presence of syphilis, that sym-
metrical gangrene does not occur more frequently in

general paresis.

Dr. Hammond exhibited photographs of a patient with

general paresis, showing gangrene of the sacral region

and extremities as a terminal condition.

Dr. J. J. Putnam, of Boston, showed a patient with

muscular dystrophy. There were double facial paresis

extreme thinning of the chest, and conspicuous involve-

ment of the muscles of the arms and forearms.

Tumors of the Corpus Callosum.—This was the title

of a paper by Drs. J. J. Putna.m and Edward R. Williams
of Boston. They had obsen-ed three cases. Sections of

the brain in two of these cases were exhibited. The symp-
toms in the first case were those of general pressirrt- to-

gether with considerable inflammation of the optic ner\e

,

leading to atrophy which eventually became complete.

Pressure symptoms subsided after a time but later re-

turned, causing rapid failure, bodily and mental, and
causing also recrudescence of the .optic neuritis, in spite

of the fact that the nerve was atrophic. Only one or

two other cases of thissort are on record. In the second

case, the first signs of a tumor consisted in changes of

temperament and failure of judgment, suggesting general

paresis. Some months later, a difiiculty in the use of

one hand came on associated with disturbance of speech.

Then pressure symptoms showed themselves, for the

relief of which a trephining operation was done. Some
of these symptoms were relieved, but the patient died

two months later. In the third case, the whole covu'se

of the symptoms covered only a period of a few weeks,

though the size of the tumor showed that it must have

been present for a much longer time. Changes in tem-

perament and awkwardness in the use of the legs and the

left hand showed themselves first, but soon afterwards

the patient became rapidly helpless and half luiconscious.

It was pointed out, especially in view of the fact that

mental sj-mptoms are so prominent and occur so early in

these cases, that all the more recent and careful work with

regard to the brain, both experimental and thoeretical,

indicates that there is no portion of that organ which

can be considered exclusively psychical in function,

although a small lesion of the frontal lobe wiU accomplish

as much in this respect as a larger lesion of other parts.

Brain Tumor with Unusual Symptoms.—Dr. Wharton
SixKLER, of Philadelphia, reported four cases of brain

tmnor.

Case I. The tumor was situated in the fissure

of Rolando. Symptoms of melanchoUa and delusional

insanity, existing for at least two or three years, were

followed by Jacksonian convulsions at first thought to

be hysterical. There was paresis of the left arm and leg.

with attacks of clonic spasms in the arm. No senson.-

phenomena were present. The growth was localized in

the right motor area, and was removed by operation.

Death occurred a few hours later from hemorrhage and
shock. This case emphasized the teaching of Horslcy

and others that an operation for brain tumor should be

made in two stages when there is great vascularity.

C.\.SE II. This was one of recurrent carcinoma a year

after removal of the right breast for cancer. Within a

.few weeks, violent headache occurred, but there were no

locaKzing symptoms. Two weeks later choked disc de-

veloped. There were hemianop.^ia, violent headache and
vomiting, with but slight muscular symptoms. The tiimor

was then localized in the occipital lobe and so found at

autopsy.

Case III. A man, thirty-one years of age, had had
attacks of severe headache with vertigo and occasional

shooting pain in one arm and leg for a year. Later he

tegan to have attacks in which there were paresis and inco-

ordination of the left arm, with paresis of the face on the

same side. There was diplopia from paralysis of the right

inferior and right externa! rectus, but no hemianopsia.
It was diflicult to reconcile the symptoms on the theory
of a single growth, but it was thought probable that there
was a gfowth in the right crus. The patient died sud-
denly after a convulsive seizure. A tuberculous growth
was found in the upper part of the tempero-sphenoidal
lobe. Another similar growth was at the base, resting

upon the central surface of the pons and left crus.

C.\SE IV. A man of fift)-, who gave no history of syphilis

and had apparently been in good health until two months
before coming under observation, then became hypo-
chondriacal, morose, and indifferent to business. Soon
after he showed signs of dementia, and then became semi-
conscious, sleeping most of the time and being difficult

to arouse. He had no vomiting, complained of no pain,

and there was no paralysis of motion or sensation. The
deep and cutaneous reflexes were exaggerated. Optic
neuritis was present. He died comatose in about ten days.

A tumor was foimd in the right frontal lobe, invoh-ing the
roof of the right lateral ventricle and the entire corpus
callosum, and extending into the left frontal lobe. There
was also a small growth in the left occipital lobe.

Tumor of the Brain; Operation; Recovery.—This was
the report of a case by Drs. William M. Leszynsky, of

Xew York, and James H. Glass, of Utica. The patient

was a man fifty-six years of age, who had for several years

complained of localized spasm, affecting the left upper
and lower extremities. These attacks were followed by
transient paresis of the affected parts. Ultimately, the

paresis became progressive and permanent. The diag-

nosis of a neoplasm was made, its location established,

and an early operation advised. An endothelioma was
found in the Rolandic area and removed. The patient

made a good recoverj- from the effects of the operation

which was performed by Dr. Glass two years ago. He
is now following his daily occupation as an accountant,

the present condition of partial hemiplegia being the

result of the destruction of brain tissue previous to the

removal of the growth. A noteworthy feature in the case

was the entire absence of headache and vomiting during

the course of the disease.

These three papers were discussed together.

Dr. Sachs spoke of the surprising adaptability of the

brain to pressure by tumors, and the variability of the

mental symptoms. He then referred to an unusual case

of brain tumor that ran a course of se%eral years. Com-
plete dementia gradually developed. Later, all the mental

symptoms disappeared. The exact location of the tumor
seemed to be a matter of doubt. The growth probably

originated in the optic chiasm. There was no optic neu-

ritis, but optic atrophy developed, and complete blind-

ness ensued. He thought it would be interesting in all

cases of brain tumor, to study the visual fields. In one

case, after trephining the parietal region, and attempting

the removal of a tumor, the trigeminal pain which had

previously existed entirely disappeared.

Dr. Knapp mentioned two cases of tumor of the corpus

callosum. In one case, the patient died with symptoms

of meningitis. In the other case, which also proved fatal,

there was no real paralysis at first, but, later, severe head-

ache, vomiting, unconsciousness and left hemiplegia

developed.

Dr. Lloyd spoke of the symptomatology of tumors,

and referred to a case of tumor of the callosum giving rise

to a curious symptom which he called " lock spasm."

The other symptoms were unilateral. When attempts

were made to grasp an object, the tonic spasm in the

muscles of the hand became so marked that the patient

was imable to relax his grasp for some time. This symp-

tom showed evidence of cortical irritation, and might

prove to be of value in diagnosis.

Dr. Theodore Diller, of Pittsburg, considered the

question of doing these operations for brain tumor in

two stages, in order to avoid excessive hemorrhage. He
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thought that trephining for the relief of headache was

justifiable in some cases.

Dr. Spiller said that, at operation, tumors growing

from the dura were Ukely to be accompanied by severe

hemorrhage. He had noticed that these tumors pro-

duced considerable pressure without occasioning severe

symptoms. He questioned the advisability of operating

on tumors of the cerebellum.

Dr. William Browning, of Brooklyn, deemed tre-

phining unjustifiable for the relief of headache, as the

symptoms returned. He preferred the use of depressant

drugs, such as gelseminum, veratrum viride, etc.

Dr. Mills called attention to the fact that no case of

tumor of the callosum has been reported in which the

tumor did not involve neighboring parts. It is probable,

he thought, that tumors of the callosum give symptoms

of a mental character, and also give rise to a peculiar

form of ataxia. The method of operation for brain tumor

should be changed. There shotild be "no clinic, no lecture,

no consultation; the strictest attention should be given

to the particular case, and the operation should be fin-

ished as soon as possible.

Dr. Jacoby spoke in support of the remarks of the last

speaker. He always expected a large amount of hemor-

rhage in operation for the remo\al of dural tumors.

Dr. Langdon knew of four cases of operation for cere-

bellar tumor in which recovery from the operation had

occurred. Three of these operations were done by Horsley

and Macewen, and one case occurred in his own practice.

Dr. Hammond presented a plaster cast of a tumor

originating in the dura and making pressure on the pons

and cerebellum. The only symptoms of brain tumor

were optic neuritis and vomiting.

Dr. Knapp exhibited a specimen of tumor involving

the corpus striatum.

Cerebellar Tumor.—This was the report of a case by

Dr. Joseph Sailer, of Philadelphia. Shortly after a

severe fall, the patient developed strabismus, vomiting,

and a staggering gait. Later, a protrusion appeared

below the external occipital protuberance, which pul-

sated and had a thrill and munnur, and there was an

opening in the occipital bone. Vision rapidly deteriorated,

and two operations were performed wdth the hope of

evacuating a cyst, or removing a tumor, but they were

without result. The child died, and multiple tyromata

were found in the vermiform process. The knee-jerks

had been lost until shortly before death, when they re-

appeared. No degeneration was found in the spinal cord.

Tumor of the Cerebellum Associated with Corpora

Quadrigeminal Symptoms.—Dr. H. C. Gordinier. of Troy,

reported this case, which occurred in a person twenty-one

years of ago. The illness began with severe frontal head-

ache, gradual loss of vision in both eyes, and projectile

vomiting. Soon after, staggering gait, with a tendency

to fall to the left side, was noted, and, later, vertigo,

feeling of pressure in the head, and intense occipital head-

ache. There were double optic neuritis passing on to

atrophy, slow cerebration, gradual loss of memory, cho-

reiform movements, tremor and nystagmus. The focal

symptoms were ophthalmoplegia interna, with double

incomplete ophthalmoplegia externa, a marked cere-

bellar gait, coarse intention tremor of the hands, and
ataxia of the left leg. Death occurred at the end of one
year. The autopsy revfealed a neuroglioma originating

in the superior worm of the cerebellum, extending into

the posterior quadrigeminal bodies, and involving each
oculomotor nucleus. The superior cerebellar pedtmcles

were also affected.

Dr. Knapp thought that, in spite of the hopelessness

of the condition and the danger in operating, it was worth
while to operate in cases of cerebellar tumor. Out of

eighteen cases, of which he had the notes, there were
only two in which the knee-jerks were lost, and these

were complicated with cord trouble. In all of the others

the knee-jerk was exaggerated.

Dr. Dercum said that the knee-jerk in cerebellar growths

is very variable. He had seen it reappear after a pro-

longed absence.

Dr. Brow.s-ing said that there is one symptom that

occasionally occurs to which no reference had been made.

That is the intermittent tonic contraction of the muscles

of the neck, as originally described by Hughlings Jackson-

He had seen this condition marked in one case that had

been tmder his obser\-ation.

Dr. FiSHER inquired as to the location of the pain in

the cases just reported. In one case of which he had
knowledge, the general symptoms of tumor were very

plain. The pain was intense, and always located in the

forehead. This was the only point indicating the possible

position of the growth. At operation, nothing was found.

A cerebellar tumor was revealed post-mortem.

Dr. Gordinier repUed that the pain at the outset was
in the frontal region, but later it became entirely and
intensely occipital.

Dr. Langdon said that, in the case he had reported

previously, the headache was entirely frontal for many
weeks, and yet the other symptoms were distinctly cere-

bellar.

Dr. Sailer said that in a number of cases there was

unilateral loss of the reflexes. In his case, the child denied

that there was any pain in the head. The knee-jerks did

not return immediately after the operation, but about

two Tnonths later.

,The Prognosis of Traumatic Hysteria.—Dr. Pearcb
Bailey, of New York, read a paper with this title, which

was based upon the subsequent histories of seven liti-

gated cases. From these cases he concluded that the

prognosis of htigated traumatic hysteria is uncertain.

Restoration of health is impossible until legal questions

are ended. Heredity is often difficult to demonstrate

in these cases. The younger the patient the better the

prognosis. The previous condition of health is an im-

portant factor to be considered. Recovery- from hys-

teria is especially difficult in old persons and in those

suffering from chronic diseases. The mental state is the

cause of hysterical symptoms, and consequently the

determination of the mental condition, together with

changes in character, etc., is more important from the

point of view of prognosis, than is an enumeration of the

purely physical symptoms. The chances of recovery

from traumatic hysteria in a previously healthy person,

not over thirty-five or forty years of age. are generally

ver>- good, but a cure is not absolutely certain. Recovery

in these cases means ability to return to work or to re-

sume the same kind of life as was led before the accident.

It is probable that, even after such recover>-, certain sub-

jective symptoms remain for some time.

Dr. Langdon reported a case of traumatic hysteria

in a man sixty-three years of age. He had been shocked

by a fall ton or twelve >ears before coming under ob-

sen"ation. He went about his work after the fall, and
there was no question of litigation. He was subject to

attacks of astasia-abasia, and there was distinct hemian-

jesthcsia, of which the patient was unconscious.

Dr. S. G. Webber, of Boston, thought it would be ob-

taining information of great value if we could follow up
every litigation case and ascertain in how many recovery

took place and in how many it did not. He had seen

a patient with traumatic hysteria persisting four and

.

a half years after the settlement of the damages. In

another case with hemian;vsthesia, the symptoms were

still present three years after the settlement. Ho also

spoke of a man who was in a bad condition three years

after the injury. In this case there was no question of

damage.s. Seven years later, the man still showed signs

of hysteria.

Dr. Knapp thought that, in coming to any conclusion

about these cases, one could not depend on hearsay evi-

dence. The evidence that somebody saw the patient

going across the street or doing a certain amount of work.

i
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is absolutely worthless iinless the physician himself has

examined that patient, in order to determine definitely

what the symptoms are. Unless it can be proved that

there is no longer any hemianaesthesia or any contrac-

tion of the \4sual fields, the patient cannot be pronounced

free from the danger of recurrence of hysterical symp-

toms. The shifting character of the anaesthesia is some-

times pronoimced. In a recent case that had been under

observation for six years, this condition was present,

and the patient ultimately developed all of the signs

of disseminated sclerosis. In the speaker's experience,

it was only in a comparatively small percentage of cases

that he had been able to find complete and persistent

disappearance of all the symptoms.

Dr. RiGGS had seen a patient sixty years of age who
had been hurt in a street-car accident. The peculiar

feature in the case was the mental condition which bore

a very close resemblance to dementia. He agreed with

those who held that these cases should be considered

along the line of surgical injuries.

A Medico-legal Case.—Dr. J.\mes Hexdrie Lloyd, of

Philadelphia, reported a case in which there was extensor

paralvsis of the forearms, in a patient who had been ex-

posed to poisoning b}' hydrofluoric acid, which exactly

resembled that which is caused by lead. The object of

the paper was to estabUsh the presumption that the

paralysis was in reahty a case of lead palsy, in spite of

the fact that there was nothing positive in the history

of the patient to prove that he had been exposed to lead

except the very indefinite history of his having worked

in a glass factorj' and also in a brush factory, in both of

which lead is used. The medico-legal interest of the

case centered upon the fact that the patient claimed

that the palsy was due to exposure to hydrofluoric acid.

This acid is used by etchers on glass, and is a highly cor-

rosive poison. It acts directly upon the skin, like other

corrosive poisons, such as nitric and sulphuric acids.

The man's work was that of an unskilled laborer employed

to rinse the glasses after they had been etched. This

rinsing was done in a trough of running water, in which

the amount of hydrofluoric acid must have been exceed-

ingly small. The question arose whether imder such

circumstances hydrofluoric acid coiild act as a poison, and

if so, whether it could act by being absorbed without

injiuing the skin, and could thus cause extensor paralysis

of the forearms identically Hke that which is seen in lead

palsy.

Dr. CouHTXET said that, in the chemical process of

etching, the hydrofluoric acid Uberates lead.

Dr. Kn'.ipp thought that it was important in the diag-

nosis to determine the presence or absence of lead in the

urine. Whiie it was the ordinan.- rule in lead paralysis

that the extensor muscles of the forearms were affected,

it was not an invariable rule. He had seen the paralysis

attack the legs rather than the feet, and the shoulder

muscles rather than the wrist.

Dr. Lloyd said that, under the circumstances in which

the acid is used, the man simply had his arms immersed

in water, which was flowing all the time, and the lead

which would be liberated on the glass, would be so rap-

idly diluted and carried off that it would be unlikely to

be absorbed. Hydrofluoric acid acts as a corrosive poison.

Have we a right to suppose it can act by being absorbed

through the skin, not injuring the skin, and yet with the

result of producing lead poisoning?

A Clinical Classification of Insanity.—Dr. F. X. Dercum,

of Philadelphia, insisted upon the importance of the

clinical study of insanity, and believed that it offered at

present the only inteUigible scheme of interpretation. He

insisted further upon the necessity of approaching the

subject from the standpoint of practical medicine, be-

ginning with the consideration of delirium as it was met

with in ordinary practice. He took up in succession the

various elemental forms of insanity. These he grouped

as follows: i. Delirium, confusion, stupor. 2. Melan-

cholia, mania, circular insanity (melancholia-mania). 3.

Paranoia. 4. Neurasthenic insanities. 5. Dementia.
The considerations presented justified the following

conclusions: i. All of the mental disorders which re-

sult from the infections, the intoxications, the diathesis,

the visceral diseases, the diseases of the nervous system,
pregnancy, the puerperium, and lactation, belong to the
symptom-group of delirium-confusion-stupor-dementia.

Delirium, confusion and stupor are largely interchange-
able terms possessing a certain degree of equivalence,
and it must depend largely upon the activity of the mor-
bid process, as well as upon its character as to which
of these forms is present in a given case. 2. The melan-
choUa-mania sj-ndrome bears no relation to the various
infections, intoxications or %-isceral diseases. Neither
mania nor melanchoUa ever results from them. They
are diseases primarily of the nervous system

—

neuroses,

so to speak—and are largely hereditary. 3. The delirium-

confusion-stupor syndrome may occur at anv age. It

usually exists independently, but its forms mav occur as

compUcations or episodes in an3- of the other affections.

MelanchoUa-mania and paranoia are related to definite

periods of life.

Dr. Llotd said it was ver%- e\"ident that there is great

dissatisfaction with the present system of classifying

insanity. With our present dearth of knowledge of the

true insanities, it would be, perhaps, premature to place

mania and melancholia in the same group of insanities.

Clinically, the two diseases are ver^* distinct. All have
seen instances in which mania and melanchoUa alternate

in which one patient will at one time have maniacal

s}-mptoms and at another depressive symptoms.
Dr. KxAPP said he was glad that Dr. Dercum was

approaching the same position that he (Knapp) had ad-

vocated, two years ago, before this Society. Certainly

many of the cases spoken of as either melanchoUa or

mania might much more properly be placed tmder the

type of conf\ision, and others would be brought into

closer relation with either neurasthenic conditions in

some of the cases of mental depression, or true paranoiac

conditions. In the main, he agreed with the \-iews ex-

pressed by the reader of the paper.

Dr. Mills was not prepared to accept the idea that

melanchoUa and mania must be included under the same

clinical group; nevertheless, he regarded the classifica-

tion as a useful one, especiaUy for students.

Dr. FisHZR thought that a classification of insanity on

a clinical basis wovdd lead to infinite confusion.

Dr. Dercum, in closing the discussion, said he beUeved

that the cUnical classification is the clearest possible

classification. As to including mania and melanchoUa

in the same group, when we have these in the same person

he did not see how we can escape from the clinical evi-

dence that they are expressions of one and the same dis-

ease.

Third Day—Friday, June 21.

Dispensary Treatment of Mental Diseases.—This was

the title of a paper by Dr. Walter Chasxing, of Boston.

He recommended several ways of solving the problems of

the increase of insanity and how it can best be prevented.

These were: i. Through discussions in medical and lay

societies. 2. By instruction by means of didactic and

cUnical lectures to students. 3. By the investigation and

treatment of patients with more or less mental disturb-

ance while Uving in the general community. To accom-

pUsh the third object, a department of mental disease

was estabUshed at the Boston Dispensary in 1S97. Many

cases of insanity have been sent to it by the physicians

of all the pubUc institutions of Boston. Also cases of

neurasthenia, simple depression and alcohoUsm, defective

children, etc. The study of defective children has gradu-

ally become an important branch of the work. Their

number in the city is considerable. Many go unrecog-

nized, and later develop into imbeciles, tramps and crimi-
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nals. The women oiten become the mothers of iUegitjmate

children. The work of the Mental Department at the Dis-

pensary has shown that there are more unsuspected cases

of insanity in the general community than had been sup-

posed. Much time has been spept in the examination of

each patient, which in the clinics of the other depart-

ments is less possible.

Fear of Insomnia.—-Dr. Edward Cowi.es, of Waverly,

reported the case of a patient in whom this " phobia
"

had existed for years, and had impelled him to resort to

devices for seclusion at night and for promoting sleep.

The nature of obsessions was e-xplained to him, the im-

perati\'e idea was precisely pointed out, and a proper

substitute was suggested, which resulted in immediate

correction of the disordered association-process and recov-

ery. The speaker believed that such primary disorders

of physiological mental processes were very common in

normal subjects,. and were not necessarily manifestations

of constitutional neuropathic instability. The sub-

jects of acquired or hereditary neurasthenia were only

more susceptible to influences causing such " dissocia-

tions." Insistent and imperative ideas in various forms,

more frequent and striking, but only further modifications

or exaggerations in the workings of fundamental elements,

were common to all minds. These affections should not

be conceived and classified as essentially neuropathic.

These two papers were discussed together.

Dr. DiLLER referred to the case of a man bed-ridden

with arthritis deformans, who was a subject of all sorts

of obsessions. The counterpane had to be arranged in

an exact position, and, at certain times of the day, he

would pull out a bit of the wool from a certain portion

of it. He read a certain number of hours a certain

number of columns, and did everthing in an exact way
The obsessions disappeared under moral management
in a few weeks.

Dr. J. W. Pltnam thought that these patients have

certain current mental action which is founded upon

error, and yet it proceeds logically from incorrect prem-

ises. If we give them the correct premises, with the

sasie force of logic, they improve.

Dr. Sachs entirely agreed with Dr. Channing that there

is great need of more careful obser\-ation of mental cases.

He could, however, see no reason whatever for divorcing

the mental clinic from »he general neurological clinic.

In New York it is the custom for physicians to direct

patients suffering from mental derangement to the

neurological clinic, and if the cases are not as carefully

observed as they should be, it is the fault of those in

charge of the clinic, or due to lack of time. There is

danger in creating further subdivision in general medical

subjects. We should strive to keep these two depart-

ments in close touch with one another. He felt that it

would be unwise for all of us to imitate Dr. Channing's

example, except in so far as we should pay greater atten-

tion to the mental cases that come before us. As to

Dr. Cowles' case he could not see that special fear of

insomnia is anything else but what we. in old-fashioned

term, used to call a hypochondriacal delusion. It seemed

to him that some distinction should be made between

such a fear as that, and the ordinary obsessions, im-
perative ideas, etc.

Dr. Knapp believed that it is very much better that

the two departments should be closely associated instead

of being separated. He thought there was an unfortunate

tendency to regard neurasthenia as a manife.station of

a profoundly neurotic conditon, as primarily a psychical

disturbance. It is primarily a fatigue neurosis. The
morbid fears dev^ojjing in neurasthenia should not al-

ways be regarded as a manifestation of any profound

neurotic taint or degeneracy.

Dr. J. J. PuTKAM said that neurologists are under

distinct obligation to give more attention to mental

disorders than they have hitherto done. The subjects

of neurology and psychiatry' are gradually drawing

together. In Boston, the mental clinic had w;orked

satisfactorily. The conditions referred to by Dr. Cowles
were like those which de\elop in cases of fatigue. We
should Ijegin by attacking the psychical defect and the
building of fasle conceptions which have gradually arisen,

often 00 very slender bases. He felt qxiite sure that such
a method was far more possible than is ordinarily realized.

Dr. Patrick did not believe that imperative conceptions,

phobias, and the like, were simply manifestations of

neurasthenia, He was inclined to think that they ap-
proach a pure psychosis and were not manifestations of
a fatigue neurosis at all.

Dr. Da.n'a said that the fear of insomnia as described

by Dr. Cowles was not exactly of the nature of a fixed

idea but came rather in the class of cases of hypochcn-
driasis with this distinct depressing idea dominant.
The various types of morbid fears, doubting manias, etc. ,

are more or less closely related. They should not be
called neurasthenic insanity. Such manifestations are

evidences of degeneration and should be placed tinder

the head of degenerative psychoses. He was in sympathy
with Dr. Channing's proposition as to the establishment

of a separate mental clinic. He thought that the idea

of paying special attention to the mental cases is an
excellent one, if for no other reason than that we may
in time get the attention of the public and of our million-

aires directed to provide more for this class of cases

In New York little provision is made for them, and the.

situation at present is a very discouraging one.

Dr. Giv Hi.vsDALE. of Philadelphia, said that a Dis-

pensary- for Mental Diseases had been in operation in

Philadelphia for the last five years. There was no
difficulty whatever in the conduct of it. It was a great

convenience to the members of the neurological clinics.

Dr. H. M. Thomas felt that a practical division of the

neurological from the mental clinic was a very diffictdt

one to make. In connection with the neurological clinic-

in Baltimore, there were men who had had special training

in the examination of such cases.

Dr. Cowles, in closing the discussion, said we must
go much deeper than to classify upon the superficial

feature of conduct or of concrete facts from which arises

this concept of harm to self. To speak of these fears as

hypochondria is descriptive, but not satisfactory-, as an
explanation of the disease.

Dr. Channing said in conclusion that there is no es-

sential reason why a mental department should not be
connected with a neurological department. The fact

is that the young neurologist is not competent to make
a proper examination in a case of mental disease. In

establishing a clinic of this sort, we are not separating-

neurology from psychiatry, but rather in this way we
shall eventually bring the two together.

Record of Footprints for Studying the Gait.—Dr. Josepw
Sailer, of Philadeljihia. e:«liibited some foot-prints made
by a new method which consists of shearing the soles

of the feet with a mixture of oil and lamp-black, and then

having the patient walk on long strips of Manila paper.

Studies with the Ergograph.— Dr. Ai-gist Hoch, of

Waxerly, presented an ergographic method for the finer

differentiation of various fonns of diminished mental

or motor activity. It was found that practice show-s

itself rrom-ially by a rise in pull number while the average

pull height remains the .same. In a person with mental

depression in whom no psycho-motor retardation was
noticeable, but only a feeling of inadequacy, this rise

in pull number was not present while the average pull

height rose. The speaker claimed, therefore, that this

was a method for demonstrating psycho-motor retarda-

tion even when this may be vcpi- slight.

Hysterical Paralysis Associated with Black Chromi-

drosis.— Dr. J W Pi tnam. of BulTalo. reported the case

of a patient. nin(|0*in years of age, who was in good

health until one year ago when sh4 was affected with

black chromidrosis for several months. The cheeks
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and eyelids were involved. Later a hysterical paralysis

of both legs occurred which lasted one week. After

several months of treatment he recovered from the

chromidrosis.

Dr. D.\.NA asked what sort of stuff she painted her

face with.

Dr. Putnam replied that he had expected that question.

It was not an artificially produced chromidrosis, as it

would become dark in his presence as one sees a person

become covered with perspiration, and no person could

so apply the substance as to have it cover and surround

the individual eyelashes. It could be washed clear by
a combination of peroxide of hydrogen with water.

He was sure that this was not artificially produced.

Chorea with Embolism of the Central Artery of the

Retina.—Dr. H. M. Thom.^s, of Baltimore, reported a

case and presented a short review of the embolic theory

of chorea. The patient was a girl, aged sixteen, with an

unimportant famih' and personal history. She had never

had rheumatism. Seven weeks before admission to

hospital right hemichorea developed, and sudden blind-

ness of the left eye came on at about the same time.

There was a typical picture of embolism of the central

retinal artery. The heart was dilated and there was a systolic

munnur. The speaker referred to the literature of sim-

ilar cases, and said that they were comparatively too

few in nuinber to justify holding upon them the so-called

embolic theory of chorea.

Dr. Kx.\pp agreed with Dr. Thomas that chorea with

embolism was an unusual event. The embolic theory

of chorea did not explain the very large precentage of

cases in which there was no evidence whatever of either

arthritis or endocarditis. A certain proportion of the

cases would natiirally be regarded as cortical or sub-

cortical, especially if the symptoms were one-sided.

Dr. Dan.\ said that his experience had lead him to

disbelieve in the embolic theor)- of chorea. He consid-

ered that chorea, in the first place, is a disease of the cortex

of the brain, the infectious process affecting mainly the

capillary circulation of the cortex. In old cases of chorea

we get secondarily a degeneration of the arteries and
changes in the cortical cells.

New Members.—The following were admitted to mem-
bership in the Association : Dr. Allan McLane Hamilton

,

of New York; Dr. Hennan H. Hoppe, of Cincinnati;

and Dr. Stewart Paton, of Baltimore.

The annual election resulted in the choice of the

following otificers for 1902:

Election of Officers.

—

President, Dr. Joseph Collins,

of New York: Vice-Presidents. Drs. H. T. Patrick, of

Chicago, and J. T. Eskridge, of Denver; Council. Drs.

George L. Walton, of Boston, and George W. Jacoby,
of New York; Secretary and Treasurer, Dr. G. M. Ham-
mond of New York.

IHctUcal iltcms.

Paul Portal.—John Bartlett says that for a knowledge
of the actual relation of the placenta praevia to the neck
of the womb, the profession is, without a doubt, indebted

to Paul Portal, of Paris. He knew the history of cases

of placenta praevia and their tendency to death without
delivers-; he also knew that to " turn and deliver " might
rescue the patient from danger. He had learned that,

in some cases, hemorrhage ceased spontaneously. Ex-
perience had taught him that, in certain cases, the foetus

not being viable, it might be good practice to detach and
remove the placenta in advance of the delivery of the
child. The following is the chronological order in which
the several authors accredited with the early appreciation
of the true relation of the after-birth to the uterus in pla-

centa pnevia made their observations: Portal, 1664;
Schacker, 1709: Petit, 1723; Giffard, 1730; Brunner, 1730;
Smellie, 1747; Levret, 1751: Roederer, 1753; Wessel, 1753;
Puzos, 1753: Plattner, 1758; Plenk, 1768; Rigby, 1772.

—

The Clinical Review.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
week ending July 13, 1901:
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gan, and sanatoria either have been or are being built

since then at Lyons, Paris, Orieans, Bordeaux, Nancy,

Lille, Havre, Canet, and Cimiez. The French Govern-

ment is about completing a sanatorium at Agincourt, at

an outlay of over a million francs.

" In Russia, under the leadership of the Czar, five sana-

toriums have already been established, and a number are

under way. In Italy sanatoriums are being established

at Arignano, Padua, Umbria, Naples, Messina, Tarent,

Cadore, and Milan. A law has also been passed requiring

existing hospitals to set aside wards for the treatment of

consumptives. In Norway, since 1897, three sanatoriums

have been estabhshed, and two are under way, all under

the government. A number of private sanatoriums have

also been opened. In Denmark a hospital for consump-

tives, with ninety-four beds, was opened in 1900 for the

use of the entire country-, and another with iio beds for

the use of the city of Copenhagen only. In Sweden a

large sanatorium for consumptives is at present being

built as a jubilee memorial. In Switzerland there are

already seven sanatoriums for poor consumptives, and

a number of others have been projected. In Austria a

sanatorium has been estabUshed at AUand, and similar

institutions are projected in Bohemia, at Machren and at

Stiermarck. In Hungary a sanatorium for consumptives

is at present being erected as a memorial to the late Queen

EUzabeth. In Poland three sanatoriums for consump-

tives have recently been erected. In Spain, under the

leadership of the royal family, a large national sanatorium

for consumptives has been opened at Porta Coli. In

Portugal Queen Amelia has recently given 20,000,000

reis for the establishment of a tuberculous hospital. In

Holland, the young Queen, within a year, has given a

large sum of money for the establishment of a sanatorium

for consumptives. In Canada, there are as yet but two

sanatoriums for consumptives, with a combined capacity

of seventy-five beds. In the United States the National

Government has established sanatoriums in New Mexico

for the treatment of tuberculous marine-hospital patients

and for consumptives of the anny. The State of New

York has at present ten sanatoriums for consumptives

iinder private management, and one projected sana-

torium, to be supported by the State. They have

an aggregate of six hundred beds. Of the above-named

ten, three are situated in the City of New York." The

Board of Estimate and Apportionment appropriated

for these three institutions, in 1901, S70.000.

Safety in Numbers.—The Lancet of June 29th treats of

the census just taken of the United Kingdom, making

the base of discussion the rush of people to towms and the

preponderance of the female over the male sex. Our

contemporary's shrewd comments run as follows: " For

those people who find pleasure in the manipulation of

statistics, there is a rich harvest of delight in the recently

issued preliminary report and tables resulting from the

census investigations of April i st, 1 90 1 . Even the abstract

from the report in the Times of June 15th is full of figura-

tive plums, for that large class of persons who find interest

in such matters. It is curious how many men there are

to whom bare figures are a source of interest and gratifi-

cation; men whose chief pleasure in life is the examina-

tion of tables, the comparison of annual statistics, and

the detection of minor mathematical flaws. To all such

the census returns are, of course, a bonne bouche, the

taste of which will linger pleasantly for weeks and months

of the present year. Even the less statistical, however,

can find in these figures something of interest, and to

the medical man certain facts brought out are not unim-

portant. He ponders over the astounding increase of

town as opposed to country population, and on the excess

of over 1,000,000 of females over males in Great Britain.

Along with the first he places, perhaps, the predominating

part that nervous diseases of all kinds tend to acquire

in modem nosolog>', and the second makes him intro-

spective of the position of the modem woman. The

remedy for such developments of particular kinds of

population is, of course, not in the province of medicine.

We are engaged in what sometimes appears to be the para-

doxical pursuit of preserving human beings, whether fit

or imfit, whether their ' survival ' is really for the benefit

of the nation which owns them or the reverse. Healthy,

or of deficient physical qualities, however, they all play

an equal part in the censu^retums, and the most diseased

individual may console himself with the reflection that

on paper, he is as fine an item as Mr. Sandow himself.

What is to be done for the female plethora? Physical

science offers no resource, for in spite of the sangxiine

recommendations of certain continental physicians, we

beUeve medicine is not yet in a position to offer even the

most patriotic of mothers a son when the, at present, in-

controvertible course of nature has determined on a

daughter. The production of women rather than of men

is not to be limited by any means at our disposal; it re-

mains for the political forces of society to dispose of them

to the greatest advantage for the nation. EngUsh women,

happily, have never been wanting in the coiu-age and

enterprise of their race, and doubtless in our growing

colonies ^vill be found the patural home of many females

whom it would be ungracious to characterize as ' super-

fluous ' in Great Britain."

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague, have been reported to

the Surgeon-General, U. S. Marine Hospital Sen,-ice, during

the week ended July 12, 1901:

S.MAL.LPOX

—

United States.

Iowa, Ottumwa June 1st to 29th ....
.

.

.

Kansas. Wichita June 29th to July 6th..

Louisiana. New Orleans June 29th to July 6th.

.

JIassachusetu. Fall River June 29th to July 6th.

.

M New Bedford ..June 29th to July 6th. .

Worcester . . .June 21st to July .ith ..

Michigan. Detroit June 29th to July 6th .

Nebraska. Omaha June Mth to July 6th

New Hampshire. Manchester. June 29th to July 6th..

New Jersey. Newark June 29th to July 6th. .

New York, Dunkirk June 29th to Ju y 6th

New York June 29th to July 6th

North Dakota. Buffalo June 29th to July 6tli.

Glaston June 29th to July 6th.

.

Lakota June 29th to July 6th.

Lidgerwood ..June 29th to July 6th

Valley Citv ...June Mth to July 6th.,

Ohio. Cincinnati .. ..'... .".
. . .June 2Sth to July fth.

Cleveland lune 29th to July 6th.

Toledo June Mth to July 6th,

Pennsvlvania. Philadelphia .June 29th to July 6th

Pittsburg June 29th to July 6tb

Rhode Island, Pro\'idence June 29th to July 6th.

Tennes.-^ee, .Memphis June 29th to July 6th.

Nashville June 29th to July 6th.

Washi ngton, Clallam County ..June 18th.

Wisconsin. Green Bay Ju 30th to July 7th

.

ISmaixfox—FOHEIGX.

Austria, Prague J""^ J^'M" r?ll 1 l

Belgium. Antwerp June IMh to 15th 4 l

China. Hongkong May 1 Sth to 25th ..... 2 1

Colombia. Panama June 2oth to July 1st .
o t

Eg>-pt. Cairo June 10th to l<t,h -

France. Paris Jime l.ith to 22d
;_

n
Germany, Berlin June |S<|> ; 7

Gibraltar June 16th to 23d 1

Great Britain, Glasgow .Tune 21st to 28th 10 i

i| London June 1 .ith to 22d i

India. Bombay June 4th to 11th a

Calcutta June l.st to 8th . • •
'-

Karachi May 2bth to Jutte 2d .
. 1

Italy Naple« June 16th to 23d 149

Netherlands. Rottcrdsim June 15th to 29th 3 1

Russia. St, Petersburg June Sth to loth i

Switierland, Geneva June 1st to 15th i

Yklix>w 1-kver.

Colombia. Bocas del Toro June
^•J* • xiv ,

• j- ,/ • „.„ i,_-
Cuba, Havana June 22d to 29th. l^dea^.„,?J|^^^

\egas.

.Tamaica, Kingston June 1st to 30th 1

Cholera.

India, Bombay June 4th to 11th 2

Calcutta •'.""^ ,''V" *'!,^ i. 1
Straits Settlements, Signapore May iMh to 25th i

Plaoub—Foreign and lN8tn.AR.

Africa. Cape Town To June 15<h 714 ^
China. Amoy M»y ll<h •" ,2S«h ».»»0

Hongkone May l.Mh to 2dth 200 87

India. Bombay June 1st to Mh BO

Calcutta ?""' !JV , • .ij Ak IT
Karachi May 26th to June 2d .. 45 41

Turkey. Con'^tantinople Julv ."Vl 2

Haw»ii, Honolulu lune 25lh »
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INEBRIETY.
A STUDY OF ITS CAUSES, DURATION, PROPHYLAXIS,

.\XD MANAGEMENT.
Bv CHARLES L. DANA, A. M., M. D .

NEW YORK.

PROFESSOR OF NERVOrS DISEASES. CORNELI. tT^rVERSITT MEDICAL COL-
LEGE; VISITING PHYSICIAN TO BELLEYTJE HOSPITAL; EX-PRESIDEXT
OF THE AMERICAN NECROLOGICAL ASSOCIATION.

I HAVE described in previous articles' some of

the social conditions and clinical history of the class

of patients known as alcoholics, brought into the

wards of Bellevue Hospital. The number of these

patients has increased from 3,428 in 1889, to 4,100

in 1895,- and about 6.000 in 1900.

I
My present paper gives some further details regarding

the development of the inebriate. It shows the rather

definite limitations of life of the sot and the periodical

inebriate, the maximum capacities of the human body
for alcohol, the methods of prevention, the necessity

of a special law for the commitment and care of

inebriates, and the treatment, temporary and per-

manent, of this class.

The cases that are brought into the wards include

all phases and degrees of alcoholism. I personally

studied 350 cases in 1891, and a somewhat larger

number in 1892, 1893 and 1895. I found the acute

effects of hard drinking to be distributed about as

follows: Simple intoxication, sixty per cent.; de-

lirium tremens, ending in recover^-, thirty-six per

cent; delirium tremens, with complications ending

in death, four per cent.

These acute conditions occurred in persons suf-

fering from what may be in general termed inebriety,

which took the form of periodical inebriety in about

ten per cent., chronic or neurasthenic inebriety in

twenty per cent., ordinary- drunkenness or besotted-

ness in seventv per cent.

Heredity.—Among 350 patients whom I ques-

tioned on this subject. I found that drinking habits

e.xisted in one or both parents in all but ten '97.5

per cent.). The father was usually the drinker; in

eight cases both parents drank; in one case the

mother only was an inebriate. The patients were

largely of foreign birth or descent, however, and
drinking was the natural habit, so that very- great

importance cannot be attachedto this fact. In another

series of 210 cases, the percentage was much lower.

Among the total, twenty-five per cent, gave a nega-

tive hereditar\- history. Among thirty periodical

inebriates, in two-thirds there was a distinct history

of heredity; in fourteen the father drank; in eight

both parents drank.

No other point in heredity was s^-stematically in-

vestigated; but my opinion is that drinking is

largely a matter of habit and environment. The
victims of it have always some neuropathic or tem-

peramental bias of which excessive drinking is only

the accidental expression.

iNew Vorfe Medical Journal, June 14, 1890; Medical
Record, March 19, 1892; American Journal oj Insanity

July, 1893; Post-Graduate, July, 1896.

. 2The mortalityin 1887, 4%; 1888,4.6%; 1S89, 4-7%;

9S. 4-2%; in 190PT 3.9%.

Occupation.—It is not the day laborers, but the
mechanics, artisans, and small tradesmen that ftir-

nish the greatest proportion of cases. Drivers,
waiters, painters, and liquor dealers supply a verj'

considerable quota. It is the indoor workman, how-
ever, who is oftenest the victim. Among 1560 cases
I found the following-

Professional men 54
Clerks and salesmen 239
Tradesmen 387
Laborers 589
Drivers 113
Waiters 64
Painters 64
Liquor dealers 50

Among 614 other cases I found this distribution:

Professional men „ . . 3 par cent.
Clerks 15 "

Tradesmen 25
Laborers 35
Drivers S
Others 14

Schub asserts that alcoholism occurs relatively

oftener in the persons above the laboring classes,

and that the " proletariat " are not its worst victims.

This is relatively, if not absolutely, the case so far

as severe types are concerned. It must be remem-
bered that besides 6,000 cases brought to Bellevue,

the police bring to our station-houses over 30,000
cases of drunkenness a year.

Sex.—In a total of 14,391 admissions in the years

1887, 1888, 1889, and 1895, there were 10.479 nien,

and 3,909 women, giving a proportion of thirty-

seven per cent., or little over one-third, women.
Eight years ago (in 1887), the percentage of women
was thirty-two. and it was the same in 1888; in

1889, it was nearly forty, and in 1895 it was
thirty-four. There has been, therefore, a slight

increase in the proportion as well as absolute num-
ber of female alcoholics. In Switzerland, the pro-

portion of alcoholism is four men to one womian. ^ In

Russia, the ratio is 3.5 to i.*

Age.—In a series of 210 cases, I tried to find the age

at which the drinking habit began. Among thirty

periodical inebriates, two-thirds began drinking be-

fore twenty and all began before thirty. Among the

others, the ratio was practically the same. It is be-

fore maturit}- that the habit is formed, and there is

not much danger after the age of thirty. The greater

number of cases and of deaths is found between the ages

of thirty and forty; next, between forty and fifty in

men and between twenty and thirty in women. The

death rate, however, increases relatively in women
with age. Few deaths occur before twenty or after

sixty.' Women who become alcoholics die rather of

complications, such as pneumonia, neuritis, and ex-

haustion, wnthout so often developing delirium and

then passing into the terminal stage of cerebral oedema

congestion, and meningeal inflarnmation.

3H. O. Schub, Correspondenzblatl fur Schweitzer Aerzte,

May 15. 1S99.

<S. Sowkanoflf, Rev. Xeurql., 1899, page 46.

5 In the Swiss statistics of Schub the deaths occiir often-

est between the ages of forty and fifty-nine: The late

Dr. Joseph Parrish used to say that the inebriate climac-

teric was between forty and fifty, but it seems in the

hospital classes to come rnuch earlier.
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Duration of Life of the Sot—The average duration

for men of the drinking habit in serious cases investi-

gated was about fifteen years—the maximum being

over forty years. Among periodical inebriates the

average duration was nineteen years. In general, it

may be concluded that hard drinking can rarely be

carried on for more than twenty \-ears. and it gener-

ally brings the victim to grief at about the age of

forty. There is a certain massive, taurine tji'pe of

man in whom the capacity to drink seems almost

limitless. These creatures have heavy, strong forms,

a large muscular system, powerful digestive organs,

strong hearts, and usually good brains in the beginning.

They have impetuous, aggressive temperaments and
strong social instincts, and they often make them-

selves felt in the community- as effective men, though

they possess violence of temper, impulsive judgment,

and rather defective moral sentiments. When they

get to drinking, they develop into sots. They drink

moderately, perhaps, in the morning, but keep it up
and consume two or three quarts of whiskey daily,

going to bed finally in a drunken stupor, but awakening
fresh, well, and hungr\- in the morning. It takes ten

or fifteen years to bring on in these subjects the final

dementia or insanity, during which time it may be

estimated that they drink about two thousand gallons

of whiskey. This is, perhaps, the maximum limit for

any man, and they reach it usually between the ages

of fortj^ and fifty, if their means admit. These men
are not drunk except at the end of the day, and often

attend to their affairs for years. Some of these con-

tinuous drinkers rarely get serioush" or noisily intoxi-

cated. One man forty-two years old, said he had
been continuously drunk for two }-ears, but had
managed to attend to his business.

Striking Examples of Besotledness.—A man of

twenty-eight, a dealer in liquors, drank seven or eight

pints of champagne and seven to fifteen glasses of

beer daily for eight years. Then he replaced the

champagne with twenty or thirty drinks of whiskey.

Finally, he took up the cigarette habit and this began
to finish him. He could no longer stand the drinking,

but had an attack of cerebral automatism and began
to develop impulsive criminal tendencies.

A man, fifty-five years old, confessed to me that

he had been drunk twice a day for three years, making
about two thousand intoxications. These were not

immoderate or hilarious sprees; he simply got home
to dinner in a semi-drunken hebetude from whiskey,

and went to bed in a similar condition from beer.

A man of thirty had been drunk even.' night for a

j'ear and a half.

A man of forty-six had been drunk fortnightly for

twenty-five years.

A man of forty had been drunk weekly for twenty
years.

. A man of forty-three had been drunk a thousand
times in fifteen years.

A man of fifty had been getting intoxicated daily for

about six months in the year since he was seventeen.

It would seem that the capacity for men to get

dnmk over a thousand times was rare, and that two
thousand was the maximum limit in any ordinary

inebriate experience.

The Kind of Drink.—The favorite combination for

hard drinkers was beer and whiskey, sixty cases ; next
came whiskey alone, fifty-seven cases; then beer
alone, twenty-seven cases; beer and ale, eight cases;

ale, eight cases. The total for malt liquors was thirty-

eight, and it will be seen that there is no safety from
alcoholism in the lauded malt liquors. In twenty-
two cases every possible form of drink, including coca
wine, absinthe, Jamaica ginger, tincture of soap, and
Hostetter's bitters were used.

There is, however, a remarkable absence of alco-

holism in wine-drinkers. In fact, I have never seen

in this countr/ an inebriate who confined himself to

wine, excepting two wom.en who drank champagne.

Prophylaxis.— I have written some things regarding

the social and pathological sides of inebriety and also

regarding its therapeutics, but I have alwaj's hesitated

to say anything about the prophylaxis. The sub-

ject of the abuse of alcohol has always been considered

more a social than a medical one, and though phy-
sicians ought to be, and I believe are, the best judges

as to the dangers of alcohol and the means of pre-

venting them, their opinions do not carrv' nearly so

much weight as those of the propagandists of some pet

social theory or of the officers of a temperance society.

No one, perhaps, has seen more tragic examples of

the baneful effects of alcohol upon the human system
and upon the human family; and yet I am not pre-

pared to say that alcohol is absolutely and always a

pernicious agent, or has not been of use in promoting
human progress. On the contrarj', I feel inclined to

believe that on the whole it has produced more benefi-

cent results that it has done injur}-, for it must be re-

membered that its most serious effects are seen in that

class whom we call unstable and degenerate—a class

from which not much good to the human race could

be expected an}-way, and which, if it were not injured

gratifying its instincts for stimulants, wovild likely

develop pathological symptoms in some other way.*

Alcohol undoubtedly produces degeneracy in the

individual and still greater degeneracy in the descend-

ants, but it only exceptionally produces degeneracy in

individuals who are originally sane and well-balanced

persons. I do not intend to undertake a defense of the

use of alcohol but only to state that the proper way of

dealing with it is not at once to condemn as a uni-

form poison a substance, the use of which, despite

everything, seems to be holding its own in civilized |

races, even those which are growing more intelligent.

We ought, however, to teach that alcohol is always and
absolutely a poison and a surely degenerating agent,

when used in e.xcess, and that even when used in

moderation it is equally pernicious to a rather large

class of human beings. This class must be aware
that to use it means disease, insanity, and death,

to themselves probablv, or to their descendants surely.

The proper function of the physician and of the

statesman is to tr\- and limit the use of alcohol and
prevent its abuse, and. finally, to rescue, as far

as possible, those who have become subject to its influ-

ence. But we cannot do this by a propaganda which
tries to stamp out at once the production and sale of

alcohol and eliminate from the human race the instinct

which has been planted and developed there for cen-

turies.

The agencies for preventing and lessening the in-

jury done by alcohol consist in

:

I. Teaching. 2. Control of the sale, making it im-

possible to secure impure alcohol and difficult to secure

even good alcohol, and especially difficult for those to

whom it is a poison. 3. Avoidance of transmission of

degeneration through the marriage of alcoholics. 4.

Personal supervision of those who become inebriates. /

The physician has particularly potent means to help

along three of these lines. As I have shown, the con-

dition of inebriet}- begins almost always before twent}'.

and it is during the formative period of youth—be-

tween the ages of ten and twenty years—which is the

particularly silly period of life, that when parental

teaching and admonitory- supervision of the ph%-si-

cian are called for. If one can keep a m?un froqi hard
drinking until he is twenty-five he is not likely to

*Alcohol is beyond any doubt a food, having, according to

physiological chemists, about half the caloric value of fat.

J
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form bad habits, and after thirty years he is almost kinds of makeshifts. The most common is the "cure."
safe. These cures have all the same basis. They consist in

As regards marriage, the physician has less to saj-, the use of strjxhnine. atropine, and apomorphine or

and yet we know that children bom of well developed some other nauseant. With these are combined tonics,

inebriates are pretty sure to have some neuropathic laxatives, full feeding, and the psychical influences

taint and that the family, -unless very richly infused exercised on the patient by the procedures of the cure,

with new blood, will perish in the third generation. These are verj- important, and illustrate how much
As to the personal control of inebriates, I have a par- better a charlatan can sometimes manage feeble and

ticular word to say. There is no more difficult prob- credulous minds than can the most honest physician,

lem presented to the physican than that of what to do The man who takes a "cure " feels a little pride in the

with the periodical or more or less chronic inebriate, experience, and rather wants to show that he has done
His histon.- is that he at first perhaps reforms for a a wise thing; he has invested his money, and he doesn't

short time under the solicitation of his friends or fam- want it to be shown that he has been fooled. He has
ily, then relapses again, and has ver\' likely taken made a special effort of will in submitting himself to

some form of '" cure "
; relapsing again, he continues to reform, and if the patient has some force of character

waste his substance, and impair his physical health. left he may be helped for a long time. But I should
moral stamina, and business position by further drink- say that, as a rule, the patients relapse, and that re-

ing. In despair perhaps he is now brought to the phy- lapses are more frequent since the vogue of the "cures"
sician with the request either to cure him or to put has become less. Many of these cures have dropped
him where he can do no harm. out of sight because the prestige has gone and the

In this State we are practicallv helpless in such ps.vchical influences fail.

cases. If the alcoholism has reached that pitch where ^till, often the best thmg a drmker can do is to take

the man is insane we can sometimes lock him up as some kmd of a "cure," under the care of his own
such ; but when he clears up, as he mav in a few months, physician. It must be understood that the treatment

he soon gets out again and resumes his debauches. He ^^ a cxire, and it should be planned to last a year.

can be committed as an inebriate onlv for a short The patient should stop dnnking and usually smok-

time. Mv own belief is that the most effective mode ^^S' and take for three weeks a mixture of nux vomica,

of relief would be to have a law passed enabling us to capsicum, and cinchona.

commit the inebriate for from one to three years, R Tinct. nucis vomic Ji.

never less than one, and better, in many cases, three J.™'^'^'
c^Ps,i<^i- - 3i-

T>, V ..... -1 u u Tmct. cincnon. rubrae ?v.
years. The objection to previous laws has been: i. »,, o- ^ r , ,

.... ^ v.

That the inebriate has been committed for no specified ^if,^*>
,^'^-

' 9IiVZT'tfhJJ^^J^'^^.^.^ ^f^'
^'

. . , .^ . creased dv 20 drops daily to halt an ounce three tunes a
time, and, havmg gotten over his spree, he m a tew day.
months insists upon getting out and succeeds, onh- „, . , i.iji ^- „ 1: ,

. ,. r n^u 4. ^u u ..' The maximum dose should be contmued for a week,
to return to his former course. 2. That the inebriate j ..i. j j •.,.

• j
,. ^ ^i. ^-^ ^- ^ 1 1 1 • -^^ J and then reduced as it was increased,

sjets liquor at the institution to which he is committed. ,, ^-^j,. r^ , r ,^ ~ ^, . . . , j; . , ,-
.,. . . , At the same time two drachms of bromide of sodiumTo obviate the first detect, our present msane law

, , , , • j -i , , t
. , ^ , ,^ , ^x. ^ -^ ij J .,.1. .,. ^u should be given dailv m cases marked bv much nerv-

might be altered so that it would read that the m- . ., , ?,.^ ,
-.

. „, ^' ^ , 7jt!.
,. '^. , , , , J , v.t J • i_ • ^ J ous imtabilitv and insomnia. The patient J«az</cn6p
dividual should be committed as an inebriate and ,, ,, ,' j, . •j.u-^-j ; *

,, ^ - , a r -I J- .,.1 fed uelL and very often, and avoid eetttiieUred or hiinerv.
unable to care tor his affairs, for a period ot three Vir, ^t. j ' r J •

i i_ i. 1 j -l
£ ,'

»

,,, J-..C J ^1. When the desire for drink comes on he should be told
hundred and sixty-nve or more davs, as the case ^^1^ , i_r.,.T-.. ^ ^ ,,- \

. ,^ , TT ij ...-L v 1 'j • 1- J to take two drachms ot the above mixture, to which IS. >

might be. He could then be placed va a licensed ,,, c ^ ii.^ j. 11,
_ °

. ^ \. -4, 1 1- J 1 added i-i2ograinof atropine sulphate and he should
State or private hospital, or m some licensed asyltim 1. u .a ... T. ^ -n if jr » ; v ^- c ^- <.fr .,.,• Ti. r^ ^- .. 1 should nv to hot milk or beet tea to relieve his fatigue. ^

organized for this purpose. The Connecticut law is „.,-,,,,,,,, ..- .,
,

*
?, , jT-i- .,.• Ionic baths should be added It possible,

said to be a good one. This contams provisions en- .r^ ,. , .. c j- • xi.
... ^, ?!...•» -^ v i--f 1 J 1 J After two weeks rest trom medicme, the course
ablmg the authorities to commit an habitual drunkard

, ,,, . j ...t. ..• .^ n ...t. ..• _^-
. , . ^ , , ^ , ^, , should be repeated, the patient all the time reportmg

to an mebnate asylum tor not less than four nor more
vi • t Vi H - ' '

than twelve months, and if the person is found to be a ^
. ,.

-
, ^ -

, ' .., , ^ , ^
,. »!... r ... 4. .. 1. X After the second course, a month s interval can be
dipsomaniac the term ot commitment is to be for „ ,,.,,, ^^.^ T J- -J 1 1 1 .. -1 allowed, when it should be repeated again, and so on
three vears. Individuals mav also voluntarilv com- ,,,, r ^i.
^ ..,' , . tu ' J »-

* '
till the end of the year,

mit themselves tor these periods ot time. .„ , • j-rc 1^ ^ t v ^
. All this is verv diincult to secure. Inebriates are

The second difficulty IS harder to overcome. When
impulsive, unappreciative, self-confident, and impa-

we get good laws and successtully commit the patient,
^^^^^ ^^ restraint. But this is all that one can do

he proceeds to get drunk at the ver>- places to which
^^^^^^^ ^f ^n institution,

he is sent for cure. And the more specificalh- the ^ ^^^^^ Fortt-sixth Street.
sanitarium is devoted to inebriates, the easier it

seems to be in some instances for the inmates to get Arterial Degeneration and the Tendency Thereto.

—

what they want. Therefore, some special responsi- Henn.- Walter Syers thus sums up his article: i. To de-

bility and penalty should be enforced upon persons termine the presence of degeneration of arteries it is not

who have charge of these institutions, or who, tmdera enough to examine the radical arter>- only, but the state

future inebriate law, are allowed to receive patients. of other vessels, especially the brachial and the temporal.

Treatment.—The treatment of all that class known must be taken into account. 2. Arterial degeneration in

as the inebriate is at present of two kinds, the ideal many cases is due to an inherited vice, often connected

and the practical. The ideal treatment is supervision with gout, and is often the weak point in the constitution,

of the case in an institution, ensuring absolute absti- determining early death. 3. Care and watchfulness

nence from alcohol in all forms for at least one year. should be exerted to postpone the onset of the malady

Further personal supervision and watchfulness are as long as possible. 4. Only in those cases in which the

needed for two years. After that period the patient disease is induced by syphilis or by indulgence in drink

is reasonably safe unless he is quite young. Unfor- can treatment be expected to produce any great improve-

tunately, this treatment can rarely be carried out. ment. 5. More attention than is customary- should be

As already stated, the law does not permit the legal devoted to the investigation of the special hability of any

commitment of inebriates, except voltmtarily, and particular case, as the latent tendency to this vascular

then only for a short time. change is not only widespread, but is fraught with the

Under present conditions we have to resort to all greatest risk of premature death.

—

Treatment.
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PRIMARY RESECTION OF THE INTESTINE
FOR GANGRENOUS HERNIA; REPORT OF
TWO CASES OF SUCCESSFUL JOINING BY
LATERAL ANASTOMOSIS, WITH THE CON-
NEL SUTURE.

Bv THOMAS H. MANLEY. M.D., Ph.D.,

XEW TORK,

VISmSG SCHGEON TO THE HARLEM HOSPITAL.

The joining of the divided ends of the intestine,

directly after resection of the gangrenous intestine

in strangulated hernia by successful methods con-

stitutes one of the most brilliant achievements of

modem aggressive surgerj'.

I It is essentially a measure of very recent develop-

ment, although for centuries back we find evidence

of attempts at enterorrhaphy with varj-ing results,

from the notable case of Ramdohr in 1 7 2 7 , by invagina-
tion; and that of Deverger, who employed a desic-

cated segment of calf's trachea, in 1763, as a support

in the interior of the gut, the patient recovering

and the tracheal-ring being thrown off, per rectum,

on the twelfth day.

Richter vainly endeavored, by experimentation,

to devise some means to close the hole left in the

sloughing gut. Littre was the first to resect suc-

cessfully several feet of the intestine in gangrenous

hernia, though a f^-cal fistula was left to remain

through life.

In the early part of the present centurj-, extensive

experiments were made in France, on the intestines

Fig. '1.—Oblong Incision upward through Poupnrl's Ligament.

of lower animals, with a view to solving the problem
of intestinal joining in disease or injury. The
names of Jobert, Lembert, and Geily have become
historical in this connection. But the disastrous

results following the application of their deductions

on the human being, by Reyhard and others, led

to its general condemnation. Anaesthesia came in

1848, but for nearly forty years it provided no im-
provement in the operative treatment of strangu-

lated hernia, as we are assured by a statement of

the late distinguished surgeon. Dr. Frank Hamilton,
in 1880, that the mortality from strangulation, at

that time remained about the same as in former
centuries—viz., 70 per cent.

After the introduction of antiseptics on scientific

principles by surgeons, at about 1880, intestinal

surgery came into prominence and was revived on
a large scale and placed on a secure foundation by
German surgeons.

In 1888, at the International Medical Congress at

Washington. Dr. Nicholas Senn submitted his remarka-
ble and epoch-making essay on an "Experimental
Study of Intestinal Surgery." Although this con-

tribution was based entirely on experimentation.

it must be regarded as the most valuable, ever before

or since submitted, on the surgery of the intestine.

It constitutes, practically, the foundation rock on
which we have been later building. At the same
time, this illustrious surgeon gave us the decalcified

bone-plate, something up to that time unrivalled as

an approximating support in anastomosis ' or en-

terorrhaphy. '

Celerity in manipulating has always been tegarded

as of prime importance in all operations on f)eritoneal

structures. The Senn plate in skilled hands abbrevi-

ated the operative period.

The art of intestinal surger\- embraces the general

principles of mechanics, and hence the^ effective

technique of intestinal junction presupposes»a -skilled

practiced hand and the employment of mechanical
aids. The Senn plate fulfilled, several theoretical re-

quirements. But it did not dispense with the
suture, nor was its adjustment by any- imeans a
simple and rapid procedure, except in well-trained

hands.

In 1893 Dr. John B. Murphy invented an anasto-
motic disc for uniting the ends of the intestine, or
anastomosing their walls; it may also be employed
for canalizing the walls of the stomach or gall-bladder.

This button is the very acme of human ingenuity,

never before equalled, and probably it never can
be improved upon as a mechanical aid. . Like- the
Senn plate, in experienced hands, it will shorten the

time of jointing the intestine a few momeats; like

the plate, too, its adjustment invariably calls 'for the
employment of the suture. Its employrnent. is

by no means an easy task for" the inexperienced.

It has been used on a larger scale and with- far

greater success in internal lesions of the intestine,

than any other mechanical device. It . may. be
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utilized in areas quite inaccessible to any other

means, and under various circun'stances can be
substituted by no other expedient.

In 1892, Dr. M. E. Connell published a brief de-

scription of a mode of effecting an end-to-end enteror-

rhaphy by the employment of a suture. He claimed
for it simplicity, security, and safetj'; and, moreover,

that it might be applied, as a rule, as quickly as any
of the uniting contrivances then in use. In Balti-

more, in 1894, the doctor ver\' kindly explained to

me its technique and later sent me several specimens
and models illustrating its application.

But it had not yet stood the test of a trial on the

human being. Surgeons passed it over in

silence, or by general deprecation, because its

emj)loyment was in violation of some of the

most cherished tenets of the stirgery of the

intestine. Silk suture was recommended; the

suture is rc>«/nn(0i(5.' it must pass through all

the laj'ers of the intestine, and leave the knots
on both ends outside.

Notwithstanding its apparent imperfec-

tions this sutiire impressed me as the simplest

and best yet devised. In order to test the

matter, I made several experiments on the

dog, making two or three sections of gut at

same time, then joining or anastomosing the

ends. In twenty-nine dogs. I anastomosed
the divided gut laterally in eighteen and lost

none. In eleven, I jointed by end-to-end en-

terorrhaphy and lost two. My experiment
convinced me that this suture was all that

Connell claimed for it; but, in order to at-

tain ideal results and obviate the lurking

danger of the dead space in the mesentery, in end-ti;>-

end union, we must, when at all practicable, obviate

ingenious, as very complex, and as no improvement
on the original.

Artificial Aims and Primary Resection in Gan-
grenous Hernia.—After the division or resection of a
damaged coil of intestine in the approximation or
jointing of the ends, we are confronted by the same
difficulties in restoring continuity that we find in a
bone-shaft, in a complete fracture with displacement.
There is no mechanical impediment to the complete
reduction and retention of the separated fragments;
but to ensiu-e this without impairing or destroying
the vascular supplj' is sometimes quite impracticable.
And so it has been found, in gut-jointing, that while

Fig. 3.

—

A. Incision through afferent end of intestine oblique to Inng
axis. B. Resected segment so divided as to preserve long mesen-

teric border.

this by a lateral anastomosis, in every instance of

resection for strangulated gangrenous hernia.

Dr. Senn has personally informed me that he has
come to regard the suture as the best uniting material

in joining the intestines, and I understand that Dr.

Murphy does not recommend his button in gangrenous
hernia.

Dr. Gregory Connell has devised a very ingenious

modification which obviates some of the objections of

his father's suture. At Columbus, Ohio, the doctor
fully described to me its application on the sheep's

intestine. By this plan the knots are turned in.

But the method impressed me. though remarkably

lig. 4.- -Ileo-coUc lateral anastomosis after
strangulation.

ction in gangrenou.*

there have been a great number of devices invented

to effect this, one after another, with few exceptions,

they have been set aside, not because they did not

effect excellent coaptation, but because they clogged

the lumen of the bowel or strangulated the veiscular

supply in its walls.

In strangulated hernia death rarely ensues until

after various degrees of gangrene, torsion, or stenosis

of the intestine, either before reduction by kelotomy
or after it. often from incomplete timid surgery.

In former times, the operation for the treatment

of strangulation was a hotch-potch, unscientific pro-

cedure. An incision was made, the ring divided,

the unopened sac and all pushed up eii masse into the

abdomen.
The older operators had a horror of hemorrhage and

peritonitis. The majority of their patients speedily

sank after operation; usually, it was said, from shock

or peritonitis, while in fact they went down from an
unrelieved torsion, stricture, or perforation of the

intestine. Only one phase of gangrene seemed to

warrant the production of an artificial anus, viz.,

when sphacelus or mortification was complete, or the

bowel was already widely opened. It sounds strangely

these times to note the advice of some writers who
say that "in strangulation, with intestine of doubtful

vitality, the best place for it is in the belly." But
artificial anus has a large immediate and remote mor-
tality. In six cases coming under my own care none
survived a fortnight. In three cases no relief came,

as there was a twist in the bowel above.

It was onl}^ ver\' recently that surgeons could nerve

themselves to undertake primary resection. Precon-
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ceived convictions from misleading instruction and a

consciousness of a want of technical knowledge made
them hesitate or operate under great disadvantages.

Then the question of primary or secondary resection

came up. It was said that patients suffering from

gangrenous hernia are so exhausted as to bear so for-

midable an operation as resection ver}' badly, espe-

cially, as one noted writer tells us, that "in any event,

it will take from one and a half to two and a half hours

to complete an intestinal resection."

But whatever line we pursue, provided, of course,

our patient is not in a moribund state, we must freely

and widely divide the parts not only up to the ring,

but above it, in order that all the elements of obstruc -

tion are well cleared; then, in order to isolate the mor-
tified parts, remove them, and secure an efficient enter -

ostomy, we must resect the dead from the living

tissues and pass a row or two of sutures to secure the

open intestine in position, in artificial anus. Now,
should it occupy any_more time freely to expose the

Viff. 5.—Ganijreiious tienii.i with spontaneous amputatiun of efferent
•od of intestine. A. Kesectedends of intestine prior to enterorrhaphy.

intestine, resect the gangrenous segment, join the

healthy ends, and return the gut to the abdomen?
Everything being in readiness, a large incision freely

exposing the deep parts, a suture jointing by the Con-
nell method may be made by trained hands, in from 1

5

to ,30 minutes. One not familiar with the technique
of enterostomy should not undertake it except in an
emergency.

Effective enterostomy for gangrenous hernia in-

volves a laparotomy with the kelotomy in practically

every case. A large incision is necessary through the
site of obstruction for the double purpose of freely

drawing the bowel down and, what is equally im-
portant, of affording an easy return of the jointed

intestine.

Against this free division of the parts, it has been
objected that it intensifies shock. However, prac-

tical experience proves precisely the contrary, viz.,

that from the moment the constriction is divided

and the gut liberated, the pulse slackens and becomes
fuller, the respirations are deeper and more regular.

It is therefore evident that, everything considered,

in the formation of an effective artificial anus,

one must explore well up over the constricting areas,

cut away the necrotic mass and suture the ends
of the intestine outside the peritoneal cavity. The
essays of Kendall Franks, Lockwood, Rydygier, and
McCosh all agree that the economy of time in mak-
ing an artificial anus is quite insignificant.

Modes of jointing after resection oj gangrenous liernia.

—Bishop up to 1885 had collected thirty-three differ-

ent modes of anastomosing the intestine, and Greig

Smith in 1896 was able to add thirty more. Nearly
all authors occupy common ground in the applica-

tion of general principles in the jointing of the divided

gut. For example, until very recently, and from the

very remotest period, end-to-end junction—circular

enterorrhaphy— or the re-establishment of the ali-

mentary current over the long axis of the bowel, has
been the general rule in resection for gangrenous hernia.

The Lembert suture, Depuytren's or some modi-
fication of it, has been regarded as the only one,

at all, warranted. Catgut, or some other absorbable

suture, had the preference. The great problem was to

provide some means that would at one and the same
time seciu'c against leakage and not impede the

vascular supply to the ends of the divided gut.

The Murphy button, no doubt, in a larger degree

than any other device fulfils the purpose. But in a

bowel crippled by strangulation, with an imperfect

vascular supply and a languid alimentary current,

the button, or any other apparatus, is at a disad-

vantage; it may lead to a kinking, may become
clogged, or cut imevenly through the intestine.

The uniting discs set aside, in gangrenous hernia,

we tiun to, first the sutixre material, and secondly,

its mode of application. Sutiu-e material here should

be fairly fine, strong, and resistant. Mr. Greig Smith,

for general intestinal suture prefers fine twisted Chi-

nese silk; but the fairly fine and strong domestic

braided or twisted silk will answer for all purposes.

An absorbable suture is not safe here, for the reason

that in some cases the peristaltic motion commences
to put a severe strain on the new joint about the

third day after suturing, and tmless the delicate

plastic adhesions are well re-enforced at this period,

the whole bond of union, or part of it, may break
down, and large iaecal escape follow. Silk may be
easily sterilized and can be employed with a round
needle. Catgut requires a Hagedron needle, and tears

the delicate serous investment of the intestine.

The Connell is the only continued suture ever

heretofore employed, which passes through all the

coats of the intestine. Moreover, it is a longitudinal

suture employed in an oblique or circular enteror-

rhaphy. On theoretical grounds it was rejected be-

cause, it was claimed, "any suture passing through
from the mucous to the serous cavity must convey
infection and everj- needle hole become a fistulous

opening."

Mr. Greig Smith believed that Connell's was an
excellent suture "for the first perforating row."

but he stated in his well-known work, that he would
not describe it as he was not aware then—1896

—

that it had ever been employed in the living human
being. It has been objected, too, that a running

or continued suture was bound to loosen and allow

escape on collapse of the bowel. But a healthy vas-

cular intestine does not collapse on completion of the

suture; on the contrary, it fills, distends, and begins

in a measure to functionate at once.

In circular enterorrhaphy, though I believe it even
then the simplest and most secure, the inherent mes-
enteric defect remains in the Connell suture, as

in any other ; hence it would seem that its great value

consists in its application, in combination with lateral

i



July 27, I go I

J

MEDICAL RECORD 127

anastomosis or enterorrhaph3% in gangrenous hernial

resection, when this is practicable.

I am aware that there appear from a speculative

iew of the subject, several

Weighty Objections.—We must close three breaches

in the intestinal strvicture instead of one ; there are

two diverticula left in the ends of the intestine; the

alimentar\-—or faecal—current must be deflected and
discharged from one segment to another. This it

would seem must disturb the anatomical arrange-

ment of the intestine and interfere with regular physi-

ological persistalsis. But theoretical speculation must
give way to the demonstration of facts, as has been
the case since the first great advances in abdominal
surgery began.

The late Mr. Greig Smith, the most noted au-

thority on the stu-gery of the abdomen in his time,

writing on this phase of the subject, said that "it

has been proven, so far as restoration of function

is concerned, it matters little how the divided in-

testines are joined as regards their axes; that is,

whether end-to-end or side-to-side, the

question is almost entirely a practical

one." He, however, expressed his opin-

ion "that there was nothing to prove

that lateral approximation is more suc-

cessful in its immediate results than end-

to-end junction." He believed that in the

lateral, we had to constrme time, in clos-

ing the ends, that might suffice for a

circular suture.

The crowning advantage of lateral

joining or anastomosis is the preserva-

tion of an abundant vascular supply to

the traumatized parts. It obviates the

tendency to annular, cicatricial contrac-

tion, which may follow a circular enter-

orrhaphy.

Inequality in the calibre of the intes-

tines to be joined offers no inconve-

nience. As the borders of the new
portal are firmly held apart by the silk

suture until solid healing is complete,

stenosis is improbable.

The difference in time, in closing three apertures

or one, is so insignificant as to count for nothing.

In fact, in comparison with one of the latest approved
methods for joining by circular enterorrhaphy—the
Czemy-Lembert—without question the Connell suture

in lateral anastomosis can be applied in much less time.

Report of Cases of Intestinal Resection in Gan-
grenous Hernia, icith Lateral 'Jointing by ConneU's
Suture.—My own experience in resection of the gan-

grenous gut in strangulated hernia, in which the

Connell suture was employed to joint the intestine,

is limited to two cases, one private and one hospital

case. The former has been briefly reported in the

Annals of Surgery, May 12th. 1897.

As it was the first case so treated, and as now
four years have elapsed since the operation was
performed, and there were several special features

of interest in the pathology- of the case, as well as in

the operative Tnanipulation and its ultimate results,

it will bear repetition here.

History of First Case.—On November nth, 1896,

I was called by Dr. C. F. W. Horn, of this city, to

see a Chinaman, twenty-eight years old, suffering

from strangulated hernia, right inguinal. The
strangulation had lasted four days and repeated

efforts had been made bv taxis to reduce it.

The scrotum was enormously distended and in-

flamed, and at its base showed signs of pointing,

like a huge phlegmon, with a necrotic patch on the

surface, near the base. The whole mass was wanting
in resonance and fluctuated.

The patient's general condition was very bad.
The abdomen was largely distended, hard, and
everj-where sensitive. He had persistent, faecal

vomiting, with great thirst; and, though being freely

plied with morphine by injection, was constantlv
moaning. His pulse was 140 and thready, the tem-
perature 104° Fahr. in the mouth. The extremities
were covered by a cold, clammy sweat. His symp-
toms pointed to a general toxaemia, with peritonitis,

and that he was close to the moribund state

Preparations were rapidly made for an operation
to relieve the strangulation, which we were quite
certain would be complicated by gangrene.
A long, deep cut exposed the sac. On opening

this, a large quantity foul-smelling liquid with fasces

came through. On w-idening the incision, a long
coil of the ileum came through it with one end com-
pletely cut off by pressiu-e at the ring. By carrj-ing

the incision up and exposing the ring, the other, or

proximal end, was found nearly eroded; so that on
lifting the free coil, this gave wav, and we had here

ultimate

Fig. 6.—Ileo-iliac lateral anastomosis after resection in
gangrenous hernia.

a spontaneous excision of twenty-seven inches of gut.

On making traction on the divided ends at the ring,

it was found that one was in close relation with the

cascum, as it could not be brought out.

Now the parts were thoroughly cleansed, and the

incision was carried well up through Poupart's liga-

ment, freely exposing the caecum. The amputation

of the ileum was made five inches from the ileo-caecal

jtmction. From both of the projecting ends a little

more than three inches were cut away ; the ends were

closed and a side-to-side, ileo-ileo anastomosis was
made with strong silk suture, by the Connel method.

As there had been so much sloughing over the line of

incision, except for about two inches above, it was

left open ; one tampon of sterile gauze was left in the

scrotal segment, and one passed down on to the anas-

tomotic jvmction of the intestine in the peritoneal

cavity. Over all, abundant dry dressings were

applied.

After the operation was completed, the man's gen-

eral condition was much better than when we began.

The day following his temperature was 99.4°! pulse

90, with all signs of danger past.

The next day the dressing and the bed-clothing

were found freely soaked by a dark, gangrenous-

smelling discharge from the incision,
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The packing was removed daily for one week. . Until

the end of ten days, a small quantity of faecal-smelling

fluid escaped from the wound. After this it ceased.

In three weeks the wound was soundly healed and
he was up. He returned to his work at the end of

the fifth week.
This young man before operation, for eight years

had a hernia which a truss would not control. He
was of a slight, spare frame. It is now just four years

since the resection was made, and ample time has

elapsed to determine the ulterior effects of loss of

nearly a yard of the small intestine on his diges-

tion and general health, and the effects of so large

an incision in the way of favoring another hernia.

He occupies the same premises now which he did four

years ago, and he has since on several occasions

been exhibited before medical classes and societies.

His digestion is perfect and vigorous; he has gained

forty pounds in weight, and though he never wore
any prophylactic support, he has yet had no trace

of hernia.

C.^SE II: Right Inguinal Hernia, Strangulated and
Gangrenous, Resection of Intestine, Ileo-coecal Side-

to-side Anastomosis, Jointing by the Connel Suture.

Patient, a male, twenty-eight years old, clerk;

always enjoyed good health till present accident.

Fig. 7.—Lateral anastu lifter intestinal exclusion before reiiuction.

On August 24, 1900. shortly after dinner, while

moving a heavy chest, he was seized with severe

pain in the abdomen and right side. Soon the colic

became most acute and exhaustion followed. A phy-
sician was called, who discovered that he had a stran-

gulated hernia. He never had hernia of any descrip-

tion before this one appeared. An ambulance was
called and he was sent to the Harlem Hospital.

When he reached there his symptoms were not
regarded urgent. This was at 5 p.m. He was under
the influence of morphine and fairly comfortable.

The house physician made moderate taxis on his

admission, but failing, returned the patient to bed
and applied an ice-bag over the hernia.

The patient passed a restless night, receiving four

hypodermic injections of morphine in twelve hours.

In the middk' of the forenoon following, renewed
efTorts at taxis were made without avail

At this time all his symptoms became more
accentuated; but he had yet had no vomiting. At
three in the afternoon he was first seen by me. At
this time he showed signs of shock, he was of a
marble pallor, with a weak but not rapid pulse—94

—

temperature 101°, in great pain and very restless. In

the right groin he had a large tumor, extending
well down into the scrotum. This was highly sensa-

tive, and was resonant on percussion.

Everything being in readiness, he was prepared
for operation and anaesthetized. The incision was
commenced high up, on the axis continuous with
the inguinal canal On opening the sac there

issued forth a foul, gangrenous smelling fluid.

Nearly the entire loop of intestine was in a state

of gangrene. Pressure, punctures, and the hot-

water test, proved beyond question its total death.

Now the deeper stratum of the incision was
carried through the stricture in the ring and Poupart's

ligament; with this, the internal epigastric artery

was opened. The ends of the vessel were closed

and the strangulation was removed, when the parts

were critically examined.
It was found that it was the terminal segment

of the ileum which was involved, the gangrene
extending well up to the caecal terminus. This

case impressed me as another one favorable for lat-

eral anastomosis, and also implantation of the ileum

in the caecum. Here the cascum had a long mes-
entery, and hence was easily manipulated outside the

abdomen. Nineteen inches—forty-eight centimetres

—

were resected of the ileum, care being taken to leave

a long mesenteric attachment to the retained ends
of the intestines. On dividing the intestine, it was
found filled with clots and fluid arterial blood. This

was squeezed out of both lumina in large quan-
tities.

The two ends of the divided intestine were now
closed with interrupted silk suture, after invert-

ing the edges. The next step was to carry the

ileum well up on to the caecal wall, and temporarily

adjust it, preparatory to lateral jointing. The
ileum was led up to its place of mooring in such a
manner that, for a distance of about five centimetres

above and below the anastomotic aperture about
to be made, its long axis would lie in the same
plane as the long axis of the caecum.

Then, with the anchor sutures in position, a

careful measurement was made and the caecum
was first opened on its side, midway" between the long-

band and the mesentery. The ileum was opened
in the same manner, viz., along its long axis, on
the side between its convex border and the mes-
enteric attachment. The opening was about three

inches—eight centimeters—long. Now the interior,

or mucous, lining of the bowels was well cleansed up
to the point of compression on either side.

Realizing at once the marked difference in the

resistance of the caput-coli and the small intestine,

the suture was so applied as to take a deep grip,

and leave at the same time a considerable border

of the serosa, in order to sustain with safety the

severe strain of the intestine at this point. Connell's

suture was applied in less than ten minutes. Fi-

nally, in order to rest fully assured that the jointing

was ample, four interrupted silk sutures were ap-

plied. The compressing loops of gauze, to control

the faecal current, were now removed, when im-

mediateh- the anastomosed parts -filled with gas

and fluid, passing along from one intestine into

the other with no sign of leakage.

At this stage the whole mass was thoroughly

washed with sterilized water, and the jointed parts

were carefully returned to the abdomen. Now, a

Bassini operation was superadded for the hernial

cure, and the scrotal wound was closed, but the open-

ing above Poupart's ligament was left with a gauze

fold in position over the cwcum, as in the preced-

ing case.

The patient, following morning, very comfortable.

He had had no vomiting. Pvilse 90 and small ; tem-
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peratiire 99°. From this date, progress was steady
and uneventful. On the third day he requested an
enema, but this was refused. On the fourth day he
had a large spontaneous motion, which consisted
largely of a black coffee-ground material. The appe-
tite was ravenous. The wound was dressed dailv.

On the third day a faecal-smelling fluid appeared in

the wound. On deep pressure a hissing of gas was
heard through the incision. On the twelfth day all

tamponing was removed permanently. On the twen-
tieth day the wound was solidly healed.

In six weeks from the day of operation the man
returned to work at his desk. Two months after

the operation, October 29th, he weighed eight pounds
more than he ever did before. Digestion was perfect

and the man^ has recovered his full strength and
vigor.

This second and last case presents several highl}'

interesting features.

First, as to the clinical history. Here we discover
strangulation, the first time the hernia appears.

Secondly, as to the symptoms. At no time were
they of such a violent character as would lead one
to the suspicion of gangrene. Xo vomiting neither

before nor after operation. The marked anaemia or

rather exsanguination resulting from the large hem-
orrhage into the bowel probabl}- was due to lacera-

tion of the vessels in the submucosan, at the
point of strangixlation.

Thirdly, as to the behavior of the wound. The
leakage of fsecal fluid, for some days after free

peristalsis began, suggests the great necessity

of always leaving a free vent for any peccant fluids

which may escape from the new joint, in the early

stages of healing.

Fourthly the anatomico-physiological aspect of the
case, the loss of the ileo-caecal valve, the lateral

joining of parts widely dissimilar in structure and func-

tion; this was a veritable test-case to demonstrate
practically the reliance which we may place on the
security of this suture with lateral implantation,

rather than in circular enterorrhaphy, or end-to-end
apposition, the cardinal and fimdamental value of

which seems to be derived from the quickness of

its application and the consen,-ation of the freest

possible vascular supply to the injured parts.

Since the foregoing was written another case, call-

ing for resection of the gangrenous intestine for strangu-
lated hernia has come under my care, the patient
sinking shortly after laparotomy.
The patient was admitted into Harlem Hospital at

one p. .M. on Ma}' 9th, 1901. He was a man fifty-

five years old, American, of temperate habits. He had
usually enjoyed good health, but for several years
had a reducible inguinal hernia on the right side.

About noon on May 8th the hernia came down in

large volume. Unaided bj- medical assistance, he
made very many unavailing efforts at reduction
during the afternoon and night. The following

morning he had severe abdominal pain, and in the
meantime the hernia had become much larger.

His condition on admission to hospital was bad.
He had marked abdominal distension with severe
pain and muscular rigidity. There was no vomit-
ing. The pulse was 122 and thready, the temperature
1 03°,respiration 24. He was weak and was very pale.

He was able to urinate, and the urine on chemical
examination was found normal. There was a large

fulness in the right inguinal region, not extending
far down into the scrotum. There was no impulse
on coughing; the tumor was tympanitic on per-

cussion.

The patient was prepared for operation, ether
being administered. A long incision was made
from three inches above the internal ring to the

base of the scrotum. \Ahen the sac was divided
a deeply congested knuckle of intestine came into
view. On division of the constriction and opening
of the peritoneal cavity there was a free issue of a
dark colored, foul smelling fluid. Upon my draw-
ing on the distal end of the extended intestine, there
came down a widely distended gangrenous segment,
the mesentery of which was thickened and oedema

-

tous. After the application of various tests this was
was found to be in a gangrenous state, but not sphac-
elated. A segment, thirty-eight inches in length,
was resected and the divided intestine was later-
ally joined by the Connell suture. The whole pro-
cedure from the beginning of the operation to the
closing of the wound occupied but thirt5--five minutes.
In this case, as the one previously recorded of resection,
the intestine was widely distended with blood, so
that on its division more than a quart poured out
of the open lumina. By a milking process large
quantities could be pressed out from both ends.

After anastomosis the intestine was reduced, and
a gauze wick was introduced through the wovind
for a drain.

The patient came out from the anaesthetic well,
and expressed himself as much relieved. At five
p. M. he had a large bloody evacuation by the rec-
tum. He now had considerable thirst and was given

Fig. S.— Connell suture in poiiiion in lateral jointing after intes^tinal

diluted milk with whiskey. At 7.30 he was seized
with nausea and vomited a large quantity of blood
and almost immediately after he expired.
Post-Mortem Examination—Eighteen hours after

death; rigor-mortis was well marked, with evidence
of extreme exsangviination. The wound was
re-opened. Xo hemorrhage had taken place into the
peritoneal cavit}-. The continuity of the intestine

had been re-established. The anastomosed segment
was resected and on testing was found to be com-
pletely water-tight. Death was caused by exhaus-
tion, succeeding internal intestinal hemorrhage, pro-
duced by the violent, forcible taxis inflicted by the
patient's own hands.

It would seem almost incredible that one could
inflict so much damage to the bowel by his own
hands; but it is nevertheless a fact. For example,
about a week after this case came into my hands,
I was called at midnight to operate on what was
supposed to be another case of strangulated hernia,

as the i)atient had about all the symptoms apper-
taining thereto. He had worn a truss, but now
the mass had suddenly increased in volume. He
vainly tried to reduce it, but without effect, he
had severe abdominal pain, vomiting, and muscular
rigidity with marked exhattstion; but on operation

no trace of a hernia of any kind was found, only

a sarcomatous testis, which had burst through the
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tunica vaginalis as a result of the man's efforts "to
reduce it."

This case was remarkable, inasmuch as it had
been diagnosed as " strangulAted hernia" by a phy-
sician of large experience. For months it had beer,

treated with a truss as a rupture, and it was onl}'

when the misguided patient used violence upon him-

self that the cla.ssical symptom of "strangulation"

becam.e apparent.

THE USE OF SULPHATE OF COPPER IN
AFFECTIONS OF THE CORNEA AND IN
AFFECTIONS OF THE LID OTHER THAN
TRACHOMA.

By J. HERBERT CLAIBOhNE, M.D.,

NEW TOHK.

It is'my purpose in this paper to present the results

of my experience in the treatment of corneal affections

and affections of the conjunctiva other than tra-

choma, by stilphate of copper.

I am aware that the use of sulphate of copper has

been and is recognized as the classical form of treat-

ment in trachoma, whether the trachoma is restricted

to the lids or whether it is associated with keratitis and
pannus; I do not desire, therefore, to bring up the

time-worn subject of bluestone in the treatment of

trachoma before my readers. Within the last three

years, however, it has been my fortune to observe

excellent results from the use of bluestone in other

conditions than those which are recognized by consti-

tuted authority. In order that the subject maj' be

brought out clearly, I propose to detail in brief the his-

tory of a number of cases

CaseJI.—A boy of feeble intelligence, aged ten years,

was brought to me suffering from intense photophobia

and pain in his right eye. Inspection revealed the ex-

istence of a superficial keratitis, which was restricted

to the upper half of the cornea, and consisted in infil-

trated points and a slight degree of pannus. On ex-

amination of the upper lid no evidences of a true tra-

choma presented themselves; the upper lid, how-
ever, was somewhat swollen and exhibited the appear-

ance of what I am accustomed to call "velvet con-

junctivitis." This term describes more nearly than

anything else I can think of the condition to which I

refer. The lid presented a velvety appearance, and the

villi of the velvet projected to some extent from the

conjunctiva, which warranted me in describing it as I

did. The lower lid showed no signsof trachoma what -

ever.

The boy had been treated with yellow oxide salve,

atropine, boric acid, and hot applications—the usual

treatment for such cases. All these had been tried

with no benefit whatsoever resulting from their

use. At that time 1 was not thoroughly convinced of

the utility of bhicstone in such cases, send I proceeded

to treat him for several days along the same lines. To
this end he was sent to the hospital. No benefit result-

ing, I concluded to use the bluestone, treating him for

six oreight weeks, with the result that his eye became
perfectly well, the cornea cleared up entirely, and the

conjunctival apjjcarance which I have described disap-

peared. The result of this treatment'was marked, and
benefit was experienced after the first application.

Advantage was taken of this fortuitous result, and the

treatment was pursued carefully and persistently. I

repeat, there wasno sign in this case of a true trachoma,

and it coukl not by the greatest stretch of liberty or

license be described as such. There was a sviper-

ficial keratitis with some degree of pannus. The blue-

stone acted quickly, safely, and happily. I do not

think that any other form of treatment would have
resulted, to say the least, in so rapid a recovery. (Dur-

ing this treatment no atropine was used, the eye was
simpty bathed with ice-cold water with a little salt dis-

solved in it.

Case II.—A j'oung lady, of florid complexion and
fair skin, was seen by me five years before the follow-

ing incident. She suffered from headaches. Ex-
amination of her e}-es discovered compound hyperme-
tropic astigmatism associated with a ntunber of small

corneal opacities producing some irregular astigma-

tism.

She gave the history- that since early childhood she

had been accustomed to have repeated recurrent at-

tacks of inflammation of the ej-es. I diagnosed rectir-

rent phlyctenular keratitis, with a mental reflec-

tion that the condition was due to systemic causes

which are recognized as classical. During my first

treatment she developed a mild attack of keratitis,

for which, without having any specific reason at that

time, I employed bluestone, with the result that the

condition rapidly subsided ; I drew no deductions, how-
ever, from this fact. Five years later she was brought
to my notice again, having spent that time in Europe
at school and in traveling on the continent. Her
last sojoiun was at Rome, where she had repeated

attacks of headaches and phlyctenular keratitis.

This second time she entered my office with an
acutely inflamed cornea, pericorneal injections, pain,

photophobia—in short, the symptoms of an acute

attack of superficial keratitis.

On everting the upper lid I discovered a swollen,

succulent condition of the mucous membrane, suggest-

ing the velvet}' conjunctivitis already referred to. I

immediately explained to her that within the last few

years it had been my custom to treat such cases not in

the usual manner, but by the application of bluestone.

She agreed to put herself entirely in my hands, and I

immediately commenced the use of the bluestone.

The first application produced so marked a benefit

that she became convinced of its efficacy and de-

manded its continuance. To make a long stor\- short,

she was under my care three months, and the blue-

stone was applied two or three times a week through-

out the entire period; the bluestone was continued

after all the corneal inflammation and infiltration had
almost entirelv disappeared.

The conjunctiva of the upper lid retained its

characteristic appearance almost up to the time of

her dismissal; at that time, however. I covild safely

pronounce her relieved of the condition so far as

the upper lid was concerned. The corneal infiltra-

tions had diminished to a very great extent so that

they could no longer be seen by direct inspection

with the naked eye; the eyes took on a ver\- much
more healthy look and the patient expressed herself

as being satisfied.

In this case there was no evidence of trachoma,

and in view of the preceding history and character-

istic appearance of the cornea nothing short of a

diagnosis of repeated attacks of phlyctenular keratitis

or superficial keratitis could possibly have been

made. There was nothing in the appearance of the

young woman indicating a scrofulous diathesis

which is ordinarily assumed to be present in these

cases, and in a guarded manner I said to her parents

that while I was not able to state definitely that her

affection was not due to the condition known as

scrofulous diathesis, I was nevertheless of the opinion,

from mv experience of the last two or three years.

that if the condition from which she suffered could

not be eradicated it could at least be controlled by
the application of bluestone. I therefore suggested

the use of the bluestone on each occasion of. the re-

appearance of the inflammation, and its application

in the manner in which I had used it.

The patient iretumed to Rome, taking with her

I

I

I
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several sticks of the bluestone ground after the
American custom. She said that she would tolerate
no other form of treatment.

Case III.—A little girl, a clinica! patient, has been
for a year or two accustomed to present herself at
the New Amsterdam Eye and Ear Hospital at differ-
ent periods with acute inflammation having attend-
ant pain and an indolent ulcer of the center of the
cornea. It is well known that these patients are diffi-

cult to cure and are subject to recurrent attacks of
acute inflammation. The girl had been treated in
the ordinary way—atropine and j-ellow oxide salve—with the result that at the end of a certain
length of time the acute symptoms would subside.
She would remain away until the eye became in-

flamed again, and then she would return. Through-
out this treatment she was subjected to the use of
atropine and the discomfort of a dilated pupil. I

ceased the use of atropine and yellow oxide salve en-
tireh- and used bluestone, applying it as usual.
The upper lid presented on each occasion the same

appearance already referred to. Immediatelv on
the application of the bluestone there was a beneficent
restdt, so much so that I determined to make use of it

continuously. On each occasion she was relieved
b}- the use of bluestone alone, no other treatment
being used.

This child has not been cured, but the symptoms
have been relieved very much more quickly under
the use of sulphate of copper than under regular
treatment. The benefit is most marked and the
patient rettu^s with alacrity for its employment.
Case IV.—A young woman of florid complexion

presented a case of herpes zoster of the right side
of the forehead; the cornea became involved, as is

usually the case.

After the acute sj^mptoms had disappeared the
ulcer of ihe cornea was treated in the ordinary way
—atropine, yellow oxide salve, and hot applications.
At length the ulcer filled up and deep infiltration

resulted. This infiltration was directly in the center
of the cornea ; it was exceedingly painful, as is usually
the case in this affection, and most imsightly.

This patient was under the care of one of my
colleagues who did not share my views on the sub-
ject of sulphate of copper. During his absence in

Europe she fell under my care and I took the liberty

of applying the bluestone to the lids in the usual
manner, and the beneficial result was marked; im-
mediately the eye commenced to feel and look better,

the cornea cleared up, the blood vessels which had
almost covered the upper part of the cornea disap-
peared, and the entire set of symptoms improved.
About that time my colleague returned from Evuope
and she passed from under my observation. Withip
recent time it was my fortime to see this patient
once more and she came under my treatment.
The infiltration of the cornea had increased and a
marked convergence of the eye had resulted in con-
sequence of the deteriorated vision. Treatment
with the bluestone for two weeks produced a most
beneficial effect upon the general appearance of the
individual; she herself said that this treatment is

of more value than any other form of application. The
upper lid in this case presented the same appearance
I have described. My colleague has at last decided
to continue the treatment and the case is progressing
well.

Case V.—An old woman, aged sixty years, upon
whom an operation for cataract had been performed,
presented herself at the New Amsterdam Eye and
Ear Hospital with superficial ulcer of the cornea.
The ordinary treatment with atropine had been ap-
plied without any beneficial result. Bluestone was
used in the customary manner and was followed im-

mediately by improvement. This treatment has
been continued at the suggestion and by the request
of the patient independently of my' own views,
benefit being received on each occasion. She re-
mains away whenever she feels better, always coming
back, but never remaining under treatment long
enough to be entirely relieved.

Case \'I.—A yoimg woman, aged twenty-three
3-ears. a demi-mondaine, presented herself for treat-
ment with an infiltration of the center of the cornea,
attended by intense pain, photophobia, and lacry-
mation. The customar_\- treatment by atropine and
hot applications was employed with but slight relief.
There was a great deal of pericorneal injection. The
atropine was discontinued immediately, the hot ap-
plications to be used if desired, and bluestone applied
three times a week. The benefit was marked and
immediate; the patient made an almost complete
recover,-, when a set of unfortimate circtunstances
carried her from the sphere of my influence and she
has since passed from my observation.
The result of the- treatment was so marked and

so definite that she pronounced herself in favor of
it, and it was also remarked by colleagues who were
present.

I have, for the last two years, persistently made
use of this treatment in all forms of inflammation
of the cornea that are recurrent and are not inter-
stitial in character. I have not, however, employed
it in the so-called rodent ulcer or in the serpent ulcer
of Saemisch. I conceive that it might be of advan-
tage in the rodent ulcer, but while it may be of use
in the serpent ulcer of Saemisch, I can see that it is

not so definitely indicated in deep inflammations of
the cornea as in superficial inflammations and infil-

trations. I have not employed it in superficial

injuries of the cornea, such as abrasions and
superficial wounds. So far as curing inflamma-
tions of the cornea is concerned I have observed it

to be of advantage in those cases in which the con-
jimctivitis is associated with a succulent, velvetv
appearance of the upper lid. This I have generall)-

found to be present in persistent corneal inflamma-
tions that are of superficial nature.

These cases, I think, suffice to show the value of

bluestone under the circumstances I have outlined.

I desire to recite a case of a different nature, how-
ever, in which its effect was most marked.
A little boy, nine years old. had recurrent phh'c-

tenular keratitis from babyhood. Over his right

cornea was a scar so dense that he was scarcelv able

to count fingers; over his left cornea there was also

a macula less dense in character, but occupying the

center of the cornea. He was old enough to go to
school, but had been kept away on account of his

inability to see letters. I regret to say that I did

not take accurate measurements of his vision on the

occasion of my visit, but was told there was no use in

sending him to school on account of his diminished

sight. He was accustomed to have repeated attacks

of exacerbations and remissions in the inflammation

with pain, photophobia, lacr\'mation—in short,

acute attacks of superficial keratitis.

I examined his lids, both diiring these attacks

and during the inter\'als, and on no occasion was
I able to detect the characteristic appearance on
the upper lid indicating the employment of blue-

stone. Nevertheless I determined to tn.- it in this

case.

At the end of two months the infiltration about

his cornea commenced to lessen and six months
afterward the infiltration in the right eye was so

slight that he was able to count fingers at fifteen

feet, and with his other eye, with which he had not

been able to see letters at all, he could coimt fingers
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at thirty feet. According to the statement of his

parents he was able to read with some facility.

It may be said that there was absolutely no indi-

cation for the use of bluestone in this case and that

its employment was purely empirical ; however that

may be, the result was most marked.

The best manner of using the bluestone to obtain

satisfactory results will be referred to later on.

It has been my custom also in little children suf-

fering from photophobia and lacrymation, the char-

acteristics of acute phlyctenular attacks, to apply

bluestone. This is done without the subsidiary use

of atropine; yellow oxide salve may be used upon
the lids to prevent their closure in the mornings. It

has been my routine custom to make use of this

treatment in such cases. In older subjects who pre-

sent the symptoms of phlyctenular keratitis it is also

my custom to use this treatment, and the results

have always been consistent with the results in other

cases.

It is not difficult for me to conceive that some
one of my readers may reply that what has been pre-

sented is nothing new. I do not pretend that it is

anything new, except in so far as the use of bluestone

for the cure of cases in which it has not heretofore

been employed is concerned.

I have already referred to its use in trachoma and

it is rather singular to me that the benefits obtained

from its employment in this affection have not earlier

suggested its use in keratitis. If it has already been

employed by others in cases such as I have indicated

I am unaware of the fact. The cases which I have

detailed are characteristic and I have not time to

outline all of those which have received treatment

at my hands. For a very long while in the treatment

of trachomatous pannus I had been accustomed to

use atropine associated with bluestone. It was but

a short time ago that I came to the conclusion, at

the suggestion of some colleagues, that atropine was
of no value but was rather detrimental inasmuch as

it produced paralysis of accommodation and in-

creased the annoyance by reason of the dilated pupil

and made the patient generally uncomfortable.

The dilatation produced by the atropine and the

paralysis of accommodation are annoying to children

and more so to older persons who are capable of

appreciating the loss of the power of accommodation.

I conceive, therefore, that the point which I have

endeavored to bring forward is one of considerable

importance in ophthalmology. If cases of superficial

keratitis, ulcer of the cornea, and lid affections can

be cured without the use of atropine, something

has unqiiestionably been gained. I am also not

unaware that there are many who will argue that

the same result may have been obtained by the use

of yellow oxide salve, calomel, or some other form

of innocuous application between the lids.

In reply I would only say that the use of yellow

oxide salve on the inside of the lid for certain con-

ditions is very good, nevertheless in phlyctenular

keratitis and particularly in marginal keratitis I

will state with confidence that in my hands no such

results have been obtained through its employment as

have been obtained by the use of bluestone. Its

effects are more marked, more lasting, and decidedly

more satisfactory to the surgeon and to the patient.

It has been held that the use of yellow oxide

salve on the interior of the lids, employed according to

the visual method, produced beneficial results

from the irritation of the surface of the cornea,

increasing the blood svipply and the rapid interchange

of fluids in the interstices of the coniea, causing,

therefore, a more rapid absorption of infiltrated

material. I have no other explanation than this

to offer for the action of bluestone in such affections,

except the following

:

Bluestone is unquestionably a disinfectant, an
antiseptic, germicide, and to a most marked degree

astringent. While it produces similar effect upon
the corneal infiltration as does the yellow oxide
salve, it is to a greater degree astringent and at the
same time it disinfects, cauterizes, and renders anti-

septic the lids and so removes the sources of in-

fection of the cornea. I do not think that we have
definitely appreciated the role that an inflamed,

irritated, succulent lid plays in infecting and re-

infecting a corneal infiltration, and I attribute the
benefit which I have oberved in the treatment of

such cases in some respect to the irritating effect of

the bluestone, but more to the disinfection and
cauterization of the lid.

I shall now call attention to the beneficial effect

of bluestone in certain chronic affections of the lids;

in short, to chronic conjunctivitis, which is attended

by thickening of the lids with reddening of their

borders—also to cases of chronic dacryocystitis.

As tyjjes I will recite one or two cases.

A young man, thirty-one years old, had been
afflicted with thickened, reddened lids since child-

hood. There was marked blepharitis with falling

of the eyelashes. There was little or no secretion, but
there was a feeling of heaviness and heat.

I explained to the patient that the treatment
would take at least nine months, that it would be
painful in character, and that his assistance would
be of as much value in the case as my treatment.

If he desired to undertake the treatment I would
guarantee a complete recoverj'^. This bold promise

was accepted and treatment was begun. Blue-

stone was applied in the regular way three times

a week for nine months. The lashes whenever neces-

sary were epilated, and nitrate of silver was applied

where there was a raw or bleeding surface. Yellow
oxide of mercury was used at home and zinc was applied

twice a day. At times there would be lapses of

treatment from the bluestone in which case the

eyes would invariably become worse and the pTitient

would return for more treatment with the blue-

stone and a renewal of faith and enthusiasm.

At the end of twelve months he was rewarded by
being discharged with eyes of normal appearance.

It may be urged that some constitutional treat-

ment and the general mode of life, together with local

treatment, the epilation of the lashes, and the use ( :

j-ellow oxide salve and zinc cured this case. To this

I can only reph- that I do not think it is true. When-
ever the bluestone was withdra^\Tl the eyes wou'd
become worse; the patient came to recognize this

himself and would return every time after his fait;i

had failed temporarily.

I have used bluestone in cases of this description

as a routine treatment for the last three years and I

can say definitely that it has produced results such

as I have never seen under any other form of treat-

ment. It was valuable where silver could not be used

for a prolonged treatment on account of producing

argyriasis of the conjunctiva. I have found borio

acid to be of no practical service in such cases. It is

distinctly palliative, not curative. Solutions of

zinc sulphate are of subsidiary assistance but wi'l

not produce a cure.

Although not strictly within the limits of this paper.

I cannot refrain from mentioning the results cl -

tained from bluestone in the treatment of chronic ihu -

ryocystitis associated with slit canaliculi and at-

tended by chronic conjunctivitis.

The treatment by probes of this condition is si

very unsatisfactory that it has been practically lail
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aside by authority. Reliance is chiefly placed upon the

sulphate of zinc, used in mild solution.

The obstinacy of these cases is well recognized.

The theory of the profit derived from the use of zinc

is that the solution flows into the sac and duct and
acts as an astringent upon the swollen and thickened

mucous membrane. It is safe to say that the blue-

stone acts in a similar manner. But the benefit

derived is far more rapid and striking than that from
the use of zinc.

I have on hand, at present, four patients with chronic

dacryocystitis at the \'anderbilt Clinic, whose com-
fort has been greatly increased and whose lives have
been made more tolerable by this treatment. Of
cotirse they have not been cured, for there is no cure

for this condition.

I have been accustomed to apply the bluestone

secundum modum three times a week until inflamma-
tory symptoms have disappeared and then according

to circumstances, being guided by the wishes of the

patients who return when they feel the need of it.

Any remedy which ameliorates this uncomfortable
condition should be accepted. I feel quite certain

that any surgeon who uses it in these cases will

obtain the corroborative testimony of the patient

concerning the beneficial results.

I have also used sulphate of copper in acute at-

tacks of pink-eye with most satisfactory results—

a

rapid diminution of the inflammation and a cure

certainly as rapid as that under any other form of

treatment. Of course bluestone is indicated in the

follicular form of conjunctivitis which is not trachoma,

but that disease scarcely comes within the limits of this

paper. I am, therefore, compelled to regard bluestone

as indicated in all forms of chronic conjunctivitis

and in those other classes of cases which I have out-

lined.

Before closing these .references to the use of blue-

stone I wish to indicate certain conditions of the

conjunctiva, which I am not aware have been de-

scribed specifically, but which have probably come
under the designation of conjunctival catarrh and
chronic conjunctivitis. I refer in the first place to the

condition accompanying recurrent attacks of super-

ficial keratitis which I have here described as villous

or velvety conjunctivitis. I have seen another form
of conjunctivitis which mav very aptly be described

as granular, inasmuch as there is the appearance of

grains on the conjunctiva, resembling the fine grains

of sand on the finest grade of sandpaper. Blue-

stone is certainly indicated in these cases.

As an instance; A boy ten years of age, suffered

from blepharospasm and slight headache. He had
an error of refraction which was corrected. Fowler's

solution of arsenic was given. The upper lid presented

the characteristic appearance of "sandconjtmctivis;
"

the eyes felt heavy and gritty. This form of conjunc-

tivis persisted and it was months before he recovered

;

in fact, on examination some short time ago there

were still some slight evidences of the sandy ap-

pearance. I have frequently found this condition

associated with anaemia ; the upper lids are far

from presenting the red look of ordinary conjunc-

tivitis; in fact the conjunctival surface is pale.

I do not consider it necessary to carry these remarks

further. I have at least outlined my views in the

cases detailed.

And now a word concerning the application of

the bluestone. The ordinary stick of bluestone

which is found at opticians', the round pointed

stick, should not be used; the point is apt to be broken

and will likely wound the conjunctiva. The stick

should be ground in the forni of a parallelogram and
then inserted into a porte-crayon.

In making this application the surgeon should

sit in front of the patient, the patient's face being
toward the light. A metal probe should be wotmd
with cotton and laid in a basin of water which the
patient holds in his hands under his chin. The
patient is directed to look down and the upper lid

is turned. The stick of bluestone is then run under-
neath the upper lid between it and the ball of the
eye, so that that portion of the upper lid is reached
which is next to the ball. Except in severe cases of
trachoma I never apply the bluestone to the outer
surface of the upper lid. This, in my opinion, shouid
not be washed off with water. The upper lid is now
drawn gently down and the bluestone is stroked along
the cul-de-sac of the lower lid. The surplus bluestone
is now washed off with water, and is removed from the
cul-de-sac of the lower lid by use of the cotton-
wrapped probe.

I desire to lay stress upon the necessity of applying
the bluestone to the upper lid on the under surface

between it and the ball; unless this is done, in my
experience the results are not so good.

I am opposed to the use of camel's hair brushes.

While I am not absolutely able to attribute any case

of infection to the use of brushes that have been used
in other cases, such a possibility appears to be most
reasonable. Brushes are rarely disinfected in bi-

chloride; they are cleansed in hot running water.

A brush is a dirt\' thing in any case and cannot
be thorough!}' disinfected. Although their use is

countenanced in clinics. I cannot conscientiously

recommend them.

I may sum up my conclusions in this matter as

follows. Copper sulphate in the form of the solid

stick is indicated

:

1. In all acute attacks of inflammation of the cor-

nea in which there is thickening with a succulent,

velvety appearance of the upper lid.

2. In all recurrent attacks of superficial keratitis

in which the same condition of the upper lid pre-

vails.

3. In infiltrations of the cornea which are the

result of preceding inflammations, associated with

the same condition of the upper lid.

4. In maculae of the cornea in children and adults

which have occurred a reasonable time after an

inflammation, whether the upper lid presents the

characteristic appearance or not.

5. In chronic conjunctivitis attended by thicken-

ing of the lid associated with blepharitis.

6. In chronic dacryocystitis (particularly in those

cases in which the canaliculus has been slit) attended

by chronic conjunctivitis.

39 \Ve3t Thirty-sixth stbeet.

Deaths Due to Wild Animals in India.—A satisfactorj-

decrease in the number of people and cattle killed by

wild animals in the Punjab is shown by the report for

1900. The ubiquitous snake is, of course, far and away

the worst of these ills, but in a province where consid-

erably more than half a million people must inevitably

die every year, in the ordinary course of nature, it is

reassuring to find that only 893 people received their

quietus from snake bite. It is curious to note that more

deaths from snake bite occurred in houses, than either

in the fields or in the jungle. The only other human

deaths from wild animals were those caused by mad dogs

and mad jackals which numbered 29. Regarding cattle,

762 were killed by leopards, and 94 by wolves. It seems

strange that no mischief should have been caused by

tigers or bears—perhaps they are being killed off too fast.

During the year in question, 1,374 wild animals were

slaughtered, including 11 tigers, 186 bears, 184 leopards.

and 99 wolves. Moreover, 13,272 snakes were killed.

—

Indian Lancet.
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NEEDED REFORMS IN THE MANAGEMENT OF
YOUTHFUL AND INSANE CRIMINALS.*

Bt WIIMAM GL.\SSELL SOMERVILLE. A.B.. M.D..

TUSCALOOSA, ALA.,

TBUSTEE OF ALABAllA INSANE BOBPITA13.

Some one has said "the prisoner is a moral and

physical patient, more or less curable, and we must
apply to him the great principles of the art of

medicine. To a diversity of iUs we must apply a

diversity of remedies." Thus it is to the physician

and not to the moralist and lawmaker that society

will have to look for the repression and correction

of vice and crime.

There are two great causes which make everj-

man what he is, viz., heredity and environment.

That the moral disposition for good and evil, in-

cluding criminal tendencies, love, hatred, courage,

and cruelty, are transmitted from the parents to

their children, or from one generation to another,

has been proved, and is as firmly believed by all

scientific men as the fact that parents transmit to

their children the physical qualities of beauty, color

of eye or hair, and shape of nose. As there are

exceptions to the physical transmissions, so there

are exceptions to the moral transmission of quali-

ties. Occasionally we find a son or daughter totally

unlike either father or mother in physical appear-

ance, while on the other hand we find one child,

the so-called "black sheep of the flock," who evinces

marked criminal tendencies. The question natiirally

arises, why this difference? Whj' does not the law

of heredity hold good? My answer to this would
be that these are apparent exceptions and that from

some former generation this moral obliquity comes,

latent it may be for several generations, but retain-

ing its potential energy and perhaps nurtured by
external influences, untU finally it makes its appear-

ance in some unfortunate one, handed down to him
as a legacy from an erring ancestor. The mental

and moral deficiency in the parents does not neces-

sarily manifest itself in the children in the same

form. In one generation we find insanity, in an-

otherepUepsy or some other neurosis:; some have

strong criminal tendencies, or are defective in moral

sense—in short,- they are degenerates. As Mauds-

ley so aptly expresses it, "there is a destiny made
for a man by his ancestors, and no one can elude,

were he able to attempt it, the tyranny of his or-

ganization."

There are many who recognize hereditan,^ influence

in animals, but fail to recognize it in men. Occasion-

alh- we find in a litter of puppies that there is one

which differs entirely from the parents and others

either in color or mental qualities. When we wish

to buy a horse, a cow, or a dog. we are governed

to a great extent by the qualities of their parents

—in other words, their pedigree is the controlling

influence. The histon.- of a remarkable family,

known as the "Jukes," has been traced through

seven generations, including 709 persons, every one

of whom was a thief, robber, murderer, prostitute,

or lunatic.

When I speak of environment, I use the term

in its broadest sense, including education in gen-

eral; mental and moral, religious and social, physical

and political conditions. Hereditary' influences are

coeval with the beginning of mankind, and will be
felt to the end. Environment and education are

the powers and circumstances which are to a greater

or lesser extent modifying heredity in the present

and future generations. By proper environment and

*lRead before the Medical Association of the State of
Alabama at its annual meeting, April, 1901.

education along with social reforms, ancestral ten-

dencies to vice can to some extent be overcome, and
much can be done to prevent the increase in our defec-

tive and degenerate classes. With ever\- mental act

and ever\' deed there is a decomposition or molecu-
lar change in some of the brain cells, followed by
rapid repair; but this repair is not an exact repro-

duction of the brain tissue—a modification is pro-

duced in its substance, the character of the modi-
fication depending upon the quality of the thought
or act performed; that is, if any given act or deed
is good, that modification which takes place in the

reproduction of the brain tissue is such that this

same portion of the brain will in the future more
easily generate thoughts and deeds of even a higher

standard. On the other hand, if any given thought
or deed is evil, the modification which takes place

is of a different character, and in this case we have
brain tissue which, should occasion arise, is more
likely than before to generate thoughts of a lower

standard. Thoughts and deeds of a good or evil

character are produced by education and environ-

ment, being of course modified to a great extent

by hereditar\- influences; and it is in this way that

proper education and siuroimdings elevate the ftinc-

tions of the brain so that it will generate thoughts

and deeds far nobler, less selfish, and more moral
than it was wont.
The object of all law is to protect societ>' and

to prevent crime. It is the criminal whom we shovdd

consider and not the crime alone—the crime is

merely one symptom of a defective organization.

No two criminals are, perhaps, exactly similar, hence

each should be dealt with differently. We should

examine each criminal just as we examine a man
with physical disease, observing his hereditj", his

physical and psychological characteristics, and his

environments, taking a complete clinical histon- of

him so far as possible, to determine whether his

defect is congenital or acquired, and whether it :s

capable or incapable of rectification and improve-

ment.
Prof. Ferri, in his work on "Criminal Sociology."

makes the following classification of criminals:

—

"i. Criminal madmen; 2. Bom criminals; 3. Crim-

inals by contracted habit; 4. Occasional criminals;

5. Criminals of passion."

The class of "criminal madmen" consists of those

who commit crimes while insane, and includes the

subjects of homicidal mania, moral insanity, and
some cases of paranoia. They are, as a rule,

hereditary, though latent until the periods of puberty

and adolescence, or later in life. These cases shade
imperceptibly into the "bom criminals," who are

degenerates—true moral imbeciles; their moral in-

sensibility is such that they have no self-control

against crime; their crime is a neurosis. "They are

like a painter in his studio dreaming of his next

masterpiece," and are imaffected by punishment,
which is a natural risk of their occupation, just as

miners or those who handle dv-namite do not reckon

the dangers to which they are exposed, and are un-

influenced by the terrible accidents which so fre-

quently befall their fellow workinen. The criminal

insane and the bom criminal are not morally respon-

sible, inasmuch as they are congenitally defective,

and hence not responsible for their degeneracy.

Yet these two classes as well as all cla.sses of criminals

are lej^ally responsible, for si:)cial defense requires

that they be placed where thej- cannot commit
crimes, and for so long a period as they would be
djingerous to society. The only question would be,

where?
The "criminal bj- contracted habit." as a rule, com-

mits his first crime in vouth, almost invariablv
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against properts' aftd through moral weakness,
being induced thereto more by environment than by
hereditary tendencies. These cases are liable to

relapse if their environments are unfavorable or

if associated with hardened criminals. The "oc-

casional criminal" commits crime on account of his

physical and social environment, and does not re-

lapse, if temptations are rem_oved. The "criminal

of passion" as a rule commits a crime against the

person, done either in anger or in defense of honor,

usually not premeditated, but with a precise motive
and openly, and followed by remorse. These cases

rarely relapse. Prof. Ferri says that "the true

difference between the bom and the occasional

criminal is that, with the former, the external cause

is less operative than the internal tendency, be-

cause this tendency possesses, as it were, a centrif-

ugal force, driving the individual to commit crime,

whilst, for the occasional criminal, it is rather a

case of feeble power of resistance against external

causes to which most of the inducement is due."

And again, he says, "with the bom criminal it is,

above all, the lack or the weakness of moral sense

which fails to -ndthstand crime, whereas with the

occasional criminal the moral sense is almost normal,

but inability to realize beforehand the consequences

of the act causes him to jneld to external influences."

In the management of youthful criminals, we must
recognize the fact that we have different tj-pes

—

one class, however, shading almost imperceptibly

into the other; and it is evident that the treatment

should not be the same for each class. Further-

more, the crwmial should be considered and not

the crime, for crime is a sjTnptom of a condition

—

an act, a transgression of the laws, by an individual,

who is a degenerate, either insane or a moral imbecile,

or who is impelled by social environments, or by
habit or by passion.

The "bom criminal" we cannot hope to reform.

Individuals of this class, no matter what their crime, if

it can be shown that they are bom criminals, as indi-

cated by their frequent relapses and defective moral

sense, should be confined indefinitely and forever. They
are unable to adapt themselves to their social environ-

ments, and should be removed. They should be kept

separate from those who can be reformed, for there

is no doubt that, although yotmg, they will have a

bad influence over other criminals. Much can be

done in the way of reformation of the "criminal by
contracted habit" and the "occasional criminal."

When a person is placed on trial and all evidence

t)ro and con has been given, the duties of judge and
jurors should cease when the latter have rendered

their decision as to the gtult of the accused. If the

person has been found guilty, the verdict in all

cases should be "To be confined imtil reformed."

What good is accomplished by sending a prisoner up
for thirty days, or to the penitentiary' for three

months? The young man and the occasional criminal

come in contact with the habitual criminal, and

there can be no question as to the results. They
are turned loose upon society more degenerate

morally, more hardened, and more adept in crime

than they were when admitted, perhaps again to

fall into crime. All transgressors against the law

should be given indeterminate sentences, and as far

as possible classified according to their moral re-

sponsibilities. Every one should be compelled to

work, and receive instruction in branches of literature

or rudiments of learning, and in ethics, philosophy, and

physical cultirre, according to his requirements and

natural ability. The duration of his confinement

should depend on his moral character and disposi-

tion to work. When the authorities of the institu-

tion, who must be competent judges, decide that

any one is entitled to a release, such a person could
be given a parole and be reqirired to report by letter
to the authorities at specified intervals. Any viola-
tion of parole should, without trial, subject him
to further incarceration. The Elmira Reformatory
in New York State, which was opened in 1876, has
practically this system. What are the resvUts?
Eighty per cent, never relapse into crime, and the
average time of detention is twenty-two months.
The question of unfixed or indeterminate sentences

is thoroughly practical and scientifically correct for
adult as well as for youthful and insane criminals;
for, as ViUert says, "when the measvire of punish-
ment is fixed beforehand, the judge is like a doctor
who, after a superficial diagnosis, orders a draught
for the patient, and names the day when he shall be
sent out of the hospital, without regard to the state

of his health at the time." For economic reasons,

also, the indefinite sentence is preferable. In New
York State it is estimated that the average detention
of the inmates of the Reformatorj-, where there is

an indeterminate sentence, is twenty-two months;
whereas, of those committed to the penitentian." for

the same crimes and for fixed periods the average
imprisonment is five years—the former being an
immense saving to the State.

A penal agricultural colony for the detention of

certain classes of young criminals is one of the best

methods for social defense, as well as a means for

their reformation and change of en\Tronment. Out-
door labor tends to secure physical and moral health

,

and everj^ degree of labor from light to severe oc-

cupation can be obtained. This method would be
specially applicable to those who have committed
their first offense and are not too defective morally.

It would avoid the bringing together of aU classes

of criminals in places where many of the most promis-

ing ones are bound to be made worse by association

with the bom and incorrigible criminal.

For some offenses, such as bodily injur}-, blows,

threats, and slander, committed by criminals of

passion or occasional criminals (the former are not

criminals in the strict sense of the word) there should

be a reparation of damages by fines, reduction of

wages, or forced labor. This reparation of damages
should be made a penal substitute—to obtain which

it shotild be tmnecessary to enter the civil courts.

As there is no distinct line of demarcation between

sanitj' and insanity, so the type of some criminals

merges into that of the insane madman. As Mauds-
ley expresses it, "there is a borderland between

crime and insanity, near one boundary- of which we
meet with something of madness but more of sin,

and near the other botmdary of which something

of sin but more madness. A just estimate of the

moral responsibility of the unhappj' people inhabit-

ing this borderland will assuredly not be made until

we get rid of the metaphysical measure of responsi-

bility, and proceed by way of observation and in-

duction to sound generalization concerning the origin

of the moral sentiments, the laws of their develop-

ment, and the causes, course, and varieties of moral

degeneracy."

In the class of criminal madmen, I would call special

attention tn the subjects of paranoia, which is defined

by M. Allen Starr as "a chronic form of delusional

insanity, characterized by fixed and systematized

delusions, which dominate but do not impair the in-

tellect." The majority of the doubtful cases of the

criminal insane are paranoiacs. Guiteau was an

example of this unfortunate class, whose legal murder

was a blot upon science as well as upon humanity.

lam of the opinion that the criminal insane should

be confined in separate asylums, on account of the

demoralization which this class exerts over the harm-
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less insane; and, because dangerous, they should

be more seciirely confined; for it is a fact that the

ordinary insane hospital is not sufficiently secure for

the confinement of many insane criminals. The
management and discipline of the "criminal madman,"
furthermore, are necessarily different from those of

the harmless insane. I believe too that the criminal

lunatic asylum is the place for those unfortunate

degenerates who inhabit the "borderland" between
crime and insanity. Whether sane or insane, if

they are dangerous to society, social defense de-

mands that they be confined. The criminal insane

asylum will prevent the hue and cr\- which is raised

whenever a criminal is "acquitted on the plea of

insanity." There should be no acquittal—if he is

insane or if he has no moral sense, no matter how
slight the crime, and if he is dangerous to society

(and he is), he should be confined until he has re-

covered or is no longer dangerous, which in many
cases would be for life. This class of cases needs

caring for more than the harmless insane.

There is another class of evil-doers, who are no
more responsible for their condition than they are

for the color of their hair or shape of their noses, or
than the lunatic is responsible for his insanity. I

refer to the dipsomaniac or the periodical drinker.

This condition is an inherited disease—a neurosis.

The father or mother or some ancestor was neurotic,

or insane, or a drunkard. It is his inheritance, his

birth-right. If he had not been an inebriate he might
have been insane or a criminal. If he had been in-

sane, we would confine him in a lunatic asylum ; if a
criminal he would be sent to the penitentiary; but
if, perchance, inebriety is his inheritance, we do
nothing either to protect him or societ}-, tmless he
infringes upon the majesty of the law, and then he

is treated as anj* other criminal. There is great need

of legislation along this line. The physician or

family should be enabled to control the cases legally.

Moral, social, and religious influences and detention

where they cannot obtain alcohol, do more to cure

these cases than medicine. The State, in order to

care for chronic alcoholics, might tax the saloons

enough above the present rate of taxation to provide the

necessary funds. There is need, also, for legislative

enactment for the care and supervision of the children

of criminal and drunken parents, whose environ-

ment from infancy is such that when they have
reached maturity, they are too frequently hardened
criminals. There is no doubt also that the press

publication of details of murder is itself a great source

of crime, by suggestion; and such should be restricted

by law.

The points which I wish to emphasize cannot be
better expressed than in the words of Mr. Arthur
MacDonald in his work on "Criminology;" "First.—
It is detrimental financially, as well as socially and
morally, to release prisoners when there is a proba-
bility of their returning to crime; for in this case, the
convict is less expensive than the ex-convict.

"Second.—The determinate sentence permits many
prisoners to be released, who are morally certain to

return to crime. The indeterminate sentence is

the best method of affording the prisoner an oppor-
tunity to reform, without exposing society to un-
necessary dangers.

"Third.—The ground for the imprisonment of the

criminal is, first of all, because he is dangerous to

society. This principle avoids the uncertainty that

may rest upon the decision as to the degree of free-

dom; for upon the last principle some of the most
brutal crimes would receive a light punishment."

Whatever the remedy of crime, the cause must
be studied first; and let us as physicians put our
shoulders to the wheel, and bv virtue of our knowl-

edge of the laws of heredity, 'and by virtue of our

studies of the physical and psychological state of

the criminal, and by virtue of our knowledge of the

degrees of responsibility, obtain just and scientific

laws for the management and betterment of these im-
fortimate people. Let us study the causes and the

prevention of crime in a philosophical manner, that

the destiny of future generations may be changed.

Epigastric Pain.—H. W. Bettmann calls attention to

the fact that paroxysmal pains in the epigastrium, variously

called gastralgia, cardialgia, gastrodjT.ia, and gastrospasm,

are frequently caused by gallstones and cholecystitis.

The special features of paroxysmal epigastric pain due

to gallstones arc these: the attacks may occur independ-

ently of the taking of food; they often occur at night,

four to six hours after the last meal; they are verj-

likely to follow the ingestion of acid drinks or alcoholic

beverages; they are often accompanied and followed

by tenderness over the gallbladder; between the attacks

the gastric functions and the gastric secretions may be

perfectly normal. This clinical picture is almost pathog-

nomonic of gallstones. Many patients aflfected with gall-

stones complain for months of epigastric pains, coming on
daily after meals and of variable intensity and duration.

It should be laid down as a clinical rule that gallstones

should be suspected whenever patients complain of

regularly recurring or paroxysmal severe epigastric pain,

coming on several hours after eating, and when a careful

examination of the secretions and digestive functions

of the stomach reveals no abnormality.

It cannot be too strongly asserted that when several

examinations of the stomach fail to reveal any abnormal-

ity of function we should seek elsewhere than in the

stomach for the prime cause of the symptoms. Per-

sistent epigastric pain may come from pelvic lesions and
occasionally from eye strain. It is found in young
chlorotic girls, suggesting the existence of gastric ulcer.

The special features are the chlorotic background, the

absence of nausea or vomiting, the localization of the pain

in the median line, normal or diminished acidity of the

gastric juice, spots of marked tenderness corresponding

to the seat of pain, and, most important of all, the rapid

moderation or disappearance of the pain on the admin-

istration of Blaud's pills and Fowler's solution.

Still again, epigastric pain is often found in elderly

people who complain of a crampy feeling after meals

when any exercise is indulged in. Even slow walk-

ing sufhces to arouse the pain, which ceases as soon

as the patients stand still or sit down. The peculiarities

of this s>Tnptom are as follows: it affects only those who
are advanced in years; it is most troublesome during

the two or three hours which follow the ingestion of food

:

it is not accompanied by local tenderness, vaKnilar

lesions of the heart, or dyspnoea; the digestion is

very slightly if at all impaired; it is a ver\- obstinate

symptom, resisting all methods of treatment and lasting

for months and years. Arsenic, potassium iodide, and
nitroglycerin are alike unavailing. It does not aflect

the general health, but remains as a ven,- annoWng
symptom. Van Valzah and Xisbet ascribe this symptom
to the gastric localization of arteriosclerosis, and liken

it to the ordinarj- muscle-cramps of this condition—
Cleveland Journal of McJiirine.

Unusual Dosage of Diphtheria Antitoxin.—H. L. Nietert

reports the case of a young woman of twenty-one years,

suffering from diphtheria, to whom 25,500 units of anti-

toxin were given without any ill effects. The serxim was
ineffective, probably because there was streptococcus

infection in addition to the diphtheria infection. An
abscess of the jaw was found to contain the diphtheria

bacillus. The patient's septic condition finally %-ielded

to venesection and transfusion of saline solution and

recoverv was vuieventful.—5^ Louis Medical Ret-iete.
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KOCH'S ALLEGED DISCOVERY.

The cable reports that Professor Koch, of Berlin, has

presented a communication to the British Congress

of Tuberculosis, asserting the absolute non-identity

of human and bovine tuberculosis. He asserts, it is

reported, that he has been unable to induce tuber-

culosis in animals by inoculation with human tubercle

bacilli, and concludes from that that animal tuber-

culosis is not communicable to man. The most im-

portant deduction from this fact, if it were a fact,

would be that there was no danger to man from

tuberculous cattle, and that the feeding of milk from

such diseased animals to babies would be harmless.

It is a pity that Koch's true standing as a scientist

is not so well appreciated by the public as it is by the

medical world, for with the belief in his authority

still extant among the laity, the publication of these

views may do infinite harm. How great this harm
may be, if Koch is wrong, can be judged by the head-

lines in The Herald, announcing the alleged discovery

:

"Professor Koch's Xew Discovery—Bovine Tuber-

culosis not Transmissible to Man, and \'ery General

Fear Unfounded—No Harm to Use Milk or Meat^
Diet from Infected Cattle, German Bacteriologist

Holds. Can be Consumed with Impunity."

Of course, we cannot discuss Koch's paper from the

imperfect abstracts of it cabled to this country, but

we are justified in two comments upon it. In the

first place, Robert Koch is not the authority he gave

promise of being earlier in his career, and there is no

longer reason to accept as true any assertion which he

may choose to make, simply because he. has made it.

The keen striving after exactness of the scientist has

been dulled in him more or less, as was shown in the

matter of tuberculin and of T. R., and in that of his

assertions regarding malaria. He has lost the caution

of the real scientist and has put on the assumption (the

cocksuredness, we are tempted to say) of the poseur.

He asserts with positiveness what men like Adami
and Theobald Smith suggest with caution.

And this leads us to the second remark we have to

make on this publication. This alleged discover^' of

Koch is not original with him, any more than was that

of the agency of the tick in the spread of Texas fever.

He was preceded in the latter b)^ Theobald Smith, and

he is preceded in the former by the same investigator.

In 1898 Smith presented a communication to the

Association of American Physicians, in which he de-

tailed a number of experiments showing marked dif-

ferences between the bacilli of bovine and those of

human tuberculosis.f^^These differences were morjjho-

logical, cultural, and in the results of inoculation,

and were sufficient to warrant the belief that the tw
diseases were distinct, though possibly allied affec-

tions. Sputum bacilli, he said, cannot gain lodgment
in cattle through the ordinary channels, but, owing
to the impossibility of making inoculation experi-

ments in the reverse order, from cattle to man, the

question of the transmission of bovine bacilli to the

human must, for the present, remain undetermined.
However, influenced apparently by the few seemingly

indubitable instances of the transmission of tuber-

culosis from animals to man, he expressed the opinion

that "the occasional entrance of bovine bacilli into

the human body might open the way for the intro-

duction of a virus of a higher level." Adami, also,

while not denying the possibility, and, indeed, arguing

that it should be accepted for prudential reasons, yet

admits that the evidence of direct transmission from
animals to man " is singularly slight." Others, among
whom are Frank S. Billings and Edward Moore—two
acute observers who have enjoyed exceptional facili-

ties for the study of bovine tuberculosis^deny that

man is susceptible to this disease.

This question, from its ven.' nature, is a difficult

one to solve, but it is of the greatest importance,

eccncmical as well as nosological, and it must be deter-

mined absolutely within a very short time. If the

assertion of Koch shall have the effect of shaking the

firm belief to the contrary, which is now held by the

vast majority of the medical profession, and of spur-

ring on to greater efforts and more searching investi-

gation the few who are at present studying the sub-

ject, it will have served a useful purpose. But it is

unfortunate that he should have communicated it

prematurely to reporters of the secular press, and so

gained the wide audience of an impressionable laity

before he presented it to the scientific body to which

he was accredited. It was unprofessional and may
be productive of incalculable harm.

THE XATURE AND THE TREATMENT OF PER-
NICIOUS AN.'EMIA.

It cannot be said that a satisfactory answer has yet

been given to the question as to whether so-called

progressive pernicious anaemia is a protopathic or a

deuteropathic disorder. While often no underlying

cause can be discovered, at times the characteristic

symptoms and blood-changes are observed in connec-

tion with definite etiological factors, such as intestinal

parasites, atrophy of the gastric tubules, etc. It is

now pretty generally believed that the disorder is de-

pendent essentially upon excessive blood-destruction,

with deficient blood-regeneration, but the influence or

influences responsible for these changes are as yet not

known. It has even been suggested that the affection

is of infective origin, and in this connection the opinion

of Wm. Himter that the infection may be derived from

the alimentary tract is worthy of serious consideration.

A good deal of study has been devoted to the num-

ber and the characteristics of the blood-corpuscles and

to the percentage of haemoglobin in cases of pernicious

anaemia and comparatively little to the chemistry of

the blood. It has, however, been noted that th'e dry

residue of the blood is greatly reduced, about one-half,

and that the amount of water present is distinctly in-

creased, while an excessive amount of iron has been

found in various internal organs, such as the spleen,

the bone-marrow, the lymphatic glands, and espe-
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cially the liver. Th. Rumpf {Berliner Klinische

Wochenschrift, No. 18, 1901) has observed, in addition,

that the blood is rich in chlorine and deficient in

potassium, iron, and fat. It was found further that

the amount of water in the substance of the heart in a

fresh state exceeded, while that in the liver, the spleen,

and thebrainwas less than the normal . The dr>^ residue

of the heart, the liver, and the spleen was considerable,

while the blood, the heart, liver, spleen, and brain con-

tained minimal amounts of fat, and the amount of

sodium chloride in the heart, the liver, the spleen, and

the brain was large. The amount of potassium was

above the average only in the liver, but less in the

remaining organs. The amount of iron in the liver

and the spleen was much greater than normal.

It is pointed out that if pernicious aniemia is de-

pendent upon excessive hjemolysis and insufficient

ha?mogenesis, and if the former is due to the develop-

ment of toxic substances, it is possible that these are

in some way related to the potassium present in the

blood-corpuscles, the withdrawal of which must be

looked upon as a cause of the blood-disintegration. A
similar withdrawal or interference with the assimila-

tion of potassium may take place elsewhere. Accord-

inglv the administration of potassium-salts in readily

assimilable form constitutes a rational therapeutic pro-

cedure. It is true the pill of Blaud, containing potas-

sium carbonate and ferrous sulphate, has long been

employed in the treatment of anaemic states, but by
this means a combination—potassium sulphate—is

formed that is rapidly eliminated. Rumpf, however,

has for a number of years administered potassium car-

bonate, potassium tartrate, or potassium citrate in

doses of from 7! to 10 grains under such conditions, in

conjunction with an active preparation of iron, with

most satisfactorv results.

the twenty-third day after inoculation, therefore

before sufficient time had elapsed for protection to

have been established.

ANTI-TYPHOID INOCULATION.
Inasmuch as typhoid fever is a self-limited disease,

and one attack affords relative protection from sub-

sequent attacks, there would seem to be groiind for

the hope that immunity may be conferred by pre-

liminary treatment with typhoid-bacilli or their pro-

ducts. The reports as to the results of such measures,

particularly in the case of British soldiers sent to

South Africa, are as yet somewhat conflicting, although

the good effects appear to be predominant. Accord-

ing to a recent statement by Dr. A. E. Wright (British

Medical Journal, May 4, 1901), based upon statistics

furnished by Col. W. J. Fawcett, principal medical

officer in Egypt, there were, during the year 1900,

among an average annual strength of 2,669 uninocu-

lated British troops in Egppt and Cyprus, 68 cases

(2.5 per cent.) of typhoid fever, with ten deaths (0.4

per cent.); and among an annual average strength of

720 inoculated troops, but one case (0.14 per cent.)

of typhoid fever, and this terminated fatally. Colonel

Fawcett adds further that the figures do not fully

disclose the measure of protection afforded by the

inoculation, inasmuch as the number of uninoculated

included soldiers inoculated in pre\'ious years; so that

the number of uninoculated is really smaller, and that

of inoculated actually larger than is apparent. On
the other hand, the number of cases and of deaths in

both sets of troops is entirely accurate, none of those

inoculated in previous years having contracted

typhoid fever. Further, in the single and fatal case

occurring in the inoculated, the disease developed on

STRONG DRINK AND CRIME IN THE GER-\L\X
ARMY.

The misguided creatttres who, through their action

in abolishing the army canteen, have driven hundreds

of our soldiers to dnuikenness might pause a while

in their hour of exultation and study some statistics

cited by a writer in a recent issue of the Kreuz Zeilung

of Berlin. According to this showing, in 120 army
prisons throughout Germany forty-six per cent, of

all the murderers committed their crimes while under

the influence of drink. Sixty-three per cent, of the

cases of manslaughter, seventy-four per cent, of serious

injury to the person, and seventy-seven per cent, of

criminal immorality are due to the same cause. In

the navj'. out of 1.671 punishable cases during the last

six years, seventy-five per cent, of the most serious

cases have been due to drunkenness.

This overmastery by strong drink comes not

from the use of beer and light wine, such as was for-

merly obtainable in the "post exchange" in our army
but from indulgence in "schnapps." This is the

German equivalent of the whiskey served to our

soldiers in the hundreds of dram shops which form a

cordon around the army posts, and which were estab-

lished there as a direct and logical result of the action

of Congress influenced by the W. C. T. U. and other

well-meaning, but sometimes pernicious, organizations.

Beius of tlie ®2lecU.

Unseasonable Diseases.—Smallpox, which is usually

regarded as a winter disease, has prevailed to a
greater extent in this city since the mild weather
began than during the winter. During May and
June there were over eight hundred cases, while

from the middle of December to April 30, there were
less than seven hundred cases reported to the Health
Department. Owing to this rapid increase, with
which the Health Department is evidently unable

to cope, the Board of Estimate has authorized a

bond issue of $65,000 in the hope that with this

amount more can be done in vaccinating the well

and isolating the sick. Another disease which is

distinctly one of the colder season, especially of

early spring, is pneumonia. But there have been
many cases .of that affection in New York during

the past month, the various hospital records show-
ing an unusual niimber of cases ev^en now under
treatment.

The Ontario Medical Association, at its recent

annual meeting at Toronto, elected the following

officers for the ensuing year: President, Dr. N. A.

Powell, of Toronto; Vice-Presidents, Drs. R. Ferguson,

of London, R. W. Garrett, of Kingston, L. C. Prevost.

of Ottawa, and J. L. TiuTibull, of Clinton; General

Secretary, Dr. H. C. Parsons, of Toronto; Assistant

Secretary, Dr. George Elliott, of Toronto; Treasurer,

Dr. A. R. Gordon, of Toronto.

Mosquitos are more than ordinarily numerous
this season in certain parts of New York and of the

resorts in its neighborhood, and the opportunities

for waging a crusade against them according to

modem methods are ample. Prof. John B. Smith,

the New Jersey State Entmologist, is credited with ,

the statement that many mosquitos in that State I
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breed in running water instead of stagnant pools,

and if that is the case it is difficult to see how their

eggs and larvse can be destroyed except by increasing

the number of their natural enemies, such as the sun-

fish and dragon flies. The fi.rst skirmish against

them is reported to have resulted in a victory- for the

mosquitos in South Orange. A determined effort has

been made by the Village Improvement Society there to

reduce the number of those pestiferous insects by oiling

the surface of all bodies of standing water, but
hitherto the results have been unappreciable. It is said

that it is impossible to gain the cordial co-operation

of all the citizens of the place, and the men who
refuse to oil their own waste waters breed mosquitos

enough to supply the entire -village. Some of these

opponents of progress, in order to enlist the support

of the people at large, have invented and telegraphed

to the New York papers an ingenious tale which
seems to have obtained credence among many of the

simple Jerseymen. They say that another danger has

been added to countrj" life since the oil was spread

upon the mosquito-troubled waters of South Orange.

The mosquitos absorb quantities of the oil, and when
they gain entrance to a house, the occupants have

to be very vigilant lest the insects fly into a lamp or

gas jet and catch fire! These veracious scientists

affirm that this has happened on more than one

occasion, and the blazing mosquitos have set fire

to curtains and draperies before the insects were

consumed. In New Orleans, much is hoped from
the plan of sprinkling the streets with oil instead of

water. The object of this is primarily to lay the

dust, but as the ever-present mosquitos in that city

arc supposed to lay their eggs in the drains, it is

thought the oil escaping into them will have a de-

pressing effect on the larva.

Beer vs. Water.—It is said that Dr. Tanner, of

fasting fame, now sixty-eight j-ears old, has challenged

the brewers of Denver to a fasting contest. Six

men are to drink beer only and he is to drink water.

The brewers have agreed to the contest.

Colorado State Medical Society.—At the thirty-first

annual meeting of this society, the following officers

were elected: President, Dr. R. W. Corwin, Pueblo:

First Vice-President, Dr. W. W. Grant, Denver: Second

Vice-President, Dr. P. J. McHugh, Fort Collins; Third

Vice-President, Dr. L. J. Forhan, Trinidad; Cor-

responding Secretary, Dr. J. M. Blaine, Denver;

Recording Secretary, Dr. Mitmie C. T. Love, Denver;

Assistant Recording Secretary, Dr. J. T. ^Melvin,

Saguache; Treasurer, Dr. William J. Rothwell, Den-
ver. Board of Trustees. Drs. Hubert Work, Pueblo;

S. E. Solly, Colorado Springs; J. T. Eskridge, A.

Stedman, W. E. Wilson, E. J. a! Rogers, and J. N.

HaU, Denver.

Northwestern University Medical School.—X. S.

Davis, Jr., has been elected Dean, and Arthur R.

Edwards Secretary, of the Faculty of this school,

otherwise known as the Chicago Medical College.

Wesley Hospital, in close connection ^4th the College,

has been informally opened to the profession, and
after complete equipment the formal opening will

take place. The hospital will accommodate three

hundred patients. Plans are completed and the

money is raised for an amphitheatre and operating

rooms at Mercy Hospital, with a seating capacity of

four hundred. Drs. C. L. Mix and P. T. Bums have

been appointed Assistant Professors of Anatomy.

The Havana Health Report.—The report of Major

Gorgas, Chief Sanitary- Officer of Havana, for the

month of June, states that there were no cases of

yellow fever in that city during the month, this being

the first Jtme since 1761 which has been free from the

disease. The last death from yellow fever occiirred
on March 16. Since the middle of Februarv, the
whole management of yellow fever has been based
upon the supposition that the mosquito is the medium
of its transmission from person to person, the theor^^
originally brought forward and elaborated by Dr.
Charles Finlay of Havana, and finally entirely estab-
lished by the beautiful and complete experiments of
the Yellow Fever Comission, of which Major Walter
Reed was President. When the results of these ex-
periments were made known, the Militar}.- Governor,
General Leonard Wood, directed that every effort be
made to carry out disinfection on the lines indicated by
this discoveri.', and the result of four months' workhas
been to strengthen the conclusions reached by the
Board. During the past three months yellow fever
was introduced into Havana from without three sep-
arate times, but each time the disease was recognized,
and its spread prevented. Soon, if this remarkable
state of affairs continues. Havana will turn the tables on
the rest of the world and quarantine against NewYork
and other sources of infection. Indeed, Major Gorgas
seriously proposes this measure in the case of smallpox.
There has been no case of that disease in Havana since

July, 1900, but prior to the American occupation this

was one of the principal causes of death in Havana,
and all reasonable precaution should be taken to keep
it out. With smallpox so general in New York and
New Orleans, everj- person coming into Havana from
these points is a possible conve3"or of the disease,

and Major Gorgas therefore has requested the

Governor General to reqtiire all passengers from these

points to show e-vidence of immunity either by suc-

cessftd vaccination or having previously siaffered from
the disease before they are permitted to land on the

island.

The Streets of New York are getting ven^ dirty

again, as one cannot fail to obser\'e who has occasion

to traverse those h'ing at any distance east or west of

the main arteries of travel, or even Fifth Avenue.

Recently a number of physicians and other residents

on the east side presented a verj* stronglj- worded
protest to the Comm.issioner of Street Cleaning against

the neglect of the department in disposing of gar-

bage dtuing the hot weather. It is little short of

infanticide to neglect the cleaning of the streets in

summer in- the tenement-house districts—and the

en," of the innocents is one that even a political

office holder cannot afford to disregard.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the Medical

corps of the Nav\" for week ending July 20, 1901 : July
17—Asst. Surgeon F. M. Bogan, detached from the

Scorpion, when put out of commission, and ordered to

the Machias. P. A. Surgeon C. P. Bagg, detached

from the Culgoa and ordered to the Yorktown. July
18—Surgeon C. J. Decker, detached from the Newark,

when put out of commission, and ordered home to wait

orders. Asst. Stu-geon W. H. Bucher, detached from

the Naval Hospital, Norfolk,\'a.. and ordered to the

Dixie, July 22. Asst. Surgeon P. E. McDonnold,
ordered to duty at the Naval Museum of H\-giene.

Washington. D. C. July 25.

The New Jersey State Dental Society held its

thirt}--first annual meeting last week at Asbuiy- Park,

imder the presidenc}- of Dr. F. Edsall Riley, of New-
ark. The election of officers resulted as foUows : Presi-

dent. W. M. Fish of Newark ; Vice-President. Frank

Hindle of New Brunswick; Secretary, Charles A.

Meeker of Newark ; Treasurer, Henry A. Hull of New
Brunswick. The association will meet again in As-

bur\- Park next vear.
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Camp for Tuberculous Patients.—The officers of

the Free Hospital for Poor TuberculosisJPatients at

Philadelphia, who have in view the erection of build-

ings at White Haven, Pa., have arranged to establish

immediately a camp on the 215 acres of high land

piorchased recently as a site. The privileges of the

camp will be available only to male patients strong

enough to rough it a little, and not requiring special

medical attention. The camp w-ill, however, be

visited periodically by a physician from Philadelphia,

while the services of a local physician will be avail-

able for any emergency.

The Plague.—Mail advices from the East bring

news of a steady increase in the number of deaths
from plague in Hong Kong, and report that the per-

centage of Europeans who have succumbed to the

disease is much higher than on any occasion of former
epidemics. The latest advices recorded the mortality

in Hong Kong from plague at forty-five deaths every
twenty-four hours, and the number of new cases at

fifty a day. This disease appeared again at Oporto,
the latter part of June. The Orient Line steamship,
Ormitz, from Sj-dney for London, landed at Plymouth,
July 22, two persons, supposed to be suffering from
bubonic plague. One case developed after the ship
had left Marseilles. A sailor on the steamship Hohen-
fels, which arrived at this port from Calcutta a few
days ago, was detained at quarantine because of a
suspicious illness accompanied by a glandular enlarge-

ment of the groin, and a bacteriological examination
proved the case to be one of plague.

Danger in Incandescent Lamps.—At an incjuest

held recently in Providence, R. L, it was learned that
death had resulted from touching an incandescent lamp
which seemed to be out of order. Experts testified

that in small towns where the current was sent through
a small wire the house - converter might become
deranged, when the wires would receive the entire 2 ,000-

volt current, instead of the 104 volts intended for the
house. This is said not to be possible in the larger

cities, where a current of low voltage is distribvited b\-

means of copper cables, and a converter is not neces-

sary.

Trouble at the New Jersey State Hospital.—The
employees at the State Hospital at Trenton have
signed a public protest against the food supplied to

them and the patients in that institution. They
complain that they receive nothing but canned meats
and vegetables, and that it is impossible for them or

the patients to obtain proper nourishment. One of

the Board of Managers asserts that the complaints

are ill-founded, and that the trouble arises from the
want of harmony between the conflicting medical and
political authorities of the hospital.

Inspecting Proposed Sites for the State Hospital

for Consumptives." Governor Odcll and the com-
missioners were in the Adirondacks last week in.spect-

ing the Lake Clear, Raybrook, and Dannamora sites

for the tuberculosis ho.spital. It is expected that a
decision respecting the best location will soon be
arrived at.

Dr. Edward S. Brush has been nominated by the

Republican party for Mayor of Mount Wrnon, N. Y.,

Dr. Bru.sh was the first ma\-or the city of Mount
Vernon ever had. He was elected in 1892, and there

has been a general demand for his renomination ever

since, but he has always declined.

Complaints Against a Tunnel.— District Attorney
Philbin went before the Grand Jury of this covjnty

a few days ago, and presented a complaint against

the New York Central Raihvav tunnel, beneath

upper Park Avenue. He requested the Grand Jury,
if it found the facts in the complaints suflBcient, to

make a thorough investigation. A number of

residents in the neighborhood of the tunnel have
complained that the gases and vapors that arise from
the tunnel are a menace to health and constitute a

public nuisance, and others who are obliged to pass

through the tunnel daily in the cars of the company
have complained that the asphjTciating gases cause

not only discomfort but veritable injury to health.

Should the Grand Jury decide that the tunnel is

conducted in such a way as to constitute a public

nuisance, indictments will be found against the

company.

A Death Under Ether occurred one day last week
at the Manhattan Eye and Ear Hospital in this c-ity.

The death was that of a child, three ^ears old, who
was undergoing a second operation for strabismus.

The first operation had been performed early in June,

and there had been no untoward symptoms while the

child was under the anaesthetic at that time.

Another Swindle in Brookl3m.—The Borough 01

Brookh-n has afforded of late a more or less profitable

field for the operations of various individuals and
gangs of swindlers. The latest to come to the public

notice is an impersonator of Dr. Ray, the physician in

charge of the smallpox hospital on North Brothers

Island. The m.an goes to the families of smallpox

patients whose names he gets by reading the news
papers, and representing himself as the physician in

charge or his representative, tells them that he can get

better treatment for their friends and relatives if they

will pay him. In this way he is said to have fleeced

a number of the citizens of Brocklyr.

Florida Yields Jurisdiction of Quarantine.—The
State of Florida has yielded to the Federal Gov-
ernment its jurisdiction in quarantine matters.

Three quarantine stations now controlled by the

State will be released to the Treasury Department,
and officers of the Marine Hospital Ser\-ice will be

placed in charge.

The Onondaga County Medical Association was
organized on Thursday evening, July iSth. at the

house of Dr. Henry D. Didama, of Syracuse. By-
laws W'Cre adopted, and the following officers were
elected to serve \intil the annual meeting, which will

be held on the third Monday in February: Presi-

dent, Henry D. Didama: Viec- President. Adelbert D.
Head; Seeretary. Bernard S. Moore; Treasurer, Alex-

ander J. Campbell; Member of the Executive Com-
mittee, Amos S. Edwards: Fellow, Wm. J. Ayling;

Alternate Fellow, Charles B. Gay, all of Syracuse.

The next meeting of the Association will be held on
the third Monday in August, the place to be decided

by the Executive Committee.

The British Congress on Tuberculosis was opened
on Moiiii;i\- of this week in St. James' Hall, London,
by the Duko ui Cambridge in behalf of the King.

Lord Lansdowne, in a brief address, welcomed the

foreign delegates in behalf of the British Govern-
ment, and Lord Lister followed with a welcome on
the part of the medical profession of the I'nited

Kingdom. A telegram of greeting from King
Edward was read, and just before the adjournment
of the session the Duke of Cambridge announced
that a gift of ;£i 20,000 ($600,000) would be forth-

coming for the purpose of establishing the first

pxiblic tuberculosis sanatorium as soon as the reconn-

mendations of the congress concerning its estab-

lishment had been formulated. On Tuesday, Pro-

fessor Koch, of Berlin, read a paper in which he
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announced his conviction that bovine and human
tuberculosis were two distinct diseases He also

expressed his adherence to the now nearly universal

belief that tuberctilosis is not inheritable. The chief

source of contagion, he thought, was through the

sputum, and he spoke in complimentary- terms of

the work in restricting the disease done bj' the Xew
York City Health Department under the direction

of Dr. Herman M. Biggs. He said there was reason

to hope for the ultimate extinction of tuberculosis.

On Wednesday, a paper was read by Professor

Brouardel. of Paris, in which he dissented from the

views of Koch regarding the non-communicability of

bovine toberculosis to man. The main reliance in

the prevention of the disease lay in hygiene, he said,

and too much praise could not be given to those in

America who were making such strenuous efforts to

prevent spitting in public places; once this practice

was abolished, tuberculosis would rapidly decrease.

Dr. G. A, Heron, of London, read a paper on tuber-

culin which he regarded as an invaluable aid to

diagnosis, and an almost certain remedy in the early

stages of tuberculosis. On Thursday King Edward
received the foreign delegates at Marlborough House.

The Stillman Infirmary is the name of a hospital

for the benefit of members of Harvard University,

recently erected on Mount Auburn Street by Mr.
Stillman, president of the National City Bank of

Xew York. The infirmary contains private rooms
and wards, a kitchen, a laimdr}-, a dining hall for

servants, nurses' quarters, and other accommodations.
The building is of red brick and limestone.

Objections to Peripatetic Sunbathers.—The in-

habitants of a \-illage on Long Island are up in arms
against the proprietor of a local sanatorium, who has
advanced views of the healing powers of air and sun-

light. His patients, it is alleged, go about the village

and surrounding country clad only in bathing suits

or less, and those among whom they go object that

the costume is too light even for summer wear, and
they insist that that particular therapeutic method is

one that should be carried out in the seclusion of

the sanatorium grounds.

A Maternity Hospital at San Juan.—The Women's
Aid Society of Porto Rico has issued an appeal for

funds to establish a maternity hospital at San Juan.
The municipal authorities there have given a site,

but only S6,ooo has been raised toward the erection of

a building. The need for a lying-in hospital is so

great, however, that the building committee have
decided to go to work and erect the structures that

are absolutely necessary-, hoping to complete the entire

hospital at no distant day. The first building -^-ill con-

sist of a maternity ward, a nursery-, bathroom, dis-

pensary, and administration offices.

A Divine Healer Out of a Job.—Francis Schlatter,

who enjoyed some notoriety a few years ago in the

West and drew large crowds by reason of his powers
of "healing, " has come to grief in Washington, where
he was recently committed to the workhouse for thirty

days for vagrancy.

The Harvard Medical School, three of the five

buildings of which will be erected by Mr. J. Pierpont

Morgan of this city, will be located in Brookline, It

will cover twenty-six acres of land, part of which will

probably- be used for a dental college and a hospital.

The buildings will cost at least $2,000,000, and will

bound three sides of a cotinyard.

Politics and Charities.—Miss Julia C. Lathrop, of

the Illinois State Board of Charities has resigned from
that body-, because of the election of a politician to the
office of secretarv-. In a letter to Governor Gates

explaining her action, she says that the new .secretary

represents all the standards and conditions of the
previous administration, which a spasmodic attempt
had been made to correct, and that his election is

tantamount to a ptiblic declaration that politics wiU
have full power to interfere with the management of

the State institutions.

The Smoke Nuisance.—Even in the'worst of sultry

humid days and nights there are lawbreakers who
persist in polluting the air with the murk and the
reek of big black clouds of foul smoke from soft coal.

These sooty and fuliginous offenders should be con-
fined to cells. Fines don't scare them into mending
their way-s. Only- imprisonment will teach them
the lessons which they need. Pure air is so precious,

especially- in hot weather, that the owners of chimneys
which belch out the vilest fumes and the inkiest of

smut from furnaces stuffed with bituminous fuel

should be arrested, arrainged, and put in jail.

—

The
Tribune.

The Manufacture of Formaldehyde.—Some capi-

talists in Buffalo are promoting a scheme to estab-

lish a factory- in that city^ to compete with German
manufacturers in the making of formaldehyde.

Obituary Notes.—Dr. R. N. Cooley, of Hannibal
Center, X. Y., died at his home in that place, on
JuW 17, at the age of seventy years. He was a
graduate of the Castleton (Vt.) Medical College in

1859, sud '^^s one of the oldest medical practitioners

in Oswego County.

Dr. Samuel Caley, a homoeopathic physician

in Mount Holly-, X. J,, died suddeiily- of heart disease

on July- 17. He was a graduate of the Hahnemann
Medical College of Philadelphia in 1878.

Dr. William H. Gobrecht died at his home in

Washington, on July 19, at the age of 72

years. He had been an invalid for some time and
his death was accelerated by the heat. He was a

graduate in medicine of the University- of Penn-

sylvania, and was for several years a demonstrator

of anatomy- there. He served during the war on
the staff of Gen. Hancock. For ten y-ears after

the war he was a demonstrator of anatomy in the

University of Ohio. He was author and editor of

several works on anatomy and its practical appli-

cations.

Dr. George A. Blanchard died from typhoid

fever, at Scranton on Jtily 19. He was Assistant

Surgeon to the Thirteenth Pennsy-lvania Regiment

and had served during the Spanish-American War.

He was a graduate of the >Iedical Department of

the L'niversitv of Pennsylvania in the class of

1895.

Dr. J. R. Caldwell, late quarantine physician at

the State Quarantine Station at Marcus Hook, Pa.,

died July 20. He served with distinction during

the Civil War.

Dr. Lawrence Wolff died at Philadelphia on

July 2 1 at the age of fifty--six years. He was bom in

Ausbach, Bav-aria, coming to this country at the age

of fifteen years. He was graduated from Jefferson

Medical College in 1880 and for eight or nine years

was demonstrator of chemistry in that institution.

He was for a time one of the visiting physicians to

the German Hospital and also Clinical Professor of

Medicine in the Woman's Medical College.

Dr. John F. Trenchard died at Fairton, Cumber-
land Co., Pa., on July 12, at the age of 81 years. He
was a graduate of Jefferson Medical College, in the

class of 1847. He had only recently^ retired from

practice, in which he had been engaged for many
y-ears in Philadelphia.



142 MEDICAL RECORD. JJuly a;, 1901

2?vocjves6 of HXcdicaX Science.

The Boston Medical a>id Surgical Journal, July i8, igoi.

Ovarian Cyst with Twisted Pedicle.—Charles L. Scudder
reports the case of a fluctuating and tender tumor in the
lower right abdomen of a woman of twenty-two years
who had had a miscarriage a few months previously.
The menses were regular, there were pain, slight fever,

and slow abdominal enlargement. Operation showed a
cyst of the right ovary, with its pedicle twisted twice to
the right. Flakes of fibrin were found about the pedicle;
the surface of the tumor was dark and rough in appear-
ance. The cyst was removed and recoverj- was unin-
terrupted.

Advantages of Sanatorium Treatment of Pulmonary
Tuberculosis.—Henri T. Fontaine considers that the
hygienic dietetic treatment can be carried out much more
thoroughly in closed resorts than in open ones or in
private practice. There is constant super\-ision by the
physician, who can prescribe the amount of exercise and
rest necessary, and superintend food, toilet, ablutions,
breathing exercises, and amusements. Great courage is

gained in a sanatorium in regard to fresh air, both from the
advice of the physician and the example of other patients.
Rest can be combined with the fresh-air cure in a way
impossible elsewhere. Expectoration and destruction of
the sputum can be properl}' regulated, and all table uten-
sils thoroughly steamed and scalded. The mental at-
mosphere also is good, for, contrary- to the usual idea,
the tone of such a place is cheerful, since everj- one is trying
and expecting to get well, and symptoms which at home
would cause alarm, are treated with le\^tv or not discussed
at all.

The Alleged Increase of Cancer in Massachvisetts.

—

William F. Whitney says that if death from cancer should
go on at the apparent geometrical rate of increase of the
past fifty years, in two and a quarter centuries ever\- per-
son over thirty years would die from that disease. This
rate, however, is probably only arithmetical and due to
better diagnosis and registration, and until the ratio of
deaths over thirty years has reached S to 9 per cent.,
which is shown by autopsies to be the true rate for cancer,
it is not justifiable to speak of the increase as inherent in
the disease itself. Comparison with other States and
countries shows the rate for Massachusetts to be about the
same as theirs, with greater variation between the males
and females than is the case in Austria, which is remark-
able for the correspondence between the two sexes. In
the distribution in the New England States there is no
geographical featiu-e that explains the slight variation
which is easily within the limits of better registration.

Medical Xeivs, yuly 20, 1901.

A Study of Sixteen Hundred and Fifty Blood Examina-
tions for the Widal Reaction, with Special Reference to
So-called Partial Reactions.—Robert J. Wilson bases his
conclusions as to partial reactions on the hospital cases of
which fairly accurate histories were kept. Less than seven
per cent, of the partial reactions were found in typhoid
mfections. These reactions occurred with greater fre-
quency in both tuberculosis and malaria than they did
in typhoid. The writer concludes that these cases where
the W'idal reaction has been present are only further evi-
dences of the already knovvTi practical value of the reac-
tion; and that the so-called partial reactions are valueless
so far as the clinician is concerned.

A New Method of Determining Approximately the Amount
of Hydrochloric Acid in the Gastric Contents.—Max Ein-
hom describes this procedure as follows: .\ minute quan-
tity of stomach contents is placed by means of a glass rod
upon a strip of dimethylamidoazo-benzol paper (one-half
by eight centimeters). If the paper turns red one drop
of the contents is diluted with two drops of water in a
small porcelain dish. A glass rod is dipped into the mix-
ture and the test paper again touched. If it still turns
red, one or two more drops of water are added and the
procedure is repeated as before. This is done until only
a slightly red or almost no red color is produced by the
rnixturc upon the test paper. In this way the amount of
dilution reqxiired for a trace reaction with the test paper is

determined. It is clear that the more HCl there is in the
stomach contents the more the latter can be diluted, still

giving a trace reaction with the dimethvlamidoazo- benzol
paper.

Local Treatment of Female Diseases, and Its Abuses.—A.
L. Beahan believes that the most dangerous procedures are
perhaps intra-utcrine examinations, operations, and appli-
cations. The most dangerous instruments used in treatmg
these diseases are dilator, sound, and curette. The sound

should never be used. ]The curette is useful when the
uterus has failed to expel part or the whole of the products
of conception, or when later the uterus does not contract
because of fungous granulations of the membrane of
uterine cavity. The curette shotild be used with great
circumspection and after a careful eliminating diagnosis.
Its use should rank with major operations and similar care-
ful preparation should be made for its performance.
Large, smooth, loop curettes should be employed to re-

move placental debris. The employment of pessaries has
been much abused. Electricity as usually applied seems
futile. The principles of practice must recognize the causes
involved in producing female diseases, such as constipa-
tion, the results of abnormal confinements, of repairs not
made in season, and of sexual infections. Calomel and
salines indirectly lessen pelvic engorgement. Hot-water
douches in the recumbent postiure, followed by soothing
alkaline or stimulating astringent solutions of moderate
strength, are useful, except in tubal and ovarian diseases,

but if pain occurs when they are administered it is

proof of harmfulness. Local treatment will seldom
be required. The use of tampons of cotton or wool with
glycerin are valuable, but should be used only when the
patient is confined in bed. Great care should be used in

this procedure. A torn cerv^bc should be repaired by the
Emmet method. Perineal laceration should be repaired
by the American or Emmet method of elevating the peri-

neum and anchoring it well up. The close study of many
female diseases will limit the range of usefulness of " treat-

ments," but enlarge the sphere of surgical relief and im-
prove the care of remote and general disturbance?.

Disinfection Within and Without the Body in Diph-
theria.—M. A. Veeder calls attention to the fact that
the Klebs-Loeffier bacillus can live perhaps from year to

year in underground drains. When incapable of being
flushed adequately these can be sterilized by the aid cf

chlorine gas. In the treatment of cases he holds a square
of antiseptic gauze over his mouth and nostrils with the
left hand while the right is free to use the tongue de-

pressor or swab. Both hands and the face of the phj-sician

should be wet with the sublimate solution before and after

the examination, and the gauze may be burned after being
used. This, together with frequent spraying and cleansing
of the mouth, throat, and nostrils, and bacteriological test-

ing, affords very complete security against either giving
or receiving infection. Lead pencils should be forbidden
diphtheria patients, since they are apt to put them in the
mouth. Teeth ha\-ing ca\-ities should be plugged with a
pledget of cotton, saturated with some disinfectant solution,

before and after meals. The mouth and nostrils should be
constantly sterilized as far as possible. Peroxide of

hydrogen made alkaline by lime-water or by equal parts
of Dobeirs solution, is very good. Chlorine water, with
a little tincture of iron, is ver\' efficient. A soft camel's
hair toothbrush, kept in a two per cent, solution of car-

bolic acid, and used with a lather of castile soap, is of
great service; dental floss used between the teeth assists

in keeping them clean also. These measures should b
persisted in until the mouth is perfectly normal again

Static Electricity in the Treatment of Sprain.—Leonard
C. Stanford describes this treatment. The electricity

is generated from a large Holtz machine. The patient

is placed on an insulated platform, which is connected
with the negative pole of the machine by a brass red.

An electrode, connected with the positive pole by a brass
chain, gives oft' the spark after the circuit has been com-
pleted; the length of the spark is from two to four inches.

The application is made over and around the painful
areas by the positive electrode. It lasts from ten to
fifteen minutes, occasionally broken by a short inter-

mission. For sprains with little or no effusion this treat-

ment is verj- satisfactor>-. When effusion is present
there seems to be little effect besides relief of the pain.

Injuries of long standing are not generally so favorably
influenced as those of the acute variety. Care in the ad-
ministration of this treatment should be exercised, as
occasionally an unpleasant reaction follows.

New York Medical fournal. yuly 20, 1901.

Common Law Rights and the Phyacian's Prescription.

—J. W. Jer\cy's views are expressed in the following
propositions: i. The patient has no legal nor other right

to demand a written prescription or written directions

from the physician. ;. It is nght and wise that the drug-
gist demand and procure froni the physician his written
orders for the compounding of prescriptions. 3. The
phvsician has the undoubted right to designate what
phannacist shall fill his prescription. 4 The written pre-

scription is simply an order from physician to pharmacist.
It is. through courtesy, and by \Trtue of custom and con-
venience, handed to the patient for transmission; but the
latter has not. at any time, the slightest right of possession

in the instrument. '
s. The druggist has at least the right
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r.f permanent guardianship (perhaps of outright posses-

sion) of the prescription, smd he must keep it on fJe for

reference and for anv form of proper investigation. 6.

There can be no right, extenuation, or excuse for a copy
of a crescription, with physician's name attached, to be
taken by druggist, patient, or any one else, v.ithout the
authority of the physician. 7. The careful physician
should invariably retain a carbon-paper facsimile f-opy of
every prescription he writes. £. The druggist has a legal

right to utilize any formula that is uncopyrightcd that
mav fall into his hands but he cannot, unauthorized, use
the name of its author in connection with it. In most
States, however, statutes would bar his selling intoxicants
or other poisons except bv direct order of a physician. 9.

If a druggist refills a prescription -n-ithout the order of

the physician who wrote it, he does so on his ovra responsi-

bility, and he has no legal or moral right to leave or place

the physician's name on the container.

A Case of Traumatic Rupture of the Intestine.—F. T.

Wright reports the case of a man of fifty-seven years who
had, two hours before being seen by the physician, fallen

into a hole by the side of a railroad track, and in falling

had struck his abdomen against the end of a platform.
Immediate examination revealed only e\'idences of gen-
eral abdominal contusions and soreness. There was a
left-sided, incomplete inguinal hernia, easily reducible,

which gave no special symptoms. The next morning
the condition was about the same, though the abdomen
was somewhat more rigid. He went along for two or
three days without much change, but on the fourth day a
change of symptoms suggested that there was some bowel
obstruction. The patient was apathetic, with a tempera-
ture of 97° and pulse of q6. The abdom.en was excessively

distended, and there was marked tympany. Pain was
onlj- moderate, but there was considerable tenderness on
palpation on the left side just below the umbilicus. The
abdomen was opened, and a bad condition of general
peritonitis found. A search among the coils of gut re-

vealed a longitudinal rent one-third of an inch long, situ-

ated about two feet above the caecum, on the aspect of

the bowel opposite the mesenterj-. The patient suc-

cumbed before the operation was completed. The author
suggests that the case illustrates the need of carefully in-

quiring into the nature of the injury in these abdominal
cases, the advisability of carefully watching the leucocj'te

count (which was done in this case), the extreme degree
of peritonitis which may accompany very mild general
symptoms, the necessity of early diagnosis and prompt
inter\-ention, and lastly, the difficulty of making a diag-

nosis, as to etiology, in cases of obstruction.

Journal of the American Medical Association, July 20,

1901.

Types of Membranous Pharyngitis.—W. E. Casselberr>-

calls attention to the different micro-organisms capable
of giving rise to deposits of false membrane upon the
phar\-ngeal mucosa and to the necessity of a bacterio-
logical diagnosis if one would arrive at positive conclu-
sions as to the nature of a given case.

(Edematous Laryngitis.—J. S. Gibb makes the following
di^'ision of cases; i. Those in which there is no true in-

flammatory condition, but simply a transudation of
serum into the submucous tissues. These cases are seen
in affections of the kidneys, Uver. and heart. 2. Acute
catarrhal cases seen in a mild degree in all forms of acute
catarrhal lar\-ngitis. These are transient and pass awaj'
with the exciting cause. 3. Secondary septic processes
complicating the zymotic diseases. Here we may have a
temporary oedema or a prolonged condition leading to
abscess formation. 4. Cases in which the infection occurs
immediately from some source in the phar\-nx or larynx.
These are sometimes called acute infectious cedema. The
history of these is essentially one of sepsis. The initial

influenza! or catarrhal attack may not be severe. The
1 ocal inflammatory condition and accompan\"ing dyspnoea
are rapidly followed by pulmonary- and general infection
and sepsis. The majority perhaps of these cases as ob-
served in recent years are due to influenza.

The Relation of the Middle Turbinate Body to Chronic
Nasal Disease.—L. H. Baker calls attention to the fact
that a portion of the middle turbinate should be removed
whenever its retention leads to imperfect drainage from
the accessor)' sinuses, or when we need to secure free
access to the soil from which nasal polyps spring. The
same operation may be indicated for the relief of fetid
crusting of discharges on the upper portion of the nasal
chambers in non-specific cases, or for the removal of the
So-called " bullous hypertrophy" of the turbinate itself.

Again, removal is indicated when the bone impinges on
the sensitive areas of the septum and causes various ner\'-

ous disturbances such as sneezing, coughing, asthma,
headache, vertigo, even chorea and epilepsy. Finally,
vasomotor rhinitis is often relieved bv rem.oval of the

tip of the turbinate body. The author operates under
cocaine and adrenalin, using Holmes' scissors and a snare.
Packing with iodoform gauze is kept up for a daj- or two
and is then discontinued. For hom.e use, borax solutions
are advocated, and insufflations of a lead iodide compound.

The Treatment of Laryngitis.—O. T. Freer says that
all local remedies can be used by spray better than by
other means. Protargol and the astringents are preferable
when there is a decided amount of purulent secretion.
The author has not obtained as good results with remedies
of the thymol, eucah-ptol and menthol group as with
astringents. For acute submucous lar\-ngitis, cold aj)-

phcations externally afford great relief' For laryngitis
sicca we may use the protargol class of remedies, but thej-
must be appUed through a long spray tube, in fact we must
treat the trachea as well as the lan-nx. For the hemor-
rhagic varietv", tannic acid is recommended. In chronic
laryngitis, the first thing to do is to cleanse thoroughly
the parts and then to remove all causes of irritation which
exist in the passage higher up. Alcohol should be given
up and rest for the voice is often necessar\-. Ever\- effort
should be made to bring the general physical condition up
to par. In the milder cases weak metallic solutions are of
ser\'ice. Ichthyol is recommended for laryngitis sicca.

It is a non-irritating antiseptic causing contraction of
vessels and paling of inflammed tissues.

Simple Gingivitis, Its Etiology and Treatment.—G. T-
Carpenter says that among the local causes are irregulari-

ties and mal-occlusion, imperfect contour or loss thereof,
improper use of the teeth causing lack of tone to the gum,
inorganic substances used as tooth powders causing tm-
natural or insoluble deposits imder the gum margins, with
irritation, injudicious use of toothpicks, floss, rubber
bands, etc. Constitutional causes include all cachexias
and improper notuishment. Treatment may be laid

down in the following propositions; Correct all mal-
occlusions and restore perfect contour to crowns. Remove
aU local irritants and deposits, and make a Hght appUcation
of tincture of iodine to the affected parts and give instruc-

tions to prevent irritation and abuse of the gums; change
the diet from mashed vegetables of all descriptions or
soaked or cooked in milk to that of dr\' or Swedish toast,

or whole wheat, to be ground thoroughly fine with the
teeth, incorporated with the sahva and swallowed. This
treatment should be followed, especially with children

suffering from gingi\'itis. Com meal makes an excellent

dentifrice.

The Tongue as a Breeding Place for Bacteria.—H. M.
Fletcher calls attention to the fact that of the seven nu-
trient media for bacteria in the o:al cavity as mentioned
by MiUer, five are always present on a coated tongue,

namely, normal sahva. buccal mucus, dead epitheUum,
particles of food and exudations from diseased gums.
Hence any lack of oral hygiene at once leads to excessive

germ growth in the mouth. Such systematic disorders as

tend to produce fever have their effect upon the mucous
membrane, among the first of which is the "cr)' stage."

In this stage the mucus is thicker, less abimdant and dries

quicker. This is as true of the dorsum of the tongue as of

any other mucous membrane, hence the coating is usually

pronounced and well formed by the time the physician

is called to see the patient. The mucus which cements
the layer of sordes upon the tongue and hps is not soluble

in water, ether, alcohol, chloroform, or dilute mineral ac ds,

but is soluble in alkaline solutions, and since nearly all of

our food is either acid or neutral, and not one in a thousand
thinks of scrubbing the tongue as a matter of cleanliness

and protection, it certainly is a soiu"ce of danger and in-

fection, and an undoubted condition for perpetuating
disease, especially with invahds. In order to test the
solubiUty of mucos in alkaline olutions, tr>- scrubbing the

tongue w-ith a toothbrush filled with powdered biborate or

bicarbonate of sodium, and notice how the coat disappears.

(Biborate is the least disagreeable.) Protrude the tongue
and scrub it from back to front imtil the coating is re-

moved. When the tongue is to be examined for diagnostic

piuposes this should be done so that the real color and con-

dition of the tongue can be examined. Then the diagnos-

tic features will be v-isible and of undoubted value. The
use of the brush is much better than to scrape the tongue
with a har instrument.

The Gynecological and Obstetrical Significance of Girl-

hood.—H. P. Newman finds in the forcing period of

TU' dem educational methods an explanation of much of the

trouble that threatens the maternal functions of the girls

of to-day. The disturbance of the process of development
of the generative organs, which is the chief concern of

Nature in the pubertal period, the forced activity of other

organs through misdu-ected or ill-timed educational

methods result in a thwarting of the growth in the pehac
regions, and a condition there which is pathognomonic.
In gj-necological parlance we speak of it as mfantile uterus.
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or the puerile or juvenile cervix according to the degree of
arrest of development. This typical maldevelopment of
the cervix plays a disastrous role in the future histor>- of
The woman. Pain itself, not always pronounced in the' be-
ginning, gradually becomes a feature of the moment. Re-
curring monthly, this influence is baneful and like all chron-
ic suffering, exhausting and devitalizing. The congestion
incident to this state of things becomes more persistent as
time goes on, until a passive congested state is continuous
throughout the intermenstrual period. There is general
lowered vitality and less resisting power, so that even
should pronounced infection with infiammatorj- exudate
be wanting, a low form of white-cell proliferation occurs,
and the newly-formed connective tissue hardens, contracts,
and. by constricting the lumen of the cervical canal, ren-
ders this important organ unfit to perform its functions.
Out-door life should be rigidly insisted on tor the girl as
for the boy. The dress should be as free and tmconfined
as his. Forced mental development at the expense of the
physical should be discouraged. In fact, due obser\-ance
should be given to the hygiene and sleep, diet, dress and
exercise. Pain should be relieved, not necessarily by
drugs, but by sitz-baths. topical applications, heat,' etc!,

or, if due to mechanical causes in the organs themselves,
recourse should be had promptly to surgical Jnter\-ention,

Philadelphia Medical Journal, July 20, 1901.

A New Method of Making Tannin Available as an In-
testinal Astringent.—Albert C Barnes and H, Hille have
found that by the synthesis of nucleinic acid and albumin
there results an entirely new body, which chemical analysis
shows belongs to the nucleo-proteid class of bodies.
Under certain conditions, this body enters into chemical
combination with tannin and forms a yellowish-brown
tasteless powder containing fifty per cent, of tannic
acid. This substance is insoluble, does not precipitate
albumin, pepsin, or peptones. Experiment has proved
that seventy-five per cent, of the tannin nucleo-proteid
passes through the pylorus chemically imchanged, and
it must be, therefore, practically free from astringent
action upon the stomach. It ha's also been shown that
this tannin nucleo-proteid but ven.- gradually evolves
tannin from its combination. Thus, as the remedv passes
downward through the intestines, the astringent is brought
into contact with the entire intestinal canal. The astrin-
gent action of tannin is more complete when but small quan-
tities come in contact with any one part of the intestinal
mucous membrane, while larger quantities produce local
irritation. This new remedy should be successful in
the treatmentfof diarrhoea and of various diseases of
The intestines associated with diarrhcea.

t»,»

Some Observations Respecting the Value of the Present
Methods of Medical Education,—Augustus P. Clarke
thinks that it is now imperatively demanded that there be
established proper, courses for medical students; courses
that while duly fitting the student to enter upon the suc-
sessful study of medicine, will admit of more expedition,
be more conser\-ative of his energies; courses that will have
an alluring influence and that will lead the student along
and beget in him the true spirit of scientific investigation,
and, above all, afford the opportunity of allowing him
to engage earlier in the more direct work to be carried
on during his life. Many expedients have to be re-
sorted to in the present methods, in order that the student
may compass what is expected of him. The hobbies and
pet theories of individual professors or instructors have to
be studied or more or less considered—a partial compre-
hension of thesefmay serve as a substitute for the real
marks of scholarship, French, German, or other mod-
ern language should be acquired. Too much time
should not be given to the ancient tongues. Four full

years should be devoted to the study of medicine
before the medical degree is given, Co -educational
schools should be encouraged. Didactic courses cannot
yet be dispensed with. Much original work should be
done in examination and in the diagnosis of disease. The
student should be able to write a good paper exemplifying
a genuine scientific mode of observing facts and a ready
and rational method of making a deduction. The stu-
dent's standing, habits, and manner of pursuing work
should be carefully observed by his instructors, ftis fail-

ures shovild bring to him kindly and wise criticism. The
aim of the medical school should be to around the student
in all of the essential principles underlymg the healing art,
for the expertness of the specialist can be gained only by
much post-graduate work, and by frequent contact with
experts of the indi\-idual line to be pursued.

.4))irr:V<3ii Medicine, July 20, igoi.

On the Evils Arising from the Failure to Recognize the
True Nature of Neurasthenia and Some Causes of This
Failure.—W. W Johnston gives a brief sketch of Darwin's
:ife after the age" of twentv-two. He shows the serious

evils which follow the neglect to insist upon an entire
abandonment of all work in the earlier stages of nexu-as-
thenia. No matter how serious are the symptoms pre-
sented in a case of neurasthena, cure is the usual result
if the treatment is radical enough and continued for a
sufficient length of time. However, some cases are not
curable by any mode of treatment. Incurability does not
belong to the early stages of the disease, but to the later
periods when the disease has continued for years without
proper treatment. Patients themselves are often un-
willing to admit the true nature of the disease. Again,
there is a general want of appreciation of the symptoms
of this disease among young physicians. More exact
instruction in the diagnosis and treatment of neurasthenia
should be given. There should be special institutions,
sanatoriums, properly constructed and equipped with
every device to secure rest, quiet, and seclusion, for the
treatment of this disease. Forms of mental disturbance
should not be treated under the same roof. The insti-

tutions should be for neurasthenics only, and ought to be
managed by men specially trained for this work.

The Lancet, July 13, 1901,

A Case of Renal Colic with Unusual Symptoms.—C,

Corben and J , Cropper report the case of a married woman
of thirty years, who on the occurrence of renal colic pre-
sented many of the symtoms of appendicitis. In sub-
sequent attacks the pain radiated upwards and backwards
over the right scapula, and there was a good deal of
catching of the breath as in pleurisy. Later cough and
ha?moptysis appeared. The passage of several frag-

ments of urate calculus cleared up all the symptoms,

A Case of Meningitis, Probably Influenzal in Origin.

—

A, F, Perigal reports the case of a well-built man of twenty-
foiu", who was admitted to hospital with symptoms of a
severe attack of influenza of twenty-four hours' duration.
He complained of pain in the back, legs, head, and espe-
ciallv behind the eyes, -\t the end of a week he was doing
well in e\ery way (although headache continued) when his

temperature suddenly rose and diarrhoea set in, lasting a
week. Widal's reaction was negative, and there were no
distinct typhoid symptoms. In the third week his tem-
perature rose to 105°, and he developed a hard red erysipe-

las-like swelling on the right cheek, which spread around
the right eye and over the nose. He became ven- restless

and was semi-comatose, throwing his hands above his

head. When roused and questioned he appeared fairly

intelligent, but answered gtitturally. After sleeping a few
hours he awoke with right hemiplegia and aphasia. The
svmptoms gradually passed into a meningitis type and he
died in the fourth week. The autopsy revealed general
meningitis. The interest in this case, says the author,
lies in the early symptoms and their sudden onset in

a strong, healthy subject, also in the fact that there were
other cases of influenza in hospital at the time. Was
this a case of influenza terminating in meningitis, or were
the early symptoms those of commencing brain affection ^

Again, supposing the swelling of the face was true erysip-

elas, would this, considering the possibility of influenza,

have been likely to cause meningitis, which apparently
is a rare complication of cr\sipelas?

The Treatment of Bronchiectasis and of Chronic Bron-
chial Affections by Posture and by Respiratory Exercises.

—

W, Ewart says that the principle involved in postural
treatment is the simple one of gravitation. The foot

of the bed is raised and kept at a height of say fourteen
inches or so from the floor. This allows of easy expec-
toration, and will often relieve spasmodic cough when aU
drugs are unavailing. The immediate result is great
sense of relief, a diminution in the frequency and severity

of the cough, a lessening of the sputum, a complete
cessation of the gush of expectoration, and presumably
the liberation of the affected pulmonan,- areas from en-
tangling slime and from any further plugging with muco-
pus. The results are due (1) to the mechanical advantage
of gra\-itation, and {2) to the stimulus to cough set up
by the progress of the secretion as it reaches healthier

and more excitable mucous surfaces; while other advanta-
ges are (3) that portions of the lung previouslv kept
airless are enabled to expand, and (4) that the slanting

posture, by carrying the weight of the abdominal organs
upwards against the diaphragm, facilitates expectoration.

A further advantage is that the time of day for emptjnng
the chest can be selected. The various evils of accumula-
tion are obviated or remedied. Local putrid fermen-
tations, ulcerations, and infiltrations, collateral septic
bronchopneumonic infections, and general septic con-
taminations are all guarded against. Cyhndrical bron-
chiectases are more quickly relieved than the saccular.

It is obvious that pulmonary abscesses and empyemata
possessing only narrow fistulous communications with
the bronchial system are susceptible only of partial benefit.

i
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When there is no advanced fibrosis—that is, in all early
cases, particularly before middle age—the best curative
treatment appears to be a combination of the postural
method with well-planned respiraton,- exercises, whereby
more and more of the previously hampered lung .substance
is restored to activity, and most of the space usurped by
the dilatations may gradually be reclaimed by healthy
pulmonary tissue.

British Medical Journal, yiily 13, 1901.

On the Evolution Myelopathic Albumosuria.—T. R.
Bradshaw concludes that: The presence of the albumose
i n the urine is the earliest symptom of the disease, and
may be obser/ed for many months before there are any
other indications of failing health, or any local signs of
alterations in the skeleton. To generalize from the only
case in which the point has been investigated, the albu-
mose is first excreted in small amoitnts; but owing to the
fact that at tK'S stage the subject of the disease does not
suffer any inconvenience from it, he is not likely to con-
sult a physician, and so the tuine is generally not exam-
ined until the albumose has risen to a large amount.

Infection by the Urine in Convalescence from Typhoid
Fever.—T. Clifford Allbutt calls attention to this im-
portant subject. He speaks of a case recorded by Dr.
Gushing in which the bacilli are .said to have lived in the
urine for a period of no less than five years! The bacilli

in the stools, however, certainly do not survive long into
convalescence, even if until convalescence. It has been
demonstrated that tubercle bacilli are usually excreted
by the kidneys without the formation of "tubercle" in

the organ. And it is declared that typhoid bacilli, thus
excreted, may come through in millions, and for a period
long enough to poison a county. All physicians should
see that the disinfection of the urine is carried out system-
atically in ever>- case before the patient is allowed to mi.x
again freely with his kind

Experimental Malaria: Recturence after Nine Months.
P. Thurbum Manson, as a result of the bites of mosquitos
fed in Rome on a case of benign tertian ague, developed
a double tertian fever. The first symptoms appeared
after an incubation period of between ten and sixteen days.
The illness lasted four days, when the presence of the para-
site having been fully confirmed, ten grains of quinine
were given. This drug was given from time to time for

the next three months. The writer kept in normal health
for nine months when prodromal symptoms of illness

developed, and a definite malarial paroxysm again oc-
curred. This attack proved to be simple benign tertian
malaria, the original infection being of the double tertian
type.

A Ctuious Method of Opium Poisoning.—J. A. Henton
White reports the case of a baby of three months, who was
brought to him ver\- pale and cold, the pupils minutely
contracted and in a stupid condition, from which it could
be roused only with difKculty. The mother had put a
pledget of cotton-wool, soaked in laudanum, in her tooth
which was aching, and had then moistened the nipple of
the baby's bottle several times in her mouth. The baby's
stomach was washed out with very weak Condy's fluid,

and a drop of liquid extract of belladonna was left in.

The child was also given a small enema of black coffee,

and it was roused and kept awake. The child showed
the effects of the belladonna, and was given a warm bath.
The next day it was quite well.

A Case of Ruptured Uterus in a Multipara.—J. Pollock
Simpson reports this case: The patient was a woman,
thirty-three years old, who while she was in labor cut off the
forearm of the child. This part was presenting. Post-mor-
tem examination showed the child and placenta in the peri-

toneal cavity, with the e.xception of the stump of the
right arm and the head, which were in the cavity of the
uterus. The peritoneal cavity was filled with blood-
clot and fluid blood. The rupture, about four inches in

length, was on the left side, just at the point where the
peritoneum is reflected to form the broad ligament.
The edges of the tear were uneven, but did not invohe
the fundus nor the vaginal portion. The uterine tissue

appeared healthy as also did the other organs of the body.
The writer has the following theor>-, as to the cause of the
rupture: The head of the child was lying in the left

ilio-hypogastric region with its back to the outlet of the
pelvis; this being so and the body being doubled on
itself, the feet would be in the region of the left sacro-
iliac synchondrosis. When the mother amputated the
arm it produced strong reflex action in the child, causing
it to plunge with its feet against the uterine walls, which
would be in a relaxed and weakened condition, causing
rupture at this point. Thus it escaped feet first into the
peritoneal cavity, and dragged the placenta with it.

Leucoma or Leucoplakia of the Vixlva and Cancer.—
H. T. Butlin states that white areas of more or less

homy epithelium occur on the vtUva just as they do on

the buccal mucous membrane. He reports three cases.
The first was an unmarried woman, forty-four years oldA large part of the surface of the greater and lesser labia
were covered with numerous white areas, some of which
were quite thin and bluish white; others, thick and
opaque. Later, there developed an indurated ulcer at
the upper part of the right labium majus in the midst
of the white plaques. This ulcer had all the appearance
of epithelioma in an early stage. She did not have this
removed, and in about six months she died. The cause
of death would seem to be pernicious anemia in connec-
tion with malignant disease of the vulva and probablv
of the glands. The second patient, a widow aged seventy-
three, was suffering from a circular ulcerated epithelioma
of the right labium majus. The ulcer was situated in
a plaque of verj' thin white leucoma, and there were
similar areas covering all the upper part of both labia on
both sides, and the central part of the vulva about the
orifice of the urethra and the clitoris. Microscopic sec-
tions showed the ulcer to be sequamous-celled carcinoma.
The third patient was an unmarried woman of sixtv-six
years. A large part of the left labium majus had been
removed for what was reported to be an epithelial cancer.
She was at this time suffering from secondary- affection
of the glands in the groin, the 'pelvis, and abdomen, quite
beyond the reach of any operation. The right labium
majus was covered with thick white areas of leucoma of
the mucous surface. The plaques in these cases form
only on the mucous surface, not on the skin. They are
precisely similar in appearance, feel, and variety of form
to the white plaques which form upon the mucous surface
of the mouth. In more than one instance, the vulva and
the mouth have been attacked in the same patient. There
is reason to believe that it is the same disease in both
situations. If so, the influence of tobacco and of the
direct contact of alcohol in producing the disease loses
some of its importance. Syphilis was not suspected in

these patients.

Berliner klinische Wochcnschrijt, July i, 1901.

The Home Treatment of the Mentally Diseased.—C.
Moeli says that home treatment in mental cases may be
carried on either entirely independently and without
any institutional connection, or as a grouping together
of the households of patients in some definite locality

arotmd an institution intended for exceptional cases as
a centre, or lastly, in direct connection with the ordinarj'

asylum treatment. These forms, in a way, represent
the transition from strict asylum seclusion to complete
independence, and are well adapted, in suitable cases, to

promote recoven' through the more interesting and
healthful life they afford, and are also adapted to dispel

popular prejudices concerning mental invalids.

Vegetarian Diet for the Masses and the Capacity Bal-
ance.—Baelz gives the results of observations he has
made on the Japanese, among whom the lower classes

are almost entirely vegetarians. They are so, not from
choice or principle, however, but from necessity, since

whenever they are able they buy a little meat or fish, and
regard it as a great luxurv-. Their main article of diet

is not rice, as usually supposed, because this is too ex-

pensive, and is used mainly by the well-to-do, but barley

and buckwheat and the soya bean, which contains twice

as much albumin as the best beef, and costs one-quarter
as much, while in addition it contains twenty per cent, of

fat. The fallacy of Voit's dictum that 120 gm. of al-

bumin daily are necessarj- for an adult is shown, for, as

evidenced by the habits of the Japaness for generations,

it is twenty to thirty' per cent, too high, while it is demon-
strated that a race may live on an almost exclusively

vegetable diet and yet be capable of vigorous and pro-

tracted labor. The prevailing type of metabolism
investigation, in which purely arithmetical results ot

analysis of the income and outgo are made, is im-

reliable and does not give a true idea of the values of

diets, etc., for different conditions may produce almost

identical results in figures. The disposition of the indi-

vidual and, therefore, his capacity for work may varv'

widely, and therefore the author proposes a new method
of conducting such experiments, which shall include a

study of this factor, and suggests the designation of

"capacity balance" for its results.

Munchener medicinische Wochenschrift, July 2. 190 1.

The Injection Treatment of Syphilis.—M. Stern, in a

very thoughtful article recommends hypodermatic mer-

curial injections as affording a valuable form of treat-

ment in man}' cases. Thev are especially useful when
other affections of the skin' or digestive tract make the

administration of mercury by inunctions or in pill form

unadvisable, and in grave cases where important organs are

attacked and quick energetic therapy is required. In

addition, by this means a doubtful diagnosis may often

be speedilv cleared up. and cases that have resisted other
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treatment or relapsed may respond to injections. In
addition, much better results frecjuently follow alter-
nation of various modes of administration of the drug,
and the injections are of great use in these cases. The
soluble preparations are to be preferred, and for routine
•use one-half per cent, sublimate solution, thrown into
the muscles, is recommended as the safest. The next
best is the salicylate of mercury, but caution is necessary
in using this while the insoluble salts are not adapted for
daily practice. Like the virus of the disease itself,

mercury reacts differently on different patients, and even
on the same patient at different times, so careful in-
dividualization is always necessary, and every additional
therapeutic measure is sure to be foimd useful at some
time.

Syphilitic Sciatica and Its Treatment.—F. Mendal de-
scribes three cases in which the sciatica, while giving the
symptoms of the ordinary' type, was evidently, as shown
by the history, other lesions, and the result of treatment,
luetic in nature. All three patients had resisted all ther-
apy, and in consequence of the pain and insomnia were
greatly reduced in flesh and strength. The residts of
mercurial treatment were almost miraculous, mercury
salicylate was given hypodermatically in the glutealr egion,
and the first injection gave great relief in each case, while
five or six repetitions completed the cure.

A Case of Poisoning by Male Fern.—W. Gotthilf was
called to a patient who was supposed to have had an apo-
plectic attack. He was found comatose, the whole body in

convulsion with pronoujiced trisonus, pulse rapid and
barely perceptible. Camphor and morphine were given
hypodermatically, whereupon the patient soon recovered
consciousness and a vascular lesion could be excluded, but
it was only with a good deal of difficulty that the informa-
tion was elicited that three days previously, on the advice
of a quack, the patient had taken a large amoimt of a tape-
worm remedy. This was found to be extract of male fern,
and as the patient had omitted to follow it up with a ca-
thartic, he had suffered a severe intoxication. Recover^'
was complete on the fourth day.

Obstipation Lasting Thirty-five Days with Uncompli-
cated Intestinal Obstruction.—P. Ostermaier's patient was
a girl of 14, who for several years had been subject to at-
tacks of constipation lasting six to eight days. Two
months before coming under observation she passed
through a slight attack of articular rheumatism. When
seen, eight days had elapsed without the passage of any
stools or flatus, but the general condition was imdisturbed.
A large fecal tumor was made out in the sigmoid flexure,
and for si.xteen days five or six high irrigations were made
•daily, each one bringing away small amounts of vegetable
matter. Croton oil, colocynth, belladonna, and atropin
were given in large doses, but proved ineffectual, the fre-

quent small irrigations were replaced by much larger ones,
given twice a day. Sixty liters were used at each session,

and twenty-two were given in all, the return flow each time
containing fecal m,asses. Finally a dose of castor oil

brought away copious scyballous masses, and on the
thirty-fifth day the tumor had entirely disappeared. For
the first twelve days the occlusion had given no symptoms,
then, up to the twenty-fifth day, there were slowly in-

creasing anorexia, lassitude and occasional vomiting,
which symptoms, however, immediately receded after the
first large mjection was given. .A.t no time was the ab-
domen tympanitic, showing how completely the blood may
absorb the intestinal gases.

Deutsche med. Wochenschrijt, June 27 and July 4, igoi.

Trauma and Extrauterine Pregnancy.—L. Seeligmann
"believes that, in addition to inflammatory processes of
the adnexa, trauma is a frequent cause of e.xtra-uterine
gestation and mentions five cases in which the connection
could be satisfactorily demonstrated. The patients had
all passed through uncomplicated previous pregnancies,
and eight to ten days after the last menstruation sustained
a trauma, u.sually a fall, which subjected the pelvis to
considerable concussion. The author's theor>' is that the
jar throws the freshly impregnated ovum out of the fim-
briated extremity of the tube, orcauses it to become deeply
imbedded in the lining epithelium, and to proceed with its

development in that situation.

A Case of Sepsis with Otitis and Sinus Thrombosis.

—

Schnelle reports a case in which it was hard to tell whether the
mastoid condition was merely one of anumber of manifesta-
tions of general sepsis or whether it was itself the starting
point for the suppurative process that finally caused the
patient's death. The patient, a young man, first had a cel-
lulitis of the hand, which did well without incision, but
was soon after followed by dizziness and buzzing and pain
in the right car. Soon after a paracentesis of the drum
membrane had liberated a large amount of pus from the
inner ear, the ankles became swollen and painful and the
temperature rose, but the trouble receded under the

salicylates, and was therefore considered rheumatic. A
little later it was thought advisable to open the mastoid,
which on exposure was found to be highly necrotic;
several secondary operations had be to done, and the pa-
tient finally died with the manifestations of general sepsis.
The autopsy showed meta-stasis in the lungs and heart, and
confirmed the author's bchef that the condition had been
one of latent sepsis from the beginning, and that the cellu-
litis of the hand, the otitis and joint involvement were all

only incidents in the progress of the disease.

The Differentiation of Human and Animal Blood by
the Aid of a Specific Serum.—E. Ziemke refers to the in-
vestigations of Wasserman, Schutze and Vhlenhuth, who
have shown that by injecting rabbits with human blood
a change is produced in the rabbit's serum, made e\4dent
by the fact that when added to dilute human blood a
turbidity is caused, which does not appear with the blood
of any other animal except the monkey, and describes
some further tests he has made to determine the applica-
bility of the reaction for forensic purposes. Positive re-

sults were obtained with fresh blood, dried blood, blood
stains in cloth, blood in garden soil, blood from a person
poisoned with carbonic oxide, blood on steel implements,
blood from the wall of a cellar, blood in wood, blood m
glass, blood on paper, the blood of a three-day-old corpse,
and putrid blood. "The stains in several instances were
ten or more years old, and, where possible, control tests

were made on the blood of the common domestic animals.
In every case except one a positive result was obtained
with the human blood preparations, while the ammal tests

were all negative; the one failure is attributed to the fact
that the stain tested, which dated back to 1883, did not
yield any extractive to the soda solution in which it was
soaked.

" Cancer a Deux " and the Infection of Cancer.—R.
Behla contributes a large number of cases in which man
and wife died of cancer within a few years of each other,
and says that, even admitting the possibility of transplan-
tation or heredity or a common exposure to the same in-

jurious influences, there still remains a considerable propor-
tion of cases where these factors can be excluded and
where direct transmission from person to person seems
indubitable. Definite prophylactic rules cannot }'et be
made, but all secretions should be disinfected, as well as
all instruments, utensils, etc., used by cancer patients,

and attendants should sterilize their hands after dressing,

and surgeons after operating on such growths. The pos-
sibility of the infectious nature of the disease is too great
to be neglected, and as many precautions as possible

should always be taken.
" Chlorine Acne " an Occupational Skin Disease.—Bett-

man describes at length a particularly severe type of acne
occurring among the workmen in a large chemical works.
The patients had all been engaged in cleaning a so-called

"tower," usually rilled with hydrochloric acid gas. and
while the exact nature of the agent causing the trouble
could not be determined, it seemed likely that sime com-
bination was formed between the nascent chlorine gas and
the tar used to coat the tanks, which products could well be
assumed to be volatile and highly poisonous. The intoxi-

cation must have taken place through inhalation, for even
a foreman who did none of the actual work was affected.

The manifestations of the disease are given in great detail,

but, briefly, it may be said to consist in the development
of very large and numerous pustules, with exaggerated
comedo formation and roughening and pigmentation of
the skin. All parts of the body, including the hairj- scalp,

are affected, and while no secondary symptoms were noted,
and the patients are not disabled the lesion is serious in

that i IS intensely disfiguring and strongly resembles
Darier's disease. Treatment is not encouragmg, but the
disease usually temiinates in recovery after many months,
and does not leave permanent traces.

French Journals.

Experimental Tuberculosis.—Lannelongue, after com-
pleting his previous experiments on the evolution of

experimental tuberculosis relative to the influence of
climate, has recently studied from the same point of

view the effects of insufficient alimentation, of the in-

halation of dust, and of muscular work. He inoculated

one hundred male guinea pigs in the right pleura with a

culture of Koch's bacillus. These animals he arranged
in groups according to their weight, some of which he
used as control, while the others were subjected to these
various influences. The ones which were badly nourished,

exposed to dust, and those made to work, all succumbed
far more readily to tuberculosis than the control animals
which were guarded from these influences. The state of

health of the latter class demonstrated irrefutably the
rdle which unfavorable hygienic conditions play in the

course of the tuberculous process

—

Bulletin Ghi&al d«
Th&rapcutiiiite. June S. iqoj.
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OUR LONDON LETTER.

(From Our Special Correspondent.)

SIR R. D. POWELL ON .\CUTE HE.^RT FAILURE POSTERIOR
VAGINAL CCELIOTOMY HOSPITALS AND ANTIVIVOS
TEACHING OF AN.-ESTHETICS SCOTCH G. P.'s AND OPEN
SHOPS LORD LISTER AT ST. THOMAS'S SIR H. ROSCOE
ELECTIONS.

London, July 5, 1901.

The Cavendish Lecture was delivered on the 21st
ult. by Sir R. Douglas Powell, Bart., who devoted it

to "Acute Cardiac Failure." This he admitted might
be a misleading phrase for the culmination, in temporary
or permanent arrest of the cardiac function, of a variety
of conditions affecting texture, nerve power, or muscu-
lar energy. We must regard the heart as a part, differ-

entiated for special reasons, of a complete cardiovas-
cular tubal system containing the blood, and this in

relation with a highly specialized nervous system.
The lecturer then passed to the more clinical and

practical considerations. The first obvious cause of fail-

ure is injury e. g. rupture of an aortic valve, embolism,
or over-taxation. Speaking of young people and
healthy hearts, he said acute cardiac distress is very
common in these days of athletic competition, but fatal

cases are rare, and we observe, as a rule, only the after
effects of incomplete failure. Vomiting and later anffi-

mia are prominent effects attributed by the lecturer to
accumulation in the blood of the products of metabolism,
as are also some gastro-intestinal attacks in sedentary
persons who suddenly take to exhausting exercises.

Further proofs of altered blood were cited, as seen in

persons dying from excessive exercise and in himted
animals; of those the most obvious are increased liquidity,

absence of post mortem clotting, and darkened color.

The treatment invoh'es complete rest for several weeks
and often months of careful supervision. The younger
the patient the sooner and more complete the recovery,
but some may suffer from attacks of palpitation and
pain after slight exertion for a long time, sometimes
for years. Heart fatigue from acute disease was but
briefly touched upon, the lecturer having treated of it

in his Lumleian lectures last year, and to discuss its treat-
ment adequately under such varj'ing conditions would
be to discuss the whole management of these diseases.
But some indications were mentioned, as (a) maloxy-
genated blood supply; (b) excessive weight of blood
burdening the heart, and calling for depletion from the ve-
nous side; (c) exhausted innervation and (d) pulmonary
obstruction met with in pneumonia, typhoid fever, and
asthma; for these strychnine subcutaneously was pro-
nounced best : (e) the changes in the heart muscle incidental
chiefly to pyrexia which are best warded off by mitigation of
the pyrexia. Here the lecturer said he had found hot water
better than cold for sponging, the surface circulation being
more facilitated, heat more rapidly lost, and perspira-
tion encouraged, all tending to lighten the burden of

the heart.
Angina pectoris was regarded as, in most cases, a func-

tional disease—a cardiovasctilar neurosis; but in some
cases there is a background of unsound heart—aortic
regurgitation, aneurism, senile fibrofatty h5^pertrophy,
urasmic heart, coronary disease, and the like. The im-
mediate remedies for the anginal attacks are in most
cases therefore antispasmodics and sedatives, such as amyl,
trinitrine, and opium, directed against the arterial spasm,
which is so important a factor in the attack. In coro-
nary cases, carefully regulated exercises and, in old per-
sons especially, the regular use of oxygen inhalations
help to maintain cardiac nutrition and ward off attacks.
But caution is required to prevent cardiac fatigue, and
the periods of gentle exercise must be very short. This
lesson was enforced by mentioning the case of a medical
friend who, after a course of special exercises, declared him-
self a new man who could walk miles, but he died sviddenly
a fortnight afterwards. Cramp in the legs is common
in old people with atheromatous vessels, after fatiguing
exercise. It is due to the imperfect nutritional change
allowed by narrowed arteries. So we may have cramp
of the heart muscle, which is apt to be fatal. Cramp does
not always come on at once, but maj' often be postponed
until the night. So it is with angina or syncope, induced
by fatigue or excitement in the day and proving fatal

in the night. Sir D. Powell concluded with reference
to "cardiac hesitancy" not amoimting to intermittency,
and which he was inclined to regard as allied to petit mal,

but which often recovers under rest from mental pres-

siure, otit-door life, and remedies for anaemia.
In the adjourned discussion on Posterior Vaginal

Coeliotomy (the first portion of which was reviewed in

a letter you have already published), Mr. Jordan said
he had long advocated the vaginal route. In suitable
cases it avoided the dangers of abdominal section. He
had operated on above sixty cases without a death,
and only once seen any trouble follow. The patients
could get up and resume work earlier than after abdomi-
nal incision, and there was not the scar, an advantage
in case of future pregnancy. Both these points were
important, especially to poor women. The vagina could
be made aseptic as easily as the abdominal wall, and those
who denied this should produce proofs.

Dr. Macnaughton-Jones said the first point was diag-
nosis. Some cases could only be dealt with by abdomi-
nal cceliotomy; in others the vaginal operation was the
method of selection.

Dr. Alexander, replying, said he did not regard the
proximity of the rectum as an objection. The field
of operation was as close to it in one route as the other.
The A'ulsellum effectually closed the os against infection.
After operation the vagina was packed with antiseptic
gauze, which kept it sweet and drained away any dis-
charge which formed. Stitches were not necessarj-.
Hemorrhage was prevented by clamps. The chance of
hernia was avoided, and that occurred after abdominal
sections even by the latest methods of operating—it

was always the latest which was supposed to obviate
this. But a certain proportion of hernias occurred after
all methods, and a considerable time must elapse before
it could be certain there would not be a hernia in any
case of abdominal section.

The attempt to spoil the Hospital Sunday Collection,
which I mentioned to you, has not proved very successful,
and has covered the antivivisectionists with no little

obloqu3^ In one church I am able to testify that the
clerg5?man was not contented to pass by the attempt,
but told his hearers plainly that he had read the leaflet

which had been distributed outside his church, as well

as much other matter on the subject, and he could assure
them that a number of the statements made were quite

untrue. It was good to hear him repeat again
and again that the statements of the leaflet were untrue.

Mr.. Stephen Coleridge is thus once more told that he
has been circulating falsehoods, but he must by this

time be hardened to hear the charge with indifference.

Another clerg\-man took a different course: Arch-
deacon Wilberforce told his audience that he had been
troubled on the question for the last twenty years, and
then proceeded to retail Mr. Coleridge's falsehoods, and
even to embellish them with gush and nonsense. Further
he said that "according to the official Blue Book more
than 10,000 animals were done to death during last

year, mostly under circumstances of exquisite and pro-

longed torture." Other equally absurd and untruthful

statements, wherever he picked them up, induced the

Archdeacon to tell his congregation he had decided to

have two collections, one for the Hospital Sunday Fund
without conditions, and the other for a hospital chosen

by Lord Llangattock. This enlightened Lord has nomi-
nated a hospital standing on his own property.

That property he holds as the result of one of his for-

bears squatting on and enclosing common ground when
the public was less alive to such encroacliments. We
might, therefore, have expected him to devote a trifle

out of the income it yields to the local hospital rather

than a collection obtained by such methods. But let

it pass. He is the first of his family to get a peerage,

and has not digested the adage noblesse oblige. That
is obvious enough from the course he has taken on this

question.

As to the Archdeacon, he is so accustomed to express

his views in strong language that he cannot expect those

on whom he pours out his wrath in false charges to con-

fine themselves to remonstrances against his inaccurate

statements. Some of them are saying that it is " rnuch

more shocking for an archdeacon than for a barrister

to tell lies." For my part I am contented to remind
him of the commandment "thou shalt not bear false

witness against thy neighbor." He can hardly plead

that even an archdeacon^is justified in doing so on hear-

say evidence—even though tendered by a peer and a

barrister against a physiologist.

The teaching of anaesthetics has been exciting some
attention—perhaps I should say the want of such teach-

ing. The anaesthetists at our hospitals, who should give

instruction on the subject as well as the demonstration
of their methods involved in their routine work, want
to have a course of lectures on the theory and practice

of anaesthesia made compulsory. The Conjoint Board
has so far fallen in with their views as to circularize the

hospitals, asking what provision they make for in.struc-

tion on the subject. It is impcssible to deny the im-

portance of a knowledge of anaesthetics and their rises

to every medical man, for any one in practice may be
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obliged sometimes" to administer^ them. It does not,

however, follow that students should be compelled to

listen to and pay for a course of lectvires on the subject.

I am no despiser of didactic lectures, but students have
many courses to attend, and it may be that other sub-
jects have even greater claims; for, after all, few lessons

are necessary- as a preliminary to administration under
the eye of the anaesthetist and this opportunity ought
to be given to everj' student.

Practitioners in the west of Scotland feel aggrieved
that the Medical Council declined to receive the depu-
tation about the employment of unqualified assistants

as dispensers, but as there was a case under con-
sideration at the time, reference to which could scarcely be
avoided, I think the Council was quite right; for it is

most important that its judicial functions should not
appear to be influenced in such a manner. Those who
feared their rights would be in danger would have ex-
pended their money more wisely perhaps by instructing
counsel to appear than by sending a deputation. There
is another point. For some three hundred years Scotch
general practitioners have had the right of selling drugs and
poisons. The privilege is secured in some of the Scotch
diplomas, and the custom has continued with many of

keeping open shop. The pharmacy acts restricted the sale

of certain scheduled poisons, and the practitioners seem
to have been willing that this should be the case, and
always to have kept within that rule, but, of course, they
cannot be prevented from dispensing or selling other
drugs and of employing unqualified assistants. Opin-
ions differ as to whether this privilege is useful to the
public, but it certainly ought not to be taken away by
a side-wind.

Lord Lister formally opened the new operating thea-
tres and children's ward on the 20th ult. In a speech,
on the occasion, he alluded to attempts to depreciate
hospitals as only pardonable by reason of the gross igno-
rance of those who make them.

Sir H. Roscoe has been elected Vice-Chancellor of

the London University for the ensuing year.
As to the coming election for the General Medical

Council it has been arranged for all the seats to be- va-
cated at the same time, so that one election onlj' may
be needed.

The election to the Council of the College of Surgeons
took place yesterday afternoon. The three vacancies
were filled by the re-election of Messrs. Robson and Cheyne
and the election of Mr. Lucas.

THE AMERICAN" MEDICAL TEMPERAN'CE ASSO-
CIATION AND PROFESSOR ATWATER.

To THE Editor of the Medical Record.

Sir: It will be of interest to your readers to

understand the position which the American Medical
Temperance Association has been forced to take in

regard to the conclusions on alcohol asserted by Prof.
Atwater. Our Association has been in existence over
ten years with the special object of ascertaining the facts

concerning alcohol and its uses in medicine. We have
no controversy with anyone, or with any opinions that
are based on experiments and reliable experience. Re-
cently there has sprung up in certain circles an oft'ensi\-e

dogmatism asserting that the alcoholic subject has been
settled by the work of Prof. Atwater. This has assumed
such magnitude in certain circles that all conchtsions to
the contrar)- are ignored as the work of enthusiasts. No
recognition is given to the number of prominent scientists
who have pointed out the errors of Atwater's conclusions,
or that any other facts could possibly be true. This
Association has thus been forced to go on record as
opposed to conclusions based on tables, which flatly
contradict the author's statements. The alcohol question
is far too great for any one man, or one set of experi-
ments to determine, and while this Association welcomes
all investigations and theories that are apparently based
on facts, it protests against the assumption that the
conclusions of Atwater are final in regard to the food
value of alcohol. Very truly yours,

T. D. Crothers, M.D.,
Sec'y of A. M. T. A.

Hartford, Con.n., July 20. 1901.

What I stated in my reply to a countryman of his in
India was the naked truth. Beaven Rake, of British
Trinidad (near enough to contaminate the United States)

,

made it known to the world long ago.
Allow me to observe further that according to the

Medical Press of London, July 3, "the loathsome disease
prevails in the Great Eastern dependency (of Great Brit-
ain) to an extent that is not generally recognized by the
dominant nation here at home. In 189S the Indian
Government passed an act providing for the segregation
of mendicant lepers, and forbidding lepers to handle food
or to carr>- on trades dangerous to the comm.unity. It

has recently been resolved to enforce that measure in
Bengal, presumably as an experiment to test the feeling
of the native population. In Xepaul it has been stated
that a person found to be suffering from leprosy is some-
times buried alive by the Brahmins, and in Sumatra, at
times, the relatives of a leper bum him to death in his
house, pushing him back into the flames should he attempt
to escape. The Leper Mission does its best to care for
about one million lepers, said to e.xist in India. China, and
Japan. In India the housing and food of an adult leper
can be provided at the modest rate of five pounds a year.
As a preventable disease, leprosy can be banished from
the face of the earth by the strenuous application of mod-
em pre\-entive science, but, unhappily, it seems likely to
linger for generations in India, the favored home, under
present conditions, of cholera, enteric fever, plague, and
other specific scourges of mankind."

Right here I should like to ask the British leprologists
why leprosy must linger in India for generations, and
also their views as to compulsor\- isolation and its prac-
ticability among the outcasts of that country. It seems
that there are some people in London who oppose com-
pulsor}- isolation. I should like to know what arguments
besides those of expediency (the five pounds per adult leper
a year) they have against it ; or. if they have no arguments,
what cause impels them to oppose a thing w^hich, as even
the history of the middle ages shows, can eradicate the
disease.

I suppose that there are still people who dumbly, with-
out knowing why, look at the bacillus as the element from
which a remedy and cure may be expected. That same
bacillus has done nothing for the leper in a quarter of a
centuiy-.

I should like to ask also what those leprologists of Great
Britain, as are known to be competent, think of the inter-
national isolation question (en bloc), and also what can
be the real motives of those who oppose compulsor>- iso-

lation—for instance. Jonathan Hutchinson. Sir Joseph
Fayrer, et al.

China has as many lepers as British India. Yet Dr.Y.
G. Kerr, of Canton, wrote me not long ago regarding a
suggestion, or rather appeal, for all governments to form
an international commission on leprosy, that " such a
commission would be the basis for action (to suppress and
prevent the disease), and would, no doubt, unite the efforts

and energies of many philanthropic influences, which might
otherwise do nothing, or, acting singly, might accomplish
\-ery little, I assure j'ou that the estabHshment of gov-
emment homes for lepers would be a great boon to them,
and be the means of doing much good. And the Chinese,
both officials and business men, would aid by yearly con-
tributions."

At the same time that I wrote to Dr. Kerr, I e.xplained

my plan to the editor of the hxdian yiedtcal Gazette, of

Calcutta. All problems concerning leprosy, especially
of emigration, should be submitted to an international
tribunal. So by common and universal efforts against
the dreadful scourge, it might be, in a comparatively short
time, wiped off from the surface of the world. It is cer-

tainly worth the while to fight some years for such a tre-

mendous result. Mankind certainly at no time of history
has fought for a greater object.

Such a momentous matter cannot help to appeal to the
s\-mpathies of the editor of Tropica! .\Iedicitu\ a journal
published in a country which rules over one that suffers

more than even China from the terror against which we
continue the fight. May we hope that he will use the in-

fluence of his pages to obtain from the Parliamentan.-.
leader an expression of opinion as to this matter.

Albert S. Ashmead. M.D.
New York.

THE SEGREGATION OF LEPERS.

To the Editor of the Medical Record.
Sir; The editor of the Jourual of Tropical Medicine,

m

the issue of May i, takes exception to what I said in mv
letter to the Medical Record of April 6, "Shall Lepers
Marry, "regarding Great Britain's breach of international
duty in shipping lepers and relatives of lepers, thus sow-
ing the seeds of the Hindoo disease all over the world.

The Care of Hjrpodennic Needles.^Doin notes that it

is not necessar\" to throw away hvpodennic needles that
have been used, for if the caiial has become obstructed,
the needle can be made as good as new by fimply boiling

it for ten minutes in a solution of carbonate of soda; the
precipitate which has collected on it is dissolved by this

method and the primitive brilliancy is restored —Bul-
letin General Je Titerapcutianf. June S, 1901.
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Eczema, with an Analysis of Eight Thousand Cases of
the Disease. By L. Duncan Bulkley, A.M.. M.D.,
Ph}.-sician to the New York Skin and Cancer Hospital,
etc. Third Edition of " Eczema and Its Management."
Entirely Rew-ritten. New York and London: G. P.

Putnam's Sons, 1901.

Though primarily intended as a student's manual, this

iittle volume is really an excellent monograph upon that
common and often refractor^' disease, eczema. The sub-
ject is treated in the systematic manner which is so neces-

san.' in a book of this kind, and the student will find it an
excellent companion during his work in the chnic. To the
practitioner, also, it wiU be a useful and suggestive work
xo have at hand, and an authoritative guide in the treat-

ment of a disease the recommended remedies for which
are legion. This book is an excellent example of what
a special monograph should be, and the accomplished
author has done a ser\-ice to the profession in preparing
a third edition of it.

The Student's Manual of Venereal Diseases. By
F. R. Sturgis, M.D., sometime Clinical Professor of
Venereal Diseases in the Medical Department of the
University of the City of Xew York: formerly one of
the Visiting Siu-geons to the Charity Hospital, B. I.,

Department of Venereal; Member of the American
Association of Genito-Urinary Surgeons, etc. Seventh
Edition, Revised and in part Rewritten by F. R. Stur-
gis, M. D., and Follen Cabot, M. D., Instructor in

Genito-Urinary and Venereal Diseases in the Cornell
University Medical College; Genito-Urinan,- Surgeon to
Bellevue Hospital, Out-patients' Department: Visiting
Dermatologist to the Xew York City (Charity' Hospital:
Lecturer on Venereal and Genito-Urinar\- Diseases in the
L'niversity of Vermont. Philadelphia: P. Blaldstons Son
& Co.. 190 1.

This volume was written for the medical student over
Twenty years ago, and has gone through six editions up
to the present time. This, the seventh, has been largely

rewritten and thoroughly re\'ised, and we can confidently
recommend it as a guide to the beginner. The text has
been italicized with rare judgment, the subject matter
bristles with practical points, the prescriptions are given
in full, and are well chosen. As a concise and practical
teaching book, it will not fail to stiit the reader.

Atlas of the Nervous System. Including an Epitome of

the Anatomy, Pathology, and Treatment. By Dr.
Christfried Jakob, Head of the Pathological Institute

for Xen."ous and Mental Diseases at the University of

Buenos A\Tes, etc., with a Preface by Dr. A. von
Strumpell, Director of the Medical Clinic. Erlangen.
Authorized Translation from the Second Re\"ised Ger-
m.an Edition. Edited by Edward D. Fisher. M.D.
With 112 Colored Lithographic Figures, and 130 Other
Illustrations. Philadelphia and London; "U". B.
Saiinders, 1901.

This volume is one of the most recent members of a ver>"

excellent series of atlases which have been published at

short inter\"als. The chief characteristic of this one, as
well as the others, is the remarkably fine colored illustra-

tions, in this case of the anatomy of the ner\-ous system.
Those in this volume which show the gross appearances of

the brain are little short of perfect, and opposite each is a
key-plan drawn in outline. The descriptions in the text
are terse and well translated, and add to the value of the
volume as a text-book. We must also commend the col-

ored illustrations of different microscopic pathological ap-
pearances in nervous tissue. This series of atlases affords

a rapid way of acquiring a good deal of information, and
is valuable from many points of \aew, though naturally
they can not take the place of the more extensive works.

Selected Researches in Pathology. By Alex. Gunn
Auld. M.D , M. R. C. p. London; J. & A. ChurchiU;
and Philadelphia: P. Blakiston's Son & Co., 1901.

In a volume of some 150 pages the author has grouped a
series of seven monographs, upon various pathological sub-
jects, which have appeared from time to time diu4ng the
past few years in the English periodicals and Society
Transactions and which represent the result of original
work in several fields of pathology-, but more espectaUy in
that of pathological histology. The articles all show the
evidences of careful and painstaidng study and of clear and
logical reasoning, and constitute real additions to our
knowledge regarding the obscure points which they at-

tempt to elucidate. The subjects of the monographs in-

clude emphysema, pneumonia. Bright s disease, hsemato-
genous jaundice, Addison's disease, atheroma, and aneur-
ism. The paper on pneumonia deals with the chemical

pathology of the diplococcus pneumonije and the action of
its toxins in rabbits. The other six articles represent the
authors' studies chieSy in the field of pathological histology
but also to some extent in experimental pathology.
The papers upon atheroma and aneurism are the pro-

duct of the associated work of Dr.Avdd and the late Pro-
fessor Coats, In these the writers have (rather unfor-
tunately, we think) thought best to vise the term athe-
roma to denote the whole process of arteriosclerosis, and
justify- this use of the term upon the score of its being con-
venient and non-committal, although they hold with
Virchow that the primary lesion is a productive inflamma-
tion of the subendothehal connective tissue of the intima,
and is therefore more correctly named " endarteritis
chronica deformans," which is the term Virchow originally
applied to it.

Quite apart from their scientific value, the monographs
are worthy of careful reading as examples of clear, con-
cise, and polished diction.

Progressive Medicine, a quarterly Digest of Advances,
Discoveries, and Irnprovements in the Medical and
Surgical Sciences. Edited by Hobart Amorv Hare,
assisted by H, R, M, L.\xdis. VoL I., March; VoL II.

i

June, Philadelphia and New York: Lea Brothers &
Co., 1901.

The first volume contains surgery of the head, neck and
chest, infectious diseases, diseases of children, pathology,
laryngology, rhinology and otology. The second, surgerj-
of the abdomen, including hernia, gjTiecologj-, disease
of the blood and ductless glands, the hemorrhagic diseases,
metaboUc diseases and ophthalmology-.
The first article in Vol. I. by J.' Chalmers DaCosta,

contains 132 pages, and is divided into the surgery of the
various regions of the head and chest, operations on the
face, neck, lips, tongue, and jaws being considered together.
The first article in Vol. II, by Dr. Wm, B. Coley, contains
17S pages, beginning with the radical cure of' large lun-
bihcal hernia, then of intestinal surgery, then successivelv,
surgery- of the intestines, stomach, liver, pancreas, spleen,'
appendix, etc.

The portion relating to intestinal surger\- is beautifully
illustrated, showing the stages and sutures in intestinal
anastomosis. These, as well as the following articles,
are almost exhaustive so far as contemporaneous Uterature
is concerned, and give an excellent resume of advances
and present state of science relating to the ^-arious con-
ditions.

There is no e\-idence of falling oflf in the character of
the work produced, and the publishers may felicitate
themselves upon putting out a well-made quarterlv.

Manual of Diseases of the Ear, Including those of
the Nose and Throat in Relation to the Ear, for the use
of Students and Practitioners of Medicine, By Thomas
Barr, M.D. ; Lecturer on Diseases of the Ear, Glasgow
University, etc.. etc. Third Edition Re\-ised and Par-
tially Rewritten, with two hundred and thirtv-six Il-

lustrations. Glasgow; James Maclehase & Sons, 1901.

This satisfactory handbook has gone through two editions
in England, and its third now appears. Otology for the
student and practitioner must usually be offered in gen-
eral terms and rather broadly, since there is probably no
branch which requires so high a degree of specialization
if one wishes to be an expert. The general worker and
the surgeon need a certain amount of information on dis-
eases of the ear, especially in regard to making a diagnosis,
but only the expert who devotes his whole time to otologv
is in a position to imdertake the more intricate operative
work. The present volume is a ven,' good one for the
general practitioner, and is also sufficiently detailed to
make an interesting work of reference for the specialist.

The author assumes an advanced position in regard to
the treatment of mastoid disease and its sequelae, and he
devotes considerable space to the discussion of the latter.

The illustrations are, as a rule, good, and there is a valuable
bibliographical index.

Principles of Surgery, By X, Senn, M,D., L,L,D.,
Professor of Surgery in Rush Medical College, L'niver-
sity of Chicago, Attending Surgeon to the Presbyterian
Hospital, etc. Third edition. Thoroughly Re\-ised,
Illiistrated, Philadelphia and Chicago; F. A, Davis
Co.. IQOI,

The first edition of this work immediately became a popu-
lar text-book, and this up-to-date revision will undoubt-
edly maintain the reputation of its predecessor. Con-
siderable new material has been added, and much of the
book has been rewritten in order to allow the inclusion
of descriptions of the valuable work in stu-gical path-
ology and bactericlog>- which has been done in the past
few years. The book is one of the best on the subject.
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Clinical gepavtmeut.

TWO CASES OF TYPHOID FEVER, ONE COM-
PLICATED WITH AN ACUTE NEPHRITIS
AND LOBAR PNEUMONIA; THE OTHER
WITH MALARIA (TERTIAN) AND SCARLET
FEVER: WITH A DESCRIPTION OF THE ICE-

PACK AS USED IN THESE CASES.

By LESTER LAURENS RODS M. D..

HOOSE PBTSICIAN, GERMAN HOSPIT\I. OF BROOKLYN-.

The following two cases are reported because of

the complications which attended the course of

the disease. In the first the typhoid condition

was hidden for a number of days, while in the other

a condition which many deny was foimd. These

cases occiorred during the service of Dr. J. Fuhs,

to whom I owe permission to report them.

In both cases the Brandt method of tubbing

was discarded and the ice-pack used in its stead.

A brief description of the pack as employed in the

hospital would not be amiss and is as follows:

The patient's temperatiire is taken ever\' four

hours, and if above 102.2"^ the pack is ordered. If

the urinary organs are in perfect condition and the

laboratory- report is negative, the pack is preceded

and followed by Spts. frumenti ? ss ; if, however,

there is any trace of a nephritic condition, four

ovmces of hot milk is substituted for the whiskey,

and repeated at each change of the sheets.

The bed is prepared as though the patient was

to receive a sponge bath, that is, the mattress is

covered by a double thickness of rubber sheeting

and upon this the blankets are placed.

The patient is placed upon a sheet, which has been

wrung out of water at 70° F., and covered entirely

by it. Blankets which have been soaked in the same

water are placed above the sheets. An ice-bag

is placed to the head. One-half hour later the

sheets and blankets are changed and wrung out of

water at 60° F. The next half hour, the sheets

and blankets are changed and wrung out of water at

50° F. At this time, a quantity of cracked ice is

placed in the axillary spaces and along both lower

limbs. This is left on for another half hour, when
the pack is changed to 40° F. and the ice is reap-

plied. The entire pack consumes two hours.

The temperature is taken one-half hour later

and in the majority of cases there is a drop in the

temperature of an\-where from ii° to 42° or 5° F.

Not only do we find the drop greater than after the

tub baths, but there is an entire absence of the

shock due to the sudden immersion of the patient

into the tub of water, and of the shivering and

CN'anosis which are marked in this method.

The great danger of perforation and hemorrhage

is entirely obviated. The temperature not only

remains down longer, but it keeps on going down for

a number of hours after the application of the pack.

C.\SF. I—P. T., aged 23, grocer's clerk, German,
applied for admission on Oct. 22, 1900. He gave

the following history:

He is single, and has a negative family histon.-.

He had diphtheria( ?) about 5 years ago, but was
confined to bed only a short while. Otherwise he

has been perfectly healthy until the present time.

Two daj's ago, after having slept all night near

an open window, he had a severe chill on arising,

which lasted about forty minutes. This made him so

weak that he returned to bed. Later in the afternoon

he felt feverish and had a dr\' cough. He also says

he had a .slight diarrhoea for a number of days.

Physical examination showed dulness ai th#»

left apex and also in the axillary line. There was
bronchial voice and breathing over the same area.

The local fremitus was increased. The cough
was accompanied by the tj'pical rusty sputum. The
temperature was 103°; respiration, 28; pvilse, 108.

A diagnosis of lobular pneumonia was made and
treatment was instituted. Examination of the urine

showed twenty per cent, albumin and traces of sugar.

The report of the sputum analysis showed the
pneumococcus in abundance.
On October 24 the patient complained of pain in

the abdomen when moving. Examination revealed

nothing excepting a slight tenderness. The tempera-
ture at 8 A. M. was 102.4°; at 4 p. m. 103.8°.

On October 26 the signs in the chest were growing
less marked, but as the pain in the abdomen had not
ceased another examination was made. This time
there was great tenderness over the entire abdomen
and especially in the sigmoid region. There was
distention and the spleen was markedly enlarged.

A number of rose-colored spots, which disappeared

on pressure, could be seen. There was also a decided

bradycardia, with a pulse of 40 to 52, which, despite

cardiac stim.ulation, could not be brought up.

A blood smear was taken and sent to the laboratory

for a Widal test. Although there was a slight diar-

rhoea present, occasional enemas were given to pro-

mote increased elimination of toxic products. An
ice-pack was given at 2 p. m. which brought the tem-
perature from 104.2° to 102.2°. At 8 p. m. the
temperature was 103°. The ice-pack was repeated,

and thus the temperature remained down until 8-

A. -M. the next morning.
October 28.—The Widal report from the laboratory

was positive.

From November 7 the temperature gradually fell,

and returned to normal on November 15. The
albumin had then completely disappeared from the

urine and the physical signs of the chest were en-

tirely cleared up. The improvement of the general

condition was now rapid and the patient was dis-

charged on December 10, cured.

Case II.—M. E., a nurse in the hospital, was
brought to the wards for treatment on November
22, 1900. The history was as follows: For about

two weeks she had been feeling languid and had
had severe headaches. At various times a diarrhcea

was present. She had had a number of chills fol-

lowed by a rise of temperature.

The abdomen was distended, and there was giirgling

in both iliac fossae. The rose-colored spots, disap-

pearing on pressure, were present. The spleen was en-

larged. The temperature on admission was 103°, res-

piration, 16; pulse, 106. A specimen of blood was
taken for a Widal test. A microscopical examination

of it gave negative results.

November 21.—Temperature 8 a. m., 102 °; 8 p. m..

103.4°. A sponge was given, and the temperature

came down to 100.8°. Quinine in gr. v doses was
given without any effect on the temperature.

After four doses, there was cinchonism. Owing to

the thread}- pulse, strychnine sulphate, gr. 1-30, ever}'

four hours was given. An enema of soap suds re-

lieved some of the abdominal distention.

November 22.—Widal report from the labcratorj-

is positive.

November 25—At 3 o'clock p. m. the nurse in charge

reported that the patient had a chill lasting fifteen

minutes. A specimen of blood was taken, stained,

and upon e.xamination the typical tertian parasite

was found. Quinine was now increased to gr. x doses.

November 28.—Temperature at 4 a. m. 103°. A
sponge bath of alcohol and ice was given with no effect ,^

the temperature going to 104*. At 12 m. the tem-

perature was 103°. An ice-pack was given; at 3 30"

the temperature was 101°, and at 6 p. m. 100.4°.

There had been no chills since November 26.
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To December 10 the temperature remained at about
loi". There had been no chills since Xoveraber 26.

The temperature remained at about loi^. Diar-

rhcea, -vrith typhoid stools, was not as marked as earlier

in the disease, but was still present.

December 13.—A diffuse, reddish rash was fotmd,

which covered the entire body. The nurse in charge

said it had been present for a couple of days, but only

in a few small patches. It was most prominent over

the chest and back. The temperature rose slightly,

and the patient felt bad. As there were no drugs

given capable of produciag this rash, a diagnosis of

scarlet fever was made.
December 15.—Desquamation of a fine sort began

to be pronovmced. This fact confirmed the diagnosis.

The temperature came down to normal, and the pa-

tient was discharged cured on December 29.

The presence of the tertian malarial plasmodia was
confirmed on examination of the blood by Dr. WilUam
Moses at the hospital laboratory-.

The presence of the Diazo and Widal reactions, the

t\"pical tj-phoid rose-colored spots, the beefy tongue,

and the continuance of the fever after cinchonism and
the disappearance of the plasmodia from the blood,

were sufficient to make a positive diagnosis of typhoid
fever. This diagnosis was made despite the fact that

some authors claim that both malarial and t}-phoid

fever cannot exist in the same person at the same time.

The therapeutic value of the ice-pack cannot be de-

nied. It has been used most successfully in aU our
tj-phoid cases. The object of reporting upon the

employment of the ice-pack in combating the

high temperature in typhoid fever is to encourage

its more general application in preference to the
cumbersome Brandt method, which requires the

presence of trained assistants and a minute knowledge
of the method.

There is a positive slow reduction of the temperature
after each application of the pack, which stimulates

circulation and produces a marked tonic effect upon
the general nervous system; in short, the application

of the pack as an antifebrile measttre has all the ad-

vantages of the Brandt method without any of its

disadvantages. Adding the simplicity and ease of its

application, it becomes an ideal meastire in the hands
of the general practitioner in meeting the s\-mptom of

hj-perpj-rexia and the disorders resulting therefrom.

ROUTINE DIGITAL EXAMIXATIOX FOR
CORD .A.BOUT THE XECK IX THE EXPUL-
SION STAGE OF ALL HEAD-FIRST LABORS.

Bt ROBEBT L. DICKINSON. M.D.,

NEW TOBK,

ASs't professor of obstetrics, long IBLANl* COLLEGE HOSPITAL.
SCHGEOX TO BROOKLTX HOSPITAL: FELLOW OF TIE AMFRICAX
GTNECOLOGICAL SOCIETT. ETC.

In every instance in which the head presents, it

is desirable to determine whether the cord is about
the neck or not. It is particularh' necessar\' that

one know whether there are two turns or more. The
knowledge is worth having because it helps to decide

whether the exit of the head may be long delayed
to save the perineum, or whether expedition is neces-

sar\', and answers the question whether cyanosis of

the scalp is a call for quick extraction. Although
one turn of a long cord may produce no ill effects,

a short cord may thus be drawn taut, and even a
long cord may be so disposed as to produce oxj-gen

hunger, with the bad results following premature
respiration.

It is not always easy for the ear to determine what
is the heart action of the foetus at the time when the

occiput is beginning to protrude. The focus of loud-

est sound is then behind or just above the pubic bone.

not a comfortable place to apply the ear, particularh^
when the pains are stormy and frequent, or the mus-
cles rigid, or the patient groaning, half imder the
anaesthetic between pains. Yet one must decide
whether another twenty minutes can be stolen from
the child's interest, for the sake of the integritv of
the pelvic floor. Then the finger is passed in at' the
stmimit of the arch, between pains, and is kept there
during a pain if the cord encircle the neck. The
fetal pulse is acctirately studied and the decision made.
Before a low forceps application, one ought to know
where the cord is. The dorsum of the finger is passed
against the child's head, the tip hugging the occiput
closely tmtil the shoulder or nucha is reached. One
finds a soft band about the neck always, and must
determine whether it be the cervix or cord. Hooking
the band genth- forward toward the pubes, it is held
against the back of the bone to feel whether it pul-
sates or not. If not, the finger hooks over the band

more actively and can tell the anterior lip from the
navel string. The gentlest manipulation is always in

order.

It is vers- common to find the pulsation of the cord

slow down and stop during a pain, to be graduallv

resumed as the pain passes off; but as long as the
intervals are adequate this momentary arrest of

fetal heart action does not call for interference.

I have seen the cord four times about the neck,

together with one-half hitch, and the child in as grave

a case with a long cord once about the nape of the

neck, but tied about both ankles as well. In many
instances, with an average length of cord and a single

turn, some unknown cause will check and stop the

beat. A long symphysis, a short neck, an oedematous
anterior lip. aU may nip the cord.

On the Occurrence of Pulmonary Tuberculosis in

Diabetic Subjects.—T X. Keh-nack gives statistics to

prove that a larg^ percentage of diabetic patients are

attacked by pulmonar\- tuberculosis. The cause is ob-

scure. It has been ascribed to the presence of the glucose

ha\-ing a favorable effect on bacterial growth, the sugar

lowering the normal resistance of the tissue, and the

diabetic cachexia and lessened alkalinity of the blood

also assisting the tuberculous infection. Of nineteen

cases of diabetes under the author's personal observation,

pulmonars- tuberculosis was found in eleven cases at

autopsy. Even in the non-tuberculous cases pulmonary-

congestion and oedema or bronchitis were iisually present.

As far as may be, a non-tuberculous environment should

be sought for diabetic patients—Medural Press and

Circular.
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J«cicictri glcpovts.

THE MEDICAL SOCIETY OF XEW JERSEY.

One'Jiundred and Thirty-fifth Annual Meeting, Held at

^Deal Beach, N. J., June 25, 26, and 2j, igioi.

First Day—Ttiesday, June 25.

The meeting was held at the Hathaway Inn, and was

called to order by the First Vice-President, Dr. John D.

McGill, of Jersey City, who occupied the Chair vacated

by the death of the President, Dr. William Pierson, of

Orange.

The Secretary reported that at the birth of the Society,

one himdred and thirty-five years ago, the membership

had been only seventeen, it was now nine hundred and

eighty-four.

The Medico-Legal Expert.—Dr. John D. McGill took

this as the theme of the annual address. He said that

the successful medico-legal expert must not only l>e

erudite, but must possess certain physical and psycholog-

ical qualities. The distinction was drawn between

opinion evidence and true expert evidence. The former

was apt to be founded on impulse or prejudice. The com-

petency of the expert witness must be decided within

the discretion of the Court, and could not be left to the

jurj'. A general practitioner might testify upon any

question of medical science, but if one qualified as a

speciaUst he could only give evidence connected with that

special department. The consulting physician must base

his opinion upon what he himself has discovered in the

case, and not upon the history and other facts furnished

him by the attending physician or the nurse. While the

subjective symptoraatologj- should be giveji due weight,

the expert opinion should be based chiefly upon the

objective symptoms. It was well to remember that

if a ti-ue subjective symptomatologj- had existed for a

considerable length of time it would usually lead to the

development of a more or less distinct objective symp-

tomatology'.

Report of the Standing Committee.—Dr. H. W. Elmer,

of Bridgeton, Chairman of this Committee, presented

the report. He stated that ten counties had furnished

reports, and these showed that last -svinter and spring

had been characterized by more than the usual amount
of sickness, particularly of influenza and pneumonia.

The reporter of Mercer County reported that large doses

of the salicylates had seemed to be capable of aborting

many cases of pneumonia, and that this treatment was

certainly well worth a more extended trial. Scarlet fever

had been prevalent throughout the State. The out-

breaks of smallpox had served to show the efficiency

of the health authorities, and the extent to which vac-

cination had been neglected in recent years.

Progress in Surgery.—Dr. Charles Young, of Newark,

read a portion only of this report. He said that exper-

ience with intraspinal cocainization seemed to show

that there was generally less shock after operations in

which it had been used, and that it was the method of

choice for operation on the lower two-thirds of the body.

It was not well suited to children, nor for the majority

of operations of intraperitoneal surgery. Fourteen cases

had been reported in which the new operation for cirrho-

sis of the liver, i. <?. the opening up of a new channel

for the circulation, had been done. Mention was made
of the work of Dr. George R. Fowler in connection with

the operation which he calls " decortication of the lung,"

for chronic empyema. His first operation was done in

October, 1893, ^'^^ since that time he had been able to

collect thirty cases. Of this number eleven patients had

been cured and six improved, while nine had remained

imimproved. His conclusions were: (1) it may be ad-

vantageously substituted for Estlander's operation in the

majority of instances; (2) it should replace Schede's

operation in all cases; (3) the method of extirpation of

the diseased pleural membrane is the operation of choice;

14) faiUng in this, visceral pleurectomy should be selected;

(5) pleurotomy, with simple detachment of the diseased

pleiu-a, gives sufficiently good results to warrant a surgeon

in resorting to it when the condition of the patient will

not permit of other procedures, and (6) pulmonary or

respiratory exercises shovild not be neglected in the

after-treatment.

Diseases of the Nose and Throat.—Dr. B. A. Wad-
dington presented this commiinication based upon his

thirty-six years' experience as a general practitioner,

directing special attention to the baneful results of the

infectious diseases.

Progress in Bacteriology.— Dr. D. H. Bergey, of Phil-

adelphia, read this report. In it he dwelt particularly

on the progress made in two fields. One of these was the

study of the internal structure of bacteria. The " polar

granules," he said, had been found to be dependent upon
the character of the nutrition of the cells, and to be

made up of a special variety of protoplasm. An investi-

gation in the laboratory in Philadelphia on the so-called

branched forms of the diphtheria bacillus seemed to show
that these forms cannot be classed as mycelial. The
other field considered was that of apphed bacteriolog>-.

Ehrlich and Morgenroth had investigated the process

of hemolysis or the solution of the red blood corpuscles

in the body. Ehrlich tried to place the immunizing

process upon a chemical basis known as his " side-chain

theor)'." Work had also been done regarding the nature

of the agglutination reaction. Reference was also made
to the recent experience of the Enghsh army in South

Africa with inoculations in the prevention of typhoid

fever, and the statement was made that, while no sta-

tistics were yet at hand, there was reason to believe that

this method had afforded striking protection to the

nurses engaged in taking care of soldiers sick with typhoid

fever.

Second Day—Wednesday, June 26.

What Measures are Practicable for Preventing the

Spread of Tuberculosis?—Dr. Henry Mitchell, of Asbury,

the third Vice-President, presented an essay on this

topic. He said that the pasteurization of milk had prob-

ably led to the saving of many Uves which would have

otherwise been lost by infection with tuberculosis. The
mortality from all tuberculous affections had been

greatly diminishing in the State of New Jersey, and the

same was trxie of everj- other state in this countr^', and

also of the countries throughout Eiu-ope. This reduction

in the mortality must be credited to the work of the older

sanitarians. Tuberculosis rarely spreads where water,

air, and soil are free from pollution and there is a free

access of siuiUght. In Xew Jersey during the past

twenty-two years the death rate from tuberculosis had

been reduced from 6.53 to i.io per ten thousand in-

habitants. Consumption is ever>'where regarded as a

preventable disease. Those who arc now suffering from

it are entitled to nuich more sympathy and forbearance

than will those who subsequently become its \-iclims.

The Legislature of Xew Jersey in igpo enacted a law

opening the way for education in the public schools on

personal hygiene, particularly as regards this dread

scoiu"ge. The chief administrative measures advocated

by the essayist were: (i) A general application of the

principles of hygiene; u) the prevention of the sale of

contaminated milk; (3) the distribution of printed in-

structions to consumptives; (4) ordinances prohibiting

expectoration on the streets; (5) house to house inspec-

tion to locate infected apartments; (6) regular periodical

inspections of schools; (') voluntary notification by
physicians of cases of tuberculosis and a proper over-

sight adapted to the indi\-idual case, and IS) imder cen-

tain circumstances, isolation. Xo one could guarantee

that a public record can be kept private, hence the sug-

gestion that the notification of tuberculosis should be
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private was not practicable. It had been found in a

large series of cases of autopsies that evidences of past

or present tuberculosis existed in 97 per cent, of persons

dying between the eighteenth and thirtieth years of life.

The essayist n'as of the opinion that very little had been

accomphshed by notification of health authorities re-

garding this disease, and he thought this foe of humanity
could be effectively combated onlj- by attacking it in

advance Of its development.

Arteriosclerosis and the Nervous System.—Dr. Charles
Lewis Allen, of Trenton, read this paper. He said that

the nerves have a very rich blood supply, ahva)-s from
more than one vessel. The spinal cord is supplied both
from the anterior and the posterior spinal arteries. All

the vessels entering the cord are end arteries and do not

anastomose, so that if one of these became plugged the

area supplied by it must suffer. Attention was directed

to cases of intermittent limping occurring not infrequently

in young persons, and almost certainly dependent upon
sclerosis of the vessels of the foot. The diagnosis of

arteriosclerosis of the nervous system was to be made
by the general symptoms and the occurrence of arterio-

sclerosis elsewhere. The long-continued use of potas-

sium iodide in small doses was undoubtedlj- beneficial

when combined with proper hygietiic measures.

Dr. E. W. Hedges, of Plainfield, said that historj-

showed that in olden times, when man lived almost

wholly on nuts and fruits, he lived to be several hundred
years old, and that as his dietarj- became enlarged the

span of life was steadily reduced. This was notably

the case after the cereals had been added to man's food.

According to Thompson, if we \\'ould prevent arterio-

sclerosis v/e should eat more of fruits and nuts and less

of the cereals. Another cause of atheroma was to be

found in overeating, a fact that had licen well brought out

by a physician who, from a study of the life habits of

one thousand people who had attained the age of one

hundred years, discovered that the onh^ thing these per-

sons had in common was a tendency to temperate eating.

Dr. Ryerson, of Boonton, said that he had long been

interested in this subject, and he had reason to believe

that old age and atheroma were dependent upon a faulty

elimination of the phosphates. He had long wrestled

with the |;iroblem how to increase their elimination, and
while far from having arrived at a satisfactory solution

he wished to call attenrion to the property lactose pos-

sesses of doing this. He had previously read a paper on

this topic before this Society, and would now only say

that he had fovmd that on an average it increased the

elimination of the phosphates about 5c per cent, and that

with this increased elimination many persons showed a

corresponding improvement in their symptoms.

Infant Feeding, Some Difficulties in the Management
of those Deprived of Milk.—Dr. Alexander McAllister
of Camden, was the author of this essay. He said that

the regular weighing of infants at short intervals afforded

the most reliable guide to the effect of the food upon the

infant. A distinction should be made between fatness

and robustness. The home modification of milk is

useful, but there is still a need for an easy and generally

applicable working formula. There is a mistaken,

though very prevalent, notion that almost any one can

minister to a bottle-fed child.

Some Observations on the New Haemostatic Adrenalin.

—Dr. \. L. Wilson, of Elizabeth, presented this com-

munication. He said that the basic substance of the

suprarenal extract oxidized so rapidly that it had been

desirable to^make a chloride of it. In the tablet form

the active principle of this gland is made up as a tartrate

of adrenalin. In the liquid form contamination soon

occurs, especially if the dropper is frequently introduced

into|the solution, but it can be steriHzed by heat. The

tablets'are useful because they are very convenient for

the extemporaneous preparation of the solution. It was

at the writer's suggestion that this active principle had
been named adrenalin. When this substance is dropped
into the eye there is moderate smarting and a state of

hypersemia is produced which lasts for about twentv
seconds, and is followed by a marked blanching of the
conjunctiva. There is apparently no stimulation of the
symjjathetic nerve. It has no bad effect on the con-
junctiva, and when used in connection with cocaine or
holocaine augments the anaesthesia produced by these

substances. When applied to the mucous membrane of
the nose, adrenalin causes a marked blanching. It is

also useful for examinations of the naso-pharjTix. For the
temporary relief of hay fever it has no equal. Every
operation about the nose can be made bloodless or nearly
so by application of adrenalin, but it should be remem-
bered that in about one hour after the operation there

will be bleeding, though no more than there would have
been diu-ing the operation had no adrenalin been used.

In OJder to control such hemorrhage the patient should

be given a i to 1,000 solution of adrenalin and told to

use it for two days. So far as known, adrenalin has done
no harm when freely used. Mention was made of a case

in which adrenalin had been administered to a pregnant
woman having hemorrhages from the nose and from the

gums. These had been checked, and then her attending^

physician, being fearful of the occurrence of postpartum
hemorrhage, had kept up the adrenalin until after her con-

finement. Parturition had occurred normally. She took

in the last three weeks of pregnancy five ounces of the

solution of adrenalin.

Dr. W. B. Johnson, of Paterson, said that he had
made considerable use of suprarenal extract and of ad-

renalin, and he thought the former was just as effective

but it was dir^y and unstable. He thought he had been

able in a number of instances to prevent the development

of a suppurative otitis by spraying adrenalin solution in

the vicinity of the Eustachian tube. His theory was
that when there was an accunnilation of serum in the

middle ear by reason of the impen'iousness of the Eus-

tachian tube, it was possible bj- the application of adrenalin

to the orifice of this tube to reduce the congestion and

allow of the escape of the serum.

Dr. Rogers, of Paterson. suggested that adrenalin

might prove useful in relieving oedema of the glottis.

Dr. Charles J. Kipp, of \ewark, said that he had

made daily use of adrenalin for many months and could

endorse what had been said regarding it by the reader

of the paper. The solution soon becomes cloudy after

opening the bottle, and it had seemed to him that steril-

ization by boihng impaired its efficiency. He could

not understand how the remedy could act in the manner

described by Dr. Johnson unless it were injected through

the whole length of the Eustachian tube. Its place in

eye disease was chiefly that of a cosmetic. Thus, in a

case of bad conjunctivitis its repeated application would

make the patient look quite presentable, but that was

about all that could be said for it. Adrenalin sometimes

assisted the physician in diflierentiating between con-

junctivitis and iritis. If iritis was present the deep con-

gestion of the ciliary vessels would persist after the

application of the adrenalin.

Neuralgia and Allied Affections.—Dr William M.

Leszynskv, of New York, read a paper with this title.

He said that from our present knowledge neuralgia must

be considered to be the result of some alteration in the

nutrition of the nerve structiu-e itself resulting from

interference with its vascular supply. It was almost

wholly confined to adult Ufe. The trigeminus and its

branches furnished more neuralgias than any other nerve

Pain in the course of both sciatic ner\'cs should at once

lead to the suspicion of disease of the spinal cord or of

the posterior roots. Many cases of so-called intercostal

neuralgia were now known to be examples of neuritis.

Peripheral neuritis was usually accompanied by pain on
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slight pressure over the whole coitrse of the ner\-e trunk.

The successful medical treatment of neiu-algia implied

a definite knowledge of the condition, the keeping of a

distinct object in view, and careful attention to details.

The use of irritating or anodyne applications to the face

was usually of little avail, and often did harm. Atten-

tion to the general health, and the frequent use of the

galvanic current would ordinarily prove beneficial. In

some cases of lumbo - abdominal and sciatic neuralgia

great relief followed prolonged hot rectal irrigations.

Ner\"e section should never be considered seriously until

careful systematic treatment had been persevered in

for a long time. While the danger of establishing the

morphine habit in neuralgics had been greatly exagger-

ated, it should always be borne in mind. For its oc-

currence the physician was often responsible by having
taught the patient or some member of the family the

use of the hypodermic s\'ringe.

A Plea for the Physician on the Witness Stand.—Dr.

D.^xiEL Strock, of Camden, read an essay with this title.

He pointed to the fact that it was not a personal matter,

but a provision of law, that the lawyer cannot divulge

the communications of his clients, and he held it to be

unfair that the same protection was not afforded to

physicians in their relations with their patients. The
code of medical ethics, the moral and business gmde of

the physician, had no support in legal enactment. It

was evident, therefore, that in the State of Xew Jersey,

and indeed wherever the courts are governed by the

common law, the medical witness is wholly at the mercy
of the lawyers and can receive no protection from the

Court, except in those rare instances in which the Court

intervenes on the broad groiuid of public policy. If

in the direct examination, even in courts v«here the physi-

cian is protected in the matter of disclosing communi-
cations from his patients, the physician has partly dis-

closed the condition of the patient, he may be compelled

on cross-examination to give the full details bearing

upon what he has already partly testified to. The
essayist said that there was reason to believe that the

judiciary generally would be glad to have the physician

fully protected regarding the commimications made to

him by his patients, and it therefore remained for the

medical profession to take the initiative in securing

this important reform.

Dr. Tho-mas W. .Harvey, of Orange, spoke of another

phase of this subject, namely, the reveahng of informa-

tion received from patients by the act of filling out the

proofs of death required by Ufe insurance companies.

In application for life insurance a waiver is often inserted

which empowers the applicant's physician to disclose

the natiu'e of the previous illnesses of the applicant.

For that particular pvupose such a waiver may be all

right, but it does not apply after the death of the in-

dividual.

DrJ Chavanne, of Salem, earnestly urged the Society

to at once take whatever steps were necessary to secure

proper representation before the Legislature and the

enactment of law which would afford physicians

protection in the matter under discussion. The question

was referred to the Committee on Legislation, with the

request that it make a report at the next annual meeting.

The Modem Treatment of Gonorrhoea and its Com-
plications.—Dr. Pa.viel CiRRiE.of Englcwood, presented

this essay. He said that a satxirated solution of methy-
lene blue in alcohol was an excellent stain for gonococci.

Until the gonococci had been banished no cure was possible.

As a two per cent, solution of protargol would cause a

disappearance of the gonococci for twenty-four hours
or more he had not found it necessarj- to use injections

of this substance oftener than once in twenty-four hours.

Plain hot water was irritating to the urethra. When the

posterior urethra became affected one pint of a one
per cent, solution of protargol should be used for the
irrigation of the urethra. After the genns had disap-

peared the injections of mild solutions of zinc and copper

were in order, and salol should be given internally. WTien
the spermatic cord became involved, the testicles should

be at once suspended, all urethral treatment stopped,

and the patient instructed to keep recumbent. Much
conjugal infelicity might be avoided if the physician

would take the precaution to have specimens of a sus-

pected discharge examined microscopically and cultures

made from it.

Dr. E. B. Silvers, of Rahway, spoke of the serious

results flowing from the joking way in which too many
physicians treat patients suffering from " only the clap.

"

Surely it was no cause for jest, when a man had a

disease which might lead to the gravest disorders not

only in himself but in his wife and children. It had
been the lot of the speaker to see many cases of urethral

stricture, and he declared most positively that in simple

non-inflammatorj- strictures he knew of no treatment

superior to electrolysis. Those who had opposed this

treatment had failed because they had not selected the

right kind of cases.

Dr. M. Lampson, of Jersey City, that if one wanted a

familiar and practice example of the progress that had
been made in medicine in the last twenty-five years

one had only to note the great changes that had been

made in the treatment of gonorrhoea, due to our increased

knowledge concerning the nature of this affection. We
had learned that the late Dr. Xoeggerath had not been

so far out of the way when he had declared that almost

all woman's ills were traceable to the ravages of gon-

orrhoea. The speaker had operated upon over one hun-

dred cases of urethral strictiu-e, and could not recall a

single one that had not been the result of gonorrhoea.

Dr. Chavaxxe, of Salem, rather tersely summed up
what he considered the proper treatment of urethral

stricture, i. e. by the use of sounds, in the recommenda-
tion to use " cold steel."

The Treatment of Neurasthenia.—Dr. W. B. Stewart,
of Atlantic City, was the author of this essay. He said

that the first requisite was to exclude hysteria and in-

sanity, and recognize neurasthenia as a functional dis-

order dependent upon something causing spinal irritation.

This cause should be sought for by an exhaustive study

and removed if possible. It was absolutely necessary

to gain the full confidence of the patient at the outset

;

hence the physician should not give his opinion until

after ha\ing thoroughly studied the case. He should

always be sympathetic, firm, and strictly methodical,

and should take time to allay the mental excitement

and morbid fears of the patient. These talks with the

physician should be given with the same regularity as

the medicine. A system of mental education must te

begun, and must be continued imtil the physician's

personality overbalanced that of the patient. The ex-

aminations should always be made carefully and delib-

erately, and in the presence of another person. Lith.ie-

mia and anaemia were important etiological factors,

though the speaker's own experience pointed strongly to

dietetic conditions as being most commonly responsible

for the neurasthenia. It should be made an invariable

rule to look to the diet and digestion. All sweet?,

fried and rich foods, desserts, and strong tea and coffee

shovild be forbidden. Liquids should not be taken durirg

the act of mastication. Neurasthenic subjects assimilate

their food imperfectly, though presenting a healthy

appearance to the superficial obser\-er. Constipation

must be combated vigorously by the use of massage,

suppositories, occasional enemata, and change of diet.

The physician would find the most trouble in treating

sexual per\-erts. The average neurasthenic never knew
when to stop; some did not know when to start. If

the patient were a nervous worn-out society woman, an

absolute rest cure for several weeks was indicated. Very

few men would stand this treatment; some women would.

The modified treatment was more generally applicable

I
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Too many neurasthenics had acquired the lazy habit and

should be encouraged to walk and take moderate exercise,

and live on plain substantial food. Massage and elec-

tricity were valuable adjuvants, but should always be

given with discrimination. The method and time of

application must be carefully determined. Cool or cold

sponge baths in the morning, followed by a rub with oil

or alcohol, were often beneficial. Hot baths should not

be used. A rest of one or two hours should always be

taken after a bath. Insomnia and the drug habit were

two prominent feattires which must be met. The physi-

cian must not be too radical at first, but should at once

impress the patient with his firm determination to cut

away from drugs as soon as possible. Nerve storms,

sinking spells, and mental depression w-ere common
accompaniments of the constant taking of sleeping drugs

such as sulphonal and trional. The physician should be

most scrupulous about not administering any of these

remedies regularly and systematically, and should never

tell the patient the name of the drug. Their action

would be better if the physician would carefully outline in

advance what action was to be expected from them.

Dr. Philip Marvel, of Atlantic City, classified neuras-

thenia as follows: (i) Neurasthenia from exhaustion,

e. g. in the overworked broker or banker; (2) neuras-

thenia from hyperexcitabihty. e. g. in persons who have

received a shock or fright; (3) neurasthenia from toxae-

mia, e. g. cases of autotoxaemia, and (4) neurasthenia

arising from traumatism. The selection of the method
of treatment was all-important. Thus, it would be mani-

festly improper to select for the rest cure a highly ex-

citable person, whereas neurasthenics showing great

exhaustion would be benefited by such treatment. The
toxasmic cases required treatment of the gastrointestinal

tract. Massage tended to relax the vascular tension so

noticeable in most of these cases. The speaker's main

reliance was upon the proper use of baths, massage, and

electricity.

Dr. G. H. Balleray, of Paterson, said that he was in-

clined to think that every one was more or less neuras-

thenic, just as it had been said that e\'ery one is more

or less crazy; it is chiefly a question of degree. Neuras-

thenia was a matter of heredity and environment, and

the patient must not be made to fit the treatment, but

the latter be adapted to the patient. Prophylaxis was, of

course, of the first importance. Neurasthenia in women
was often associated with menstrual disttirbances, or with

the debility arising from child-bearing and lactation.

Some of the Infections, Their Genesis, Habit, Conse-

quences, and Prevention.—Dr. Samuel E. Armstro.ng,

of Rutherford, read this paper. The author considered

especially abscess, syphiUs, and malaria, and laid great

stress on the necessity for the State of New Jersey taking

immediate steps for destroj-ing mosquitos in order effect-

ively to combat malaria. He hoped a committee, con-

sisting of representatives from each county, would be

appointed to consider the best means of attacking this

problem in the State of New Jersey.

Dr. Ferdinand M. Jeffries, of New York, said that

the problem of reaching the Legislature effectively was

a difiScult one, but a hint was afforded by certain legis-

lation in the West. For example, the collection of the

noxious loco weed had been encouraged and the state

had bought it at a fixed rate per ton. Again, in order

to do away with a thistle that had injiu-ed the hay crops

a law had been passed in Washington compelling each

land ow-ner to cut down the thistles before they went
to seed. A similar law, compelling land owners to fill

in or properly attend to breeding places for mosqtiitos

would be in the right direction and wotild be a power for

good. Certain communities in New Jersey had already

done something in this direction without waiting for

state legislation.

Dr. Alexander Marcy, of Riverton, said that he had
certainly seen some striking examples of malarial infec-

tion occurring in a portion of the State where there are

practically no mosquitos, and he was disposed to believe

that the mosquito was only one of the means of conveying

the malarial Plasmodium to the human being. He men-
tioned that in a number of cases of severe malaria in

which qiunine alone had appeared to be almost useless,

the disease had been most satisfactorily controlled by

administering methylene blue in conjunction with the

quinine.

Diagnosis of Intestinal Perforation in Typhoid Fever.

—

Dr. Joseph Stokes , of Moorestown, presented this

paper. He said that only w-ithin the last few years had

it been known that the perforation actually takes place

some hours before the appearance of the usual symptoms

given for this condition, viz., sudden abdominal pain,

collapse, general abdominal tenderness and rigidity, and

the peculiar expression of the face. Perhaps the most

important of the early symptoms was pain, which was

rarely absent. Its onset was usually sudden, and it

was generally, though not always, severe. In a large

proportion of cases the pain was located in the right

ileocaecal region. Another early symptom, and one

almost invariably associated with abdominal pain, was

rigidity of the abdominal muscles. The occurrence of

these two symptoms together in the third week of typhoid

fever was almost pathognomonic. Another symptom
which was fast assuming some importance was leucocy-

tosis. This was usually so transient, however, that to

be of any value coimts would have to be made daily,

indeed almost hourly, by experts. Immediately after

perforation there was little to be learned from either

the pulse or the temperature. Nausea and vomiting

were early symptoms in only a small proportion of cases.

The object of the paper was to disabuse the medical mind

of the notion that intestinal perforation in typhoid fever

was characterized by a sudden and overwhelming change

in the patient.

Dr. Alexander Marcy, of Riverton, said that it was

far better to operate in a case of suspected perforation

when one does not exist than to let a patient one die in

a case in which perforation has not been suspected.

Dr. Louis Faugeres Bishop, of New York, said that

w^hen a person is sick and is suffering more or less all

the time the onset of perforation might be very easily

overlooked. The physician should be constantly on

the alert during the course of typhoid fever for that

particular form of rigidity of the muscles which affects

one side of the abdomen more than the other, and when

such rigidity was detected its warning should not be dis-

regarded.

Dr Philip Marvel, of Atlantic City, while admitting

the incon\%niences and difficulties associated with making

blood cotmts, insisted that the making of the leucocyte

count in typhoid fever was well worth all the trouble

expended upon it. Even if such examination led to

error in diagnosis, this error would- be on the safe side

for the patient, and it might afford valuable information

as to the existence of a peritonitis or an appendicitis.

Third Day—Thursday, June 27.

The Proper Temperature for Ear Douching.—Dr.

Talbot R. Chambers, of Jersey City, presented a brief

communication on this subject. He reiterated his be-

lief in the value of an ear douche at a temperature be-

tween 120° and 130° F., and exhibited the apparatus

which made the use of such a high temperature possible.

A two-quart fotmtain syringe, a bath thermometer, and

a glass or hard-rubber douche apparatus for insertion

in the external auditor\- canal were all the requisites.

Ethyl Bromide, A Primary Anaesthetic before the use

of Ether or Chloroform.^Dr. Emery Marvel, of Atlantic

City, read this paper. The author's method had been

for the anaesthetizer to enclose a piece of gauze in

the palm of the hand and pour upon the gauze one

fluid drachm of ethyl bromide, exceptionally a larger
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quantity. The patient was usually unconscious in forty

to forty-five seconds, and then either chloroform or ether

was substituted. Full anaesthesia- was usually induced
in about three minutes. By this method excitement,

coughing, and excessive bronchial secretion had been
avoided. No unfavorable action on the heart or on
respiration had been observed. The tendencey to vomit
after chloroform or ether could be reduced but not al-

together removed by the prior use of ethyl bromide.
The author stated that the advantage of this method
when chloroform was employed was slight, but it was
\'ery marked when ether was used.

Remarks on the Diagnosis and Treatment of Early
Ectopic Pregnancy.— Dr. G. H. Balleray, of Paterson,

was the author of this paper. He said that the frequency

of ectopic pregnane}- might be inferred from the fact

that since February of the present year he had seen

seven such cases. While it was true that ectopic gesta-

tion was more common among previously sterile women,
sterility should not be taken into consideration in making
the diagnosis. Jhe typical symptoms were amenorrhoea,
followed by an irregular discharge of blood from the

vagina, the occurrence of colicky pain in the lower part

of the abdomen, and occasionally the discharge of pieces

of decidua. The softening of the cervix, so marked in

normal pregnancy, was not commonly a prominent sign

in ectopic pregnany. The changes in the breast charac-

teristic of pregnancy were not always present. When
there was a reasonable doubt, the bladder and rectum
should "be thoroughly emptied and an examination made
under general anagsthesia. In true hsematosalpinx the

symptoms of pregnancy were absent. When there had
been a rupture into the folds of the broad ligament there

was less shock than when the product of conception was
effused into the general peritoneal cavity, and it was
followed by a characteristic bearing-down sensation.

The treatment of extrauterine pregnancy should be purely
surgical, and all other methods should be condemned.
In cases of hsematoma of the broad ligament, the in-

terests of the patient would be best conserved by leaving

her alone, for it would generally be found that if this

were done she would recover within a few weeks and that

almost no signs of the hsematoma would be left. He
considered abdominal section, and not operation by the

pelvic route, the proper procedure in cases of ectopic

pregnancy. Wheji the hemorrhage was still going on
operation through the vagina would be tempting Provi-

dence, and trifling with human life.

Dr. P. A. Harris, of Paterson, advised the complete
ignoring of the descriptions of ectopic gestation pub-
lished a few years ago. He thought that in over half

of his cases of ectopic gestation seen in rArent years
there had been no sudden increase in the pulse rate,

the pulse having been on an average about 85. More-
over, he thought the diagnosis should generally be made
before the occurrence of that quickening of the pulse

which figured so prominently in the older descriptions

of this condition. In very early cases of ruptured tubal
abortion there was u.sually profuse hemorrhage, with
severe pain and a rapid pulse, without previous symptoms.
When rupture occurred later, the pain was usually less

intense and hemorrhage was not so copious. If a woman
who had previoush' menstruated regularly went beyond
her time for five to seven days, and then had some pain
and an irregular flow of blood, the physician should at
once sii.«poct ectopic pregnancy.

Report of a Case of Tumor of the Neck.—Dr. J. C.

McCoy, of .Paterson, reported this case, the prominent
features of which were very rapid emaciation, some
dyspnoea, undue prominence of the eyes, and the presenc,

of a lobulated tumor of the neck, moving during the act

of swallowing. The origin of the growth was probably
in the thyroid, and while, histologically, the structure

suggested an adenocarcinoma, the macroscopical and
clinical appearances were those of a fibroma. He had

extirpated the growth, and the patient had recovered

in three weeks.

Report of a Case of Suppurative Choroiditis.—Dr.

T. R. Ch.\.mbers, of Jersey City, reported this case

chiefly because it had followed a course just the reverse

of that usually described.

Suggestions Regarding State Aid for Hospitals.—Dr.

W. B. Johnson', of Paterson, read this paper. His po-

sition was commended by Drs. E. Mar\el and Chavanne.

A Case of Caesarian Section for Deformity of the Utero-

vaginal Canal.— Dr. G. H. Balleray. of Paterson, in re-

porting this case, mentioned incidentall)- the inadvisa-

bility of using the rubber ligature because it causes

atrophy of the lower uterine segment. It was better,

he said, to have the vessels controlled by a trustworthy

assistant.

Discussion on What Reliance Can Be Placed upon the

Image Produced by the X-Ray from a Medico-Legal

Standpoint.— Dr. Ch.\rles L. Leon.\rd, of Philadelphia,

opened the discussion. He said that while the nature

of the x-rsL-ys was not known, the laws of physics go\em-
ing them were well understood. This method could

be employed satisfactorily as a means of diagnosis only

by the medical profession, and those especially trained

in the use of this new diagnostic method; it was not to

be expected that it could be used with advantage by

the laity. The treatment of cases of suspected fracture

as if a fracture really existed was not good surgen,- at

the present time, and was not necessarj- with .r-ray

examinations at our disposal. It was not adNasable to

employ the Roentgen ray for the diagnosis of fracture

to the exclusion of other methods, but all reliable means

of diagnosis should be used. The value and accuracy

of the Roentgen ray for medico-legal purposes were

entirely dependent upon the skill of the expert using

this method. It was necessarily opinion evidence, but

was founded upon tangible data. The knowledge of normal

and pathological anatomy, as disclosed by the *-ray,

was presupposed to exist in one essaying to employ this

method for diagnosis. It should be remembered that the

Roentgen method does not recognize the injure- that has

been done to the soft structures. It often demonstrates

the impossibility of securing proper apposition of the

fragments without an operation. A skiagraph showing

the cancellated structure of the bone should enable

an expert in .r-ray work to detect a fracture if one were

present. The determination of non-union of a fracture

was not possible by the use of the x-ray unless the frag-

ments were separated or unless two skiagraphs were

taken showing different aspects of the part. The

identity of a picture could be established by using lead

letters under the limb. If a skiagraphic plate were

written upon with ink, as for example signed by the

person making the skiagraph, it would be impossible to

manipulate the plate, except locally, without destruc-

tion, for the ink would run and stain the plate. When-
ever a skiagraph was introduced in evidence an expert

opinion should be secured from both sides to a suit

In charges of malpractice it was not the beauty of the

bone scar that should be considered, but the clinical

result, \either lawyer, photographer, nor professional

witness without special experience was capable of cor-

rectly interpreting a skiagraph, nor was he competent to

give testimony thereon.

Dr. Carl Beck, of New York, continued the discussion.

He asserted that, aside from the discovery of aseptic

surgery, the discovery of the Roentgen rays was greater

than any other of its kind in the centun,- just past. Sur-

geons sometimes seemed to be either jealous or fearful

of this new ally. It was true that the Roentgen rays

could reveal the surgeon's mistakes, but they also showed

the limitations of the best surgical skill, and often proved

conclusively that the surgeon had done the vcr\- best

possible for a given case, though the patient was not

satisfied. These rays do not take cognizance of tro.

m
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phoneurotic disturbances, and hence might show the bones

in excellent condition, although the person injured might

be justly entitled to indemnity. It was impossible to

diagnose a fracture of the base of the sktdl by means
of the x-ray. Dr. Beck then exhibited a series of skia-

graphs, emphasizing the points made and showing the

possibilities of this method. He predicted that an A;-ray

apparatus would in, time become as necessary a part of

the general practitioner's outfit as was the microscope

now.

Dr. Leonard, in closing, made some remarks on the

value of the x-rays in detecting ureteral calculi.

Officers and Place of Meeting.—Dr. John D. McGill,

of Jersey City, President; Drs. E. L. B. Godfrey, of Cam-
den; Henry Mitchell, of Asbury Park, and A. W. Taylor,

of Beverley, Vice-Presidents; Dr. E. W. Hedges, of

Plainfield, Corresponding Secretary; Dr. "W. J. Chandler,

of South Orange, Recording Secretary; Dr. A. Mercer,

of Newark, Treasurer. The next meeting will be at

Atlantic City on June 24, 25, and 26, 1902.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, Iield May 23, 1901.

A. Brothers, M.D., Chairman.

Pan-Hysterectomy.—Dr. Charles N. Dixon Jones pre-

sented the patient upon whom the first pan-hysterec-

tomy had been done in America, together with the speci-

men removed at that operation. The operation had been

done thirteen years ago.

Hydrosalpinx.—Dr. G. H. Balleray presented a

specimen of hydrosalpinx, and in that connection said

that although he had operated between two hundred and
three hundred times for pyosalpinx, this was the first

hydrosalpinx that he had encountered.

Ectopic Gestation.—Dr. Balleray also presented a

fcetus, with the decidua, which was a complete cast

taken from a case of extra-uterine pregnancy. He had
operated per vaginam, and had met with such profuse

hemorrhage that he had been almost tempted to open
the abdomen in order to control it. The hemorrhage
had been finally controlled by packing. He could not

understand any one advising vaginal section in cases in

which there was hemorrhage into the general peritoneal

cavity.

Echinococcus Cysts of the Mesentery.—Dr. Balleray
also presented this specimen, which had been -removed
from a patient who had had the tumor for about
twenty years. Four colleagues had examined the case

and each one had made a different diagnosis. All of the

tumors were adherent. The diagnosis of echinococcus

cyst had been confirmed by the finding of the character-

istic hooklets under the microscope.

Large Ovarian Tumor.—Dr. H. J. Boldt presented

a large ovarian tumor which had existed for a num-
ber of years, and which, on removal, appeared to be
colloid.

Ectopic Pregnancy.—Dr. Paul P. Munde presented

specimens from two cases of ectopic pregnancy, one

of them a tubal abortion. Because of the sudden
sharp pain and rapid collapse and the symptoms of

gradual internal hemorrhage, he had been able to make
the diagnosis of tubal abortion in this instance before

operating. V Mention was made of another case, seen about
the same time both by himself and a colleague. Both
of them had agreed on the diagnosis of ruptured ectopic

gestation, but as the rupture was intraligamentous and
the hemorrhage had ceased. Dr. Munde had not insisted

on operation, and after two weeks the large mass had
been -absorbed.

Rapid Reduction of a Fibroma. —• Dr. Philander
A. Harris presented a uterus removed three months

ago from a \\-oman, thirty-five years of age, who had never
had children. When first seen by him, last August,
there had been an abdominal tumor reaching up to the
umbihcus. Upon palpation, it appeared to be a fibroma.

He had not seen her again until January, and had then
been surprised at the tumor being very much smaller.

The patient stated that shortly after he had seen her
last summer the tumor had rapidly diminished to about
half its former size. As there was reason to suspect
pregnancy, when the woman was seen in January, he
had made a suprapubic incision for the purpose of ex-
ploration, after a consultation with Dr. Coe. The uteixs,

tumor, and gestation sac were removed.

Abscess of the Broad Ligament : Calcareous Con-
cretions in the Ovary.—Dr. A. Ernest Gallant pre-

sented this specimen.

The Palliative Treatment of Fibroids.—Dr. H. C. Coe
read this paper. He said that when there was a small

subperitoneal or even an interstitial fibroid tumor
and an entire absence of symptoms, no conservative
physician would be willing to advise operation. Some-
times a tumor apparently insignificant in size might
assume great importance because of its position or its

association with pregnancy. The important symptoms
in connection with fibroids were hemorrhage, pain, and
pressure symptoms. One must carefully consider the

amount of the hemorrhage and its effect upon the indi-

vidual. He was in the habit of insisting upon seeing

the patient at the height of the hemorrhage, and noting

thft effect of the loss of blood upon her at the time
as well as the rapidity with which she recovered from it.

In the palliative treatment of such a case a good deal

could be accomplished by regulating the diet and habits

of life, supporting the uterus perhaps with a pessary, and
warning aganist anything which tended to increase pelvic

congestion. Because of the hability to pelvic conges-

tion from sexual intercourse, the marriage of such a woman
was risky. It was his own practice not to give ergot

during tlje height of the menorrhagia, but in small

doses, combined with strychnine or hydrastin, he
used it in the intermenstrual periods. During the

hemorrhage, the patient should be kept absolutely

quiet in bed for the whole menstrual period. Com-
plete rest in bed, with the foot of the bed raised

would sometimes be sufficient to check the hemorrhage.
Sometimes prolonged hot douches, with or without a

styptic, like alum, were useful, but this beneficial effect

was far from being the rule. In many_ of th^se cases,

especially where there were interstitial fibroids, the uterine

canal was so tortuous that it could not be tamponed easily

without prehminary dilatation, a procedure that was
far from safe. It was very common for practitioners to

insert two or three balls of cotton into the vagina, and
think that this constituted an effective tampon for the

control of hemorrhage, but. if done in this way, .tJje tamr
ponade was utterly useless for such a purpose. Ari efficient

tampon for the control of hemorthage was made by placing

the patient in the knee-chest position, introducing a, large-

sized Sims speculum, and then systematically filling the

vagina with a large number of small pieces of non-absorb-

ent cotton. It was no exaggeration to say that in mak-
ing such a tampon it was not tuiusual to introduce nearly

a hand-basin full of such pieces of cotton. . Of course

such a tampon was very uncomfortable to .the patient

and it was often necessary to empty her bla.dder by
catheter while, the tampon remained. Regarding the use

of electricity, the speaker said that he looked upon it as

purely symptomatic in its effect, and thought the.method
should only be employed by an expert in t.h.is .work.

Aseptic curettage, followed by swabbing out of the uterus

with carbolic acid, and then with alcohol, was sometimes
a very useful means of checking hemorrhage, and, this

good result might last for years. He had never seen

anv bad results from such curetting in cases in which
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the only symptom of importance was hemorrhage.

Ligation of the uterine arteries did not seem to him
rational, or a procedure which would give permanent

relief. Personally, this method had given him no results

at all. When the tumors are packed tightly in the

pelvis, thus causing severe pain, it might be well to give

an an<Esthetic, push the tumors up and introduce a

pessary. Pressure symptoms could sometimes be re-

lieved by an abdominal bandage. Every case of fibroid

should be seen by the physician about once in six

months. He believed that a patient with a small fibroid

nodule in the uterus should not be told of the pres-

ence of th tumor, as this would be useless and needlessly

cruel.

Fibroids Complicating Pregnancy—Dr. Charles Jew-
ETT reported three cases of this kind. In the first,

the tumor was broadly sessile, and the woman was de-

livered by caesarean section. She died thirty-six hours

afterward from exhaustion. In the second case, cassarean

section, followed by hysterectomy, was done, and both

mother and child did well. The third patient had been

seen while suffering from a fever believed to be septic

in character. Hysterectomy had been performed ii.ime-

diately, and the patient had left the hospital in three

weeks, in good condition.

Vaginal Hysterectomy for Fibroids—Dr. J. Rid-

dle GoFFE read this paper. He expressed the opin-

ion that a fibroid tumor was always a menace to

the health and life of its possessor, and that the sooner-

it was removed the better. The removal of a small

fibroid was a simple matter. His plan was to attack

the tumor through the vagina, doing a myomectomy,
and leaving the uterus intact. He saw no objection to

attacking a fibroma, no matter what its situation. By
making a transverse incision in front of the cer\'ix, and

then a longitudinal incision the whole length of the

vagina, and dissecting off the bladder from the vaginal

wall, it was possible to retract the vaginal walls on each

side to such an extent as to make them fit the interior

of the bony pelvis. This gave as much room as was

ordinarily obtained by the abdominal route. To deny

a woman the happiness of married life and motherhood

simply because she'had a small fibroid in the uterus, seemed

to him absurd. It should be removed through a vaginal

incision. When the tumor reached up to the umbilicus,

a laparotomy should be done.

Abdominal Hysterectomy for Fibroids—Dr. Charles
N. Di.xoN Jones was the author of this paper,

which was chiefly an historical sketch of the evolution

of the operation of abdominal hysterectomy. He as-

serted that an important epoch in this evolution was the

first performance of pan-hysterectomy, in America, by
Dr. Mary A. Dixon Jones. Much credit was given to

Dr. Stimson for his important pioneer work in connec-

tion with the use of the ligature.

Dr. Pall F. .Mln-de said that he agreed with Dr. Coe

almost entirely. He had fought for years for the prin-

ciple that a uterine fibroid, because it was a fibroid, did

not call for any surgical interference; in other words, that

it was not in itself of any more importance than a wart on

the nose. So long as a fibroid did not grow, or produce

pain or pressure symptoms, or hemorrhage, and so long

as it was not likely by its peculiar position to nterfere with

the health of the patient, such a fibroid, in his opinion,

should not be disturbed. On the other hand, he be-

lieved that fibroids were "good tumors to watch," and he

was accustomed to tell such patients, not that they had
a fibroid, but that they must return in six months for

further observation. He had great faith in the curette

for the control of hemorrhage from fibroids, and he would,

if necessary, repeat the curetting everv' two or three

months. He had known patients to go ten or fifteen

years under such treatment, until they had finally reached

the menopause, and they had remained in good health

thereafter. He always swabbed the uterus out with iodine

or carbolic acid after the curetting. He had formerly

used Apostoli's method, but had abandoned it, though
he had no doubt that when used b\- experts it was useful.

It causes a reduction in the size of the tumors, and re-

lieves the hemorrhages and other symptoms. He had
never seen a fibroid disappear under such electrical treat-

ment. He had known haemorrhages to be quite well

controlled by the faradic current, even when applied by
a nurse. The use of ergot and hydrastis, thirty drops of

each, several times a day, he had found useful, and less

apt to disturb the stomach than the fluid extract of ergot

given alone. If such palliative treatment were not suc-

cessful, then he was certainly not averse to operation.

He had always felt that if a fibroid developed low down
in the pelvic cavity, and the woman was pregnant, he was
justified in advising an abortion. If the patient pre-

ferred to take the chances of having a living child, and
was willing to assume the risks to her own life incident

to a cesarean section, then that was the plan of treat-

ment to pursue. Fibroids did not necessarily interfere

with conception or with pregnancy. While he never

hesitated to remove through the vagina anything easily

reached by that route, he could not agree with Dr. Goffe

as to the great advantages of vaginal hysterectomy for

fibroids. This was largely a matter of individual ex-

perience and expertness. He did not believe in remov-
ing every little subperitoneal fibroid from a woma'i so

that she could get married. It did not follow that such

a tumor would cause any trouble during married life

and he would not advise against such a woman marr\-ing.

If the tumor gave any trouble, it would be time enough
to interfere after marriage, and then it could be more
easily taken away through the vagina 'He was in

favor of supravaginal amputation, leaving the cervix

in place and covered with peritoneum, so as to secure

a better pelvic floor. However, where drainage was
necessary, he would remove the cervix, and drain with

gauze through the vagina.

Dr. E. J. Ill, of Newark, said that, out of about forty

cases of fibroids complicating pregnancy, he had had
a chance to do caesearan section only once. He had kept

these cases under close obser\-ation, and if the fibroid

did not retract, which it usually did, however, then it

was time enough to interfere. He had never seen any-

thing but mischief from the use of the curette in cases

of uterine fibroids; he had seen the capsule of a tumor
opened by the curette resulting in sloughing and sepsis.

For the control of hemorrhage, he had had the best re-

sults from the use of gossypium for a week or ten days

previous to the period. In an experience with upward
of three hundred tumors, he had never met with a fibroid

which had undergone cancerous degeneration, although

he had had many examinations made with the special

object in view of determining this point. This being the

case, there was no ground for urging operation upon a

woman for fear that a small fibroid, gi\Tng rise to no symp-

toms, nught ultimately become cancerous. He did not

like to operate on fibroids through the vagina, except

when the tumor was no larger than a foetal head. When
it became necessary- to remove fibroids, it was usually

desirable to remove the uterus also. The method he

preferred was that described by Dr. Howard Kelly.

Dr. H. J. Boldt did not think electricity was often indi-

cated in these cases, but if it should be indicatd, it should

be given by the g>-necoIogist himself. He had had consider-

able experience in vaginal work, but to enucleate a tumor

measuring four inches in diameter, per vaginam. unless

it were a submucous tumor, was very difficult. It had

been stated that subserous fibroids did not cause trouble,

yet he had recently presented a subserous fibroid wbicb

bad seriously complicated pregnancy.
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^Ticvapcutic Hints.

Hints on T3rphoid Fever.—In hemorrhage use ergotin

and digitahn. For insomnia and nocturnal delirium

give morphine or codeine. For "fighting delirium" of

the first stage give veratrine and tartar emetic. For

"low muttering delirium" and weak heart give atropine.

Kill the micro-organisms and render the stomach and

intestines aseptic by giving zinc sulphocarbolatc until

the stools lose their odor—up to 100 grains daily. Calo-

mel is useful in the first stage. If sweating is profuse

use hydrastin. For subsultus tendinum give strj'ch-

nine. In later stages, with blood in the stools, give silver

oxide. For pneumonic symptoms use sanguinarin. Lep-

tandrin is useful in constipation. Bismuth subnitrate

i? useful in gastric irritation.

M. G. Price, Wisconsin Medical Record.

Mercurial Salivation.

—

p^ Acidi Tannici Si-

Mel. Rosae ?ii.

Aquae jvi.

M. S. As a gargle.

B.\RTHOLOW.

Chronic Bronchitis.

—

R. Ammonii Chloridi 3ii.

Mist. Glyc. Co ZiLi.

M. S. A teaspoonful three times a day.

Ha Cost.^.

Flatulence.

—

pj^
Puh'. Zingiber

Pulv. Acacia

Sodii Bicarb

Bismuthi Subnitr

Sacch. Alb aa 3ii.

M. S. Teaspoonful in water.

HOLLISTER.

Pertussis.

—

H Tinct. Lobeliae 3"-

Sodii Bromidi 3iii.

Spts. .'Etheris Nitrosi |i.

S)'r. Limonis q. s. ad 5^ii.

M. S. Half to one teaspoonful e\-ery one or two
hours.

Shoem.\ker.

Calomel.— I regard calomel as by far the most useful

drug I have ever used. If calomel does not act when
it should, give an injection of glycerin or soap and water.

WTien first called to any fever, give from three to ten

grains of calomel and follow with a saline. Ten grains

of calomel every morning for three days in typhoid fever

is a good beginning, particularly if it is desirable to

make the bill light. Always make it a rule when you

prescribe calomel either to give it in large doses once

a day or in small doses for a few hours only. Do not

prescribe, say, one grain of calomel every hour until the

bowels move, for twenty grains may be given in this

way and salivation result. Small doses of calomel fre-

quently repeated, say one-tenth grain everj" half hour

until ten doses are given, usually succeed in promoting

activity of the bowels. When called to an infant with

105° to 106° temperature, in your prognosis give a ray

of hope, and in your treatment, saying the child is two

years old, give three or four grains of calomel. It has

been my practice never to give acids while giving calo-

mel, but always to give carbonate of potassium or of

sodium.—C. E. Boynton, Wisconsin Medical Recorder.

Adenoids.— i. The removal of the lymphoid hyper-

trophies in the naso- and orophar>-nx, with the cure of

the associated nasopharyngeal catarrh, will restore the

potency and permeability of the nose. If done early,

many local pathological changes may be avoided. 2.

The general health may be more or less improved. 3.

, The mental faculties and general intelligence will be
improved. 4. Defects in speech and in hearing due to

nasal troubles will disappear. 5. Deafmutism may be
relieved. 6. The functions of taste and smell will be
restored. 7. Reflex neuroses of various kinds will be
modified or cured. 8. Nasal and supposed pulmonarj-

hemorrhages will disappear. 9. Thoracic deformities

will be relieved or cured. 10. The tendency to acute

rhinitis, pharyngitis, laryngitis, bronchitis, and pneu-
monia becomes less and less with the restoration of nor-

mal respiration. 11. The dangers attending the pres-

ence of enlarged cerv'ical lymph nodes will be avoided.

12. The invasion of various infectious diseases is less

likeh' when the nasal mucous membrane is in a healthy

state. 13. The danger of meningeal infection from the

nasopharj'nx will be lessened.

—

Archives of Pediatrics.

Strychnine.—Calomel is the only drug that is more
useful than strychnine. Strychnine will enable you to

make use, and good use, of veratrine and aconitine in

fevers. Strychnine, digitalin, and glonoin are the triple

alliance to face death when vitality runs low. When
the pulse lacks sufficient power then is the time to give

1-20 to 1-30 grain strychnine hj'podermically. It is not

well to give full doses of strv'chnine as a routine treat-

ment in fevers, but it should be used as indication de-

mands. To meet collapse we may give 1-20 grain of

strj'chnine every one or three hours until 1-3 of a grain

has been given within the twenty-four hours.—C. E.

BovxTON, ]]'isconsin Medical Recorder.

^ctlical gtems.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported

to the Sanitary Bureau, Health Department, for the

week ending July 20, 1901:

Measles
Diphtheria
Larj'ngeal Diphtheria (Croup)
Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis. ...

164
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€nce is shown by the difference in the bill for sedatives'.

Since Russian writers have objected to this treatment, on

the ground that it leads to constipation, loss of weight,

facilitates masturbation and makes it difficult to get the

patients to resume ordinary life. Many of Wizel's pa-

tients gained in weight, while in the other cases the loss

was probably part of the disease. Constipation was not

increased, while patients rise for their meals and go to

the closet.

—

Edinburgh Medical Journal.

Ante-Mortem Invasion by Non-Pathogenic Microbes.

—

The human body while alive, is the natural home of the

pathogenic microbe. When dead, it is taken possession

of by others of many kinds, by the action of which it is

rapidly decomposed. It is interesting, however, to note

that even before death takes place micro-organisms of

decomposition may obtain a footing in the body, and

that in some cases the final cessation of life is hastened

by the intnision of non-pathogenic organisms which have

taken advantage of the diminishing vital resistance of the

tissues to implant themselves in their midst. At a meet-

inc recently held of the London Pathological Society,

which took place in the physiological laboratory of Guy's

Hospital, Dr. J. H. Brj'ant reported the results of a bac-

teriological e.xamination in three cases of ante-mortem

thrombi. In the first case, which was one of mitral

stenosis and tricuspid regurgitation, extensive ante-mor-

tem thrombosis was found, in which streptococci and the

staphylococcus albus were discovered. In the second

case a pure culture of the proteus vulgaris was obtained,

hut the examination was not made imtil twenty hours

after death. In the third case a pure cultiu-e of the

bacillus subtilis was obtained from the thrombus in the

left saphenous vein, and of the staphylococcus albus

from the vem on the right side. This post-mortem ex-

amination was made four hours after death. It seemed

possible, in the last case, that the bacillus subtilis had

found its way into the blood through an old ulcer the

^lient had on his leg.

—

The Hospital.

Absinthe Poison and Other Toxic Essences.—At the

meeting of the Academy of Medicine, held in Paris on

June nth, M. Laborde called attention to the baleful

effects of absinthe and similar toxic essences. He asked

that a committee previously appointed should be instructed

as follows: That without delay, in conformity with the

motion put forward by Parliament, the committee, in

pursuance of its powers, should designate those liqueurs

aperitips and drinks which contained such essences as

were most harmful to the public health, with a view to

putting a stop to their manufacture, distribution and

sale. 2. That the study of the subject should be referred

to the committee on alcoholism. 3. That any resolution

which the Academy should pass after having heard the

report of the committee should be sent to the public

authorities and to the Deputies:

French Birth Rate Still Decreasing.—The returns of the

French census, just made public, show that the popula-

tion has increased only 330.000 in the last five years.

Since 1872, when Alsace and Lonaine were taken from

France, the population has grown from 36 i-io millions

to 38 6-10. In the same period Germany has added to

her population 15 4-10 millions; the United States has

swelled from, 40 to 75 millions; Great Britain from 32 to

41; Austria from 20I to slightly over 26; Hungarj- from

15 7-10 to 19; and Italy from 26 8-10 to 52; The increase

of the above nations since 1S72 averages about 12 millions

each, while the increase of France during the same time

has been in the neighborhood of two millions. Norway,

it has been computed, doubles her population in' 51 years;

Austria in 62; England in 63; Denmark in 73; Germany

in 98, and France in 334. The birth rate of France, which

was 3S per 1,000 between 1770-1780, and 32 during the

first ten years of the past century, is now only 22. The

birth rate is decreasing, while marriages are fewer and

less productive.

Health Reports.—The following cases of smallpox,

yellow fever, cholera and plague, have been reported to

the Surgeon-General, United States Marine Hospital Ser-

vice, during the week ended July 13, 1901.

Smallpox— United States.
tases. deaths.

California. San FraDci*co June 30th to July 7th
Di.<itrict of Columbia. WashingtonJuly 6th to I3th
Illinois. Chicago July 6th to 13th ...
Kansa,s, Wichita July 6th to 13th
Louisiana. New Orleans Julv 6th to 13th
Massachusetts Boston July 6th to 13th

Holvoke July 6th to 1.3th :;

New Bedford July 6th to 13th 1

Michigan. Detroit July 6th to 13th 1

Minnesota, Minneapolis: ..-. June 30th to Julv 7th . 2
Nebraska. Nebraska City July 6th to 13th' 66 3i
New Hamp.ihire. Manchester. . .July 6th to 13th 1

New Jersey. Newark July 6th to 13th 1

Ohio, Cincinnati July 6th to 12th 3
Cleveland July 6th to 13th 8 I

Toledo July 6th to 1.3th 1

Pennsylvania. Lebanon July 6th to 13th 6
Philadelphia July 6th to 13th 7. 1

Pittsburg July 6th to 13th 2
Tennes.«ee. Memphis July 6th to 13th 1

Utah. Salt Lake City June .30th to July 6th . 2
Washington. Tacoma Jime 30th to July 7th . 1

Smallpox—Foreign.
.\ustria Hungary. Prague June 22d to 29th 1

Belgium. .Antwerp . .June 15th to 29th _'

Canada. British Columbia, Victoria. June loth to 30th . 2
China. Hongkong May 2oth to June 1st . 1 1

Columbia, Panama luly 1st to 8th 5 1

Ecuador. Guayaquil Mav 11th to Jtme Sth ... 7
Egypt, Cairo June 18th to 24th I

France. Paris June 22d to 29th 10
Great Britain, Dundee June 22d to 29th 1

Glasgow June 28th to July oib . 9 1

Liverpool June loth to 29tn 4 2
London June 22d to 29th 5 2

India. Bombay June 11th to 18th 6
Calcutta June 7th to 15th 6
Karachi June 2d to 9th 1 1

Madras June 1st to 13th 9
Italy. Messina Jime 22d to 29th 12

Naples June 2.3d to 30th 170 32
Russia, Moscow lune 15th to 22d 7

Odessa Jime 15th to 29th 3
St. Petersburg June 15th to 22d 1

Warsaw June Sth to 15th 3
Spain, Corunna June 22d to 29th 3

Valentia June 8th to 23d 1

Switzerland, Geneva June 15th to 22d 1

Yellow Fever.
Costa Rica. Port Limon July 4th 1

Cuba. Cienfuegos July 15th 1

Mexico, Vera Cniz June 30th to July 6th . fi 4

Cholera.
India, Bombay June 11th to 18ih .1

Calcutta June Sth to 15ih 5j
Madras June 1st to 14th 1

.\frica. Cape Town To June 22d 7.35 33-(

June loth to 23d 21
China. Hongkong Mav 25th to June l.-t .215 207
India. Bombay June 1 1th to 18th M

Calcutta June Sth to 15th 4»

Karachi June 29th •. '28 2-'

Japan, Formosa Jiuie 23d Epidemic
Nagasaki June 1st to 10th (1 death on U. S. S. Kintu

Mauritius June 13th to 20th 2 1

|jooUs ilcceiucd.
While the Medical Record is pleased to receive all new

publications -ajhich may be sent to it, and an acknmuiedge-
ment will be promptly made of tlieir receipt under this head-
ins;, it must be zuith the distinct understanding that its neces-

sities are such that it cannot be considered under obligation

to notice or review any publication received by it winch iit

the judgment of its editor a:7/ not be cf interest to its readers.
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HEMOLYSIS.*
Bt S. J. MELTZER, M.D.,

NEW TOKK.

Introductory.— In the Transactions of this Asso-
ciation of 1898' a remark of mine is published in which
I refer briefi>- to some experiments which I had miade
to determine the modifying influence of the peritoneal

cavity upon the deleterious effect of alien blood.

According to Han.biu-ger, - salt solutions or serous

fluids of an osmotic pressure differing from that of the
blood of the animal, be thej' hypertonic or hypotonic,
•when introduced into the peritoneal cavity of an
animal assume, after a while, the osmotic pressure
peculiar to the blood serum of their host. This fact

suggested to me the possibility that alien blood, too.

might acquire a degree of adaptabilit}^ to the new
species by a preliminary stay in the peritoneal cavitv
of that species. To test this hypothesis, I introduced
fresh defibrinated bullock's blood into the peritoneal
cavity of a rabbit, left it there for three hotirs, removed
it and strained it. Blood thus prepared, when in-

troduced through the jugular vein into the circulation

of a nonnal rabbit, proved to be less harmful than
unprepared bullock's blood. Recent!}- I have taken
up this problem again, but studied it in the test-tube bv
the precise quantitative methods now in vogue in the
recent marvelous studies of immunity and hsem.olysis.

The primary object of this paper is the communication
of the results of my recent studies. However, since

the entire subject of haemolysis, as it has been de-
veloped in the biological investigations of the last two
or three years, is of such immense importance, it was
suggested to me to present also a review of the recent
hemolytic studies. This suggestion is the m.ore
justified as there is in the medical literature of this

country, at least so far as I know, neither an original

contribution to, nor a collective presentation of, this
fascinating subject.f Acting on this suggestion, I

shall therefore attempt to present a general re\'iew
of the recent studies in haemolysis before giving the
results of my own studies.

Normal Haemolysis.—Hemolysis means in general
the solution of blood. The term, however, is now
chiefly emp!o3'ed to designate the separation of the
hemoglobin from the stromata of the red blood cor-
puscles. This end can be attained by a great number
of different agents. In the present article, however,
we shall, in conformity -with other -nTiters on this sub-
ject, deal only with biologic agents, the foremost of
which is alien blood, or alien serum.
The early attempts at transfusion of animal blood

into man showed that the normal blood of one animal

*Read at the Annual Meeting of the Association of
American Physicians, May i, 1901, in Washington. D. C.

t Since reading this paper I find that the literature on
this subject has been connectedly abstracted by Ludwig
Hektoen in his excellent report on Pathologi,- in "Pro-
gressive Medicine," Vol. I., 1901.

is often detrimental to another animal. The fact was
recognized quite early. ^ that the serum of one animal
can dissolve the er\^hroc\-tes of another animal.
Even the agglutinating effect of alien serum was rec-

ognized long ago,*'^ although it must be admitted
that its importance was not tmderstood until the
recent advent of the knowledge of bacterial agglutina-
tion, when the fact of hagmo-agglutination was re-

discovered some six \-ears ago b}- Bordet.^ How
dangerous, howeve^ alien serum may be, was onlv
recently demonstrated by the discovery by A. Mosso

'

of the extreme poisonous effect of eel's serum. One
kilogramme of a mammal is killed by an intravenous
introduction of o.i c.c. of eel's serum within three to
four minutes. This serum is extremely hffimol\i;ic,

a trace of it rapidly dissolves mammalian ers-throc5^es
in the test-tube.

Recent investigations have brought to light ha;mo-
lytic properties in a number of other biologic products.
Cobra venom and some other snake poisons possess
hasmoh-tic properties. Elirlich* discovered that the
tetanus toxin contains a hsemoh^ic agent—the
tetanolysin. Bulloch and Hunter'-' describe the hsenio-

lytic e.ffect of filtered pyocyaneus cultures. Neisser
and Wechsberg^ " discovered staphylolysin. Robert ^ •

discovered the agglutinating effects of the four vege-
table poisons, abrin, ricin, crotin, and robinin. Crotin
exerts also a haemol}i;ic influence upon the blood of
certain animals.

The development of the method of studying the
hamoh'tic effects of alien serum quantitativel}"- in
the test-tube was undoubtedly one of the most
important factors in the rapid progress which has
been recently made in the studies of haemolysis and
allied subjects. However, the all-dominating point
in this new field of extremely important and in-

teresting investigations was the discovery of hasmol-
y-sis by immunization, about three years ago. This
discovery is so closely interwoven with the recent
development of our knowledge of bacterial immun-
ity that we shall devote a few remarks to the latter

subject.

Bacteriolysis.^-In the first period of the new
bacteriological era, infection meant invasion of
bacteria, and immunization was accomplished in
a general way by inoculation with bacteria. After
the toxins were discovered, followed soon b}- the
marvelous successes of active and passive antitoxic
immunizations—to mention only the toxins and
antitoxins of diphtheria and tetanus, or ricin and
antiricin, abrin and antiabrin—the opinion became
prevalent that all immunizations are probably of

an antitoxic nature; and so the bacterium or the
cell in general became less conspicuous. By the
excellent studies of Richard Pfeiffer and his co-
workers, at about the middle of the last decade, it

was. however, established that there is a distinct

and specific antimicrobic immunization which does
not protect against the e\nl effects of the toxins.
The sera of animals immunized against cholera and
tj.-phoid. do not protect against the toxins of the
bacteria in question, but are distinctly bactericidal.
Pfeiffer found further that this bactericidal process
has a morphological aspect, and is accessible to
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ocular observation. When, for instance, cholera

vibrios were brought into the peritoneal cavity of

a guinea-pig which contained serum of an animal

immunized against cholera, the vibrios broke down
into granula, and soon dissolved entirely. The
process, which is termed bacteriolysis, is extra-

cellular (is, therefore, not phagocytic), and is dis-

tinctly specific; that is, the immune serum of

cholera dissolves only cholera vibrios and no other

bacteria. Gruber soon discovered another specific

morphological effect of the immune sera. Previous

to their dissolution, the bacteria often gather into

clumps or masses. This is the phenomenon of

" agglutination " which has become so widely

known in its practical application in the diagnosis

of tvphoid. The phenomena of bacteriolysis and
bacterial agglutination are independent of one

another, and are, it must be said again, distinctly

specific. Thus it has been established that there

are two distinctly different immimization processes:

Immunization against bacteria and immunization

against their toxins; or, as soAe toxins, like ricin,

abrin, crotin, etc., are not the products of bacteria,

we mav express the broader conception by the

terms immunization against foreign ceils and im-

munization against their toxic products.

This conception of immunization against foreign

cells apparently prepared the minds of the investi-

gators for the studies which followed. While the

lively discussion over bacterial agglutination was
going on, Bordet, as mentioned above, rediscovered

the agglutination of the red cells by alien serum.

This, in conjunction with the already well-known

lytic effect of serum of one animal upon the red

blood corpuscles of another animal, brought out

the parallelism between haemolysis and haemo-

agglutination on the one hand, and bacteriolysis

and bacterial agglutination on the other hand. The
effects of alien serum are also specific, as not every

serum affects the red cells of all the animals, but

serum of a certain species is hsemolytic or aggluti-

native for the er\-throcytes of a certain other species

of animals. Another point which is common to

both processes is the fact that heating to 55° C. for

half an hour dfepriv'es immune serum of its bacterio-

lytic property, and deprives also the alien serum
of its hsemolytic action. When now, in view of

the many points which the relations of imihune

serum to bacteria have in common with the rela-

tions of alien serum to er\'throcytes, and when,

further, the experiments of Belfanti and Carbone

brought out the fact that the serum of animals in

whom rabbit's blood has been injected is fatal to

rabbits, the way was prepared for the last conclu-

sion from these parallelisms, viz.. that it ought to

be possible to immunize against the red cells, just

as it is possible to immunize against the bacterial

cells. This explains how it came about that three

investigators, independently of one another, have

purposely planned the discovery of hfemolysis by
immunization. The investigators were Bordet in

Paris, ' - von Dungem in Freiburg. '
^ and Carl I.and-

steiner in Vienna. ' * Bordet, whose publication of

this discoven- appeared a little ahead of those of

the other investigators, has since followed up thi-s

subject with great ingenuity.

Haemolysis by Immunization.—Xow, what is

"haemolysis by immunization"? Let us illustrate it

by one of the experiments of Bordet. The normal

serum of the guinea-pig has very little or no effect upon
the red bleed corpuscles of the rabbit, even when
brought together and kept in the thermostat at 37° C.

for many hours. If, howi ver, a guinea-pi.sr is treated

several times at different intervals by subcutaneous

or intra-peritoneal injections of rabbit's blood, the

serum of thL<^uinea-pig acquires the capacity of dis-

solving the red cells of the rabbit with great rapidity,

just as the serum of an animal which has been treated

by bacterial injection dissolves such bacteria. This
acquired haemolysis is specific. The serum of a
guinea-pig immunized by rabbit's blood dissolves rap-

idly only the cells of rabbits, while it retains its nor-

mal indifferent behavior toward the red cells of other
animals. The serum of immunized animals acquires

also a specific agglutinative power towards the red
cells of the animals in whose blood the immunization
was accomplished. The addition of the serum to such
blood causes a rapid falling out of the red corpuscles

which clump together at the bottom of a test-tube to

a dense mass.

Hsemolysis b\' immunization and haemo-aggluti'

nation have now been studied vnth uniform re-

sults in a great many species of animals, of which
chickens and pigeons (von Dungem' '), geese (Metch-
nikoff"), and frogs (Krompecher' ' ) deserve special

mention. With the nucleated red cells of the blood

of these animals a quantitative study of the haemol-

ytic effect is possible not only in the test-tube, but
also in the hanging-drop under the microscope. The
number of free nuclei indicates the degree of hemo-
lysis. Furthermore, with these characteristic cor-

puscles also the specific character of haemolysis and
agglutination is conveniently demonstrable in the

hanging drop. When, for instance, chicken blood and
the blood of a mammal, say a guinea-pig, are thor-

oughly mixed, and to a drop of this under the micro-

scope a droplet of the serum of a rabbit, immu-
nized by chicken blood, is added, it can then be ob-

sei"ved that during the period of agglutination the

nucleated red cells of the chicken gather into small

heaps, while the red cells of the guinea-pig remain

evenly distributed throughout the entire field. In a

later stage, when the hasmoh-sis takes effect, the red

cells of the guinea-pig remain unchanged, while noth-

ing but nuclei can be seen of the chicken cells.

Immunization is accomplished by the usual meth-

ods, I. e., by subcutaneous, intraperitoneal, or intra-

venous injections. In a very recent communication

however, Metalnikoff' * reports that he attained im-

munization also by feeding one animal with the blood

of another animal. In a previous communication by

Uhlenhuth '
'' on anti-proteid immunization, of which

we shall speak presently, the possibility of an intra-

stomachal immunization is mentioned.

Other " Immimization " Reactions.— Before con-

tinuing further our report on haemolysis, we shall st>:>r.

to call your attention briefly to a number of other

remarkable results which the very recent studies iv.

hscmolysis and immunit\' have brought to li.ght. Ir

the first place the conception of immunization against

foreign cells, which was derived, as stated abow
from the possibility of immunization against re<3 ce!I~

as well as a.gainst bacteria, was soon extended wit':

success to other bodj- cells. V. Dim.gem-" has immu-
nized animals against ciliated epitheiia. ^^h^;l

these epitheiia are introduced into the peritonta'.

cavity of a normal animal, the cilia continue thii:

movements for quite a long time. If. however, i!u

animal has been treated beforehand with injcctic!.-

of an emulsion of such epitheiia, the cilia stop thci'-

movements very soon after introduction in the a! •

dominal cavity, and the entire cell becomes rapidh

degenerated. The same differences can be observed

in the sera of the animals within test-tub»^«

IP In connection with these results, the idea found

expression that it might be possible to obtain a serum

protective against malignant epithelial growths.

Metchnikoff-' has immunized animals against leuro-

cvtes.BThese cells become rapidly dissolved in the
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peritoneal cavit}- or the serum of animals which have
been previously treated by injections of the emulsion

of the spleen or lymph glands. Metchnikoflf, - - Land-
steiner-^ andMoxter-* have immunized sheep against

spermatozoa. These cells lose their motility very rap

idl)' in the peritoneal cavity of animals that have pre-

viously received injections of the same kind of cells.

All these immunizations are distinctly specific. If,

for instance, the animal has received injections of

sheep's spermatozoa, its peritoneal cavity will exert

no influence upon the spermatozoa of the horse, etc.

Spermatozoa of immunized animals show also the phe-
nomenon of specific agglutination.

Furthermore, the hsemolytic studies brought out
facts wjiich stimulated researches regarding immu-
nization against animal substances of a non-cellular

character, and these have had extremely interesting

results. Tchistovitz,- •" Bordet,-'' and Nolf-'^ found
that the specific immune sera which affect the red
cells by agglutination and dissolution cause also a dis-

tinct precipitate in the blood serum of the species by
whose blood or serum the immunization was accom-
plished.

Bordet'-' found, further, that after the injection of

milk into an animal the serum of this animal, when
added to piilk, causes a precipitation of the proteids of

the milk. And Wassermann-* has shown that this

reaction is a specific one. For instance, when the in

jections are made with cow's milk the serum will cause
precipitate in cow's milk only, and not in the milk of a
any other animal.

Walter Myers^" and Uhlenhuth^' found after the
injection into animals of certain proteids the sera of

these animals produce a precipitate in the proteids

employed in the injections; and this reaction, too, is

distinctly specific. For instance, when a rabbit is

immunized by the whites of hens' eggs the serum of

this animal gives no precipitate with any other kind
cf a proteid except with the egg-albumen of a hen's

egg-

Practical Application.—The specific precipitation

of the immunized blood serum found recently a very-

interesting practical application. Uhlenhuth'- and
Wassermann and Schuetze^^ have evolved from it a
very delicate method for distinguishing with absolute
certainty human blood from that of other animals

—

except that of monkeys! After the injection of human
blood into rabbits the serum of the latter causes a char-

acteristic tiu-bidity and flocculent deposit in the

human blood, even if this is in the form of an old small
dry spot. The reaction is present even when the
human blood is diluted i :so,ooo (Stem^*). The foren-

sic importance of this method is apparent. Further
studies have shown that the immunization in question
can be accomplished not only by human blood, but
also by peritoneal exudates :*'' and what even is more
striking, b}' albiuninous human urine. ^ " Serum made
to be immune b}- an\' of these methods gives a precip-

itate not onh- in the human blood, but also in dilute

albuminous human urine. The otitlook for further

progress in this direction is ver\- bright.

Mechanism of Haemolysis by Immunization.—Turn-
in gagain to hamolj'sis by immunization, I have to re-

cord the great progress made in the understanding of the
mechanism of this process, and here again we have to
recur to bacteriolysis. In the bacteriology- of only a
few years ago we often met the term " Pfeiflfer's phe-
nomenon." It meant the observation of Pfeiffer that
immune sera dissolved bacteria only within the peri-

toneal cavity, not outside of the animal's body. Metch-
nikoflf, 3' however, has shown that the bacteriolytic

process can be observed also in the test-tube, if peri-

toneal exudate is added to the im.mune serum ; and
Bordet ''' has shown further that even the immune se-

rum alone will dissolve bacteria outside of the body, if

it be very fresh. The immune serum los?s something
by standing, but this can be regenerated by the addi-

tion of serum from a normal animal. Immune sertun

which has been made inactive by heating at 55° C. for

half an hour can also be made ctive again by the addi-

tion of such normal serum. Reviewing all these facts,

Pfeiffer-^" has formulated a theory which has met with
nearly universal approval. Fresh immune serum
according to this theory-, consists of two parts; one
component is not easily destroyed by heat—it is

thermo-stable ; the other one is destroyed by such a
low temperature as 55° C.—it is thermo-labile. The
latter substance is a ferment-like body, and is present

in the normal serum of animals. The thermo-stable
part—which is the new, immunized part of the immune
serum, and therefore is the real immune body—-is in

itself harmless to the bacteria ; but it forms the means of

bringing the normal proteoh-tic ferment, present in

the normal servun, to act upon the bacteria, to dis-

solve them. The fresh immune serum contains both;
the ferment-like body, however, is very sensitive to all

abnormal influences, perishes soon, and is readilv

destroyed by a temperature of 55° C. When this occurs,

the immune serum is then inactive, and contains only
the inactive immune body; but by the addition of
fresh normal serum new ferment bodies are added, and
the immune senun becomes regenerated or "re-
activated." to use the technical ter.n.

When Bordet had discovered the hemolysis by
immunization, he subjected it to the same tests

employed in bacteriolj'sis, and found that heating
the serum to 55° C. deprived it of its hemolytic
power, and that the addition of normal serum
restored this again ; thus the inactive serum is regen-
erated. Bordet. therefore, assumes that the hcemo-
lytic immune sera, like the bacteriolytic sera, also

consist of two parts— a new. thermo-stable, harm-
less immune body, and a thermo-labile, sensitive,

enzyme-like body, which latter is present also in

the serum of normal animals.

We may mention briefly that the haemo-agglu-
tinating and the precipitating properties of the
imm.une serum show a resisting power, equal \.o

that of the immune body. A temperature of 60" C.
for one hour does not affect them.

Ehrlich and Morgenroth's Studies of Haemolysis.
—In a long series of ingenious experiments the
mechanism of htemolysis has been subjected to a
profound analysis by Ehrlich and Morgenroth,*'
who brought to light a number of important facts
and general principles, and whose views are now
accepted by a majority of the investigators in this

new field. The terminology of those writers is

new and somewhat complicated, and has its origin
in Ehrlich's so-called " lateral -chain theory of
immunity." As Ehrlich's theory has been very fruit-

ful in the discovery of man)!- new facts, and is now
accepted as the best working hj^othesis by a great
number of leading bacteriologists, it will not be
out of place to give here a brief sketch of it.

Ehrlich's Lateral-Chain Theory.—Ehrlich's color-

analytical sttidies led him to the conception*- that
the living protoplasm has, besides its essential part,
a great number of lateral mechanisms. The essen-
tial part {Leistiingskcrn) is that which distinguishes
one cell from another—for instance, a nerve cell

from a blood cell—while the object of the lateral

mechanism, which Ehrlich termed lateral or side
chains iSeitenkettcn), is to catch external sub-
stances and chain them to the main body of the
cell. Thus the process of assimilation, Ehrlich
thinks, is carried on by means of these mechanisms;
the highly complex large food molecules are trapped
by these catchers, split by means of some ferment,
and made ready for the use of the cell body. These
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mechanisms Ehrlich designates now as receptors.

According to him, each receptor is adjusted for

only one kind of substance, is specific, receptor and
substance being fitted for one another like key and
lock. By means of these receptors not only food,

but man}^ other things can be grasped and firmly

fastened to the cells; for instance, ferments and
toxins, provided these cells have the receptors spe-

cifically adapted to these toxins or ferments. Ani-

mals whose nerve cells, for instance, have no recep-

tors for the tetanus toxin are immune to tetanus.

At present Ehrlich distinguishes three orders of

receptors

:

First Order, single, uncomplicated receptors; these

receive, among others, toxins and ferments.

Second Order, single receptors, complicated by fer-

ments; these receptors sen.'e, as mentioned above,

the process of assimilation.

Third Order, double receptors; these Ehrlich now
terms amboceptors. We shall encovinter these terms
later in discussing haemolysis.

When the receptors have trapped and fastened

corresponding substances, they, too, become fixed,

and therefore are lost to the cell body ; the loss,

however, is soon made up by the cell regenerating

new receptors. Now, Ehrlich assumes that when
bj^ frequent introduction of substances the loss and
regeneration of the receptors become a repeated
occurrence, the cell body, if not succumbing to the

overtaxation, is stimulated to overproduction
of the receptors—compensatory hj-pertrophy (Wei-
gert)—which then, Ehrlich further assumes, are

thrown off into the surrounding fluid, and are finally

brought into the blood-stream. Hence immuniza-
tion

—

i. e.. frequent introduction of a specific sub-

stance—leads finally to an overflooding of the blood-
stream with corresponding specific free receptors.

If now the specific substance, say tetanus toxin, is

introduced into the blood, it is caught and fixed by
the free-s-wimming receptors within the blood, and
thus is prevented from getting within the reach of

the nerve cells and their receptors—hence the

success of active immunization. Furthermore, if

such blood containing free-swimming specific tetanus

receptors is injected into another animal, it will

protect this animal also against the effects of the

toxin, because the free receptors within the blood
of the new host will catch and fix the invading toxins,

and thus prevent them from doing further damage.
Antitoxin, according to Ehrlich's theory, is the

specific receptor torn awaj^ from the cell body and
swimming within the blood, ready to catch its

special associate, the specific toxin.

Moreover, according to Ehrlich, not only the cells,

but also all other units of living protoplasm consist

cf two parts, an essential part and a part whose
task it is to form specific unions with other sub-

stances or cells. For instance, ferments and toxins

consist of a ioxiphoric or toxizpnotic group through
which each toxin or ferment differs from every other,

and exerts its specific activit}', and a haptophoric

group through which the ferments or toxins become
fixed to the receptors still attached to the cells or

detached from them.
From the foregoing statement it may be seen that

according to the kind of immunization, the blood
contains detached receptors of the first or second
order, i. c, single receptors, uniceptors or receptors

of the third order, amboceptors, i. e., bodies which,
like double clamps, contain two receptors. With
this latter kind of receptors, according to the views
of Ehrlich and Morgenroth, we have to deal in haemol-

ysis, to which we now return.

The thermo-sensitive component of the haemolytic

body (hasmotoxin) was at first termed by Ehrlich
and Morgenroth "Addiment;" they call it now
"Complement." The thermo-stable part they pre-

viouslj' termed "Immune body" in haemolysis by
immunization, and "Intermediary' body" in normal
hemolysis; now they term it, as stated above, "Ambo-
ceptor" in both cases. The latter term has not
yet been employed by any other writer. The terms
"immtme body" and "complement" have the ad-
vantage over other designations, inasmuch as they
express the facts irrespective of any theoretical

interpretation.

For the proper study of the exact relations of

the complement and immune body to one another
and to the red-blood corpuscles, it was indispensable

to obtain each component separately. This is an
easy task as far as the immtme body is concerned.

The heating of the serum to 55° C. destroys the com-
plement in most cases, thus leaving the immune
body in the inactive serum in practically a pure
state. It was quite a difficult task, however, to

obtain the specific complement free from the im-
mune body and other complements always present

in an)' serum. The study of the ingenious methods
invented by Ehrlich and Morgenroth to throw light

into the intricate problems, is quite interesting and
instructive. I shall, however, restrict myself here

to the relation of only one of the fimdamental ex-

periments.

A certain number of the red -blood corpusce-
which were used for immunization were added t ;

the immiine serum and immediately put on ice.

where the mixture remained for some time; then

by means of the centrifuge the blood cells were
separated from the serum and mixed with a proper

quantity of physiological salt solution. In th:s

state no solution of the red cells took place. Neither

had the addition of inactive (heated) serum (irr.-

mune body) any effect; but the addition of norma.
senim (complement) led immediately to hapmol>--

sis. Then again the addition of fresh red-bloi 1

cells to the decanted immune-senmi cells caused no.

solution of the blood corpuscles; such a solution,

however, soon took place on the further additicr.

of inactive serum. The different phases of th;?

experiment show clearly that during the stay en

ice the red -blood corpuscles took up from the in-.-

mune serum all the immune bodies and none of the

complement, which remained in a pure state in the

centrifugated imrhune serum.

From this and many other experiments, the de

tails of which cannot be }<iven here, Ehrlich an J

Morgenroth conclude that immtine body and con.-

plement exist in a separate state within the immune
serum. The red blood corpuscles, when brought in

contact v\-ith the immune serum, take up a certain

amount of the immime body and form a firm union

with it, b\it take up nothing of the complement.
The latter, however, is taken up by another receptor

of the immune body, and through this connecting

link the z\Tnotic complement exerts its dissolving

influence on the red cells. Accordingly, the immune
body is provided with two receptors, a sort of a

double clamp; it grasps with one of the receptors

the red cell and with the other binds the comple-

ment. The immune body, however, has a greater

affinity, at least within the artificial immune serum,

for the red -blood corpuscles than for the comple-

ment. The junction between immune body and
red cell can be ccomplished in a shorter time and
at a lower temperature than that required for a

successful union of immune body and complement.
A cording to Ehrlich's theory the immune body is

a receptor of the third order which by the act of

immunization has be n thrown off from the red
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cells into the blood stream of the immunized ani-

mal.

In connection with the foregoing we should mention

that, according to the experiments of Nolf ,
* ^ it is the

stroma and not the hsemoglobin of the red corpuscles

which binds the immune body. Furthermore, ac-

cording to V. Dungem*^ immunization produces only

immune bodies, while the proportion of complements
which are normally present in the serum remains

unaltered.

By a further analysis Ehrlich and Morgenroth have
proved that normal haemolysis is similar in nearly

all respects to the haemolysis caused by artificial im-

munization ; the hasmol\"tic body—the normal hasmo-

toxin—consists also of the same two components,

and the relations to one another, as well as to the red

corpuscles, are the same as described above for the

immunization haemotoxin. X'ormal hsmoh'sis is

nothing else than a result of immunization which has

taken place at one time or another during the life of

the animal. Furthermore, when the normal serum
of one animal species dissolves the red blood cor-

puscles of two or three or more species of animals,

this serum has been found to contain just as many
separate specific hagmotoxins. In normal goat serum
which possessed the power to agglutinate human blood
as well as the blood of rabbits and pigeons, Malkoff ^ ^

found that upon the addition of himian blood to the

serum, which was followed by a rapid agglutination

of the red cells, the supernatant serum retained its

agglutinating power for the blood corpuscles of the

other two species in question. Again normal goat
serum dissolves the red blood corpuscles of the rabbit

as well as those of the guinea-pig. By adding guinea-

pig's blood to inactive serum, and then centrifugating

it, Ehrlich and Morgenroth proved that the sedi-

mented blood cells contain the immune body for the

guinea-pig's blood, while the supernatant serum con-
tains the immune body for the rabbit's blood. By
filtration of normal goat serum through a 'pukalla

filter" Ehrlich and M&rgenroth established further,

that the filtrate contains the entire complement of

the haemotoxin for the guinea-pig's blood, while nearly

nothing of the complement for the rabbit's blood
passes through the filter. All of which goes to show
that the normal serum of the goat, which dissolves

the blood cells of two species, contains separate im-
mune bodies, as well as complements for each species.

Ehrlich and Morgenroth have also studied the effect

of injections of blood of one individual into another
individual of the same species. They found in fact

that the serum of the receiving individual exerts a
hsemolytic effect upon the blood of a limited group
of individuals of the same species. The individuals

of this group, however, may differ among themselves
in their behavior towards the serum of another im-
mimized individual. The hasmotoxins affecting the

individuals of the same species Ehrlich and Morgen-
roth term "Isolysins" in contradistinction to the
haemotoxins affecting those of another species which
they term " Heterolysins." Ehrlich and !Morgen-
roth could not establish the existence of " Autolysins,"
*'. e.. the serum of an animal which was treated by
injections with its own blood, did not acqtiire a dis-

solving power over its own red blood corpuscles.

Finally it has been established by Ehrlich, Bordet,
and many other investigators, that by injections of

immune sera, or normal sera containing specific hff-mol-

ysins, specific antihiemolysins are produced in the
serum of the receiving animal, the efficiency of which
can be easily demonstrated in a qantitative way in

the test-tube. According to Ehrlich the antibodies
enter into a combination with the haptophoric group
of the complement, thus preventing it from joining
the immtme bodv and affecting the red blood cor-

puscles. A. Schuetze-'" and Paul Mueller^', however,
report that in their experiments the antibodies were
attached to the immune bodies.

There are some differences between the views of

Ehrlich and Bordet which deserve to be pointed out
briefly. The ferment-like component of the haemo-
toxin (Ehrlich's complement) is termed by Bordet
and Buchner^* "Alexin," and both writers assume
that it is one and the same proteolytic enzyme which
causes all the specific cases of haemolysis as well as

bacteriolysis. We have seen above that Ehrlich as-

sumes the existence of a specific complement (alexin)

in each and every case of specific haemolysis, and
it seems to me that Ehrlich's view is concltisively

borne out by his experiments.

Another point of difference is the way both authors
conceive of the relation between the complement
(alexin) and the red blood corpuscles. Ehrlich's view
we have stated above; the complement becomes at-

tached to the immune body which in turn is attached
to the red cell, and hence the name " inteimediary

body" for the immune body. Bordet assumes that

the alexin (complement) directly attacks the red
blood corpuscle, but not until the latter has been pre-

pared in a certain unknown way by the immune body,
and hence Bordet's name for the latter, "Substance
sensibilatrice."

Metchnikoff*' terms the immune body "fixator"

and the complement "citase," which latter connotes
Metchnikoff's theory that the ferment has its origin

in the white cells. (Pavd Mueller^ " uses the term
"copula" for the immune body.)

A few words should be said regarding the term
"immunization" employed by all writers for the

different specific reactions enumerated in this paper.

With the term immunization we are wont to combine
the conception of the preparation of an entire com-
plex organism to resist the effects of an infection or

intoxication. In the present line of studies the term
"immunization" is employed to indicate that by the

repeated invasion of foreign organic substances a new
element, probably of cellular origin, is created in the

blood, by means of which the intruder is unfavorably
affected. It cannot .be denied that in the abstract

both definitions have a common ground, since by re-

peated attacks multicellular or unicellular organisms
acquire offensive powers against their assailants. In
praxi, however, the new application of the term "im-
munization" is bound to lead to some confusion.

Here is an illustration, for example, taken from my
own experience: In order to immunize a rabbit

against the red cells of the guinea-pig, I injected blood
of the latter animal into the ear-vein of a rabbit.

The third injection completed the immunization,
and the serum of the rabbit dissolved the red cells in

a few minutes; this successful immunization, how-
ever, sometimes kills the rabbits. The stromata of

the dissolved red cells of the guinea-pig form thrombi
in the vascular system of the rabbit. Here is a suc-

cessful immunization which kills the immunized
animal. The immunization of a cell is one thing,

and the immunization of an animal is quite another
thing. It seems indeed desirable to have for the uni-

cellular reactions a separate designation, leaving the
teim "immunization" for the acquisition of defensive

powers by the complex organism. However, haemol-

ysis is already crowded with new terms, and I do not
feel impelled to the invention of another.

My Own Experiments.— I come now to my own
experiments. As stated in the introduction, my orig-

inal undertaking was the study of the changes which
alien blood might undergo by a temporary stay in the

peritoneal cavity of the receiving species. In the
present line of investigation the question was more
precise, viz., Do the haemoh'tic and agglutinating prop-
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erties of alien serum suffer anj' changes by such a stay ?

This question can be studied in the test-tube with the

reasonable expectation of obtaining precise, quantita-

tive results. But for that purpose I had to employ
serum instead of blood, and this serum had to have

hasmolytic and agglutinating properties which not all

sera possess. In my previous experiments I tested

the eflfect of bullock's blood upon rabbits. The pre-

liminary work in my present experiment was therefore

to establish the effects of bullock's serum upon the red

blood corpuscles of the rabbit. As far as I can see,

there are no statements regarding this point in the re-

cent literature on hsemolysis. It will be, therefore,

not out of place to give here a brief account of the re-

sults of my preliminary experiments.

Agglutinating Poicer of Normal Bullock's Serum.—
Regarding agglutination the statement can be very

brief : In the numerous tests 1 have made I have never

observed that normal bullock's serum exerts any ag-

glutinating influence upon the red blood corpuscles of

the rabbit.

Hccmolytic Poiver of Normal Bullock's Seriim.— It is

different, however, with hsemolysis. Bullock's serum
dissolves the rabbit's red cells. Before going into par-

ticulars I have to say a few words regarding my
method. Fresh defibrinated rabbit's blood was em-
ployed and always diluted i to 10 of 0.85 per cent.

salt solution. Two c.c. of this diluted blood was put

into a narrow test-tube and a variable quantity of

fresh bullock's serum was added. The test-tubes

were then kept either in a thermostat at 37° C, or at

the room temperature, and then the degree of the

eventual solution and the time of its apperance were

noted.

As stated above, the red blood cells of the rabbit are

promptly dissolved by bullock's serum. The de-

gree of the hfflmolytic effect varies with each indi-

vidual from which the .serum has been obtained—

a

condition which bullock's serum shares with many
other normal hffimol}'tic sera. The variation, how-
ever, in our case was confined to narrow limits, 0.5 c.c.

of the weakest bullock's serum dissolved two c.c. of

rabbit's blood (i :io) in one hour at room temperature,

while there were bullock's sera-, 0.2 c.c. of which dis-

solved the same quantity of rabbit's blood within ten
minutes, also at room temperature. Higher temper-
atures, of course, hastened the solution in every case.

By the term "solution " I mean that the blood became
laky, perfectly translucent, with no sediment; the
stromata, however, could be seen as a fine, flocculent

suspension; shaking the test-tube could not alter the

condition.

Heating the serum to 55° C. had hardly any influ-

ence. To deprive the serum of its hsemol^-tic power
it was necessary to keep it at 57° C. or 58° C. for at least

fifty minutes. The serum lost its haemolytic jjower

when kept at room temperature for ten to fourteen

days. At a low temperature the h;emolytic power
was preserved much longer.

The haemolytic property of bullock's scrum differs

from that of many other haemolytic sera with regard to
regeneration; of this, however, we shall have to speak
later.

Influence of a Stay of the Bullock's Serum in

Peritoneal Cavity.—After this preliminary state-

ment I can now turn to the problem in hand. The
chief result can be briefly stated. When normal fresh

bullock's scrum is brought into the peritoneal cavity of a
rabbit, and left there for three hours, the recovered serum
is found to have lost all or most of its hamoivtic power.

The loss is less when the stay is shorter. It is impos-
sible to keep the serum in the abdominal cavity much
longer than three hours, for the animal usually dies

after three and a half hours.

In most of the experiments a part of the serum was
absorbed during its stay in the peritoneal cavity. I

saw, however, two animals from which I recovered,

after three hours, more fluid than I had introduced.

In neither of these cases was there any difference re-

garding the loss of the hcemolytic power. In two ex-

periments in which I found the ha;molytic power only
considerably reduced, I introduced the recovered

serum into the peritoneal cavity of another rabbit,

and removed it again after fifteen minutes. The se-

rum was now found to possess no haemolytic power
whatsoever. On the strength of these observations

we can base the following statement: The normal
haamolytic power of bullock's serum for the red blood
corpuscles of the rabbit disappears during a stay in the

peritoneal cavity of this animal ; the disappearance is

the greater the longer the stay, and is independent of

the absorption of the f.uid ; disappearance takes place

even during the first fifteen minutes.

I will transcribe a few notes of experiments for illv.s-

tration

:

la. 2 c.c. rabbit's blood 1- 0.5 c.c. nor. bullock's")

serum=after 50 minutes, clear solution.
I

lb. 2 c.c. rabbit's blood + 0.5 c.c. per. bullock's J 19° C.

serum^slightly dissolved above dark sed- I

iment after 17 hovirs. J

2a. 2 c.c. rabbit's blood -t- 0.5 c.c. nor. bullock's ") , ,

serum=in a few minutes' perfectly laky. [ „<.»tt
2b. 2 c.c. rabbit's blood -1- 0.5 c.c. per. bullock's ( '^ op

serum=after 24 hours undissolved. j ''

3a. 2 c.c. rabbit's blood + 0.5 c.c. nor. bullock's .

serum^=after 10 minutes dissolved.
3b. 2 c.c. rabbit's blood -I- 0.5 c.c. per. bullock's 1

serum^after 70 minutes very slight solu-
tion; after nine hours qtiite laky, black de- ). a r
posit.

I

21 t^.

}c 2 c.c. rabbit's blood + 0.5 c.c. per. per.*
bullock's serum=after 9 hours no change

|

whatsoever. )

Absence of Haemolysis Not Due to Antihaemoly-
sin.—What is the nature of this change in the haemo-
lytic power which takes place in the peritoneal cavitv?

The disappearance of the haemolytic power mav
be due either to the subtraction of one of the com-
ponents of hEemolysis, or to the addition of antihaemol-

ysin. I shall discuss the last proposition first. I

tested it b^- determining the minimum quantity of

normal bullock's serum, which still dissolved fairly dis-

tinct in a reasonable time, and then adding to it

peritoneal bullocks' serum. The outcome was negative.

Even the addition of i c.c. of the peritoneal bullock's

serum had no visible influence upon the hsmoh-tic
effect of the predetermined minimum of the normal
bullock's serum. I have also washed out the normal
peritoneal cavity with physiological salt solution, and
tested the fluid for antihsemolysin—with a negative

result

!

Disappearance of Haemolytic Power in the Peri-

toneal Cavity of a Dead Animal.— Moreover, the

following interesting fact speaks also against the as-

sumption that the loss of haemolytic power within the

abdominal cavit}' is due to an addition of some factor.

I have repeatedly established that the haemolytic

effect disappears also when the bullock's serum is kept

for a few hours in the peritoneal cavity of a dead
rabbit. The loss is somewhat smaller than that

which takes place in the living animal. Now, it is not

ver\- probable that a secretion of an antihaemolysin

takes place in the peritoneal cavity of a dead animal

That absoqition of fluid from the peritoneal cavity.of

a dead animal takes place, we know from the

experiments of Hamburger'' ' and of Adler and
myself.''- With the definition of ab.soq^tion. as given

by Adler and myself, the process is easily understood.

"We divide absorption into two phases. The first

Per. per. means that the peritoneal serum was transferred

into the peritoneal cavity of another rabbit for 15 minutes.
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phase is the entrance of fluid from the peritoneal

cavity into the interstitial spaces; the second phase

is the entrance of the fluid from the interstitial spaces

into the blood stream. The latter phase does not

occur in the dead animal, as there is no blood stream.

The first phase is effected chiefly by imbibition, a

process which takes place also in dead tissue. There-

fore the entrance of the whole fluid, or part of it,

from the peritoneal cavity into the siorroimding

interstitial tissue can and does take place also in dead

smimals.

The disappearance of hasmolj^ic power of the serum

from the peritoneal cavity is apparentlj- due to a

subtraction, to an absorption of one of the components

of hasmolysis. But which of the components is it.

the immune body or the complement ? Regarding the

immune bodv, the determination was easy. Bullock's

serum, heated at 57° C. for one hour, as a result of

which it becomes inactive (immune body), was added

to the inactive peritoneal serum, and both were added
in sufficient quantities to rabbit's blood. It had no
influence. It is, therefore, not the immune bod^-

which becomes absorbed in the peritoneal cavity.

It would thus appear that it could be only the com-
plement which became absorbed. However, the test

was disappointing. Following the lead of Bordet

Ehrlich etc., I have tried to regenerate the inactive

pe iitoneal serum by the addition of normal serum.

I have tried fresh normal serum of the rabbit, guinea-

pig and the sheep; I have tried horse serum.* which is

said to be rich in various complements—but all failed!

I followed out the suggestion of Delezenne^* and ob-

tained by centrifugation of rabbit's blood fresh

serum ready for use half an hour after the blood was
drawn—^but all in vain ! So far, I have not succeeded

by the addition of any normal serum in regenerating

the peritoneal senim.

Inactive Bullock's Serum Cannot Be Regenerated.

—Ho%\'ever, the failure to regenerate by normal serum
does not necessarily indicate that it is not the loss of

the complement which made the peritoneal serum
inactive. According to universal experience, the in-

activity of the heated serum is surely due to the de-

struction of the complement. Nevertheless, I did not

succeed in regenerating the heated bullock's serum by
any normal serum. Neither could I regenerate biill-

ock's serum which had become inactive bj- standing

fourteen days at room temperature, It is a singular

and interesting fact that the hsemoh-tic force of normal
bull's serum, when once made inactive cannot be regen-

erated, at least not by the usual methods. The only

other similar exception I know of is that of eel's serum,

of which Ehrlich and Morgenroth '^ report that, if it

is once made inactive (by heating it fifteen minutes
at 54° C), it cannot be made effective again.

Effect of the Peritoneal Cavity upon " Immune
Serum."—The next step in the line of my investi-

gation was the inquiry whether " immune serum "

also becomes inactive by a temporary- stay in the
peritoneal cavity. I have selected for my study
the serum of rabbits, immunized by guinea-pigs'

blood. To save material and time, I immunized
the rabbits by injecting guinea-pigs' blood into the
circulation through the ear veins. I shall record
here a few observations made, which I have not
seen reported elsewhere. I used for each injection

only 1.5 c.c. of the blood, repeating them at intervals

of five to six davs. I covild never make more than
three injections—a fourth injection was sure to kill

the animals; they usually died under convulsions
within four to five minutes after the injection.

They die sometimes even soon after the third in-

*,I wish to thank Dr. William H. Park, who kindly
provided me with horse serum.

jection, and therefore one must, when the third
immunizing injection is made, be ready to obtain the
blood, if one is not to lose the experiment. Intra-

venous injection of blood into an animal against
which it is already immunized, kills the animal,
probably through the formation of thrombi in vital

points, either by the agglutinated foreign blood
cells, or by the masses of the stromata from the dis-

solved red cells.

Before making the second or third injection, I

often obtained some blood from the ear vein of the
rabbit, and tested the effect of the serum upon the

blood cells of the gviinea-pig. I thus observed that

agglutination of the red-blood curpuscles was the
first effect which appeared in the serum of the im-
mimized animal. It appeared sometimes even after

the first injection, while there was as yet no sign of

hsemolysis. After more injections, when the hasmo-
13-tic effect became intense and rapid, the process of

agglutination coiild hardl}' be observed. In some
cases, however, both phenomena were distinctly

present. In these cases the agglutinating effect

starts immediately on the addition of the serum to

the blood, and soon dense red masses are seen to

accumulate at the bottom of the test-tube, in which
the hffimoh'tic process progresses quite slowly.

Heating the serum for thirty minutes at 55° C.

destroys haemolysis, but not agglutination. By
this means the process of agglutination can be made
visible even in cases in which the process of agglu-

tination can hardly be observed.

We come now, again to our leading experiment.

Serum of an immunized rabbit was introduced into

the peritoneal cavity of a normal rabbit, left there for

three hours, and then recovered. Such peritoneal

serum, when added to guinea-pigs' blood, agglutinated

it, but caused no hceinolysis ivhatsoei'er. Addition of

immunized rabbits' serum, made inactive by heat-

ing, to peritoneal serum, had no regenerating effect.

But addition of fresh normal rabbits' serum to the

immunized peritoneal serum regenerated it com-
pletely; the mixture of both sera dissolved guinea-

pigs' blood as readily as the active immunized serum
alone. The following notes of the experiments are

sufficiently illustrative:

4a. 2 c.c. "g--p. bl."* -i- 0.5 ' C. im. ser. "^dissolved in a
few minutes.

4b. 2 c.c. "'g.-p. bl."* + 0.5 " C. per. im. ser."^after 8

hours undissolved.
4C. 2 c.c. "g.-p. bl."* -r 0.5 "C. im. ser. 55 "=after 8

hours undissolved.
4d. 2 c.c. "'g-p. bl."* -I- 0.5 "C. per. im ser." + i.o "fr.

rab. ser. "^dissolved in a few minutes.
46. 2 c.c. "g.-p. bl."* 4- 0.5 " C. im. ser. 55 "^-^ i.o " fr.

M rab. ser. "^dissolved in a few minutes.

There was prompt agglutination in ever}' one of the

five tests.

These experiments teach us that immtinized
serum also, when kept for a few hours in the peri-

toneal ca^^ty, becomes inactive. But here we have
seen that on the addition of fresh serum of a normal
rabbit, it becomes active again, and this furnishes

us with the looked-for proof that the loss of the

hasmoh'tic power in the peritoneal cavity is due to

the disappearance of the complement from the re-

maining fluid in the peritoneal cavity. Agglutina-

tion does not seem to become visibly affected by a

stay in the peritoneal cavity.

Chief Conclusions.—Normal and immunized serum
lose their hcemoh-tic power during a prolonged stay

in the peritoneal cavity. The loss is due to the dis-

*" g.-p. bl. "=guinea-pigs' blood, 1:10. "C. im. ser. "=
serum from immimized rabbit C. " C. per. im. ser. "=
Peritoneal serum from immunized rabbit C. " C. im. ser.

55 "=serum from immunized rabbit C. heated at 55° C.
•' fr. rab. ser. "=:fresh serum from normal rabbit.
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appearance of the toxic component, the comple-

ment of Ehrlich, or the alexin of Bordet and Buch-

ner. The disappearance means absorption; and the

disappearance of the complement in a much greater

proportion than the balance of the fluid means
elective absorption. However, as this elective ab-

sorption takes place also in a dead animal, it cannot

be a vital phenomenon; it is rather probable that

it has its explanation in some laws of osmosis and
imbibition.
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THE PRINCIPLES OF DIAGNOSIS OF LESIONS
OF THE SPINAL CORD*

By JOHX PUXTON, M.D.,

KANS-^S CITT. MO.

As we stand upon the threshold of a new century

it is both interesting and instructive to pause and
review in detail the principal features that have
marked the progress of medical science during the

past decade. That the relative importance of thees

may be variously estimated from different stand-

points is possible, but it is very certain that modem
medical advance owes more allegiance to the practical

power and development of microscopical research than
to all other agents combined. It is the microscope,

therefore, and its various collateral appliances that

we recognize to-day as furnishing vis the most useful

knowledge, as well as practical resvdts, and that which
underlies all scientific medical progress. More espe-

cially is this true when we come to study the complex
architecture of the nervous system and the nature and
character of the lesions causing its derangement. It is

to certain principles thus obtained that I desire to call

attention, and more particularly those that directly

pertain to the diagnosis of lesions of the cord. Prior

to the introduction of the microscope into practical

medicine by Leuwenhoeck in 1690, nothing whatever
was known concerning that which we regard to-day as

the most essential knowledge concerning the finer

structure of the nervous system. But with all the

marvellous changes incident to perfecting the micro-

scope, together with the various processes of staining,

as well as methods of hardening the tissue (more espe-

cially those developed within the last decade), a com-
plete revolution has taken place in our former concep-
tions of the structiu-e and function of the cell and its

histological appendages, resulting in the creation of

the neviron theory. This is gradually but certainly

becoming more firmly established by the correction of

former erroneous inferences and the displacement of

fancy by ascertained fact, thus furnishing a more cor-

rect and complete knowledge not only of its normal
anatomy and physiolog)- but also its pathology. In

this connection it is interesting to note that, in the

progress of medical science, it seems to be a constant

fact that just in proportion as we gain exact knowl-
edge of the anatomy and physiology' of a part, does our
knowledge of the s}Tnptoms which belong to its de-

rangement increase and advance. Hence the trend of

modem medical laboratory investigation is to asso-

ciate s}-mptoms with lesions, and this has been done to

a remarkable degree of late. chiefl\' through the in-

stnmientality of the microscope. In the diagnosis of

nerV'Ous diseases, therefore, it is necessary to recognize

the relative value and importance of the discoveries

which recent laboratory investigations furnish, for it is

b>' the practical utility of knowledge thus gained that

we are supplied with a rational basis for the establish-

ment of principles which govern the diagnosis of the

several lesions, and in no portion of the nervous sn-s-

tem is this found to be more true than in the spinal

cord. If it be true, as already stated, that the prin-

Readbefore the Tri-State Medical Association at Keo-
kuk. Iowa, April 3, 1901.
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ciples which govern the diagnosis of lesions of the cord

axe necessarily based upon the anatomy and physi-

ology' of the parts involved in the morbid process, it is

hardly necessary to emphasize the extreme importance

of their special study. Indeed, the diagnosis of such

lesions presupposes a thorough knowledge on the part

of the diagnostician of the histological details concern-

ing the finer structure and function of the cord as well

as its relation to other organs. With this in mind the

physician or surgeon is well prepared to solve the many
obscure problems in clinical neurology, and in fact re-

duce many of them to a matter simply of logical deduc-

tion. It is not the purpose of this paper, however, to

enter into an extensive discussion of the technical de-

tails relating to the anatomy and physiology of the

cord, as this can be found in the many excellent text-

books devoted to the subject. Moreover, time would
not permit more than a hurried reference to a few of

the more important anatomico-physiological con-

siderations.

The cord consists of a long rod or tube of nervous

matter extending from the foramen magnum to the

second lumbar vertebra ; two fissures in its median line

almost completely divide it into two lateral sym-
metrical halves. Each half represents gray, white,

and yellow tissue, each of which differs in appearance,

structure, and physiological endowment. Generally

speaking, the white matter surrounds the gray and
corresponds to the nerve fibers,which are arranged in

layers, masses, or columns. The gray tissue forms the

most internal portion of the cord and corresponds to

the cells, which are arranged in groups. They differ in

size and diameter in different portions and are sur-

rotmded with the various histological units which com-
prise the neuron. The gelatinous or yellow tissue

forms a cap on the posterior horn and differs from the

rest by being composed of a translucent material, form-

ing a fine network. Although it is developed from the

same embryonic elements as the true nerve structiire

it has not the same nervous function and must there-

fore be regarded more in the light of a supporting

structure. The fibers which make up the various

tracts of the cord represented by the white matter are

of two kinds, long and short. The long or projective

fibers connect the different parts of the cord with the

brain, and the posterior spinal ganglia with nuclei in

the upper part of the cord. The short or associ-

ation fibers connect different levels of the cord with

each other, and also the two halves of the cord at the

same level. Not all the tracts extend the entire length

of the cord ; for instance, the direct pyramidal termi-

nates about the mid-dorsal region, while the crossed

pjTamidal extends the entire length of the cord.

Taken as a whole the cord may be said to consist

of a series of spinal segments or units placed one

upon the other, each segment comprising that portion

of the cord to which a pair of spinal nerves is

attached. The segments vary in size in different

regions. The spinal nerves have both a motor
and a sensory root, which unite to form a complete

physiological unit or circle of influence known
as the reflex arc. There being thirty-one pairs

of spinal nerves, so there are thirty-one segments
as weU as thirty-one reflex arcs, the whole com-
prising the spinal cord proper. Anatomically the

segments consist chiefly of the white and gray matter
already referred to, while physiologically they represent

specific functional powers of a highly specialized

character. Moreover each unit represents the origin

of some, the extension and termination of certain

other cells and fibers, together with other histological

elements which go to complete their neuronic archi-

tectiare. The correlation of all these anatomico-

physiological elements in health constitutes the

fimctions of the spinal cord. In this connection

it is well to remember that each segment constitutes

a center from which volvmtary motor, reflex-motor,

vasomotor, and trophic influences are distributed

to, and to which peripheral impressions producing
reflex movements and sensations proceed from a

limited area of the body, viz., that portion to which
the pair of spinal nerves is distributed. In addition

each segment represents a conducting mediiim,
through which the motor, sensor}', inhibitory, and
other tracts of fibers pass; these latter also connect
the brain with all the segments of the cord as well

as with the peripheral organs. In the diagnosis of any
lesion affecting the cord, therefore, it is the disturbance
of these variovis functions that constitutes the

disease giving rise to special symptoms and which
serves as a guide to their elucidation.

As the fimctions of the cord chiefly pertain to

motor, sensory, reflex, and trophic mechanisms,
a brief reference to their normal architecture may be
in order.

Motor.—"Motor impulses are discharged in obedience

to the command of the will, by the generating motor
centers on the cerebral cortex. The motor im-
pulses thus liberated from the cortical cells are

transmitted to their destination by means of the

fibers which are the outgrowths of these cells and
which constitute the great motor tract ; this

consists of the direct pyramidal tract or the

column of Turk, and the crossed p\'ramidal tract

of fibers. The column of Turk descends through
the cord directly on the same side from which it is

given off in the brain, while the crossed pyramidal
tract partially or wholly decussates at the medulla,

to terminate as does the direct tract in the large

cells found in the anterior horn of the cord. From
thence the fibers pass on to be ultimately distributed

to the peripheral muscles. These two sets of fibers,

taken collectively, therefore constitute the great motor
tract or cerebrospinal system, which consists of medul-
lated fibers whose function it is to control the voluntary

movements of the bod}'. The involuntarj' move-
ments on the other hand are largely under the control

of the sympathetic system, which consists chiefly

of non-meduUated nerve fibers, and they receive their

innervation chiefly from the centers residing in the

spinal cord. The functions of the cerebrospinal

and sympathetic systems are normally more or

less correlated, so that in morbid conditions of the

cord the s^'mptomatologj- of each is usually repre-

sented. Moreover it should be borne in mind that

the motor tract can physiologically be divided into

two portions, an upper cerebrospinal, and a lower

spinomusctJar portion, and the symptomatology of

each differs materially. Hence, in estimating the

relative value of symptoms, much depends upon
the seat of the lesion, as on the character of its effects

depend the symptoms. In addition to their control

of voluntary movements, the fibers of the motor
tract normally exert a continual inhibitor}' influence

on the motor cells, so that when they are destroyed

there develop spasmodic conditions of the paralyzed

part.

Settsory.—In considering the sensory system, we find.

that the fibers which conduct sensor}' or afferent

impressions enter and pass through either the lateral

or posterior columns of the cord in various ways.

The exact position which they occupy is not fvilly

settled, but it is certain that each decussates at or

about its point of entrance into the cord, this de-

cussation being similar in character to that which
occurs at the medulla with the motor fibers. After

leaving the cord the main sensor}' tract passes

through the medulla, pons, and other portions of

the brain to terminate finally in the different sensory

cerebral centers. The exact location of these also
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is not as yet definitely settled, but much "useful

knowledge is already furnished in regard to their

physiological effects that materially aids us in

differential diagnosis. In a general way, the anterior

and lateral ground fibers, as well as those of the lateral

limiting layer, have the function of associating different

levels of the cord and connecting them with nuclei

in the medulla and centers in the cerebellum. The
column of Gall conducts special sensations from

the muscles, articulations, and tendinous sheaths

through the root of the same side. When diseased

there is a loss of the sense of position of the limbs,

of the power of estimating weights, and of co-or-

dination of muscular effort , i. c. , ataxia. These

fibers cross over in the medulla. The columns of

Burdach conduct to a certain extent tactile sensation

coming from the opposite posterior root. They also

contain many associative fibers connecting different

levels. Pain-sense fibers and excito-reflex fibers

from the posterior roots run through these columns

to reach the commissure of the anterior horns ; hence,

as Dana says, this is a pathway of all kinds of afferent

impulses. When they are diseased there may be

pain, anaesthesia, ataxia, and loss of reflex. The
fibers of this tract cross over at once to opposite

sides. The direct cerebellar tracts carry impulses

to the cerebellum. The fibers originate in Clarke's

cells and assist in maintaining the equilibrum. The
antero-lateral ascending tract of Gowers conducts

sensations of pain and temperature coming in from
the opposite side through the anterior commissure.

Reflex.—As already stated, every segment of

the^ cord represents an individual reflex arc.

Peripheral irritation of all kinds often produces

reflex movements in the muscular area, to which

the fibers of the anterior nerve root proceed. As a

general proposition, the superficial reflexes are prob-

ably conducted by those fibers of the posterior

foot which pass directly into the posterior horn of

the gray matter, while the deep reflex impulses are

probably carried by those fibers which pass through

the' post-external column. All observation tends

to prove that reflex movements may be inhibited

by an effort of the will, and that the fibers which
control the inhibitory reflex probably pass down
the cord in the crossed p\Tamidal tract. It is

doubtful whether there are distinct inhibitory

fibers, but it is quite possible that the same fibers

that conduct voluntary motor impulses conduct
inhibitor}' impulses also.

Automatic Centers (Dana.)—The cord also rep-

resents centers which respond to certain stim-

uli, the action of which is purely automatic in

character. They are the ciliospinal, secretory,

vasomotor, genital, vesical, and rectal. These
centers lie deep in the gray matter on either side of

the central canal, but nearer the base of the posterior

horn. The ciliospinal center extends from the

seventh cervical to the second dorsal segment in-

clusive. Its stimulation causes the pupil to contract.

The genital centers, including those for erection and
ejaculation, reach from the first to the third sacral

. segment inclusive. Th? bladder and rectal centers are

in the fourth and fifth sacral segments, the bladder

being perhaps the lower. The spinal vasomotor
centers extend from the second dorsal to the second

lumbar segments. The vasodilator nerves, accord-

ing to Gaskell, pass out by the anterior roots, while

the constrictors pass out by the posterior. The fibers

from the trophic centers for the joints, bones, and
skin pass out by the posterior roots also.

Trophic.—It is a well established fact that the

cells in the anterior horn exert a trophic influ-

ence on motor nerves supplying the muscles, and
that when these cells are destroyed the fibers arising

from them vmdergo rapid degeneration while the

muscle fiber atrophies. In addition, we know that

the gray tissue exerts a trophic influence through

the posterior root ganglia upon that portion of the

skin to which the fibers arising from them pass, hence

injuries to these parts produce a liability to rapidly

developing bed sores. Moreover the direct and
crossed pyramidal fibers of the motor tract have

their trophic center in the motor area of the cerebral

cortex. Lesions which sever this connection, there-

fore, are followed by descending degeneration of the

pyramidal tracts in all segments below their seat

Moreover the fibers of the posterior nerve roots and
their upward prolongations have their trophic

centers in the posterior root ganglia. Lesions which

sever their connection will be followed by ascending

degeneration.

From the foregoing anatomico-physiological sum-

mary it follows that, in the clinical examination of

persons suffering from diseases of the cord, it is neces-

sary to recognize the specific functional endowment of

each separatie spinal segment, its relation to the spinal

processes, its blood supply,.together with the character

of the sjTiiptoms expressed by its derangement, con-

sisting in the loss of som.e and exaltation and perver-

sion of others. Clinically they may be classified into

those affecting the motor, sensory, reflex, trophic, and
visceral functions.

As the diagnosis of the seat of the lesion,?as well

as of its nature and character, involves the two

most important problems in every diagnosis, it

follows as logical sequence that the principles that

apply in its solution elsewhere apply also in the case

of disease of the spinal cord. It is scarcely necessan,*

to repeat therefore that the}- are based upon a

thorough knowledge of the functions of each in-

dividual segment of the cord, together with ability

to interpret correctly the nature and character of

the sjTnptoms expressed by their derangement;

this largely depends upon their mode of onset and
duration, taken in connection with other facts

pertaining to the family, personal, and clinical

history of the case. When we come to consider

specifically the diseases of the spinal cord we find

the lesions producing them are even more limited

than those of the brain, as already shown in a former

paper. (See "Principles of Diagnosis of Lesions of

the Brain," by the author, in the New England Med-
ical Monthly, Februar}-, ipoil." Indeed they are

comparatively few in number, while their effects

var\- greatly in character. \'ascular lesions, for

instance, we are told by Gowers, are ven.- imcertain

in the production of s\-mptoms. hence such con-

ditions as ansemia and h\-pera?mia. or even hemorrhage

of the cord, are exceedingly difficult to demonstrate

or recognize. New gro'wths or tumors of the cord

are extremely rare, so that the most common and
consequently the more important diseases of the cord

are those due to inflammatory' and degenerative

processes. The diseases which they produce, while

clinically presenting a wide range of variability,

consist chiefly of the different forms of meningitis,

myelitis, and neuritis, primarily, together with their

secondary effects, resulting in the various kinds of

sclerosis. ;!S seen in tabes and lateral sclerosis,

besides the atrophies, dystrophies, and parah-tic

states. In this connection it must not be

forgotten that the cord is liable to suffer not only

from lesions that primarily affect the ner\-e elements

proper, but also from those secondan.* influences

that beg^n outside them, as, for instance, compression

of the cord due to new growths or tumors, inflam-

mator\' products, or even hemorrhage. These

conditions often determine degenerative and sclerotic

secondary- changes, giving rise to many symptoms
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in common, but to others in particular that denote

their special seat and nature. Moreover, in some
affections of the cord we find the lesions are strictly

limited to definite physiological areas or tracts of

fibers, while in others they have no such limitations, but

are indiscriminate in their invasion and influence.

The former of these are recognized as systemic

diseases while the latter are known as non-systemic.

Occasionally we find a combination of these con-

ditions, but in the majority of cases the lesion is not

limited in its pernicious sphere of influence. While

it may be convenient to classify these two groups

of lesions clinically into intra-medullan,- and extra-

medullary, yet this implies restrictions which are

not justified in fact, and the classification can be

retained only as a matter of convenience. It is

certain from what has already been said that the

majority of the diseases of the cord are due to organic

lesions that are readily demonstrable by modem meth-

ods of investigation and technique, while function;d

disorders are comparatively rare and when present

play a very uncertain role in the production of symp-
toms, which only a thorough knowledge of the fimc-

tions of the cord can differentiate. Deliberate exag-

geration or impostixre may be suspected when there

is no evidence of organic disease and when there is

some obvious inducement for deception, for patients

frequently exaggerate their complaints, sometimes

purposely to deceive, at other times more or less

unconsciously. It may be stated as a principle that

the facts which lead to a definite opinion of impos-

ture are usuallv of a non-medical character, the decep-

tion in most cases being easily recognized, while in

others the recognition is surrounded with some diffi-

culties. In summarizing the various steps that con-

stitute the principles of diagnosis of lesions of the

cord, we find they can be arranged as follows:

1

.

Determine whether the symptoms are due to a

lesion affecting the spinal cord by reference to your

knowledge of the function of its several parts, thus

excluding those symptoms due purely to cerebral or

peripheral lesions.

2. Next determine whether the symptoms are due to

an organic or to a functional lesion, or are simply

produced by malingering. This can usually be

done by careful methodical examination of all parts

involved in the process, together with a study of the

mode of onset of the symptoms, their duration,

nature, and character, and other facts connected

with the family, personal, and clinical history of

the case.

3. Next determine the exact location of the lesion,

whether it be extra-medullary, intra-medullary,

systemic, or non-systemic in its invasion. This calls

for ability to interpret correctly the nature and
character of the symptoms produced by these lesions,

taken in conjunction with their causes and the

known liabilit}- of certain structures to such lesions.

4. When all these questions are correctly answered

we are then prepared to make our diagnosis, and
upon this the prognosis and treatment are

based.

In concluding I desire to acknowledge my in-

debtedness to such authors as Dana, Gowers. Bram-
well, Berkely, and many others, whose works I have

consvilted and freely quoted, beside culling from

recent literature.

\L1MAN BuiLriNG.

The Cost of a Hospital Patient.—A French statistician

has found the average daily cost of a hospital patient to

be three francs seventy centimes Cabout seventy cents)

,

divided as follows: Administration, .08; repairs on build-

ings, .17; heat and light, .32; materials, .54; food, 1.20;

medical treatment, 1.16; sundries, .23.

CEREBRAL ABSCESS; OPERATION. RECOV-
ERY.*

Bt FLETCHER GARDNER; M.D.,

BLOOMINOTON'. UVDIANA.

F. A. W., aged twenty-one, was referred to me on

March 21, 1901, by Dr. P. C. Holland.

Family History.— His father died of consimiption

when the patient was three months old. A sister

died of "brain fever" (cerebro-spinal meningitis),

at about fotir years of age. The family histor\- was

otherwise negative.

Personal History.^The left ear has suppurated

almost constantly since the patient was four weeks

old. He has not been free from ear trouble more

than two years altogether in his entire hfe. He
has been subject to "fits of acute indigestion" lasting

a dav or two, and accompanied by constipation or

diarrhoea and vomiting. With this exception he

has been ordinarily well and has taken great interest

in athletic sports.

Status Prcesens.—March 21, 1901. The patient is

a pale, rather slender, anaemic young man of mediimi

height. On inspection the left tympanic membrane
appears as a grayish, thickened, opaque curtain

with a perforation in the upper anterior quadrant

from which pus is exuding slowly. The external

canal is red but not much swollen. The patient

hears the watch at one inch or less. There is slight

tenderness over the mastoid.

The ear was thoroughly washed out with hydro-

gen dioxide and at the next sitting a paracentesis

was done in the lower posterior quadrant with a

view to improve the drainage. An ice-bag was

ordered over the mastoid and a brisk cathartic was

given. The temperature at this time was only

.slightly elevated. After forty-eight hours' consci-

entious use of these measures, as the patient was

complaining of pain in the mastoid and left eye-

brow, and was evidently becoming somnolent and

stupid, and had a temperature of 103° to 104°, an

operation was decided on and done on the morning

of March 24th.

Operation.—Assisted by Drs. John F. Potts and Lucy

W. Gardner, I opened the mastoid, doing a Schwartze-

Stacke exenteration, removing the contents of the

middle ear, the posterior wall of the meatus, and

the whole of the mastoid except the tip. The outer

wall of the mastoid was at least a quarter of an

inch thick and vers- hard. The inner portion was

soft and easily removed with the sharp spoon. One

or two cholesteatomatous masses were found and

one suppurating focus.

The cavity was packed with iodoform gauze and

the patient was put to bed. He reacted excellently

and twenty-four hours later had a temperature of

99° with a pulse of 84.

The stitches were removed ninety-six hours after

the operation. A small stitch abscess was fovmd

which healed without trouble but was held account-

able for a temperature of 100°.

With the subsidence of fever following the opera-

tion a paraphasia affecting principally nouns became

noticeable. Words were misused according to simi-

larity in sound or meaning. For instance "doctor"

became "lobster," the patients' temples became

"houses," and he employed periphrastic expressions

to avoid the use of nouns. At this time there was

nearly complete word and letter blindness and com-

plete agraphia. The axillan.- temperature remained

at 98-5° with unimportant variations, and the

pulse fluctuated between sixty (during sleep) and

eighty-four. On April 2d the'paraphasia which had

* Read before the LawrenceJCounty (Indiana) Medical

Society, May, 1901.
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seemed to be clearing vip increased slightly, but the
temperature was normal and the pulse seventy-two.
On the morning of April .3d I had Dr. Holland

see him with me. At this time the aphasia was
nearly complete, almost the only utterance being
"picture, picture" in a drawlihg tone. The tem-
perature was normal, the pulse fifty to. sixty. The
patient had ptosis of the left eyelid, slight paresis

{fK-Uui^

FiK. 1. -Signature of Patient Ninety Hours afte Evacuation of .\o.';eess.

of the right foot, and deviation of the tongue to

the right. He was able to read one or two short

words. When asked to write his name he made
only the first stroke of "F." Tenderness was not
found either on pressure or percussion anywhere
over the head. He complained of severe pain over
the right Qye, in the eye, and at the root of the nose.

The breath was very foul. There was no word-
deafness at any time. An operation for abscess was
decided on and was performed that afternoon, the
more hastily because pressure symptoms were
increasing. The operation was done by myself
assisted by Drs. Holland, Potts, and Lucy W.
Gardner. The first few minutes of ansesthesia

caused considerable alarm, but strychnine
was administered freely and ether was substi-

tuted for chloroform, and the operation was
proceeded with as rapidly as possible.

A large flap was turned back with the base
down, and the trephine pin was placed one /

and a quarter inches behind and the same dis-

tance above the external auditory meatus. As
soon as the button of bone was removed the
brain bulged into the opening without pulsa-

ting.

A grooved director was immediately passed
through an opening in the dura in the direc-

tion of the ala of the opposite nostril. This
line is the axis of the temporosphenoidal lobe

and is most apt to pass through an abscess,

when one of any size exists in that part of

the brain.

The first thrust at a depth of r>ne-half

inch opened into an extremely foul col-

lection of pus estimated at two ounces in quantity.

The cavity was washed out with a hot boric-

acid solution and a rubber tube about one and
a half inches in length and three-si.xteenths inch

in caliber was passed through a button hole

in the scalp and secured by a stitch. The
scalp flap was stitched fast all round. A volumi-
nous bichloride dressing was applied and the patient

was put to bed. The operation proper occupied

about thirty-five minutes. At the end of eight and
of eighteen hours afterwards the dressings were
changed, being ^vet with offensive pus and serum.
Eighteen hours after the operation the patient asked
for food, answered several questions rationally, asked
to have his hands washed, and so on.

Ninety hours after the operation the motor aphasia
was much improved, although he still called flowers

"pictures." He wrote his name correctly (see fig-

ure i) but could not read it when written. Word
blindness was nearly complete but the young tnan

recognized a few single letters and short words such

as "and." "the," "our." The stitches were removed
this time.

Five days after the operation, I examined him
with Dr. F-mest H. Lindley, professor of psychc>logy

at Indiana University. We found the visual field

slightly contracted ; color sen.se normal according to

the Holmgren wool tests ; letter blindness, exce])t for

"E;" any uncertain letter was called, "W;"
"and," "will," "the," "pay," were recognized in

the newspaper. Of the sentence "and the boy ran"
in script he recognized only "and the," but with

slight prompting he recognized the other words and
spelled out "ran." He wrote his name partly but

desisted on account of fatigue.

The rubber drain was shortened on the seventh

day, and removed entirely on the tenth day, gauze

being substituted. The gauze was removed on the

thirteenth day. From the tenth day on the man was
able to sit up. The axillary temperature was never

higher than 9q° after the second operation.

The later history of the case is one of steady pro-

gress. The patient has gradually added new words
and names to his vocabulary and new words in

reading and writing. At present, three and a half

months after operation, he is entirely well. He reads

and writes perfectly and his speech would not be

recognized as abnormal by any one unacquainted

with his history.

The localization and diagnosis of this case before

operation wer< '

' "' ' ' nothing definite

fj. 2.—The Association Tiben in the CePtrum Ovale (from Starr's "BrainSurgeo").
A, between adjacent c^i \. luti« n^; B. between frm.tal and t>ccirital l.ibe.-.; C, be-

tween fro.ital and temporal tobee>, the ciugulum; D. between temporal and frcntal

t"bes—le.sion of thi.. ti act causes iiaraphasia; E, between occipital and temporal
lobes— lesion ..f thi* tract rauips word-blindre&s; ON, caudate nucleus. OT. optic

thalamus; X indicates the sea* of le-ion iu the pioeenk case.

except the aphasic group of symptoms to go on.

There were (i) motor aphasia, (2) alexia, and 13)

agraphia, more complete than either of the first two;

there was no paralysis anywhere till just before the

operation; there were no pressure symptoms until

immediately before, when a fall in temperature and
pulse took place (pulse 60 and 56, temperature 07°)>

and epileptiform convulsions occurred; there was
little pain, and that located in the eye, and there was
no tenderness on pressure or percussion.

The surface localizations of these centers are quite

wide apart, and it is only since the operation that I

have found the key to this, which is the fact that from
the temporal lobe proceeds to the frontal lobe a band
of association fibres, which have to do with speech,

and any lesion of which causes paraphasia. A sec-

ond band proceeds to the occipital lobe and a lesion

of this causes alexia. It is probable that the agraphia,

total aphasia, ptosis, etc., were pressure symptoms
entirely.

The only author, of a large number whose works I

have examined either in full or in abstract, who men
tions lesions of the association tracts is M. Allen Starr,
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and he does so both in his text-book on "Brain Sur-

gery" and in an article published in the Medical
Record of December 11, 1897.

With these symptoms I thought it best to trephine

at the point mentioned, and expected to explore the

cerebellum through an extension downward and back-

ward if necessan.", and to trephine over the frontal

lobes and the speech center if unsuccessful in my first

attempt. Fortunately the abscess was easily found,

and as easily drained, so that a more prolonged opera-

tion was unnecessar)-.

The surgical moral is that aphasia in the presence

of ear disease calls for exploratory trephining.

The neurological moral is that more emphasis should

be placed on subcortical aphasia in teaching and
writing.

As before mentioned the pus found in this abscess

was excessively foul, having an odor like that of a

decomposing cadaver. On several occasions bubbles

of gas were seen to issue from the drain. Bacterio-

logical examination of the pus taken si.xty-six hours

after operation showed a diplococcus, which was prob-

ably the prime cause of the trouble, and a new or

rare bacillus, having an end spore like the tetanus

bacillus, but the whole organism was much smaller.

This bacillus forms a gas of most obnoxious odor.

The identification has not been completely carried

out, but the bacillus presents affinities with a sapro-

phitic form isolated by Pasteur from a cadaver.

LIMITATIONS OF SURGICAL WORK FOR THE
INSANE.*

Bt W1LLI.4M J. MAYO, A.M.. M.D.,

ROCHESTER, MINX.

SURGEON TO ST. MARt's HOSPITAL.

MouEBN civilization demands that the surgical

diseases of the insane shall be as carefully treated

as those of persons of soimd mind. The successful

invasion of the cavities of the body by the surgeon

has stimulated attempts at operative relief for some
of the more or less important phenomena which
accompany insanity, and it is worth oxir while to

go over the field occasionally and see to what end
the efforts have led and to what extent they have
been beneficial. For the past eighteen years I have
had the privilege of operating upon the inmates of

the Rochester Minnesota State Hospital for the In-

sane and for eight years at the St. Peter Minnesota
State Hospital for the Insane. This work has been
done under the general direction of the Superintend-

ents, Dr. A. F. Kilboume and Dr. H. A. Tomlin-
son. These hospitals have a total capacity of more
than 2,200 inmates, and the opportunities for obser-

vation have been good.

In the earlier years of my acquaintance with the

care of this class of patients, the asylum idea was
predominant. The primarj^ object was to prevent

these unfortunate wards of the State from injuring

others and, if possible, themselves, and this to be

done as cheaply as possible. The surgeiy was that

of dire necessity, such as operation for strangulated

hernia, the results of traumatism, and malignant
disease. Inadequate nursing facilities added to the

difficulties to be encountered, and it must be ad-

mitted that stu-gery itself was in the transitional

period between the "laudable pus" and the antiseptic

eras. The results, taken as a whole, were not en-

couraging. The advent of the hospital idea with
its trained nurse and skillful care, coming as it did

with the enlarging field of modem surgery, gave
tremendous impetus toward progress, and the hos-

pitals for the insane of to-day are well managed in

this respect. The surgical possibilities have increased

*Read by invitation before the American Medico-
Psychological Association at Milwaukee, June 11, 1901.

in a corresponding ratio, with most gratifying re-

sults. This is true as to the physical infirmities

of the insane; but has this improvement manifested
itself, sttrgically speaking, in the ciu-e or marked
betterment of the mental condition? Mental insta-

bilit)' is aggravated by physical disease and modified
by its cure, but insanity itself does not often lie

within reach of the surgeon's knife. The layman
usually, and the physician too often, seems to think
that the forty to fifty ounces of brain substance
would functionate properly if it were not for a reflex

impulse having its origin in some physical ailment
in another part of the body. If the victim happens
to be a woman the source is promptly traced to the
generative organs. From the standpoint of the
alienist, the most important factor is the predispo-

sition of the patient, and upon tracing the histories

of even those cases in which traumatism seems to

have been the one important feature, the nimiber
of cases in which hereditary predisposition to un-
sound mind exists is nearly equal to the average

of the so-called "idiopathic" cases. Disease or

traumatism may be the immediate exciting cause,

but the inherited mental instability is the essential

etiological factor, without which the mental defect

would probably not have appeared.

The writer does not possess special knowledge as

to the general subject of insanity. The work which
has been performed has been purely surgical, but
it has extended over a period of time long enough
to allow the ultimate result on the physical and
mental condition of the patient to become appar-
ent. From a scientific point of view it is absurd
to speak of insanity as though it were a malady of

fixed proportions, and an opinion drawn from such

an indefinite picture of mental disease is of little

value. To say that an operation restored to the
normal the mentality of an insane person w'ithout

detailing the exact nature of the brain lesion does

not convej' much information. We do not expect

that relief from a physical ailment will greatly bene-
fit the mental condition of an individual sufTering

from chronic dementia, although it might aid recov-

ery from acute melancholia. The influence of an
operation upon the mental s},Tnptoms of an insane

individtial depends more on the nature of the insan-

itj'' than upon the surgical procedure which has
been performed.

For the purpose of study, the indications for the

surgical treatment of the insane may be divided

into three general classes. First, the surgical relief

of physical ailments without regard to the mental
condition: second, operations for the purpose of

relieving the mental condition of the patient; third,

operations performed with the public welfare in view.

As to the first class there can be no question re-

garding the wisdom of giving to the insane the great-

est possible relief from the suffering or discomfort

of physical infirmity, and this without regard to the

mental condition. It is a common experience to

see an amelioration of the mental symptoms follow

the cure of a hernial protrusion or tlie removal of

a cataract. It can be stated, without fear of suc-

cessful contradiction, that this improvement does not

depend on the location of the disability, I have
seen as much relief follow the removal of ha;mor-

rhoids as after the repair of lacerations of the cervix

and perineum. For the past eight years in both
institutions an attempt has been made to perform
a radical operation for the cure of hernia in patients

otherwise in good condition. The necessity for this

is obvious. The insane, by reason of their infirmity,

are incapable of wearing a mechanical appliance for

retention of the protrusion, and strangulations were,

previously, freqtient and often fatal. In the past
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four years some attempt has been made toward the

operative relief of prostatic hypertrophies, and a few
operations have been performed with fair results.

In many wards, especially male, the smell of decom-
posing urine is present in spite of the best of ven-
tilation. The cause usually lies in the mental con-

dition of the patient, and is covered by the term
"filthy habits," but a certain proportion of these

unfortunates are the subject of lesions of the urinary

apparatus, which are amenable to surgical relief.

Under the direction of the Superintendents a careful

physical examination has been instituted among this

class of the insane with a view to bettering their

condition when possible. The number of prostatic

hypertrophies did not prove as large as expected,

perhaps not greater than among the sane of the

same age, yet the relief afforded has been well worth
the effort. I woiild suggest that urinarj' disturb-

ance be made a cause of special examination with

a view to ascertaining if there be a physical disa-

bility, and that prostatic hypertrophy, calculus,

stricture, etc., should be considered surgically.

Gallstone disease is frequent among the inmates,

ten per cent, of the autopsies showing biliary calculi.

Not all of these patients present marked symptoms,
but a considerable percentage suffer greatly, and they

should be relieved, other things being equal, by
operation. The cases we have operated upon have
been most satisfactory. Acute or chronic gastric

distress should call attention to the possibility of

gallstones, and repeated examinations made to de-

tect their existence. Diseases of the genital organs
in the male, such as phimosis, hydrocele, and occa-

sionally, a symptom producing varicocele, may need
operative treatment. Diseases peculiar to the fe-

male are common; uterine and ovarian tumors,
retroversions, accompanied by inflammatory- symp-
toms, lacerations of the cervix and perineum, etc.,

all demand attention and, in properlj' selected cases,

should be surgically treated.

A large number of cataracts are to be found
among the insane and they should be removed.
These few common indications for operative inter-

ference are but examples of the immense field for

surgery in which its good results cannot be ques-
tioned. The patient has a right to the largest

measure of relief which can be given, and our duty
is not finished when we have fed and clothed him
well; this is important, but not enough. Surgery
offers much to the sane, and mental disease should
increase rather than diminish our efforts in behalf

of its victims.

The second group of cases in which operation is

undertaken for the relief of the mental condition
of the patient has but a limited sphere of usefulness

and the enthusiastic claims of the few are more than
counterbalanced by the experience of the manv.
Traumatic epilepsy and insanity following injury

certainly would seem to be the type most fruitful

of surgical results. Generally speaking, cure of

traumatic epilepsy follows in only four per cent, of

cases operated upon, and of these the number in

which cure has followed operation when more than
two years have elapsed since the beginning of the
epilepsy is exceedingly small, and few epileptics

are admitted to the hospitals for the insane within
two years of the beginning of the epileptic seizures.

The predisposition, as manifested in the family
history of those who became insane from this cause,

is usually too marked to allow of much hope of cure,

even if undertaken early.

In a considerable operative experience in traumatic
epilepsies and periodical attacks of insanity from
the same cause, I have seen but two cases in which
relief was marked and lasted long enough to deserve

attention. In neither case was there a return of

the mental vigor, but in both there was amelioration

of the periodical outbreaks, and both ca.ses remain
sufficiently well to warrant home treatment now
for more than three years. These cases were not
tured, but benefited.

The hopeless outlook may lead both the alienist

and the surgeon to consider operative attack, and
in suitable cases it is not only warranted but com-
mendatory. The lesson to be learned from past

experience is that a more careful selection must be
made for operative treatment. The surgical cure

of insanity, supposed to be due to a reflex irritation

in a distant organ, needs but little discussion. The
cases are usually reported early or the mental con-

dition is greatly exaggerated, and the future progress

seldom justifies the early prospects. The most ener-

getic work along this line has been done by the

gynaecologist. In an extensive e-xperience we have
seen few, if any, cures brought about in this way, but
much relief in suitable cases. The insane woman
suffering from disease or injury of the generative

organs shoiild be relieved surgically, not because
she is insane, but because she has physical disease.

The proposition that the diseased condition should

be removed because the patient is insane and would
not need operation if she were of sound mind is not
tenable, and cannot be justified by ultimate result.

Asylums of any size for the insane will usually con-

tain a considerable number of women' whose ovaries

have been removed in the vain hope that cure of the

mental disturbance would result, and too often the

operation but aggravates the condition. The removal
of the clitoris to prevent masturbation and in this

way cure insanity had its advocates at one time. For-

tiinately this distorted view of the nature of mental
disease has passed away, and while other miscon-
ceptions as to cause and effect have taken its

place, the combined experience of the alienist and
surgeon renders such delusions short- lived.

Operations performed for the public welfare are

of questionable propriety, and at the present time
would not have legal sanction. Dr. A. J. Ochsner.

in a paper read before the Chicago Medical Society,

calls attention to the ease with which the vas deferens

can be divided without danger to life and. by the

local use of cocaine, painlessly. This would abso-

lutely prevent propagation in men, and would not neces-

sarily interfere with the physical use of the generative

organs. Dr. Daniel Brower, in a general address

before the American Medical Assoiation at the

Columbus meeting, advocated the procedure, and he
believes the public will eventually demand that some
such measure shall be taken to prevent the insane and
habitual criminals from continuing their kind. The
heredity of psychological defects is more marked than
that of physical deformities, and the position taken
by Drs. Ochsner and Brower is logical.

An analogous operation in women would hazard
life, and as insanity is not a crime but a misfortune,

we would have no moral right to subject them to opera-

tion. At my request Drs. Tomlinson and Kilboume
caused to be prepared a short synopsis of one hundred
surgical cases operated upon and especial attention

has been given to the question of the effect on the

mental condition of the patient. The cases were
selected at random from a large number of operations

and without any attempt to prove preconceived
opinions. The patients chosen had a complete
history with records of the mental and physical con-

dition before operation, during convalescence and
for a sufficient length of time thereafter. The ex-

amination includes sixty females and forty males.

Of the females sixteen per cent, were improved
mentally more or less by the ojjeration, and of the

1
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males twelve per cent. In most cases the mental
improvement was such as we would naturally expect

from the physical relief afforded. The patient

looked brighter and appeared more cheerful, and. in a

few cases, the restoration was sufficient to enable

the patient's return to home life. Only one patient

was discharged cured in this series. This was a case

of acute depression in a man admitted to the St. Peter

State Hospital, sufifering from chronic appendicitis.

The process became suppurative, and the improve-
ment mentally and physically, after operation, was
coincident. As an equal number of patients was
chosen from each of two hospitals situated at some
distance from one another, and as the proportion of

mental improvement was nearly the same in each, a
comparrtive table prepared by Dr. E. Z. Wanous,
first assistant at the Rochester State Hospital, has
considerable value.

The physical improvement was marked in nearly

all the cases operated upon. The results, however.
do not justify the statements which have occasion-

ally been made as to the influence of bodily dis-

orders, especially those of the female generative

organs, in the production of insanity. Stirgery has
done much for the physical comfort of the majority,

benefited the mental condition of a few, but rarely

has materially dontributed to a perfect restoration

both mental and physical.

In conclusion let me say that the insane, from a
surgical standpoint, have the same right as the sane

—

no more, no less.

THE PRIMARY TREATMENT OF INFECTED
WOUNDS WITH TINCTURE OF IODINE.

Bt carl beck, M.D..

NEW TOHK.

While the treatment of wounds made by the
aseptic surgeon has nowadays reached a state of

perfection which might nearly be called ideal, it

is yet practically impossible thoroughly to disin-

fect a wound, in the common sense of the word,
after infection has occurred.

Schimmelbusch {Transactions of ilie XXII. and
XXIII. German Surgical Congress, Berlin, April

15, 1893, and April 18, 1894) went so far as to

deny the possibility of disinfection, even though
an antiseptic fluid was applied immediatelj- after

infection. He had used bichloride of mercun,-,

carbolic acid, lysol, acetate of aluminum, chloride

of zinc, and caustics like nitric and acetic acids,

without seeing the slightest effect. These solutions,

even if they could be borne in full strength, did
not seem to permeate the tissues invaded by the
bacteria. Wound products containing albumin
combined with the antiseptic solution, thus weak-
ening or annulling its influence. This result seemed
to show that the bacteria permeate the tissues very
rapidly and get beyond the reach of antiseptic

hquids. Five minutes after the introduction of

pathogenic as well as non-pathogenic bacteria into
fresh wounds, some of the internal viscera con-
tained them. The experiments of Schimmelbusch,
consisting in the inocidation of anthrax-bacilli at

the distal end of a mouse's tail, are well known. No
matter what the kind and strength of the disinfecting

agent used immediately after inoculation, mice so
treated died of sepsis, except -when the tail was
amputated within at most five minutes after in-

fection.

Richter found the bacillus anthracis in the lungs,
kidneys, liver, and spleen half an hour after inocu-
lation.

Fortunately, these experiments do not, as a rule.

correspond entirely to the conditions found in sur-

gical practice, because they were made with the
pure cultures of highly virulent bacteria, while
our patients are ordinarily not inoculated with
pure culttires of that bacterial species, and clinical

experience has taught us .that much can be done
in infected wounds, especially by mechanical means.

So Henle ( Transactions of the XXIII. German
Surgical Congress) claimed that he was well able to
disinfect wounds inflicted upon rabbits' ears, and
infected with streptococci, with solutions of bi-

chloride of mercury (1:1000) and carbolic acid

(4:100) applied two hours after inoculation. When
applied six hours afterwards, disinfection was imper-
fect, but the severity of the infection was consider-

ably diminished.

In view of these facts, it became a surgical axiom
to rely more upon combined bactericidal measures,
than upon a single antiseptic drug.

The inability to combat directly the invasion o£
the enemy suggested indirect means of attacking
it. If a position cannot be taken by storm, the
enemy must be starved out. In order to accom-
plish this, the supplies must be cut oflf first—in;

other words, the soil that nourishes the bacteria.

and offers shelter to them must be destroyed. Be-
sides, there must be ways found to prevent their

development and multiplication. This is accom-
plished especially by broad incisions, removal of

mortifying or necrosed tissue, and the absorption of

the wound secretion by gauze, preferably iodoform
gauze.

Of course, a drug which would penetrate the
deeper layers of the im"ected tissue, as the Roentgen
rays do, for instance, is a great desideratum. The
latter exert, as experiments have shown, a disin-

fecting influence if a strong current is used, but,

in the present form, their practical utilizadon
m.eets with too many difficulties.

As I have emphasized previously (see my book on
fractures, page 199), the tincture of iodine is an anti-

septic which, to some extent, possesses a f>ermeating
power. It was originally used only for the disinfection

of the skin and the deep-skin bacteria, but I have also-

tried to use it methodically in all im"ected wounds.
Practically all wounds which are not inflicted by
the aseptic surgeon on an aseptic field are to be
regarded as infected.

The tincture was liberally applied once over the
carefully dried wound -surface. Fifteen minutes
afterwards, examination of the tissues showed the
evidence of permeation, and no ctiltures cotdd be
obtained from such areas. While this does not
prove that bacteria were destroyed in these regions,

it can be assumed that the soil was rendered un-
favorable for their ftirther development.
No general disturbance has yet been observed

in the large number of patients in whom the iodine
treatment has been tried, although in two cases iodine
reaction was found in the urine three and four hours
after the application. The further treatment was
carried out on general principles. AH the cases-

treated in this manner ran a favorable course.

Ftirther observations will be reported later.

Persistent or Cyclic Albuminuria without Clinical

Symptoms.—G. E. Tyler says that ia order to reach
a diagnosis the following things are necessar)': i. The
demonstration of a persistently intermittent albuminuria
unaccompanied by casts or other evidence of renal disease.

2. The elimination of diseases of other organs, especially

of a left ventricular hypertrophy. The condition is prob-

ably harmless, though some assert that it always means
ultimate organic change. No medicines have any e£ect

on the condition. A well-regulated life, free from all

excesses, is the best tTeatment.^Denver Medical Times.
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Auscultation of the Mastoid.—J. A. H. .\ndre\vs ad-

vises the use of the stethoscope and tuning fork in ex-

amining mastoid cases. The test for the density of the

mastoid is made by using a stethoscope with a small

bell over the tip and placing the handle of a vibrating

tuning-fork against the mastoid in the neighborhood of

the antrum. It is found that when the mastoid cells

are tilled with pus or granulations, or when the density

is increased from bone proliferation, the sound waves

are transmitted to the ears of the examiner with greater

intensity and for a longer time than when the stethoscope

iiiid tuning-fork are placed in the same relative position

over the opposite or a normal mastoid. In the exam-

inativ.n of the two hundred mastoids in which there was

no history of disease the following results were obtained:

(i) The length cf tin.e in which the fork could be heard

over apparently normal mastoids varied from fifteen to

twenty-two seconds. (2) The average length of time the

fork could be heard was about eighteen seconds; (3) The

length of time the patient could hear the fork by bone con-

duction was, as a rule, slightly less than the time the surgeon

could hear it with the stethoscope, i. e. bone conduction

was slightly less than auscultation. (4) If the conducting

properties of the stethoscope are greater than the con-

ducting properties of the one used the difference between

bone conduction and auscultation will be increased, while

if the conducting properties of the stethoscope should

happen to be less the relation between bone conduction

and auscultation may be reversed; (5) Tuning-forks vary

greatly in the time they can be heard by the normal ear.

The principles underlying the method and tipon which

conclusions have been based are: (i) The greater the

density of the medium, the greater will be its sound-

conducting property; (2) The more nearly uniform the

medium, the greater will be its sound-conducting property;

<3) Solid media of the same density transmit sound

waves, within certain limitations, in proportion to their

relative thickness.

—

The Laryngoscope.

Tuberculosis in Cattle.—J. P. Penberthy believes that

the main factor in causing tuberculosis in dairy cows is the

congregating of the animals for a long period indoors.

Sheep leading a life in the open air are very rarely affected.

Cows in mild cHmates, such as Jersey, where housing is

little followed, enjoy comparative if not complete freedom.

In fact, overcrowding with bad ventilation and lack of

sunlight is accountable for a large percentage of cases.

But all these bad conditions alone are not sufficient for the

development of the disease. There must be the exciting

factor, the specific microbe which is introduced by an

infected animal. Hence the necessity for removing dis-

«ased cattle from the herd, and the careful inspection of

-meat and milk, in order to prevent the spreading of the

malady in mankind. The necessity of careful inspection

is all the more evident when it is remembered that the

general effect of the tubercle germ on the constitution of

the animal affected, apart from the destruction of the

portion it invaded, is usually marvellously little. It is not

uncommon to find the most extensive tuberculosis in

cattle in apparently prime condition and perfect health.

It will be thus seen that the flesh of animals might contain

the germ, and as it is a truism "that any man or animal

taking the tubercle bacillus into his system nms a risk of

becoming tuberculous," there is a certain amount of danger

associated with the consumption of flesh from tuberculous

animals.

—

Medical Press and Circular.

The Influence of the Climate of Colorado on the Ner-

vous System in Health and Disease.—J. T. Eskridge says

that in health, and with the unacclimatcd, no unpleasant

effects are experienced from the altitude, provided the

newcomer does not over-exercise. Mentally and physi-

cally he is stimulated. If over-exercise is indulged in,

the muscles speedily become sore and are affected by

cramps, while sleeplessness follows. Under normal con-

ditions sleep is refreshing. Wonien, especially those of

a nervous temperament, are apt to become distinctly

hysterical. Irritability and peevishness are not uncommon.

The process of acclimatization for healthy individuals

is short and simple. Many seem to experience no in-

convenience from the altitude, although they exercise

from the first day of their arrival in Colorado and begin

to ascend high altitudes.

In regard to climatic effect on the nervous system in

disease the author reminds us that most health-seekers

who come to Colorado are suffering from tuberculosis

of the lungs. Many nervous and mental disturbances

frequently develop during the course of this disease.

The most prominent of these are insomnia, nervous

irritability, mental depression, sometimes amounting to

melancholia with suicidal tendencies, and meningitis

Insomnia is generally relieved if the case is one the

tuberculous features of which are favorably affected.

Nervous irritability is often almost entirely thrown off.

Mental depression among tuberculous cases is more com-

mon than at sea-level. Many factors, such as absence

from home, etc., enter into this question entirely apart

from cHmate. Hysterical patients do better at sea-level.

and the same may be said of neurasthenics, choreics,

sufferers from sick headache, epileptics, and the ner^'ou';

and impressionable in general.

—

Denver Medical Tinus

The "Monoma."—Herbert Snow calls attention to the

existence of a progressive and malignant growth, for

which he proposes the new term "monoma." It is im-

portant that it should be differentiated from the compara-

tively harmless myoma by this or some other distinctive

word. The disease is malignant, and if once recognized

should be immediately removed, but the important question

of diagnosis is as yet unsettled. The presence or absence ot

vaginal hemorrhage, as insisted on by Lawson Tait, is un-

trustworthy. With that event alcoholic habits ha\ c

much to do. If we encounter a solitary, rounded, doughy

central uterine tumor which is growing rapidly, while the

patient is losing weight, if we find an indistinct fluctuation

so that we wonder whether it may be an ovarian cyst, and

if there has been much recent trouble and anxiety, thtn

the author holds that we are justified in diagnosint; .1

monoma and in advising prompt excision.

—

Medical /'f, .

and Circular.

Remarks on the Summer Diarrhoea of Infants.—J- I'

Windle holds that bottle-fed children are especially thirsty

in summer because they are usually given their food ;is

concentrated as in cold weather. They take the bottle

ravenously and so get over-fed. By the diarrhcca, vomit-

ing, and perspiration the amount of water lost is out "I

all proportion to that taken in, and thirst causes the rest-

lessness wrongly attributed to physical pain. The indicii-

tions are to stop food and stimulants, and give cold boiled

water as much and as often as the child may take. It

may object to the first teaspoonful, but is greedy for the

remainder. This exclusive water diet may be continued

for forty-eight hours with safety, but is rarely required

longer than twelve or twenty -four. Tepid sponging if

there is fever, hot dry packs if there is collapse, large

linseed-meal poultices to cover the abdomen if there is

pain, are valuable auxiliaries.— The Clinical Journal.

Idiopathic Peritonitis.— H. Nothnagel is of the opinion

that the possibility of a true primary idiopathic peri-

tonitis has not yet been demonstrated. Besides the portal

through the female genitalia, the only way by which

micro-organisms can directly reach the peritoneum from

without is via the blood current, and this, the author be-

lieves, never takes place. Even in fases in which the

tonsils are taken as the sites of the infection, it is more

likely that the bacteria, in consequence of enteric pro-

cesses, pass through the intestinal wall. The great

power of absorption possessed by this serous membrane

is another safeguard which, no doubt, is particularly

active in preventing peritonitis in the acute infectious

diseases.

—

Wtener klinische Rundschau.
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THE STUDY OF PLAGUE IN MANILA.

ScARCELv has there been time for digesting the con-

tents of Arm}- Circular No. 2, on tropical diseases in

the Philippines, when No. 3 appears, treating the sub-

ject of plague. As we remarked on a previous occa-

sion, too much praise cannot be accorded to the

admirable work being done in the army laboratories

in Manila. The results show how much can be ac-

complished by governmental patronage for bacterio-

logical work and by the systematic publication of the

practical findings on given lines of investigation.

Assistant Surgeon H. W. J. Calvert, U. S. A., makes
this report.

Although much has been written recently on

plague, there are many points regarding its bac-

teriology which are not so well understood as the\'

might be. It becomes quite evident that the more we
study the disease by modem methods, the more is it

robbed of its terrors. The thoroughness with which

the whole subject is treated in the present instance

leaves hardly anything to be desired in making the

practical deductions well up to date.

It is interesting to learn that the plague organism

—

the bacillus pestis bubonicas (Kitasato)—is quite long-

lived in dark places, having been recovered as late as

the forty-fifth day, but that sunlight destroys it

within three hours. It is also very easily killed by
ordinary- disinfectants and is very susceptible to

heat.

From observations in the Manila laboratory it

would appear that infection occurs mostly through

abrasions of the skin or external mucous membrane.
Contrary to the statements of many authorities, the

alimentary- canal appears to be a main port of entry

for the bacillus. The infected breath in pneumonic
cases, blood from the nose and lungs, menstrual

flow, vomitus, faeces, secretions from pustules and

carbuncles, and pus from buboes may each in their

turn serve as media for direct infection. Clothing,

exposed fabrics, or merchandise infected by dead
rats, may also transmit the disease. The emigration

of rats from district to district is also an important

factor in the spreading of the plague.

The experiences in Manila are in ace id with those

in other places as to the gradual sprend of the pest.

Usually considerable time elapses between each case,

and the disease may linger for two or three years before

becoming epidemic. When once introduced, how-
ever, plague continues from year to year, with an

occasional intermission of a year, for an indefinite

period. The yearly prevalence of plague usually lasts:

but a few months, when it dwindles into sporadic

cases of mild tj^pe. In the severe forms of seizure,

the so-called septicasmic variety, death may occur

within twenty-four hours after the onset. In the

second week the fatal issue is due to secondary

infections following extensive necrosis of the vital

organs. In contrast to many other infectious ail-

ments, one attack does not insure absolute immunity.

For convenience of pathological study the disease

is classified as pestis minor, pestis bubonica, septi-

casmic plague, and pneumonic plague, the bubonic

form being the most common. In respect to the par-

ticular lesions of each variety, nothing new has been

noted.

The most important practical deductions from the

studies in question bear upon prophylactic measures.

An early diagnosis of the first cases is essential. Sus-

pected cases should be isolated and closely observed, and

those associated with them should be isolated in a deten-

tion camp for at least ten days. Unhygienic localities

should be cleansed and disinfected. Burning ofbuildings

is advocated as the surest of all methods of preventing

the spread of the pest. Short of this radical measure,

carbolic acid, bichloride of mercury, or any other

cheap disinfectant may be used. The best disinfect-

ant for clothing is steam. Those coming in direct

contact with the disease are advised to disinfect the

hands with carbolic acid or bichloride of mercun.-

immediately after exposure; such precaution being

founded on the bacteriological theory of skin infec-

tion.

Rigid quarantine regulations are ver^^ properly

insisted upon, no passenger or animal being allowed

to leave an infected port until after a detention of

ten days.

The general treatment of plague is based on the

usual indications for meeting a depressing disease,

and it is advised merely to open bubonic abscesses

rather than attempt to remove the glands. Protec-

tive inoculation does not find favor, as at best

temporary protection only can be expected.

THE REDUCTION OF SHOULDER DISLOCA-

TIONS.

So much has been written about dislocation of the

shoulder-joint that it is not easy to invent a really

new method of treatment, but the injury is so fre-

quent and important that good suggestions should

always be considered. F. Hofmeister, of Tiibingen.

has proposed in the Beitrage zur klinischen Chirurgte

Band XXX., September 2, 1901, a method which is

practically new, although it is to a certain extent

adapted and modified from older procedures. He
reports seven cases, in all of which the method was

successful, though in three instances the injury was

more than eight days old.

The plan is very simple, and requires for its execu-

tion only a vertical extension apparatus and some

weights, up to about twenty kilograms in aggregate.

The patient is laid upon the uninjured side, and the

injured arm is bandaged as high as the insertion of the

deltoid, so as to secure a firm hold for the extension

cord. The latter is passed over the pulley anda weight
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of about five kilograms (eleven pounds) is attached.

This, of course, holds the limb in complete vertical

extension, and exerts a continuous pull against the

muscles of the shoulder girdle. After a few minutes,

more weight is added, and this process is kept up
until the contraction of the muscles is overcome, and

the head of the humerus is drawn to the edge of the

glenoid fossa into which it either slips spontaneously

or may be pushed ven,- easily. The amount of time

required for the success of the manoeuvres varied

from fifteen to forty-five minutes, and the weight

from five to twenty kilograms. The advantages

claimed are avoidance of anaesthesia, simplicity, and

entire absence of danger.

The avoidance of anaesthesia is often of verj^ great

importance when we are dealing with such an injury

as an uncomplicated dislocation, so that this point is

in favor of the new method, especially when we re-

member that when the weights are attached, there are

no painful manipulations to be carried out. In regard

to simplicity, everj-one is, of course, aware that noth-

ing can be simpler than Kocher's method of dealing

with the sub-coracoid displacements of the humerus,

but Kocher's method is not always successful; it

frequenth' requires an anaesthetic, and not uncom-
monly some extension method has to be substituted

for it. The heel-in-axilla method also commonly
requires an ansesthetic, both on account of pain and

to secure the relaxation which is so important when
the muscles are spasmodically contracted from the

irritation of the injury.- There is a certain small per-

centage of danger in the reduction of a dislocation

under an anaesthetic, on account of the possibility of

injur}- to nerves, tendons, blood vessels and even

bones. With care, this percentage is exceedingly

small, but it is claimed, with apparent justice, for this

new method, that such dangers do not exist, and it is

an advantage to avoid a percentage of danger, no
matter how small. Such a vast majoritj- of disloca-

tions of the shoulder are either sub-glenoid or sub-

coracoid, that in considering special methods the

rarer forms maj' be disregarded, and for these ordi-

nary- forms this new method is well adapted, and
worthy of trial. There seems to be no reason why
the weight of twenty kilograms should not be exceeded,

if necessary, especially in muscular patients, though

it is the highest weight mentioned in the article which

•we have quoted.

THE FIGHT AGAINST TUBERCULOSIS.

The statement made by Koch just before the meet-

ing of the Congress on Tuberculosis in London
last week, that the danger of acquiring tuberculosis

through the milk of tuberculous cows is so slight that

it may in practice be ignored, quite naturally excited

considerable comment both in the daily press and
aniong sanitarians and physicians generally. In the

paper read subsequentl}' before the Congress, and pub-
lished in the current issue of the Jotirnal of the

Anuriiai! Medical ,455o<:;a/joji, we find that this ques-

tion does not occupy such an all-important place in

the article as the cabled interview with the author had
implied.

The paper begins with the argument that tuber-

culosis is a preventable disease, a fact, Kuch says

•which ought to have become clear as soon as the

tubercle bacillus was disco%'ered, and of which he

himself was fully aware from the moment he had made
his famous discover}-. He then says that no one sys-

tem of preventive measures \s-ill apply to all pesti-

lences, instancing the various means employed in the

suppression of plague, cholera, hydrophobia, and

leprosy, and that tuberculosis is no exception to this

rule. Themain source of infection intuberculosis is the

sputum, and others, such as heredity and the ingestion

of milk or meat from diseased cattle, may practically

be ignored in the fight against the disease in man. The

experiments which he cites as disproving the liability

of the transmission of tuberculosis from cattle to man
are in ever}^ practical respect the same as those pre-

viously made bv Theobald Smith in this country. Koch
admits that he has been conducting these experiments

only during the last two years; that is, Koch began

his experiments in 1899. Theobald Smith published

the results of his in the first half of 1898; yet Koch
has the hardihood to say (italics ours): "Compara-

tive investigations regarding human and bovine

tuberculosis have been made very recently in North

America by Smith, Dinwiddie, Frothingham, and

Repp, and their result agreed u-iih ours." It is a pit}-

that a man who has done so much for science cannot

be content with what he has really earned, without

taking to himself credit for the prior discoveries of

others.

The measTxres which Koch recommends for the sup-

pression of tuberculosis are an increase in the number
of hospitals specially devoted to the care and treat-

ment of the subjects of established tuberculosis,

notification, disinfection, and the education of the

public regarding the infectiousness of the disease and

the best means of protection against it. He expresses

himself in favor of sanatoria for consumptives in the

early stages of the disease, but warns his hearers

"against an over-estimation of their importance which

has recently been observable in various quarters,

based apparently on the opinion that the war against

tuberculosis can be waged by means of sanatoria

alone, and that other measures are of subordinate

value." In reality, he says, the contrary is the case.

The tone of Koch's article is one to give encourage-

ment to all who are striving and hoping for the sup-

pression of this scourge of mankind, and the author's

conclusions are marked by an optimism which it is

refreshing to note. "If now," he says, "in conclusion,

we glance back once more to what has been done

hitherto for the combating of tuberculosis, and for-

ward to what has still to be done, we are at liberty to

declare with a certain satisfaction that very promising

beginnings have already been made. Among these I

reckon the consumption hospitals of England, the

legal regulations regarding notification in Norway and

Saxony, the organization created by Biggs in New
York—the study and imitation of which I most ur-

gently recommend to all municipal sanitary author-

ities—the sanatoria, and the instruction of the people.

All that is necessary is to go on developing these begin-

nings, to test and if possible to increase their in-

fluence on the diminution of tuberculosis, and wherever

nothing has yet been done, to follow the examples

set elsewhere." These are words of inspiration to all

engaged in this modem crusade, and we can but hope

that Koch himself will long be spared to aid in the

combat (gi\nng proper credit to his colleagues for

their share in the stri'ggle), and that he will live to
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see the final victory which has been made possible by

his glorious discovery of the bacillus tuberculosis.

HOSPITAL ADMINISTRATION.

The bitter quarrel which has been pending for the

past few years among the members of the medical

staff of the National Hospital for the Paralyzed and

Epileptic, in London, reached a crisis some months

ago, and the public have had since that time ample

opportunities to judge of the situation for themselves.

Both parties to the controversy have aired their

grievances in medical and lay journals, and it is the

general opinion that it is now full time that the

matter should be settled definitely, not only for this

hospital, but for all others.

The burning question is. Should laymen wholly

control hospitals, or should medical men have some-

thing to saj' with regard to the management? The

Practiiioner for June is entirely given up to a con-

sideration of the subject and cont.iins several con-

tributions b}'' men of note, medical and laj-. All

these writers, without an exception, express the

opinion that it is essential to the successful manage-

ment of a hospital that the medical staff should be

represented on its governing body, although none

advises that the ultimate control should be taken out

of the hands of the non-professional element. In fact,

the medical men are very modest in their demands,

simply claiming that they should not be ab-

solutely precluded from exercising a certain amount

of influence in deliberations affecting the welfare of

the institution to which they are attached.

As regards the specific case which gave occasion to

the discussion, it is satisfactory to learn that a com-

mittee of inquiry chosen by the governors of the

hospital have found the complaints of the medical

staff justified, and as a result have recommended,

among other things, that the staff be accorded the

representation on the Board of Managers that it de-

manded as necessary for the welfare and successful

administration of the affairs of the institution.

Such representation, the report of the committee says,

"would, beyond all other methods, secure the

best and most satisfactory means of intercommunica-

tion between the staff and the medical board, and it

would be to the great and permanent benefit of the

hospital." The trouble arose largely from the offi-

ciousness and tactlessness of a layman, who was at

once secretary and general director, and whose proto-

type, unfortunately, can easily be found in other in-

stitutions. The recommendation was made further

that the position of general director be abolished,

and that the members of the medical and resident

staffs and their subordinates be independent of the

authority of the secretary, but responsible to a resident

medical superintendent, to be appointed. The entire

report should go far to correct the opinion that seems

to prevail in some quarters that hospital administra-

tion is a mere business matter for the conduct of

which only laymen are qualified and medical men are

especialh' disqualified.

The conclusions come to by the writers in The

Practitioner that the practice of debarring medical

men from taking a part in the management of hospi-

tals is anomalous and absurd, will commend them-

selves to the medical profession of this country- as

eminentlv reasonable. It has been shown, in the

case of many hospitals in this country as well as in

Great Britain, that lay and medical members of the

governing body can work together, without friction

and to the good of all concerned, and it will be to

the best interests of hospitals generally if such a

course be pursued.

Jlcwjs of tUc "Sfilcck.

The Tuberculosis Congress.—On Thursday after-

noon. Earl Spencer, one of the vice-presidents of the

Congress on Tubercvdosis. severely criticised Koch's

assertion that human beings are in no danger of

contagion from tuberculous cattle. He said he hoped
that it was true, but he hoped more that the dissemi-

nation of such views would not tend to cause laxity

on the part of dairymen and cattle owners, or less

vigilance by the authorities charged with protecting

the consumers of milk. The speaker earnestly

trusted that the congress would not indorse the

heretical and at present unjustifiable statement

that it was unnecessary to take measures to prevent

the transmission of tuberculosis from animals to

human beings. Prof. John MacFadyean read a

paper on tubercle bacilli in milk in which he criticised

Koch's views, contending that the grounds upon
which the Berlin professor based his belief were

either not well founded or had little bearing upon the

question, and he asserted that the strongest grounds

existed for regarding milk from tuberculous cows

as distinctly dangerous to human beings. Dr.

Ravenel, of Philadelphia, gave an instance of the

infection of ten persons from tuberculous cattle,

but said he considered such instances rare. Mr.

James King, a London veterinary surgeon, dissented

flatly from Koch's belief in the non-transmission

of bovine tuberculosis to human beings, and urged the

adoption of more stringent measures to prevent the

sale of tuberculous meat and milk.

The closing session of the Congress was held on

Friday under the presidency of the Earl of Derby.

At this meeting resolutions were adopted recommend-
ing legislation toward the prohibition of expecto-

ration in public places, the notification of the proper

authorities in cases of phthisis, and the use of pocket

spittoons. It was asserted that these sanitary

provisions were indispensable in order to diminish

tuberculosis. A resolution was also adopted expressing

the opinion of the Congress that health officers

should continue every effort to prevent the spread of

tuberculosis through milk and meat. As, however,

the question concerning human immunity from

bovine tuberculosis was of vital importance to the

public health and the agricultural interest of the

country, it was urged that the Government immedi-
atelv institute a rigid inquirs' into the identity of

human and bovine tuberculosis.

At a banquet given to the delegates in the evening,

Dr. E. G. Janeway, of New York, responded, in behalf

of his American colleagues, to the toast "Our Foreign

Guests."

Increased Sickness among Children.—The trus-

tees of St. John's Guild state that their floating hos-

pitals are crowdea ^vltn sick babies every day, as is

also the Seaside Hospital on Staten Island, nearly

ten thousand having been carried in one week.
There are more cases of severe illness among the

babies than have been known in the history of the

guild. The Lewis Memorial Cottage, especially

designed for the treatment of very ill babies, has not

a single vacant bed, and applications for admission

to the Floating and Seaside hospitals of very seriously

sick babies are so numerous that some children with

only slight summer complaints are perforce denied
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admission. The Guild is making every effort possible

to meet the unprecedented demand, but needs finan-

cial help, for which it has issued an appeal to the

public. There can be little doubt that much of the

increase in infantile disease this summer, as compared
with previous summers, is due to the filthy condition

of the streets of the city.

General Leonard Wood, who is convalescing from

typhoid fever, arrived in New York on Tuesday of

this week. He is still under the care of his physician.

Major Damaso T. Laine, and will spend a few weeks
cruising along the New England coast, returning to

Havana as soon as his strength is fully restored.

Free Rides for Sick Children in St. Louis.—The
St. Louis Transit Company has issued an order

that, during the period of excessive heat, children ten

years of age or under, and one member of the family,

whose parents are unable to pay transportation,

will be permitted to ride free on the cars of the com-
pany to the various parks on presentation to the con-

ductor of a doctor's certificate certifying that in his

judgment thev would be benefited by an outing.

Charges against a Coroner.—George W. Delap,

a Coroner of Brooklyn Borough, was arrested a few
days ago on the complaint of a detective of the

District Attorney's office. The charge was that of

bribery, a woman having reported that she had paid

the Coroner money to have the death of her husband,
who, as alleged, committed suicide, certified to as

accidental. The arrest was informal, the accused
being accompanied to court by his bondsman, who
gave bail of $5,000 for his appearance at the foiTnal

examination.

The Yellow Fever Senun.—Dr. Bellinzaghi, who
was in New York last winter endeavoring to organ-
ize a company' for the manufacture and sale of his

alleged specific for yellow fever, has gone to Havana
with a Dr. Caldas, of Brazil, with the object of experi-

menting further with the serum. There have re-

cently be:'ii a few cases of yellow fever in Santiago
de las \'egas (not the large city of Santiago de Cuba),
but there is no opportunity elsewhere on the island

for the making of satisfactory tests, and it is probable
that even this small outbreak will be over before

the serum arrives. It is said another attempt will

be made to organize a company to exploit the serum.
But if yellow fever is to be abolished in Cuba, there

will be little demand in this country for prophylactic
inoculations.

lyphoid Fever is prevailing to an unusual extent
in Chicago, eight deaths occurring on Saturday of

last week. The entire week previous there were but
thirteen deaths, and the week before that ten. On
Sunday there were thirty-eight cases in the Cook
County Hospital, an increase of seventeen cases in one
week.

The San Juan de Dios Hospital in Manila.—The
Philii){iinc Commission has off^cred to jnirchase the
San Juan de Dios Hospital, which is the only general
hospital in Manila. The proposition is under con-
sideration by the church authorities, to whom the
building belongs. The Commission proposes to con-
vert the hospital into a public institution, if it can
be secured.

The Study of Cancer.—During the reception at

Marlborough House of the foreign delegates to the
Tuberculosis Congress, King Edward urged them to

direct their attention as well to the study of malig-
nant disease, saying, "God grant that before long
you may be able to find a cure for cancer or check its

course." This incident has revived the rumor that

his sister, the Empress Frederick of Germany, who
is again reported to be seriously ill, is suffering from

cancer.

The Canadian Medical Association.—The annual

meeting of this society will be held at Winnipeg on

August 28, 29, 30 and 31. The address in surgen,' will

be delivered by Dr. O. M. Jones, of Vancouver, and

the address in medicine by Dr. J. R. Jones, of Winni-

peg. The railroads have promised a single fare return

rate, on' the certificate plan. The General Secretarj-

of the Association, from whom all information as to

rates, excursions and scientific programme can be

obtained, is Dr. F. N. G. Starr, Biological Building,

Toronto.

The Wisconsin State Medical Society.—At the

annual meeting of this society, held at Waukesha,

June 26-28, underthepresidencj'of Dr. J.F.Pritchard,

of Manitowoc, the following officers were elected:

President, Dr. W. H. Nielsen, of Milwaukee; Vice-

Pres«c/c«<5,Drs. A. J.Hodgson, of Waukesha, and L.H.

Pelton, of Waupaca; Secretary, Dr. C. & Sheldon, of

Madison; Assistajit Secretary, Dr. A. T. Holbrook, of

Milwaukee; Treasurer, Dr. S. S. Hall, of Ripen;

Censor, Dr. Wallbridge, of Milwaukee. The meeting

of the society in 1902 will be held at Milwaukee.

Medical Excursions are the fashion now on the

Continent of Europe. They are organized much
on the plan of the Cook's tours, the object of the

excursionists being to visit and inspect the various

spas and other health resorts. The French and the

Germans are most addicted to the "bath-journey"

habit, but the English are gradually acquiring it. Re-

cently a party of thirty-two English physicians visited

Nauheim. They were received by all the doctors

of the place, headed by Professor Schott, and con-

ducted to the Hotel Augusta Victoria, where a

banquet and fete were given in their honor. On
the day following thej- visited the springs and baths,

where explanations were given by Drs. Schott,

Grodel, Friedlaender and Greubner. In the evening

they were entertained at the Kurhaus by the manage-

ment.

The Fourteenth International Medical Congress
will be held in Madrid, under the patronage of King
Alfonso XI II. and his mother, the present Queen
Regent, on April 23-30, 1903. The fee for member-
ship in the congress is thirty pesetas ($6), which may
be sent at any time prior to the opening of the con-

gress to the Secretary-General, Dr. Angel Femandez-
Caro y Nouvilas, Madrid. The scientific work of the

congress will be divided among the following sections;

I. Anatom\- (including anthropology, comparative

anatomy, embr\'ology, descriptive anatomy, normal
histology, and teratology) ; 2, physiology and biological

physics and chemistry
; 3, general pathology, patholog-

ical anatomy and bacteriology; 4, therapeutics,

pharmacology, and materia medica; 5, internal med-
icine; 6, neurology, mental diseases, and criminal

anthropology; 7, pediatrics; 8, dermatology and
syphilography ; 9, surgery; 10, ophthalmology; 11,

otology, rhinology, and larj-ngology; 12, odontology;

13, obstetrics and g\'necology; 14, military medicine

and hygiene; 15, hygiene, epidemiology and sanitary

science; 16, legal medicine. The ladies accompany-
ing members will be entitled to reduction in railway

fares and to particijiate in all the excursions and other

entertainments given in honor of the members of the

congress. In order to secure these privileges they

must have a personal card, obtained on payment of a

fee of twelve pesetas (S2.40). The executive com-
mittee of the congress is constituted as follows:
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President, Prof. Julian Calleja y Sanchez; Secretary-

General, Dr. Angel Femandez-Caro y Nouvilas;

Treasurer, Dr. Jose Gomez y Icana; Members, the

presidents and secretaries of the several sections.

A Medical Historical Museum.—Dr. Cabanes is

about to establish in Paris a museum designed to

show by books, pictures, instruments and pre-

scriptions the exact state of medical science at differ-

ent epochs in the world's history, and also the gradual

progress made in the healing art through the ages.

The French Surgical Society.—The fourteenth

annual meeting of the Association Franfaise de Chir-

urgie will be held in Paris in the week beginning

October 21. The subjects announced for the set

discussions are "Surgery of the Spleen," to be opened

by Dr. Ferrier of Nancy, and '

' Treatment of Tuber-

culous Adenitis," to be opened by Dr. A. Broca ot

Paris. The president of the Association is Dr.

Lucas-Championniere of Paris.

The League against Seasickness, a French asso-

ciation, the laudable object of which is the study,

with a view to prevention and cure, of naupathia,

announces the first annual exposition of remedies

against seasickness. The exposition will be held in

August and September at Ostende, under the patron-

age of the King of Belgium. Among the exhibits will

be suspensory appliances designed to reduce the

movement of the cabins on ships, apparatus for im-

mobilizing the viscera, methods for the aeration and
regeneration of the air in cabins, remedies for sea-

sickness, and the literature of the subject. Public

trials of the various appliances and remedies will be

made off the shore of Ostende. During the course of

the exposition, a congress for the study of seasickness

will be held at the same place. Those interested in

the subject may obtain further information by address-

ing the " Ligue centre le Mai de Mer," 82, Boulevard

Port-Royal, Paris.

A Collecting Agency and the Failure of Its Plans.—
We noted a few weeks ago the attempt of an alleged

collecting agency to obtain money from a number of

Brooklyn physicians on the strength of a contract

which the latter had inadvertently signed. As this

agency is said to be working in other parts of the

country, the following facts may be of interest and
serve as a warning against the signing of any paper

without a thorough understanding of its contents. The
agent of an alleged collecting agency called upon a

number of physicians, soliciting claims, especially old

ones and those against parties who had removed from
the State. There were two blanks to be signed by the

physician, which he was led to suppose were duplicate

contracts. The one given to him to read, and which
was kept by him, was a very innocent paper, but the

other was a hard and fast contract, in the form of a

note, with so- many requirements that it was practi-

cally impossible for any one to comply with all, and
the breaking of any one of which made the physician

liable for a considerable forfeit. The suits brought
by the company against several physicians were de-

cided in favor of the latter, on the ground that the

company was not registered to do business in the

State of New York, and also for the reason that its

contracts were against public policy.

Navy Department, Bureau of Medicine and Sur-

gery, Washington, D. C.—Changes in the Medical
Corps of the Navy for week ending July 27, 1901:

July 19.—Asst. Surgeon E. O. Huntington, detached
from the Newark, when placed out of commission, and
ordered home to wait orders. July 20.—Surgeon C.

F. Stokes, ordered to the Oregon, immediately. Sur-

geon P. Leach, detached from the Oregon, upon re-

porting of relief, and ordered home to wait orders.

P. A. Siirgeon A. Frenholt, detached from the Oregon,

and ordered home to wait orders. July 24.—Surgeon

G. T. Smith, detached from the Mayfloiver, when put

out of commission, and ordered home to wait orders.

P. A. Surgeon D. N. Carpenter, detached from the

Naval Hospital, Chelsea, Mass., and ordered to the

Franklin. Asst. Surgeon R. R. Richardson, detached

from the Naval Hospital, Newport, R. I., and ordered

to the Naval Hospital, Chelsea, Mass. Asst. Surgeon

J. R. Whiting, resignation accepted to take' effect

from August 3 , 1 90 1

.

Obituary Notes.—Dr. Adolph W. Dunb.^r, of

Brooklyn, died on July 20, of typhoid fever, at the age

of twenty-eight years. He was a graduate of the

Bellevue Hospital Medical College in 1896.

Dr. MiCH.\EL A. Arnhalt, of Pittsburg, killed him-

self on July 25. He was graduated in medicine, in

i860, from a Cincinnati college, but had passed nearly

all his professional life in Pittsburg. He was at one

time a member of the Pennsylvania Legislature. He
had been in poor health for two years.

Dr. Frank K. Paddock, of Pittsfield, Mass., died

in that city on July 26, of disease of the heart, from

which he had long been a sufferer. He was medical

examiner for Berkshire County, and it is thought that

his death was accelerated by the fatigue incident to a

recent murder trial, in which he was an important

witness. He was a graduate of the Berkshire Medical

College in 1864. He was a member of the Massa-

chusetts State Medical Society and of the American

Medical Association.

Dr. Joshua Miller, of Prescott, Ariz., one of the

foremost anthropological students of this country,

died recently at Flagstaff, Ariz., of pneumonia, after a

brief illness. He was bom in Missouri fifty-five years

ago, and was graduated in medicine at the University

of Michigan, in 1872, Dr. Miller spent nearly a life-

time in the study of prehistoric races in the southwest,

and had almost completed his researches, which he

believed would establish the fact of a connection be-

tween the Pueblo Indians and the earliest inhabitants

of this continent.

Dr. Leonidas Russell, a medical examiner in the

Pension Office, died at his home in Washington, on

July 26, at the age of sixty-six years. He was bom
in Indiana,and was graduated from thejefferson Medical

College, Philadelphia. He was practicing at Owens-

boro, Ky., when the Civil War broke out. He served

as assistant surgeon to the Second Kentucky Volun-

teers, and was severely wounded in the battle of

Shiloh. He was afterward a member of the Tennessee

Legislature and received his appointment in the

Pension Office in 1885.

Dr. William R. Argyle Watson died at his home
in Newport, on July 27, at the age of seventy-four

years. He was born in South Kingston, R. I., where

his father. Dr. Daniel Watson, was the leading prac-

titioner, and obtained his medical degree from the

University of Pennsylvania. At the outbreak of the

Civil War, Dr. Watson entered the navy as a surgeon

and rendered valuable services in the Gulf of Mexico.

After the war he practiced in New York.

Dr. Charles W. Hayt, of Coming, N. Y., disap-

peared from a steamer in Lake Erie, between Buffalo

and Cleveland, during the night of July 23-24. It is

believed that he fell overboard and was drowTied, but

his body has not been recovered. He was a graduate

of the College of Physicians and Surgeons, New York,

in 1889. He was a member of the Steuben County
Medical Society and of the Coming Academy of Med-
icine.
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^vogvcss of lUcrticitl Science.

AVu' York yicilical Journal, July 27, 1901.

The Ophthalmoscopic Examination for Kidney Disease.—
Edward Jackson, after a description of the method of

examination, notes that sweUing and opacity of the retina
are usually confined to isolated patches, or to the region
surrounding the optic nerve. The color of the patch
may vary from a dirty red to a snow-white, or a gray-
blue. The swelling is to be measured by the refraction
of its summit. Sometimes it looks like a small detach-
ment of the retina. But actual detachment may also

occur. White spots arise from fatty degeneration.
These are regarded as most characteristic when arranged
in rows radiating from the centre of the macula. Large
spots are confined to this part of the fundus or to the
neighborhood of the optic disk, but small ones may be
scattered in all parts of the eye-ground. White streaks
are occasionally seen along the arteries or may wholly
replace them. The optic nerve is often reddened and
opaque It may even be swollen until it exactly resem-
bles the choked disk of brain disease.

Some of the Conditions following the Bottini Operation
for Prostatic Obstruction.—L. Bolton Bangs calls at-
tention to a condition not referred to in text-books and
which offers a serious impediment to after-treatment.
The obstacle is in the membranous and prostatic urethra,
and it consists of a firm and rigid contraction of both these
portions of the deep urethra. The catheter may be
introduced for a short distance beyond the bulbo mem-
branous junction, and then it will be suddenly and firmly
clutched, even while the patient is still under ether nar-
cosis. That it is not due to rapid swelling Bangs is

convinced from the fact that the muscular clutching
can be felt and that it will let up in a degree when the
catheter is slightly withdrawn, but when an attempt is

made to introduce the instrument still further a forcible
contraction takes place instantly, which holds the catheter
so firmly that some force is required to extract it. In
order to overcome this difficulty Bangs uses a series of
special catheters made of metal, after the pattern of the
Trendelenburg searcher, with solid tips. The results fol-

lowing forty-two Bottini operations in the author's prac-
tice were as follows: Over sixty per cent, of the subjects
had thrown away the catheter, about twenty per cent, had
an increased amount of spontaneous urination, and twenty
per cent, received little or no benefit. There were three
deaths directly attributable to the operation. Two of
these were from sepsis, and the other was from shock.

Mental Disturbance in the Course of Cardiac Disease.—
A. Zederbaum says that these abnormal mental conditions
are easily referable to disturbed circulation through the
brain. The character of mental disturbances in cardiac
disease will largely depend on the altered circulatory
relations inaugurated between the heart and brain b)'
the specific pathological condition of the former. Thus
in mitral incompetency, when there is an obstruction to
the recurrent flow of the blood we would expect venous
engorgement and passive h\-peraemia. When the aortic
orifice is narrowed, we expect cerebral an.xmia, and the
mental states from these two respective conditions will
vary accordingly. In valvular insufficiency of the mitral,
mental depression, gradually developing into simple and
ag^itatcd melancholia, is the predominant form of psy-
chosis. The patient appears reticent, downhearted, apa-
thetic, and dissatisfied with both himself and liis sur-
roundings. Instances of suicide are not infrequent in
this condition, decidedly more so than in affections of
the aortic valves. Altogether, psychoses are more fre-
quently observed in connection with aortic defects than
in failure of the mitral. The symptoms of mental dis-
turbance here partake more of the nature of mania, and
resemble the delirium of alcoholic pneumonia. Extreme
irritability, excitement, frctfulness, restlessness, incon-
sistency, and querulousncss, make it sometimes very
difficult to control the patient. The contrast between
his usual %vays of acting and thinking and the observed
change in temper, not infrequently amounting to x-io-
lence, is so striking that suspicions of insanitv even enter
the mind of those who take care of him. These suspi-
cions are often too well-founded, and become confirmed in
the outbreak of a real mania with all the distressing
features and consequences of this special form of psycho-
sis. Troublesome and exhaustive sleeplessness is espe-
cially noticeable in aortic insufficiency.

Medical News, July 27. 1901.

A Nasal Condition Affecting the Ocular Muscles.—Heber
Nelson Hoople concludes from his studies that a moderate
amount of pressure on, or mechanical irritation of the

middle turbinate and adjacent septum will temporarily
impair the function of the ciliary muscle; and to a less,

or more variable, extent it will also impair that of the
external ocular muscles. The effect of severe continuous
pressure, like that from a spur or a bend in the septum,
when it digs into a too closely-applied middle turbinate,
will naturally be much more severe.

A Case of EmboUsm of One of the Right Lenticulo-
Optic Arteries Complicating Pneumonia, with Autopsy.—
Charles J. Aldrich reports the case of a boy aged eleven
years, who was suffering from an attack of pneumonia.
On the ninth day of his illness, he began to have general,
jerky, choreic movements which continued without
intermission for over twenty-four hours, at the end of
which time it was noticed that he no longer moved the
left arm or leg; the face, however, was not drawn to one
side. The pupils were wide throughout his illness.

There was no skin eruption and no complaint of stiff

neck, nor was there any rigidity of the neck or spine.
The head was turned toward the right with a conjugate
deviation of the eyes toward the same side—away from the
paralyzed side. The patient died from heart exhaustion
following acute dilatation. On examination, the brain
and membranes seemed normal, only that the vessels were
slightly injected. An area of softening was found in the
region of the posterior half of the right lenticular nucleus,
and the hinder part of the posterior limb of the internal
capsule, slightly involving the optic thalamus. There
was complete emboUsm of one of the middle lenticulo-
optic arteries. The other cerebral vessels seemed to be
normal and there were no other areas of softening found.
No emboUsm was fovmd in spleen or liver.

An Improved Method of Treating High-seated Cancers
of the Rectum.— Robert F. Weir describes this method
as follows: With the fingers he freely detaches the
divided peritoneum so that the bowel and the entire

contents of the sacral cur\-e are liberated behind nearly
to the tip of the cocyx and in front to the edge of the
prostate. This gives room to tie around the bowel,
some three inches from the anus, a couple of iodoform
tapes about one inch apart. The intestine is then cut
through and, being free, is readily raised out of the ab-
dominal wound and held aside bj- an assistant. The
lower end of the rectum is seized by forceps in the hand
of an assistant who draws it down and out of the anus in

an everted condition. By untying the tape that closes

the everted bowel its Kimen is opened so that a long for-

ceps may be carried through it up into the pel\"is; then
the end of the upper bowel is brought down within its

clasp and by it the latter is drawn through the lower
bowel out into the world. The passage of a couple of
needles through the invaginated ends of the bowels, near
their margins, allows easy union by suture of their edges
with their knots inside the bowel; replacement of the
latter is then effected. After the peritoneum is sewn
together and to the bowel so that the pelvis and general
abdominal cavity are separated from one another by the
peritoneal shelf, the writer provides drainage from the
peri-intestinal space below by a tube introduced from
just in front of the coccjTC. The results of this operation
have been verv' gratifying.

Journal oj the Aincrican Medical Association, July 27. 1901.

Unusual Anomaly of the Faucial Tonsil.— G. L. Richards
says that in a woman of sixty years, who had complained
for a long time of pain in the general region of the tonsils

and extending to the ears, the tonsils were found to be
enlarged. Attempted removal with the tonsillotomo was
found to be impossible and examination revealed a bony
mass on the right side running into the tonsil and almost
through to its outer border. This was removed with
bone forceps and found to be a portion of the stvloid
process. A similar condition was found on the left side,

though to a loss degree.

Anomalies of the Frontal Sinus and their Bearing upon
Chronic Suppurative Sinusitis.— R. W. Pa>-ne, commenting
on the anatomical ditVjculties in working on the region
named, says that his favorite operation is to make suc-
cessive openings through the anterior wall, exposing
ever>' part of the sinus, but leaving bridges of bone to
support the skin. He also leaves an opening at each
angle of the wound, the external opening being at the
limit of the external angle of the sinus. Thi- allows
for free irrigation. If the disease is of long standing and
the ca\'ity is large, permanent drainage is secured by
making a large opening into the nose along the line of the
infundibulum, and the recesses of the cavity are wiped
over with a twcnty-per-ccnt. solution of zinc chlonde.
In five or six days the external wounds are closed, the
edges being freshened and brought together, a trifling

scar only being left.
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The Effect which the so-called Catarrhal Diseases of

the Nose and Throat may have upon the General Health.

—

Carolus M. Cobb says that diseases of the nose and throat

affect tlie general health through obstructed nasal res-

piration, or by extension of the diseases of bacterial

origin. The diseases of bacterial origin affect the general

health; (i, by extension upon the surface membrane: b.

by the migration of bacteria to surrounding tissues or

to distant parts of the body; c. by swallowing of the
discharge: a, by the absorption of toxins. The migration

of bacteria takes place through the lymph current or

through the blood. Septic infection originating from
disease of the nose and throat does not differ materially

from infections from other sources. Much of the in-

digestion from which these patients stiffer is caused or

made worse bv the swallowing of the secretion, and finally

a condition of chronic sepsis may be caused by a piunilent

collection in the nasal chambers or accessory sinuses.

Ameri<a>t Medkine, July 27, 1901.

Lithsmic or Recurrent Coryza.—B. K. Rachford states

that an attack of hthaemic corj'za is sudden in its onset,

and is characterized by intense photophobia and hyper-
secretion from the eyes and nose. The profuse watery
discharge from the nose irritates and causes redness and
swelling of the lip over which it flows, and the eyes are

also red and swollen. The patient is extremeh' nenous
and irritable, and there is generally some elevation of

temperature. These symptoms last for two or three

days and then disappear as rapidly as they come. With-
in a few days the patient is quite well and may continue
so for a variable length of time, when, without apparent
exciting cause, a similar attack recurs. There seems to

be ever\- reason, clinically, to believe that these cases

are produced by lithaemic poisons acting, as they usually

do act, through the vasomotor nerves. The writer be-
lieves that Hthaemic coryza is not an uncommon symp-
tom group.

Inflammation of the Sigmoid and Colon.—R. D. Mason
believes that diagnosis of the various inflammator\-
conditions of the large intestine is difficult because little

can be determined by physical examination, and sub-
jective symptoms must mainly be relied upon to arrive

at correct conclusions. The chief symptoms of inflam-
mation of the sigmoid and colon are diarrhoea and abdom-
inal pain, although the latter is often not prominent,
except in acute cases. Diarrhoea, however, is always
present. In obscure cases, the sigmoid should be
explored and treated. The writer mentions colostomy
for the cure of amcebic dysentery- and other inflammatorj'
conditions. It has been so seldom tried, that its value
has not been fully demonstrated. He believes that it

will save many lives. He speaks of the value of high
injections, emphasizing the importance of slowly tilling

the colon first, allowing the rectal pouch to be filled last

so that desire for evacuation will be presented.

Philadephia Medical journal, July 27, 1901.

Report of Cases Examined for the National Jewish
Hospital for Consumptives at Denver, Colorado.— Saling
Simon finds that out of the two hundred and four patients
admitted to the hospital, one hundred and twenty-five
were improved, thirty-nine were unimproved, seventeen
became worse, and twenty-three died. A prominent fea-

ture was the predominance of involvement of the right
lung over that of the left. A cold contracted in exposure
necessitated by their work was assigned as the direct
cause by eighty-threp patients. The occupations were
exceedingly varied. The largest number of patients had
been employed as tailors, most of them in the sweat-
shops of New York and Chicago. The influence of in-

door work and bad hygiene seemed clearly shown. The
family historv' in one hundred and fifty-two cases was
negative. A rapid pulse, even without fever, seemed to be
almost the universal rule. In the treatment, climate,
nutritious food, and personal hygiene were mainly relied
upon. As to medication, the patients were treated
symptomatically. Fever was best combated by putting
the patient to bed.

Treatment of Infantile Diarrhoea.
—

'William H. Robey,
Jr., gives the following treatment for this affection:
Cleanse the bowel of bacteria and their toxic products.
Give the remaining bacteria as unfavorable conditions as
possible for further production. Soothe the irritated
intestines when the continuance of the condition makes
this necessars'. Support the patient against constitu-
tional symptoms, such as fever. ner\-ous irritability, etc.,

as in other acute diseases of childhood. Guard against
infection of others by isolation, when possible, and by
carefully washing the hands after handling the stools
in order not to infect the food and common house-

hold articles. The writer prefers calomel as a purge.

He beUeves in washing out the bowel, which is done by
passing a large soft rubber catheter into the bowel, allow-

ing the tepid salt solution to flow in during its passage,

thus dilating the bowel and facilitating the introduction.

At least two quarts of the solution are used, the bag of

the s>-ringe being held about three feet above the table.

The washings are carefully studied. It is a good plan to

tell mothers going into the covmtry with their children

to stop food for twenty-four hours at the ver>- onset of

a diarrhoea. ^XTien there is vomiting, the stomach as

well as the bowel should be washed out. When feeding

is resumed, a weak sterilized milk is used. When ir-

ritability of the bowel continues bismuth is administered.
Opium is used only when pain is a marked symptom,
and when the stools are frequent.

The Boston Medical and Surgical Journal, July 25, 1901.

Adhesive Plaster Strapping in Umbilical Hernia.—J. C.

Hubbard says that an umbilical hernia is ordinarily

cured by adhesive plaster strapping. The younger the

child, the earUer the cure is to be expected. The danger
of recurrence or failure is slight. The author reports

twenty-eight cures out of sixty-six cases.

Diphtheria as a Complication of Measles.—Da\4d
Xewton Blakely and Fred Grant Burrows suggest that

the existence of diphtheria or the possibility of its onset

should be considered in ever\- case of measles, the con-

gestion of the mucous membrane of the tonsils and air-

passages caused by the measles process rendering it

especiallyvulnerable to the growth of the diphtheria bacillus.

Nasal or laryngeal obstruction arising during an attack

of measles almost certainly means diphtheria; disappear-

ance of the initial fever, or a sudden rise later, or a brassy

and paroxysmal quality of cough, or persistence of initial

fever and development of aphonia, all point to diph-

theria. So does a purulent or muco-purulent discharge.

In all obscure cases the patient should be given the

benefit of the doubt

—

and antitoxin.

The After-Treatment of Operation on the Nasal Acces-
sory Sinuses.—Walter .A. Wells says that the after-treat-

ment in these cases requires no; merely antiseptic applica-

tions to the sinus, but the patient's general state of

health must be investigated, and a careful super\nsion

constantly maintained over the conditions of the nasal

fossae. The latter must be kept free from secretions, and
polyps and other obstructing conditions removed when-
ever found. Frequent and thorough irrigations con-

stitute the most rational method of treatment. Protargol,

in two to five per cent, solution, has given the most favor-

able results, especially when alternated with a thorough
swabbing of all parts of the inner wall of the sinus with a
twenty to forty per cent, solution in water or glycerine.

Immediately after the operation the sinus is packed with
iodoform gauze, which is left in from thirty-six to forty-

eight hours. Subsequently the sinus is irrigated daily,

and later on everj- other day. The walls of the sinus

should be rubbed with the solution mentioned every
three, four, or five days as required.

The Lancet, July 20, 190 1.

Malignant Disease of the Testicle in an Infant.—H. J.

Clark reports the following rare case: The second child

of exceptionally healthy parents was bom in January,
1S99. At birtii. the testicles had descended, and no ab-

normal condition was obser\-ed until the child was ten

weeks old, when a slight enlargement of the left testicle

was obser\-ed, without, however, any apparent cause.

The enlargement in the gland increased gradually until

the child was eleven months old, when it had attained the
size of a small hen's egg. There was an entire absence
of swelling in the inguinal or neighboring glands. On re-

moval the testicle weighed twenty-nine grammes. After

operation the child did well and at present looks healthy
and is free from any neighboring glandular implication.

Headache.—A. H. Copeman says that intracranial head-
aches may be classified as follows, the classification suggest-

ing in each case the appropriate remedy: (i) Headache the
result of gross lesions of the brain or of the vessels or mem-
branes of the brain: (2) headache occurring at the onset of

the acute fevers, especially that of typhoid fever; (3) conges-

tive headache; (4) anaemic headache; (5) ner%-ous headache;
(6) toxaemic headache

; (7) sympathetic or reflex headache:
and (8) migraine or sick headache. Concerning the last-

named variety the author is strongly inclined to place it in

the toxasmic group and to refer the symptoms to profound
poisoning of the substance of the brain by a blood loaded
with the toxic products of incom.plete and faulty digestion.

But little can be done for the unfortunate sufferer after the
incidence of the attack. The author is in the habit of

prescribing a powder consisting of five grains of phen-
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acetin with two grains of caffeine, but from twelve to
twenty-four hours' rest and a night in bed will be neces-
sary before complete relief will be secured.

Infantile Scurvy.—E. Cautley reports four cases, the
first being due to a prolonged diet of sterilized cream and
milk, the second and third to patent foods, and the fourth
to sterilized milk. In the first case the milk mixture was
given boiled instead of sterilized, and in addition the
child was given barley water, fruit juice, and a little

meat juice Recovery was rapid and uneventful. The
treatment in the other cases consisted in a diet of
unboiled milk, fruit juice, meat juice, and barley water.
In the fourth case vegetable purees were also given and
mashed sieved potato. All these cases occurred in infants
in well-to-do families, and they had all been more
or less under medical supervision. Climate does not
appear to have exerted any influence, though it is

possible that the healthy hygienic surroundings and a
copious supply of pure air may have postponed the onset
of the disease. In all cases the diet consisted of a cooked
food, but the disease did not develop for many months.
The first case was the mildest, although the food had been
continuously sterilized for eight months and it was not
necessary to stop cooking the milk in order to cure the
disease. The milk was boiled for a few minutes instead
of for twenty minutes.

The Deciduous Dentition as a Factor in the Health of
the Child.—W. H. Dolamore lays stress on the importance
of caring for the first teeth. They should be cleaned
thoroughly twice a day, and this habit cannot be begun
too early. If an infant has only one tooth that tooth will
be all the better for the cleansing. They should also be
periodically inspected and small holes, when present,
should be filled. He assumes that the teeth are cut in an
approximately perfect state. During the earher stages of
caries of the teeth the constitutional effects are slight, and
perhaps transitory; though in a delicate child the pain on
attempts at mastication may lead to a refusal to take any
but the softest food, and this might possibly not be without
its permanent effect. But caries is, almost without ex-
ception, progressive—not only leading to exposure of the
pulp in a particular tooth, but spreading to other teeth,
including those of the permanent series, owing to the acids
formed by the decomposition of the food which collects in
the cavities of decay. Moreover, although the vessels
of the pulps of the temporary teeth do not become so
quickly plugged, owing to the larger size of the apical
foramina, as they do in permanent teeth, yet the septic
inflammation, which must necessarily ensue when the pulp
is exposed, will inevitably in time cause their death. The
septic condition of the mouth now becomes worse, for to
the previous factors there are added the breaking up of the
gangrenous pulps and the collection of food in the pulp-
canals, where it remains free to decompose, unreached by
the tongue or the ordinary cleansing processes, whether of
the bn.ish or the mastication of food or the drinking of
fluid. Moreover, either by the direct spread of the in-
flammation or by the forcing of virulent septic organisms
through the apical foramen by jthe piston action of a plug
of food forced into the tooth cavity, acute inflammation
in the surrounding tissues may directly follow. But even
supposing this may fortunately not happen, the periosteum
of such a tooth is almost always chronically inflamed, as
is frequently seen when it is removed. Certainly, so long
as the pulp is not exposed, probably so long as an exposure
does not lead to any extensive disease of it, no germs or
germ products will be absorbed into the blood stream; but
when the pulp is dead this inevitably happens to a greater
or less degree.

The Pathology of Hysteria.—T. D. Savill says that
hysterical attacks differ from all other kinds of seizure
in one very remarkable way, viz., that they can be
produced in a large number of instances at will by pressing
firmly and steadily on some part of the patient s body,
usually the inguinal region. Pressure on the inguinal
region on cither side produces cither a complete syncopal
attack or the same disagreeable sensations which fonu
its initial stage, and which are collectively known as the
"aura." This sensation then rapidly rises up from the
groin and the abdomen towards the chest and throat and
terminates in the feeling as of a ball in the throat (globus
hystericus). Sometimes the bystanders can hear the
patient make a gtirgling attempt to swallow "the ball."
In other subjects pressure in this region produces sighing
and a feeling of "faintncss and sinking in the abdomen."
The series of sensations so produced is generally called
in England ' ovarian tenderness," but nothing could be
more misleading. It has not the slightest resemblance
to the tenderness felt when pressure is exerted in this
region. It is best to call it as the French do, the " ovarv,"
or better, perhaps, the "ingxiinal or hysterogenic phe-
nomenon," for it may e.xist in a verj- complete fonii in

hysterical males. It only exists when the patient is

or has been, the subject of some form of hysterical attack.
It may thus terminate in rigidity of the limbs, or tremor,
catalepsy, or convulsions, local or general. The points,
pressure upon which will produce the sensations just
described, are called in France "hysterogenic zones," and
though the inguinal region is the most frequent, the
submammary region is another situation, and altogether
there may be, in some cases, a score of hysterogenic
zones, in different parts of the tnink; never on the hmbs.
In some patients, in whom a number of such zones exist,

pressure upon one of them will produce an attack, while
pressure upon another point, or a second pressure upon
the same point, will stop it. Ifj these phenomena have
anything to do with the ovary, it is curious that they should
occur in the male, as they do, in a very marked manner.
Nor are they connected with the testicle apparently, for
in male hysterical subjects this organ is only very
occasionally the seat of "ovarian tenderness," and then
it is undescended. By far the commonest position of the
hysterogenic zone in male patients is the inguinal region,
(Bie region which is supplied by the ilio-hypogastric (and
sometimes, less or more in different subjects, by the ilio-

inguinal) ner\'e. This ner\'e is centripetal. It starts from
the skin over the buttock and the -nguinal region, and
passing into the abdominal cavity it joins the ffrst lumbar
nerve-trunk, where it comes into verv' intimate relation
with the solar plexus, the largest mass of sympathetic
ganglia and fibres, not only in the abdomen, but in the body.
There are good reasons for believing that such attacks
are due to the sudden dilatation of the abdominal vessels,

and. if this line of reasoning is correct, we can under-
stand how it is that pressure in the inguinal region may
produce the aura and all the succeeding phenomena of an
attack. The ilio-hypogastric ner\-e is apparently the
centripetal depressor nerve of the abdominal sympa-
thetic, and irritation of it by pressure in this region pro-
duces dilatation of the splanchnic area and consequently
cerebral anaemia. There may, apparently, be other
depressor nerves in patients who present other hysterogenic
zont-s.

British Medical Journal, July 20, igoi.

The Treatment of Whooping Cough by Irrigation of

the Nares.—Walter Lattey believes this method is worth
a more extended trial. The child should be rolled in

a shawl to confine the arms and laid face downward.
A soft india-rubber tube is as good as anything. Tepid
water should be slowly passed through the nostril and be
followed by an antiseptic solution. Both sides should be
treated.

Case of Snake-Bite.— ]. Ronaldson Russell reports
the case of a boy, aged fourteen. He was bitten by a
common adder on the thumb. In a few hours he was
in a state of collapse, sweating profusely, vomiting
bilious fluid, and suffering great pain. He was given a
hypodermic injection of strjxhnine and morphine, and
meat juice with soda water was given internally. Hot
fomentations were applied to the arm and hand. Later,
the swelling extended over the chest into the neck. The
blebs were punctured and very hot arm baths of an anti-
septic solution were ordered every hour, the forearm being
enveloped in antiseptic wool in the intervals. A saline
laxative was also given. In a week the boy could use his
hand. There was no suppuration.

(Edematous and Erysipelatous Anthrax.—John Henry
Bell states that this affection has received its name from
its resemblance to erysipelas, not that it is a compound
of the two diseases. The virus may pass through natural
openings of the .skin or mucous membrane. The general
symptoms are of a negative character. The freedom from
pain and distress are remarkable. The striking local
symptom is the extensive a^dema, which may extend
from the scalp to the puhcs. The only proof of the ex-
istence of the disease is the finding of the bacillus by
cultures or physiological tests with blood or serum taken
from the body. This form of the disease is far more
dangerous than the pustule. Probably the most promis-
ing method of treatment is the intravenous injection of
noil -toxic gcnnicides

The Danger of Anthrax from the Manipulation of
Horsehair, and its Prevention.—.\lcxander bcott, after
pointing out the danger from working in horsehair, sug-
gests the following precautions for the prevention of
anthrax: .-Ml workers should wear overalls. No one
with any cut. sore, or abrasion of the skin should be al-

lowed to work unless it can be absolutely protected from
contamination. All workers should wash themselves
frequently, and especially before taking food. All ill-

nesses, especially it connected with any swelling or boil,

should be at orice reported to the manager. The bales
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should be immediately immersed in water and raw
material handled only in the wet state, for this microbe
may be carried in the air. The hair should be boiled for
thirty minutes, after which steam should be applied at
a pressure of 0.15 atmospheres. Or boiling may be
accomplished in a two-per-cent. solution of potassium
permanganate, after which a three-per-cent. solution of
sulphurous acid may be used for bleaching. All dust
and residue must be carefully burned.

Muncheiier Medicintsche Wochenschrift, July 2, 190 1.

Removal of Fishbones from the Throat.—Max Breitung
reports the case of a man who came to him for relief on
the third day after having swallowed a fishbone which
had lodged somewhere in the throat. Inspection with
and without the lar\-ngoscope showed no trace of the
foreign body. Resort was then made to palpation
of all accessible parts with the index finger, and a sharp
point was detected on the surface of the right tonsil.

Inspection thus guided revealed a white speck scarcely
distinguishable from a drop of mucus, and by means of

a forceps the offending bone was removed. The author
argues from this experience regarding the necessity of

palpation as well as inspection in any case in which a
foreign body has lodged in the throat. The sensation
of the patient is not to be reUed upon, except as indicating
the side where the body has stuck, for he almost invari-
ably locates it too low down, referring the sensation usu-
ally to the level of, or even below, the larynx, when in

reality the body may be imbedded in the tonsil.

The Albumin-Sparing Property of Alcohol.—R. O.
Neumann says that, the results of some previous experi-
ments having been called in question, he was led to submit
himself to a careful and extensive test. His first experi-
ment was as follows: After an abstinence of seventy days
from alcohol, on a simple diet of bread, cheese, fat pork,
and brain-sausage, he was in a state of nitrogenous
equihbrium. Then he omitted half the quantity of fat

from his diet, upon which there was an increased excretion
of nitrogen. Now the missing fat was replaced by alcohol
and after a short period, during which the system accus-
tomed itself to the alcohol, the nitrogenous equilibrium
was restored. When, with a full diet, alcohol was taken,
its albumin-saving effect was shown by a further reduction
in nitrogen elimination. In the fifth period the alcohol

and part of the fat were cut off, and the excretion of nitro-

gen rose, but the equilibrium was restored again upon a
return to a sufficient diet. The results of this experiment
having been impugned the author submitted himself to a
second one, in which the addition of alcohol to the diet

was very gradual. The results were the same, demon-
strating that alcohol is a true food, although not capable
of taking the place of fat in every respect. But though
a food in its action, it cannot be recommended for use as
such, for it is in addition a poison when taken in quantities

of 40 gm. and over. The author's conclusions are sup-
ported also by Clopatt in some personal experiments
reported in the Skatidinavisches Archiv fiir Physiologie,

Nos. 5 and 6, 1901. Neumann asserts therefore that there
can be absolutely no question as to the nutritive action of

alcohol.

French journals.

Experimental Tuberculous Meningitis and its Treatment
by Zomotherapy.—Ch. Richet and Jean C. Roux have
studied the effects of cooked and uncooked meat in ex-
perimental tuberculous meningitis. They experimented
on twenty dogs. All were inoculated aseptically by
means of a Pravaz needle which was used to puncture
the occipito-atloidian membrane through the skin and
muscles of the neck. A constant phenomenon noted was
the progressive hypothermia which the animals pre-

sented during the entire duration of the malady up to the
moment of death. Of eleven dogs treated with the un-
cooked meat, three sur\'ived; of nine dogs treated with
the cooked meat, one alone sun'ived; but it succumbed
to an injection of tuberculin, while the animals which sur-

vived after the treatment with the uncooked meat, re-

sisted an injection of tuberculin.

—

La Presse M^dicale,

June 26, 1901.

Treatment of Intestinal Occlusion.—Gabriel Maurange
states that the diagnosis of chronic occlusion is generally
grave. This condition can be caused by constipation.

In order to combat this condition, the various well-known
means may be used. The various treatments, hygienic,

dietetic, and medicinal, should be tried. Women and
the aged will fall particularly into this class of patients.

When the occlusion is caused alone by a collection of

feces, piu"gatives are in order. Castor oil gives the best
results, and is well followed in two hours by generous
injections of oil or glycerine. Saline and drastic ptirga-

tives are generally contraindicated. Injections of boiled

water with the addition of a little sea salt are also rec-
ommended. The use of the continuous current has given
remarkable results. Massage of the abdomen is frequently
successful. However, the cause of constipation lies fre-

quently in the organic alteration of the intestinal walls.

In such cases an early diagnosis is important. The con-
traction may be syphilitic or cancerous. In the first

case, specific treatment should be instituted; in the second,
according to the case, colotomy or enterectomy should
be practised.

—

Gazette Hebdomaaaire de M^decine et de
Chiritrgic. Jime 23, igoi.

Tuberculosis of the Entire Suprarenal Capsules with-
out Addison's Disease.—Ch. Le Roy reports this case.
The patient was a man thirty-nine years old. He had
always been in fairly good health till September, 1900,
he developed an anal fistula; later he began to suffer from
headache, which was followed by convulsive movements
of the arms and legs. Vomiting apparently cerebral,
supervened. There was incontinence of urine and feces.

There was no fever, the pulse being between 90 and 100.
Kemig's sign appeared. He seemed to be suffering
from incipient faaal paralysis of the left side. In less

than three months from the development of the anal
fistula, he died. Autopsy discovered an old pleurisy and
total adhesion of the right pleura, but no or vcr\ few
tubercles in the right lung. There were several caseous
nodules in the left lung. There was old tuberculous
ulceration of the small intestine. The kidneys were
smooth and slighth' congested. The suprarenal capsules
were large, hard, and of unequal consistence. On section,
large caseous masses had entirely replaced the normal
substance. There was acute congestion of the meninges.
The ventricles were distended with liquid. There were
inflammatory' areas at the level of the apparent origin
of the cranial nerves. In a word, this case presents an
old pleuro-pulmonary tuberculosis predominating on the
right side, tuberciilosis of the intestine and the suprarenal
capsules; finally, tuberculous meningitis. The symptoms
of Addison's disease were wanting.

—

Journal des Sciences
Medicales de Lille. June i, igoi.

Meditsinskoe Obozreme, June, igoi.

A New Symptom of Local Asphyxia of the Extremities,
or Raynaud's Disease.—A. I. Pospieloff showed several
years ago that biting the nails is not merely a bad habit,
but a symptom of Raynaud's disease. Among the so-

called bad habits there are some which depend upon
physiological processes and accompany the normal de-
velopment of the organism, and others which are the ex-
pressions of pathological changes in the body. Thus,
for example, perleche is the result of repeated moistening
of the comers of the mouth with the tongue. Intelli-

gent persons who are addicted to the habit of biting their

nails state that they are impelled to do this, especially

when they are excited, b\' a feeling of weight and ful-

ness at the finger-tips. Some medical students are ad-
dicted to this habit only when studying before examina-
tions, and when these have been passed, they let their
nails grow in the normal way. In som.e persons the habit
begins in infancy and continues throughout life. The
author reports the case of a woman aged thirty years
who came to him with trophoneurotic alopecia areata
and Raynaud's disease. She had ten children and all

of these since infancy had bitten their nails. The father
was sixty-four years old and since childhood had bitten
his nails, while the same habit was present in the mother
and in two of her aunts on the paternal side. The author
thinks that this symptom is a result of the peculiar
venous stasis in the ends of the fingers in these patients,

and the gnawing of the nails is but a way of relieving

the numb, heavy feeling in the finger-tips. Nail-biting
is therefore a neurosis of the skin, comparable to Hallo-
peau's trichotillomania.

Sjrphilitic Lesions of the Heart and their Treatment.

—

S. I. Schwartz reports the case of a man aged thirty-
seven years who had the symptoms and physical signs

of mitral stenosis and who gave a history of syphilitic

infection fifteen years previously. Iodides were used
with success as regards the amelioration of the subjective
symptoms. A year later, the heart symptoms became
worse, and there appeared a swelling of the left wrist
and of the left elbow with pain and a copper coloration
of the skin over the affected regions. All these symptoms
disappeared under mixed treatment. The author be-
lieves that the valvular lesion was due to the presence
of a gummatous growth on the endocarditim. Early
and persistent treatment with the specific remedies will

produce good results in these cases, but such treatment
is of less value in the parasyphilitic lesions, f.g. aneurisms
and heart affections with tabes At the end of the treat-

ment the patient's heart gave almost normal sounds
when he stood upright, and it is possible that complete
cures may be effected in such cases.
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The Treatment of Extrauterine Pregnancy.—V. P.

Fiodoroff reports twenty-seven eases of extrauterine

pregnancy in which he performed operations within the

past three years. In these colpotomy was performed

in two instances, total vaginal extirpation in two, and
laparotomy in twenty-two. In all these pregnancies the

gestation was tubal, the right side being involved in

sixteen cases, the left in eleven. The indications for

the operation were in two instances suppurating hema-
tocele, in the other twenty-iive, either the presence of

ha^matoccle or hasmatosalpinx, or the onset of acute

symptoms of rupture. The author prefers laparotomy

to all other methods of reaching the seat of the trouble,

and his results show in twenty-two laparotomies but

one death, that occurring in a case" in which there was a

pyosalpinx.

The Practitioner, July, 1901.

The Notification of Phthisis Pulmonalis.—Arthur News-
holme believes that notification gives greater opportimi-

ties of preventing phthisis by enabling disinfection of

infected rooms to be carried out, enabUng the medical

adviser to give instruction to the patient and relatives as to

the exact precautions to be observed, and facilitating the

removal of insanitary conditions of home and work which

may have caused the disease or favored its developrnent.

He does not consider voluntary notification sufficient,

though admitting it to be a step in the right direction,

and thinks that this will be finally followed by some modified

system of compulsory notification. One of his arguments
in favor of some modified form of compulsory informa-

tion as to all cases of phthisis is that the compulsion

involved would remove the ethical difficulty experienced

by some practitioners when it becomes necessary to

inform the medical officer of health as to the illness of

their patients.

Tuberculous Infection Through the Air Passages.

—

St. Clair Thomson gives statistics showing that the nose

is least frequently attacked by tuberculous infection, the

lungs most often, while the larynx is between the two

in susceptibility. The reasons for the infrequent infection

of the nose lie' in its defensive mechanism: microbes in

the inspired air current may be entrapped in the lining

vibrissEe; others penetrating further are enveloped in a

sticky mucus, hindering their development, while they

are finally expelled by the action of the ciliated epithelium.

Phagocytic action also comes into play. Primary tuber-

culosis of the nose is of extremely rare occurrence. Pri-

mary tuberculous infection of the larynx is very infrequent.

Regarding the mode of access of the germ to the lungs,

it is inconsistent with our knowledge of physiology and
all the laws of probabihty to assume that it is possible

for the germ to run the gauntlet of the intricacies of the

upper air tract successfully and reach the lung and be

lodged in its upper extremity. The author believes that

infection occurs in most cases by absorption through

the lymphoid tissue of the pharynx and nasopharynx.

He thinks there is nothing to support the commonly ac-

cepted idea that the bacillus is inhaled directly into the

pulmonary alveoli.

Tuberculosis in Childhood.—George F. Still states that

the incidence of tuberculosis is not the same at all periods

of childhood, but that there is a more marked suscepti-

bility during the first five years of Hfe, particularly the

second year. This age incidence bears a relation to the

mode of infection, which should be determined in order

that prophylaxis may be successful. Statistics show the

theory of milk infection to be untenable. The common-
est mode of tuberculous infection in childhood and espe-

cially in infancy , is by inhalation, there being good reason to

believe that the respiratory tract durin.g the first five

years of life is especially vulnerable; milk infection is

next in importance. A third factor is the frequency of

ear infection, the middle ear forming a primary focus,

the bacillus passing up through the Eustachian tube
from the nasopharynx. Measles and whooping-cough
are two potent factors in the causation of tuberculosis

in early childhood, many cases following immediately

upon these diseases. Glandular affection is prominent

in the tuberculosis of childhood. Lung affection in children

is more acute and more diffuse than in the adult. In

accordance with this tendency to generalization, the out-

look in pulmonary tuberculosis at this age is very grave;

there is, however, post-mortem evidence that a tuber-

culous lesion in the lung or mediastinal glands, even in

very early life, mav heal. The author does not consider

tuberculous meningitis as primary. In view of the fact that

the maiority of cases of tuberculosis in early childhood are

due to the breathing of infected air and not to the ingestion

of infected milk, fresh air is the foremost prophylactic agent.

Sterile milk is next in importance. Inasmuch as tuber-

culosis frequently follows measles and whooping-cough,

these diseases should be as carefully ^larded against as
are other specific fevers. Prophylaxis will accomplish
more than treatment in the tuberculosis of childhood.

Zomotherapy"! in' Phthisis.—Leonard Robinson gives
a resume of the treatment of phthisis by raw meat as
based on the experiments of Richet and Hericourt; the
latter considers that "raw meat or the plasma pressed
from raw meat acts by the antitoxic agents therein con-
tained, elements which effectively combat the tuber-
culous intoxication." These experimenters have not .yet

been able to decide whether the muscle plasma is an anti-

toxin, whether it stimulates phagocytosis, or whether it is

solely a special tonic to the nervous sj'Stem. The author
suggests, m explanation of the action of the plasma, that
the nerve-cell fixes the ptomains, leucomains, albumins,
enzymes, and diastases of the muscle as thej^ circulate in

the blood. But the cell saturated with nutritive principles

can no longer fix the tuberculin, and thus the evolution
of the tuberculous disease can take place without danger
to the individual; "the ner\e cell has become refractory
to the poison." The point of interest, however, to the
physician is the fact that zomotherapy is not a method
of hyper-alimentation, and also the fact that (he success
of zomotherapy depends on the maintenance of a mini-
mum ratio between the weight of the patient and the
quantity of muscle juice or raw meat ingested. Below
the minimum limit the disease is ameliorated, but cure is

not to be expected.

A Case of Lupus Vulgaris of Twelve Years' Standing
Treated with Urea and Cured.—Arthur H. Buck presents
the case of a man. thirty-six years old, whom he describes
as possessing the tuberculous diathesis to the last degree.

At the beginning of treatment, the lesion consisted of a
large ulcerated surface extending over the forehead,
root of the nose, and both cheeks. The upper lip had
almost disappeared, the left lower eyelid was absent, and
all of the nose was destroyed except an irregular bridge of
tissue between the two maxilla"; through a hole where
the nasal bones had existed one could see the nasopharynx.
The palate was perforated. The patient was of the poor
class and his habits and diet were not such as would
facilitate the cure of any tuberculous trouble. On March
26, pure urea (20 grains in i ounce of peppermint water,
with maltine \ ounce) was prescribed. The ulcers were
dressed with iodide of lead ointment. Within a fortnight

the discharge diminished, the granulations appeared
more healthy, and the nodules began to subside. April

23, the dose of urea was increased to 30 grains, in a week
to 40 grains, and a week later to 50 grains. On May 27,

the ulcer had nearly healed, and the urea was increased

to I drachm three times a day. At the date of the re-

port all nodules had disappeared with the exception of a
small area in the center of the forehead, and the ulcerated
surface was entirely covered. No bad symptom of any
kind occurred throughout the treatment. Other cases

of tuberculosis are being treated with urea with gratifying

results, and the author thinks that the disco\-ery of urea
as a remedy for tuberculosis will mark an epoch in the
history of this disease.

A Personal Experience of " Galloping Consumption."

—

R. Mander Smyth reports his own case in detail. His
family history was good and he had never had influenza.

He was twenty-eight years old, and weighed 154 pounds.
In March, 1896, the disease appeared suddenly while he
was in the midst of apparent health. The development was
rapid and the symptoms very acute with high temperature;
^vithin six weeks the patient was too weak to walk. He
was li\ang in a country house 400 feet above the sea
level and kept his windows open all the time. For two
months he lived on liquid diet, at the end of that time
taking solid food. In July he went to Nordrach, in

Baden. At this time there was a ca\-ity at the lower
border of the upper lobe of the right lung, and he had
copious expectoration teeming with tubercle bacilli.

A severe reaction followed the journey to Nordrach.
appearing five days after his arrival. The treatment at
this place embraced rest, absolute quiet, exclusion of all

visitors, keeping all the wnndows (nearly covering one
side of the room) open day and night regardless of weather
and three daily meals. \ sample meal is given: "A
plate of pork and potatoes, a leg and wing of a chicken,
salad and more potatoes, and a large wedge of vcn,' solid

pastrv." This the patient was encouraged to cat, the
mental stimulus adding greatly to his ability to dispose
of the food. In five weeks he had gained twenty-two

Sounds and his temperature had dropped to normal.
[e was kept in bed until the temperature had been

normal for twelve days, when he was allowed to walk
fifty yards. Exercise was gradually increased and he
continued to improve. The bacilli disappeared by tiie

end of October and in December he walked fourteen
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miles over rough mountain ways. In January, iSqy,

a relapse from over-exertion necessitated five months more
of treatment. In July of that 3-ear he returned to Eng-
land, where he has since resided, weighing now 192 pounds.
He considers the open-air rest-treatment at home to have
failed on account of inad.equate feeding, rest not being
absolute, and insufficient ventilation of his room.

The Scottish Medical and Surgical Journal, July, iqoi.

A Case of Acute Fatty Degeneration of the Liver.

—

Arthur H. Lister reports a fatal case in a child of six

vears. The illness lasted only twelve days and was
characterized by vomiting and drowsiness at the outset
and later by jaundice, slight albuminuria, slight pain,

fits, hemorrhages, and coma. At the autopsy, the liver

was found to be enlarged and in an advanced state of

fatty degeneration. Small hemorrhages were found in

the mediastinal fat, the parietal peritoneum, the omen-
tum and mesenteni", the mucous membrane of the stom-
ach and of the middle and lower part of the ileum. The
history of the illness and the results found post mortem
point to some powerful poison taken in by the alimen-
tarv canal and absorbed by the portal system, or to
acute yellow atrophy (except that the liver did not shrink.)

Alopecia Areata.— Norman Walker and Marion B.
Marshall- Rockwell give statistics of sixty-three cftses of
this affection occurring in Edinburgh. Their investi-

gations were made with a view to ascertain the eti-

olog>' of the disease. Ringworm would appear not to
have had any causative connection, nor did their obser-
vations tend to uphold the theory' that the disease is

due to some nerve disorder. On the other hand, Sabo-
rand's theory that the disease is due to a fine bacillus,

identical with that which is found in scborrhoea and in

acne vulgaris, was supported by the fact that organisms
were found in hairs taken from even,- case. Seborrhaa
was found in a large proportion of the cases. Saborand
holds that the organism produces a toxin which stimu-
lates the oily secretion of the glands and leads, as does
seborrhcea to the gradual death of the hair. He regards
alopecia as an acute circumscribed form of scborrhoea.

** Rote on a Case of Perforating Gastric Ulcer Ending
Fatally on the Eighth Day after Operation.—A. A. Scot
Skirving reports this case of a young woman who had
suffered from symptoms pointing to ulceration of the
stomach for over eighteen months. A severe attack
called for immediate relief, and laparotomy was per-
formed. After a careful search, an air bubble appear-
ing under a fold in the posterior wall of the stomach dis-

closed the rupture, which was so small that only a No.
3 catheter could be introduced. The site of the ulcer
was one and a half inches below the middle of the lower
curvature. Closure was effected by invagination of the
stomach wall by a double row of Lembert sutures. Ex-
travasation was so slight and the long operation was
being so badly borne by the patient that only the upper
part of the abdomen was flushed out. Death occurred
of peritonitis on the eighth day and the conditions found
post mortem would seem to indicate that rigorous flush-
mg out of every recess, with a drain placed m the pouch
of Douglas, should have been done.

OUR LONDON LETTER.
(From Our Special Correspondent.)

WEATHER HEAT WAVES ARMY MEDICAL SERVICE INQUIRY
—LONDON WATER BILL PROMISED SCHOOL BOARD
REJECTION OF MEDICAL CERTIFICATES DESTRUCTION
OF BIRDS AND ANIMALS SHOULD MILK BE BOILED? ^

Lo.N-DON. July 12, 1901.
Each time we have read in our papers of your distress
under a heat-wave some of our professedly weather-wise
people have assured us that wave would surely come our
way. Early in the week we were enjoying comfortably
cool weather, and laughing at those who predicted without
knowing. The tune has changed now. Whether it comes
from you or not, we are having something of a heat-wave,
and while the sun is up we are too languid to carry on a
discussion as to whence it comes. Yesterday was our
hottest day this year, 87° F. in the shade. This was ex-
ceeded in some places, 90° and above being reached. In
one railway station under glass 100° was registered. In
the country, especially by the sea, the temperatures
reported were much lower, e. g. at Brighton the highest
was 68°; Margate, 69°; Ramsgate and Hastings, 71°. In
the evening in London there was a considerable fall, and
driving out afforded a delightful change. During the day,
a number of casualties occurred ; at most of the hospitals
cases of heat-stroke and syncope were brought in, and
fataUties are reported from other large towns. In manu-
facturing centers furnace men have been unable to con-
tinue their work, and many have gone to help farmers in
the open air for a time.

Optimists are rejoicing that the War Minister's "Com-
mitteee of Experts" contains names of well-known sur-
geons, and anticipate that good results will soon follow.
But histon,' scarcely justifies too great expectations. For
about half a century the real reforms required to make
the medical service of the army popular have been urged
on successive governments, and, whatever may have been
the good intentions and e\-en decisions of ministries, they
have been frustrated by military- jealousy. It took forty
years to carry out some of the reforms recommended by
the Herbert Commission, and others are still blocked. It
the new committee will speak plainly as to this, it may
be of ser\-ice, but I notice some indications that are not
favorable to such a course. I sent j'ou the names of the
committee; those of the civil surgeons who have been to
South Africa during the war will be familiar to you, and
their experience will be useful. They are men, too, who
will not hesitate to express their views. To enforce them
may be another matter. Professor Ogston spoke out
freely two years ago on the defects of the service, and he
has been to South Africa since in a private capacity,
so that his present views should deserve attention. Dr.
Perry's experience as Medical Superintendent of Guy's
Hospital should be of value to the committee. Colonel
Keogh and Major James will represent the R.A.M. C, and
Surgeon-General Hooper the I. M.S. But the influence of
both civil and military surgeons is to be diluted by two
members, to be nominated by the Commander-in-Chief.
Further, much disappointment is felt at the absence of
the name of some medical officer of the highest admin-
istrative rank, whose experience could not fail to be valu-
able. Remembering the obstinate obstruction of the War
Office to ever\' recommendation of pre\'ious committees
and commissions, I cannot suppress some doubts as to
the reforms that may result from this. It was only with
the greatest difficulty that Lord Lansdowne carried out,
in 1898, the recommendation of the commission of 1848
on army rank for the medical service. Forty years for a
paltry concession that ought to ha\-e been granted in forty
days! And other recommendations of that commission
are still refused; for example, "study-leave," which is

no doubt difficult to arrange for while the service is under-
manned. But the remedy for that is increase of the
number of officers, which could easily' be effected if all griev-
ances were redressed—not otherwise. The country is

getting sick of the ways of the War Office and the obstruc-
tion of militar\- incompetence. The starving of the
medical ser\ace is a scandal the public is beginning to
see through.

Mr. Long, President of the Local Government Board,
in an after-dinner speech the other day (we seem to be in
a fair way of being governed by dinners) , made a state-
ment on the London water question of considerable im-
portance. He actually pledged the government to intro-
duce a bill next session, and as his department would be
responsible for such a measure, we may take it for granted
that his colleagues have agreed to his views. What those
views are we can only judge by his rather vague remarks.
They show, however, that he is at one with the Cabinet in
disfavoring the County Council. Further, he appealed to
the residential districts around London, some of which are
not within the limits of the county, to look at the matter
from more than their own local point of view, and not to
forget that they derived immense advantages from their
proximity to the metropolis, nor to be too exigeant as to
what they might consider their rights. He suggested an
attitude of give and take as a fit one for all interested. It
is to be hoped this does not foreshadow a measure
of shreds and patches. If the government is afraid to
trust the County Council, let it at least give London a
measure worthy of the position of the metropolis.

Does a seat on the School Board interfere with the
exercise of common sense? There have been many in-
dications of such an influence. I do not refer to the man-
ner in which many have, with the sanction of the Educa-
tional Department, extended their schools beyond their
authority, necessitating an Act of Parliament to indemnify
them, but to the manner in which they prosecute parents
without due consideration of circumstances, and to the
way in which they ignore medical certificates. In a
recent case the parents were dragged before a magistrate
for not sending a child to school, although the doctor who
attended her certified that he had known her for twelve
months, that she had been seriously ill, and although
better, was unfit to attend school, on account of \-alvular
disease of the heart. One would have supposed that this
would be enough, bxit the Board's representative asked
for an adjournment to allow the child to be examined by
one of their own medical officers. The magistrate yielded,
and so the parents were put to further inconvenience and
expense. "This is the way the School Board makes itself
obnoxious and endangers the cause of education.

There is danger in oiu: rural England that the man with
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a'gun, who calls himself a sportsman, will exterminate

some at the most beautiful and innocent of the living

creatures that adorn the country. Birds are the favorite

mark, and some are rapidly becoming extinct, in spite of

the partial protection that has been granted them. But
it is not only birds—anything alive is made target of as

soon as it comes within the range of the callous person

whose delig^it is to "kill something." And yet these very

people pretend to be so compassionate that they would
forbid a physiologist to make a hypodermic injection into

an animal. We have Lord Llangattock's authority for

stating that the sportsman's object is to kill and his prac-

tice is to wound thousands of pheasants in piu^uit

of that "sport." The other day the newspapers reported

the formation of a new club for the express purpose of

killing the squirrels in the New Forest. But his lordship

and other antivivisectionists make no objection. They
only see cruelty when some good to humanity is the object

of a rational experiment.
To boil or not to boil—that is the question this week in

many a medical circle. For years we have been warned
in terms of strenuous urgency to boil all our milk, with
special disquisitions on the responsibility of not making
sure that children under our care never tasted unboiled

milk. A young practitioner a few years ago, talkingwith one
of the staff of his hospital, was reproved in unusual terms
because he confessed that he had not had boiled milk served

for their tea. It was laid upon him as a duty to insist on
his cook boiling all the milk as soon as it was delivered.

Now that it has become a common belief with the public,

as well as the profession, that unboiled milk is dangerous
and boiled milk safe and wholesome, we are called upon to

reconsider the conclusion. Nay, more than that—a coun-
terblast against the growing practice of boiling milk is made.
Dr. Clement Dukes, of Rugby, who is the medical officer of

the great public school there, has opened a vigorous attack

in the Lancet, on the boiling of milk, to which he attributes

serious consequences, the principal one being that "the
nutritive value is ver}.' largely diminished" thereby, and
he further declares "this is true also of sterilized milk."

Dr. Dukes is not alone in this opinion. Dr. V. Poore has
expressed a somewhat similar one, and Dr. F. J. Smith, of

the London Hospital, has hastened to throw his influence

into the same scale, declaring that his out-patient clinic

consists "to a ver>- considerable extent of babies, and it is

simply heartrending to see the numbers of such helpless

creatures who are made peevish, fretful, and even seriously

ill by the pernicious effects of boiled milk on their nutri-

tion." Another supporter. Dr. F. P. Atkinson, says he
has for years "denounced the boiling and sterilizing of

milk," and suggests that if cows spread tubercle as much
as some believe, the wonder is that any family escapes.

He gives, too, a hit at the open-air treatment in the re-

mark that cows have of late been fed on fresher and more
natural food, and in the open. So much for what I ven-
ture to think the impopular side of this question. The
other side is sure of a spirited defense. The challenge has,

in fact, been at once taken up by Dr. Variot, of Paris, who
relates the plan which has been adopted in that city of
distributing sterilized milk to infants, who are inspected
once or twice a week, and instructing the mothers as to its

use. He has had some 1,000 infants treated in this way
during the last five years, with the best results. He has
never seen a case of Barlow's disease, and rickets is rare

in France, as also is infantile scun-y. The only accidents

he has seen areanaemiti and constipation, and these more
common in winter than summer. It looks, therefore, as
if the treatment prevented summer diarrhtea. as it

might be expected to do in the light of recent researches.

I believe that a similar experience to that of Paris has
been obtained in Glasgow, though at present on a smaller
scale. Sterilized milk has been for some time distributed
there, and the reports hitherto ha\-e been most fa\-orable,

and similar results have been attained in some other
localities. We are certain to hear a great deal more on this

subject. The cry at present is for facts, and it looks as if

the objectors to boiling are more free with opinions than
facts.

OUR PARIS LETTER.
(From Our Special Correspondent.)

EPIDEMIC OP TETANUS—REPORT ON THE BUBONIC PLAGUE
IN GLASGOW—AFTER-EFFECTS OP COCAINE INJECTION'S

—

KEW TREATMENT OF CARBUNCLES—ARTERIAL TENSION
IN NEURASTHENIA—DIFFERENT VARIETIES OF HYPER-
TENSION (huchard).

Pabis, July 19, 1901.

Epidemics of tetanus are not often seen nowadays, but
at a recent meeting of the Society of Surgery Dr. Reynier,
of the Lariboisi^re Hospital, described one that had taken
place in his service. Three patients were affected in

two different wards, and two of them died. The last

patient, who recovered, was given large doses of chloral, as
much as 20 grams (300 grains) being administered, and
these had a distinct effect on the symptoms. Dr. Gu^nu
remarked he did not see how such epidemics could take
place in a surgical service when proper precautions are
taken. The treatment by antitetanic serum did not
seem to be looked upon with much favor by those who
took part in the discussion that followed. Dr. Delbet,
who is one of the best surgeons in Paris of the younger
generation, said he remembered a case in which a relatively

benign form was very much changed after an injection,

and the patient died the next day. Dr. Bnm, a noted
surgeon lor children, spoke of a similar case in a child

three years old, who died twenty-foiu" hours after an
antitetanic injection. On the other hand. Dr. Bazy said he
always had administered these injections to patients who
had open woimds resulting from street accidents. Since he
had followed out this practice, he had only had two cases

of tetanus, with patients who had not been injected.

When treating cases of tetanus, he always gave large doses
of chloral as well as the antitetanic seruni.

Dr. Van Ermenghem. a Belgian physician, has pubUshed
a report on the bubonic plague in Glasgow, which shows
how quickly energetic measures may stop the spread of
an epidemic. The infected quarter was inspected thor-

oughly, all the cases were removed to the Belvedere Hos-
pital, the inhabitants of the houses where cases had taken
place were removed, and the serum was injected into all per-
sons who had been near a case of plague. The physicians
of the Belvedere Hospital did not, however, fulfil the indi-

cations gi\-en by Calmette and Salimbeni, and inject 150
to 200 grams of serum. Only twenty cubic centimeters
were injected at a time, and out of nine cases treated in

this way five were cured. Seventy persons were immu-
nized, and only two had shght forms of bubonic plague,
eight and nine daj's after inoculation, so that it may be
asked if they wore not already infected.

At a meeting held by the Society of Biologj- on June 1

5

Dr. Ravaut and Dr. Aubourg described the changes they
had found in the cephalorachidian h'quid after cocaine
injection. They repeated the puncture in a certain num-
ber of cases in which headache was present, and they
noticed that when the latter symptom was severe, the flow
of liquid was more intense. A histological exammation
was made, and they found that the proportion of multi-
nuclear lymphocytes was in correlation with the turbid ap-
pearance of the liquid, and the intensity of the pathological
symptoms noticed. If an examination was made later, it

was found that the number of lymphoc\-tes diminished day
by day. which showed that there was no chronic inflamma-
tory condition such as is seen in locomotor ataxia or general
paralysis. The cause of the reaction which is thus pro-
duced can not be due to the water injected, though there
is some isotonic difference between distilled water and
the cephalorachidian liquid. It would seem to be due to
the cocaine, the action of which would be similar to that
of a toxin.

Dr. Thiriar. professor of clinical surgen,- at St. Peter's

Hospital in Brussels, has been advocating a new treatment
of boils and carbuncles by the use of oxygen. All that is

needed is a receptacle containing oxygen at a pressure of
1 20 atmospheres, a rubber tube, and a Pravaz needle. The
apparatus should be tried by placing the needle under water
and regulating the quantity of oxygen that escapes; the
needle is then inserted at the base of the boil, and a certain
amount of oxy.gcn allowed to pass through. The core
of the boil should also be treated in a like manner. Four
to six injections should be made into a carbuncle. If there
is already sloughing of the cellular tissue, oxygen should be
passed through it by inserting the needle into the orifices

already formed. This treatment acts ver>- quickly, the
pain dying out rapidly and the oedema decreasing notice-

ably. In a few days cicatrization is complete.
Dr. de Fleurj-has recently made a report to the Academy

of Medicine on the condition of arterial tension in neuras-
thenia. According to thig author neurasthenic patients can
be divided into two categories, those who present hj-poten-
sion, and with whom rest and the usual treatment bring
about the desired result, and others who show on e.Kamina-
tion that they are suffering from hypertension due to

autointoxication, and who are affected with gout, alco-

hohsm. diabetes, and kindred affections. In the latter case
physical exercise, a lacto - vegetarian regimen, and
diuretics are indicated. Professor Huchard spoke on
this same subject of hypertension at the Society of Thera-
peutics, and described three varieties: hypertension in

arteriosclerosis, which demands treatment by the usual
regimen, massage, veratrum viride, trinitrine. nitrite

of amyl; pulmonarj' hxTJertension, which is often due
to mitral stenosis; and portal hypertension, which
is best treated by a lacto-vegetarian diet and abdominal
massage.
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AMERICAN ORTHOPEDIC ASSOCIATION.

Fijteetith Anittial Meeting, held at Niagara Falls, \N. Y.,

June II, 12, and ij, igoi.

Arthur J. Gillette, M.D.,of St. Paul, President.

First Day—Tuesday, June 11.

The meeting v. as held in the International Hotel,

Niagara Falls.

President' Address—Injuries to the Spine from an

Orthopedic Standpoint.—Dr. Arthur J. Gillette, of St.

Paul, dehvered this address. After referring to the un-

fortunate and erroneous f^e of the term " spinal con-

cussion," he present d a photograph from a case to show

that the Ugaments may be ruptured without fractvu-e.

In the living subject it was impossible to differentiate

between dislocation and fracture except in cases of frac-

ture of the posterior segment. Cases were cited to show

that fractures of the vertebrae, even of the anterior

portion, may exist without any paralysis. Operation

in these cases was by no means eas}-, either for the patient

or the surgeon. Excellent results often followed rest

or a rigid bed with a weigBt-and-pulley extension. Water-

beds and air-beds should be especially avoided in these

cases; far better was it to secure the requisite immobili-

zation of the spine, and so remove the cause of bed sores.

From our present knowledge it seemed to the speaker

an open question whether laminectomy was ever justi-

fiable.

Fracture of the Cervical Vertebrae with Report of a

Case, together with Apparatus used in Treatment.—Dr.

Reginald H. Sayre, of New York, read a paper with this

title, reporting several cases.

The Treatment of Pott's Disease by Continuous Over-

extension of the Spine —Dr. Royal Whitman, of Nev,-

York, read this paper. He said that pressure and friction

were the most important of the factors contributing

directly or indirectly to the advance of the destructive

process; hence the actual separation of the diseased

surfaces afforded the best chance for repair. If this

could be accomplished in the recumbent posture only,

recum.bency would tecorre an essertial part of the suc-

cessful treatment. He employed a m-odified stretcher

or Bradford frame, and in practice had found it desirable

to reduce the width of this frame so that the dimensions

were one to five, instead of one to three, as in the original.

He had also found it a distinct advantage to bend the

frame in such a manner as to secure overextension of

the spine and the obliteration of all of its curves, both

normal and pathological. It was better also to have a

supporting fabric made of a single piece of canvas.

Additicnal support was secured by the use of strios of

felt on either side of the spinous process. If the plaster

jacket were used, the child should be placed upon the frame

immediately after the application of the jacket. The
object of the paper was to advance the proposition that

horizontal fixation should be the routine treatir ent during

the destructive stage of Pott's disease.

A Convenient Method of Applying Plaster Jackets.

—

Dr Stewart L. McCvrdy of Pittsburg, said that the

Bradford fram,e had proved very unsatisfactory' in his

hands because of its yielding. In its stead he made use

of two pieces of steel laid across two boxes. The latter

could be obtained at any house, and when covered with

soft material they afforded a perfectly satisfactory and
thoroughly unyielding support.

Dr. H. Augustus Wilson, of Philadelphia, said that

for some years he had made use of a similar arrangement
but \ ith the patient lying face dowm. This gave a very

desirable degree of posterior leverage, with perfect access

to the patient, and yielded results far superior to the

method of suspension

Dr. R. H. Sayre agreed with Dr. Whitman concerning

the advantages of keeping the children horizontal, and

had al.-ays preferred for this purpose the wire cuirass.

He did not like the jackets made w'th the Goldthwait

fram.e in the supine position.

Dr. A. M. Fhelps, of New York, said that there was

no need for employing the recumbent position if good

plaster of Paris and the requisite skill were used in ir.aking

the jacket. The wire cuirass was the best support of

its kind, though expensive.

Dr. V. P. Gibney, of New York, said that he had made

much more satisfactory cor<:et= with the patient recum-

bent. He had modified the kyphotone so as to do .away

w-ith the patient's objection to the pulling out of the bars.

Dr. John Ridlon, of Chicago, said that he did not see

how the bars could be pulled out if Dr. McCurdy's method

were used; moreover the position did not allow of the

fullest hyperextension.

Dr. B. E. McKenzie, of Toronto, said that he had used

with great satisfaction a modification of the Goldthwait

frame in which no rods were employed. Enough felt

was placed imder the kvphos to give the proper support.

Dr. Joel E. Goldthwait, of Boston, said that the par-

ticular form of apparatus en;ployed was of secondary

importance, the chief point being to secure that position

which woxild give the desired hyperextension, and if

this were done the jacket could be htted better than

when the patient was suspended.

Dr. R. Tunstall Taylor, of Baltimore, said that easy

access to the patient wa-s secured with the upright kypho-

tone. His objection to the rods was that they gave a

false impression of the straightness of the spine

Dr. McCurdy, in closing, said that it was his practice

to cut down the plaster jackets, and hence it was easy

to remove the bars. The boxes could be tilted in order

to secure hyperextension.

Traumatic Coxa Vara and Incomplete Fracture of the

Femoral Neck.^Dr. Newton M. Shaffer of New York,

presented a boy who for the past year had suffered with

this condition When the patient was first seen by him,

about the first of the present year, there was present the

classical position of fracture of the neck of the femur;

there was over an inch of shortening and any attempt

at motion caused pain. An x-ray picture showed an

incomplete fracttire of the femoral neck. With a proper

extension brace, the boy had done well, and the shortening

had been reduced. This brace had an automatic snap

at the knee and a traction arrangement at the upper

portion. He expected to secure a useful limb in a good

position.

Dr. V. P. Gibney remarked that if it could be demon-

strated that it was possible to control the outward rota-

tion and the spasm by this method it would certainly be

a valuable one.

Dr. Whitman was of the opinion that there was a

separation of the epiphysis rather than an actual bending

of the bone. No apparatus like that presented could

effect a cure, although the symptoms might be relieved;

a cuneiform or a hnear osteotomy would be required.

Dr. A. M. Phelps said he had fotmd that when a Unear

osteotomy was done the muscles separated the fragments;

hence he was accustomed to do a cuneiform osteotomy.

Dr. John Ridlon, of Chicago, said that he had treated

at least one case of undoubted coxa vara in this way, and

on removing the apparatus after two years and a half

the coxa vara had increased. All that such treatment

accomplished was to relieve pain and disability and

apparently lengthen the leg.

Clinical and Radiographic Analysis of Twenty-four

Cases of Fracture of the Hip.—Dr. H. Augustus Wilson,

of Philadelphia, presented a summary only of this paper.

As far as could be ascertained, all of the cases had been

treated by extension for periods varying from four to six

weeks. The maximum shortening had been two and one-

half inches, and had been observed in three cases. While
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the abduction function was excessive in one case, the

adduction was excessive in ten cases. The rotation

phenomena were absent in four cases and greatly impaired

in two. The flexion phenomena were absent in one,

slightly limited in sixteen, and normal in six cases. Eight

of the patients had never attempted to walk. In twenty-

two the mental condition had been good. Crepitus had

been elicited in only three cases, bony union had occurred

in nine, partial bony union in two, and fibrous union in

thirteen cases.

Dr. B. E. McKenzie, of Toronto, said that Nelaton's

line was totally unreliable. Dr. Wilson's final measure-

ments would be vitiated by abduction or adduction.

They should be taken from the tip of the trochanter or

from the anterior superior spine.

Dr. Wilson explained how he had avoided this error,

and remarked that the radiographs showed that this

method was probably as accurate as any known.
An Operative Case of Intrascapular Fracture of the

Hip.—Dr. Thompson, of Scranton, Pa., presented a

specimen from a case of this nature. The patient, a man
of sixty-two years, had been injured in a mine, and no

diagnosis had been made up to the time that Dr. Thompson
first saw him, three months afterward. He had then

performed the operation advised by Dr. A. J. Gillette,

using a bone-flap and a silver nail. At the end of a year

the man could walk without a crutch or cane, and when
seen about six months later, or shortly before his death

from heart disease, there was free and painless motion to

99°, and the shortening was only three-fourths of an inch.

Radiographs of the case were exhibited.

Neuroses as Seen in Orthopedic Practice.—Dr. B. E.

McKenzie, of Toronto, was the author of this paper.

In it he reported nine illustrative cases which had been

treated by systematic gymnastics. The line of treat-

ment should be well defined, and the patient must be con-

vinced not only by strong w-ords but by the conduct of

the surgeon that every detail of the treatment was es-

sential. The least vacillation on the part of the surgeon

would lead to failure. Class work in the gymnasium
afforded a stimulus which should not be despised.

Hysterical Paralysis in Children.—Dr. L. A. "Weigel,

of Rochester, reported a case illustrating this disorder.

Dr. GiBNEY supplemented this with a clinical report of

a case of anterior tibial pseudo-paralysis.

A Study by Means of the Radiograph of Six Cases of

Osteitis Deformans (Paget's Disease).—Dr. Joel E. Gold-
THWAIT, of Boston, presented this paper. He said that he

had come to the conclusion that osteitis deformans was
not the rare disease it was usually supposed to be. This

disease was not necessarily one affecting all the bones

of the body. It was entirel)' different from syphilis,

chronic osteomyelitis, osteomalacia, and other forms of

bone disease associated with deformity. He thought it

could be shown without question to be a diathetic disease.

The disease embraced both an osteitis and a periosteitis.

It must be dift'erentiated from cases in which the joint

itself is involved, and also cases of syphilis. All of the

radiographs exhibited presented a peculiar striation or

mottling of the bone.

Dr. Whitman was sure that hereditary syphilis attacks

the interior as well as the exterior of the bone.

Dr. Weigel said that he had seen recently a case,

apparently of hereditary syphilis, in which the entire

exterior and interior of the tibia was involved. Contrary

to his advice, an operation had been resorted to for the

purpose of straightening the bone, and although this had
been affected there had resulted in three days a gangre-

notis slough, and the gangrene was now spreading

rapidly.

Multiple Pathological Dislocations of the Hip and
Wrist. Dr. A. J, Steele, of St. Louis, read this paper.

He reported a case of double dislocation of the hip and
wrist following typhoid fe\er; also several other cases of

disease of the hip following fever.

A Case of Congenital Elevation of the Scapula Treated

by Operation.—Dr. Joel E. Goldthwait read this paper,

and presented photographs. The operation had consisted

in making a long incision obliquely over the scapula and
turning back the trapezius muscle. The rhomboidei were

represented by tense bands, and the levator anguli

scapulae was much shortened. These were cut away, and
the shoulder was pulled down. The functional result

was good.

Dr. GiBNEY reported a similar case in which he had
successfully operated about nine years ago.

Dr. Weigel said that he had recently reported a case

of spontaneous dislocation of the hip following typhoid

fever. As the patient would not consent to operation

he had made two ineffectual attempts to reduce the

dislocation. A radiograph taken two years later showed
that the head of the femur had been converted into a

small knob.

Dr. Whitman said that about a fortnight ago he had
operated and reduced a dislocation occurring two weeks

after an attack of scarlatina.

Dr. C. L. Starr, of Toronto, commented upon the

similarity of the muscular condition found in Dr. Gold-

th wait's case with that observed in torticollis.

Dr. McKenzie said that he had recently seen a case of

shortening of the trapezius and other muscles passing

from the occiput to the cervical spine, acquired by years

of assiduous practice on a violin.

Dr. A. M. Phelps said that if the dislocation could not

be easily reduced an excision was better. Operations

on dislocated joints were very prone to result in sup-

puration and ankylosis.

Dr. A. H. Freiberg, of Cincinnati, said that in 1899 he

had reported a case of elevation of the scapula. The
parents had refused operation at the time. A recent

photograph showed how greatly the scoliosis had increased.

He would divide these cases into groups; for example,

one group would contain the cases in which there is

synarthrosis between the scapula and the spine, and

another would include cases in which the functions of the

joint are normal but the scapula unusually high.

Report of a Unique Case of Dupuytren's Contraction

—

Operation by the Open Method.—Dr. Frank E. Peckham,

of Providence, made this report. He expressed a prefer-

ence for the open method, as it made the surgeon master

of the situation.

The Report of a Case of Abscess in the Posterior Medias-

tinum Occurring in Pott's Disease, Reached by Costo-

Transversectomy.—Dr. J. E. Goldthwait made this

report. -V child of five years of age with Pott's disease

of the upper dorsal region, and in poor condition, sud-

denly developed a type of difficult breathing which

resembled ordinarj- croup. This continued for two days.

Thorough examination failed to show anything in the

throat itself. An abscess of the mediastinum w.^is suspected,

and accordingly an exploratory operation had been done.

The abscess was found and evacuated, and the child

was now convalescing rapidly.

Three other cases of abscess of the mediastinimi had

come under his observation, all presenting the same

symptoms.

Dr. Whitman said that he had had two cases, and had

noted in them a peculiar asthmatic breathing. In one

of the cases it had been almost impossible to anaesthetize

the child; in both the abscess had been located directly

in front of the spine, making it very difficult of access.

A New and Rapid Method for Excision of the Hip-

Joint.—Dr. F. P. Downs, of Bridgeport, was the author

of this paper. He said that excision was indicated

earlier in feeble children and in those in poor circumstances.

Aspiration never revealed the true extent of the disease.

The curved incision should be made over the great tro-

chanter down to the cajisule, and the head of the tro-

chanter should be removed and the acetabulum reamed

out with the aid of the Doven instrument. Little or no
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hemorrhage occurs, and the operation lasts onlj- a little

over ten minutes.

Dr. S. L. McCuRDY thought this instnmient should

prove useful for cutting bone in deep woimds, neverthe-

less it seemed to him too mechanical for use in eradicating

diseased tissues. In a case of perforation of the acetab-

ulum into the pelvis such an instrtmient might do a good

deal of harm.

Dr. A. M. Phelps said that the instrument had been

designed for making a new acetabulum, and for this

purjMDse it was perfect. It had occurred to him to extend

its use to the removal of extensive disease of the neck

and head, and he had foimd that its action was thorough

and rapid. The danger of shpping into the pelvis was

purely theoretical, for the operator selects successively

larger sizes of the instrument as he advances.

5eccnd Day-— Wednesday, Jure 12,

A Brace for Anteroposterior Curvature of the Spine.

—

Dr. GwiLYM G. Davis, of Philadelphia, exhibited a brace

intended for convalescents. It had two uprights, one

on each side, extending from the anterior superior spine

to in front of the shoulder joint. The vertical piece was

continued horizontally around the hips between the greater

trochanter and the crest of the ilixmi, and pads were

provided to make pressure just below the clavicles.

Osteoarthritis of the Spine.—Dr. Joel E. Goldthwait

made some remarks on this subject. He said that in

this condition the back might be much deformed, or on

the other hand it might be perfectly straight. He had

found it perfectly possible to diagnose osteoarthritis of

the spine in the beginning, and asserted that if proper

treatment were instituted at that time marked deformity

could be prevented. The patient often presented him-

self with pain in one leg, but instead of shooting along

the whole trunk of the sciatic nerve the pain was referred

to certain areas here and there. Freouently there was

no pain in the back at all: at other times there was a

characteristic pain which prevented the patient, on awak-

ening, froni changing the position in which he happened

to be at the tim.e. If the disea.se was in the lower dorsal

region there would be a severe catching pain on coughing

or sneezing. On account of the unilateral nature of the

disease, motion was usually n:.uch freer on one side than

on the other The treatment of these cases in the early

stage was most satisfactor^"^. the affection yielding com-

pletely within a few months. It was not uncommon
for most of the pain and disabiUty to disappear in the

course of four or five weeks. Tonics, stimulants, abun-

dance of fcod and fresh air with absolute fixation of

the parts, constituted the main features of the treatment

—

in other words, such measures as would be indicated for

tuberculous conditions rnther than for rheumatic afiections.

Dr. kiDLON said that he had attempted to correct

forcibly urder anaesthesia three of these cases which had

passed from the yjainful stage of ri.giditv In the first case,

that of a woman of twenty-five, the amount of straighten-

ing had been ver\- great, and in the other two the im-

provement had been sufficient to make him feel that

this treatment was safe and did not iustify such a gloomy-

prognosis as had been hinted at by Dr. Goldthwait.

Dr. Phelps presented, in connection with this discussion,

a pathological specimen removed during an excision of

a -oint. When fresh, the specimen bad been of an indigo-

blue color, and Dr N. Senn, who had been present at

the operation, had pronounced the case one of osteitis

deformans. He believed that rheumatism was nothing

more than a germ infection or else some disorder of the

ner\'e centers. He agreed wit>' Dr. Goldthwait that these

cases should be treated just as if they were tube'-culous

spines.

Dr. Goldthwait said he felt sure that some of his patients

had been made worse by attempts to break up the rigidity,

though he had frequently broken it up in cases in which
there were atrophy and fibrous adhesions without bony

ankj'losis. He had used forcible correction under anaes-

thesia in osteoarthritis of the spine, but felt more inclined

to do so after having learned of Dr Ridlon's experience.

The Study of Muscular Expression as an Aid to Diag-

nosis.—Dr L. A. Weigel. of Rochester, was the author

of this paper. He referred particularly to those condi-

tions of the muscles of the back and extrem.ities which all

orthopedic surgeons were accustomed to take into con-

sideration in making the diagnosis.

DiflSculties in Making a Differential Diagnosis in the

Bone Lesions of Nurslings.—Dr. R. Tunstall Taylor, of

BaItin-4ore. read this paper. Cases were narrated to

illustrate these difficulties, and the point was made that

blood examinations shoiild form a part of the clinical

record just as did the urinary- examination. This was par-

ticularly important in cases of bone disease because of

the important part played by the bone marrow. Heredi-

tary syphilis was perhaps the best known cause of a

relative lymphocj^osis in children.

Dr. R. Vk'. LovETT said that he had studied a good

many cases of tuberculosis with reference to the blood

count, and had been unable to discover any special re-

lation between leucocytosis and tuberciilosis. This con-

clusion had received the sanction of no less an authority

than Dr. Richard Cabot In the diagnosis of joint

diseases in young children he had experienced difficulty

in diSerentiating the nutritive disturbances occurring

around the epiphyses.

Dr. McCuRDY reported a case to emphasize the position

taken by him a few years ago relative to syphilis as a

cause of many of the bone affections of early life.

Dr. W. R. TOWNSEND, of New York, remarked that it

was well to remember that under the age of two years

tubercxilous lesions are comparatively rare while syphilitic

disease of bone is relatively common.
Dr. RiDLON said that he wished once again to assert

that all cases of multiple joint disease should be sus-

pected of being syphilitic.

The Treatment of Abscesses of Tuberculous Bone
Lesions.—Dr. Clarence L. St.\rr, of Toronto, presented

this paper. He said that for practical piirposes a tuber-

culotis abscess should be looked upon as a tuberculous

cyst rather than as an abscess, because most of the dis-

tinctive features of an abscess are wanting. Under no

circumstances should the let-alone policy be adopted

where a tuberculous abscess had already led to reddening

of the skin. Aspiration seemed to serve no useful pur-

pose. He did not consider it wise to incise and drain an

abscess except when urgent symptoms were present.

Complete excision of an abscess was theoretically the

proper treatment, but the method was applicable to only

a few cases. The plan which had given him the best

results consisted in free incision or incisions, scraping

of the wall, and complete closure of the wound or wounds.

He had not had a single case of general infection following

this treatment. The whole cavity might be swabbed

out with pure carbolic acid after the scraping and before

the closure of the cavity. In nearly all cases primary

union occurred, and the caWty was obliterated. Fol-

lowing the suggestion of Tubby he had adopted the plan

during the past vear of flushing the ca\'ity with a solution

of one drachm of menthol in one ovmce of methylated

spirit, and the results had been most satisfactory. This

plan of treatment was applicable in a general way to

tuberctdous abscesses in any situation. In the cervical

region the abscess should not be evacuated ordinarily

through the phan.'nx because of the danger of mixed

infection. Abscesses from the last dorsal or first lumbar

vertebra will point beneath Poupart's ligament. In-

cision shotdd be made as far as possible away from the

groin, preferably on the outer side of the thigh.

Dr. R. W. LovETT said that some years ago he had

sutured the woimds after opening a number of hip ab-

scesses, but most of them had broken down afterward

and had been worse than before: vet if these abscesses
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were left open they undoubtedly became infected in spite

of all precautions. He had reported a series of cases of

psoas abscess occurring from iSgo to 1900. The mor-
tality in the first five years had been 50 per cent, and in

the last five years, 25 per cent. In all but four cases the

treatment had been by incision. He believed that about

50 per cent, of psoas abscess cases would result in recovery,

and he was skeptical regarding the advisability of stirring

up the pyogenic membrane of tuberculous abscesses.

When he had employed both a lumbar and an iliac in-

cision the mortality had been greater than when, as for

the past two years, he had used simply iliac incision.

His results with the early removal of the drainage tube
had not been good, so it was his custom now to- leave

it in for about two weeks.

Dr. A. M. Phelps said that all psoas abscesses should
be opened and washed out under high pressure, and then
a drainage tube shall be introduced up to the point of

disease. Aspiration was worse than useless, for it lulled

one into a feeling of false security. It was imperatively
necessarj' to open the abscess and introduce the finger

for purposes of exploration. It was a mistake to wash
out the abscesses with sterile water; they should be washed
out first with pure carbolic acid and then with alcohol.

Gauze should be avoided, as it acted as a plug. If ex-

tensive curetting were done in a psoas abscess and a
focus of disease still remained, the whole surface would
become infected. It was a good rule never to scrape a
sinus or abscess when there was dead bone at the bottom.

Dr. H. A. Wilson remarked that some of these tubercu-
lous abscesses undoubtedly disappeared T\-ithout evacu-
ation. In his own experience, when abscesses had been
incised and let alone, the patient being kept in bed,
the abscesses had not done well and the patients had
emaciated; on the other hand, when apparatus had been
applied and the patients allowed out doors sinuses had
been avoided. The primar>' object of treatment should
be to develop the constitutional condition of the patient
and improve the reparative process, and if this were
done operation would often be unnecessar\'.

Dr. A. J. Steele, of St. Louis, said that his treatment
consisted in thoroughly emptying the abscess and then
repeatedly injecting with a hard rubber syringe water at

a temperature higher than could be borne by the hand.
The results had been remarkably good, and when the
disease was not active he expected prompt cure.

Dr. Fr.\nkE. Peckh..\m, of Providence, said that Dr.

Steele had struck the keynote in the statement that
everything depended in these cases upon whether or not
pus formation had ceased. He had employed for some
time past the method of treatment described in the paper.

It was important that the abscess cavity should be ob-
literated by the use of a very tight compression bandage.
He had never seen any emaciation or other trouble arise

from keeping the patient in bed for a month.
Dr. John Ridlon declared most emphatically that

abscess was a mere incident in connection with tubercu-
lous disease, and was not of the slightest importance.
He had tried hot water, carbolic acid, and other irrigation

fluids, and had discarded them as useless. When not
operated upon these cases do not present bad symptoms;
then why disturb them and make them sick? If a deep
and inaccessible spinal abscess were left without operation
and the patient escape wth his life, then why not adopt
the same course in the management of other and more
superficial abscesses? All these abscesses close if left

alone; hence, it was a matter of little importance if they
remained open a few months, or even a year or two,
pro\'ided the patient's general condition was satisfactory.

This let-alone policy had been his method of treating

these abscesses for twenty years, and his patients had
recovered; hence, he felt that he had a right to speak
with some emphasis in favor of the plan, particularly

as he had also tried the operative treatment, andfhad
found it unsatisfactory

Dr. E. K. Root, of Hartford, said that the remarks
of the last speaker exactly coincided with his own views.

He had seen many cases of tuberculous abscess end in

spontaneous recovery, and he believed if a small quantity

of pus could be absorbed, so also could be a larger

quantity.

Dr. G. G. Davis also endorsed Dr. Ridlon 's position,

asserting that it was wrong to apply the rules of general

surgery- to orthopedic surgery. Dr. Phelp's method
was perfectly applicable when one could eradicate the

bone lesion, but not otherwise. He was not in favor of

interfering with psoas abscesses except in a few rare

instances, in which the psoas abscesses caused fever and
intense pain. The cases of death in connection with

tuberculous bone disease had, as a rule, been those in

which there had been long-standing discharging sinuses.

Dr. L. A. Weigel said that he had treated tuberculous

abscesses both by the operative and non-operative plan,

and was compelled to take exception to Dr. Ridlon's

statement, that all patients with tuberctilous abscesses

get well whether treated or not.

Dr. C. L. Starr, in closing the discussion, said that one

point in favor of his method of treatment was that in the

cases of amyloid disease coming under his care, there had
always been a mixed infection and a discharging sinus.

It had certainly not been his experience that tuberculous

abscesses were of no importance, and to his patients,

at least, it made considerable difference whether a dis-

charging sinus remained for two months or two years.

When the abscess was increasing in size and threatened

to break down, it seemed to him criminal to allow it to

go on and do so. The pus formation came in large

measvu'e from the abscess wall, and not from the focus

of disease. As a psoas abscess was often made up of

numerous pockets, it was ob\-iously impracticable to

pass up a drainage tube to the seat of the disease. If a

tube must be put in. the earlier it was removed the better.

Deformity Arising from Injury to the Lower Epiphysis

of the Tibia.—Dr. B. E. McKenzie presented a cast and
reported a case of this kind occurring in a child of two
years as a result of caries. When the child, then at the

age of about ten years, was seen by him, he had operated,

removing the epiphyseal cartilage but not the epiphysis

of the fibula. Growth, he had reasoned, would naturally

not continue for more than about ten years longer, and
unless this had been done the deformity would have

recurred. The operation had been done ten years ago

and the boy still had a good foot.

Dr. CooLiDGE, of Chicago, said that one could get along

fairly well with a certain lengthening of the leg from

the growth of the tibia, and it seemed to him better to

do this than stop the entire growth of the lower epiphysis.

Drs. G. G. Davis and A. H. Freiberg reported similar

cases.

A Hip Splint.—Dr. John Dane, of Boston, was the de-

signer of a new hip splint, which in his absence was ex-

hibited by Dr. Lovett. Reference was made to some

experiments by Dr. Dane on the fixative power of the

traction splint. In several experiments the amount of

motion had been found to be from 16° to 27°. The splint

presented showed a possibility of only about 6° of motion.

The lower portion was the same as in a former splint

that Dr. Dane had devised and described, but an additional

feature was an e.xtra pelvic band.

The Treatment of Acute Hip Disease with the Exhibition

of a Splint.—Dr. R. W. Lovett, of Boston, read a paper

with this title He said that cases treated by traction

do not show as much wearing away of the femur as those

treated without it, and it had been demonstrated clin-

ically that traction adds much to the comfort of the patient.

With the traction should be combined enough fixation

to limit the play of the joint to the arc set by nature

in the development of reflex spasm. The splint pre-

sented resembled closely the Lorenz splint. Fixation

was secured by the use of the traction splint combined



August 3. 1 901] MEDICAL RFXORD. 193

•n-ith a plaster of Paris spica reaching up to the axilla.

After the acute stage had subsided the plaster spica was

used as a mold for making the leather attachment. Cases

of hip disease permitting not over 15° of motion should be

treated by the best obtainable fixation plus traction.

Treatment by recumbency was not generally necessary

if this apparatus were applied to the hip in the position

of deformit}"—in fact, this ambulator}- treatment some-

times seemed to be superior to recumbency. The splint

should be removed as seldom as possible. Cases al-

lowing from 15° to 45° of motion should be treated by

Dane's hip spUnt with high shoe and crutches. The use

of the ordinan,^ traction hip spUnt he believed should be

limited to cases allowing 45° of niotion. and should be

employed in connection with a high shoe and crutches.

Dr. Royal Whitman said that as long ago as 1S92 he

had apphed a plaster spica beneath the ordinary hip

splint, and had used this method more or less ever since.

He believed thoroughly in combining traction and fixa-

tion in the treatment of hip disease, and rejected the

notion that one might allow of motion to the limit set

by nature. The ordinary hip splint allowed 15° or 20°

of motion, and, in the majority of cases, this gradually

diminished until, as shown by Drs. Shaffer and Lovett,

it was altogether lost. Dr. Dane's splint was superior

to the ordinary traction apparatus in that it gave better

fixation.

Dr. RiDLON said that some years ago he had embraced

the doctrine of fixation as opposed to the use of the long

traction splint with limited motion, but of late years he

had modified his \-iews somewhat, and now laid it down
as a safe rule, that whatever would most radically relieve

the pain and muscular spasm shoiild be the form of treat-

ment to be employed. The great point was to secure

the ftillest possible hj-perextension.

Dr. Wallace Blaxchard, of Chicago, said that eight or

ten years ago he had presented a splint intended to im-

mobilize and at the same time produce traction in the

axis of the neck of the femur. He was glad to note the

present trend of opinion in favor of using both traction

and fixation.

Dr. G. G. Davis said he was glad that the use of two
side-irons in the hip splint was gaining ground, but when
such a degree of fixation was required as was indicated

by Dr. Lovett 's brace he would be disposed to keep the

child in bed.

Dr. Coolidge referred to two cases in which the use of

a spica in combination with the Thomas splint and
traction had acted very well.

Dr. Phelps claimed that the braces of Dr. Dane and
Dr. Lovett were practically the same as had been in use

for years in the New York Post-Graduate School.

Dr. Lovett dissented from this opinion, and said the

splint had been designed with a full knowledge of the

Post-Graduate splint, and differed from it materiall}-.

Treatment of Non-Infected Sprains and Contusions by
Forcible Manipulation, with Continued Free Use, Versus

Partial or Complete Immobilization and Rest of the Part.

—

Dr. Arthlr B. Hos.mer, of Chicago, read a paper with

this title. He said that since 1S92 he had treated all

his patients suffering from sprains or contusions accord-

ing to the method advocated. The acute cases had
required from one to fifteen manipulations, whereas
chronic cases had often required upwards of fifty treat-

ments, and he was accustomed not to accept the treat-

ment of such cases in this way unless the patients were
willing to come daily for three months. The method
consisted in jerking, kneading, pinching, and hammering
the parts. The hammer which he used was made of a

leather finger-cot containing shot, and its sohdity might
be increased or decreased by means of an adjusting screw.

Dr. Hosmer detailed an interesting and original series

of experiments on the legs of rabbits in which trauma
had been produced by the falUng of a bag of shot under
stiitable conditions. The idea was to show the effect

on injured limbs of manipulative treatment after trau-

matism. The animals were killed at a varying length

of time after the injury, and the condition of the tissues

was noted post mortem. Several rabbits' legs were

exhibited to illustrate the points made.

Dr. G. G. Davis raised the question as to whether this

treatment was applicable to that class of cases in which,

although the ordinar>- symptomatolog>- of sprains was

present, the a;-rays reveal the splintering off of pieces

of bone.

Dr. Peckham said that for some years he had treated

sprains by massage, hot air, and the use of a stockinette

bandage, and had fotmd that tmder this treatment a

person with even a severe sprain would be able to go to

work again witliin a week.

Dr. R. H. Sayre said that from his personal experience

he was in favor of immobilizing a sprain immediately

after the injurv- rather than subjecting the injured part

to manipulation.

Dr. JIcKexzie said that while theoretically sprains

should be treated by rest at first, he was disposed to

think that the results of massage were superior.

Traumatic Kyphosis of the Spine Due to Rupture of

the Spinal Ligaments.—Drs. Charles F. Painter and R. B.

Osgood, of Boston, presented this paper, which was read

by Dr. Painter. They reported three cases of injury- to

the spine accompanied by rupture of the Ugaments

without luxation or fracture. Their conclusions were:

(i) That the spinal ligaments during life may be ruptured

without fracture or dislocation; (2) that ner\'e-pressure

symptoms may occur from simple flexion of the vertebral

column; (3) that recover.- in these cases requires prolonged

rest in a position which favors repair of hgaments; (4)

that the force which commonly produces the injun.- is

one which a priori would be most likely to produce

ligamentous rupture. There was no suggestion of thick-

ening of caUus in any of the cases reported. The first

two cases would seem to disprove the theor>' that they

were tmtmited fractures because one patient had been

in bed convalescing from an amputation of the arm, and

the other was convalescing from a tedious fracture of

the leg. In all of the cases found in Uterature. with one

exception, in which there was a record of the maimer

of production of the injury it had been the same. The

cases referred to in the paper were characterized by an

absence of deformity immediately following the injur\-.

As a rule, the injur)- became apparent only after the

patient got up a considerable time afterward.

Drs. Root, Peckham, Goldthwait, McKenzie, and

Sayre also reported cases.

The Relative Merits of Osteotomy and Forcible Cor-

rection in Deformities at the Hip and Knee.—Dr. V. P.

Gibnev, of Xew York, read this paper. He said that

osteotomy was often preferable to the application of a

strong force with division of tendons and the Uke. It

had seemed to him that when there was even a fair range

of motion in the hip it was better to do an osteotomy,

not that he was afraid of producing injiu^-. but because

he preferred an osteotomy between the trochanter major

and trochanter minor and putting the hmb straight,

with the idea of securing a more lasting res-alt.

An Apparatus for the Study of Scoliosis.—Dr. Robert
W. Lovett exhibited a simple apparatus for meastuing

and recording lateral curvature.

The Treatment of ScoUosis by Forcible Jackets.—Dr.

Lovett also read this paper. The chief object of treat-

ment, he said, was to produce an extended position of

the affected part of the spine, because the rotation of

the extended position is the reverse of the rotation in

the flexed position. To accomplish this he had applied

forcible jackets with the patient lying prone on the

hammock. There were two holes in the hammock
through which his legs hung vertically. The lumbar

spine was perfectly level. Heavy paddingjwas applied

over the hip, and the jacket was carried as high as de-
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sired. Care was necessary not to use too much side pres-

sure. He had changed these jackets at intervals of from
three to ten days, and the best results had been when the

inter\'al had been from five to eight days. Only bad
cases with fixed bony curves and marked bony rotation had
been subjected to this treatment. The author detailed

experiments that he had made on a scoliotic cadaver

trom a person about forty years of age. Flexion and
hyperextension made a difference of five inches in the

length of the spine measured along the spinous processes.

Corrective side pressure seemed more efificient in the

prone than in the suspended position. He had been
struck with the greater mobility of the spine in the prone

than in the suspended position. Careless attempts to

diminish the rotation in a fixed curve result in an increase

ot the lateral deviation. If forcible correction were to

be employed it should be antagonized in such a way that

it would be expended on the thorax and not be dissipated

through the spine. Suspension in stiff spines was a

measure of comparatively little value. Lateral force

was less effective when applied in suspension than in

the prone position. When there was much rigidity the

force could be applied to the curve itself accurately by
means of an apparatus, or by changing the curved regions

as a whole in relation to the spine. Both of these methods
were desirable, but they should be separated in one's

mind

The Proper Adjustment of the Clothing as a Part of the

Treatment of Faulty Attitudes of the Spine and Shoulders.

—Dr. Joel E. Goldthwait. of Boston, was the author
of this paper. He said that most of the ready-made
clothing in children is so arranged that the weight comes
on the st(Oulder, and the stocking straps are largely made
to fasten either to the waist or to special shoulder straps,

all of them coming well toward the outer portion; hence
the weight comes on the tip of the shoulder, the part least

capable of carrying weight. The result was that when
the stocking straps were buckled up there was a weight
of two or three pounds coming on the tip of the shoulder,

and consequently the shoulders drooped forward after a

time, and the stoop shoulder with the " angel wing "

scapula was a common result. The child can stand any
amount of pressure provided it is placed near the neck.

This should be the arrangement of the clothing for chil-

dren, very much as jt is with properly adjusted suspenders
in men.

Dr. A. M. Phelps said that his anatomical specimens
showed that if one ever expected to increase the compen-
satory curves the entire thorax must be changed. He
believed that treatment in the future would be directed

to making compensatory curves both above and below
the primary curves.

Dr. Whitman cited a case of congenital rotary lateral

curvature of extreme degree which he had had under
observation and treatment for about six years. The child

had been treated by plaster jackets, and the rotation and
lateral deviation had been almost entirely corrected. Dr.

Phelps' argument from adult spines was not applicable to

orthopedic practice, which is concerned chiefly with young
children.

Dr. A. H. Freiberg, of Cincinnati, said that he had
taken many photographs, by short exposures, of cases of

scoliosis, sometimes almost daily, and had been surprised

to note the great variations in the curves. It was also

evident that it was an error to take the spinous proces.ses

as an absolute measvire of the rotation or lateral deviation.

Club-Hand with Congenital Absence of the Radius;
Plastic Operation. - Dr. Roswell Park, of Buffalo, reported
this case. He had, by operation, impaled the carpus upon
the ulna, and had transplanted a fragment of the humerus
of a rabbit into the gap. The result had been successful.

Operation in Severe Case of Spasmodic Wry Neck.—

•

Dr. Park also reported this case. So far as could be ascer-

tained, this spasm of the muscle was the effect of an
arsenical*neuritis. He had first practically extirpated the

stemomastoid and a large V-shaped piece of the trapezius,

and had freely divided the trapezius on the side towards
which the head was inclined. For a few weeks there had
been marked improvement, but the patient soon returned

nearly as bad as before. He then extirpated most of the

left stemomastoid, and divided the contracted levator

anguli scapulae. The omohyoid was found to be exceed-

ingly tense, and so it was divided, together with other

shortened aponeurotic structures. The head then came
fairly well into position, and was so held in plaster of

Paris for a week. At this time the wounds had completely

healed. The ultimate result was good. This was the

worst case of torticollis that he had ever encountered,

and the operation was the most extensive ot its kind on
record. The operation seemed to him to bear some
analogy to the graduated tenotomies done by the octilists.

Dr. William J. Taylor, of i' Philadelphia,'^remarked

that he had assisted Dr. W. W. Keen in a similar opera-

tion some years ago. Both stemomastoids were removed
by operation, yet the man had complete control of the

movements of his head.

Dr. S. L. McCuRDY, of Pittsburg, said that he had
reported in the Transactions for 1893 a case in which he

had done on the carpus an operation similar to that just

described by Dr. Park.

Further Observations on Rapid Osteoclasis for the Cor-

rection of Rachitic Deformities of the Legs.—Dr. Wallace
Blanchard, of Chicago, read this paper He reported

on 260 cases of bow legs, knock-knees, and anterior tibial

curves, and in not a single case was there any abrasion

of the soft parts, in none was there delayed union, or.

so far as known, any epiphyseal separation. He insisted

that these crooked legs must be put up in the highly

overcorrected position. He thought the time had passed

when more than six weeks should be taken for the per-

fect correction of the majority of these deformities. In

eighty per cent, of the cases in which the children came
to him wearing braces, the bones had become so consoli-

dated that nothing short of fracture or osteotomy could

accomplish anything. The bones were usually not suf-

ficiently consolidated in cases of rachitic curvature to

justify osteoclasis until the age of six years, though occa-

sionally there was sufficient consolidation at the age of

four years. He used the original Grattan osteoclast, and
operated with the utmost confidence, never taking more
than eight seconds for the operation. In cases of anterior

double curves, a lateral break must first be made, and
often it was necessarj' to cut the tendo .\chillis.

Third Day—Thursday. Jutie lith.

Fat Embolism in Orthopedics.— Dr. F. S. Coolidge, of

Chicago, read this paper. He reported two cases. The
first was that of a man bedridden with chronic rheuma-
tism. The knees were straightened, and an impacted
fracture occurred under the simple manual force employed.
Soon after coming out of the ether, the man began to

suffer from dyspno-a, and became cyanotic, and in twenty-
four hours was dead. The second case was that of a man
of twenty-four years who had been paralvzed for two
years. An operation had been imdertaken to straighten

his knees. While extending the foot prior to a tenotomy
of the tendo Achillis, he had been surprised to detect

crepitus and an impacted fracture of the tibia. This
accident was quickly followed by the development of

cyanosis, intense sweating, a rapid pulse, and great rest-

lessness. After two days, these symptoms disappeared.

The author stated that in both instances the fracture pro-

duced by manual force had been of such a nature as to

indicate that the bone was the seat of fatty degeneration,

and he believed this was the essential point in the pro-

duction of fat embolism.

Dr. Clayton, of Brookl\Ti, reported a case of fat

embolism occurring in a little Italian child after he had done
a Macewen osteotomy for the correction of rachitic knock-
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knee. The temperature reached 108° F. before death,

and the existence of fat embolism was proved at autopsy.

The Typhoid Spine.—Dr. William J. Taylor, of Phil-

adelphia, presented in this paper the report of one case

in order to reconcile certain discrepancies that had

appeared in the reports of cases claimed to be examples

of the typhoid spine. Dr. Keen believes that it is merelv

a functional neurosis, and Osier expresses the opinion

"that it always occurs in neurasthenic individuals. His

patient was a man of twenty-seven, who developed

typhoid fever on February 4, 1S99, and was in bed for

nine weeks. After having been out of bed for a few days

he began to suffer from pain along the spine, chiefly in

the lumbar region. The temperature ranged from ro2°

to 99°F. Every time the abdomen was exposed for a

physical examination there developed a peculiar rhythmi-

cal tremor of the abdominal wall. It was trxie that the

man presented certain stigmata of hysteria, but there

was evidently a distinct lesion of the spine. He left

the hospital cured early in September. When examined

some months later the thickening previously observed

in the lumbar region had disappeared.

Dr. Freiberg also reported a case occurring in a boy

of sixteen years. The pain had been at once relieved

on placing the patient upon a plaster bed in the prone

position. After about one week of this treatment the

temperature fell to normal, and the pain had almost

wholly abated.

The Treatment of Spastic and Other Forms of Paralysis.

—Dr. A. M. Phelps, of New York, was the author of this

paper. His remarks were confined to a consideration of

infantile paralysis, spastic paralysis. Pott's paralysis,

and paralysis following fractures. In infantile par-

alysis, he said, there was paralysis of groups of muscles.

It was generally conceded that this variety of paralysis

was the result of infection. If treatment was neglected,

contractions were bound to take place. In spastic par-

alysis all of the muscles were affected, and the stronger

muscles, antagonizing the weaker, produced the deformity.

In infantile paralysis one group of muscles was paralyzed,

allowing the other muscles to act. If treatment were

begun at the onset of the paralysis by proper bracing,

the occurrence of deformity could be largely prevented,

and if braces were not sufficient, tenotomy should be

resorted to. When there was total paraplegia a stiff

rod should be used so as to make the body and one limb

•one piece, and on the other side should be a brace with

an automatic catch. The stops should be placed

anteriorly so as to prevent flexion. At the age of sixteen

excision of the knee should be performed. In his own
experience he had foimd braces of absolutely no use in

spastic paralysis of the severer forms. The lesion in

these cases was located in the lateral columns of the

cord, or more commonly in the vertex of the brain. His

method of treatment was to make an incision and divide

the hamstrings and the adductor muscles, and then apply

suitable braces. One occasionally met with cases of

Pott's paralysis in which the condition became pro-

gressively worse. When incontinence of tuine and
faces was present and was becoming worse, he believed

the sooner laminectomy was done the better. This

operation was not especially difficult, and he had never

regretted having done it. In cases of fracture of the

spine producing paralysis, rest in bed should be insisted

upon for a week, and if the patient survived, an operation

should always be done.

Dr. RiDLON said that, in cases of spastic paralysis,

he now made use of plaster for a few weeks only after

division of the foot tendons and hamstrings. It was
wiser to operate upon the latter by open incision.

Dr. G. G. Davis said that in recent years arthrodesis

and transplantation of tendons had been brought for-

ward as substitutes for braces. He did not feel justified

in doing arthrodesis on the knee-joint, preferring a brace

with a lock-joint. He thought in time braces would be

largely discarded in these cases, and they would be treated

by various operations for tendon transplantation.

Dr. W. R. TowxsE.ND, of New York, thought teachers

shotild lay greater stress upon the necessity for bringing

cases of infantile paralysis to the surgeon so early that

deformity might be prevented.

Dr. Phelps, in closing, said that the severer forms of

spastic paralysis must certainly be treated by braces.

In infantile paralysis subcutaneous tenotomies were

alone sufficient. He had found the resvdts of tendon

transplantation so disappointing that he had entirely

discarded this method.

The Operative Treatment of Confirmed Paralytic Talipes

of the Calcaneus Type.—Dr. Roval Whit.man, of New
York, read this paper. He said that the disability of

calcaneus depends largely upon the insecurity of the foot.

The most effective remedy, therefore, was the removal

of the astragalus. The operation that he had found the

most useful comprised astragalectomy, arthrodesis, ten-

don shortening, tendon transplantation, and backward

dislocation of the foot. The operation was most con-

veniently performed under the Esmarch bandage. He
had performed thirteen of these operations, and in noae

had there been any infection. Although the cartilage

was removed from the bones, absolute ankylosis should

not be expected and was not' desirable. In all cases

apparatus had been used to prevent deformity.

General Remarks on Painful Aflections of the Feet.

—

Dr. Fra.vk E. Peckham, of Providence, in this paper

said that heat alone without massage was of the greatest

benefit just prior to the employment of gj'mnastic exer-

cises. In none of his cases had the massage been done

by a professional. The exercises which had given him
the most satisfaction were those recommended by Dr.

Whitman, the patient being seated and the leglBcross

the stool. Several cases were reported in which painful

feet had been associated with glycosuria.

Dr. Whitman remarked that if pronation were increased

by the tiptoe exercise it was evidence that the exercise

had been improperly given, for the feet should be turned in.

Drs. WiLSOX, LovETT, and Ridlon detailed their expe-

rience with pupil nurses who suffer severely, especially

during the probationary period, from painfvil feet. Dr.

Lovett noted that these cases were apt to develop after

attacks of diphtheria, tonsilhtis, typhoid fever, and

scarlet fever. Dr. Ridlon was convinced that in many
of these cases there was an underlying autotoxsemia.

They were often completely relieved by taking avery

night a dose of a freshly made infusion of senna sufficient

*ri sen-rp a good daily evacuation "f the bowel.

Dr. Baldwin, of Salt Lake City, exhibited a little

brace made of wood that he was accustomed to use as

a support to the arch of the foot, each brace being made
for the individual case.

Dr. Weigel called attention to the fact that there was

a set of symptoms, generally called rheumatic, which dis-

appeared, even from other parts of the body, when the

foot was relieved. He was accustomed to use static

electricity in addition to mechanical support for the feet.

Dr. C. L. Starr thought that in the so-caUed rheumatit

conditions there was probably a partial dislocation of

certain tarsal joints, associated with inore or less inflam-

mation.

Caries of the Spine—An Analysis of One Thousand Cases.

—Dr. Charles H. Jaeger and Dr. J. H. Waterman, of

New York, presented this paper. Of the cases studied,

600 children were in the first year of life; in 6.6 per cent,

the disease was cervical; in 70.9 per cent, dorsal, and in

20.9 per cent, lumbar. In over ten per cent, of the cases

the parents were tuberculous. Abscesses were recorded

in over fifteen per cent, of the cases in the first ten years

of life. Careful inquiry seemed to indicate that trauma-

tism was the exciting cause in 298, and infectious disease

in forty-two cases.

Coccydynia—Case and Specimen.—Dr. A. R. SwANns,
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of Washington, D. C, said that this title had been selected

for the report because his diagnosis had been coccydynia,

although the case had proved to be one of caries of the

coccyx. The spine was normally flexible, but throughout

entire length was tender, and the woman presented

marked evidences of hysteria. The speaker's first diag-

nosis had been hysterical spine. Subsequently it had

become evident that the trouble was located in the

coccyx, and on his advice this bone had been removed.

The specimen was exhibited. It showed a condition of

caries with a number of osteophytes. The patient had
been markedly improved, but had died four months later

of another disorder.

Some Experiences in the Bloodless Reduction of Con-

genitally Dislocated Hips.—Dr. John Ridlon, of Chicago,

read this paper. He said that he had seen in Chicago

thirty-seven cases, and had practiced the bloodless method
of reduction in sixteen. Of these sixteen the bone had
remained permanently in place in six cases. He had
known the bone to go out of place after having remained

in position for a year or more.

Dr. Phelps said that although he had operated upon
over one hundred cases by the bloodless operation of

HofTa in only four or five cases had he found a proper

socket for receiving the head of the bone. He did not

believe the head would make a new socket for itself.

Dr. Whitman said he had succeeded in curing a num-
ber of patients by the forcible manipulations advocated

by Dr. Ridlon, though he had not succeeded in securing

so large a percentage of permanent reductions as had this

surgeon. If the head of the bone were in place, it should

be felt clearly beneath the femoral artery.

Dr. HosMER favored the use of a modification of Allis'

apparatus to secure good fixation of the pelvis.

Officers Elected.

—

President, Dr. H. A. Wilson, of Phila-

delphia; First Vice-President, Dr. William J. Taylor, of

Philadelphia; Second Vice-President, Dr. Gwilym G. Davis,

of Philadelphia; Secretary, Dr. John Ridlon. of Chicago;

Treasurer, Dr. E. G. Brackett, of Boston. The next

annual meeting will be held in Phila-'elphi;

.

SCHOOL FOR HEALTH OFFICERS.

Third Annual Meeting, Held at Burlington, Vt., July

8— II, 1901.

C. S. Caverly, M. D., of Rutland, Vt., President.

This convention, which had its headquarters at the State

Laboratory of Hygiene, was held at the call and under
the supervision of the Vermont State Board of Health.

Dr. C. S. Caverly, President of that Board, called the

meeting to order, and gave a brief review of health legis-

lation in the State of Vermont. As an incentive to con-

tinued efforts in connection with public sanitation, the

speaker quoted statistics for the five years prior to the

establishment of the State Board of Health, in 1886,

and for the last period of five years of which complete

statistics were at hand, i. e. 1895 to 1899. Thus, in

the former period there was an average annual death

rate from scarlet fever of sixty, and in the latter period

of two, or a reduction of 96 per cent. In the first period

there had been an annual death rate from diphtheria

and croup of one hundred and ninety-one, and for the

second of ninety-four, or a reduction of 50 per cent. Again,

in the first period the average death rate from general

and pulmonar)- tuberculosis had been seven hundred and
forty-nine as against five hundred and eleven in the

second period, or a reduction of about 31 per cent. Mea-
sles was the only one of the infectious diseases that showed
an increase during the second period, and here the ad-

vance had been 21 per cent. It was also worthy of note

that these statistics showed measles to be almost as

fatal a disease as scarlet fever. As significant of what
should be the trend of future work, attention was
directed to the fact that there had been an increase in

the number of deaths from pneumonia of 13 per cent.,

from heart disease of 30 per cent., from kidney disease

of 29 per cent., and from cancer of 129 per cent.

Dr. David C. Hawley, Mayor of Burlington, delivered

the address of welcome. In it he pointed out that sani-

tary laws were a public necessity, and asserted that as

such they should be rigidly enforced. The dangers of

tuberculosis were made clear, as well as the great value

of isolation of cases, disinfection, destruction of the

sputum, and the establishment of state sanatoria. The
speaker classed inebriety as a disease, and expressed

the opinion that it should be placed under state control,

and that its victims should be treated in reformatory

institutions.

Governor W. W. StickniJv, of Ludlow, also delivered

an address, in which he discussed the question of a fed-

eral board of health, and upheld its legality on the ground

that whatever subser\'es the health of the people has

always been considered legal by the highest cotirts.

Vermont, he said, had cause to be proud of her position

as one of the leaders in sanitary legislation.

Senator J. A. DeBoer, of MontpeUer, made some
remarks from the point of view of one who was neither

a health officer nor a physician. He said that sneers

at the science of sanitation were out of date, for splendid

progress had been made in this field, and that too in the

direction of greater intelligence and morality. He de-

clared that the matter of health touched one every too

closely to permit of the knowledge of its laws being the

property of a few, and for this reason it was most im-

portant that a strong effort should be made to popularize

this science.

In Memoriam. Dr. Jo. H. Linsley.—Dr. Caverly read

a sketch of the life of the late Dr. Jo. H. Linsley, formerly

of New York City, who had done so much for sanitary

science in the State of Vermont. It was through

his influence that bacteriology had taken such a prom-

inent part in sanitation in that State; it was he who
had made the State Laboratory possible, and his earnest,

enthusiastic, and conscientious work in this field would

ever be a worth}- monument to him.

Laws Relating to Public Health.—Col. Joel C. Baker,

of Rutland, read this paper. He said that the ten com-

mandments were not older than sanitary laws. Every

man owed a duty to society not to imperil the life and
health of others, and the State had the right to enforce

sanitary laws, even to the point of interference with

personal and property rights, provided always that they

subserve the interest of the public health. The State

Board of Health had adequate power with regard to the

control of contagious diseases, but the same could not

be said concerning other matters properly coming within

its jurisdiction.

Health Officers, Their Duties and Responsibilities.

—

Mr. H. L. Stillson, of Bennington, in this paper pointed

out that the modem health officer had important and

varied duties, and that his education should be such as

to give him a good working knowledge of law, medicine,

physics, engineering, and last but not least, of human
nature.

Dr. L. M. Green, of Bethel, said that much sickness

would be avoided if each town would continually watch

its water supply, and from time to time have the water

examined at the State Laboratory.

Sanitary Legislation.—Dr. W. N. Platt, of Shoreham,

was the author of this paper. He argued that as no

other State had an absolutely free state laboratory or

a state board of health possessed of such extensive powers,

it was incumbent upon A'ermont to see that her health

officers had exceptionally good opportunities for instruc-

tion. To this end he suggested that the University of

Vermont should give a course leading to a degree in

medical sanitation. Continuing, he urged the complete

isolation of contagious diseases and the establishment

of an institution for the free treatment of tuberculosis.
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Relation of Animal Diseases to Public Health.—Dr. Don.

S. Grout, of Waterbury, read a paper on this subject.

He enumerated the following diseases of domestic animals

as being those which are known to be communicable

to man: (i) Glanders and farcy; (2) rabies; (3)

malignant anthrax; (4) tuberculosis; (5) malignant

cholera; (6) milk sickness; (7) smallpox; (8) diphtheria;

(9) scarlet fever; (10) possibly typhoid fever in suckling

animals, and (11) the plague, which is a disease so com-

mon to man, monkeys, and rodents that it is a question

whether it was primarily a human disease or a rat pest.

Human glanders is a most loathsome and fatal disease,

which is usually contracted from the horse or mule by

accidental inoculation into wounds. It is most common
where the horse is most extensively used, and has been

epidemic in Montana and some other Rocky Mountain

states.

Malignant anthrax is very deadly whether it shows

itself in the form of malignant pustule or internally as

carbuncular sore throat or intestinal anthrax. It pre-

vails mostly among butchers, tanners, and workers in hair,

but may occur as a result of eating the flesh of infected

animals. Infection by simple contact, without break in

the skin, is by no means uncoinmon. Cooking is a very

insufficient protection; frost does not kill the virus, and
infected pastures have been known to maintain their

infecting qualities for six years in succession, and to yield

hay which continued to infect animals when fed to them
at a distance from such pastures.

Milk sickness, or " the trembles," is so largely a disease

of the backwoods districts that many medical men are

disposed to doubt its very existence. It resembles

anthrax in its communicability to other animals, but

diifers essentially in that it fails to show local anthrax

lesions. It is said to be associated with the presence in

the blood of a microbe like that seen in relapsing fever,

and this germ is probably derived from drinking water

or from the surface of certain kinds of vegetation. It

is as fatal to man as to animals, and in persons who
sur\-ive the attack it produces a condition of great

hebetude and physical weakness.

Turning to the consideration of tuberculosis, the speaker

said that statistics show that from five to eight per cent,

of the cattle in our Northern states suffer from this

disease. From the first scientists had generally believed

that the species of bacillus found in man was identical

with that in cattle, and that the apparent difference

probably arose from the difference in environment.

It had been demonstrated that the tuberculous material

from man might produce the tuberculous disease in cattle,

and many instances pointed to the conclusion that the

disease might be transmitted from cattle to man. If

these facts were well established there could be no longer

any question about the identity of the bacillus in man
and animals. Dr. E. F. Brush, of Mount Vernon, N. Y.,

was quoted as believing that human tuberctilosis was
derived from the bovine species, the argument being that

among the Esquimeaux, who have no dairy cows, pul-

monary phthisis is not known. Dr. Brush endeavors to

explain the fact that tuberculosis is not more frequently

communicated from cattle to man on the theory that

the bacillus introduced from the cow into man finds a

difference of four or five degrees in body temperature,

and that it does not become virulent in man until

from some other cause the temperature is increased

and allows of the multiplication of the bacilli. Tubercle

bacilU would grow in the cow without any disturbance

of her normal temperature, and this seemed to explain

why cattle apparently enjoying good health are found

when slaughtered to be in an advanced stage of tubercu-

losis. The spreading of the bacilli from the nests or

tubercles was undoubtedly the consequence of an altera-

tion of the general health. In considering the all-

important problem of the prevention of tuberculosis,

one must recognize that disease of the udder of the cow

is particidarly dangerous because the milk though in-

fected may appear normal for some weeks. Dr. Harold
C. Ernst, of Massachusetts, was quoted as saying that

there was no ground for the assertion that there must
be a lesion of the udder before the niilk could contain

the infection of tuberculosis, and that the germ might
be present in the milk from cows affected with this disease

in any part of the body, and that they were indeed present

and active in a very large proportion of cases in which
there was tuberculosis but without lesion of the udder.

But aside from this question of the existence or absence
of a lesion of the udder, it should be remembered that in

a large proportion of tuberculous cattle the disease is

present in the gastro-intestinal tract, and the bacilli are

thrown off in the dung, and the latter, drjdng on the ani-

mal, is very hkely to get into the milk. For this reason

it seemed to him doubtful if a pail of inilk ever left a

stable where tuberculosis exists TS'ithout containing

tubercle bacilli. There were, of course, many other ways
in which the dairy, as ordinarily conducted, might be-

come infected. Chief among these means was through
the agency of dogs, cats, rats, and mice, which are allowed

to run at will about the dairy. Similarly, '^"aughter

houses are quite commonly important centres of mlcction.

In considering how best to stamp out bovine tuberculosis,

it should be borne in mind that in the early stages of

tuberculosis the disease can be detected only with the

aid of tuberculin. Tuberculin reveals all stages of the
disease, from the earliest and almost insignificant changes

to the gravest lesions of the advanced stages, and ordi-

narily this test does not discriminate between these classes

of cases. Moreover, tuberculin is not infallible, for in

a small percentage of cases it fails to reveal the disease,

and occasionally a sound animal gives the reaction of

tuberculosis. In spite of these drawbacks tuberculin

has become indispensable to the owner of cattle. In

conclusion. Dr. Grout said that such legislation was needed
as would require the tuberculin test to be applied to every
bovine animal in the State, and the slaughter of every

animal responding to the test; also the immediate cre-

mation, or when this was impracticable, the thorough
burying of the carcasses.

Dr. F. A. Rich, of Burlington, in discussing the paper,

said that glanders was not very common in Vermont,
and when it did occur its true nature was often not recog-

nized. He called attention to the fact that where there

are no cows, man is not afflicted with tuberculosis.

Dr. C. W. Peck, of Brandon, reminded his hearers

that five thousand people were dying from tuberculosis

every year in the State of Vermont, and that six thousand
children under six years of age succumb. annually to the

effects of bad milk.

Milk Supplies.

—

Edgar B. Moore, Esq., of Rutland,

read a paper on this subject, in which he described the

unhygienic conditions found in man}' dairies. His

remedy was " agitate and educate."

Dr. P. P. White, of Williamsville, advised all farmers

to ha\'e their cows tested with tuberculin before offering

the milk for sale, and explained how they would be

benefited by so doing.

Drs. G. G. Harsh.\ll, of Wallingford, and W. H. Vin-

cent, of Orwell, also spoke in the same strain.

Smallpox Eruptions.—Dr. J. H. McCollum, Superin-

tendent of the South Department of the Boston City

Hospital, delivered an address on this subject, which
was freely illustrated with lantern sKdes. He said that

mild cases of smallpox in an early stage were very difficult

to diagnose, but this very liability to error made these

cases peculiarly dangerous to the public health. The
great value of vaccination as a protection was empha-
sized by the citation of illustrative cases. He said that

he had yet to see a person die of smallpox who had been

successfully vaccinated within three or four years of the

attack. The speaker said that the conditions existing

at the present time in this countr}^ were so similar to
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those which had preceded the smallpox scourge of 1871-72

that he was inclined to believe that the country was now
<m the eve of an epidemic of smallpox.

Plumbing.

—

William P. Gerhard, C. E., of New York
City, was the author of this paper. He said that the

danger from sewer gas had been greatly exaggerated,

and while it could not be definitively stated that diph-

theria, typhoid fever, and similar diseases actually originate

in this way, it was known that exposure to the emana-

tions from sewers weakens the system and renders the

individual more susceptible to disease invasion. Great

advances had been made in plumbing, but the modem
system had become so complicated that there was need

for a simpler and less costly, though effective plan.

Vital Statistics.—Dr. Cressy L. Wilbur, Superintendent

of Vital Statistics for Michigan, read this paper. He
said that the importance of such statistics was not suffi-

ciently appreciated, yet their study was the study of

the condition and growth of the race, and they were most

valuable gtudes to health officers in their work and in

securing sanitar>' legislation. Vermont had been one

of the first ten states to adopt measures for the satis-

factory- compilation of vital statistics, but she had not

yet sufficiently provided for their publication and dis-

tribution. There was now a movement on foot toward

secv.ring uniformity in these statistics, and Vermont and
Michigan had taken the lead in this matter.

Value of a Blood Examination.—Dr. B. H. Stone,

Bacteriologist of the Laboratorv^ at BurUngton, dis-

cussed the advances made in this field, and insisted upon

*he great diagnostic aid rendered by such examinations.

The Value of the Vermont State Laboratory to the

People.— Dr. M. J. Wiltse, of Burlington, presented a

paper, in which he showed by numerous letters the high

character of the scientific work done in this laboratory-,

its value in medicolegal investigations, and the great

financial saving it had effected for the State.

Dr. S. E. Maynard, of Burlington, said that when
the Widal reaction w-as obtained with a dilution of one

to nineteen he considered that a positive diagnosis of

typhoid fever was warranted. In cases of poisoning

by mercury or arsenic, or in cases of malaria the diagnosis

should be made by an examination of the blood.

Dr. John Gibson, of Vergennes, said that it was often

difficult for the medical practitioner to convince a family

that one of their number was sick with typhoid fever

if the symptoms were mild, hence it was frequently im-

possible to secure proper nursing for the sick one ; however,

all this disappeared if the family physician were able

to back up his diagnosis by a report from the State

Laboraton,-.

Hon. F. D. Proctor, of Proctor, declared that tlie State

Laboratory w-as emphatically the people's institution,

and he believed no appropriation made by the Legis-

lature more worthy than the one for the State Labora-

tory of Hj'giene and no board more worthy of public

confidence and support than the State Board of Health.

The water analyses made at the laboratory had led to

the abandonment of many old wells and questionable

water supplies, and the good results -of such improved
sanitation were far-reaching and well-nigh incalculable.

Dr. Fred. Fletcher, of Bradford, .gave it as his opinion

that the expense of maintaining this laboratory had been

more than met by the saving of health and life effected

simply by the w-ater analyses.

Drinking Water and Disease.—^Professor W. T. Sedg-

wick, of the- Massachusetts Institute of Technology-, read

a paper on this subject, and exhibited a series of lantern

views. He said that that first great epidemic successfully

traced to drinking water in modem times had been an

epidemic of Asiatic cholera in 1854, but water had been

known to be the bearer of disease for a much longer

period. The Romans had been aware that lead might

be in drinking water, and while at the present time our

people are well aware of this danger another public agita-

tion of the subject was desirable, as the poisoning of water
by lead pipes was again becoming unpleasantly frequent.

Several illustrative cases were narrated.

Mr. C. P. Moat, of Burlington, said that out of forty-

two analyses of water made at the State Laboratory
since Januan,- the water had been condemned in twenty-

nine, and had been adjudged suspicious in eleven, instances,

yet there were many other water supplies in constant

use that were no better. In one instance a family, in which
there was typhoid fever, sent a specimen of the drinking

water for analysis with the comment that the dark color

of the water was probably owing to the heavy rains

having soaked down through the stable manure which
covered the well.

Disposal of Sewage.—Professor Sedgwick also read a
paper on this topic. He said that by sewage was meant
the waste matters of human and animal life. That it covild

be disposed of on land without creating disease was shown
by the fact that hospitals and children's asylums are

located on the sewage fields of Berlin. Chemically,

sewage is composed of a good deal of salt mixed with
free and albuminoid ammonia and a vast number of

microbes. Most of these microbes act as purifiers of

the sewage, but as a few may be pathogenic our aim must
be to destroy them all. He recommended that farmers

do away with cess-pools, and instead use a piece of sandy
land, or land upon which loads of sand had been dumped,
for the purification of the sewage.

School House Sanitation.—Dr. W. L. Hoisington.
of Weathersfield, read a paper on this subject, which
was discussed by several of those present.

|Xcxu Instfumcuts.

THE DE GARMO NEEDLE FOR HER.VIA OPER-
ATIONS.

By W. B. De GARMO, M.D.,

NEW TOBK.

In the issue of this journal of Mayj4, Dr. Campbell
Ford, of San Francisco, writes on the "Radical Cure
of Hernia," and has kindh- mentioned my name in

connection with a blunt needle which has been used
by me in performing the Bassini operation. His
sentence, "I do not know where
the needles may be had, but no
doubt a letter addressed to Dr. De
Garmo would obtain that informa-

tion." has convinced me on two
points, viz. , i . That the circulation "I^eSa!**

of the Medic.\l Record is large;

2. That interest in hernia continues, notwithstanding
the voluminous literature upon the subject. These
facts have been borne in upon me by the large number
of inquiries received from physicians and instrument-
makers about the very simple little needle which I

have hardly deemed worth}- of publication, as there

is certainly nothing very original about it.

After many hundred trials it has, however, proven
itself to me more useful than any other needle of

which I have knowledge for carr\-ing out the Bassini

method, and it adds one element of safety to the

operation. The accompanying illustration shows it

at its actual size. It is merely a strong, round needle

of full curve, blunt point, and without cutting surface.

It will appear to many as too small for convenient use,

but it has been found that one of larger curve cannot
be easily turned at the bottom of a deep canal. A
little practice will enable one to use it without a

needle-holder. Its eye is large, to allow of the quick
threading of even quite large strands of kangaroo
tendon.

The objects attained by using a needle of this char-

acter are: I. Safety. Several instances are known of

the perforation of deep and large vessels b\- a sharp
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needle with cutting point, and consequent severe

bleeding. The writer knows of one death which was
midoubtedly the result of this accident. 2. The
round, blunt needle in passing through muscular

and aponeurotic structures separates their fibers, in-

stead of cutting them, and it is believed that in this

operation no muscular tissue should be cut.

1 he needle is used for closing the two deep laj-ers.

56 West Thiktt-sixth Strbet.

gtXcdical iftcms.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported

to the Sanitar\- Bureau, Health Department, for the

week ending July 27, 1901

:

Measles
Diphtheria
Lar\-ngeal Diphtheria (Croup)
Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis. . . .

Cases. Deaths.

120
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moxise saturated with the acid for half an hour without

the sUghtest effect, the suggestion appears rather risque.

Considering that the hold in which these men were work-

ing was two feet deep in the acid, it is matter for surprise

that any of them should have escaped with their lives;

but it is important from many points of view that the

exact cause of death should be made clear, and a study

of the evidence given at the inquest does not enable us

to decide thisj^question.

A Clever Thief.—The Paris correspondent of the Lancet

relates that a speciaUst in mental diseases was recently

consulted by a man of distinguished appearance, giving

an aristocratic name, who sought treatment for a daugh-

ter suffering from kleptomania. Suggestive therapeutics

was instituted, and little attention was paid to the pro-

pensity for misappropriation exhibited by the patient,

particularlv as the abstracted articles were returned the

day after their removal. Finally the physician missed

a jewel box of value, but this was not brought back, and,

on investigation, it was found that the address given was

.

false, and that the pretended patient and her father were

most crafty rogues.

Insects and the X-Rays.—A box was made half ot wood
and half of sheet lead. In the wooden half a number of

larvae of flies, bees, beetles, and other insects was placed,

and the box was then put in the field of the x-mys. The
insect colony at once became greatly excited, and after

crawling to and fro, finally emigrated, to a worm, to the

leaden half of the box, where the rays covild not penetrate.

The experiment was repeated many times, and always

with the same result. A similar experiment was tried

with the blind larvse of a certain species of beetle. A num-
ber of them^were placed in an open cigar box, which also

contained a metal box \v'ith an opening. No sooner were

the rays turned on than the insects showed signs of dis-

tress. Their uneasiness increased, and in a Uttle while

they all sought refuge in the metal box. As the larvae

in the second experiment were entirely sightless, their per-

ception of the rays must take place through the nerves of

the skin.

—

The American X-Ray Journal.

An Alleged Marriage Law in Pennsylvania.—According

to a Parisian medical contemporary, the marriageable

maidens in Pennsylvania have been the object of a special

solicitude on the part of the Solons of the State Legisla-

tm-e. This jovunal says that a Pennsylvania law for the

encovu'agement of marriage provides that any male citizen

more than forty years of age who wishes to remain single

must apply for a dispensation from marriage and pay
therefor the sum of $100. The money so obtained is to

be applied to the maintenance of homes for old maids who
have received no offers of marriage or none of an accept-

able character. This seems to us an unfair discrimina-

tion against the men, who must marry willy-nilly, while

the women have the right of choice. But the legislature

went ftirther, not only favoring the women over the men,
but even laying an impost duty on foreign brides, regard-

less of the unconstitutionality of interstate imposts. The
same journal states that every male Pennsylvanian, forty

years or more of age, who marries a woman residing out-

side of the State must pay a fine of Sioo for the insult

thus offered to the \-irgins of his own commonwealth.

Did Napoleon Die of Cancer ?—The belief is very gen-

eral that the cause of death of the great Napoleon was
cancer, and it is generally believed that cancer was in

the family. Dr. Baudouin has lately published, in the

Gazette midicale de Paris, some clinical remarks on the

death of Napoleon I., and the conclusion he arrives at,

apparently on perfectly reasonable grounds, is that the

great Emperor suffered from an ulcer of the stomach,

which caused death by perforation. Undoubtedly, haema-

temesis was present as a symptom, and at the autopsy

there was no hypertrophy of the liver, nor any sign of

cancer, but a gastric ulcer which had perforated was
found near the pylorus. The whole controversy exem-
pUfies very clearly the extreme difficulty of correcting

a mistake of this kind. It will be remembered that

Napoleon's last illness was of about four years' duration,

and this time would fit in with the diagnosis of cancer,

though it is undoubtedly true that a competent authority

diagnosed chronic hepatic disease, and later abscess of

the liver; but Dr. Baudouin believes this to have been
a perihepatitis due to extension from the existing

ulcer of the stomach.

—

Medical Press and Circular.

Nervous Diarrhcea.—Pariser distinguishes five forms of

nervous diarrhoea, due to (i) central nen'ous influences;

(2) toxic causes, as from taenia-, nicotine, morphina; (3)

reflexes from the pelvic organs, stomach, nose, or skin;

(4) neurasthenia; (5) combined catarrh and neurosis.

The differential diagnosis is easy when the primary catise

is pronounced, especially when the symptoms point to

neurasthenia, while one of the most valuable signs is pre-

sented in persistence of the diarrhoea after adoption of

a simple non-irritating dietary. The great abdominal
nervous plexuses are often hyperaesthetic ; mucus is ab-

sent from the stools, save sometimes in the fifth group;

other objective signs are lacking. The treatment resolves

itself into finding first, the cause, then removing it.

—

Edin-

burgh Medical Jottrnal.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague, have been reported to

the Surgeon-General United States Marine-Hospital

Service, during the week ended July 27, 1901

:

SMALLPOX- MTED STATES

CASES. DEATHS,

ro INStJLAR •

.\la9ka. Juneau July 3d 1

California, Los .\nseles July 6lh to 13th 1

San Francisco .July 7th to 14th I

Illinois, Chicaco Julv 13th to 20 1

Louisiana. New Orleans Julv 13th to 20th .... 1

Massachusetts. Boston July 13th to 20th .... 2
Fall River July 13th to 20th .... 1

Michiean. Detroit July 13th to 20th .... 1

Minnesota, Minneapolis Julv Tth to 20th 6
Winona July 6th to 13th 1

New Jersey, Jersey City Julv Hth to 21th .... 2
Newark July Hth to 20th .... 8

New York, Elinira July 6th to 13th 2
New York July 13th to 20th 35 12

Ohio. Cleveland July 13th to 20th .... 1

Pennsylvania, Lebanon July 13th to 20th .... 1

Philadelphia July I3th to 20th 4 1
Tennessee, Memphis Julv 13th to 20th .... 1

Utah. Salt Lake City July 13th to 20th .... 1

Washingrton. Tacoma July Tth to 14th I

Wisconsin. Milwaukee July 1.3th to 20th ... 1

Philippines, Manila May 25th to June loth 8

SMALLPOX—FOREIGN.
.\ustria, Pracuc June 29th to July 6th 4
Belgium, .\ntwerp June 29th to July 6th 2 1

China. Honekong June 8th to 22 4 3
Colombia. Panama Jul.v Sth to loth 4
France. Paris June 29th to Julv 6th 10
Great Britain, Glasgow July oth to 12th 5

Liverpool June 29th to July 6th 1

London June 29th to July 6th 6
India. Calcutta June 15th to 22d ....
Japan. Nagasaki June 21st to 30th "1

Italy. Messina June 21)th to Julv 6th 21
Netherlands. Rotterdam July 6th to 13th 4
Russia. Moscow June 22d to 29th . . . 11

Odessa June 29 to July 6th . . 2
Warsaw June l.'^th to 22d . . . .

Spain, Corunna June 29th to July 6th
Straits Settlements, Singapore . . . .June 1st to 8th '.....

Switierland, Geneva June 22d to 29th .... 1

Turkey, SmjTna June Sth to 16th
Uruguay, Montevideo May 25th to June Sth 49

YELLOW FEVER.
Mexico, Vera Crui July 6th to 13th . .

Salvador, San Salvador June 20th to present

CHOLERA.
India, Bombay June ISth to 25th ...

Calcutta June 15th

PLAGUE UNITED :?TATES AND XNSt;LAR.

California. San Francisco July 6th to 11th 5
Hawaii. Honolulu July 6th
Philippines, Manila May 25th to June 15th 57

PLAOITE FOREIGN.

341.•Vfrica. Cape Town To June 30th
Maitland June 9th to 15th z
Port Kliiabeth June 9th to 15th 3
Simonstown June 9th to 1.5th 1

China. Amoy May 2Sth to June 1st . 700
Honekong June Sth to 22d 306 303

India, Bombay June ISth to 25th .... 62
Calcutta June ISth to 22d .... 22

Japan, \amanashi Ken July 5 1

•In the Health Report published last week, Nebnska City ww
crcditeil with 66 cases of smallpo\ and 33 deaths; it'should bi»\e been
New York City.
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THE PROPAGATION OF YELLOW FEVER;
OBSERVATIONS BASED ON RECENT RE-
SEARCHES.*

Bt WALTFR reed, M.D..

SURGEON U. 8. ARMT.

Mr. President and Gentlemen of the Faculty:
If, upon receipt of your kind invitation to be present

with you to-night my first impulse was to decline, I

beg that you will not attribute this to any want of

appreciation on my part of the honor conferred, but

solely to my desire to avoid what I felt would be a

verj' embarrassing position, should I attempt to

follow in the footsteps of the distinguished gentle-

men whom you have invited to fill this position from
year to year. Recognizing in them, as all willingly

do, leaders in the profession, who, by their well-con-

sidered addresses, have been able to add so much to

the scientific interest of your annual meetings, I

could but feel that the burden which you proposed

to put upon me was greater than I could bear. That,

nevertheless, I am here, in the capacity of your an-

nual speaker is due to my unwillingness even to

appear disobliging to this old and honorable associa-

tion of physicians, amongst whose number I find

included some of my most valued friends; friends

who, in years gone by, have labored so faithfully to

instill into my mind the value of the scientific method,

but to whom I have been able to make such small

return. If, therefore, I drew some encouragement
from the feeling that I should not be wholly among
strangers, I found yet more in the thought that such

an eminent body of physicians as this Faculty must
ever be willing to welcome any contribution that prom-
ises to shed light upon a subject hitherto enshrouded
in darkness, and which thereby holds out the prospect

of an addition to our knowledge in the larger field

of preventive medicine.

In the hope that what I have to say to-night may
contribute to the solution of a somewhat obscure

problem, and may assist us hereafter in the struggle

with a grave epidemic disease, I have concluded to

present for your consideration "The Propagation of

Yellow Fever, Based on Recent R^earches."
Before proceeding to the discussion of this subject,

it is fitting that I should pay brief tribute to the mem-
ory of a former member of this Faculty, the late Dr.

Jesse W. Lazear, United States Army. I can hardly

trust myself to speak of my late colleague, since the

mention of his name brings back such scenes of anxiety

and depression as one recalls only with pain. Along
with these sad memories, however, come other recol-

lections of a manly and fearless devotion to duty such

as I have never seen equaled. In the discharge of

the latter. Dr. Lazear seemed absolutely tireless and
quite oblivious of self. Filled with an earnest enthusi-

asm for the advancement of his profession and for

the cause of science, he let no opportunity pass

Address delivered at the One Hundred and Third
Annual Meeting of the Medical and Chirurgical Faculty of
Uie State of Maryland, held at Baltimore, April 24-27,
igoi.

unimproved. Although the evening might find him
discouraged over the difficult problem at hand, with
the morning's return he again took up the task full

of eagerness and hope. During a service of less than
one year in Cuba, he won the good-will and respect of

his brother officers, and the affection of his immediate
associates. Almost at the beginning of what prom-
ised to be a life full of usefulness and good works he
was suddenly stricken, and, dying, added one more
name to that imperishable roll of honor to which none
others belong than martyrs to the cause of humanity.

It is myown earnest wish that, whatever credit may
be hereafter given to the work of the American Com-
mission in Cuba during the past year, the name of

my late colleague, Dr. Lazear, may be always asso-

ciated therewith.

I do not propose to set before you this evening
so much the views of others in relation to the etiology

of yellow fever or to the conditions under which it

originates and spreads, as to give you the results of

my own experience with regard to the manner in

which this disease propagates itself. In the ordinary

course of army administration, I found myself brought
in contact with yellow fever during the summer of

1900, under such circumstances as permitted me to

give my entire time to the study of its etiology

and propagation. Permit me here to remark that

so many claims have been made as to the specific

cause of yellow fever—claims that could not be con-

finned by other investigators—that one must needs

feel considerable hesitancy in considering this re-

markable disease from any aspect. I must confess

that I have experienced, in the highest degree, this

feeling of reluctance to write or speak about yellow

fever, especially when I recall the frame of mind of

myself and my colleagues—that of utter perplexity

and wonder—as we stood by the bedside of patients,

or at the autops}- table of those who had died of

this mysterious malady. I trust, therefore, that

whatever I may say here to-night will be considered

as a modest expression of opinion growing out of an
unprejudiced study of yellow fever, for the most part

from the point of view of its propagation.

Although considerable attention had been given

to the laboratory study of the microorganisms iso-

lated by Sternberg and Sanarelli from the organs of

vellow fever cadavers, this did not enable one to form
any opinion concerning the nature of the disease

or the mode of its propagation.

At the time of our arrival in Cuba—June, igoo

—

the situation as regards the etiology of yellow fever

may be briefly stated as follows: The claims of

all investigators for the discovery of the specific

agent of this disease had been disproved by the

exhaustive work of Sternberg,' published in 1890,

except that made by Dr. Sanarelli, in June, 1897,

for his bacillus icteroides. I need not take up time

here with mention of those who had investigated

Sanarelli's claim, except to state that the confir-

mation of his discovery came chiefly from workers

in the United States, of whom I may 'speak of

1 Report on the Etiology and Prevention of Yellow
Fever, iSgo.
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Achinard and Woodson, of New Orleans, and
especially of Wasdin and Geddings of the Marine

Hospital Service. The latter in a report,' sub-

mitted during the summer of 1899, accepted in the

fullest Sanarelli's claim for the specific character

of bacillus icteroides, basing their confirmation on

the finding of this bacillus in thirteen out of four-

teen cases of yellow fever studied b\' them in the city

of Havana. Under these circumstances, it was of

the first importance that we should give our entire

time to the search for bacilhts icteroides in the bodies

of yellow fever cases. The result of this study,

embracing twentj'-one cases during life and eleven

autopsies, and which was entirely negative, has

already been given in our Preliminarj^ Note,' read

at the last meeting of the American Public Health

AsBociation (1900).

Turning for a moment to our knowledge concerning

the mode of propagation of yellow fever, the situa-

tion, when we began work, was about as follows:

The battle for or against its importation having been

already decided in favor of the former belief, its

transmissibility from place to place was attributed

to the individual affected bj' the disease, but especi-

ally to his clothing; with the proviso, however, that

intimately connected with its spread was involved

a proper constitution of the atmosphere of the place,

this latter due chiefly to insanitary' conditions of soil.

That the excreta of the patient contained the specific

agent of the disease was supported by many good
authorities. That the disease could be propagated

by fomites was not disputed by any one. Against

its spread by the sick and by fomites all quarantine

measures were being then directed.

The theory of Finlay for the propagation of yellow

fever by the mosquito, concerning which I shall

presently have something to say, had either gained

no credence, or been rejected by reason of the ab-

sence of an)- results that had been presented by its au-

thor in support of it. In the meantime, and before

we had completed our search for Sanarelli's bacillus,

certain facts had been cropping out, as it were,

which served to arrest the attention. Just here,

while mentioning the first fact, let me say that one

does not like to' confess his ignorance of such a well-

known disease as yellow fever, especially before an
audience some of w-hose members may have already

treated cases during the last epidemic in this city,

in the year 1876; and yet candor compels me to

record my very great surprise, when brought face

to face with yellow fever, to learn that attendance

on patients by non-immune nurses, in every stage

of the m.alady, involved no danger. In other words,

that yellow fever, both in the wards at Columbia
Barracks, as well as in the wards of Las Animas
Hospital, Havana, was not contracted by the at-

tendants under circumstances such as those in which
typhoid fever and Asiatic cholera are too often con-

veyed. Further inquin,- along this line seemed to

indicate that the disease had not been contracted in

hospitals, even during the earlier epidemics, when
disinfection of articles of clothing and bedding was
unknown.
A second fact which appeared worthy of note,

was the discharge of patients from the wards during
early convalescence, and their return to the com-
panionship of their comrades with apparently no
danger of establishing fresh foci of the disease. This
hardly seemed in keeping with the presence of a
specific agent in the excreta of the sick.

A third fact which stood out prominenth- was

3 The Cause of Yellow Fever. Washington, 1S99.

' The Etiology of Yellow Fever, A Preliminary
Note. Phil. Med. Journal, Oct. 27, 1900.

that, in certain of our cases, no growth whatever
was obtained on our present laboratory media,

either by frequent cultures taken from the blood

during life or from the organs after death. In other

words, no bacterium was obtainable by aerobic

methods, in certain of our cases, either during life

or after death. This result had considerable weight

in controlling our future work.

During the time that these tases were being studied,

opportvmtiy was afforded to investigate an epidemic

of fever which was prevailing in Pinar del Rio Bar-

racks, near the town of this name, distant one hun-

dred and ten miles from Havana, and of which fever

several soldiers, in a garrison of about nine hundred
men, had already died. A visit was made to this

garrison with my colleague. Dr. Agramonte, on the

31st day of July, 1900, and a body sectioned the same
afternoon. The lesions found were those of yellow

fever. Inquirj- showed that under the diagnosis of

"remittent malarial fever" or "pernicious malarial

fever," the disease had been prevailing for at least

thirtj^-seven days prior to our arrival—July 21—and
that about thirty-five cases had been under treat-

ment in the Post Hospital, of which number eleven

had died. As the true nature of the disease had not

been suspected, no precautionary meastires had been
taken as regards the disinfection of bedding and
clothing used by the patients, except that in ca.se of

death, the sheets and pillow slips were put in bichloride

solution and the mattress and pillow exposed to

sunlight. An order required that the excreta of

all patients under treatment in this hospital should

be carefully disinfected, and this was probably
carried out fairly well. The excreta for the garrison

at large were incinerated in permanent crematories,

fires being lighted in these twice a week.

Notwithstanding the omission to disinfect the

bulk of the contaminated articles of bedding and
clothing, the disease had not been contracted by
the nurses, nor by the other patients in the several

wards, nor b}- the three men who washed all of these

articles. A little inquiry showed that contaminated
clothing was in all of the eight barrack-rooms with-

out apparent detriment to the occupants. Further
investigation showed that a death from yellow

fever had occurred in this garrison as early as May
16, 1900, and that the source of infection for this

case, as well as for the present outbreak, was in the

immediately adjacent town of Pinar del Rio, to which
the soldiers had free access.

An interesting observation was the sudden attack

of j-ellow fever experienced on July 12. 1900, by
a general prisoner who had been confined in a cell in

the guard house since June 6. 1900. His death

occurred at the Post Hospital on July iS. 1900.

This cell was occupied, at the time, by eight other

prisoners, none* of whom contracted the disease,

although one of them continued to occupy the bunk
vacated by the sick man. As these nine prisoners

had been kept under strict military guard, it was
impossible that the individual attacked could have
acquired his infection in the town of Pinar del Rio.

He was, as far as could be ascertained, exposed to no
source of infection to which his companions had not

been equally exposed, and yet he alone acquired

the disease. It was conjectured at the time that,

perhaps, some insect capable of conveying the in-

fection, such as the mosquito, had entered through

the cell window, bitten this particular prisoner and
then passed out. This was, however, only a suppo-

sition."

Two instances of undoubted exposure to fomites.

involving four individuals, came under my obser-

vation during this inspection. In the one case a

box of clothing, belonging to a soldier who had died
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of yellow fever on July 3, and which had been packed

by an enlisted man on July 4, and placed in the

company store-room, was unpacked for the ptirpose

of making an inventorv- of the articles, and carefully

repacked on July 18, by two non-immune soldiers,

who did not contract the disease by this exposiire.

In the other case, the very bed vacated on July 18

bv the Commissan,' Sergeant, who was taken sick

on July 17, and died on July 21, was occupied by
a non-immune soldier on the night of the 19th and 20th

of July. Although this individual was badly fright-

ened when the true character of the Sergeant's at-

tack was announced, the combination of fright and
exposure to fomites was not sufficient to produce

an attack of yellow fever.

The data gathered, therefore, during the investi-

gation of this small epidemic at Pinar del Rio, did

not tend to strengthen one's belief in the theory'

of the propagation of yellow fever by fomites. This

belief had already been shaken by the manner in

which the disease had spread in the town of Quemados,
Cuba, from which we had obtained cases for bacterio-

logic study; for here we saw the disease pass from
No. 102 Real street around the comer to Xo. 20

General Lee street, and thence to a house immedi-
ately across this latter street, without the passage

of any persons between these three houses, and to

the exclusion of any article of clothing, as the three

families had no acquaintance whatever with each

other. Here the infection was just as plainly carried

through the air as it had been taken, through this

medium, to the prisoner in the cell at Pinar del Rio.

We also observed in this town that the contagion

passed down General Lee street with a bound to

the distance of a square, passing in its journey a

house containing two non-immunes, only to return,

a few days later, to this ver}- house and seize upon
both of its non-immune inmates. This hardly

seemed in keeping with the idea of a diffusible poison

carried by the atmosphere. During our first week
on the island, we noted in a house in Quemados,
where the husband and wife were taken down with

yellow fever, a few days apart, that neither the young
daughter, who was removed to a place of safety on the

fourth day, nor an attendant who had remained
io the sick room for the entire tweny-four hours of

the seventh day, had acqtaired the disease ; but that

of the two remaining nurses who continued to per-

form their duties, one was seized on the fourteenth

day and the other on the fifteenth day, with an
attack of yellow fever. This obser\-ation was re-

corded at the time for what it was worth. Later

it was foimd to harmonize with the observations

which had been made by Surgeon Henry R. Carter, of

the Marine Hospital Service, in 1898. As I shall

recur to these observations later in my remarks, it

will sviffice to here state that, at this stage of our in-

vestigation it seemed to me, and I so expressed the

opinion to m}.- colleagues, that the time had arrived

when the plan of our work should be radically changed

;

that the search for the specific agent of yellow fever,

while not abandoned, should be given secondary

consideration, uhtil we had first definitely learned

something about the way or ways in which the dis-

ease was propagated from the sick to the well. I

felt well-nigh convinced that we could obtain no
light whatever upon the task that had been set be-

fore us, unless we substituted this line of work for

the one we had been pursuing, and that in view
of the splendid work of Ross. Bignami and others

with regard to the propagation of malarial fever,

together with the well-known thermal influences

intimately connected not only with the epidemi-
ologj- of the disease in the United States, but also

with its endemiology on the Island of Cuba, it was

of the highest importance that the agencv of an
intermediate host, such as the mosquito, should

either be proven or disproven.

Remember, if you please, that here we were deal-

ing with an epidemic disease, concerning which there

was no evidence whatever to show that it had ever

been spread by contamination of either water or

food; that it had always demanded a certain ele-

vated temperature before it would begin its progress,

which latter both in its manner and rate was quite

unlike that of other epidemic diseases, such as small-

pox or typhoid fever or Asiatic cholera: that once
having begun its march, no hygienic measures ever

instituted had been able to arrest its covu-se, except

depopulation of the locality affected; that while

if introduced into certain localities, it woiold readily

propagate itself, those sick with this disease could be
carried in large numbers into other places without

any danger of its spread—a fact which had been
attested in hundreds of instances: that ships with

non-immune crews could remain at anchor, with per-

fect safety, at about three hundred yards from an
infected shore; couple ^-ith this the natural law by
which it was governed, viz., its prompt control by
frost, and tell me what other epidemic disease could

be associated in the mind with this except malarial

fever?

The theor\- that the spread of yellow fever could

not be explained by the assumption of a diffusible

miasm in the atmosphere, but required the presence

of an intermediate host, appears to have been first

advanced by Dr. J. C. Nott, of Mobile, Ala., in March,
1848. His views were given in fiill in the .\>u/

Orleans Medical Journal foi that year. It was also

in this paper that Xott suggested the mosquito as the
possible agent in the dissemination of malarial fevers.

He evidently did not have in mind the mosquito as

the bearer of the yellow fever poison, but rather that

this important office was performed by some insect

or insects that remained ver\- close to the ground.

Referring to the fact to which all writers were agreed

that a ver}- imperfect barrier, such as a row of houses

or of trees, would often protect dwellings from the

access of malarial poison, he says: "I have been
able in my researches to discover no facts of this

kind in connection with yellow fever, and my per-

sonal observation repudiates this in toto. We never
find yellow fever, as the sportsman says. " up a tree

'

'

but on the contrary-, the materies morbi, whatever it

may be, creeps along the ground, regardless of winds,

passing under and through houses and trees, etc.,

and knowing no impediment but a sheet of water."

Again, "It is a curious fact that from 1829 to 1837
there was no epidemic of yellow fever in Mobile,

and during this time the streets were beautifully

shelled; since 1837 we have had it five times, and
the shelling was not continued. If the insect theorj-

be correct, could the lime be an impediment to their

progress across the street?"

To Dr. Carlos J. Finlay, of Havana, must be given,

however, full credit for the theory of the propagation

of yellow fever by means of the mosquito, which he
proposed in a paper read before the Royal Academy
in that city at its session on the 14th day of August,
1881 From that date to the present time, Finlay

has made a number of valuable contributions to the
origin and mode of transmission and the prevention of

yeUow fever. During this time his views have under-

gone some slight modification. Starting with the

idea that the specific poison adhered to the mosquito's
proboscis and was thus mechanically transferred to the

individual next bitten (which specific agent was
claimed by him in 1887, and even at the present

time, to be his micrococcus ietragenus febris flavae),

he later—1899—modified his original theory, based
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upon the studies of Theobald Smith on Texas fever,

"so as to include the important circumstances that

thej faculty of transmitting the yellow fever germ
need not be limited to the parent insect, directly

contaminated by stinging a yellow fever patient (or

perhaps byjcontact with or feeding from his dis-

charges), but may be likewise inherited by the next

generation of mosquitoes issued from the contam-
inated parent " (New York Medical Record, May 27,

1900). Of the one hundred individuals experi-

mented upon from June, 1881, to May, 1895, Finlay

claimed to have produced three cases of "mild albu-

minuric fever," after a period of incubation varying

from five to twenty-five days ; but as he exercised no
control over these individuals, to the exclusion of

other sources of infection, no value could be attached

to his results. If, indeed, one were guided by the re-

sults obtained, the only logical conclusion to be drawn
was that Finlay had disproved his own theor}'. His

failtrre to produce positive results-—which we now
believe to be due to the fact that he did not keep his

insects for a sufficient length of time after contam-

ination, before applying them to the individual to be

infected—doubtless led Finlay to promulgate the

later idea that the bite of the contaminated mosquito,

while not producing the disease, conferred immunity
upon the individual bitten. He has made use of the

bite of the contaminated mosquito for this purpose

in a considerable number of individuals. Notvsnth-

standing the fact that Finlay had no results to show
in support of his theory, and that the latter had
been wholly rejected by other investigators, the argu-

ment in favor of an intermediate host seemed so

strong, as I have already stated, that further investi-

gation along this line was determined upon. The
mosquito selected was the one that had been used

by Finlay in his previous work, and which with Culex

pungetis, is the most prevalent and annoying mosquito

in the citj- of Havana, and for that matter in all

the larger towns on the Island. Originally desig-

nated by Fabricius as Ciilex jasciatus* it had later

been called by Desvoidy, Culex mosquito. Unlike

Culex pungeiis this mosquito bites by day as well as

during the night time. Judging from my own ex-

perience, I should say that its favorite hours for

feeding were from 4 P. m. to 10 p. m.

In our preliminary- note above referred to, we
recorded amongst eleven individuals bitten by con-

taminated mosquitoes of this species, nine negative

and two positive results; the attack in both of the

latter occurring within the period of incubation of

yellow fever. As the circumstances siurounding the

infection of one of these cases was such as to exclude

any other source of infection, we announced the con-

clusion that " the mosquito served as the intermediate

host for the parasite of yellow fever." Subsequent

observations have pointed, in the most convincing

manner, to the soundness of this conclusion. It

is to these later observations that I now desire to

invite your attention.

Dismiss from your minds, if you please, the idea

that yellow fever is so prevalent on the Island of

Cuba and that the ways of acquiring the disease so

numerous, that experimental results obtained at any
point in the so-called endemic Zone of Yellow Fever

must be thereby vitiated. Nothing to my mind
covild be more improbable than such an opinion; for

as a matter of fact yellow fever has been confined,

during the year 1900, to Havana and a few other

towns, coast or inland, and has not been present

elsewhere on the Island. Hence any location selected,

* It is interesting and important to observe that since

the publication of our Preliminary Note, Theobold, the
English Entomologist, has taken C. jasciatus from the
genus Culex and placed it in a new genus

—

Stegomyia.

provided it should be one mile from such a center of

infection and surrounded by proper safeguards,

would be just as free from the occurrence of yellow

fever as if it were located ten miles from such a town.

My own e.xperience on the Island of Cuba had already

taught me that yellow fever could be easily kept out
of a militan,' garrison, although prevailing in epidemic
form in a town less than one mile distant. For this

reason it was not considered advisable to establish

our Experimental Sanitary Station at a greater dis-

tance than one mile from Quemados, Cuba. Thus
Camp Lazear could be easily reached by the mem-
bers of the Board and was conveniently located as

regards its base of supplies. The occtirrences at this

camp fully justified this decision. Placed in an
open field, which was fairly swept at all times by the

prevalent winds, and having a military garrison each

of whose members had been personally selected by
reason of former good conduct and interest in the

work to be here undertaken, no diflFiculty whatever
was experienced in maintaining the strictest quaran-

tine against the outside.

Let us now present to you, as succinctly as possible,

otu- observations at this camp, prefacing what I shall

have to say with the remark that here we proposed

to attempt the infection of non-immune individuals

in three ways, viz., first, by the bites of mosquitoes
that had previously bitten cases of yellow fever;

secondly, by the injection of blood taken during the

early stages from the general circulation of those

suffering with the disease, and, thirdly, by exposure

to the most intimate contact with fomites. For this

purpose, in addition to the seven tents provided for

the quartering of the detachment, two frame build-

ings, each 14x20 feet in size, were constructed. These
buildings, having a cubic capacity of 2,800 feet, were
exactly similar, except that one of them, known as

the "Infected Mosquito Building," was divided near

its middle by a permanent wire screen partition and
had good ventilation; while the other, designated as

the "Infected Clothing Building," was purposely so

constructed as to exclude an\-thing like efficient ven-

tilation. These houses were placed on opposite

sides of a small valley, about eighty yards apart,

and each seventy-five yards distant from the camp
proper. Both houses were provided with wire

screen windows and double wire screen doors, so

that mosquitos could be kept without or within the

buildings, as the experimenter might desire.

At first the results obtained at this station were

not encouraging. From November 20, 1900, the date

of the establishment of the station, until December
4—a period of two weeks—we had tried to infect

four individuals with entirely negative results. Two
of these had been bitten twice, at intervals of three

days, by contaminated mosquitoes which had been

kept from ten to fourteen days after they had fed

on yellow fever cases; while the other two non-

immunes had been thrice bitten, at the same inter-

vals, by mosquitoes that had bitten cases of yellow

fever ten to eighteen days before. As the weather
during this time was cool and the insects had been

kept at room temperature (and this is practically

out-door temperature in Cuba), we conjectured that

the negative results might, perhaps, be thus explained.

We remembered that Daniels* in repeating, during

the winter season Ross' observations with proteosoma
infection of birds, had obtained a much smaller per-

centage of successes than had Ross, who worked dur-

ing summer weather. We would have been glad to

draw some encouragement from our negative experi-

ments, also, with infected bedding, but as at this

* On Transmission of Proteosoma to Birds by the
Mosquito—Royal Society, Reports of Malarial Commit-
tee. London, 1900.
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date (December 4) our three subjects had been sleep-

ing with fomites only four nights (which is within

the period of incubation of the disease), this com-
fort was debarred.

On the fifteenth day of our encampment, there-

fore—December 5, at 2 p.m. o'clock—we concentrated

our insects, so to speak, on one of these non-immunes

—

Kissinger by name—selecting five of our most prom-
ising mosquitoes for the purpose. These had been
contaminated as follows: two fifteen days; one
nineteen days, and two twenty-one days previously.

This inoculation was more successful, for at the ex-

piration of three days and nine and one-half hours
the subject, who had been under strict quarantine

during fifteen days, was suddenly seized with a chill

about midnight, December 8, which was the beginning
of a well-marked attack of yellow fever.

I cannot let this opportunity pass without expres-

sing my admiration of the conduct of this young
Ohio soldier, who volunteered for this experiment, as

he expressed it, "solely in the interest of humanity
and the cause of science," and with the only proviso

that he should receive no pecuniary reward. In my
opinion this exhibition of moral courage has never
been surpassed in the annals of the Army of the
United States.

The following morning—December 9—(Sunday at

10.30 A.M. o'clock) wc selected from those insects

that had bitten Case I, one mosquito that seemed to

us to possess the best record of contamination, as it

had bitten a fatal case of yellow fever, on the second
day of the disease, nineteen days before. This insect

was applied to a Spanish immigrant, who had been
strictly quarantined at our station for nineteen days.

At the expiration of three days and eleven hours
(December 9, 9.30 p.m.) this individual was also seized

with an attack of yellow fever.

In the meanwhile, on December 8, 1900, at 4 o'clock

P.M., we had applied to a young Spaniard three of

the mosquitoes that had, three days previously,

bitten Case I, together with an additional mosquito
contaminated seventeen days before. At the end of

four days and twenty hours (December 13, noon),

this Spaniard suddenly lost his vivacity and took to

his bed. The following morning, at 9 a. m., his febrile

paroxysm began. His case, which was the mildest

of our series, was also marked by a long period of in-

cubation, viz., five days and seventeen hours. He
had been in quarantine nine days.

December 11, at 4.30 p.m. o'clock, the identical

four insects which had bitten Case III were fed on a

Spanish immigrant who had been in quarantine for

the past twenty-one days. At the expiration of three

days and nineteen and one-half hours (December 15,

noon) he was likewise seized with yellow fever.

Thus within the period of one week—December 9
to December 15—we had succeeded in producing
an attack of yellow fever in each of the four individuals

whom we had caused contaminated insects to bite, and
in all save one of the five non-immunes whom we had
originally selected for experimentation.

It can readily be imagined that the concurrence of

four cases of yellow fever in our small command of

twelve non-immunes, within the space of one week,
while giving rise to feelings of exultation in the hearts

of the experimenters, in view of the vast importance
attaching to these results, might inspire quite other

sentiments in the bosoms of those who had pre-

viously consented to submit themselves to the mos-
quito's bite. In fact several of our good-nattu^ed

Spanish friends who had jokingly compared our mos-
quitoes to "the little flies that buzzed harmlessly
about their tables," suddenh- appeared to lose all

interest in the progress of science, and forgetting,

for the moment, even their own personal aggrandize-

ment, incontinently severed their connection with
Camp Lazear. Personally, while lamenting, to some
extent, their departure, I could not but feel that in

placing themselves beyond our control they were ex-

ercising the sovmdest judgment. In striking con-
trast to the want of confidence shown by these

Andalusians who had agreed to be bitten by mos-
quitoes was the conduct now displayed by the three

young Americans, who had consented to jeopardize

their lives by exposure to fomites, and who, as a mat-
ter of fact, had already spent fifteen nights in a small,

illy-ventilated building, breathing in an atmosphere
dreadfully contaminated by the soiled garments of

yellow fever patients. With the occurrence of these

cases of mosquito infection, the countenance of these

men, which had before borne the serious aspect of

those who were bravely facing an unseen foe, sud-

denly took on the glad expression of "school boys let

out for a holiday," and from this time their contempt
for "fomites" could not find sufficient expression.

Thus illustrating once more, gentlemen, the old

adage that familiarity, even with fomites, may breed

contempt

!

As the continued good health of those who were oc-

cupying the "Infected Clothing Building" pointed

strongly to the harmlessness of fomites, the next
experiment at this station was undertaken for the

purpose of demonstrating that the essential factor

in the infection of a building with yellow fever is

the presence therein of mosquitoes that have bitten

cases of yellow fever.

Accordingly at 11.55 a.m., December 21, 1900, fifteen

mosquitoes were freed in the larger room of the

"Infected Mosquito Building, " which, as I have said,

was divided into two compartments by a wire-screen

partition. The interval that had elapsed since the

contamination of these insects was as follows: one,

twenty-four daj's; three, twelve days; four, eight

days; and seven, five days. The only articles of

furniture in this building consisted of three beds, one

being placed in the mosquito room and two beyond
the wire screen, these latter intended to be occupied

by two "control" non-immunes. The articles of

bedding as well as the bedsteads had been carefuUy

disinfected with steam. At noon on the same day,

five minutes after the mosquitoes had been placed

therein, a plucky Ohio boy, Moran by name, clad

only in his night shirt, and fresh from a bath, entered

the room containing the mosquitoes, where he lay

down for a period of thirty minutes. On the oppo-

site of the screen were the two "controls" and one

other non-immune. Within two minutes from Mo-
ran's entrance, he was being bitten about the face

and hands by the insects that had promptly settled

down upon him. Seven in all bit him at this visit.

At 4.30 P.M., the same day, he again entered and
remained twenty minutes, during which time five

others bit him. The following day at 4.30 p.m., he

again entered and remained fifteen minutes, during

which time three insects bit him, making the number
fifteen that had fed at these three visits. The build-

ing was then closed, except that the two non-immune
"controls" continued to occupy the beds on the

non-infected side of the screen. On Christmas morn-
ing at II A.M., this brave lad was stricken with yellow

fever, and had a sharp attack, which he bore without

a murmur. The period of incubation in this case was
three days and twenty-three hours, counting from his

first visit, or two days and seventeen and a half hours,

if reckoned from his last visit. The two "controls"
who had slept each night in this house, only protected

by the wire screen, but breathing the common atmos-
phere of the building, had remained in good health.

They continued to so remain, although required to

sleep here for thirteen additional nights. As Moran
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Tiad remained in strict quarantine for the period of

thirty-two days, prior to his attack, the source of his

infection must be found within this house.

In the order of succession the next experiment
undertaken at this camp was the injection of blood,

taken from Case V (Moran), beneath the skin of a

Spaniard, but I will defer further mention of this line

of experimentation, until I have completed the mos-
quito series, as these are by far the most important.

I, therefore, invite your attention to Case VI, Martinez

by name. His case is of interest as bearing upon the

number of days which must elapse after the contami-

nation of the mosquito before it can convey the dis-

ease to a second individual.

An additional point of some importance, I think,

is that whereas prior to the time of Moran's infection,

(Case V), the contaminated mosquitoes had been

taken to the men in their tents and there applied,

from this date—December 17th—the subjects were

invited to visit a particular room attached to our

"Mosquito Building." but quite separate from it,

where the contaminated insects were kept at summer
temperature, and were there given the opportunity

of exposing themselves to an attack of yellow fever

by putting their hands inside of certain mosquito-

inhabited jars. I may as well tell you know that of

seven persons who availed themselves of this privilege

five acquired yellow fever.

After a quarantine period, therefore, of nine days,

Martinez visited this room on December 17, 1900,

and was bitten by fourteen mosquitoes which four

days before had fed upon Case I of this series. The
result was quite negative. December 24th. or on
the eleventh day after contamination, the subject

was again bitten by seven of these insects^all that

remained of the original fourteen. Again no infection

took place. After six full days, or on December 30th,

at II o'clock A.M., Martinet was again bitten by the

surviving four of these mosquitoes, i. e., on the

seventeenth day after their contamination. On the

fourth day thereafter, January 3d, 1901, at 10.30 a.m.,

he was seized with yellow fever—which ran a typical

course. The period of incubation was three days,

twenty-two and one-half hours. Although we cannot

say on what particular day these insects became cap-

able of conveying the disease, we are able to state that

they were incapable of infecting on the fourth or

eleventh day after contamination. This experiment
agrees with others that we have made during this in-

vestigation and in which we have failed to conve>' the

disease bv the bites of insects at intervals varying

from two to nine days after contamination. These
observations seem to indicate that after the parasite

has been taken into the mosquito's stomach, a cer-

tain number of days must elapse before the insect is

capable of reconveying it to a .second individual.

This period probabh" represents the time required

for the parasite to undergo its cycle of development
and reach the mosquito's salivarj- glands; and as

far as our experience goes, would appear to be about
twelve days in summer weather and most probably

about eighteen or more days during the cooler winter

months. Case VI, therefore, does not support the

opinion of Finlay that the bite of the contaminated
mosquito confers immunity against a subsequent

attack of the disease, since we have seen that neither

the bites of fourteen insects on the fourth day nor

the bites of .seven on the eleventh day after contami-

nation, prevented, in the least, the conveyance of

the infection by the bites of four only of these mos-
quitoes on the .seventeenth day.

I will now ask you to look at Case IX, as this case

serves to illustrate some points of interest. In the

first place, this subject, an American, was bitten by
insects that had fed upon Case I of our series on the

third day of his illness ; that is, during the secondary
fever which followed a complete intermission in this

case. Secondly, these mosquitoes had been kept
alive on sugar and water for a period of thirty-nine

days before being applied to Case IX. Of the original

five insects that had bittep Case I on the third day,

four were still alive on the thirty-ninth day thereafter

and three showed ever}- evidence of good appetite.

Thirdl}', this particular subject having passed twenty-
one nights in the "Infected Clothing BiiUding,"

during which time he was exposed to the most inti-

mate contact with fomites, without apparent detri-

ment to his health, had been kept in strict quaran-
tine for yet thirty days longer at Camp Lazear.

At the expiration of this time, or on January- 19, 1991,

at 4.30 P.M., he visited our mosquito room where he

was bitten b\- these thirty-nine-day old insects, three

in number. This inoculation was followed by an
attack of yellow fever of moderate severity, which
began at 4 p.m., Januarj' 23, the period of incubation

being three days and twenty-three and one-half

hours.

Case XII you will find of equal interest, as this

individual was infected, in the same room, by the bites

of two of these same mosquitoes on the fifty-firsi day
after their contamination, the period of incubation

being three days and two and one-half hours and the

character of the attack mild; while Case XIII will

conclusively demonstrate that these identical insects,

on the fLJty-sevcnih day after their contamination,

were not only capable of conveying the infection,

but of producing an attack of such severity that the

subject's life hung in the balance for several da)-s.

I regret to have to state that the individual who had
consented to be bitten by these insects on the sixty-

fifth day after their contamination, failed to fulfill

his promise at the last moment; so that otherw-ise

I cannot say to what old age these mosquitoes might
have attained. Deprived of further opportunity to

feed on human blood, one died on the sixty-ninth day
and the other on the seventy-first day after their

original contamination. The duration of life in the

case of these mosquitoes will readily explain how the

poison of yellow fever can remain even in a depopu-
ulated area for a period of two and a half months;
so that, as is well known, those who enter the infected

area, even at the expiration of this period, are liable

to acquire the disease.

Case XIV is that of our tenth and last successful

mosquito infection at Camp Lazear. This indi%-idual

after twenty-five days' quarantine, having been bitten

on February 7, 1901, at 2 p.m., by two mosquitoes

on the sixteenth day after their contamination, was
seized with an attack of yellow fever at noon, Feb-

ruary loth, after an incubation stage of two days and
twenty-two hours.

Thus you will observe that at this station, under
strict quarantine precautions, we succeeded in convey-

ing the disease to ten non-immunes by means of the

bites of mosquitoes that had previously fed on cases of

yellow fever, at intervals varying from sixteen to

fifty-seven davs before being applied to the person to

be infected ; that the attack of yellow fever always
followed the bite of the mosquito within the period

of incubation of this disease, and that during the

period which elajised from December 5, 1900. the date

of our first inoculation, till February 7. 1901. the datf

of our last inoculation (sixty-five days), the order of

occurrence of these cases corresponds with the order

of inoculation, except that Case II. having a longer

incubation periinl than Case III, the order of their

relative occurrence became reversed.

Table I serves to illustrate this point.

By an examination of this table it will be seen that

of thirteen individuals whom we attempted to infect



August ic, 1 901] MEDICAL RECORD. 207

b^ bites of contaminated mosquitoes we succeeded

in ten, or 76.92 per cent. Of the three negative

cases, it will be observed that one (Case VI), who
had reacted negatively to the subcutaneous in-

jection of 1.5 c.c. of blood on December 26. 1900,

also reacted negatively to the bites of mosquitoes on
January 8, 1901, and this notwithstanding the fact

that he was bitten by the very same insects which
nine days before had infected Case \'II. We have
good ground for the opinion, therefore, that this

Spaniard may be looked upon as one who possessed

a natural immunity to' yellow fever, especially as he
was the only one of five persons who did not develop

the disease after receiving an injection of blood taken
from the general circulation, and was also the only

one of five non-immimes who did not contract vellow

to obtain the parasite owing to its absence, at that

particular time, from the capillar^' circulation.

This is not unlike what we sometimes find as the result

of an examination of the blood of malarial fever,

especially in the aestivo-autumnal tv-pe of the disease.

Table I also shows that in addition to the positive

case (VIII) to which I have already invited your at-

tention, we obtained three other positive results

by the subcutaneous injection of blood taken from
the general circulation on the first and second days
of the disease, viz.. Cases VIII, XI, XII. The
quantity of blood injected in these three cases was
1.5 c.c, 0.5 c.c, and i c.c, respectively. The pro-

duction of yellow fever in this way is of much scien-

tific interest—first, as serving to confirm what the mos-
quito inoculations had already shown, viz., that
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so to speak, at the expiration of their term, none the

worse for their experience. Not one had contracted

the disease.

In the light of these results we can hardly be ex-

pected hereafter to lend much credence to such

observations as that given by Harvey Brown, in

1872,^ as narrated by Dr. A. A. Baldwin, of Jackson-

ville, Florida, presumably from memory, some
thirteen years after the event. In this instance

two children in Jacksonville, Florida, " contracted the

disease by being present at the opening of a trunk

belonging to their uncle who, a few days before

leaving Havana, had visited the yellow fever hos-

pital, where he passed by the beds of those who were

throwing up black vomit; and this, notwithstanding

the fact that his coat, the only woolen clothing he

had on at the time, had been sponged with alcohol

after his return from the hospital"!
" Or this, recorded by Rochester," as an example

"of the. wonderful tenacity with which fomites hold

the pestiferous material" and afterwards "convey it

to mankind with intense effect." " In September,

1856, an infected ship from Cuba was detained at

the Quarantine anchorage oE Staten Island, N. Y.

Several passengers died and some were ill on board.

The garments and bedding were thrown overboard.

Bay Ridge, a delightful suburban neighborhood of

Brooklyn, lies directly across the bay, distant about

one mile from the anchorage mentioned. The wind
and tide deposited a number of garments that had
been thrown away on the beach which terminated the

lawn of Col. Charles Prince, an old and respected

resident. In taking his usual morning walk he dis-

covered the clothing and examined it with his cane,

not otherwise handling it. He had no suspicion

that it came from quarantine and never saw it again.

In four days he was taken ill and died in a week of

yellow fever." We lose our faith in this brine-

soaked bedding when we find, according to Elisha

Harris' Report,' that on the Long Island shore, directly

opposite the Quarantine grounds (Bay Ridge) six

cases of yellow fever and three deaths from black

vomit had already occurred between the 13th and
2ist of July, 1856," and that "from the latter date

the malady extended fearfully until it had visited

nearly every dwelling on the shore of that beautful

Bay Ridge, thirty cases and fifteen deaths having

occurred in that district previous to August i."

I could quote many other instances contained in

the literature, but as not one of them, as far as my
search has gone, will bear the slightest intelligent

criticism, I will not further trespass on your time

except to say that, in my opinion, every epidemic of

yellow fever that has occurred in the United States,

both prior to and since the period when disinfectants

were used, has pointed in the plainest manner to

the innocence of fomites as a means of propagation of

this disease; for with the onset of cold weather and
under those conditions of lessened ventilation of

dwellings and artificial heat that should have aided

in the spread of the epidemic, just the contrary

effect has always resulted. Under the circumstances,

one must either conclude that an external tempera-

ture of 32° F. is quite sufficient to bring about, and
that speedily, the thorough disinfection of the many
tons of infected clothing and bedding contained in

the houses of a large city, at the end of an epidemic of

yellow fever; or that fomites have no part in the

propagation of the disease. The latter conclusion,

' Report on Quarantine, 1S72, pp. 34 and 35.

'Transactions Am. Med. Association, vol.30, 1S99,

pp. 128, 129.

'Annual Report of the Physicians of Marine Hospital,

1857-

it seems to me, is the only intelligible one, in view
of our present knowledge of the disinfectant action

of cold on bacteria.

Let us now see if there are any facts observed by
others in connection with the ordinary propagation

of yellow fever which support those recorded by us

as the result of mosquito bites at Camp Lazear.

Since in our limited exjjerience, affecting twentj'-

three individuals, we have not observed the pro-

duction of the disease by the bite of the mosquito
within less than twelve days after contamination,

we would expect that, when a case of yellow fever

was imported into a town or house, where the con-

ditions were favorable for its propagation, a secondary

case would not occur within a less period of time than

about fourteen or more days. I may say that various

observers have noted that after the occurrence of

the first case in a town, a considerable interval

elapses (two or three weeks) prior to the appearance

of other cases. Although such general statements

are of value, what we need are exact observations

recorded under such conditions that the secondary'

cases can be positively referred to a certain limited

source of infection. This, of course, can best be done
where the disease has been imported into small settle-

ments or into isolated houses, and it was under

just such favorable circumstances that Carter, of

the Marine Hospital Service, made his observations

at Orwood and Taylor, Miss., in 1898, "on the interval

between the infecting and secondary cases of yellow

fever." Here, in a community of more than average

intelligence, consisting "not of a town, or even a

hamlet, but only of a neighborhood," as Carter puts

it, it was possible to record with accuracy the date

of introduction of the infecting cases and the date

of occurrence of secondary cases.

Table II gives the results of this investigation:
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day after the insect's contamination, we could not

say, of course, that this particular mosquito would
not have conveyed the infection, had it been allowed

to bite on the eleventh or tenth day after contam-
ination.

On the other hand, if we take all the secondary

cases that occurred in these sixteen houses, we will

find that of a total of seventy-one cases, only one

developed the disease after so short an interval as

eleven days and fifteen hours: in other words, seventy,

or 98.5 per cent., of the secondary cases, occurred after

an interval of thirteen days. As a matter of fact only

two of these secondary cases occurred within a less

period than fourteen days, one developing on the

twelfth and the other on the thirteenth day.

I do not know what conclusion you may draw
from the data contained in Table II, but to my
mind they are strongly suggestive that the same
mode of propagation which we were making use of

at Camp Lazear during the past winter, was at work
in the epidemic of yellow fever at Orwood and Taylor,

Miss., during the summer of 1898.

From my own personal experience, I can only add
one observation to those given by Carter, viz., at

Quemados, Cuba, where of two nurses who remained
continuously in attendance upon a case of yellow

fever, one contracted the disease on the fourteenth

day and the other on the fifteenth day after the

commencement of the primary case.

While the temptation is great to extract from
the literature other observations confirmatory of

those given (and they are numerous), I must refrain

from doing this, s nee I promised to confine myself

largely to my own experience in regard to the propa-

gation of yellow fever. For this reason and because

I feel that I have already trespassed on your patience

longer than I had any right to do, I must omit any
reference to the habits of culex fasciatiis, or of the

thermal influences concerned in the propagation of

this mosquito, both of which are of much importance
in connection with the subject under consideration.

I trust that I have said enough, however, to indicate

to you that, in my opinion, the ideas which we have
heretofore held concerning the propagation of yellow

fever must undergo considerable recasting. I do
not believe that we can longer ascribe with con-

fidence any part of the spread of this disease to

fomites, for under such conditions of intimate and
long-continued exposure as could never occur in the

natural course of every-day life, we have looked in

vain for its development.
While in matters pertaining to the public health,

cleanliness should always stand next to godliness, I

do not think that we will be justified in assigning

so much importance hereafter to those insanitary con-

ditions of soil which, being due especially to pollution

with animal matter, were supposed, in some mysteri-

ous way, to aid in the spread of this disease. Strange

as it may sound, I do not believe that the enforce-

ment of the most rigid hygienic regulations, such as

we have heretofore known them, will prevent the prop-

agation of this grave epidemic disease, provided it

should again be imported into this country. I seri-

ously doubt if we can longer class yellow fever with

the "filth diseases." The apparent results obtained

by the improved sanitary arrangements instituted by
General But'er in the city of New Orleans, during the

year 1862, and carried on by his military successors,

probably served to strengthen, as much as anything
'else, the view held by the profession that filth was, if

not essential, yet of extreme importance, in aiding

the spread of yellow fever. I dare say that but few
stopped to consider that General Butler found the

•city of New Orleans already quite free of yellow fever,

and that the same system of blockade which kept

this disease out of the former city, under improved
sanitary conditions, kept it out of other Southern
seaports during the same period, although their sani-

tary conditions remained unchanged. If one is in-

clined to believe that improved hygienic conditions,

as usually understood, will arrest the spread of yellow
fever, let him turn to the city of Havana under
American Sanitary Administration. Probably in no
city in the world have such unremitting sanitary
efforts been put forth as in the city of Havana since

our occupation, in January, 1899. We were told that
the hard work of General Ludlow and his assistants

was responsible for the marked decrease of cases of yel-

low fever during the first seven months of 1899—and
appearances seem to indicate as much—nevertheless,

with the commencement of Spanish immigration,
during August of that year, and the introduction of

susceptible material, cases of yellow fever began to

rapidly multiply, so that the city had a late summer
and fall epidemic of this disease. Concerning the
occurrence of yellow fever in that city during the
past year. Major Harvard, Chief Surgeon, Depart-
ment of Cuba, in a recent report, after describing the
thorough work which had been done by the sanitary

authorities and its marked efTect upon the reduction in

deaths, especially from tuberculosis, goes on to say:
"It is certain that in Havana, in 1900, no visible cor-

relation could be seen between dirt and yellow fever;

the district which became first strongly infected lies

east and south of the Parque Central, and is one of

the cleanest and best constructed, while the most in-

sanitary wards became infected late in the season and
only to a slight extent; the malodorous district re-

served to houses of ill-fame hardly had a case. Yellow
fever has not followed the poor and unclean, nor the

mark of previous infection, but rather the movement
of non-immunes; wherever these located, there the

infection searched and found them, regardless of the

hygienic conditions of their premises."

What is the sanitary story, then, for the year 1900?
Simply that with the return of summer weather and
the continued influx of new material, and in spite of

unremitting efforts to keep the city clean, Havana
has experienced a more serious epidemic of yellow
fever, affecting its civilian population, than it has had
during the preceding twenty years. Need we now
express surprise at such a result? Have we not seen

at Camp Lazear, under the very best hygienic sur-

roundings, six individuals attacked with yellow fever,

after a few short visits to a new building whose founda-
tion stood on the unbroken turf and whose rooms were
filled with sunshine and with an atmosphere just swept
in from the ocean, at the very moment of infection?

Where then, gentlemen, shall we look for the agent
that is vitally concerned in the propagation of yel-

low fever? In the light of these newer observations

which I have had the pleasure of presenting to you,
I believe that we may affirm, with some degree of

confidence, that here, substituting culex for anoph-
eles, we have to deal with the same source of infec-

tion to which we now trace the malarial fevers

—

the mosquito.

A Contribution to the Study of Fatty Metamorphosis.

—

Franco Carini holds that contrary to the opinion ex-

pressed of late by various writers, it appears to be proved

beyond discussion that the albuminoids of animal tissues

can be transformed into fat. Virchow's classic dis-

tinction between fatty degeneration and fatty infiltra-

tion is absolutely proved. The differential characteris-

tics between the two forms do not consist in the size

of the fat droplet, in the perinuclear arrangement, nor

in displacement of the nucleus, but in certain modi-

fications of the nucleus which are constant in degeneration

and absent in infiltration.

—

Lo Sperintentale.
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EMPYEMA OF THE ANTRUM OF HIGHMORE
IN YOUNG INFANTS.*

Bt EMIL MAYER, M.D .

NEW YORK crrT,

80BSEON TO THE NEW YORK EYE AND EAR INBIBMABY, THROAT DEPART-
MENT; FELLeW OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION. ETC.

The apparent rarity of this affection, judging from the

few cases on record, due, in all probability, to the

difficulties in the way of diagnosis, the remarkable

unanimity of the symptoms in the cases diagnosed as

such, the original methods employed for their cure,

and the all-too-brief mention or complete omission in

most text-books, should make a study of empyema of

the antrum of Highmore in young infants of engrossing

interest to the rhinologist. Not more than a dozen

cases are to be found in the literature, three of which
occurred in this country, and to these the writer now
adds another, of which the history is as follows

:

Helen May P., aged two and a half years, bom in

New York City, presented at the out-patient depart-

ment of the New York Eye and Ear Infirmary on
May II, 1899. Her mother brought her to the oph-

thalmic department because of an eversion of the

right lower lid. The child was examined by Dr.

Skeel, who referred the case to the throat department,

where it was presented at my clinic. The general

symptoms noted were eversion of the right lower lid,

a fistulous opening in the cheek on the right side from

which pus exuded, and a most penetrating odor from

the right side of the nose.

The child had been entirely well until six weeks previ-

ous, when an attack of scarlet fever, complicated by
pneumonia on the second day, occurred. Two weeks
afterward she was taken with what was called diph-

theria, very mild in the throat, but very severe in the

nose. At the examination made at that time cultures

were taken from the throat and sent to the Health De-

partment of New York City. For this report, I am in-

debted to my assistant. Dr. E. L. Grafif, Jr., "A
culture taken from the throat on the sixth day of ill-

ness failed to show the Klebs-LofHer bacillus. There

was a membrane on the tonsils, and a profuse nasal

discharge. One injection of antitoxin was given.

The inspector of the department says there was much
nasal trouble. No record of any other than the Klebs-

Loffler bacillus is made by the department."

An abscess formed on the cheek, and was incised

May 5. This never healed, and formed the fistulous

opening mentioned. An examination showed the left

side of the nose to be normal. In the right there was a

mass of dry secretion, and a vile odor came from it.

The pharynx was normal. A small probe readily

entered into the fistulous opening and revealed the

presence of a large cavity in a downward direction;

there was the feel of necrotic bone. Examination of

the pus showed streptococci and staphylococci in

abundance, but no Klebs-LofHer nor tubercle bacilli.

The general condition was very good, the child being

in apparently perfect health otherwise.

A diagnosis was made of an abscess of antrum of

Highmore, due to diphtheritic infection. Cleansing

solutions were advised, and on June 13 I operated,

under ether. An incision was made through the

fistulous opening, from left to right, about fifteen

millimeters in length; the periosteum was scraped

away and all bleeding checked; the fistulous opening

in the bone was enlarged by a gouge and the interior

thoroughly curetted, all necrotic bone w^as removed
and the cavity washed out. The probe was now bent

at right angles and introduced toward the nose, and
with a little force it went through the thin bon>- wall

and entered the nasal cavity. This opening was en-

larged, and arubber drainage tube, suitably perforated,

* Read before the American Laryngological Association
at its a3d Annual Meeting at New Haven, Conn., May 28,

1901.

was drawn through the external wound and pro-

truded through the nose, so that one end lay on the

cheek and the other on the upper lip. The remainder
of the incision was sutvu-ed. Dry dressings were ap-

plied. The tube was pulled out by the child on the

second day, and was re;introduced, under ether.

Daily irrigations with warm saline antiseptic solu-

tions were employed, and on the seventh day after

operation the child left the hospital. Drainage was
continued, but the odor had promptly ceased, and on
the eighteenth day after operation the tube was re-

moved, and the wound was allowed to heal.

The child has had no further discomfort during the

two years which have now elapsed, and no indications

whatever of a return of the symptoms have appeared.

There is still some eversion of the lid, and a firm cica-

trix is noticeable at the site of the fistulous wound.
There are but few recorded cases of this affection in

the literature, and they w-iU be briefly mentioned here.

A brief notice of the presentation of a case of em-
pyema of the antrum of Highmore before the Johns
Hopkins Medical Society by Dr. Walter B. Piatt , of

Baltimore, appeai'ed in the Journal oj the American
Medical Association} As a result of correspond-

ence, I am enabled to present the clinical notes of the

case through the courtesy of Dr. Piatt, which I here

gratefully acknowledge.

"Empyema of the antrum of Highmore in an infant

of five months of age."* The patient, E. L., aged
five months, female, entered the Garrett Hospital for

Children, Baltimore, Md., December i, 1899. Both
parents appeared healthy, and there was no histor\- of

syphilis in them. There was no history of previous

disease of any kind in the patient, who had the appear-

ance of robust health. The infant was fat, of firm flesh

andgood color. Shortly after birth some swelling of the

right side of the face was noticed by the mother, with

a discharge from the nostril on that side. An opening

soon formed on the lower edge of the right orbit a

little toward the inner side of the center, from which
pus escaped. Pus was soon after seen to escape from
the right upper gum, about half-way back. Exami-
nation of the patient showed an unusually healthy

child. There was no skin eruption, no sign of past or

present syphilis on skin or mucous membrane or about
anus. Nothing abnormal was noted in thoracic or

abdominal viscera. There were no enlarged glands in

neck or groin. There was a sinus btlow the right eye,

as noted above. This was adherent to the bone, puffy

about the edges, and gave vent to an occasional drop

of pus. There was a slight swelling of the right side of

the face, hardly noticeable. There was a slight dis-

charge of yellow pus from the right nostril. On the

upper gum. about the region of the second molar tooth,

was a small sinus from which pus escaped at times. The
introduction of a probe showed presence of bare bone.

A rudimentary' tooth was here removed, and some
minute pieces of dead bone removed, when a free

opening into the antrum was found. The diagnosis of

empyema of the antrum was made, due, in all proba-

bility, to gonorrheal infection of the nose during birth.

There was no bacteriological examination made of the

pus. The discharge diminished rapidly until it was
practicalh- nil, and the child was discharged December
23, 1899. "She was readmitted January 5th, and was
found to have a loose piece of dead bone one-half inch

long at the opening of the sinus in the mouth, which

acted as a valve to cover the opening and prevent

drainage into mouth. This was removed with forceps,

and the patient was discharged January 9th relieved!

"She was readmitted February 2, 1900, and a

small piece of necrotic bone, half the size of an apple

seed, was removed from the outer alveolar wall at

the seat of the sinus in the mouth, which was sj-ringed

twice daily with boric acid solution, and a^ain the
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patient was discharged practically well on February

12, 1900. I have made every effort since the last

date to see the child, for the purpose of further ex-

amination, but as she lives some distance in the

countrj- I have been unable to get hold of her."

The first case on record was one reported in 1847

by G. A. Rees.' S. R., aged two weeks, had con-

siderable swelling and inflammation in the left cheek,

the redness extending round the eyelid, and just

below the eye there was an appearance of pointing;

the swelling was deep-seated, implicating the floor

of the orbit so that the eye protruded to such an
extent that the eyelids were incapable of closing over

it, the conjvmctiva was inflamed and chemosis was
present. On opening the mouth the left side of

the palate was observed to be depressed, so as to

form a ttimor on that side, descending below the

alveolar ridge; along the dental seam ulceration

had occurred, and one of the rudimentary molar
teeth was apparent. A rudimentary tooth was
extracted, and a director found its way easily into

the antrum, its entrance being followed by an in-

considerable discharge of thick matter. On the

next day the abscess near the inner canthus was
incised. Warm water injected into the antrum
from below came out on the cheek. A discharge of

pus followed. After some weeks these openings

closed and the patient was cured. Rees believed

that it was the pressure of the arch of the pubis on
the face in parturition that gave rise to the mischief.

D'Arcy Power* reports the following history of

child of eight weeks suffering from empyema of the

maxillary sinus: This child of eight weeks, nursling,

showed a pointed abscess below the right lower

lid, there was bulging of the entire right side of the

cheek, and the skin was red and hot. Pus exuded
upon pressure, and a sound introduced into the

cavity showed that the upper portion of the maxil-
lary bone was denuded. Power divided the fistula,

scraped the granulations, and made an opening
through the floor of the antrum into the mouth,
drawing through a drainage tube.

Alex. Douglas" reports a case of empyema of

the antrum in a child three weeks old. The right

cheek was swollen and the right eye protruded,
presenting the appearance of an orbital timior. On
puncture, over the alveolus, pus exuded. Recovery
was complete. Regarding the etiology in this case,

there was a possibility of infection of the nose from
a sore nipple of the mother, from which pus exuded.
Birth was normal.

Roure" reports a case of maxillary and orbital

osteoperiostitis in a new-bom child. A child of

fifteen days had a phlegmon of the orbit, with sinus

abscess—a spontaneous opening having occurred
through the alveolar process of the superior maxilla
and at the base of the lower lid. Death occurred
in a few days. The affection of the antrum was said

to have been occasioned by the entrance of septic

secretions in the facial cavities through laceration

of skin at the time of birth.

Moure' reports two cases, one of Greidenberg
and the other his own, in each of which there was
an empyema of the antrum in a three-weeks'-old
nursling. In Moure's case, there was fistula under
the lower lid, swelling of the palate and superior
maxillary wall , constant flow of pus from the fistula

and nose, formation of sequestra, and the raw
denuded bone.

In an article entitled " Tuberculosis of the Upper
Jaw in Little Children Simulating Empyema of the
Antnim," George Avellis^ says that "cases of empy-
ema of the antrum in infants have been published
by three authors—Power, Moure, and Greidenberg

each describing one The main symptoms of the
disease, which was presented as one of very rare oc-

currence, were a fistulous canal below the lower
eyelid, swelling of the palate and the upper wall

of the jaw, a continuous purulent discharge from
the fistula and nose, formation of a sequestrum,
and the recognition of rough denuded bone; finallv

there was exophthalmos." He doubte the diag-
nosis in these three cases and positively denies that
they were cases of empyema of the antrum. In
a typical empyema, he says, "we deal with a purulent
affection of the lining membrane of the antrum.
The symptoms named above are, however, just such
which do not belong to a true empyema, excepting
only the flow of pus from one nasal cavity, which is

not sufficient justification to assume the presence of
an emp}-ema of the antrum. What is the condition,

moreover, of the antrum, for example, of a child three
weeks old? The antrum is only 0.5 mm deep in the
fourth month of life. Previous to this its existence
is only theoretical, therefore an empyema of the
antrum in an infant is hardly possible on account
of the development history." According to Avellis

these cases were nothing more or less than a tubercu-
losis of the marrow-tissue in the nasal and palatinal
process of the upper-jaw, in short caries' "As
the latter takes its origin from the infra-orbital pro-
cess, the fistula naturally makes its appearance be-
low the lower eyelid; the thickening of the palatinal

process is caused by the caries of its marrow; the
formation of a sequestrum, the denudation of the
bone, the chronic suppurations, the formation of
granulations, the periosteal enlargement of the
bone, the slow-healing process, with the expulsion of

dead bone—all speak in favor of tuberculosis of

bone." He had also observed a case himself, which
had previously been diagnosed as empyema. "Ant
abscess developed below the left eyelid in a five-weeks'-

old boy. This pointed, and small pieces of bone
were expelled through the copiously discharging-

fistula, while the cheek began to swell. At the same
time a purulent and fetid discharge issued from the-

left nostril. In a hospital the jaw was scraped with
an iron spoon after a flap of the skin had been turned
back, according to Langenbeck's method, under the
diagnosis of empyema of the antrum. Granulations,
pieces of bone, and one carious tooth were removed.
The wotmd healed by first intention, the fistula

below the eyelid closed with deep retraction and
the formation later of ectropion. The nose, how-ever.

continued to discharge pus." After this condition
had lasted for some time, the child, now one and
one-fourth years of age, was brought to Avellis.

"The anterior wall of the upper jaw was only slightly

swollen, the hard palate, however, markedly biilged

into the mouth on the left side. Palpation did not
reveal a soft spot. The left nostril contained much
pus. A sovmd passed into the nose revealed the
presence at its bottom, namely, the dorsal portion,

of the palatinal process of the upper jaw, of very-

rough, sharp and denuded portions of bone. A
microscopical examination, which was held later,

revealed the presence of a few but distinct tubercle
bacilli in the discharge." He emphasized that an
acute osteomyelitis of the upper jaw is also frequently
mistaken for an empyema of the antrum.
On the other hand, Lenox Browne' says, regarding

empyema of the antrum in children: "In the first

instance these cavities are not strictly sinuses, but
rather expansions from the olfactory recesses or pits,

budding laterally and posteriorly into the substance
of the cartilaginous nasal capsule. An exception
is found in the case of the frontal sinus which is

developed at a much later period as an offshoot of the
anterior ethmoidal cells, penetrating between the
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two layers of the frontal bojie and quite apart from
the nasal capsule.

"The order in which these sinuses appear is as

follows: 1, Maxillary at the fourth fcetal month;
2, Ethmoidal at the seventh foetal month; 3, Sphe-
noidal at the third year of life

; 4, Frontal at the seventh

year of life. The maxillarj' antrum is well defi)ied at

birth, but undergoes little change until the second
dentition, the sixth to eighth year, from which date

it develops rapidly in common with the facial bones

;

but this development is often unequal.

"Several cases have been recently reported of

this condition in the infant and it may occur in the

newly born. At the outset I would say, although

the rudimentary character of the frontal sinus of the

infant is an argument against its early infection,

this by no means follows in the case of the maxillary,

albeit it is rare until the age of puberty.

"The cause for such a circumstance is sufficiently

varied and direct. In the newly bom may be named
injury by instruments in delivery; the infection by
vaginal discharges of the mother, in an eight weeks
old child, and by absorption through the nostrils of

purulent secretions from a sore nipple in one aged
three weeks.

"It has been suggested that in these cases the

disease is not an empyema, but an acute osteo-

myelitis. The symptoms might possibly represent

an acute periostitis due to staphylococcal infection,

but the term osteomyelitis is hardly applicable, for

at no period of life do these air-cavities partake of the

nature of marrojv-holding chambers, and at early

infancy the diploetic walls are so exceedingly thin as

to still further exclude the existence of myeloid
spaces."

The question thus raised by Avellis having been
so effectually answered as regards the question of

existence of an antrum at so early an age, and also the

impossibility of the occurrence of any medullary
inflammation, there remains but to consider the pos-

sibility of infection from external sources. In the

cases, cited in the literature the mode of entrance

was taken for granted on the theories of the writers,

and hence Avellis might be justified in his unwil-

lingness to accept them. In my own case, here

recorded, I have shown how a healthy child, although

no longer a new-bom babe, within a few weeks after

a streptococcus or diphtheritic infection of a marked
nature, develops antral disease with all the classical

symptoms ; and how, after operation with through and
through drainage and without further treatment

she promptly recovered.

Comparatively few studies of the antra in infec-

tious diseases have been made. Bryan'" states that

empyema of the antrum may occur in the course

of the exanthemata, particularly scarlet fever and
measles. Lothrop" makes the same statement.

Harke:'" In thirty post-mortem examinations of

cases of croup, diphtheria, measles, whooping cough,

scarlatina and chicken-pox not one was free from
suppuration in the accessory nasal cavities, the

.antrum being most frequently affected.

Moritz Wolff'^ examined bacteriologically the

accessory sinuses of twenty-three children who died

of diphtheria. In twenty-two examinations of the

antrum of Highmore, each case was found afifected,

there being present either pus or mucopus, or the

mucous membrane showing signs of inflammation.

When this membrane was oedematous the bacilli of

diphtheria were foimd; when the catarrhal state

existed these were absent. In five cases of measles

the mucous membrane of the antrum was in a state of

glossv u-dematous inflammation. The diplococcus

lanceolatus and the streptococcus were found and
once staphl^^ococci. Three cases of scarlet fever

with genuine diphtheria were found with similar

results.

Richard Mills Pearce" reports the results of the

bacteriological examinations, post-mortem, in fifty

cases of diphtheria and scarlet fever. The accessory

sinuses of the nose, the antra of Highmore particu-

larly were thus examined.
Of the fifty cases examined forty-four were in

children between the ages of two and six years. Of
the entire number, thirty-nine diphtheria cases were
examined; in twenty-five inflammatory changes were
present in the accessory sinuses. In sixteen both
antra were involved, in five one antrum only. The
bacillus of diphtheria was present in all but three of the

thirty-nine cases. In one of these cases the strepto-

coccus only was found, and in two the bacillus of diph-

theria on one side and the pneumococcus on the other.

In two cases the diphtheria bacillus was the only

pathogenic organism found; in all others it was as-

sociated with one or more of the pyogenic cocci or

with the pneiunococcus. In two cases of diphtheria

with measles the diphtheria bacillus was found in

both. In five cases of diphtheria with scarlet fever

the antra were normal in three and two contained
the bacilli.

These cases indicate that infection of the antrum
of Highmore is quite common in fatal cases of diph-

theria and scarlet fever. It is probable, in view of

its frequency in fatal cases, that it may occur in some
cases which end in recovery^.

In most cases it clears up without any ill-effects,

but it is ver\- possible that in others it may so alter

the condition of the lining membrane that later an
acute inflammatory- condition in the nose may readily

set up chronic antral disease. It seems ver\' probable,

too, that in those instances in which the bacilli are

found persistently in the nose long after the subsi-

dence of all symptoms, we have to deal with an infec-

tion of the antrum. In all cases, therefore, in which
the diphtheria bacillus persists in cultures from the

nose, an examination of the antral cavities would
appear to be indicated.

Among the causes of inflammatory conditions in

the antra may be mentioned dental diseases, coryza.

acute or chronic rhinitis, tonsillitis, and pharyngitis.

There ma}' be a secondary' infection in t\-phoid fever,

acute rheumatism, suppurative processes in different

parts of the body, typhus fever, acute fibrinous and
bronchopneumonia, and varicella. The presence of

foreign bodies in the maxillan,- sinus must also be
enumerated. Ralph J. Wenner'^ reports a case of

disease of the maxillary sinus in a child aged three

and a half years occasioned by an erupted tooth.

Bacteriological examination of the pus from the

antrum showed diplococcus pneumoniae and staphylo-

coccus pyogenes albus. Careful search was made for

tubercle bacilli with negative results.

J. Guttman'" reports a case of empyema of the

antrum in a boy aged five j'ears, occasioned by caries

of the teeth and followed by retrobulbar abscess, and
he quotes Goodhart as having mentioned a similar

case in a boy aged four and a half years.

From the study of the bacteriological examinations
and from the recital of cases here recorded, we may
conclude that it is established beyond question that

empj'ema of the antrum of Highmore in young chil-

dren is not merely caries or tuberculosis or osteo-

myelitis, but is as distinct an affection as in later life.

That so few cases are noted in the living is in all

probability due to the fact that the mortality is

greatest when this complication occurs, and also that

in ven- yoimg the presence of localized pain is diffi-

cult to establish, as the little sufferer cannot indicate

it.

In all the reported cases the sjinptoms are the'same.
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namely, fistula under the eye usually discharging pus,

ectropion, one-sided purulent discharge from the nose

with foul odor, and eroded bone. Careful observa-

tion, especially in nasal diphtheria when the bacilli

are persistent, may enable us to discover these cases

and by prompt attention bring about recovery.

Regarding treatment, incision, curettage, and
thorough drainage will be followed by complete cure

in the vast majority of cases.
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THE SELECTION AND STERILIZATION OF
MURIATE OF COCAINE FOR SPINAL ANES-
THESIA.*

By WILLIAM C. RILEY. M.D.,

8AN FRANCISCO.

Realizing the growing importance of spinal an-
aesthesia, and some of its difficulties of technique
not the least of which is the proper preparation

and keeping of the solution of muriate of cocaine

—

the writer some time ago undertook a series of ex-

periments having for its object the elimination of

such difficulty, and now feels at liberty to communi-
cate his final results.

Such questions as relate to the purity, stability and
sterility of the cocaine, are easily solved, but that

relating to its analgesic action in actual spinal anses

thesia is less easy and has taken time to solve; but
now, thanks to the extended use of it in actual

work of all kinds, the last question may be considered

definitely settled.

I have personally witnessed over two hundred
unselected cases of spinal anaesthesia for all pur-

poses, where cocaine selected and prepared in the
manner to be described was used, and, in which
the dose has never exceeded three-tenths of a grain,

without one failure in securing complete and
prompt (four to five minutes) analgesia lasting

from one and one-half to three hours.

Here, as in all other fields of investigative work,
to get uniform results we must commence with every-
thing exact and uniform ; hence in this instance we
must begin with what we know to be a pure
dry muriate of cocaine—a chemically pure product.
Unfortunately, in this drug there are many variations

in strength and purity furnished by the manufactur-
ing chemists.

Who of us would think of taking any and all

of the various products in the market for general

dnassthesia simply because they bore the label

chloroform? So with muriate of cocaine, which even

* Read before the Medical Society of the State of Cali-
fornia at the 31st Annual Meeting, April, 1901.

varies more in its composition as marketed than
does chloroform.

I cannot more fittingly enforce this statement

than by quoting from a paper read before the New
York Pharmaceutical Association at its twentieth

annual meeting in July, 1898, by F. R. Tuthill,

and reported in the transactions and also in the

Druggists' Circular and Chewical Gazette,Volurae 42,

Number 8. These results it suffices to say, I have
personally confirmed.

This article strongly drew my attention at that

time whilst endeavoring to explain the lack of

uniform results in the use of cocaine in minor opera-

tions, as regards especially its variable toxicity,

on some other basis than the convenient but often

misleading term personal idiosyncrasy. I will ab-

stract in brief from IMr. Tuthill's paper, referring

those who desire more detail to the original.

"It is most natural that we should establish, as a
basis of any discussion, the fact that the therapeutic

activity desired when cocaine hydrochlorate is ad-

ministered is due entirely to the cocaine contained,

that is to say, the ansesthetic effect which is desired

from any preparation of cocoa leaves is dependent
solely upon the particular alkaloid to which the
name of cocaine has been given— this degree of

intensity of effect will, consequently, be dimin-

ished in exact proportion to the amoimt of

any other substance, either inert or active, which

may be present ; when cocaine hydrochlorate which
is sold bj' one manufacture differs in the in-

tensity of its action from that sold by another

this difference is due to the fact that one brand
contains more impurities than the other. In com-
paring these several brands we find the variance in

the total cocaine present will be from ninety per

cent, to one hundred per cent, of the theoretical

quantity, and that there are differences in color

from perfectly white, which is the proper color,

to greyish yellow, or light brown. It should be odor-

less—yet in some occaine hydrochlorate a tobacco-

like odor is faintly or, in some, strongly noticeable.

(I will state that in one brand on the market, other-

wise pure save for a slight, variable amount of water

of inclusion orabsorption, apeculiarsickening aromatic

odor is present, which, however, is dissipated on drj'

heating.)

"One class of impurities is more or less harmless-

—

the inorganic substances, such as sodium, potassium,

or calcium compounds, used in the process of manu-
facture—they act as worthless adulterants of a

costly medicament, and render exact dosage impossi-

ble." "The secondary alkaloids form the other class

of adulterants—there appear to be, in certain va-

rieties of the coca leaf, notably coca cultivated in

Java and Ceylon, which leaves are more largely

used in making cocaine, besides the alkaloid cocaine,

a certain amount of two secondary alkaloids, which
have been designated cinnamyl-cocaine and isa

tropyl-cocaine—therefore these two secondary alka-

loids are natural diluents.

"Cocaine as it exists in the coca leaves is readily

decomposed into secondary alkaloidal compounds—
produced by drying the leaves or through fermen-

tative changes, which take place when baled and
shioped. They are also produced by breaking down
of the cocaine during the process of purification

and separation. We must therefore conclude that the

preparation of a pure cocaine salt is not by any
means an easy matter.

"Some of these secondary alkaloids are possessed of

very decided physiological action, and this of an un-

desirable kind. This particularly applies to isatropyl-

cocaine, which tends to depress the heart, and has ab-

solutely no anassthetic action. Dr. J. M. Francis has
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informed me that there is cocaine hydrochlorate on the

market containing as high as three to four per cent,

of this secondary alkaloid."

In view of these facts can it truthfully be said that

cocaine poisoning is always due to cocaine, or failure

to get spinal analgesia due to any inherent fault in the

method? I think not. When there is added to these

tincertainties the other factor of variable amounts of

decomposition products, inert, if not otherwise harm-
ful, caused by the niethods of sterilization in solution,

can it be wondered at that some operators report

twenty-live per cent, of failures to get complete

analgesia.

In choosing a muriate of cocaine, one shotild select

that occurring in anhj-drous, well defined, rather

large, colorless, and nearly odorless crj'stals. Silky,

hydratcd crystals containing two molecules of water

of crjstallization are not fit for the purpose, inasmuch

as thev lose in containers other than air-tight from

seven to nine per cent, of their weight, hence are not

constant, tind, unless previoush- subjected to drj'ing

process at 212° F. for twenty or thirty minutes, inter-

fere materially in the after preparation.

The large anhydrous crystals contain, on an average,

from one to three per cent, of water of inclusion and
absorption; usually, if broken up and air-d^^^ about

one per cent. Each original package, after the crys-

tals have been reduced in a mortar to a moderately

fine powder, should be subjected at least to the

following very elementary test for the detection of

isatropyl-cocaine, the most deleterious of all constit-

uents the cocaine is liable to have, because it is a very

active cardiac depressant, and must undoubtedly
either contribute to or cause many instances of heart

failure from the use of cocaine—largely so in minor
operative work, where it is, in many instances, so rap-

idly absorbed. Unfortunately this most important

test is omitted from the U. S. P., 1890, and for such

reason I offer it in full. It is known as Maclagan's

ammonia test.

Dissolve 0.1 gramme muriate of cocaine in 87

c.c. of distilled water, and then add three drops

of ammonia (ten per cent.) ; for a few moments
the solution will remain clear, but rapid stirring with a
glass rod will cause a prompt crystalline precipitation

of free cocaine, leaving a solution free from milkiness

behind. If isatropyl cocaine is present, a milky tur-

bidity will ensue immediately on addition of the

ammonia; if other impurities are present, they will

prevent the crystallization of the cocaine. This
proportion makes a good test, but one grain to

two ounces of distilled water is sufficiently exact,

cr>-stallization taking place in one-half to three-quar-

ters of an hour. In making this simple test, precau-

tion must be taken to have the cocaine fully dissolved

and in sufficiently dilute solution, as above; otherwise,

the milkiness will show when no isatropj-l-cocaine is

present. The other tests are standard in the U. S.

P., 1900, to which I refer, merely mentioning the re-

quirements of neutrality to litmus.

Man)', indeed the large majority of chemists and
physicians, believe, and it is astonishing how deeply
rooted this belief is, that muriate of cocaine is readily

decomposed by heat, few knowing how the dry salt may
be raised to and maintained at a dry sterilizing tem-
perature without losing a particle of its peculiar

anaesthetic qualities. Such is the fact, however, and
I have formulated, after bacteriological and prac-
tical work on animals and the human subject, a
method bj' which this can be done.

Briefly reviewing the methods of sterilization

adopted by the many operators to-day, they all are,

with one exception, based on the more or less pro-
longed action of heat on a solution of muriate of

cocaine at from 80° to 81° C. (176-177° F.) to 100' C.

(212° F.), for from one minute, which does not steril-

ize, to fifteen minutes, which destroys much of the

cocaine present, and even then does not fulfill the

requirements of perfect sterilization.

Some operators do not sterilize at all. and it is to

be noted in such reports that they have no failures

in analgesia; but we certainly are not jtistified in

such a cotirse. One man who reports quite a niimber

of obstetrical cases carries the cocaine cry-stals weighed

out by an apothecary, in ordinar}' powder papers

covered by tinfoil. Another orders the druggist to

make up a two per cent, solution and uses it as it is.

Still another whose method, as he naively states, may
not be wholly free from bacteriological objections, but

is practically so, rubs up the powdered crystals with

ether, maintaining the rubbing until the ether is all

evaporated. He is correct in his statement that it

is not free from bacteriological objection—as I have

satisfactorily demonstrated for myself.

Keen, of Philadelphia, because of the difficulties

with cocaine, has adopted eucaine, which permits of

sufficiently prolonged boiling to sterilize without

decomposition. But almost every other operator

fails to get analgesia with eucaine eveu in consid-

erably larger dosage than cocaine.

The method of Tuifier, consisting of fractional

sterilization of a two per cent, solution, preferably

in sealed tubes, for three successive days at 80° C. for

fifteen minutes each time, is at present the most
satisfactory- in every respect. It gives a perfectly

sterile product provided everything—funnels , filters

and containers—is thoroughly dry-sterilized before.

Likewise the least amount of cocaine is destroyed,

hence the solution is more active for a given dosage,

but like all solutions of cocaine it rapidly deteriorates

and at the end of ten days or two weeks is practically

unfit for use. This factor necessitates constant prep-

aration to keep on hand an efficient solution, and for

one who perhaps might use it a few times per month
makes the task a somewhat irksome one.

As an offset to those manifest disadvantages the

writer offers a method of dry-sterilization which ful-

fills all requirements.

Carefully selected muriate of cocaine is broken

in a mortar into moderately fine fragments and
heated in a dry sterilizer to 110° C. for about twenty
minutes and then bottled in a clean, dry bottle

with a tighth^ fitting rubber stopper. This insures

a dry salt to begin with, which is quite essential for

the after -process. Small graduated vials or glass

tubes are taken and carefully cleansed, dried and
flamed, and when cool such an amount of the

cocaine is weighed off into each as will make, when
when the vials are filled to this mark with sterilized

water a two per cent, solution. The mouth of

the tube is then closely stoppered with a plug of

freshly dry-sterilized absorbent cotton (150"—160°

C. for one hour). It is then placed in a dry steril-

izer and the temperature g^duallj- raised to from
145" to 150° C. (293° to 302° F.) and maintained at

that temperature for from ten to sbcty minutes.

Ten minutes is usually sufficient time to fulfill all

bacteriological requirements, but there might be a

possibility of contamination with certain spores

which would require the longer p>eriod.

One hour's heating of this dried cocaine at this

temperatur does not impair its efficiency, notwith-

standing many statements in the books to the con-

trary. After cooling, the vials may be taken out at

one's leisure, and after the cotton plugs have been

withdrawn with sterilized forceps, be stoppered with

sterilized rubber stoppers, or, which I prefer, ordinary

well-fitting corks which have been plunged in a wax
resin mixture heated to 170° C. (338° F.); or the end
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of the tube softened in the flame, drawn out and
sealed.

To sum up the advantages offered in this method
of preparation:

1. Perfect sterility.

2. The product being dry- lasts an indefinite

time, the only thing being necessary when required

for use is to sterilize the outside of the container

in any convenient manner except boiling—as, for

instance, simply flame the cork and neck of the

vial, allowing it to become cool before adding water.

3. Xo necessity to weigh or measure the cocaine

or water at the time of the operation.

4. Absolute efficiency.

This method is so simple that the author hopes
it will be generally adopted not alone for spinal,

but for any kind of cocaine anaesthesia where per-

fect sterility is advantageous.

33 Flood BmLDisG, Sa>- Fhaxcibco, Cai_

A CASE OF PRIMARY EPITHELIOMA OF THE
UVULA.*

Bt SE-illOtTR OFPENHEIilER. M.D.,

XEW TOHK CTTT.

INSTBTJCrOR IN LARTNGOLOCY, CNTVER3ITT MEDICAL COLLEGE; LABTN»
^ GOLO0I8T. UNIVEBSrrT MEDICAL COLLEGE D18PENSART; COSSULTINO
LABTNGOLOGIST AXD OTOLOGIST OF THE HEBREW EHELTERIXG
GCARDIAN SOLTETT ORPHAK A8TLUM.

The primary development of an epithelioma in

the tissues of the uvula is of extremely rare occur-

rence. So infrequently does this occur that Lenox
Browne' states that he has seen but one case

of malignant disease arising primarily in this

location. His patient being a man, forty -eight

years of age, in whom the uvula presented the ap-
perarance of a thick warty mass with aU the char-

acteristics of an epithelioma. The adjacent glands
were not involved and the entire growth was re-

moved successfully. Microscopically, it consisted

of typical stratified epithelial growths with small

cell infiltration. There was localized activity of the
surface epithelium which had invaded the subjacent

tissue in cylindrical form, and there existed marked
inflammatory changes.

Walker Downie- has also reported a case of this

nature in a man of fifty-six years, who suffered from
difificulty of swallowing, pain and impaired breathing
for two months previous to the examination. The
uvula was enlarged, ulcerated, and bled on the
slightest touch. The adjacent glands were not
involved and the epithelioma was limited to the free

portion of the soft palate. Removal was successfully

effected with cocaine ansesthesia and no recurrence

had taken place at the time of the report, seventeen
months after operation.

The following case occtirring in my practice was
diagnosed as one of primary epithelioma of the
uvula, and presents features of interest allied to the

two cases previously mentioned
T. T., a man aged eighty-one years. Referred

to me by Dr. Yates, of Xew York. The family his-

torj' was negative, with the exception of a brother,

who died of malignant disease. The mother and
father both lived to advanced age. All his relatives,

both near and remote, have been noted for their

longevity. He has always enjoyed good health until

a few years ago, when, following an attack of coryza,

he developed bronchitis from which he has since

suffered. Two years previous to the time when I

*Presented at the Seventh Annual Meeting of the
American Laryngological and Otological Society at New
York, May 25, 1901.

' Diseases of the Throat. Fifth Edition.

'Glasgow! Irled-kal yoi(r«a/, February, 1898.

first saw him, he had a stroke of apoplexy, with right

hemiplegia, slight paralysis of the side stillbeing present.

He has complained, for a year or more, of irritation

of the throat. He was examined at various times

by his family physician with negative results, until

a few weeks ago when a thickening at the tip of the

uvula was noticed. This continued to increase

until I saw him, when examination revealed a growth
the size of a walnut, involving the entire uvula from
its tip to its junction with the soft palate. The ad-

joining tissues presented nothing abnormal; the

growth was bluish-red in color, not ulcerated, and
firm to the touch. The cervical glands were slightly

enlarged, but not tender, and the only symptom
complained of, in addition to those noted, was slight

pain radiating to the ears.

A small piece of the growth was removed for

examination and the report of the pathologi.-,t. Dr. E.

K. Dunham, confirmed my diagnosis of epithelioma.

The sections removed for microscopic examination

were stained after the usual methods and showed the

stroma to be the seat of considerable inflammatory

reaction,while the epithelial cells were arranged as in a

t)-pical picture of epithelioma, with the presence of

nuclear changes as shown by numerous mitotic fig-

ures indicating rapid cell proliferation. (See accom-
panying illustration).

On account of the age of the patient, the glandular

involvment, and his general impairment of health,

operative interference was not considered advisable.

Although the prognosis is necessarily grave in

epithelioma of the upper respiratory tract, yet in the

few cases that have been recognized early and in

which all the diseased tissues were removed, the

favorable result, for a time at least, of operation

would warrant a brighter outlook than has heretofore

been given. In the case of a patient in good physical

condition, primary epithelioma of the uvula, if

removed early, presents but little tendency towards

recurrence, but if surgical measures be adopted, as late

as in the case here reported, especially with the gland-

ular system showing involvement, rapid recurrence

is the rule. Of interest in this connection is the fact that

the location of the growth seems to exercise a re-

straining influence upon the natural tendency of this

form of malignant disease to spread. In consequence of

the histological structure of the uArula, an epithelioma

usually originates in the muciparotis glands and for

a considerable time is limited to these structures;

sections of the uvula showed the tubulated ar-

rangement of the proliferating cells.
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Ulceration of a primary epithelioma in this region

does not usually take place until very late in the

course of the disease; the absence of ulceration ac-

counting for the trifling annoyance the affection

produces imtil the growth has increased in si/e

sufficiently to interfere with swallowing. The loss of

free movement of the uvula produces faulty phona-

tion, and, as the movement becomes still further

restricted by the growth increasing in size, liquids

have a tendency to enter the choanx'.

Pain is not a prominent or constant symptom in the

early development, and when it does occur it is ir-

regular and not at all severe; the contrary is the

case, however, when the disease has involved other

tissues and ulceration has taken place. Usually the

most constant feature complained of by the patient

is the slight faucial irritation due to a moderate

inflammatory reaction and to some oedema which

usually accompanies the malignant changes.

706 Madison Avbnoe.

MULTILOCULAR CYST OF THE INFERIOR
MAXILLA; OPERATION; RECOVERY.

By J. A. OTTE, M.D.,

AMOY; CHINA.

The patient was a well-nourished lad of sixteen,

appearing older than he really was. I^would have
taken him to be at least twent3'-two years old. He
had a hard, bony tumor involving the greater portion

of the inferior maxilla, viz., the lower part of the

right ramus, and the whole of the body on both

sides up to the insertion of the second molar on
the left side. The teeth were in perfect position

and were all present except the second bicuspid

on the right side, which was wanting. The growth
of the tumor was downward, backward, and inward.

After removal it was found to be four inches in diameter

from right to left, two and one-half inches irom

above downwards, and two inches through the sym-
physis. On the right side of the face was a sinus

extending down to the bone, the result of an effort

to remove the tumor with caustics. The history

was indefinite, but the patient said the tumor had
been growing for about two years. There had been

no pain, but articulation was becoming indistinct

and swallowing difficult. There was no evidence,

whatever, of the tumor being cystic. Indeed,

after removal it was found that, except for numerous
small cysts the size of a pin-head to that of a bean,

the whole of the enlarged alveolar process was
practically solid while the rest of the bone was
cystic. An operation was performed on January

2, 1901, by the writer and Dr. C. Johnson. Tracheot-

omy below the i.sthmus of the thyroid was attempted,

but as this organ extended almost down to a

level with the top of the sternum, it became neces-

sary to cut through the cricoid cartilage. This

part of the operation was very tedious and annoyini;.

Three small sponges were then pushed do\\Ti into

the larynx and the diseas;ed bone was removed by
disarticulating the right side and sawing between

the second and last molar on the left side. It was
. only while dissecting off the tissues on the inner

side of the tumor, near the attachments of the tongue,

that the cystic nature of the growth became apparent

.

Here in one place the bone had been absorbed, leaving

about one-half inch of the bony cyst simply covered

by periosteum. The outer surface was exceedingly

vascular, causing much delay. On the third day
after the operation the tracheotomy tube was removed.

A silk thread was passed through the tip of the

tongnie at the time of the operation. It was only

by pulling the tongue forward by means of this silk

thread that the patient was able to swallow for about
a week after the operation. The main portion of the
wound healed by primary union. The exception
was where the sinus in the cheeks had been cut out.

This healed by granulation. The temperature was
normal until the morning of the third day, when
it rose to 100°. After this until the ninth day it

ranged between 98.2° and 101.2°. On the evening
of the first day the pulse was 140 and smaU. It

gradually improved in character until the ninth

day when it was 92, where it remained until the
patient was discharged.

By January 29, the patient was practically well,

but still quite weak. Articulation was very in-

distinct.

On February 8 there appeared a swelling on the
left side extending from just above the mastoid
process down to the middle of the stemo-cleido

-

mastoid muscle. It was feared this might be a

recurrence, but it proved to be only an abscess

which, after opening, slowly healed. This abscess

kept the patient in the hospital vmtil March 5, when
he was finally discharged. After removal, the
tumor was sawn through near the symphysis. In

the section fifteen large and small bony cysts were
seen, the largest the size of a dove's egg. These
did not communicate with each other. Besides

this, on cutting through the bony portions nvunerous
other cysts were found. In order to preserve the

specimen further section was not made, hence manj-
of the smaller cysts were probably not discovered.

These cysts contained a glairy, brownish flviid. In

some cases the walls were smooth, and in other cases

lined with interlacing trabeculae. The sinus in the

face led into one of the cysts, which was suppurating.

I have been able to find but little on the subject

of multilocular cysts of the lower jaw in the books
available.

Typhoid Fever.—M. S. Shellenburg says that more
has been accomplished by the prophylactic treatment of

typhoid fever than by the cure, by protecting our streams

and water supplies from contamination, and making our

drainage perfect, Tj'phoid fever is most prevalent in

cities in which the drainage is bad, and startling results

are shown from statistics taken before and after perfecting

the drainage in a city. As long as a pri\'j'-wel! has not

become contaminated by the typhoid bacillus there is

no danger of typhoid fever. This theorj' explodes the

theory of auto-intoxscation, which is that an indi\-idual

may become a pK.>' to the disease -w-ithout coming in

actual contact with the typhoid bacilus. The excreta

is the contagion bearer and should therefore be thoroughly

treated before being disposed of. Great care should be

taken in protecting the permanent part of the bed, such

as the mattress, and this can be done by spreading a

rubber blanket or a mackintosh over the mattress. Or-

dinary boiling will destroy the germs in the bed clothing

and linen of the patient; the stools, however, must be

treated specially. Bi-chloridc of mercurj- in the propor-

tion of one part to five hundred of water is the best dis-

infectant for use in the country, but it will not do for

the linen, as it stains the latter. In cities, carbolic acid,

one part to ten, answers the purpose best. Chloride of

lime, one to twenty-five, has rather a pleasantcr odor

than carbolic acid. Whitewash, twelve parts unslacked

lime to one hundred of water, is useful in the country,

where it is most available. Sulphate of iron, a table-

spoonful to a pint of water, has been used. The buttocks,

anus and genitalia of the patient should be washed after

the bowels have been moved, in a 1-2000 bi-chloride

of mercury solution. Door-knobs, clinical thermometers

etc., which have been handled, should be cleansed in a

I- 1000 solution of the same.

—

Medkal Titties.
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THE CLAIMS OF HYDROTHERAPY IX MOD-
ERN MEDICINE.

The use of water in the treatment of disease is as old

as mankind. Its employment in fevers is usually

thought to be a purely modem method, and yet, in

the R:g-Veda, which s assigned to 1500 B. C, we
find it stated that "Water cools the fever's glow."

Hippocrates, we are told, held water in high favor

as a remedial agent, and the invention of the shower

bath is commonly ascribed to Asclepiades of Prusa

in Bithynia (B. C. 128-56), though Pliny says that

we are indebted to Sergius Orata for the primitive

form of this device. Nearly all the ancient medical

writers, including Celsus, Aretaeus, Agathinus, Aetius,

Galen, Herodotus, Charmis of Marseilles, Rhazes,

and Avicenna speak with appreciation of the use of

water in medicine.

The first attempts at scientific hydrotherapy, as

contrasted with the piirely empirical methods of the

ancients, were made at the beginning of the eighteenth

century, when Johann Sigismund Hahn (1696-1773),

a Silesian physician, published his work, " Unterricht

von der Wunderbaren Heilkraft des Frischen Wass-
ers." James Currie (1756-1805), originally an
American merchant, who became a physician in

Liverpool, was the first to use water in the treatment

of febrile diseases according to modem methods,

t. e. with regard to its effect on the pulse and the

temperature. With the ascendance of rational thera-

peutics, the names of Andreas Pleninger, F. Runge,

and Wilhelm Wintemitz became coupled with hydro-

therapy, and certain forms of "water cixre" became
the popular rage as the result of the efforts of a
Silesian peasant, Vincenz Priessnitz, (1799-1851),

and of a German country priest, Sebastian Kneipp
(1822-1897).

In America hydrotherapy was first introduced in

1843 by Dr. Russell Thatcher Trail, of Vernon, Con-

necticut (1812-1877) and Dr. Joel Shew, of Provi-

dence, New York. To-day no name is more closely

associated with hydrotherapy in America than that of

Dr. Simon Baruch, of New York.

At a recent meeting of the Philadelphia County
Medical Society, Dr. Baruch delivered an address

entitled "Lessons of a Decade in Hj'drotherapy,"

in which he pleaded for a wider diffusion among
physicians of accurate knowledge concerning the

effects of cold and heat, as applied through the

medium of water, upon the human system in health

and disease. No one who is interested in the progress

of medicine can help joining in this appeal. Every
physician uses water as a remedy to a certain extent,

but we agree with Dr. Baruch when he says that many
still do so in a haphazard or purely empirical manner.
The physiological effects of water used at different

degrees of temperature and pressure and for varying
intervals of time are now thoroughly understood
thanks to the researches of Wintemitz, Brandt,
Rhovigi, Bamch and others, and there is no more
excuse for empiricism in hydrotherapy than there is

for the haphazard ways in the use of drugs whose
physiological effects are known.
The trouble has been heretofore that some of our

best clinicians have looked askance upon any attempt
to apply hydrotherapy in a way that would seem to

place drugs and other methods of treatment in the
background, because "water ciire" has so often been
associated in their minds w4th quackery. It is time
to recognize that hj-driatrics rests upon a secure

scientific basis, and that whilst rational therapeutics

repudiates any attempt to make water the only

remedy for every ill. the physician who wishes to

cure his patients cannot afford to neglect this arm in

the battle against disease.

It is therefore the duty of practitioners to become
acquainted with the theor},- as well as the practice

of hydrotherapy, to further the teaching of this

branch of medical art in a thorough and practical

manner in the medical schools, and to strive for the

correction of the popular misconceptions regarding

the use of water as a remedial agent.

DISCRIMINATION AGAINST THE ARMY
MEDICAL CORPS.

We referred in a recent article to the injurious effect

upon the Medical Corps of the provisions regarding it

in the army reorganization bill passed during the last

session of Congress, and we endeavored to show that

the only remedy for the injur}' so done was the restora-

tion of the Medical Corps to a position equal at least to

that of the other departments in the Army. Congress

seemed to take an especial delight in degrading the

medical department, so far as it could do so by making
the majority of its officers of lower rank than those of

the other departments. In the Judge-Advocate-

General's department—the lawyers' branch of the

military service—for example ,|the new law authorized

the appointment of lawyers from civil life to the grade

of major; a grade which the same bill prevented

the doctor newly appointed from civil life from receiv-

ing until after more than a quarter of a century of hard

service. One of these places in the Judge-Advocate-

General's department was recently filled by the selec-

tion of the son of a prominent politician—the ap-

pointee to the grade of major being twenty-seven

years of age, or 3'ounger than the average medical

man who enters the service as a first lieutenant.

The plea advanced for the higher grading of officers

of some of the other staff departments was based upon
their great pecuniary responsibilities and the necessity

of having a sufficient ntunber of officers of high rank

for the administration of a personnel of enlisted men.

The fact was overlooked by Congress that the property

for which army medical officers must be responsible is

greater than the property responsibility of any staff

corps outside the Quartermaster's Department; whUe
the enlisted men of the Hospital Corps—4,500 in
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number at the present time, who have to be trained,

disciplined, drilled, and commanded by medical

officers, were five times greater in number than the

enlisted strength of all the staff departments of the

army combined—formed a greater force than nine full

infantry regiments before the war with Spain, were

almost equal to the entire artillerj' force of the United

States at that period, and equaled three-quarters of

its cavalry force ; that it was more than half as large

as the enlisted strength of the entire United States

Navy, and was nearly twice as large as the Marine

Corps. The fact that medical officers of the Army
held independent commands in charge of hospital

ships and the many large general hospitals—some of

the latter more than twice as large as any military

post or garrison in the United States—was conven-

iently ignored. Congress made no adequate provi-

sion as regards rank for the medical officers, who are

constanth' called upon to settle administrative ques-

tions requiring certainly as high an order of executive

ability as is required in the line or other staff depart-

ments.

It is a curious commentary on the intelligence of

Congress that promotion in the Army Medical Corps

should have been cut down in this way in the year

1901, when in the year 1900, because of the lack of

candidates for the Navy Medical Department, it had
been found necessary to increase the inducements for

young medical men to enter that service, and raise

their grading and pay to that which was then enjoyed

by their professional confreres in the army. The bill

just passed reduces the Army Medical Department to

almost exactly the conditions which had to be relieved

in the Medical Department of the Navy' by legislative

action during the preceding session of Congress, and
which the experience of a generation had demon-
strated would not permit of a thoroughly efficient

medical service.

SOME ETIOLOGICAL ASPECTS OF MALIG-
NANT NEOPLASMS.

There is not wanting evidence indicative of the

parasitic origin of malignant disease, as exemplified

in various forms of new gTowi;hs, but, despite the

industry and the persistence with which investiga-

tion along this line has been pursued, conclusive

evidence is yet wanting. The difficulties in the case

are not lessened by the fact that a satisfactorj^ ex
planation is lacking also for the origin of the so-

called typical, homologous, or benign neoplasms,

as well as for their occasional transformation or

degeneration into malignant growths.

Apparently the two most important etiological

factors in connection with malignant disease are

heredity and traumatism. Next in importance per-

haps is sex, but, as Dr. E. N. Nason {British Medical

Journal, May 18, 1901) points out, the great pre-

ponderance of malignant dise^ise in women is found,

on examination, to be due to the great frequency

with which the uterus and the breast are involved.

Thus of 4,855 cases of carcinoma occurring in i 837
males and 3,018 females, one or the other of these

organs was the seat of the disease in 40 per cent,

of the women. Excluding these cases, the disease

appears to be rather more common among males
than females, and this difference may be attributed

to the greater liability of males to traumatism especi-

ally. Statistics show further that the increase in

mortality from carcinoma that has been observed

in the last thirty years is almost twice as great in

males as in females. This increase is not entirely

real, but is due in part to greater skill in diagnosis,

particularly with reference to malignant disease of

the stomach, to which a large proportion of deaths

from carcinoma in men are due. At the same time

the mortality from malignant disease of the uterus

and the breast has been lessened in consequence of

the great advances that have been made in surgical

treatment.

Analysis discloses also that after the third de-

cade the individual liability to carcinoma of the

stomach, the breast, or the rectum increases pro-

gressively to the eighth decade and then declines:

while the liability to carcinoma of the uterus rises

rapidly and progressively to the sixth decade, when
it is double that of the other, and then declines.

There are reasons for believing that carcinoma

develops under conditions in which the resisting power

or the vitality of the cells of the body has been in

some way lowered, so that invasion by a parasitic

organism is favored; and it is thought that this may
take place in one or more of several ways, e. g. ab-

sorption from the intestinal tract, absorption from

the respiratory tract, or direct inoculation either

through abrasions of the skin or mucous membranes
or the bites of blood-sucking insects.

THE INCREASE OF QUACKERY IN GERXL^VNY.

Germany is often credited with being the home of all

that is most deeply erudite and most truly scientific

in medicine. And yet German authors are pained

to admit that the fatherland is infested by an increas-

ing number of arrant quacks, commanding an aston-

ishing amount of confidence at the hands of the

paying public.

Despite all warnings and protests from reputable

practitioners, a drift away from legitimate medicine,

not imlike our own Christian Science movement, is

clearly recognizable in German countries. Possibly

this heretical tendency, like other widespread delu-

sions, will have to run its course. Healthier views

are bound to prevail in the long run. Meanwhile it

may be comforting to us to know that the Germans
have their osteopaths, their "natural" physicians,

their herbalists, their "water doctors," their Chris-

tian Scientists and their "new system" men of all

kinds, who flourish at the expense of legitimate prac-

titioners.

In a recent address,* Dr. Tschlenoff, of the Uni-

versity of Bern, once more examines the claims of

the various faddists who profess to be benefactors of

the human race, but who actually make a good living

by exploiting the credulity of mankind. Dr. Tschle-

noff wastes no words on the well-known methods

of out-and-out quacks. His argument is directed

against the claims put forward by that large class

of uneducated pseudo-doctors, who use the so-called

"natural" methods of therapy, and thereby pretend

to accomplish far more than the gfraduates of uni-

versities and schools of medicine. The author clearly

shows that whatever is actually beneficial in phj-sical

*\aturlit-ilkuitde und H'issensckaftli<h<- iledicin. Stutt-
gart, F. Enke, 1901.
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methods has always been known to medicine, and

forms part of the curriculum of our medical schools.

The prophets of so-called "naturalism" in medi-

cine, like Kuhne, Platen, Schroth, Bilz, and Kneipp,

have merely brought into vogue in a more or less

dramatic way, methods used as adjuvants to treat-

ment by regular physicians from time immemorial

to the present day. It is really humiliating to be

compelled seriously to take up the preposterous

claims to recognition so often and so loudly made by

the various classes of charlatans, who masquerade as

unselfish "healers," "bone-setters," "nature-doctors"

(Naiurdrzte), and what not.

Anatomy, physiology, patholog^^ and skilled diag-

nosis are all alike unknown to these pretenders.

And yet in Germany, as in our country, they base

their impudent demands to recognition on systems

of treatment that disregard utterly what is most

essential in rational medicine. They say they heal

where doctors hurt, and that therefore they are

not only the equals, but rather the superiors, of

trained and diplomaed medical men. The general

public is always ready to admit that if a clock or

any inanimate piece of mechanism goes wrong, a

skilled artisan is needed to examine and properly

repair the damage. But if the human body, that

most delicately constructed mechanism, is out of

order, we are called upon to believe that the accurate

knowledge of its normal workings can be dispensed

with. As Dr. TschlenofI justly remarks, it deeply

shames the boasted intelligence and enlightenment

of our times that such monstrous claims have to be

refuted again and again.

It is well known that in Germany the ranks of the

"natural healers" are recruited from the lowest

classes of society. For example, the official figures

for the city of Berlin show that sixty per cent, of

unqualified practitioners were former day-laborers

or artisans, and only forty per cent, had had an

even elementary school education. Of female healers,

fifty-eight per cent .'had been servant girls. Moreover,

Professor Guttstadt has shown that about thirty

per cent, of Berlin's irregulars had a criminal

record.

It ought to be understood once for all that air,

water, massage, the various forms of exercises, Swed-

ish movements, electricity, dietetics, and the whole

range of non - medicinal methods of treatment

possess no mysterious virtues, hidden from the

ken of licensed practitioners. And yet it is only

too true that even the educated classes are often

willing to follow the precepts of some arrant pre-

tender, while neglecting the sound advice of a regular

physician.

It is very unfortunate that whenever and where-

ever reputable physicians expose the crass ignorance

of these self-appointed "healers," the public suspects

the unselfishness and purity of professional motives.

It speaks well for our profession and its great tradi-

tions that despite the obstacles thrown in their

way, honorable physicians have not yet wearied

of attempting to teach mankind how to protect

itself from danger and spoliation at the hands of

these alleged benefactors of the race. And so we

may hope that the present increase of quackery in

Germany is but a passing phase and that the public

will not forever play the facile dupes to increasing

bands of arrogant knaves and fools.

YELLOW^FEVER SPECIFICS.

Many years ago Maclagan, when writing of the

virtues of salicin in the treatment of rheumatism,

put forth the theory that where any disease prevails

endemically there nature has provided a specific

remedy. In support of this he instanced the

curative effect of cinchona bark in malaria, and of

willow bark in rheumatism. We are reminded of

this by two reports, coming from different sources

but published nearly simultaneously, on the use

of indigenous plants in the treatment of yellow-

fever. Dr. T. P. Porter, of Kingston, Jamaica,

writing in the Detroit .Medical Journal of July 25,

says that the " bush " doctors of Hayti and other

West India islands use with almost invariably

satisfactory results vervain (Verbena officinalis)

and guinea-hen weed ( Petiveria alliacea) in the

treatment of yellow fever among the negro natives.

This is, he says, the same remedy spoken of by
Spence in his " Land of Bolivar," published in

1878. Another remedy is the seed of Siniaba cedrort

or Quassia cedron, a tree of Central America, prep-

arations of which have long been employed in

the treatment of snake-bite and the stings of insects,

and also of malarial fever. Dr. S. H. Hodgson,

of the Marine -Hospital Service, writing from Pro-

greso, Mexico, in the Public Health Reports for

Julv 26, says that he has tried this remedy in

several cases of yellow fever, and from the results

obtained concludes " that it is as specific for yellow

fever as quinine is for malaria;" and so convinced

is he of its value in the treatment of this disease

that he asks to be sent to some place where yellow

fever is epidemic so that he may be able to give the

drug a thorough trial. If yellow fever is a plas-

modial disease analogous to malaria, as the experi-

ments of Major Reed and his associates on the Army
Commission in Cuba would indicate it is, there is no

inherent improbability in the supposition that a

specific remedy for it exists somewhere in nature.

It may be that this remedy is the active principle

of Simaba cedron or verbena, or possibly of both

plants, and we shall be glad to learn of the results

of a further trial of cedrin, if that is the active

principle of cedron seed.

THE TEACHING OF .A.N^STHESIA.

We have but recently (Medical Record, June 15)

called attention to the importance and the desirability

of including instruction in anassthesia in the curric-

ultim of the medical schools, and it is gratifying

to note that inquiries have been addressed to the

various hospitals of London with regard to this matter.

It is understood that the subject of ansesthesia will

soon be included among the compulsorj' branches

of study, so that every student, before being admitted

to a qualifying examination, will be required to-

furnish evidence of his competency to administer

anaesthesia in an ordinary case. To the same end,

it is said, teachers of anassthesia are being appointed

in the reorganized University of London. The

step thus taken is a most important and commend-

able one and it deserves general imitation.

The Plague has reappeared in Sidney, N. S. W.»
one death having been reported there on August 6.
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Convention of Health OflBcers in New York
State.—The State Heahh Department is making
arrangements for a convention of health officers

and registrars of vital statistics of the State, to be
held in Albany on October 24 and 25. There are

1,400 local health boards in the State, each having
a health officer and registrar of vital statistics.

Papers will be read on the subjects of sanitation,

public health, water supply, sewerage, vital statis-

tics, etc.

A German Investigation of Bovine Tuberculosis.

—

A commission was appointed bv the German
Government in July to examine the results of Koch's
experiments on bovine tuberculosis, and to make
other experiments in order to determine definitely

the exact relation between human and bovine
tubercle bacilli. Among the members of this

(Commission were Professors Virchow, of Berlin, and
Bollinger of Munich. The Berlin papers warn
-their readers not to accept the views enunciated
by Prof. Koch until they have been substantiated
t)y other investigators, and say that precautions
for preventing the spread of tuberculosis by milk
must not be relaxed.

The " Oklahoma Medical News " is the name of a

new monthly journal published in Oklahoma City,

and edited bj' Dr. J. R. Phelan. Its first issue, for

July, gives promise of a long and useful future.

Ward Thirteen Abolished.— It is reported that

the authorities at the Binghampton State Hospital

have done away with Ward 13, because of the depress-

ing effect the unlucky number had on some of the
patients.

The Eyesight of School Children.—Dr. Wallace
Pyle recently reported to the Jersey City Board of

Education the results of an examination of the eyes
of 1,215 pupils in five public schools of that city. Of
these 1,215 pupils, 205 had defective eyesight.

Change in the Sanitary Squad.—On the first of

next January the policemen composing the sanitary
squad of the Health Department of this city will be
sent back to patrol duty, their places being filled by
one hundred mtn selected, after a civil service ex-
amination, from the general body of police.

Robbery in a Smallpox Hospital.—A man and
his wife have been arrested in a New Jersey to\\-n

for robbing the smallpox hospital—which was emptv
of patients—of bedding, china and glassware, linen,

and nearly everj-thing portable.

Antitoxin in Zion.—The trouble into which Dowie
and several of the inmates of his "Zion" have fallen

of late through the deaths from diphtheria of faith-

treated children has injected considerable caution into
his methods. The health authorities of Chicago were
surprised a few days ago by the request from Dowie
for diphtheria antitoxin. The remedy was applied
in several cases in which the faith-cure treatment
had been" followed by an aggravation of the symp-
toms, and a cure resulted.

An Investigation of the Baltimore Hospitals has
been undertaken by the Mayor of the citv, on account
of the case of a man who died ia jail of alcoholism
after admission at a nu.nber of hospitals, including
Bav'view Asylum, the city institution for poor
people, had been refused to him. The man was
found in the street acting as though insane, and
suffering from a cut over one eye, having been knocked
down by a wagon. He was taken to the Baltimore

University Hospital, but the officials there rfefused

to allow him to remain. The patrol wagon then
carried him to St. Joseph's Hospital, where admittance
was also refused to him. The City Hospital would
not receive him because, it is stated, the institution

was full. Johns Hopkins Hospital also refused to

take him. Two hours after the man was taken to

jail he died.

The Randall's Island Quarantine.—For the past
three months Randall's Island, where there are several

public institutions, has been quarantined because
of the prevalence of smallpox, the only means of

communication between the inmates of the various

institutions and their friends ashore being through
the mails. It is announced, however, that the em-
bargo will soon be lifted and the institutions will

again be open to visitors.

An Epidemic of Broken Legs.—The morning
papers on Monday last, reported a curious coincidence

in the way of accidents. Three women on their

way to or from church, slipped on banana peels on
the sidewalk and fell, each breaking her left leg.

Rush Medical College, which has been made
the medical school of the University of Chicago, will

hereafter admit students of both sexes. At present

women will be admitted only to the two lowest

classes, but in a year the two upper classes also will

be open them.

Notification of Tuberculosis.—The Health De-
partment of Jersey City has notified all physicians

of that city that they must hereafter include pul-

monary tuberculosis among the contagious diseases

to be reported to the authorities.

An Orthopedic Home in Boston.—Mr. A. C. Bur-
rage, of Boston, has leased Bumkin's Island from
Harvard University for 39Q years, and will build a
hospital on it and make it a free Summer home for

the crippled children of Boston. This island lies

half way between Xantasket and Hingham, and about
one and a quarter miles north of Hull. It was
given to Harvard College by Samuel Ward, who was
a friend of John Harvard, but has never been used

to any advantage. It contains about fifty acres of

ground available for hospital purposes.

Smallpox among Indians.—Reports received by
the Department of the Interior at Washington, state

that smallpox prevails extensively among several

tribes of Indians, notably the Flatheads and Winne-
bagos, and the most stringent measures are necessary

to prevent the spread of the disease.

Consumptives to be Barred.— It is reported that

the authorities of St. Luke's Hospital contemplate
closing the consumptive wards in the hospital and
using the forty-two beds which they contain for

patients ill with acute diseases.

The State Manufacture of Antitoxin.—Dr. H. D.
Pease, of Vale College, has been appointed director

of the State LaboratoPi- for the manufacture of

various prophylactic and therapeutic sera, and for

the serum and bacteriological diagnosis of infectious

diseases.

The Financial Results of American Sanitation.

—

In the course of an editorial comment on one wing of

the few but vociferous pessimists who can see nothing

cheerful in the financial or political horizon. The
Times of this city has something to say of the mar-
vellous work accomplished in Havana in the two
years and a half that American medical men have had
sanitary control of the city. "There has been." this

appreciative writer says, "no death from yellow fever
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in Havana since March 16. In the month of June
there was not a case of the disease, a thing that has
not been reported before since 1781—one hundred
and twenty years ago. Santiago is free from the

disease. It has not been free from it before for three

hundred years. Yellow fever usually comes to us
from Havana. Whenever it effects a lodgment in the
Southern States business is always seriously interfered

with all over the South, and in many cities and towns
it is practically suspended—sometimes as a result of

the shotgun quarantine. The whole country feels the

consequent loss and injury to trade. New York is the

worst sufferer. It is a low estimate to say that a visi-

tation of yellow fever costs the country $100,000,000.
A limited and comparatively brief interference with
our vast inter-State trade easily involves the loss of

that sum ; and if the epidemic is severe and prolonged
it is much greater. Now it is highly improbable that we
shall have any yellow fever this year—more improb-
able than in any year for a century or so. This is

one of the results of the joint despotism of William
McKinley and Leonard Wood over the island of Cuba
—whose people are and by right ought to be free to

have all the j-ellow fever they want, according to the
• anti-imperialists. But that is another question and
aliunde. Our present purpose is to gloat over the
hundred million dollars we are going to save by not
having yellow fever this year."

" Le Caducee " is the name of a new journal pub-
lished in Paris under the editorship of Dr. Granjux,
with the assistance of Dr. E. Laval. The Cadiicce is

Mercvtn,''s wand, and this journal, which takes its

name, is to treat of military medicine and hygiene,
including tropical diseases.

Charged with Illegal Practice in New Jersey.—
The State Medical Board of New Jersey, through
Dr. John W. Bennett, of Long Branch, one of

its members, caused the arrest of five physicians
on July ,31, for practicing illegally in Monmouth
County. All of the physicians but one, Dr. A.
H. Friedenberg, of New York, waived exami-
nation. The physicians were accused of having
failed to file a certificate of license with the Clerk
of Monmouth County. At the trial, on Saturday
last, Dr. Friedenberg proved that he had passed
the examinations of the board in 1896, and in

June, 1897, before beginning practice at Holly-
wood, filed his certificate with the County Clerk.

Judge Schoenlein dismissed the complaint, exon-
erating the physician.

The American Association for the Advance-
ment of Science will hold its fiftieth annual meeting
at Denver on August 26 to 30, under the presidency
of Dr. Charles Sedgwick Minot, of Boston. The
first session will be opened at 10 o'clock on Monday
morning, August 26, by the 'retiring president.
Dr. W^oodward, who will introduce the president-
elect, Dr. Minot. Addresses of welcome will be
made by Governor Orman of Colorado and Mayor
Wright, of Denver. Honorary President J. B.
Grant will introduce Gen. Irving Hale and Aaron
Gove, who will welcome the association on behalf
of the business men of Denver and the educators
of Colorado. On Monday afternoon the vice-

presidents' addresses will be delivered bv Pro-
fessors John A. Brasher, Allegheny, Pa. ; Charles
B. Davenport, Chicago, 111. ; Amos W. Butler,
Indianapolis, Ind., and Calvin M. Woodward, St.

Louis, Mo. A reception will be held on Tuesday
evening, following the presidential address of the
retiring president. Dr. R. S. Woodward. Section
meetings will be held on Tuesday, Wednesday,
Thursday, and Friday. Numerous excursions are

planned to give members of the association an
opportunity for field work. Several important
questions will be brought up at this meeting.
It has been suggested that' the salary of the
permanent secretary be fixed at 85,000, or else

one or two assistants should be provided for.

Another suggestion is a change in time of the
meetings from summer to the Christmas holidays,

unless, perhaps a summer meeting be held, say,

every three years. Several amendments to the
constitution may also come up for consideration.

The most important changes are a provision that
the president and secretary of each affiliated

society be made members of the council, and that
a new section on commerce and manufactures
be organized. The proceedings of this meeting,
when published, will constitute the fiftieth volume,
and an important part of the business of the meet-
ing will be to arrange for the making of a general
index of the fifty volumes by the general secretary.

Professor L. O. Howard.

The New York Central Tunnel.—As a result of

a recent investigation, the Grand Jury has brought
a presentment in regard to the Park avenue tun-
nel, calling upon the Board of Health to use its

powers to cause an abatement of the nuisance.

The Surgeon-General of the Navy.—The term
of appointment of Dr. W. K. \'an Reypen, Sur-
geon-General of the Navy, will expire on December
18. There is not much talk of his successor yet,

as it is very generally believed and hoped that he
will be reappointed to serve until November, 1903,
when he will be retired under the age limit.

Pennsylvania State Medical Examination.—Of
four hundred applicants for license to practice medi-
cine examined in June last by the Pennsylvania
State Medical Board one hundred failed to pass.

The Jury of Awards at the Pan-American Ex-
position, with respect to all exhibits having to do
with hygiene and sanitation, medicine and siirgen",

has just concluded its labors. The chairman of the
jury was Capt. E. L. Munson, Assistant Surgeon,
U. S. Army, whose recent book on militarj' hj-giene

has been favorably noticed in these columns; and
the members were Surgeon S. H. Griffiths, U. S.

Nav\-, lately attached to the Naval Museum of Hy-
giene, Washington, D. C, and Professor S. H. Wood-
bridge, Professor of Heating and Ventilation at the

Massachusetts Institute of Technology, Boston,
Mass., and now acting as Government expert for

the improvement of the ventilation of the Capitol

building at Washington. A large number of ex-
hibits were submitted to this jury for consideration,

the awards being based upon the character and
quality of the exhibits as actually made at the Ex-
position. The exhibits in the section on Dublic
health are said to have been found to be of a high
degree of excellerce.

Mosquitos and Malaria.—The New York City
Board of Health has prepared a circular of instruction

regarding the relation of mosquitos to the spread of

malaria, and the best means of exterminating these
pests. It advises the drainage and filling of all pools
of stagnant water, and the treatment by oil of those
which cannot be drained. It is to be hoped that the
board will follow its own advice and do away with the
breeding-places of mosquitos, which are verj'^ plenti-

ful in some of the outlying parts of the city and espe-

cially in the Central and other public parks in the

several boroughs. Mosquitos have been unusually
numerous in Fordham Heights during the past month
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and simultaneously with their appearance there have
been many cases of malaria. The region is on ele-

vated ground and has none of the traditional aspects
of a malarious district. Dr. Alvah H. Doty, the
Health Officer of the Port, has inaugurated a cam-
paign against mosquitos on Staten Island in the
vicinity of the quarantine station, the object being to
determine the possibility of exterminating the insects

in a given region, and the effect such extermination
would have on the prevalence of malaria. A pre-

liminary survey of the region has brought to light

many cases of malaria and has shown the presence of

the anopheles among the mosquitos and of their

larvas in stagnant pools. The pools, cesspools, and
other natural and artificial collections of stagnant
water will be subjected to the oil treatment, and the
results as regards the health and comfort of those
living in the neighborhood will be carefully noted.
A report of a successful experiment comes, from
Camp Jackson, New Orleans, where formerly mos-
quitos were in such overwhelming numbers that
life for the small garrison maintained there was almost
intolerable. A free use of crude petroleum has been
made with the result that, from being one of the
worst places in New Orleans, it is now the freest from
mosquitos of any part of the city.

The Medical Society of the Missouri Valley.

—

The fourteenth annual meeting of the society will be
held in .St. Joseph, Mo., on Thursday, September 19,

and Eureka Springs on Friday and Satiu-day, Sep-
tember 20 and 21. Papers have been promised by
a number of men from Chicago, Omaha, and New
York, in addition to those to be presented b}- members
of the society. The president is Dr. V. L. TrejTior
of Council Bluffs, la., and the secretary- Dr. Charles
Wood Fasset, of St. Joseph, Mo.

The American Electro-Therapeutic Association
will hold its eleventh annual convention in Buffalo,
on September 24, 25, and 26, 1901. Its head-
quarters will be at Hotel Niagara, and its place of

meeting the Armory of the 74th Regiment.

Aseptic Dueling.—In order to make a safe

practice doubly safe, French dueli-sts have of late

taken to the sterilization of their swords, and now
it would be considered as reprehensible for a duelist

as it is for a surgeon to omit "the usual antiseptic

precautions. In an account in the New York Times
of a recent duel between j'oung Daudet, the son
of the novelist, and a journalist of Paris named
Richard, it is said that after the first attack, the
point of Daudet's sword accidentally touched the
ground, when the seconds intervened and stopped
the contest until the blade could be disinfected,

Afterwards Daudet was wounded in the wTist, but
thanks to the antiseptic precautions taken by the
seconds, he is doing well, and will soon be able to
vtse his sword arm again in defense of his honor.

The New York Milk Supply.—The Health Commis-
sioners have held several conferences with the offi-

cials of railroads carrying milk into New York, and
as a result of the conferences the greater part of

the milk used here is to be shipped in refrigerator

cars stocked with a sufficient supply of ice to keep
the temperature of the milk at or under 45°
while in transportation. Some time ago the
health authorities undertook to have the milk
cooled by ice while in transportation from the dairies

to the city, and the officers of several railroads con-
sented to make up their milk trains of refrigerator

cars. They put no ice in the cars, however, and
consequently the milk has been coming to the city

at a temperature of from 70° to 80". The Milk
Commission of the New York Countv Medical So-

ciety has awarded certificates to five large dairies

which are keeping the bacteria in their milk down
to 30,000 in the cubic centimetre.

Poisoning by Moon Seed.—Three boys diedTin
convulsions some time ago in Sharon, Pa., after eating

some berries which they had found growing on a vine.

The symptoms resembled those of strychnine p>oison-

ing, and suspicion was directed against a farmer of

having drugged some cider which the boys had stolen

and drank. Some of the berries, found in the pocket
of one of the boys, were sent to Philadelphia and were
identified as moon seed (menispermum canadense).

The plant is not a common one. The leaves are par-

tially peltate, palmately lobed, and resemble in form
those of the English ivy, but are much smaller and
thinner. It is a climbing plant, is of slender growth,
reaching the height of about ten feet in the season, and
is sometimes cultivated as an arbor vine. In the fall

and winter there is nothing to be seen but the clusters

of shining black berries, resembling the "frost grapes,"

for which children may readily mistake them.

A Smallpox Hospital for the Well-to-Do.—
The suggestion has been made that the erection of a
smallpox hospital for private patients would be a
very useful and profitable undertaking. At present

all those attacked by the disease, irrespective of

their social position or the means at their disposal,

are removed to the public hospital on North Brother's

Island. It is believed by those in favor of the scheme
that next winter, unless the Board of Health is more
active or more successful in fighting the disease,

there will be a veritable epidemic of smallpox in this

city, and that then, when too late to establish one,

the need of a private hospital for the isolation and
treatment of pay patients will be most apparent.

A New Bactericide?—The Detroit papers say
that considerable interest has been aroused at the

University of Michigan over certain experiments
demonstrating the bactericidal action of nascent

oxygen when freed within the body from certain

organic bases. The experiments are being conducted
by Dr. Frederick G. Novy-.

Professional Secrecy Violated.—A Paris physi-

cian was recently fined 200 francs and sentenced to

pay the plaintiff in a suit against him 1,000 francs

damages. The plaintiff was taken suddenly ill at

the house of the parents of his fiancee, and in response

to the questioning of the young woman's mother the

doctor told her the nature of the patient's illness.

This led to a breaking off of the engagement, and
the young man sued the physician for breach of pro-

fessional secrecy, with the result as stated.

A Nurse for over Sixty Years.—Mme. Bottard, of

Paris, has recently been pensioned and decorated

with the cross of the Legion of Honor after having

served for nearly sixty-two years as nurse in the

Salpetriere. She entered the hospital in 1840 on a

salary of la fr. a month, and in all the years since,

it is said, she was outside of the hospital but twice,

and each time got lost in the maze of Paris streets.

She is now eighty-three years old.

Abuse of the Cigarette by a medical lecturer

has led to a suit for damages against a Louisville

medical college. According to a Chicago paper, the

professor denounced cigarette smoking in his lectures

in no uncertain terms, and, not content with that,

also characterized cigarette makers in very uncom-
plimentary, not to say unparliamentary, language.

The students took offence at this, and struck against

attendance at the professor's lectures until he had
apologized to such as indulged in the cigarette habit.

This he declined to do, and then the facultv, taking
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alarm at the students' stand, turned the professor

away, and he thereupon sued the college for damages

to the amount of $15,000.

Obituary Notes.—Dr. Henry Buckingham Horle-

BECK, of Charleston, S. C, died in that city on

August 2d following an apoplectic attack from which

he suffered in the spring, soon after his return from

Havana where he had been attending the Pan-

American Medical Congress. He served as surgeon in

the Confederate Army during the Civil War, and for

twenty years had been health officer of Charleston.

Dr. P. Calvin Mensch, professor of biology in

Ursinus College, died of tuberculosis at Collegeville,

Pa., on July 30, at the age of thirty-seven years.

He was a graduate of Ursinus College in 1887, of

Bellevue Medical College in 1890. He received the

degree of Doctor of Philosophy from the Grant Uni-

versity, Tennessee, in 1891. He had been since 1894

at the head of the biological department at Ursinus

College, and was an authority on the subject of marine

annelids.

Dr. Gilbert E. Palen, of Philadelphia, died"'of

pneumonia at Ocean City, N. J., on July 27, at the

age of sixty-nine years. He was a native of Palen-

ville, N. Y., and a graduate of Yale in 1853 and of

the Albany Medical College in 1855.

Dr. James V. Kendall died at his home in Baldwins-

ville, N. Y., on August 5, at the age of eighty-three

years. He was a graduate of an eclectic medical

school in 1851. He was during the Civil War sur-

geon of the One Hundred and Forty-ninth New York
Volunteer Regiment, and served a term as member of

the State Assemblv in 1869.

gook §lct)teius.

Diseases of the Thyroid Gland and Their Surgi-
cal Treatment. By James Berry, B.S. (Lend.),
F.R.C.S., Surgeon to the Royal Free Hospital, etc.

Philadelphia: P. Blakiston's Son & Co., 1901.
This volume is largely a record of personal experience
in the pathology and surgery of the thyroid gland. How-
ever the author has drawn on all sources of material relat-

ing to the subject, and has produced a very readable book.
He discusses his subject systematically, beginning with
the anatomy of the gland and considering in order the
various forms of disease to which it is subject. Perhaps
the most interesting section of the volume is that devoted
to the consideration of the distribution of goitrous disease
in England. The conclusion reached is that air and cli-

mate have nothing to do with the causation of goitre, but
that drinking water containing some undiscovered cal-

careous ingredient plays an important role in this regard.
This view prevails also to a great extent among Swiss
surgeons. Naturally the most important part of the
treatment of goitre is surgical, and to the different forms
of this the author devotes much space and introduces
descriptions of many clinical experiences. The accidents
and post-operative complications so important in thyroid
surgery are commented upon and proper warnings are
given. The author has had much experience in thyroid
surgery and his opinions are valuable. He has introduced
many excellent illustrations, which add to the usefulness
of his book, and has introduced at the end a table of
statistics upon one hvmdred consecutive operations.

A Practical Treatise [on'sDiseases of the Skin. lor
the Use of Students and Practitioners. By James
Nevins Hyde, A.M., M.D., Professor of Skin, Genito-
urinary, and Venereal Diseases, Rush Medical College;
and Frank Hugh Mo.vtgo.mery, M.D., Associate
Professor. Sixth and Revised Edition. Illustrated
with 107 engrav-ings and 27 plates in colors and mono-
chrome. Philadelphia and New York: Lea Brothers
& Co., 1901.

It does not seem so many years ago since the Medical
Record first noticed Dr. Hyde's book. It was not nearly
so good a book in those days, but it showed promise. As
we have been called upon to look over succeeding outputs
of the work we have year by year found more to commend
and less to criticize. The patholog)- has gradually
undergone changes which has made necessary frequent
alterations in this portion of the book. Illustrations

have been freely added until now the suggestion might be

made of substitution rather than of leaving in all the

old when new plates were added. Among the diseases

whose chapters have been rewritten are acne, herpes,

psoriasis, blastomycosis, carate, tuberculosis, scleroderma,

zoster, etc.

The well-known clinical observations upon blastomy-

cotic dermatitis made by these authors renders the

chapter on this subject especially interesting. The hand
of the junior partner is evident in some of the revision

work and the original author is to be congratulated

on having associated with him so able a worker and
writer. We are glad the success we predicted for this

work years ago has been so prompt and so complete, and
we trust it may continue for many years to come.

The International Medical Annual. A Year Book
of Treatment and Practitioner's Index. Nineteenth

Year. New York: E. B. Treat & Co., 1901.

The only thing we can say against this yearbook is its

fine print. This is rendered necessary, of cotu^e, by the

vast ground covered tmless the material were collected

in several volvmes or one double the size. The present

volume has 682 pages. The usual ground is creditably

covered, and in addition we find special articles on toxins

and antitoxins; one on Tuberculosis by Prof. Ruata of

Italy; one on the Roentgen rays, by Macintyre of Glasgow;

one on Color-blindness, by Eldridge Green, and one on

Dental Surgery, by Mr. Turner. The general high standard

of accuracy and completeness is being maintained.

International Clinics. A Quarterly of Clinical Lec-

tures and Especially Prepared Articles. Edited by H.

W. Cattell, with the collaboration of J. B. Murphy,
A. D. Blackader, H. C. Wood, J. M. Rotch, E. Lan-
dolt, T. G. Newton, C. H. Reed, J. W. Ballayntine
and John Harold. Vol. I. Eleventh Series. Phila-

delphia: J. B. Lippincott Company, 1901.

Twenty American and European physicians of note

are represented in this collection. The therapeutical

department has this time " Notes on New Remedies,
'|

by A. G. Stevens; of Philadelphia; "Treatment of Gleet,'

by A. Renault, and "Treatment of Eczema," by Hallopean,

both of Paris. Dr. W. H. Walmsley gives some practical

methods in photomicrography. In 100 pages Dr.

Blackwood reviews the progress medicine has made in

the past year, adding a most useful chapter to the list

of clinics.

A System of Physiological Therapeutics. Edited by
Solomon Solis Cohen, A.M., M.D., Professor of

Medicine and Therapeutics in the Philadelphia Poly-

clinic, etc. Volumes I. and II. Electrotherapy by
George W. Jacoby, M.D., Consulting Neurologist to

the German Hospital, New York City. Philadelphia:

P. Blakiston's Son & Co., 1901.

The first volume deals with electo-physics and the ap-

paratus required for the therapeutic and diagnostic use of

electricity. Interest naturally centres in the Rontgen
rays, and on p. 210 we find a chapter on properties,

sources and effects of the rays; tubes, machines and aU
down to x-Ta.y bums. Considering, however, the great

importance in diagnosis and its growing value in therapy,

the chapter is all too short. The work is well illustrated

and has been written in a most painstaking and highly

scientific manner.
This second part of Dr. Jacoby 's work includes diagnosis

and treatment and is freely illustrated. There are only

182 pages to the work proper, but, with the additions

of the use of electricity in eyework by Edw. Jackson;

in surgery by J.Chalmers Da Costa; in throat, nose, and
ear by Wm. "Scheppegrell ; in gynecology by F. H. Martin,

and in skin by A. H. Ohmann-Dumesnil, quite a good-

size volume is presented.
Some of this additional work of special nature does not

add as much to the value of the whole as one might be

led to expect, and there is some reiteration. The chapter

on electricity in cutaneous surgerj' fails to reflect (as an

up-to-date work of this kind should) the great value of

the various methods now so well known to derrnatolo-

gists. Much space which might have been utiHzed is

wasted in cross-references which serve no good purpose.

Nevertheless, the two volumes of Dr. Jacoby's work
make an excellent introduction to this new system, and
if all the rest come up to the standard he has set its

success is assured.

L'iMMUNiTfi Vaccinale. Par Le Docteur Maurice
CosTE. Paris: J. B. BailH^re et Fils, 1900.

The subjects chiefly treated in this brochure are the oc-

currence of variola in the non-vaccinated, in those vacci-

nated, and in those re-vaccinated, whether successfully

or not; also the course of the disease when it attacks those
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who have already had variola; the role of vaccinal
imrnunity in modified variola, the effects of age on the
variolic receptivity, and the prophylaxis of smallpox.
It is thus seen to be a most mteresting topic and one
appearing at a time to attract some attention in the United
States, where recent mild epidemics have given rise to no
little controversy on these very points.

Rudiments op Modern Medical Electricity, Ar-
ranged in the Form of Questions and Answers and Pre-
pared Especially for Students of Medicine. By S. H.
MoNELL, M.D., Professor of Static Electricity in the
International Correspondence School; Founder of the
New York School of Special Electro-Therapeutics.
New York: Edward R. Pelton, 1900.

There are one himdred and sixty-five pages of these
questions and answers, not intended for quiz use, evi-
dently, but to bring out certain points of fact and of be-
lief. Any one who has not given much time to medical
electricity who will read carefully these questions will pick
up considerable information.

Medical and Surgical Nursi.vg. A Treatise on Modem
Nursing from the Physician's and Surgeon's Standpoint,
for the Guidance of Graduate and Student Nurses, to-
gether with Practical Instruction in the Art of Cook-
ing for the Sick. Edited bv H.J. O'Brien, M.D. New
York and London: G. P. Putnam's Sons, 1900.

The author has based his instructions on personal experi-
ence with nurses. The articles are written by physicians,
with the exception of that on cooking, and reflect the
medical standpoint in giving instruction to students in
nursing and—as the writer states—the competent nurse
no less than the physician should always be a student
The work can be recommended to all student niirses.

Traite de Chirurgie, Clinique et Op6ratoire. IX.
Vessie, Urethre, Prostate, Pe.vis, Enveloppes du
Testicule. Par F^lix Leguen, J. Albaran et
PiiiRRE Sebileau sous direction de A. Le De.vtu et
Pierre Delpet. Paris: J. B. Bailliere et Fils, 1900.

This volume (ninth) is given up to the surgery of the
genito-urinary passages and organs. There are two hun-
dred and forty-five illustrations in the text, which covers
nearly a thousand pages. The chapters have been prepared
with much care as to detail and the anatomico-pathological
features have been given much attention. The writers in
in charge of these subjects have succeeded in keeping
them well up to the standard set by preceeding volumes.

Heart Disease in Childhood and Youth. By Charles
W. Chap.man, M.D.,Durh., M.R.C.P., Lond., with an
introduction by Sir Samuel Wilks, Bart., M.D. , F.R.S.
London: The Medical Publishing Company, Limited,
igoi.

A NEAT little book with a few pictures, charts, and tracings
giving an outline of the usual varieties of cardiac disease
in early life. Especial stress is laid on hvgienic manage-
ment.

Covx'espoutlcwcc.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE HEAT WAVE TUBERCULOSIS CONGRESS NATIONAL
HOSPITAL EPSO.M COLLEGE DISCUSSIO.V O.V ALCOHOL
PATHOLOGICAL SOCIETY AT OXFORD BACTERIOLOGY

OF RHEUMATISM RUPTURE OF THE UTERUS IN
PLACENTA PR.EVIA INVESTITURE BY THE KING
RECENT DEATHS WEATHER, GREAT STORMS THE
TUBERCULOSIS CONGRESS—THE OPENING BY THE DUKE
OP CAMBRIDGE DR. KOCh's STARTLING STATEMENT
THE JOINT DEBATE OF TWO SECTIONS ON TUBERCULIN
DR. BROUARDEl'S ADDRESS BANQUET TO KOCH RE-
CEPTION OK FOREIGN DELEGATES BY THE KI.VG.

London, July 19. 1901.

Hot waves and whence they come have been the table-talk
of the week. Many hold that they come direct from your
side, but there seems no reliable e\'idence that they
travel across the Atlantic. Our newspapers have given
us particulars of your suffering from them day bvday.
Compared with the temperature here we ought not to
feel so oppressed by a short spell of hot weather, as the
majority of us do; for myself I am salamander enough
to enjoy it. It is true that the week has been a hot one

—

the hottest for a long time, but people would not feel
it so much if they adapted their diet and regimen to
it. A noteworthy point is that the heat has been
prolonged to a later hour than usual. There has been
a good deal of cloudless sk>', and the direct rays of the
sun have softened the asphalt and melted the tar of the

wood pavement in certain streets. The thermometer
crept up to 90'' F. in the shade. Numerous cases of
syncope and heat-apoplexy have been treated at the
hospitals, and there have been some fatahties. Horses,
too, have suffered much. Reports from the provinces are
of the same kind.

Another topic is the Tuberculosis Congress, which
is to be held next week. It has this association with the
foregoing subject: Some hearty condemnation is afloat
of the folly of fixing it in the dog-days, especially as it is to
be held in London. But, further, it is followed by the
British Medical meeting the next week. Though that
happily is in the countr>-. After all, these meetings are
fixed for what is called the holiday season. That is all

very well for the consultants, but the masses of the
profession only smile dolefully when you speak of
August as a vacation month.
The National Hospital controversy may be regarded as

closed. At a special meeting the Governors adopted
the report of the Investigation Committee. The Secre-
tary-EMrector has resigned, as the Committee advised
that the office be abolished. The Governors also decided
to appoint a committee to carry into effect the recom-
mendations of the report. This is a sort of mixed
committee on which two representatives of the staff are
to sit, three of the Managing Board and four of the Com-
mittee of Selection. Perhaps they may be "a happy
family." Their business will 'be to revise the rules and
reorganize the government of the institution. In any
case, the staff must be represented on the future board.
So far, the staff has vindicated its rights and upheld an
important principle of hospital management.

Lord Roseberj', as President of the Royal Medical
Benevolent College, took the chair at the twenty-eighth
festival dinner on the 9th inst. In his speech, he sug-
gested that the adjectives "medical" and "benevolent"
should be omitted. He paid a handsome tribute to the
profession, to which he said all owed a debt which they
could neither limit nor estimate. Dr. Holman. the treas-

urer, thought the adjectives might very well be omitted if

the position of the pensioners and foundation-scholars were
made secure. They could wipe out benevolence, if the
supporters would pro\-ide some £50,000, but he could not
as treasurer agree to do so without that security. The
difficulties he had to meet each year convinced him that
people would not give without a quid pro quo. It was
painful to him to say so, but it was true.
Now John Propent founded Epsom College for the benefit

of the medical profession, and its chief supporters belong
to that. The pensioners have no reason to be ashamed
that they are supported by benevolence, and the boys
have no occasion to blush that their fathers were doctors
who had met with misfortune. This sentimental objection
to the word benevolence seems to me absurd and its

expulsion might possibly be a step toward the gradual
niisappropriation of a foundation, such as has too often
been the history- of other institutions which have survived
through many generations to benefit persons who were
not intended to be recipients of its benevolence.

Professor Sims Woodhead is an earnest leader in the
crusade against the abuse of alcohol. He opened a
discussion at the Edinburgh Medico-Chirurg^cal Society
on the 3d inst. with the query "Is alcohol a poison, a drug,
or a food; or if, as some think, it is all three, in which role

it is most important?" No one denies that it is a narcotic
poison, and Dr. Woodhead said it is a protoplasmic poison.

As a drug it is not a panacea, and he held that it should
be prescribed with as much care as other medicines. The
notion that it is a food he considered responsible for

most of the diseases it produces. Admitting that it is

oxidized in the body and might thus supply some heat,

no sane man would put it forward as able to supply the
number of calorics required and easily obtained from fat

and carbohydrates. Dr. John Madden recently showed that
the latter exerted no to.xic effect, while alcohol is a \-iolent

protoplasmic poison. Instead of protecting nitrogenous
tissues from undue waste, as do fats and carbohydrates,
it actually increases their waste. Further its avidity for

oxygen is a factor in producing some forms of fatly
degeneration and that, too, without any accompanying;
nutrient action. It is on account of this absence of .">

nutrient element that the cells do not become accustomed
to the poisonous action. The tissues consequently do not
become immune to its effects. Referring to the com-
bined action of arsenic and alcohol, the professor said that
tissues weakened by one poison are more easily injured by
another: alcohol, in some way. also acts as a predisposing
cause to specific infective diseases. The normal resistance
of rabbits to streptococcus pyogenes er>"sipelatis is greatly
diminished by previous dosing with alcohol, and this

agrees with our clinical experience. Similar facts have
been shown as to anthrax, tetanus, rabies, etc. ; as to

phthisis, there is direct evidence that alcohol predisposes
to the disease; it can therefore hardly be good as a
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permanent food substance. In two cases of acute alco-

holism in young healthy persons, Dr. Woodhead found
acute myocarditis. The effects on ner\"e-cells were also

described.
Professor Fraser then took up the cudgels on behalf of

alcohol, said the effects of small and large doses were entirely

different, and because of its easy oxidation alcohol might
give energ)- and so be of use in certain crises. Ift then
proceeded, after the manner of professors of materia
medica, to relate its effects on the circulatory- and other

systems. As to nutrition, it was more easily consumed
than fats or carbohydrates. It was absolutely burned up
in the body, and therefore must generate energy and must
be a food substance. But this last statement seems a ncni

sequituT and merely contradicts Dr. Woodhead without
refuting him. As to infection. Dr. Fraser said plague in

Calcutta among a teetotal population gave a mortality of

ninety-five per cent, against twenty per cent, among
Etiropeans consuming alcohol and added that the same
results were seen in the recent Glasgow epidemic.

Dr. riouston thought valuable information would be
obtained by appointing a committee to investigate the
molecular change produced in the higher ner\-e centers.

If they could make people believe that excess was harm-
ful, good would result. Dr. Affleck considered some of

Professor Fraser's dogmatic statements questionable.

Pneumonia in a drunkard often ended fatally in a short

time. That was due to the state of the body produced
by alcohol ; and yet that drug is often used in large doses

in pneumonia. He had rarely seen it do any good.

Its use in digestive troubles was fraught with terrible

danger. The moral could not be dissociated from the

medical a-'cect.

Dr. Ritchie quoted statistics of life insurance. These
are all known to be in favor of abstinence. He found
alcohol predisposed to gout and rheumatism: as to its

use in cardiac failure, the heart failed about two hours
after a dose and then it became necessary to give another.

Dr. Foulis supported this by adding that alcohol had verj-

little sustaining effect on the heart in chronic disease.

Dr. Leslie Mackenzie said infectious diseases were most
common in children when alcohol was out of the reckon-
ing. Cholera did not prevail in western countries where
alcohol was used. Dr. Church thought in children it was
difficult to decide when to give or withhold. He gave
small doses, watching the effect on the pulse. Dr. C. Ker
said he should be sorry to have to do without alcohol in all

cases of diphtheria, almost the only cases in which he
used it.

Dr. Fraser repeated his contention that alcohol was a
beneficial agent, and Dr. Woodhead replied. In doing so,

he said minute doses increased the susceptibility to

infection; the increase of energ>' after a dose was of the
nature of an explosion and not usef^il; the antipyretic

effect was neutraUzed by the cumulative poisonous action;

in diphtheria it greatly increased the liabihty to antitoxin

rash. As to plague, Europeans were so differently cir-

cumstanced and noimshed that they could not be com-
pared with natives. Starving animals more easily

succumbed to infection.

The Pathological Society had a meeting at the new
laborator>- of the Oxford University on the 6th inst.,

when Dr. James Ritchie, of Oxford, detailed some further

experiments as to the relation of resistance to tetanus
toxin in immunized guinea-pigs to the antitoxin value
of its serum. The general conclusion reached was that a
very high degree of resistance is developed early in the
process of immunization while there is very little anti-

toxin in the blood.
Drs W. Bulloch and J. R. Macleod related some re-

searches they had made on the chemistry of the bacillus

tuberculosis.

Dr. Bishop Harmon described the veldt and the Xatal
sores and illustrated his remarks with water-color draw-
ings and microscopical specimens. Some other exhibits
were also shown on this occasion.

Drs. Poynton and Alex. Paine gave an outline of their

researches into the bacteriology of acute rheumatism.
They have isolated froni eighteen cases of rheumatic
fever a minute diplococcus which maintains its virulence
for a long time in media of slight acidity and also grows
in media of high alkalescence. They consider the organism
to be identical with that described by Triboulet, Wasser-
mann, and Meyer. They have demonstrated it in the
tissues of man and produced in rabbits the symptom-
complex of rheumatic fever by intravenous inoculation
of it. The arthritis thus produced varies in severity
and resembles acute rheumatism in childhood rather than
in adults. It begins on the third day but sometimes later

—a week or more. It is a polyarthritis chiefly of the larger

joints, often ending in recovery. There may result acute
sweUing of the fibrous tissues, causing a gelatinous appear-
ance or a chronic fibrous thickening of the joint-capsule.
The exudation may be clear, turbid, sanguineous, or

fibrino-cellular. The diplococcus may be demonstrated
in the exudations, but with difficulty in the most acute
and in the chronic states. The organisms are destroyed
by leucocj^es and endothelial cells. Probably they
gain access to the joints by minute capillaries in the
areolar layer of the joint-capsule.
At the Obstetrical Society there has been a Uttle dis-

cussion on spontaneous rupture of the uterus in placenta
pr£e\"ia, started by Dr. J. P. Maxwell, of Amoy, relating

three cases, one of which ended fatally at once; the two
otherpatients recovered afterthe rent waspacked with anti-

septic gauze. In some cases of placenta prsevia, fatty degen-
eration of the uterine muscle has been found, and in others
there seems a predisposition to rupture, though what exactly
starts the accident is uncertain. Once started, the rent
enlarges mechanically ; Dr. Maxwell thought suture would
have been fatal in a dirty Chinese home.

Dr. Champneys said that the treatment adopted was
certainly the best; plugging the rent with gauze was the
most successful plan when the foetus and placenta had
not escaped into the peritoneal cavity.

Dr. Herman fully supported the treatment, but took
the opportunity of saying that he knew of no eWdence
that fatty degeneration was present in these cases, though
many writers had stated it as the fact. So he had noticed
some writers said the uterus in placenta prsevia was soft

;

others said it was hard. He did not himself think there
was any marked difference in consistence from that in any
other pregnant uterus.

Dr. D. Robinson said he had examined two specimens
of involuting uterus in woman and had failed to find the
presence of fat. Dr. H. Spencer was glad to find two cases

of recover}.- by gauze-packing; they supported the four cases

he related to the society last year.' Dr. Amand Routh also

supported the plan; it arrested hemorrhage and secured
drainage.
The President, Dr. Peter Horrocks, thought the plan

the best not only " in a dirty Chinese home," but in a Lon-
don or any other hospital with everj' appliance available.

The treatment of packing was certainly the most success-

ful, partly perhaps because the parts had not been made
septic by the accoucheur's hands. He related a case of

extensive rupture in which he packed, renewing the pack-
ing imder chloroform every day for twelve days in succes-

sion, and afterw-ards less frequently. Eventually a large

slough was removed from the right broad ligament.

The patient recovered.
The King held an investiture of the Victorian Order,

when the following were invested by His Majesty: Knight
Commanders. Sir T. Smith. Surgeon-General H. J. Blanc.

Mr. W. H. Bennett, Mr. T. Hansbur\-; Commanders, Dr.

Donald Hood. Mr. J. H. Morgan, and Mr. C. A. Morris.

The death is annoimced of Deputy-Inspector-General
Domenichetti, M.D., which occurred on the 12th inst.

He ser\-ed in the Indian mutiny and received the medal
and clasp for Lucknow as well as the thanks of the Council.

In 1S95, he was appointed one of the Queen's Honorarv-

Physicians, and in 1897 received the jubilee medal.

Deputy-Inspector-General Purchas, of the Na\-y. died

on the 6th inst., aged seventv-six.
Dr. A. L. Wade, physician to the Somerset County

Asylum, died suddenly on the ist inst.

inspector-General Knott, of the Navy, died on the 5th

inst., aged fiftv-nine.

Dr. G. H. De'ath died at Buckingham on the 7th inst.

aged thirty-nine.

LosDON'. July j6, 1901.

The weather has been almost displaced by the Congress
from its place as the chief topic of conversation, but it has
done its best to maintain its position. The heat wave
passed away at the beginning of the week quite suddenly.

A drop of 14 degrees in one day arrested perspiration and
grumbling at being baked. To the drop succeeded rain,

and the drought is no more. Over nearly all the covmtry
welcome showers have fallen, and for days there has been
unsettled weather, in some parts hea\'>- thunder storms,

in others hea%->- rains. By the middle of the week the

temperature in many places did not reach 60 degrees.

Even in London on Wednesday it was only 55, rising in

the afternoon to 67 when the sim came out after a rainy

morning. Yesterday an exceptionally hea\"y thunder-
storm burst over us in London. The rainfall amounted to

1.98 inches, the bulk of which fell in an hour. Floods in

various low points were the consequence. The under-

ground railway was flooded to a depth of 4 feet near Kings
Cross, and a sewer also burst into the tvmnel, arresting all

traffic for several hours. The hail was also severe, and
some streets were for a time covered with large hailstones.

Many parts of the pro\'inces send similar reports of the

weather.
The fall of temperatiu-e was most grateful to members of

the Tuberculosis Congress. Had the heat wave continued
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not a few would have shirked attending it. I must de-
vote this letter almost entirely to that Congress, for it has
occupied chief attention all the week. It was opened with
considerable iclat on Monday afternoon by the Duke of
Cambridge, acting on behalf of the King, who, when Prince
of Wales, accepted the Presidency of the National Associa-
tion for the Prevention of Consumption. As such he
nominated delegates to the Berlin Congress. It was then
proposed to hold a meeting here. The Prince agreed to
preside, but his ascent to the throne altered the programme
so far that His Majesty requested his near relative to pre-
side in his place, taking for himself the name of patron.
H. R. H. the Duke was received with great applause on
taking the chair, and was supported on the right and left
of the platform by the American and French Ambassadors
and the ministers of several other countries as well as by
representatives of our own government and societies, our
colonies and foreign associations. Among these were
many whose scientific reputation is world wide, such as
Lister, Koch, Brouardel, and others. A very large pro-
portion of members of the Congress were gathered in the
hall, and the galleries were occupied by a brilliant assembly
of ladies.

The report of the Committee, which emphasized the help
afforded by the King and the foreign and Colonial Ministers
havmg been read, the Duke of Cambridge expressed a deep
interest in the subject of the Congress, a desire to assist as
far as he could and his hope that good results would accrue
not only for this country, but for all the world. He then
declared the Congress open, and sent a telegram to the
King to that effect. To this, in the course of the afternoon,
His Majesty replied, thanking His Royal Highness for
opening the Congress in his name, and praying him to
"heartily thank for me the eminent men, belonging to
almost every nation, who have assembled to-day, under
your presidency, and express to them mv earnest hope
that the valuable information which they will give to the
world, as the result of the deliberaticns of the British
Congress on Tuberculosis, will further assist in meeting
that dire disease, which has baffled the most distinguished
physicians for so long." The reading of the Royal mess-
age was followed by great applause.

Lord Lansdowne welcomed the foreign delegates on be-
half of the government, and referring to the prolonged war
and its sorrows said no war ever waged had brought with
it anything like the burden which tuberculosis from time
immemorial had carried through every land. The Con-
gress had assembled to devise measures against this enemy
of the race, and he hoped its efforts would be crowned with
success. Lord Cadogan, Lord Strathcona and the Lord
Mayor also welcomed the Congress from their several
points of view.

Lord Lister then arose, and this was a signal for most
enthusiastic applause. He said thanks to Dr. Koch, who
would address them on Tuesdav, they now knew the
enemy they had to fight. They knew, too, from Pasteur
that this enemy cannot originate de novo, but is always
derived from a similar organism. In this fact arises the
hope, the splendid prospect, of prevention. But they
must also seek for a cure, and as to that matters have
lately become more hopeful. Every day they were learn-
ing more of our power of resisting the invasion of the
microbe. The physician may leam something from the
surgeon, who sometimes can sweep away the bacillus, and
so restore health. The general public must help the phy-
sicians and surgeons, and he hoped the Congress might
indicate the means of stamping out the scourge.
Then came the presentation of the foreign delegates to

the Duke of Cambridge. They severally expressed to His
Royal Highness the good wishes of their countries for the
|uccess of the Congress. There were Osier for the United
States; v. Schrotter for Austria; Levi, Belgium; Gram,
Denmark; Brouardel, France; v. Lcvdcn, Gennany;
Thomassen, Holland; Clado, Greece; K'oranyi, Hungary;
Rueta. Italy; Cortezo, Spain; Holmboe, Norwav; Printz-
jold, Sweden; Secretan, Switzerland. Professor ferouardel
said that the next Congress would be in Paris in 1903.
A Tote of thanks to the Duke for presiding was heartily

given, in acknowledging which His Royal Highness ehcited
further cheers by announcing that he understood that at
the end of their labors they would find somewhere awaiting
them a sum of ;£i 20,000 to enable them to carry out their
scheme of a sanatorium.

In the evening there was a reception by the President
and Council, at which many members of various countries
contributed samples of m'anv languages. At this Pro-
fessors Woodhead and McFadyean showed lantern slides
of various bacteria, bacilli, and specimens of tuberculous
disease in men and animals, and mentioned how frequently
meat and milk abound in the bacillus of tubercle.
On Tuesday the sections were in full work all the morn-

ing. In the afternoon came the piice de resistance of the
Congress— the address of Dr. Koch. This had been an-
ticipated with no Uttle interest; it was rumored in some

circles that he would make a Sidtement which would some-
what surprise us, but the nature of that statement was a
well-kept secret. It came upon us, therefore, as almost
"startling," as Lord Lister said, and others called it revo-
lutionary. Your reporters will give you a fuU account of
it, and here I will only stay to say that the fear expressed
by th| subsequent speakers seems to be generally shared.
Much as we owe to Koch's discovery of the bacillus, we
naturally remember also the fiasco of tuberculin, and
should be reluctant to throw over the precautions which
have been taken in consequence of previous researches
until the new hypothesis has been subjected to the most
searching investigation.
On Wednesday the Medical and Pathological Sections

met together to discuss tuberculin, which they did at con-
siderable length, nineteen or twenty gentlemen speaking
in the debate, which was opened by Dr. Heron, who was
followed by Koch. It was instructive to note how all

seemed agreed upon certain important points. All were
satisfied that the diagnostic value of tuberculin was very
great and all agreed that the doses must be very small.
But as to treatment, the great majority were uncon\'inced,
and the danger of using it in febrile cases was emphasized.
Koch himself admitted it was not suitable in such patients,
who, he said, should be put to bed and the fever reduced
before employing it. But as Sir D. Powell and others
pointed out, most cases in practice are febrile.

In the afternoon at the general meeting. Professor
Brouardel delivered his address. Of course, it was pre-
pared before Koch's statement was made, and showed that
his views were directly opposed to those of the German
savant. In fact, he fully adopted the generally received
doctrine. He is an optimist as to treatment and prevent-
ive measures. He dismissed the old opinion of hereditarj'

influence in the neat aphorism: "On ne nait pas tubercu-
leux mais tubercuUsabU."

Mr. Chaplin, who presided, remarked that if Dr. Koch's
views should be confirmed they would answer a question
he sometimes put to his late excellent colleague Sir R.
Thome: "Thome, if all the dreadful things we are told
about the transmission of tuberculous disease by meat and
milk are true, how is it that any of us are left alive?"

In the evening the banquet to Koch at the Royal Insti-

tute of Public Health was attended by a number of dis-

tingui.shed guests. General Gatacre, in reply to the toast
of the Services put in a good word for the medical depart-
ment, and pleaded that the government should pro\'ide

the best appliances and the opportunity for study if they
wanted the best professional work. Sir H. Harben reply-

ing for the Houses of Parliament said he would give a £50
medal for the discover>' of a microbe which would destroy
the consumption of time in the House of Commons. Sir J.
Crichton-Browne thought that another Commission should
enquire into the subject. If the Government appointed
one he announced that Sir James Blyth would place at
its! disposal his model farm. Of course, the most interest-

ing personality was the chief guest. The manner of his

reply was excellent, and when asked after speaking in

German to say something in English, he repeated his

thanks for the honor accorded him in our language. It

was interesting to watch the manner in which he phrased
his thanks in the two languages.

Yesterday afternoon the King received the foreign
delegates to the Congress in the Throne Room. The Earl
of Derby presented them, and His Majesty shook hands
with each. \\'hen all had grouped themselves about him,
the King addressed them. He said he was sorry that they
arrived in such a severe thunderstorm, and that it was a
matter of concern to him that circumstances over which he
had no control prevented him from opening the Congress.
He hoped their labors might minimize the effects of the
disease, and so they might receive the gratitude of the
world. Then he added, there is another "terrible disease
which up to now has baffled the scientific and medical meii
of the world, and that is cancer. God grant that before
long you may be able to find a cure for it or check its course,
and I think that to him who makes the discovery a statue
should be erected in all the capitals of the world. In tak-
ing leave of you I trust that your stay in London and in

England has been an enjoyable one, and that you will one
and all carry away pleasant recollections of your visit to
my country."

Syphilitic Epilepsy.—G. Salomone reports a ca.ve in

which a neuropatluc family history could be excluded.

The patient contracted syphilis in 1899, and his lirst epi-

leptiform attack was preceded by a series of s>tnptoms
which indicated a cerebral syphilitic localization, such as

nocturnal headache, roaring in the ears, difficulty in hear-

ing, high temperature, and slight asymmetr>' of the face.

Mixed treatment resulted in a cure, and the epileptiform

attack did not return.

—

Annaii di Mtdicina aattil*.
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^rogvcss of ^XctUcal ^cicixce.

The New York Medical Journal, August 3, 1901.

Spiculum of Bone from Shot Fracture of Skull which
Rested against the Brain for Forty-four Years.—D. S.

Lamb gives a picture of an irregular piece of bone, one and
a half inches by five-eighths of an inch in diameter, which
was removed, post-mortem, from the pial bodies, where it

was imbedded. The patient had been shot in 1S57.

Neither bullet nor probe had been followed by symptoms
of injury.

" Inoperable " Recurrent Cancer of the Breast; Relief

by Beatson's Method.—Robert Abbe reports two cases

in which oophorectomy caused a disappearance of the malig-
nant growth. Beatson holds that so-called special cancer-
cells will be found to be vacuolated germinal cells corre-

sponding with those found in the ovary alone. Special

cancer growth seems to be due to epithelium taking on char-
acteristics of germinal epithelium; the distinguishing cells

are not normal epithelium, for they act differently. Beat-
son thinks ovarian influence works this change in the
active processes of mammary cancer, in which the epithe-

lium takes on the characteristics of germinal epithelium.

The author, in addition to his two positively successful cases,

has five others which are as yet too recent for a report.

Whether or not one accepts Beatson's view of the cause
of the disappearance of cancer nodules and masses in some
patients following simple oophorectomy, the fact remains to

be explained by the pathologist.

Cancer, Particularly Cutaneous Cancer.— EUice M.
Alger holds that if traumatism is not an essential, it is

often an exciting, cause in cancer of the skin. He thinks
that many facts are decidedly opposed to the germ theory.

It is interesting to note that cancer attacks the strong and
spares the weak. Ulcer of the leg is said to be very rare in

cancer patients, and the converse is also true, that patients
with ulcer rarely have cancer. The same may be said of

syphilis and tuberculosis. The treatment of cutaneous
cancer requires great judgment. No internal medication
has, so far, proved of any value. A partial operation may
be worse for the patient than non-interference. Superficial

epitheliomata and those occurring in the very old are
commonly of indolent growth. On the other hand, growths
in the vicinity of lymphatics should be removed at the
earliest possible moment. Arsenic may be used when opera-
tion is not consented to, or when there is no lymphatic in-

volvement.

Flagellated Malarial Parasite.—John T. Moore states

that his observations show that the flagella are preformed
in the body of the organism, which is in opposition to a
statement by Marchiafava and Bignami. He is convinced
by what he has seen that these flagella are fertilizing ele-

ments, coming from the hyaline ovoid bodies, that pass to
the granular forms to prepare them for further develop-
ment in the mosquito cycle, as taught by the best observers.
His observ-ations hare led him to doubt the teaching concern-
ing the origin of the flagella, or microgainetes. The drawings
he has seen of both fresh and stained specimens seem to show
the flagellum as a pseudopod-like process coming from the
periphery of the body, and having the same structure as
the protoplasm of the parasite itself. He has seen the gran-
ular bodies in both the tertian and estivo-autumnal pigment-
containing parasites all at once set in commotion as if

something very active were on the inside trying to get out.

In a short time a projection would be seen, and a little later

out would come a thin, hyaline, filamentous body. Careful
focusing convinced him that one-half of the fl gellum could
be seen within the parasite

Medical News, August 3, 1901.

The State of the Gastric Secretions in Chronic Rheuma-
tism and Rheumatoid Arthritis.—Frank H. Murdoch re-

ports five cases of rheumatism and one of rheumatoid
arthritis in which repeated examinations of the gas-
tric contents showed the secretion to be abnormal. The
treatment in these cases was directed against the existing
dyspepsia, not against the joint affections, with recovery in

ever>- instance. The author believes that in chronic
rheumatism and rheumatoid arthritis the diet prescribed
should in each case suit the existing state of the gastric
secretions.

Ulcer of the Duodenum Considered from a Surgical
Standpoint.—D. S. Fairchild believes that if a non-per-
forating duodenal ulcer can be diagnosed, an operation
is indicated before grave symptoms supervene. In
perforating ulcer the importance of early operation,
within twenty-four hours, is very great. The only
operation for non-perforating ulcer is gastroenteros-
tomy. He considers positive diagnosis in cases of non-
perforating ulcer to be comparatively easy if there is

present pain in the right hypochondrium two to four
hours after meals, unrelieved by vomiting, and bloody
stools.

Injuries of the Head in the New-bom.^Andrew F. Cur-
rier considers that the possibilities of injuring the child's

head by the use of forceps in deli\'ery should be more
cogently expressed by writers on obstetrics. Injuries

received in the course of natural or assisted labor may
result in immediate death, death a few months later,

recovery, or, most important, recovery with permanent
lesion such as renders parts of the body useless or in-

effective. To the latter class belong imbecility, idiocy,

some facial deformities, and the various birth palsies.

He considers that treatment of such injuries should be
instituted within the first few days of life and should
be on the same lines as would be pursued in similar cases

in later life. He gives statistics of sixty cases in which
the skull was injured in the process of birth.

Journal of the Am. Med. Association, August 3, 1901.

A Note on the Use of Thuja Occidentalis in Removal
of Papilloma of the Larynx.—James Moreau Brown re-

ports a case in which the application of thuja caused
such shrinking of the growth after partial removal by
operation, that further operation was abandoned, and
the thuja only applied, with the result of complete dis-

appearance of the growth. In addition, the author
knows of several cases of a recurrent type in which the

growths have entirely disappeared under the use of thuja

with no evidence of recurrence after several years.

The Diagnosis of Mild and Lrregtilar Smallpox as Found
in the Present Outbreak in the United States.—Heman
Spalding says that in about twenty-seven montlis, three

hundred and ten cases of smallpox have been found
in Chicago. Some of the cases were typical, but the

greatest number were deviations. There was one hem-
orrhagic case resulting in death, thirteen confluent, with

three deaths; twenty-four semi-confluent, with two
deaths; fifty-four severe discrete cases with no deaths;

one hundred and seventy-nine mild discrete cases, no
deaths; thirty-nine modified fonn—cases in wliich there

was evidence of a more or less successful vaccination,

with no deaths. Of these three hundred and ten cases,

two hundred and seventy-one never had been success-

fully vaccinated. Of the others the most recent vac-

cination was sixteen years previous to the attack. The
author gives the differential diagnosis between small-

pox and chicken-pox.

Acute Mastoiditis After Subsidence and Without Re-
ctirrence of Tympanic Inflammation.—Hiram Woods, Jr.,

reports three cases in which after otorrhoea ceased, acute

mastoid symptoms developed. The question, when did

the mastoids become infected, is of interest. In one of

the cases there was no symptom of mastoiditis until

twelve days after tympanic disease had disappeared.

Of the other two, one had neck rigidity throughout,

and the other had rigidity at first, with sudden cessation

of otorrhoea and simultaneous mastoid pain, disappear-

ing in two days and never returning. Cold was used

in treatment, and in two of the cases with apparent

benefit. Yet the author is inclined to agree witk Dr.

J. O. Janeway, that cold merely masks symptoms, while

it increases the trouble from hemorrhage and the diffi-

culty in distinguishing healthy from diseased bone dur-

ing operation and slow recovery. It is impossible to

secure a sufficient amount of cold to lull organisms in

the mastoid.

The Boston Medical and Surgical Journal, August i, 1901.

Practical Blood Examination.—Henry F. Hewes states

that the scope of practical blood examination at present,

is to determine the existence or non-existence of anaemia,

its severity and type, leucocytosis, its extent and type,

the presence or absence of blood parasites, the ex-

istence of definite serum reactions in the blood, and
the presence of bacterial organisms—that is, septicsrriia.

Barring the tests for bacterial infection, the determination

of septicaemia, and the serum reactions, the whole scheme
of practical blood examination may be accomplished by
the employment of two very simple methods of examina-
tion: I, the estimation of the hemoglobin, and 2, the

examination of a stained specimen of blood. The author

describes the processes in detail and says that his object

is to impress upon practitioners the extreme simplicity

of the work, in the hope that this examination may be
more commonly used in general practice.

Rachitic Deformities of the Spine.—J. S. Stone says

that the usual spinal deformity in rickets is a general

kyphosis extending from the lower cervical region down-
ward, and most marked in the lumbar region. Lateral
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deviation is more rare. In older rachitic children there
is at times a greatly increased lumbar lordosis. Mus-
cular weakness is the essential factor in the causation
of these deformities. Diagnosis is easy, but differen-
tiation from Pott's disease may be difficult, because
the lumbar rachitic kyphosis due to rickets sometimes
does not disappear on recumbency, and there may be
marked rigidity on attempted extension of the spine.
The treatment of both is identical, and should consist
in recumbency upon some firm, even surface. If due
to rickets alone the kyphosis will disappear with rea-
sonable promptness. There should also be general tonic
treatment with rubbing and massage. Outdoor air and
sunshine and a diet rich in proteids and fats are neces-
sary. If properly treated, recoven- from rachitic de-
formity of the spine is usually complete.

Philadelphia Medical Journal. August 3, 1901.

The Mosquito an Insignificant Factor in the Propaga-
tion of YeUow Fever.—John H. Pumell considers the
theory of transmission of yellow fever infection by *he mos-
quito untenable, and endeavors to support bis conclusion by
presentation of numerous facts, not the rcsidt of direct
experimental research, but the result of observ-ations of
men working in the yellow-fever field. In the epidemics
of the disease which have of late years been successfully
controlled, in no known instance have the measures em-
ploved been directed against the mosquito. He thinks
the fomites theorj' demands careful consideration before
being discarded by the profession.

Typhoid Fever Occurring in a Tuberculous Patient,
and the Influence of Tuberculin on this Condition.—Envin
Fischer reports the case of a patient who developed ty-
phoid fever while suffering from tuberculosis; he recov-
ered from the fever, and the tuberculous condition im-
proved. The tuberculous condition had been treated
by tuberculin since its onset. The family histor\' and the
condition of the patient at the time of onset of the fever
were such as to indicate a fatal termination. The author
considers the improvement due to the immunization
which was the result of the previous use of tuberculin,
and advocates the use of the latter for treatment as well
as for diagnosis.

Human and Bovine Tuberculosis.—Leonard Pearson
states that the relation between human and bovine tu-
bercle has been more studied in this countrj- than in any
other. Much experimental work has been done on car-
nivora and herbivora of both the resistant and non-
resistant species, and the bovine tubercle bacillus has
been constantly proven more virulent for animals than
has the bacillus from man. The number of accidental
cases of tuberculosis contracted by men handling tuber-
culous cattle shows that bovine tubercle bacilli may,
under some ccndilions, be virulent for man. From this
he concludes that further study of the relationship be-
tween human and bovine tuberculosis is necessary ; in
the meantime, efforts to repress the disease in cattle
must be continued.

American Medicine, Atignst 3, 1901.

Important Sequels Resulting from Delayed Operation
in Appendicitis.—A. Stewart Lobingier concludes, from
a review of the literature of appendicitis and his own
experience, that there can be little doubt that many
of the cases of appendicitis reported cured are only partially
so and that many grave conditions follow appendicitis
which might have been obviated by early operation.
The probability and gravity of the sequela? are often
lost sight of, the problem usually presented being simply
whether the operation will result in immediate recover)'
or death. While this is certainly of primary importance,
the question of speedy dissemination of the pyogenic
germs to structxires whose injurv- means pennanent
physical wreck of the patient should not be overlooked.
The sequels of the disease are universally recognized as
constituting the most formidable class of surgical cases
and are to be avoided by earl)' diagnosis and operation.

" Report of a Case of Hysteroepilepsy, in Which the
Climax of the Seizure was Expressed by Discharge of
Blood Through the Intact External Auditory Canal.

—

K. K. Wheelock reports in detail the case of a woman,
aged twenty-eight, married, who two years prior to the
birth of her last child, in 1896, was subjected to fainting
spells with clonic spasm and frothing at the mouth during
her menstrual periods. The spasms ceased with the birth
of the child, but she has since had discharges of blood
from both ears at irregular intervals. The hemorrhages
are preceded by dizziness, mastoid pain, and frontal
headache. Examination showed the external auditory
canal and drum membrane of both cars to he intact.
Hydriodic acid and potassium bromide were prescribed.
The patient was in the second month of pregnancy, she
was entirely free from spasms, and there was an interval

of three months without aural discharges. A year later
the discharges became more frequent, being worse during
menstruation, and the spasms reappeared, without loss
of consciousness this time. The obser\'ations extended
over a period of about two years.

French Journals.

Congenital Diaphragmatic Hernia.—Porak and Durante
describes a fr£tus with this affection, the diagnosis of
which had been made during Ufe. The left half of the
diaphragm was not developed. The liver was higher than
normal, its left lobe extending into the thorax.

—

Gazette
Hebdomadaire de Medecine et de Chirurgie, June 6, 1901.

Sarcoma of the Heart Secondary to Sarcoma of the Kid-
ney.—Rab6 and L. Morel report a case of sarcoma of the
heart secondan,- to sarcoma of the kidney. As a result of
metastasis, there was formed over the anterior surface of
the heart a nodular mass about the size of a pigeon's egg.
This nodule involved the entire thickness of the wall and
extended into the cavity of the right ventricle. There
were four or five secondarv" foci in the lungs. The sarcoma
was of the small spindle-celled variety.

—

Gazette Hebdoma-
daire de Medecine et de Chirurgic. July 18, 1901.

Intestinal Occlusion by BiUary Calculus; Expulsion of
the Calculus by Oil Enemata.—Widal Mourette reports
the case of a woman, sixty-six years old. who, never having
had hepatic colic nor jaundice, felt a sudden pain in the
right hypochondriumnearthe umbilicus. This was followed
by \-omiting, first biUary, then stercoraceous, showing com-
plete intestinal obstruction. Before an operation was un-
dertaken, it was decided to attempt to clear the intestine
by voluminous enemata of sterile olive oil. The second
enema caused the expulsion of a bilian.' calculus as large
as a hen's egg. Recoven.- was uneventful. In the pres-
ence of intestinal obstruction of unknown cause, it is wise
to think of the possibility of occlusion by a calculus devel-
oped in the course of biliar\- lithias is which has, up to this
time, been latent, and if there is time, it is advisable to
attempt measures to clear the intestine.

—

Gazette Hebdo-
madaire de Medecine et de Chirurgie, June 27, 1901.

Calculus of the Gall Bladder; Muco-Purulent Fistula
of the Bladder.—G. Alexander reports the case of a
woman thirty-three years old, who, in August, 1900, in the
course of pregnancy, was taken with chill, fever, rapid
pulse, etc. She was prematurely delivered at the sixth
month. Twelve hours later she was operated on for the
calculus. The operation consisted of extraction of a cal-

culus followed by cholecystostomv. A fistula resulted
from which flowed a clear mucus, which later became puru-
lent. On exploration with a probe, a calculus was felt

which could not be moved. A second operation was under-
taken the following April. The fistula was circumscribed
by an elliptical incision, the calciUus was detached from
the inferior surface of the liver, all adhesions were broken,
and the biliary- ducts were explored. The gall bladder
alone contained a large calculus, which had torn the blad-
der wall by one of its sharp edges. There was a depression
in the wail of the bladder, into which the calculus fitted,

thus accounting for the immobility of the stone. The
persistence of the fistula was due to the continued pres-
ence of the calculus whose conformation and situation
prevented its discharge with the bile through the fistula.—Bulletins et Memoirs de la SocitHe Anatanique de Paris,
.\pril, 1 90 1.

Tlie Journal oj Tropical Medicine, July i, 1901.

Portable Folding Mosquito Net.—^P. Carmody presents
the sketch of a mosquito net designed for the use of trav-

elers in the tropics. It is either attached or attachable
to the ordinary linen umbrella, which forms a part of
every tropical outfit, and the combintion affords pro-
tection from the sun during the day and from mosquitos
during the night.

Prickly Heat.—Frederick Pearce explains to readers of
a former article that he did not say that soap can produce
an acute seborrhoea. He does consider soap injurious to
the skin by remoWng its natural grease, and deprecates
its use, especially in the tropics. He finds his recom-
mendation to oil the skin in prickly heat very successful,

and prefers lanolin in almond oil, with the addition of

a little menthol. He considers prickly heat to be a form
of acute seborrhcea.but whether any bacterial or fungous
growth is the proximate cause he has not been able to

determine.

Goundou Preceding Chronic Hydrocephalus in a Malay
Child.—Lim Boon Keng reports the case of an infant of

six months suffering from symmetrical swellings on each
side of the bridge of the nose. Beneath the skin there
was practically the growth of bone tissue, with large
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ca\4ties possessing ver\- thin walls. The most prominent
parts of the goundou masses were soft, and a slight pulsa-

tion could be detected which moved s>-nchronously with

the fontanelles. The author came to the conclusion that

the bone cavities contained prolongations of the cerebral

meninges, and that the pulsation took place through the

inter\-ention of the cerebrospinal fluid. Nearly two
years later the child was brought back suffering from
chronic hydrocephalus, from which it died.

Does Malta Fever Exist in Havana?—Emilio Martinez

reports three cases which clinically exactly resemble

undulant fever. In the first case there were long waves

lasting ninetv-eight days. The second case lasted 114

davs, and had four tindulations. The third case had
eight months of fever with three waves and one that was
incomplete. The prolonged duration was another char-

acteristic of Malta fever, and a further resemblance was
found in its benignity. Articular locaUzations were

also foimd. The mahgnant type of the disease was also

present. The author says that blood examinations should

"be made to prove by the positive serum reaction of the

micrococcus meliten'sis, whether imdtilant fever is pre-

valent in Cuba or not.

On Hemorrhagic Bulla of the Mouth and Pharynx.

—

J. Preston Maxwell says that in the whole region of Fo-

kien. Southern China, 'there exists a ctirious disease, con-

sisting of a large bulla in the mouth which bursts and
discharges dark blood. The pathology is obscure The
Chinese universally attribute it to the web of a peculiar

fly-catching spider In several instances patients have

affirmed that they saw the spider jump out from their basin

of condiments, and. taking a piece from that place, have

been immediately \-ictimized. Unfortunately, the efforts of

the writer to reproduce the condition artificially in animals

and man has been a failure. The affection may come on

while eating nee, sugar, soft biscuits, drinking tea, or

merely lounging about. The prognosis is good, and the

treatment is simple, as a tannic acid gargle qtiickly stops

the bleeding.

A Sporadic Case of Beriberi with Blood in the Urine.

—

A. B. Dalgetty describes what seems to have been an

isolated case in South Sylhet, India. The patient was a

man of twenty-seven, a native of the district, who had
never been far from home, and lived, like his neighbors,

on meat, rice, fish, peas, and the like. His family lived

near, used the same drinking water and the same rice, and
lived otherwise exactly as he did, but he was the only one to

have fallen \-ictim to beriberi. The symptoms of the

disease were well marked. Three months of a treatment

consisting in malt, cod-liver oil, str\-chnine, digitalis,

quinine, bitters, etc., caused a great improvement,
sensation ha\-ing returned to the dull areas, although the

muscles still remained weak. The urine contained a

trace of albumin and a considerable number of xantho-

cytes as well as different forms of epitheUum.

AnrMls of Surgery, July, 1901.

Aneurism of the Thoracic Aorta of Traumatic Origin,

Treated by Introduction of Wire and Electricity.—By
De F. WiUard. The patient was a man of twenty-three. A
heavy box, weighing five himdred or six hundred poimds,

fell upon his chest. After six weeks' rest he resumed work-

but became more and more troubled by cough and chest

pains, and in six months was obliged to lie up. A diag-

nosis was made of some traumatic lesion of the descending

thoracic aorta. The wire was introduced through a

trocar inserted in the fourth interspace just outside the

costal cartilage, silver wire Xo. 24 being used. After

som.e six or eight feet were in the sac. the current was
turned on, the positive pole being attached to the wire

and the negative to a flat electrode between the scapulas.

Subsequently more wire was passed. The immediate
effects of the operation were excellent, but the case is still

under observation, and some of the original symptoms
have returned. Nine weeks after the operation, however,
the patient felt so well that he refused to remain longer

in the hospital and went home against the author's

protest. The latter proposes to repeat the operation.

Two Cases of Ligation of the External Carotid for Severe

Hemorrhage—One after Tonsillotomy, the Other after a

Slight Intranasal Operation.—W. W. Keen says that

to ligate the common carotid when the bleeding vessel

is a branch of the external carotid is an inexcusable
surgical blunder. Not infrequently the cutting off of

the brain circulation through the internal carotid has
Tesiilted in cerebral softening and death. In neither

of his cases did the operation wound bleed. Case I was
that of a man of twenty-three whose left tonsil was
removed early one forenoon. There was no special

hemorrhage at the time but the bleeding could not be
checked. Cold water, hot water, pressure, packing.

styptics, etc., all were used but to no avail. Dr. Keen
operated six hours later, the patient having lost three
pints (estimated) of blood. Recovery after the operation
was uneventful and the patient left for home on the
ninth day. A tonsillotome was used for the primary-
operation. Case II was that of a man who had hai
hypertrophies removed with a curette from the posterior
part of the septum. The bleeding rcciured at inter\-als

for several days and the artery was finally ligated on
the nineteenth day after the first curetting. Recoven,-
was uneventful,

The Mortality of Operation for Obstructive Jaundice.

—

J. B. Deaver reports five cases and presents various
statistics. He adWses early operation not only in the
acute exacerbation of the condition, but in the earlv
days of the condition itself. He says that the most
common cause and more common than all the others
put together, is obstruction from gall-stones. Parasites
are so rare that they can be passed by with mere mention,
although the indication here is distinctly surgical. Even,'
case of cholelithiasis that he has operated upon has
given a history- of repeated attacks treated medically,
j'et has not been cured of the disease or freed from its

dangers. Each succeeding attack is accompanied by local

and s^-stemic changes, which detract from a favorable
surgical prognosis. The most common cause of death is

hemorrhage, caused by changes in the blood; the next
most common is exhaustion, or what the author believes
to be cholsemia, and third, most common, shock which is a
result of hemorrhage ; and these three causes are undoubt-
edly enhanced by delay or long continuance of the patho-
logical factors of the disease. It would seem, then, that
operation, and early operation, offers the best safeguard
to the evil possibilities of obstructive jaundice due to
cholelithiasis.

Report of a Case of Recovery from Perforating Typhoid
TJlcer of the Intestine after Operation.—W. Jones reports the
case of a young woman of twenty, in whom the accident
happened during the fifth week of the disease. On open-
ing the abdomen, the perforation was searched for but not
found. The condition was one of general diffuse purulent
peritonitis. The patient stood the operation well. On the
second day there was a free discharge of fascal matter
through the tubes, which had been left in the median in-

cision, but the fascal discharge lessened and ceased at the
end of a week, though returning again later. Finally the
fffical fisttila closed spontaneously and completely. The
patient made a complete recover},-. In this case the
search for the perforation was deUberately abandoned
when it was not readily found; the patient's condition
would not permit of prolonged anassthesia nor of much
manipulation of the intestines. The indications were to
give free vent to the septic fluids and limit the extension
of the septic area. The discharge of faecal matter through
the infected area and the external wound would not add
materially to the quantity or virulence of septic absorp-
tion. The closure of the perforation would not have
added greatly to the prospect of the patient U^^ng,
while a prolonged search would have been almost certainly
fatal.

Wounds of the 'Venous Sinuses of the* Brain: an An-
alysis of Seventy Cases.—From a study of the cases enum-
erated, H. R. Wharton draws the following conclusions:

U) Wounds of the venous sinuses of the brain shoiild
be classed as dangerous injuries, being followed by a high
mortality from external or intracranial hemorrhage or
septic infection. (2) They are especially liable to infec-
tion, resulting in septic thrombus and pyasmia, therefore
the greatest care should be taken to render them aseptic
and preserve them in that condition. (3) The most satis-

factory and generally available method of treatment
consists in controlling the bleeding by aseptic gauze pack-
ing. (4) Ligation of the venous sinuses presents definite

dangers in itself, is only available in certain wounds
where a free exposure of the injured sinus is possible, and
cannot be employed with advantage in ordinan,- accidental
woiuids of the sinuses. (5) The application of a lateral

ligature to a wound of a sinus is less difficult and dangerous
than ligature of the sinus, but is applicable only to small
wounds. (6) Suture of sinus woimds is a valuable pro-
cedure in a certain class of cases, namely, small wounds
which can be freely exposed. (7) Forceps pressure is also
a ready method of controlling hemorrhage from wotmds
of the sinuses, but possesses no distinct advantages over
some of the other methods, and its employment is accom-
panied by certain dangers.

Fractures of the Neck of the Femur.—John Ridlon re-
views the various methods of treatment and recapitu-
lates the general principles as follows: Stimson says,
"the first consideration is to keep the patient alive; the
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second to obtain union; the third to get union in a

good position." Ridlon cannot fully agree with this.

He would not make it the first consideration to keep

alive a patient of threescore and ten years if she must be

bedridden or a helpless cripple for all the rest of her life.

Indeed, a woman of eighty may live ten years, and a

younger woman had better be dead than a helpless cripple

for ten years. Further, the occasion of death in a large

percentage of cases is not the shock of the accident, nor

the shock from the replacement of the fragments, nor the

confinement in bed, but it is the pain and suffering

resulting from irrational treatment. It appears to him

that the first consideration should be to relieve the

patient from suffering. This can best be done by replacing

the fragments as completely as possible, and retammg
them by the best possible fixation. If the patient

can possibly hve, she will live when freed from pain.

The second consideration should be to use such an im-

mobilizing dressing as will least irritate the patient, as

will make it possible to keep the skin clean and dry, and
free from pressure-sores; such a one as will permit the use

of the bedpan and the turning of the patient m bed without

pain, for pain means movement of the fragments one on

the other. The third consideration should be to continue

immobilization of the fracture and protection from all sensi-

tiveness. Fourth, the treatment of the hip should be

continued until the joint is soimd as well as the fracture

united.

Bulletin of the Johns Hopkins Hospital. July, 1901.

A Case of Arterial Disease, Possibly Periarteritis

Nodosa.—Florence R. Sabin reports a case, without

autopsy, whose clinical features corresponded with those

of the four recorded cases of periarteritis nodosa which

were proved by autopsy. The lesions of the disease

were nodules on the arteries. The blood count showed a

pure leucocytosis of high grade, pointing to the inflam-

matory nature of the disease. The author considers the

clinical picture sufficient, with the presence of nodules,

to justify the diagnosis.

Typhoid Infection Without Lesion of the Intestine;

A Case of Hemorrhagic Typhoid Fever with Atypical

Intestinal Lesions.—Eugene L. Opie presents in detail,

with autopsy, a case resembling those reported as ty-

phoid fever without intestinal lesions. He believes that

typhoid fever withovit intestinal lesion is a possible oc-

currence, but thinks the evidence furnished is incon-

clusive. In his own case minute study revealed only

shght changes present in Peyer's patches and the soli-

tarv follicles of the small intestine, with points of pigmen-

tation in the solitary follicles of the large intestine; the

clinical history indicated intestinal involvement early

in the disease. Cases in which death occurs in the early

stages will furnish the only conclusive evidence that in-

testinal lesions have not been present in cases in which

typhoid fever has been positively diagnosed. Analysis of

a number of the cases reported does not support the as-

sumption that the typhoid bacillus can enter the body
by any path other than the digestive tract.

Ovarian Organotherapy.—William Krusen states his

experience for the past three years in the use of ovarian

extract for cases suffering from amenorrhcea, dysmenor-

rhoea, and other pelvic disease, for those suffering from

symptoms following the removal of the uterine append-

ages, and for disturbances associated with the menopause.

He concludes; (i) That the ovarian extract is practically

harmless. (2) No good results are obtained in the treat-

ment of amenorrhcea and dysmenorrhcea. (3) The best

results are obtained in the relief of artificial menopause.

(4) No appreciable results follow its use in the natural

menopause. (5) No definite rehance can be placed upon
the drug. (6) It is doubtful in those cases where re-

lief was noted, whether this was not due to mental sug-

gestion. (7) Increase in dosage seems to have little

influence in maintaining the effect of the drug or in pre-

venting the patient from becoming accustomed to it.

(8) The theory of the use of this extract seems to be

faulty, and the administration of ovarian extract is based

upon a wrong assumption as to the function of the organ'

If coincidently with ovulation any peculiar product is

formed it has not yet been isolated.

Ulcer of the Stomach Caused by the Diphtheria Bacil-

lus.—WilUam R. Stokes believes that in cases of wide-

spread diphtheria, when the gastric juice is lessened in

quantity, the large numbers of diphtheria bacilli swal-

lowed are apt to cause local lesion of the gastric mucous
membrane. He cites a case with fatal termination, in

which the patient had complained of pain and hyper-

aesthesia in the epigastric region. The patient, a young
man, was found m the street and it was impossible to

ascertain the duration of the disease. Cultures from
the throat taken on two occasions showed the bacilli.

The antito.xin treatment was employed and on the sixth
day the temperature, which had been high, fell and the
membrane had almost disappeared from the throat.
Death occurred ten days after treatment was instituted.
Post-mortem examination revealed an ulcer in the most
dependent portion of the greater curvature of the stom-
ach, near the pylorus. This ulcer consisted of a mass of
coagulative necrosis extending into the submucosa and
undermining the mucosa laterally. Bacteriological ex-
amination showed the diphtheria bacilli to be limited
to the necrotic material, much more numerous on the
surface. The author believes that stomach lesions pro-
duced by the diphtheria bacilli will, in time, be found
to be more frequent than has been heretofore supposed.

Archives of Pediatrus, July, 1901.

Hemorrhage from a Pyothorax.—A. Jacobi reports the
case of a child of seven years who was operated on for

pyothorax, about 500 cm. of white, inoffensive pus
flowing from the opening. Thiersch's solution was in-

jected, and returned with a little more pus which was
slightly colored with blood. All at once, a large amount
of luidiluted blood was discharged. Altogether at least

250 c.c. of blood were lost. The blood was seen oozing
from tufts disseminated over the pulmonary pleura, the
costal not being within view. The intercostal artery was
not touched. No malignant tumor was found; there
was no suspicion of tuberculosis, or of maceration and
corrosion of the surface, and there was no adhesion be-
tween the pleurae, the tearing of which might have given
rise to hemorrhage. The child made a good recovery.
The case is unique. The pleural abscess behaved simi-

larly to abscesses situated in looser tissues elsewhere, in

which granulating tufts spring up from the suface with
occasionally a moderate tendency to bleed.

Report of Two Cases of Tuberculosis of the Hip and
Spine, Treated with Large Doses of Creosote.—Agnes
Walker reports two cases of interest on account of the
large amount of creosote administered without producing
injurious or unpleasant results. The first case was a boy of

hree years, who. in December, 1893, was put upon i-min-
im doses of a ten per cent, solution. This was gradually
increased until, in November, 1895, he was getting a daily

amount of 371 minims, with no apparent effect for good
or evil. Treatment was discontinuea. The second patient,

1 girl of seven years, received the creosote solution for

four months, the dosage having by that time reached
300 minims of the solution, or 36 minims of pure creosote
daily. She left the hospital in excellent condition, and
from having been confined to bed, wearing spinal trac-

tion apparatus, is now able to walk, run and bicycle. No
evidence of renal disturbance was found in either case.

The Differential Diagnosis of Ectopic Pregnancy.

—

(i) The frequency with which ectopic gestation is

diagnosticated as early uterine abortion. (3) The
advisability of looking with suspicion upon every case
presenting apparently the symptoms of early uterine
abortion, and if the case is not running a simple and
natural course, to fully anesthetize the patient for a
rigid examination and for the proper performance of

curettage in the event of uterine abortion being present.

(3) If after carrying out this plan there still be some
doubt, the advisibility of makmg a posterior vaginal
exploratory incision to determine the presence or ab-
sence of blood in the pertioneal cavity and to be pre-

pared to open the abdomen if the condition found calls

for it. (4) The unreliability of the so-called pathogno-
monic signs or symptoms of ectopic gestation.

—

Hiram
N. ViNEBERG, Jourttal of the American Medical Asso-
ciation.

A Report of the Nasal Septum as Found in the Skulls

of Forty Mound-Builders.—Creorge B. Wood reports from
hisstudy of these skulls that a perfectly straight condition of
the bony part of the septum existed in only thirty-two and
one-half per cent. ; and this does not exclude any possible

deviation ^f the cartilage which might have existed during
life. The lesser deviations and spurs would raise this

percentage up to sixty-two and one-half. These results

closely resemble Price-Brown's, where fifty per cent, of

the septums were deviated and tifty per cent, straight;

but scarcely do they warrant Lennox Browne's assertion

that in the aborigines of Africa, America, and Australia
there is one asymmetrical to everj- four symmetrical.
The writer has reported these septums to furnish one small
item of statistical information which may be used in the
endeavor to settle the question of etiology of septal de-

formity. He believes these results tend to disprove the

theory that the commi.xture of races is accountable for the

great majority of those septal deformities which develop
during the growth of the child.— Univ. of Fenna. Medical
Bulletin, ]w\y , 1901.
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Society glcpovts.

THE BRITISH CONGRESS OX TUBERCULOSIS.

Held in London, July 22-26, 1901.

(Special Report to the Medicai. Recobd.)

GENERAL SESSIONS.

First Day—Monday, July 22.

The British Congress on Tuberculosis was opened at

St. James's HaU, on July 21, by H. R. H. the Duke of

Cambridge, at the request of the King. The opening

session gave promise that this would be one of the most

successful of medical congresses and one likely to lead

to as important practical results in the prevention of

disease as any other ever held. The number of members

was over 2,000, including representatives from everj-

country in the civilized world. The gathering at St.

James's Hall was large and enthusiastic. On the platform

were diplomatic and medical representatives of nearly

every civilized government and the British colonies, dele-

gates from medical societies of every country, representa-

tives of corporations, and of town and borough covmcils

of the United Kingdom, and eminent medical men of all

nations. Amongst them were the American and French

Ambassadors, the Greek, Swedish, Portuguese, Nether-

land, Danish, Ser\'ian, Roumanian, and Peruvian min-

isters, the presidents of the Colleges of Physicians and

of Surgeons of London, Edinburgh, Glasgow, and Dublin,

and many British and foreign practitioners of note.

The Duke of C.\mbridge said that, at request of the

King—who, when Prince of Wales, intended to open the

Congress himself, but was debarred from doing so by

his accession to the crown—he had great pleasure in

performing the duty. The subject which brought them
together was one which woxild have good results for all

countries. He welcomed the foreign delegates whom
he was glad to see in such large nimibers. A telegram

was forwarded to the King informing him of the opening

of the Congress, and a reply was received from His

Majesty, wishing the Congress every success.

Mr. Malcolm Morris, the Honorarv- Secretarj'-General,

read his report. He said that the movement originated

at the German Congress on Tuberculosis, held in Berlin in

1899, when representations were made to the British

delegates as to the desirabihty of a congress in London,

and the latter reported the matter to the National Asso-

ciation for the Prevention of Consumption. This body

took the necessary steps, sending out over 3,000 invita-

tions to the principal medical, sanitarj-, educational, and

agricultural institutions in the United Kingdom. Lord

Lansdowne forwarded letters of invitation to the foreign

governments, and the Colonial Secretary to all the colonies

of the Empire. It was resolved to divide the work of the

Congress into four sections, viz., (i) State and Municipal,

(2) Medical, (3) Pathological, and (4) Veterinary. A
museum had been established which contained specimens

of every known form of tuberculosis in man and animals,

plans and models of hospitals and sanatoria, and charts

and documents bearing upon the historical, geographical,

and statistical aspects of the question.

Lord Lansdowne, Foreign Secretary-, said that the

government would give every facility for the work of

the Congress, and fuUy realized the immense importance

of the subject. The country was sirflfering from a pro-

longed war which brought sorrow to many a household;

but no war ever waged brought such dire results as

tuberculosis. An immense debt was due to those who
showed that it was not incurable.

Earl Cadogan, Lord Lieutentant of Ireland, speaking

on behalf of that country, said that tuberculosis was a

great scourge in Ireland, and that in the mortality statis-

tics the returns of deaths from that disease were higher

than from any other cause except old age.

Lord Lister said that the Congress met under im-

mensely better auspices than were formerly possible.

Thanks to Koch, we now know the enemy we have to

fight. Previously the cause of tuberctilosis was shrouded

in obscurity. Thanks to Pasteur, we know that the

bacilli cannot originate de novo in the human body.

Hence the possibiHty of prevention. Cure was also

possible, and more to be hoped for now than formerly.

In surgical tuberculosis, if irritation of the part was scru-

pulously avoided and the general health improved, the

bacillus wotild be swept away and the part become
healthy again.

Dr. William Osler, of Baltimore, said that not for

many years had such a delegation of American physicians

crossed the Atlantic as had come to this Congress. Thev
did not come like the "trusts" of which so much was heard

of late, j-et they represented a magnificent "trust." The
work of prevention was being pushed in the United
States. They had to perform the work of educating

the members of the medical profession—who needed
education on this point badly—and of educating the pubUc,
who needed it more. Bunyan, in the "Pilgrim's Progress,"

had spoken of the "Captaincy of Consumption" in the army
of death; that captaincy had now been reduced to a lieu-

tenancy, and was on the way to a further reduction to

the ranks.

The following foreign delegates also spoke on behalf

of their respective governments, wishing the Congress

ever>' success; Prof, von Schrotter (Austria), Senator

Montefiore Le\d (Belgium), I'rof. Gram (Denmark),
Prof. Brouardel (France) , Prof, von Leyden (Germany)

,

Prof. Thomassen (Holland), Prof. Koranyi (Hungary),

Senator Di Rienzi (Italy).

Second Day—Tuesday, July 2^d.

The Combating of Tuberculosis in the Light of the Ex-
perience that Has Been Gained in the Successful Com-
bating of Other Infectious Diseases.—Professor Robert
Koch, of BerUn, dehvered an address with this title. He
said that in the majority of cases of tuberculosis the

disease had its seat in the lungs and began there. The
sputum of consumptive people was the main source of

infection. Hereditary- tuberculosis, though possible, was
extremely rare, and might be disregarded in considering

practical measures. It was generally assumed that

tuberculosis was transmitted from animals to man, but
the speaker had made experiments which had led him
to the opposite conclusion. Tuberculosis had hitherto

been observed in all domestic animals, most frequentlv

in poultry and cattle. The tuberculosis of poultrv- dif-

fered so much from human tuberculosis that it might be

left out of account as a source of infection. Bo\-ine tuber-

culosis remained to be considered. During the last two
years, in conjunction with Professor Schiitz, of the Veteri-

nary College in Berlin, he had carried out a series of

experiments. A number of young cattle which had stood

the tuberculin test, and might therefore be regarded as

free from tuberculosis, were infected in various ways
with pure cultures of tubercle baciUi taken from cases of

human tuberculosis; some with the tuberculous sputum
of consumptive patients direct. In some cases the

tubercle baciUi or the sputum were injected imder the

skin, in others into the peritoneal cavity, in others into

the jugular vein. Six animals were fed with tuberculous

sputum almost daily for seven or eight months; four re-

peatedly inhaled great quantities of bacilli, which were
distributed in water, and scattered with it in the form
of spray. None showed any symptoms of disease, and
they gained considerably in weight. From six to eight

months after the beginning of the experiments they were
killed. In their internal organs not a trace of tubercu-

losis was found. At the point of injection small sup-

piu-ative foci had formed, in which a few tubercle bacilli

could be found. This is exactly what occurs when dead
tubercle bacilli are injected under the skin of animals
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liable to contagion. They were affected by the living

bacilli of human tuberculosis exactly as they would have

been by dead ones; they were absolutely, insusceptible

to them. The result was different, however, when the

same experiment was made on cattle free from tubercu-

losis with tubercle bacilli from the lungs of an animal

suffering from bovine tuberculosis. After an incubation

period of about a week, severe tuberculous lesions were

found in the viscera of all the animals.

An almost equally striking distinction between human
and bovine tuberculosis was shown by a feeding experi-

ment with swine. Six young swine were fed daily for

three months with the tuberculous sputum of consump-

tive patients. Six other swine received the bacilli of

tuberculosis with their food daily for the same period.

The animals fed with sputum remained healthy; those

fed with the bovine bacilli soon became sickly, and half

of them died. After three months and a half, the sur-

vivors were killed and examined. In those fed with

sputum no trace of tuberculosis was found, except here

and there little nodules in the lymphatic glands of the

neck, and in one case a few grey gramdes in the lungs.

The animals, on the other hand, fed on the bovine bacilli

all showed severe lesions, especially tuberculous infiltra-

tion of the greatly enlarged cervical lymphatic glands,

the mesenteric glands, and extensive tuberculosis of

the lungs and spleen. The difference between human

and bovine tuberculosis was not less striking in similar

experiments on asses, sheep, and goats. Thus, human

tuberculosis differed from bovine, and could not be trans-

mitted to cattle.

But what of the far more important question of the

susceptibility of man to bovine tuberculosis? A direct

answer was not possible, because experimental investi-

gation was out of the question. However, there were

certain facts bearing on it. Milk and butter often con-

tained large quantities of the living bacilli of bovine tuber-

culosis, which numbers of persons daily consumed without

becoming infected. It was thought that tuberculosis could

be conveyed by aUmenta, but primary tuberculosis of the

intestine is extremely rare. In a large number of ne-

cropsies in cases of tuberculosis, Koch had seen primary

intestinal tuberculosis only twice. At the Charite Hos-

pital, in Berlin, ten cases of primary tuberculosis of the

intestine occurred in five years. In 933 cases of tuber-

culosis in children; Baginsky ne\-er found tuberculosis of

the intestine without simultaneous disease of the lungs

and bronchial glands. In 3,104 necropsies in tuberculous

children, Biedert observed only sixteen cases of primary

tuberculosis of the intestine. Such cases were as prob-

ably due to the widely propagated bacilli of human
tuberculosis as to those of bovine tuberculosis. Hitherto

it could not be decided with certainty whether tubercu-

losis of the intestine was of human or of animal origin.

Now they could be diagnosed. All that was necessary

was to cultivate the bacilli and inoculate with them

cattle by subcutaneovis injection. Koch estimated that

the extent of infection by milk and flesh of tuberculous

cattle was hardly greater than that from hereditary trans-

mission, and therefore he did not think that precau-

ti6ns against it are advisable.

As the main source of infection was the sputum, it was

against that that measures should be directed. In

the crowded homes of the poor perfect precautions were

impossible. Whenever the consumptive coughed, he

scattered the bacilli about. Thus whole families were

infected. The infection might even spread to the neigh-

bors. The admirable investigations of Biggs had shown

that in the densely populated ]>arts of New York regular

foci of the disease were formed. Suitable hospitals

should be established to which poor consumptives shoxild

be removed, so as to avoid their being a source of infection

to others. This was a field for the activity of municipal-

ities and of private benevolence. As this measure could

not be carried out completely for a long time, other

measures should also be resorted to. Obligatory noti-

fication—but only of cases where domestic conditions

formed a source of danger—was especially valuable.

Such limited notification had been introduced in Norway
by a special law, in Saxony, and in several American

towns. Disinfection of beds, clothes, and dwellings, when

a consumptive died or changed his residence, was also

important. The use of sanatoria had lately come into

the foreground. About 5,500 beds had been established

in sanatoria in Germany, which, with an average of three

months' residence, would accommodate 20,000 patients

annually. About 20 per cent, of the patients treated in

them lost the bacilli in their sputum. But there were

226,000 persons in Germany so far gone in consumption

as to require hospital treatment. Sanitoria were thought

by some to be the only means of warfare against tubercu-

losis, but they were really of subordinate value. General

prophylaxis, as shown by Comet's figures, had led to a

reduction of the mortality from tuberculosis in Prussia

from 31.4 per 10,000 before i88g to 21.8 in the years

18S9 to 1897. In New York the exemplary sanitary-

measures of Biggs had reduced the mortality by more

than 35 per cent, since 1886.

Lord Lister said Dr. Koch's address was full of

profound interest. That which riveted his attention was

the startling view as to bovine tuberculosis being in-

communicable to man. If that should be proved correct

their work was simplified. Even if the human disease

could not infect cattle, the converse did not follow, and

it would be of the most serious consequence should they

relax their efforts to seciu-e a safe milk supply and then

the view put forward prove erroneous. The variety of

intestinal infection was the main argument, but mesen-

teric tuberculosis existed and was not rare in children.

The matter was so important that he would call on

specialists to speak on it.

Professor Noc.\rd, of Alfort, France, though admitting

the \-alue and interest of the address, repudiated the

conclusion as to the non-communicability of bovine

disease. He held that experimental researches in France

proved tuberculosis to be transmissible from man to

cattle and vice versa.

Professor Bang, of Copenhagen, could not accept

Dr. Koch's conclusion, and feared the opinion of so great

an authority might prove detrimental by causing a re-

laxation in the efforts now being made in all directions

to secure the purity of milk.

Professor Sims Wogdhead joined in the tributes of pre-

vious speakers* to Dr. Koch's great services, but he couki

not suppress his o\\-n conviction that bovine tuberculosis

had played a onsiderable part in the extension of the

disease among mankind. He suggested that the \ncw

put fonvard by Professor Koch should be tested b\-

experiments under the Department of Agriculture.

In the evening the Lord Mayor and Lady Mayoress

gave a reception at the Mansion House, the attendance

at which was very large, many of the members being

accompanied by ladies.

Third Day—^Vcd>lesday, July 24, 1901.

The Measures Adopted by Different Nations for the

Prevention of Consumption.— Professor BRorARDEL. Dean

of the Faculty of Medicine of Paris, delivered an address

with this title. The Rt. Hon. Henry Chaplin. M. P..

President of the Local Government Board, who presided,

introduced him as the most distinguished authority on

sanitarv science in Europe. Professor Brouardel, speak-

ing in French, said that the mortality from tuberculosis

varied in different countries. In some it was accoimtable

for a sixth, in others a fifth, and in others a fourth of the

total mortality. Long before the infectiousness of tuber-

culosis was discovered, the struggle against it was com-

menced in England. The English, convinced by obser\-a-

tion that tuberculosis thrived in damp dwellings, in 1836
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passed a law providing for the construction of healthy

houses. Since then more than ten acts of Parliament to

render salubrious the dwellings of the poor had been passed

and the mortality from tuberculosis had been reduced forty

per cent. The anti-tuberculous education of public opin-

ion which was now progressing was of great importance.

In 1S99, under the presidency of the Prince of Wales, the

National Association for the Prevention of Tuberculosis

was formed. Its object was to further prevention by
educating the masses. Germany had founded societies

for the erection of sanatoria and the popularization of

sanitary ideas. In France the Society for the Prevention

of Tuberculosis by Popular Education had collected those

who could teach with authority, such men as Lavisse,

Matignon, Victorien Sardou, Landouzy, etc. They ad-

dressed meetings and explained the methods of prophy-

laxis. Professor Brouardel, as President of the Polytechnic

Association, had performed the same sen-ice in Paris.

This year thirty-eight lectures had been given to 12,000

pupils. Thus, gradually, in all countries, the public were

beginning to realize that personal care and cleanliness were

necessary, that a consumptive was only dangerous when
necessarj- precautions were neglected, and that the dan-

ger lay in the sputum. Professor Brouardel related,

amidst great applause, the case of an American millionaire

who was fined $5 for the oSence of expectoration, and on

the second occasion was sentenced to twenty-four hours

imprisonment. England had the great merit of recogniz-

ing the evils of insalubrious dwellings, and passing laws

ordering their destruction ; and, further, of enacting laws

for the erection of sanitary dwellings which had been sup-

plemented by the beneficence of private individuals. Since

1836 the mortaUty from consumption had been reduced

about forty per cent, by improved dwellings. Healthy

houses are anti-tuberculous. Unhealthy, overcrowded

dwellings are foci of contagion.

The "wretched lodging," saidJule Simon " is the pun.-eyor

of the public house." In 1850 a law was passed in France

dealing with unhealthy dwellings, and another in 1S94. In

the crowded parts of towns tuberculous foci were created

which were a source of danger to the inhabitants. In

Paris the mortality from tuberculosis varied in different

districts from 10 to 100 per 10,000 inhabitants. Alcohol-

ism he regarded as a most potent factor in propagating

tuberculosis, for it rendered the strongest man powerless to

resist the disease. Hence the high mortality from tuber-

cvdosis in classes addicted to drink. Tatham's figures

showed that, taking the mean mortality from tuberctilosis

at 100, that of barmen was 257; of brewers 148; of publi-

cans 140. Ministers of State like to calculate the amoimt
they obtain from duties on alcohol: they should deduct

the cost to the communitj' of the ruined drunkard and his

degenerate, scrofulous, and epileptic children. The danger

of infection is everj-where and inseparable from our ciNnliza-

tion. It lurks in our food. Chauveau had shown that

intestinal tuberculosis was produced by infected food.

Without desiring to exaggerate, the speaker could not

overlook the danger in milk and meat. To prevent it, he

urged strict inspection, and, vmtil the necessan.- legislation

was adopted, the boihng of milk. The theor>- that boil-

ing milk makes it less nutritious he repudiated. The idea

that tuberculosis could be cured dated back to Hippo-
crates, who said: "Phthisis, if treated early enough, gets

well." In 1838, CarsweU, one of England's most distin-

guished physicians, wrote: "Pathological anatomy has

never, perhaps, given a more decided proof of the cure of

a disease than of phthisis. " Laennec, Guillot. LetuUe. and
others found that in more than half the necropsies per-

formed there were old healed tuberculous lesions present.

Professor Brouardel had found at the Morguein Paris, where
he frequently made necropsies in cases 'ot accidental death,

that in half the cases, if the person had lived in Paris for ten

years, healed tuberculosis lesions, cretaceous or fibrous, were
present. In order that treatment might be of ser\-ice in the

early stage, M. Calmette conceived the idea that, instead of

waiting for the workmen to come, the doctorshould seek him.

He opened an anti-tuberculous dispensary at Lille, which

had been eminently successful. Another had been estab-

lished in Paris. The best way to ferret out the disease was
to have an agent-workman who would notice when his

comrades began to cough, and advise them to go to the

dispensar>-; who, alive to the dangers of a badly kept

workshop, would superintend its cleansing. Professor

Brouardel touched on the question of sanatoria. He said

that in Germany there were 83 open, or ready to be opened.

Of those who left the sanatoria in a satisfactory' condition

it had been shown that, in 1S96, forty-six per cent, were

able to work; in 1897, forty-seven per cent.; in 1898,

fifty-eight per cent., and in 1S99, sixty percent. In France

several sanatoria had been opened, and others were in

process of erection. Professor Brouardel concluded with

an eloquent peroration, saying that, by a imited effort,

the whole of the civilized world might succeed in exter-

minating the crudest scourge that had ever fallen on it.

Mr. Chaplin referred to the address of Professor Koch
on the previous day, and to the two Royal Commis-
sions which had examined the question of tuberculosis in

cattle. One of those bodies it had been his duty to nomi-

nate. Both reported that the disease could be transmitted

from man to animals and con\ersely. Of that universally

held opinion it seemed that one-half was disproved and the

other required to be re-examined. He did not presume to

express an opinion on the subject, but he looked with con-

fidence to the judgment of such distinguished men as he

addressed. He moved a vote of thanks to Professor

Brouardel for his important address, which was seconded

by Professor Gerhardt and carried unanimously.

In the evening the Royal Institute of Public Health

gave a dinner in honor of Dr. Koch, to whom had been

awarded the Harben medal. The President, Professor

W. R. Smith, after the loyal toasts, presented the medal

and the diploma of Honorary Fellowship. He then

said that he had received a letter from Mr. Chamberlain

accepting the Honorary- Fellowship, and regretting that

he was pre\ented being present to pay his respects to

their honored guest. Mr. Balfour also wrote to express

regret that he was prevented from being present. The
President explained that the medal was placed at the

disposal of the Institute by one of its oldest friends to be

given for eminent services to public health, rendered by
persons of any nationaHty. Up to the present only

four persons had received the medal, viz.. Sir. J.

Simon, Lord Pla>-fair. Lord Lister, and Professor Petten-

koSer. Dr. Koch returned thanks for the honor con-

ferred upon him and the appreciation of his work by his

English colleagues. The diploma of Honoran.- Fellow-

ship was then presented by the Chairman to Lord Strath-

cona.

Fourth Day—1 hnrsday, July 25.

There was a \er>- large gathering at this meeting,

when Earl Spencer took the chair and introduced Pro-

fessor McFadyan, who was to read the address in which

it was anticipated he would present views in absolute

contiadiction to those entmciated by Professor Koch.

His Lordship cordially supported Mr. Chaplin m what
he had said the previous da\', and strongly advocated

a government inquiry.

Tubercle Bacilli in Cow's Milk as a Source of Tubercu-

losis in Man.— Professor MacFadven strongly contro-

\ erted the position taken by Koch in his paper read

two days previously. He said that the identity of human
and bo\-ine tuberculosis \sas generally supposed to have

been finally determined by Koch himself, when he dis-

covered that the bacUli were identical in morpholog-

ical, tinctorial, and cultural characters. Hundreds of

other workers had brought to light additional evidence of

this identity, such as the specific reaction in tuberculous

cattle from tuberculin, whether human or bovine. He
did not deny that the bovine bacilli were usually more
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virulent to cattle and other domesticated animals than
human bacilli. But this did not prove that bovine
bacilli were only feebly pathogenic to man. Moreover,
since these bacilli were highly dangerous to such diverse

species as the rabbit, horse, dog, pig, and sheep, it was
probable that they were also dangerous to man. As to

Dr. Koch's argument that cases of primaiy intestinal

tuberculosis from milk or meat were extremelv rare,

the observations of others differed. In the Hospital
lor Sick Children in Great Ormond street, London,
Dr. Still foimd that in 29 per cent, of the cases of tubercu-
losis primary infection appeared to have taken place
through the intestine. In the Children's Hospital at

Edinburgh, Dr. Shennan found 28 per cent. The late

Sir Richard Thome was convinced that tuberculous
milk was the main cause of tabes mesenterica in children.

His reason was that the statistics for the last fifty years
show a marked decline in the death rate from phthisis

—

the form of tuberculosis resulting from inhalation, while
only a slight decline took place at all ages in the death
rate from that form of tuberculosis which is ascribable

to alimenlar>- infection; and in children tinder one year
there was a notable increase. The number of persons
who became infected by milk could not be ascertained,

but some estimate might be formed from certain facts.

About 30 per cent, of all the milch cows were tuberculous
in some degree. But the milk did not appear to be danger-
ous until the udder became diseased, and only about
2 per cent, of milch cows were so affected. Milk from a

tuberculous udder contained bacilli in enormous numbers;
but the disease was not attended by any pain or tender-
ness for a considerable time, so that the gravity of the
condition was not realized. To prevent this danger
Professor McFadyen advocated a periodical examination
of cows by competent inspectors. Less effective but
more easily carried out measures were a compulsory
notification of udder disease, and of any symptoms of

tuberculosis in milch cows, and the interdiction of sale

of milk from animals suffering from this disease. He
also referred to the advantage of heating milk so as to

sterilize it. To justify the legislation he advocated it

was by no means necessary to contend that the danger
from milk equaled that from sputum. The latter was
undoubtedly the great cause of the spread of human
tuberculosis, and every practicable means of preventing
infection in that way should be employed; but he could
not concede to milkmen the right to sell tubercle bacilli,

even if we were assured that—like Dr. Koch's experi-

mental pigs—we had only to fear the development
of "little nodules here and there in the lymphatic glands"
of our necks, or "a few gray tubercles in our lungs."

Much laughter mingled with loud cheers marked the con-
elusion of the address.

In the discussion which followed Drs. Xocard of France.
Crookshank and Sims Woodhead and Ravene! of the
University of Pennsylvania, expressed their views as
being in complete accord with those of Professor McFad-
yen that bovine tuberculosis was a real danger to man.

Sir J. Crichto.v Brownk moved a vote of thanks to

Professor McFadyen for an address which showed how
fascinating he had made a rather grim subject. He
mentioned that Dr. Brown, the representative of Wis-
consin, had telegraphed to his government with the
result that the State bacteriologists had already begun
experiments. He hoped there would be no delay in this

country and that meantime we should run no risks.

Dr. Hamilto.-^, of Aberdeen, seconded the motion, which
was also supported by other speakers and carried.

SECTION II.— MEDICAL, I.VCLUDING CLIMATOLOGY AND
SANATORIA.

First Day— Tuesday, July 3jd.

The president. Sir Douglas Powell, welcomed the
visitors, both British and foreign, and gave a brief out-
line of the intended programme of the Section.

Discussion in Climatology.—With regard to the day's
proceedings, he said the morning would be devoted to

a discussion on the influence of climate on consumption.
He pointed out the general tendency of tuberculous lesions

to heal if placed under suitable conditions, and kept free

from causes of contamination, septic or otherwise. Cli-

mates, var\^ng as they do in temperature, moisture,

freedom from dust. etc.. must exercise a varj-ing effect on
the patients. It was well known that, broadly speaking,

Switzerland, Egj-pt, and the Riviera were good climates for

tuberculous cases; what was wanted was to examine dif-

ferent localities in detail and endeavor to ascertain whether
similar conditions on a more restricted scale could not
be found in these islands; also whether treatment as

carried out in sanatoria was at the same time needful;

personally, he was inclined to disapprove of the excessive

gain in weight under superalimentation.

Dr. C. Theodore W'illiams then read a paper on " What
Influence Has Climate on the Treatment of Consumption
and How Far Can Cases be Grouped for Treatment in

certain Climates?" He pointed out that the belief in the

favorable influence of change, i.e. change of climate from
the moun tain to the seaside ,or from the plain to mountainous
regions, was no new idea, but had existed in all ages. In

Great Britain, sea voyages had been specially believed in

,

and there was much to be said in their favor. A few

years ago, voyages were very commonly recommended,
and all could remember striking cases of improvement.
They were not so frequently advised now for reasons to

be given later on. The fact was that well attested cases

of arrest of tuberculosis in a variety of climates and under
widely different conditions could be found in the records.

To get the full value of any climatic treatment, the pa-

tient must be kept more or less completely under the

influence of the atmosphere, that is. in the open air; and
all climates, such as the tropics and veni- moist climates,

for example, were not suitable for open-air life. Of all

climatic factors sunshine was the most important. The
climates suitable for tuberculous patients could be classi-

fied as (i) marine, (2) drj% warm, and (3) mountain
climates.

In marine, he included the English south and
southwestern coast health resorts. The ntunber of rainy

and also cloudy days was a drawback; the wind he did not

disapprove of, but thought a moderately windy locality,

where there was suitable protection by wind shelters,

favorable. Wind was a great \-entilator, and ventilation

was especially important for the phthisical. In favor of these

places was that they were easily accessible, the food supply

was good, and there was abundance of medical skill.

They were suitable for early and for advanced cases.

Then, again, many patients could settle down permanently

and make their homes in these towns. As far as the

British climate was concerned, it was certainly suitable

for most cases. In warm marine climates he included

Madeira, the Canary Islands, and some of the West India

Islands. Many catarrhal cases and cases of lar\'ngeal tuber-

cle were benefited at such places. Lastly, he would mention

sea voyages of, say. three months' duration, with a month
interval before undertaking the return journey. The
trip to Australia and New Zealand \-ia the Cape fulfilled

all indications. Tropical regions should be avoided as

much as possible; in case of the Australian journey, the

Red Sea route was highly dangerous. Loss of weight was

apt to occur in the tropical regions. One drawback was

the lack of exercise on steamers. The Brazilian and West

India trips were also very good. A deck cabin was best,

and sleeping on deck was ad\nsable whenever possible. It

was essential on a voyage to have good food and proper

cabin accommodation.

Of dry, wann climates— desert climates— EgT.'pt and the

Libyan desert, were most characteristic. The atmosphere

was verj- pure and aseptic, and life in a tent was not un-

pleasant. Of these climates, he would place Egypt first

in point of improvement, but he had never seen such
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absolute cures as in high altitudes. Still, chronic cases

with cavities, and advanced cases, often did ven.- well. In

thisdi\-ision he included the Mediterranean basin— Riviera,

Algiers, Tangier, and Spain. The climate at these places

was drj'erthan in England, but less dry than the desert, the

atmosphere was clear and free from fog or mist. Patients

likely to be benefited by dr>-ness, sunshine, cool winds, and

moderate warmth, could not do better. The nights were

cool, and patients could be in the open all the winter. The

chief drawback was that patients did not take the needful

medical precautions, and that sanatorium treatment was not

ver>' systematically carried out. His statistics of these

places had not been good so far, but in individual

cases he had known good results, especially in prolonga-

tion of life in cases where cure was not to be expected.

The most suitable cases were those of the spumous type

—

laryngeal phthisis, iinilateral pulmonar\' cases, and cases

preceded by inflammatory" attacks.

Next, mountain climates were considered. These, like

other climates, var\' with latitude and altitude; but

mountain atmospheres possess certain peculiarities due to

rarefaction, alteration of diathermancy, variation of

atmospheric pressure, and ascpticity. At first the pulse

and respiration are quickened at high altitudes, but after

acclimatization again fall, the thorax dilating, and its

walls becoming more mobile, especially when much
exercise is taken. Large thoraces he considered typical

of mountain dwellers. Of cases sent to high altitudes

he had statistics of 3S5 obser\-ed during 1S78 to igoo

—

275

males and iio females; average age in males 29, females

26; average duration of disease before climatic treat-

ment adopted, 2 years and 5 months; 143 cases had a

tuberculous family history, and there had been a history-

of ha^moptysis in 43 percent.; 36 percent, were bilaterally

affected, 74 per cent, unilaterally. 34 per cent, had cavities.

They were, therefore, by no means selected cases. The
average duration of stay in the mountains was i li months.

Most of these patients were at Davos, some in Colorado,

and a few on South African highlands.

The general results, he concluded, were that 87 percent,

improved— 45 per cent, of the total completely recovered;

I per cent, remained stationary, and 12 per cent, had died;

i.e. seven-eighths improved, one-eighth deteriorated.

Gain in weight had not been particularly common. The
incipient cases did better than excavation ones, but still

many of these latter improved. How many had relapsed

he could not say, but not many of the 329 he had informa-

tion about.

In conclusion, he was of opinion that residence in moun-
tains helped to cure by causing hypertrophy of the sur-

roimding healthy lung—that possibly the arrest of the

disease was partly directly due to effects of pressure thus

induced, and anemia of the affected areas; these local

changes were accompanied by disappearance of general

symptoms. But for acute catarrhal cases, those with

double cavities, and lar\ngeal cases mountain treatment

was contraindicated.

In order of value in his opinion he would place:

I. Mountains. 2. Sea voyages. 3. Riviera and desert.

4. Home climates.

Dr. BuRNEY Yeo regarded the modem climatic or

open-air treatment as being new only in attempting

hyper-aeration of the lungs by living in the open air, and
in doing so there must always be a risk of setting up
catarrhal conditions. Sydenham, between two and
three centuries ago, had the open air cure in his mind
when he said that riding sufficiently long journeys on

horseback was the best cure for consumption. Climatic

and open-air treatment was essentially the same thing,

and the speaker considered it difficult to establish any
stiitable classification of cases fitted for certain climates.

One of the most striking cases of arrest of phthisis he

had ever seen was in a lady who left the country- and
came to live in London. She married, bore children,

and died of heart disease, her phthisis having become

cured. Another remarkable case he related, which had

never been farther than Hastings. Many patients with

chronic disease travel about to different winter

resorts and seem to improve in all of them. The terra

"incipient" phthisis should be dropped and "early"

adopted. Incipient seemed to suppose a pre-phthisical

condition. The tenn "tuberculous" phthisis was still

more objectionable—his mind failed to grasp a "non-

tuberculous" phthisis.

The value of sea voyages he considered grossly over-

estimated and the drawbacks, which were serious, not

realized. Consequences often dire ensued, and much
discrimination was needful in selecting cases. A writer,

a scientist well known in another branch of science, had
written in this connection: "The uncertainty of the influ-

ences to which he or she may be exposed . . . embarked

upon a voyage, crowded in a close cabin, lying on a

narrow hard shelf , . . . perpetual din of the engines, etc."

Another writer had pointed out that any advantage due to

the pure air was done away with by the close, ill-ventilated

cabins, dampness, draughts in the saloons, enforced con-

finement in bad weather, besides the horrors of seasickness.

To a large extent then he differed from Dr. Williams as to

the value of sea voyages. Patients with advanced dyspnoea

should not be sent away from home. But if they insist

on going Madeira or Malaga should be selected, because

the warm equable climate is most suitable for the bron-

chial catarrh present in such patients. Warm, equable

climates do not cure, but they often materially prolong

life.

Mere equability of temperature was to be avoided in

early cases—wade diurnal variations, if regular, - were

more suitable, and had a much more invigorating effect.

In our own climate the variations of temperature were

so irregular that it must always be unsuitable for ca-

tarrhal cases. In advanced cases with febrile disturb-

ance bed is the best place. High mountain air had the

widest range of application in moderately advanced cases,

but febrile or cachectic cases or patients with gastric

disturbance did better at marine resorts. Tuberculous

patients with emphysema he considered unsuitable for

mountains, also those with renal complications, on

account of sensitiveness to cold. Persons peculiarly

sensitive to cold from any cause must not be sent to

high altitudes. In our own country we must look for

suitable local climates and conditions for sanatoria.

Thus it had been said that at Nordrach patients got well

in spite of climatic conditions—Germany was certainly

not a good climate for tuberculous cases— but then at

Nordrach all the local conditions—altitude, rainfall,

woods to form wind screens, etc., were suitable. The

speaker considered that care without climate was better

than climate without care. Suitable climate relieves

catarrhal cases, raises nen.-ous and muscular tone, relieves

the musctilar debility, favorably influences digestion, and

benefits the moral and mental state. Patients seen very

early may be permitted a certain latitude of choice of

locality, but for prolonged febrile cases repose in bed at

home is the best. In other advanced cases, home or a

warm marine climate, for catarrhal cases a warm marine,

in the scrofulous type a bracing marine should be selected.

Professor Laxnelongue, of Paris, read a paper on the

influence of different climates and of individual resistance

in experimental tuberculosis. It was found that, as far

as climatic influences could be studied in experimentally

induced tubercle in animals, ver>- little effect could be

noted one way or the other, and that the chief factor was

the individual resistance.

Dr. Hermann Weber of the German Hospital. London,

referred to his experiences among the class of patients

attending the hospital. They were often working and

living under very adverse circumstances— e.g. baking

or clockmaking. He had often said to such patients,

"You must give up the bakehouse, and go round

with the bread cart instead," or "You must stop clock-
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making, and get your living by taking clocks around to

sell." In many of them the effect had been mar\'elous.

He had been accustomed to do this before he had learnt

about the "open-air cure"; now one would hesitate to

give such advice, as rest had been made such an important

factori

His experience of marine climates had not been good.

Tuberculous patients bear high winds badly, and the

winds at marine resorts were often high. He referred to

the work of recent observers with regard to the distribu-

tion locally of phthisis in the Isle of Man and in parts of

Devonshire, taken into conjunction with the direction of and
exposure to the prevalent winds. Such obser\'ations had
tended to show that there was an intimate cormection be-

tween wind exposure and consumption. Of the Riviera

his experience had been bad, but perhaps that had been

due to absence of proper sanatoria and systematic treat-

ment. About sea voyages he had gladly noted Dr. Yeo's

remarks— the frightful sufferings of bad sailors, and in any

case eight hours a da\- in a cabin must not be lightly re-

garded. From warm, dn.- climates, such as Eg>pt. he had

seen bad results, but perhaps with a sanatorium at Helo-

nan, better might be expected. All obser\-ations should

be divided into before and after sanatorium treatment.

Many cases were lost by imprudent actions, often only an

hour or so of improper exposure, due to want of supervi-

sion. He did not believe the snow melting period on

mountains to be injurious, as was generally thought.

He had a high opinion of climate, but a still higher of

properly directed hygienic and dietetic treatment, and
it was possible, he said, to cure the majority of cases in

England if taken early either in sanatoria or in their own
homes.

Dr. Charles Denison, of Denver, pointed out the

essential and intimate connection between residence at

high altitudes and out-door life in appropriate localities.

The more rarified the air, the larger the volume to be

allotted to each person in order to afford the requisite

supply of oxygen. The bad effects of deficient ^•entila-

tion were increased and rendered more obvious by alti-

tude. As more and more air space became necessary',

outdoor life became a necessity. No absolute immunity
from infection was guaranteed by any altitude whatever.

In Colorado tuberculous infection, however, was very

rare; it was almost all imported. The mortality from

tubercle in Denver, and in Colorado generally, was very

low—only two per cent. Many of these cases were

meningeal, and in many the conditions of ventilation

under which they developed were ver\' bad. That tubercle

was not acquired in the open air he considered proved by
the freedom of the Western cattle from tuberculosis, com-
pared with the frequency of the same in cattle and animals

generally imder domestication.

Sir J. W. MooRE, of Dublin, was of opinion that climate

played a verj- secondary part in phthisis. He referred

to the case of a coachman, living with his family in one
small, ill-ventilated room. The man died of phthisis, and
no precautions to prevent infection having been taken,

his wife and one son developed the disease. But they
had subsequently recovered with no climatic change.

He thought that experience showed that the climate of

the British Isles was suitable to recovery if proper pre-

cautions were taken. He related a case of the great

Stokes. The patient was a gentleman who was told he
had only six months to live. The patient decided to li%e

as he pleased for that period, and spent his time duck
shooting. At the end of the period named, he walked into

Stokes' consulting room cured. The speaker deplored the

profound ignorance of the public generally as to the value

of sunlight and fresh air. In coming into London he had
noticed how all the people kept their windows shut. As
an example of the harmlessness, or, rather, invigorating

qualities of even night air and in winter, ho related an
anecdote of the present Sir William MacCormac's father,

who came one night into Sir William's bedroom, when he

was a lad, and found him asleep with the window wide
open, and drifted snow lying on the coverlet.

As to sea voyages, since many people were unable to

stand the profoimd depression of localities where hygro-

metric obsen-ation showed the air to be nearly saturated,

how could they possibly stand the atmospheric conditions

on a voyager In addition, the air on steamers was often

overheated and cabins were ill ventilated.

Dr. W. R. HuGGARD, of Davos Platz, could not agree

that climate was without importance; but a suitable

climate must be selected. Many unsuitable cases, in his

experience, came or were sent out to Davos. No one
climate was best for all cases, and for every climate there

were tinsuitable cases. But he did not consider the dura-

tion of the disease, or presence or absence of cavities,

relevant. Ihe principles to guide one were the physio-

logical actions of different climates. Of these, the heat-

abstracting power was the chief. This heat-abstracting

power might be small or large. Thus it might be small in

a cold climate in the absence of wind. Dry climates were

ne\er regular in ternfierature, but regular in heat demands.

High altitudes have high heat demands and the response

depends on the patients' heat-producing power and power
of response. Young people usually respond readily to a

higher demand for hent production. The cold day air of

Alpine health resorts he considered unsuitable to persons of

weak cu-culation or digestion or small lung capacity. Wind
and dust were drawbacks to American and South African

mountain resorts. The Riviera was suitable for catarrhal

cases, and old and not \igorous people. Haemoptysis

should be divided into two categories—the hemorrhage of

early cases and that of old cases with large cavities. The
early hemorrhagic cases do well in the mountains. He
thought insufficient importance was made of the thorough

disinfection of rooms after habitation by phthisical persons.

Dr. F. M. Sandwiih, of Cairo, Eg>'pt, said that pre-

vious speakers had pointed out the differences between

motintain and desert air. What struck him and many
others was the similar effect of the tg\ptian desert air

and that of European mountain regions. 'V\"hat it was

due to—ozone or other ingredient—he could not say.

But it was a fact that people on going into the desert

often exclaimed that the feeling of the air was like that on

the mountains. During eighteen years' residence in Cairo

he had seen only one case of tuberculosis de\'elop in a

European in the country-. He was an of!'cer and had been

home on leave, so might ha\e contracted it in England.

On the other hand, it was common among the native^. The
climate, then, was not the cause of the difference. The
inference was in favor of the sanatorium view, the natives

and the Europeans living under such dnerse conditions

The ventilation and general sanitan.- conditions of the

native dwellings were bad in extreme. In Egypt a large

class of men, professional and otherwise, existed, who
originally went there for lung trouble and had improved

well enough to settle down and get their living.

Dr. Amrein, of Arosa, gave a bacteriological summary of

the conditions met with in that locality, and refened to

the physiological changes induced thereby. Chief among
these was the increase in the number of red corpuscles

—

haemoglobin, microcytes, and nucleated red corpuscles ap-

peared. These blood changes wore physiological and duo

to the low air pressure—not temperature. Clinically, hr

himself was an example of arrested phthisis—great im-

pro\ement was seen, weight increased, night svueats and

febrile disturbances disappeared, as did nervous troubles.

One great advantage of mountain treatment was that anv

time of the year was suitable for it; another that patients

were hardened against theii return to ordinar)' life, not

enervated as in milder climates.

Then the Secretary read a paper of the late Dr. Carl
RuEDl, of Arosa, in which chest measuronunts. tracings,

and methods were described. The obser\-er had found.

contrar\- to the commonly accepted opinions, that the

affected side was at lirst more largely developed than the



August lo, 1 901] MEDICAL RECORD 237

sound one. and that only later on when cicatrization ensued

did the diseased side become contracted. His tracings also

showed that high altitudes were the best regenerators of

lost lung tissue after the disease had become arrested.

Dr. HoBHOiSE, of Brighton, agreed with Dr. Huggard

that one must regard the constitution of the patient rather

than the class of the disease. Cold especially must be

considered, many patients being much depressed thereby..

The risks of a sea voyage were enormous. To be shut up

between decks for three or four days was destructive to all

conditions of health. He had seen even old fibroid cases

with labored hearts do well in Colorado, but he would be

chary of selecting any particular climate as suitable for

all of any one class of cases.

Dr. Crosby Walsh, of Tasmania, pointed out that the

Tasmanian climate represented the best points of the

English cUmate. Consumption did well there, but as yet

no sanatoria existed. The natives enjoj-ed a wonderful

immunity from phthisis. In sending patients out sailing

vessels should be selected, not steamers.

Dr. Williams, in reply, referring to Dr. Weber's remarks

about wind, pointed out that it was not the wind per se, but

the damp accompanying it, that did the mischief. This was
peculiarly the case in Devonshire with its wet southwest

winds. Personally he liked and believed in wind, but

advised that a shelter be used. In sea voyages, of course,

food, cabins, etc., must be good, and patients must live

on deck, defying the weather. Patients must not be

sent to sea to be coddled. He did not maintain that

England would not suit many cases, but wanted to ascer-

tain what climates should be selected for those that home
did not suit; and whether if they did do well here, they

would not do still better at high altitudes. How climate

could possibly be set aside as of no importance he could not

understand.

Second Day—-Wcdfiesday, July 24.

On this day the Pathological Section imited with the

Medical in a joint discussion on:

The Value (Therapeutic and Diagnostic) of Tuberculinin

Human Tuberctilosis.—Dr. Heron opened the discussion

in a paper in which he traced the histors- of the use of

tuberculin, and his own experience with the treatment. In

his opinion it had fallen into discredit on account of (a) its

frequent use in imsuitable cases, (6) too large doses being

employed, (c) giving it before the temperature has been

normal for twenty-four hours, (d) neglecting to diminish

the dose on a rise of temperature, (e) prejudice on accotmt

of the severe symptoms that sometimes follow the injec-

tion. Since March, 1S07. Dr. Heron had used only the new
tuberculin, with which he had treated ten cases in hospital.

One was a case of lupus. In December, 1900, three were

well and supporting themselves by their work; three were
lost sight of; one was well until lately, when recurrence

took place; two died, being hopeless when admitted.

One of these patients was shown at the clinical society in

February, 1S98, when there was a discussion upon its

nature. Dr. Heron thought tuberculin as safe as any po-

tent drug, and he had used it altogether in above 2,000

cases.

Professor Koch stated that when in 1S90 he first intro-

duced tuberculin to the profession, he was able to point to

two important properties which were, first, its power of

producing a reaction in tuberculous patients, and thereby

affording a means of great diagnostic value ; and, secondly,

its curative therapeutic effect if used for a considerable

period. As to the first property, millions of injections in

men and animals had demonstrated its use to be .free from
danger, and study of the results showed them to be of

diagnostic value in 97 to 98 per cent, of the cases. In

human beings small doses should be given, and if needful

the experiment repeated. The method to be adopted was
to obscn.-e carefvdiy the patient's temperature for two
days, and if it rose above 37° C. not to use tuberculin.

With a weak patient, o.i mg. should be used; in cases of

stronger patients, when suspected lesion was not extensive,

a larger dose might be used ; but in no case more than i mg.

If no rise of temperature followed the administration,

one should wait two days and administer an amount
double that first given. If a slight reaction ensued,

the dose should be repeated^that is, a dose of the same
amount, not a double one. In many cases the repetition

produced a reaction far greater than the first dose. If

so, this was an infallible sign of tubercle. If no reaction

followed, one might go on, if necessary, to 5 or even 10 mg.
If this method were carefully followed, no danger or hardly

even discomfort was caused—the ensuing rise of tempera-

ture being well within that which a patient could easilv bear.

Of his own personal knowledge of 2,890 injections, no ill

results followed, and the rule was either distinct reaction

or absolute non-recurrence. Very often the local symp-
toms, as well as the general reaction, afforded a further

key as to the site of the disease. This method was espe-

cially valuable in catarrh of the apex. In 15 per cent, of

such cases no reaction took place, and in all these the

subsequent history of the case showed them to be non-

tuberculous. Every case of pleurisy, of course after febrile

symptoms had subsided, should be subjected to the test.

In such, 72.2 per cent, had given a typical reaction. Pul-

monary tuberculosis. In its ver>' early stage, was curable,

and therefore the tuberculin test was most important, as

leading to early treatment. In selecting cases for sana-

toritim treatment tuberculin was of special value.

Its therapeutic value was great if the application was
restricted to curable cases—cases not too far advanced, and
cases not complicated by other morbid processes or the

presence of streptococci, pneumococci, or influenza bacilli.

In these mixed infection cases the temperature was usually

raised, and tuberculin should not be used. But in tincom-

plicated. non-tebrile cases tuberculin was curative.

One must not attempt to obtain severe reactions; the

reaction must be kept as slight as possible, and the admin-
istration must not be repeated imtil the temperature has
fallen and all reaction has passed off. Dr. Goetsch uses

such small doses that no reaction ensues, and with very

good results.

Further, the tuberculin treatment should be resumed
after three or four months' interval of apparent cure. Ex-
perience had formulated certain rules for its administration.

They were (i) patients free from fever, and in whom the

morbid process is not too advanced, should be selected; (2)

begin wath a small dose, and increase it so slowly that

no reaction, or a very slight one ensues; (3) do not repeat

until the temperatixre has again been normal for one to four

days; (4) repeat the treatment after an interval of from
three to four months.

Sir Douglas Powell remarked that both speakers had
stated tubercvdin must not be used if the temperature

were raised. But in practice one did not get cases free

from fever—^they were already febrile. How must one

act under these circumstances? And further, in active

tubercle, if the temperature does fall to normal the

physician is usually satisfied that the case is going on
well, and is willing to let it remain so. Are we then to go

on to the use of tuberculin ?

In the cases of mixed infection which are so very general

was he to understand that tuberculin was unsuitable ?

Professor William Osler, of Baltimore, had for six

years in the Johns Hopkins Hospital used tuberculin in

doubtful cases, and considered its diagnostic value inesti-

mable. The reports of his surgical colleagues as to its

value were also favorable. In doubtful cases of early

phthisis at one apex it was of great use. In answer to

the query as to whether it was dangerous, in his experi-

ence it had proved uniformly harmless, with no single

instance of any ill result.

Of its use as a method of treatment he had had of late

years no experience, and he was impressed by its extreme
limitation in use if only afebrile cases were to be selected.

Such cases were rare. And if the temperatiu-e were normal,
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if fresh air and a good diet were placed in the scale against

tuberculin, he would certainly choose the former.

Dr. Fpaenkel had had more improvement with tuber-

culin than with other remedies, and had learned to avoid

the dangers of its use by experience. P'ebrile disturbance

was a certain indication. Very small doses and very slow

increase must be the rule, in order to avoid severe reac-

tions. The practice of increasing dosage a hundred per-

cent, at a time was distinctly bad.

Professor Denys, of Louvain, described experimental

peritoneal lesions produced by tubercle, and had found that

if tubercvilin were administered the lesions developed more

slowly, and were in some cases cured.

Dr. Denison, of Denver, was of opinion that the majority

of cases were curable by climate, exercise, and fresh air,

feeding, and medical, surgical, and individual treatment.

He considered that perhaps 20 per cent, were left in which

tuberculin could be advantageously used. Of its diag-

nostic effect in 1,200 cases he had a very high opinion.

Dr. Theodore Williams was of opinion that there was

no doubt whatever about the diagnostic value of tuber-

culin. The remarkable results of an injection of tuber-

culin had, as it were, captured the imagination and led to

very high hopes concerning its use. The lesions were lit

up so as to be seen. From a diagnostic point of view it

certainly touched the spot.

As to its therapeutic value, Koch himself introduced

great difficulties. The mixed infection type of case was

\ery common. In the incipient uncomplicated cases,

where tubercle bacilli were found with difficulty, where

physical signs were slight, and the general health good, he

had used tuberculin and carefully carried out Koch's

method as described in print. In all of these what was

observed was that lung tissue appeared in the sputum

and a cavity quickly formed. This was the same in nine

such cases he had observed, and the formation of cavities

was a decidedly worse condition than infiltration.

Later on there was a decided change to contraction of the

cavities and the patients described themselves as feeling

better. But they came back later in a worse state than

ever. In private practice his observations had been the

same— in ever>" case lung tissue appeared in the sputum,

but the tubercle bacilli never disappeared. If used in

pyrexial cases tuberculin tended to make aprcNaously inter-

mittent pyrexia continuous. He could not see what use it

was in treatment. Under its administration the disease

progressed, just the opposite to what we endeavored to

obtain by all other methods of treatment. Instead of a

building-up process a breaking-down one was brought

about. His view was that its proper place was as a

diagnostic agent, where it was imequalled. In this country

we did not view these incipient, first stage cases as so

serious. They were quite amenable to ordinary methods

of cure. And as to the cures attributed to tuberculin

he would say "call no man cured of tubercle until he is

dead and his autopsy properly performed."

Professor McCall Anderson maintained that the use

of tuberculin was safe, but its abuse fraught with danger.

Small doses should be used to begin with and carefully re-

peated, as the reaction after a second dose was often greater

than after the first. The stage of no reaction should be de-

ferred as long as possible. As to its diagnostic value

he c<nild not understand how it was that, although its-

value had been so abundantly proved, and it was so con-

stantly in use by veterinarians in connection with tuber-

culous cattle, we so seldom resorted to it in the case of

human beings.

As to its therapeutic value, it was not now used

in advanced cases, in which it was hannful rather than

of i»se. In any case the usual open-air methods should

be combined with the use of tuberculin. In external

tubercle it was of the greatest value. His results

had been vcn,- good in lupus vulgaris, lupus er>-them-

atodes and scleroderma. Relapses were apt to occur,

btil besides the tubercle bacillus, there was the soil suit-

able to its growth to be borne in mind. And we must
therefore combat this predilection of the patient for

tubercle by the aid of pure air, generous diet, and other

recognized anti-strumous measures.

Dr. ViCARY Snow, of Bournemouth, pointed out that

in tha cow there was not always a reaction after a single

injection, and therefore the sale of tuberculous meat was
not entirely prevented, .^s to the therapeutic value

of tuberculin his observations were limited, but were
quite opposed to those of Dr. Williams. His experience

of three cases was that its use had been beneficial. In

any case it was only an adjimct to treatment now, as

present sanatorium methods rendered it less needful than
formerly.

Dr. BoisFiELD, of London, maintained that one
never saw cases until the temperature was raised. But
his experience both with old and new tuberclin was that

the temperature fell instead of rising. His opinion of it

was favorable; one case in particular had been very suc-

cessful. But he would like to ask Dr. Koch what we
were to understand by tuberculin. Since Dr. Koch's

speech of the day before, in which he stated that bovine

tuberculosis was different from human tuberculosis, were
we to ha\e two tuberculins, one for animals and another

for human beings? What was the source of the present

tuberculin; was it derived from bovine tuberculosis?

If so, our views would need modification.

Dr. Stone, of Boston, protested against its indiscrimi-

nate use as a diagnostic agent. He himself had been in-

jected when it first came out years ago to test its harm-
lessness. The resiilt was a typical reaction. But no signs

of tubercle ever existed, or had subsequently developed.

Of course he might have a tuberculous mesenteric gland

—

that his pathological friends might ascertain later on.

Might not a reaction occur in a number of such cases?

Enthusiasts admit a five per cent, error. He believed

it was greater.

Dr. Eric France, of Claybuni-, pointed out that the

death rate from tubercle in the insane was twelve times

as great as among the general public. Asylums there-

fore afforded a very suitable field for the use of tuber-

culin. He had injected tuberculin in fifty-five cases of sus-

pected tubercle, twenty cases in which tuberculosis was not

suspected, and in himself. Of the fifty-five suspected

of tubercle forty-five had reacted. Of these forty-five,

thirty-four had since died, and on these thirty-four,

twenty-nine post mortems had been made—in all of

them active tubercle had been demonstrated. None of

the non-suspects or himself gave any reaction.

Dr. ViVANT, of Monte Carlo, agreed with Dr. Will-

iams, that the therapeutic use of tuberculin in the cases

where it did good was just where it was not needed, as

such cases were curable by other means. What we
needed was a remedy against tubercle in all its stages

and forms. He would like to have an answer to the

question concerning tuberculin, bovine and human

—

asked by a previous speaker.

Dr. Squire also asked whether the tuberculin used

in cattle was the same as that used in mankind. He
could not understand Dr. Heron not having seen signs

of destruction of tissue after using tuberculin. In his

experience both in Berlin and here such was the case.

By increasing the activity of internal lesions it seemed

to him that bacilli might be disseminated.

Dr. MOllbr, of Berlin, described the methods of using

tuberculin that he had employed personally. Small doses

beginning at one milligram and gradually increasing, and
ne\er going be>ond ten milligrams should be the rule.

He had never seen any ill results. But tuberculin alone

did not cure, and must be combined with sanatoriunu

treatment.

Dr. Otis, of Boston, would like to know what per-

centage of syphilis cases reacted in tuberculin. He ha^l

i
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found a few react. Of course there was always a doubt

as to such being latent tubercle. Tuberculin should also

be used as a test of cure. The cure was complete when
the reaction no longer occurred.

Dr. Hlgoard, of Davos, had had two very successful

cases. But in a later one where the disease was appa-

rently an-ested and temperature normal, on tuberlin

being used a reaction occurred—tubercle bacilli reap-

peared in the sputum and never again disappeared.

The arrested disease had been reawakened. In another

case where there were tubercle bacilli in the sputum, no
reaction occurred for some tinie, then a veiy explosive,

violent reaction came about, followed by general tuber-

culosis. The impression left on his mind by these

cases was so strong that he never again used tuberculin

except at the express wish of the patient.

Professor Nolan, of Leyden, would like to know
what Prof. Koch means by a temperature of 37°C. Is

the patient resting in bed, or up and about.' Is the

temperature to remain below 37'-' C. during the whole
of the day? Every feverish reaction is not necessarily

a sign of mixed infection. Mere work and movement
may send it up.

Dr. Heron, in concluding the discussion, was surprised

by the imanimity of opinion displayed. All the speakers

agreed that the diagnostic value was an accepted fact.

That being so, the value of tuberculin could not be over-

estimated, and at all events its therapeutic value indi-

rectly was great, as it led to early detection and treat-

ment. All agree that much smaller doses must be used
than formerly. Goetsch had the advantage in his cases

that the patients came back again and again. About
temperature—that should be reduced first by usual

means. Raised temperatures were not permanent, and
after reduction tuberculin could be suitably used. He
had never seen a reaction in a syphilitic patient. That,
properly used, it is a test of cure is a corollary to trusting

to it for diagnostic purposes. In answer to Dr. Squire,

the local lesions are certainly lit up, but as the tuberculin

is gone on with, they again clear up and disappear. Of
such cases as Dr. Williams described he had had no ex-

perience.

Professor Koch, in reply, stated that the tuberculin

used so far had been obtained from human sources. The
reaction to tuberculin was a simple reaction, not a specific

one. There existed many different kinds of tubercle ba-

cilli, but they all gave the common reaction. He spoke
very eulogistically of Dr. France's experiments, and said

they were a model of what was needed in place of so much
theoretical speculation. As to the temperature, patients

who were febrile must be put to bed, and the fever reduced
by usual means before tuberculin is used. But in many
cases of tubercle the temperature was not raised, and no
preliminary treatment was needed before beginning with
small doses of tuberculin. He believed in open-air treat-

ment and other measures plus tuberculin, not relying on
either one or the other but both.

{To be continued.)

Report of a Case in Which a Scarfpin Was Swallowed
and Passed per Rectum on the Seventh Day.—Edgar A.

Vander Veer reports the case of a man who held a scarf-

pin in his mouth, laughed slightly, and sucked the pin into

his throat. At first the pin gave great pain, but after

a few minutes it seemed to disappear, and the patient
could swallow easily. An x-ray photograph of the chest

and abdominal cavity showed no trace of the foreign

body. The patient was kept under observation and put
on a constipating diet, in order to encrust the pin with
faeces. His bowels moved every day. On the seventh
day he was given a half-grain dose of calomel, and two
hours later had a movement of the bowels, when the pin

was passed, embedded in the fspces.

—

Albany Medical
A nnais.

Vertical gtems.

Contagious Diseases—Weekly Statement.—Report
of cases and deaths from contagious diseases reported
to the Sanitary Bureau, Health Department, for the
weekending August 3, 1901:

Measles
Diphtheria
I,aryngeal Diphtheria (Croup)

.

Scarlet fever
Smallpox
Chickenpo.x
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

152

7

Pneumothorax from Sneezing.—In the Munchener medi-
cinische Wochenschrift, some time ago, a case was re-

corded of pneumothorax occurring in a healthy man frorn
laughing. Professor B. Stiller, of Budapest, now records,
in the Wiener medizinische Wochenschrift, a case in which
this accident was caused by sneezing. The amount of air
pumped into the pleural cavity was sufficient to displace
the liver. An injection of morphine relieved the pain,
which was severe and lasted three days. After a week,
all evidence of pneumothorax had disappeared. There
was never any pleural effusion. The patient was a young
man with perfectly healthy lungs.

—

Treatment.

Insanity in Relation to Creed.—Statistics which concern
only small numbers are yet more fallacious than even the
general mass of such evidence, still they are sometimes
worth examining. During the year 1900, 226 patients
were admitted as lunatics into the Bethlem Hospital.
From a table which records " religious persuasion " we
obtain the following facts, which, let it be noted, however
imposing they might seem if cited in an argument, really

prove nothing. Of the whole number, 155 were regis-

tered as members of the Church of England, and against
these only sixty-two were discharged during the year as
cured. Thirteen Baptists and thirteen Roman Catholics,

were admitted, and seven of th^ former and six of the
latter discharged cured. A total of nineteen were ranged
under the heads " Congregational," " Dissenter," and
" Nonconformist," and of these twelve left cured; of,

Wesleyans there were seven, and none was cured; of
Presbyterians six, and only one was cured. There were
two Jews, both women, and one left cured; and the same
statement applies to Plymouth Brethren. No ' 'Agnostic

'

'

was admitted, but one—an old case—left the hospital
uncured. One " freethinker," and two who were regis-

tered as "nil," made a small total of three, all of whom
left the asylum cured. Quakers are not mentioned, but
possibly one woman, who was registered ap a "Chris-
tian," might be of that persuasion. Thus it will be seen,

that it might be argued from these facts that members of
the EstabHshed Church, when they become mentally
deranged, are difficult of cure, and Wesleyans yet more
so; whilst Baptists. Roman Catholics, Jews, apd. those of

lax creeds fare much better.

Alcoholism in Childhood.—Kassowitz {Deutsche Me-
dicmal-Zeitung) concludes as follows: i. Severe func-
tional disturbances (delirium tremens, alcoholic mania,
epilepsy) and organic changes (anasarca, enlargement of

the liver) have been observed by the author and others
after the continued use of alcohol. 2. These diseases

occurred not only after the use of brandy and excessive

doses of other alcoholic drinks, but also after the use of
ordinary amounts of wine and beer, and even after such
small doses of cognac as are usually considered not only
harmless but even curative. 3. From these results we
must conclude that the nervous system in childhood is.

extremely sensitive to the poisonous effects, of alcohol.

4. The administratipij of alqohoUc drinks, to
.
children, is^,
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permitted in the best regulated families in the belief that

small doses cure weakness and diseased conditions. It

is easily demonstrated, however, that this idea is abso-

lutely wrong. 5. Physiological e.xperiments have dis-

proved the former views that alcohol is a food and pre-

vents body waste; the excretion of urea is increased

rather than diminished during the administration of

alcohol. 6. From this it may be concluded that the pro-

tracted use of alcohol prevents the growth and develop-

ment of the child. 7. Even as an appetizer alcohol is use-

less, since experiments have shown that it disturbs rather

than aids digestion. 8. As an antipyretic alcohol is

useless, because even after the administration of very

large doses the temperature falls but slightly. 9. Re-

searches have shown that the much-lauded stimulating

effect of alcohol either does not occur or is very passing,

but that a slow degree of depression of the muscles and

nerves takes place. The use of alcohol, therefore, for

the prevention and treatment of cardiac weakness in

childhood has no scientific foundation. 10. The internal ad-

ministration of alcohol as an antiseptic^that is, as a bac-

tericidal agent, in acute infectious diseases—is not rational.

Experiments have shown that during its administration

the resistance against infection is diminished rather than

increased, and that alcohol is too qiiickly oxidized to have

any bactericidal power. 11. In school children, even

after a moderate use, the weakening effect upon the in-

tellect was evident. 12. From the foregoing ill effects of

even moderate amounts of alcohol, the administration of

alcoholic drinks to healthy or sick children is under all

circumstances to be discountenanced.

An Egyptian Rhinologist and His Reward.—In a

volume published from the unfinished manuscript of

A. Mariette Bey, entitled "Les Mastabas de I'Ancienne

Empire," among many others is a fac-simile of a drawing

on a slab found in the tombs of one of the old Eg\'ptian

kings. The grave in which the slab was found is said to

date back to the fifth dynasty, a matter of 3,500 years

before the birth of Christ. On the slab is the delineation

of a physician and his wife, the latter wnth her hand resting

affectionately on his shoulder, rie was the medical at-

tendant of King Sahura, and his name was Sekhet'enanch,

but what the name of his wife was does not appear. It

is said to have been everj-where erased from the tablets.

What subsequent domestic infelicity this may hint at,

we]Jjknow not. Edward Meyer, in his "Geschichte

des alten Aegyptens, " translates some of the inscription

relating to the physician in such a manner that it appears

the king had ordered it to be engraved as a testimony of

gratitude to his doctor because he had "made his nostrils

well." He wishes him. therefore, long life and happiness.

This tablet had formerly been set up in the k-ing's palace,

in an ante-room, where all might see and read. We see

hereby not only the antiquity of medicine, but pIso the

antiquity of certain propensities which have not yet

disappeared, so the uncharitable say, from the activities

ofJits devotees; for we read further in Meyer's text that

this method of recompense was suggested to the king

by Sekhet'enanch himself. However, it does not appear

that this early practitioner of medicine and \'iolator of

medical ethics was necessarily a rhinologist, for the

word "nose" in this place, according to the translator,

seems to have signified "breath of life." This, of coiirse,

makes the meaning of the passage verj* indefinite. It

is an indication, however, that five thousand years ago

they recognized the nose as belonging to the respiratory

system, a fact to which it has frequently been necessary

to draw attention in later, and we are fain to believe

more enlightened, times.—Dr. Jonathan Wright, in the

Laryngoscope.

The Extermination of Rats.—Rats have long been in-

Ecparably associated with the plague. Their connection

with the outbreak in Glasgow was never conclusively

proved, but in India, in Eg>-pt, and latterly in Cape

Town, they have been, beyond a doubt, largely instru-

mental in disseminating the disease. Whenever a plague

scare arises, one of the first measures proposed is the

destruction of rats, but the thing is a thoroughly complete

and effective fashion is more easily proposed than done.

More particularly is it difficult on board ship, and yet it

is by means of ships that these insufferable rodents carry

the disease germs from port to port. A special interest,

therefore attaches to the recent experiments at the Lon-

don docks for the extermination of rats, by means of sul-

phur dioxide. This gas seems to have the property of

attracting the rats from their holes and as soon as they

breathe the fumes they become suffocated. At the same

time it has no injurious effect on the decorations of the

saloon. The experiments were conducted on board the

steamship "Gourkha," and were highly successful. Sev-

eral htmdred rats being destroyed in the space of a few

minutes. Among those who witnessed the experiments

on the "Gourkha" was the Chairman of the Cape Cham-

ber of Commerce, and he is said to have been so much
impressed with the efficacy of the new method that he has

resolved to recommend its adoption to the Harbor Board

at Cape Towm with the view of applying it to all vessels

coming from plague-infected ports.

—

Sanitary Record.

What to Do with Consumptives.—A novel suggestion

as to the disposal of consumptives is made by Sir Henry
Littlejohn, Medical Officer of Health for the City of Edin-

burgh. Commenting on the relative positions of the rich

and poor afflicted with the disease, and the power to recu-

perate often regained in foreign latitudes, he asks whether

this luxur>- caimot be provided for the working and skilled

mechanic of England, not to speak of the ordinarj' laborer.

He has often thought, he says, that when the Trans-

vaal quiets do\\-n, the local government there might be

inclined to receive specially selected lives of skilled work-

men suffering from incipient tuberculosis who would not

be birds of passage, but would remain as useful, intelli-

gent citizens.

—

TSie Sanitary Record.

Health Reports.—The following cases of small-pox,

yellow fever, cholera and plague have been reported

to the Surgeon-General, U. S. Marine Hospital Service,

during the week ended August 3, 1901

:

SmaLLPO.X—U.MTED STATES AXD InSULAK.

. . .Valv 13th to joth
. .July Uth to

CASES DEATHS.

Califomia. Los Angeles
San Francisco , .

Kentucky. Lexington April j-th to May 4th ..

.

Michigan. Grand Rapids ...July 13th to JJth 1

Nebraska. Omaha July 6th to 30th 5

New Hampshire. Nashua .. .July aoih to 27th i

New Jersey. Newark July 20th to 37th 6

New York. New York City .July 20th to 27th 46

Ohio. Cincinnati July 19th to 26th i

Pennsylvania. Philadelphia .July 20th to 27th i

Tennessee, Memphis July 20th to 27th f

Utah. Salt Lake City July 20th to 27th 7

Washington. Tacoma July 14th to 2tst 5

West Virginia Martinsburg .July 26th 13

Smallpox—Forbios.

.\rgentina. Buenos AjTes . . .May ist to 31st

Austria. Prague July 6th to 13th i

Belgium, .\ntwerp July 6th to 13th 4
France. Paris July 1 2th to loth

Gibraltar July ist to 14th. 2

Great Britain. Glasgow July 12th to igth 3

London July 6th to 13th :2

India. Bombay June 2Sth to July 2d

Calcutta June 22d to 2otn
Karachi June Sth to 30th 13

Italy. Messina July 6th to i jth s

Netherlands. Rotterdam ...July 13th to 20th ......

.

i

Russia. Moscow June 30th to July 6tn ...

Odessa July 6th to 13th i

St Petersburg June 15th to July 6th .

.

7

Plagve—Insular.

Hawaii. Honolulu July 17th

Plagvb—FORBIOX.

India. Bombay June 27th to July 2d

Calcutta June 2ad to 20th

Karachi June Sth to 30th >3

Costa Rica. Port Limon
Cuba. Cienfuegos
Me-xico, Vera Crui

Yellow Fever
4th to 2ISt. .

15th to 18th
13th to 17th

.July

.July

.July

Cholera.

India, Bombay June 2sth to July
Calcutta June 2»d to 20th.

.

Java. Batavia June Sth to 22d. .

.
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SYPHILIS OF THE LIVER.*
By max EINHORN". M.D..

NEW yOBK.

PROFESSOR OF MEDICINE AT THE NEW YORK POST-GRADUATE MEDICAL
SCHOOL.

It seems, at the first glance, hardly necessary to

write about an affection which is so well known
and which in its essential features had already been

described in the middle of the nineteenth century.

Looking through the literature, however, it is ap-

parent that clinically not so much has been

published on this subject as its practical importance

would warrant. I will therefore briefly review the

literature, then present my own observations on
S}-philis of the liver, and finally add a few remarks.

From the middle ages to the beginning of the

seventeenth century great importance was attached

to the liver in syphilitic diseases. It was generally

believed that syphilitic ulcers were the result of

bad humors of the body, the origin of which was
to be looked for in the liver, which was supposed

to be infected by a volatile contagion (Fallopia')-

When pathological anatomy began to be studied

more closely, the theory of the primary affection

of the liver in syphilis was discarded by Botalli,

Petronius, Mercurialis.^and others. For a longtime
thereafter s\-philitic disease of the liver was not even

mentioned.

Bonet,' Portal,'' and Ricord^ were the first to

demonstrate syphilitic changes in the liver. Ricord

was the first to use the term gummatous tumor.

Dittrich" soon after wrote a comprehensive paper

on syphilitic disease of the liver. I will cite from

Dittrich's fundamental work the following passage:

"The participation of the liver in syphilis consists

in various processes of inflammatory exudation

;

these usually heal either completely or incompletely,

leaving behind a cicatrix. The process of exuda-

tion never affects the whole liver, but mostly a few

separate places." The origin of deep scars and fur-

rows (even lobulation) of the liver was in this way
plausibly explained by this writer.

Dittrich's paper was soon followed by a thorough

and extensive article by Gubler,' who wrote on
syphilitic changes of the liver in childhood, caused

by hereditary- sj-philis.

\"irchow,'* the master of modem pathology, next

published an important work, in which, among other

topics, syphilis of the liver was thoroughly treated.

I wi;.uld like to cite the following passages: "The
products of syphilis are indeed just as diverse in the

liver as in the testicles. We may have a perihepatitis,

a plain or a gummatous interstitial hepatitis. All three

may be present at the same tim.e, complicating one

another. In the majority of cases, we have a plain in-

terstitial hepatitis and only in some special instances

a gummatous." Concerning the nodules, \'irchow

says: "The result of microscopic examination has

been correctly stated by Budd. Usually we find,

just as in the tuberculous nodule, nothing but a

Read before the American Gastro-Enterological -Assc el-

ation, on May i, igoi, at Washington, D. C.

dense mass inside, full of fine fat granules, in which
some nuclei, perhaps also cells or granular bodies
and connective tissue fibres, may be more or less

clearly distinguished." The capsule or scar tissue

enveloping the nodule graduallv and continuously
merges into the substance of same: "The nodule
is only a part of the scar tissue that has undergone
more advanced changes. Concerning, finally,, the
chronology of syphilitic hepatitis we are in many
respects justified in grouping it among the tertiary

symptoms. It is, however, certain that simple in-

duration and atrophy with cicatricial formation
may occur in hereditary syphilis in connection
with fresh secondary lesions."

In his well-known book on "Diseases of the
Liver" the great clinician Frerichs" gives a detailed

description of syphilis of the liver, citing several

cases in which the diagnosis has been made during-

life. We quote the following pa,ssages: "Syphilis

of the liver occurs in three varieties: first, simple
interstitial hepatitis and perihepatitis; second,

gummatous hepatitis; third, waxy, amyloid, or
lardaceous degeneration of the liver. All three

forms can be present at the same time or each may
occur by itself. In the gummatous form of syphilitic

hepatitis we observe in the scar tissue just described

white or yellowish nodules of round form and dry
consistence; they are usuallv no larger than a
lentil or a bean, but may reach the circumference

of a walnut. The node cannot be enucleated, as it is

traversed by connective tissue masses; it consists

of fat drops and fat granules, nuclei, fat cells, and
connective tissue shreds. It corresponds, according-

\\, with the gvimma found in constitutional syphilis,

in the subcutaneous cellular tissue, under the perios-

tetun, in the testicles, etc."

Concerning the symptoms of sj^philis of the liver,

Frerichs expresses himself as follows: "The most
constant of them are pains in the region of the liver,

sometimes confined to certain places, sometimes
extending over the whole organ. They are, as

a rule, dull, sometimes, however, acute enough to

cause considerable trouble. The pains may be of

long duration; one of my patients complained for

three months; in another there were intermissions

lasting several weeks with subsequent exacerba-

tions, accompanied bv a slight fever."

Frerichs acknowledges the difficulty of diagnosis in

the following words: " The differential diagnosis be-

tween syphilis and carcinoma of the liver is sometimes
ver\' difficult, because the principal symptoms of

the latter disease, hard, painful nodular tumors of

the liver, mav also occur in svphilitic disease of this

organ, provided we have a process of waxy infiltra-

tion (if the latter is not present, the protuberances

are much softer than in cancer). The presence

of constitutional syphilis, the intermittent pain,

the enlargement of the spleen, and the albuminuria
may lead us on the right track."

Soon after the publication of Frerichs' book there

appeared several reports of cases of syphilis of the

liver, mostlv from an anatomical and pathological

standpoint.

Thus Wilks" describes several observations of his

own on syphilis of the liver (mostly autopsies).
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J. F. Payne" relates three cases of gummatous
tumor of the liver (all in men). The diagnosis was

made on the post-mortem table. Payne describes

the tumors microscopically as follows: "The central

parts of each tumor were composed of granular, al-

most amorphous material, not fibrous, though some-

times with indistinct fibrillation. There were in these

parts hardly any nuclear or cell forms. The onh'

structures which seem characteristic were certain

round or irregular translucent bodies, of the size of

several lymph cells, which were imbedded in the gran-

ular mass. It seemed probable that these masses

represented collections of degenerated liver cells.

There were also very numerous fine granules of fat,

but any distinct or larger drops were not present.

The granular portions passed imperceptibly into fibro-

nucleated structure, which formed a transition to the

external fibrous tissue, but was not imiversal or

characteristic."

W". Pepper'- found gummata in the liver and in the

brain at the autopsy of a woman, who had suffered

from a left-sided hemiplegia and a right-sided paral-

ysis of the oculomotorius and abducens nerves.

Norris" published a case of gumma of the liver,

which had caused an occlusion of the gall ducts, and

.was recognized only at the autopsy.

About ten years later an important article on this

subject was published by L. Peiser," of New York.

This author carefully observed a case of syphilis of the

liver which came to a post-mortem, and collected

from the literature histories of thirty-three cases of

this disease. Among these thirty-four cases twenty-

one were in men and thirteen in women. The

lime that had elapsed since infection could be deter-

mined in only fifteen cases; usually it ranged from

three to seven 3-ears; the shortest time was three and

a half months, the longest, twentj'-five years. The

most constant symptom was pain, sometimes local-

ized, sometimes diffused, sharp or dull; sometimes

onlv tenderness on pressure was present. Usually

associated with this were disturbances of the stomach

and bowel functions. When marked changes of the

liver existed, ascites and anasarca occurred ;
enlarge-

ment of the spleen was more often caused b}- direct

syphilitic disease than by a congestion of the portal

system. Icterus occurred twelve times. Cachexia

and albuminuria were frequently found. Of the

thirtv-four patients twenty-nine died, two were cured,

and three improved.

After Peiser's work several observations of a more

clinical nature on syphilis of the liver were recorded.

Thus, Osier" describes two cases in which a cure took

place. He says: "For two years, I showed repeatedly,

at my clinic at the University Hospital, Philadelphia,

a boy aged eleven, who had a prominent tumor in the

epigastrium connected with the liver, the nature of

which was obscure until well-marked bone lesions devel-

oped. In another case, a man aged thirty was sent to

me for advice concerning the making of an exploratory

incision to determine the nature of a firm, irregular

tumor, which occupied the epigastric region and was

evidently connected with the left lobe of the liver.

It had lasted for more than a year, had increased

slightly, and had not impaired, to any marked degree,

the general health. This fact, together with a well-

marked history of acquired syphilis, led me to place

him upon a rigid antis>"philitic treatment, with the

result that within six months the entire tumor disap-

peared."

Cole" describes two cases of syphilitic cirrhosis of

the liver. In both he had to deal with an enlarged

liver with marked ascites; one of the patients gave a

distinct syphilitic history-. Both were cured after

taking iodide of potassium and mercurial inunctions

for a long time

De Walsche" reported a case of syphilitic hepatalgia.

The Subject was a fourteen-year-old boy, who, for a

year, had been suffering from a pain in the region of

the stomach. He was somewhat icteric. On exam-
ination the liver was found to be much enlarged, and
somewhat harder than normally ; there were no nodes,

but the organ was especially tender on pressure. The
fseces were acholic, but contained no gallstones.

The usual treatment for icterus was without re>ult.

De Walsche then, by exclusion, made the diagnosis

of syphilis of the liver. AntUuetic treatment was
promptly followed by a cure.

Lancereaux" has contributed several important

works on syphilis of the liver. I quote from his book
on diseases of the liver the following passages: "If

this organ is enlarged and cirrhotic, it gives on palpa-

tion a sensation of manifest hardness, of an uneven,

embossed surface; in the gummatous form, we feel

protuberances, or rather firm nodules, sharply circum-

scribed or disseminated through the whole organ.

On account of the great frequency of perihepatitis, it

is rare for patients not to complain of pain, more or

less acute, occtirring in the right hypochondrium.

The pain manifests itself sometimes merely as an un-

comfortable sensation, as malaise, or a feeling of

weight; sometimes it is continuous, with sharp ex-

acerbations. It is nearly always increased by palpa-

tion, percussion, and especially by movements of the

thorax, and radiates toward the shoulder or some
other part of the body."

J. Marcuse" endeavors to define the clinical picture

of syphilis of the liver, although he is conscious of the

difficulty of the task. He says: " However exact the

pathological investigations may be, and however easy

it is to make the diagnosis of syphilis of the liver on

the post-mortem table, just as difficult is it to make a

correct clinical diagnosis during life. Even in cases in

which the autopsy revealed deep scars and numerous
gummata, the syphilitic hepatitis had caused such

insignificant symptoms during. life that it was im-

possible to make a diagnosis. Added to this i^ the

variety of clinical as well as pathologico-anatomical

forms of the disease, which contribute to the difficulty

of diagnosis." "Icterus in the tertiary- period is ex-

tremely rare ; if it does occur it is due to compression

of the gall ducts by gummata, or to glandular swell-

ings at the hilus of the liver, etc." . "The
skin of most patients is of a dirty, pale, ashen color.

Lancereaux often found brown pigmentation."

Leichtenstern^ also expresses himself in a similar

manner: "Large isolated gummata of the liver can. in

rare cases, also be diagnosed if with a histor>' of

syphilis, especially congenital sN^philis of children, and
perhaps in the presence of gummata of the skin or

bones, a firm, round tumor plainly projects from the

anterior surface of the liver near the susi>enson- liga-

ment, the favorite location of gummata. It is jilain

that under such circumstances, in a similar case, a

faultv diagnosis of carcinoma may be made."
Waring^' attempts to establish the differential diag-

nosis in the following words: "The liver may attain a

considerable size as a result of the development of

these tumors, and then it resembles in many respects

a liver which has been enlarged owing to the forma-

tion of numerous primary or secondar\' malignant

growths. The rate of increase in size of the organ is

.

however, much slower in syphilitic affections than is

the case in malignant disease, whilst there is not the

same marked wasting cachexia."

Adami" protests against the strict classification of

the various stages of s>"philis; according to him the

process is, taken all in all. the same. He expresses

himself as follows: "In three out of eight cases of

tertiar>- syphilis affecting the liver which have come
to the post-mortem room at the Royal Victoria Hos
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pital during the last four 3^ears, there was clear and

fairly extensive pericellular fibrosis along with gum-
matous change. The fibrosis, it is true, was not

generalized over the whole liver. The condition more
resembled a condition of circumscribed fibroid change

seen in the infantile liver."

Semmola and GiofEredi^ have discussed the im-

portant question whether a visible secondary syphi-

litic lesion must of necessity always have preceded

syphilis of the liver, in the following words :

'

' There

has been, and still is, much discussion as to whether

syphilitic infection can be long latent without causing

secondary phenomena, and can then later attack the

liver. Our clinical experience is in harmony with the

ideas expressed by Cardarelli that whether there be

an actual absence of symptoms of general infection,

or whether they be so light in character as to pass

unnoticed, the fact remains, and is of great diagnostic

importance, that some patients have a syphilitic liver

without giving any histor}^ of secondary phenomena
of the disease." Regarding the frequency of syphilis

of the liver these authors express themselves as fol-

lows: "We are not to understand, however, that

among the tertiary symptoms of syphilis those relat-

ing to the liver are of very frequent occurrence.

In Foumier's statistics, which are the most complete

which we as vet possess, we find that in 3.429 cases

of tertiarj^ s^'philis there were nine of hepatic syphilis.

We must, however, bear in mind that syphilis of the

liver may run a latent course, or may be confounded
with other hepatic affections."

According to Birch-Hirschfeld,"'' syphilis of the

liver in reality seems to occur quite frequently.

He says in his book: "The gummatous affections

of internal organs (visceral syphilis) develop most
frequently in the liver, the testicles, the spleen, the

brain, more rarely in the lung, the spinal cord, the

kidneys and suprarenal glands, and the pancreas."

Having cited from the principal works on syphilis

of the liver accessible in literature, I now pass on
to some of my own observations. As I have not had
occasion to see a case of hereditary syphilis of the

liver I will confine myself to hepatic affections caused

by tertiary- syphilis.

Cases of syphilis of the liver can conveniently be
divided into the following groups:

I . Gummata of the liver. 2 . Syphilitic cirrhosis of

the liver. 3. Syphilitic disease of the liver belonging

to either of the above groups and accompanied with

icterus; the latter may be: a. Acute, b. Chronic.

The following cases belong to Group i {gummata of

the liver)

:

Case I.—April iq, 1900. Harris S., thirty-four

years old, had a chancre sLx years ago. He had
always been well and strong until the spring of 1897,

when he began to complain of various disturb-

ances of digestion. He had a poor appetite

and suffered from nausea occasionally, although

rarely. He also complained of much belching and
frequently had severe pains a short time after eating.

His sleep was restless. He was constipated and felt

very weak and miserable. He had lost twenty-three

pounds. He came to me on August 24, 1897. I

found at that time a distinct resistance in the gastric

region; the tumor was somewhat uneven, of about
the size of a dollar, and was situated near the lesser

cur\'ature. The liver was not enlarged. August 31,

1897, the patient again called on me. His condition
was the same. An examination of the stomach con-

tents showed the presence of free hydrochloric acid

and no ischochymia. In spite of the favorable re-

sult of the chemical analysis, I thought that I had
to deal most probably with a case of carcinoma of

the stomach. As there was a history of syphilis,

however, and thinking of the possibility of a syphilitic

tumor of the stomach, I gave the patient iodide of

sodium (8.0 : 200.0, a tablespoonful three times a day).

I then had no further opportunity to see the pa-
tient until April ig, 1900. Onthis day he called at

my office again, saying that the medicine at the time
had helped him, that he had taken it for three months
and had become perfectly cured. He also had gained
his former weight. Within the last two months, how-
ever, he had again begun to suffer from pains in the
right side and a sensation of pressure and tension in

the abdomen. His appetite was not verj' good, and
his bowels were irregular. He had again lost seven-

teen pounds in weight. At the examination I found
an immense tumor of the liver, which extended to

one finger below the umbilicus and reached from
the left to the right mammillar}' lines. The swelling

was of a rather firm consistency, and presented in the
surface numerous knobs varj'ing in size from that
of a walnut to that of an apple. The tumor could

be traced directh^ into the liver (Fig. i). The upper
border of the liver dulness was at the normal place.

The organ was but slightly sensitive to pressure.

The stomach at this time did not present anything

abnormal. The spleen was not markedly enlarged.

Knowing the previous history of the patient, I

this time made a diagnosis of a large syphilitic tumor
of the liver and instituted a systematic antiluetic

treatment (inunctions of mercun- and internal ad-

ministration of potassium iodide). I presented the

patient at that time in my clinic at the New York
Post-Graduate Medical School, and we could note,

trom week to week, the diminution in the size of the

tumor. After six weeks there was nothing left of

the mass which had originalh- filled the upper half

of the abdomen, the liver having returned to its

normal size. The patient felt well, gained in weight,

and has not been ill since.

C.\SE II.—May, 1898. Samuel G.. forty 3-ears old,

had a chancre ten vears ago. He had always been

healthy until about six months ago, when he began
to suffer periodically from violent attacks of pain in

the region of the stomach. These usually occurred

suddenly. The pain was ver}- intense and was spe-

cially felt in the epigastrium, and, as a rule, one or

two morphine injections had to be given before relief

was afforded. While at first these attacks occurred

once a month, thev now come nearly every week.

During the interval the patient feels quite well; his

appetite, however, is diminished, and his bowels are
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constipated. In the last six months he has lost

over thirty pounds.

He first consulted me in the middle of May, 1898.

I found the following conditions at that time : On the

forehead is an exostosis of the size of a dollar and a

half centimeter in thickness. In the abdomen, di-

rectly under the ensiform process, lies a somewhat
nodular tumor of the size of a big apple, extending to

-Samuel G.

within two fingers' breadth of the umbilicus. It moves
up and down with the liver and seems to originate

from its left lobe. The right lobe of the liver does

not seem especially enlarged (Fig. 2). In the stom-
ach nothing abnormal is to be found. The diagnosis

fluctuated between gallstones, carcinoma, and gumma
of the liver. I soon decided in favor of the latter,

the more readily on account of the presence of

Fig. -Joseph D.

the exostosis on the frontal bone. My colleague, Dr.

D. Froelich, the family physician of the patient,

agreed with my diagnosis. Antisyphilitic treatment
(mercury inunctions and potassium iodide) was begun
and in the course of a month we had the pleasure

of seeing the tumor of the liver disappear and the

bony swelling on the forehead diminish in size. The
patient felt very much better and remained free from
attacks for about six months.

He afterward again became ill. and was treated by
other physicians, so that neither Dr. Froelich nor I

had the opportunity to watch the further course of

the disease. He died in the spring of 1899.

Case III.—June, 1897. Joseph D., iony years old,

acquired syphilis eight years ago, and was treated for

it. In the last three years he frequently complained of

various stomach troubles (eructation, capricious

appetite, feeling of fulness after meals) and of rather

intense pains, occurring occasionally on the right side

(region of the liver). He has lately also suffered re-

peatedly from severe diarrhoea. With this history' and
the statement that he had used alcohol freely, the

patient consulted me in June, 1897.
• On physical examination the liver was found con-

siderably enlarged, reaching in the right mammillarj-

line two fingers' width below the margin of the ribs.

It was of firm consistency and showed on its anterior

surface, directly over its free edge, two round tumors
of about the size of a walnut, which were immovable
and closely connected with the liver (Fig. 3). The
patient looked well nourished, and had not lost much
in weight. Otherwise nothing abnormal could be

discovered. Enlargement of the spleen was not

Fig. 4.—Abraham F.

marked, and the urine was free from albumin and

sugar.

In the diag^nosis of this case the conditions

to be considered were: cirrhosis of the liver, malig-

nant neoplasm, sjT^hilitic diffuse enlargement of the

liver with gummata. The presence of the nodules ar-

gued against pure cirrhosis ; the considerable enlarge-

ment, the absence of marked cachexia, and the history

were opposed to the theory of carcinoma. Therefore

syphilis of the liver was diagnosed. Treatment with

iodide of potassium quickly improved the subjective

symptoms, the two tumors disappeared, while the

organ itself remained considerably enlarged. The
patient is at present (.four years later) perfectly well.

Case IV.—July. 1S09. Abraham F., twenty-six

years old, has complained for three months of tension

in the upper part of the abdomen and frequently re-

curring pains in the region of the liver. His appetite

lately has been capricious, his bowels are inclined to

be constipated, and his sleep is restless. He feels

weak, and has also lost in weight (about ten to fifteen

pounds!. He never had a chancre, but had gonor-

rhoea about five years ago. He does not drink or

smoke.
Physical examination revealed a tumor of the liver.

This organ was considerablx- enlarged downwards.
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extending in the right mammillary line three fingers'

breadth below the margins of the ribs. It felt hard
and uneven and presented two rather firm nodes,

about the size of a hen's egg, situated over the margin
of the right lobe (Fig. 4). The other organs were
normal; the spleen was not enlarged, the urine was
free from albumin and sugar.

The result of the physical examination of the liver

seemed to point to a malignant neoplasm. The youth
of the patient, however, and his comparatively

slight symptoms were against cancer. Although,

according to his statement, he had never had syphilis,

vet I could not altogether exclude the possibility of a
luetic affection of the liver. He received two grams
of iodide of potassitim daily, and was told to continue

its use for a long time. In the beginning of Septem-
ber, 1899, I had occasion to re-examine this patient.

A tumor could no longer be discovered^ and the liver

itself reached only slightly below the -right margin
of the ribs. He told me that he had gained twenty
pounds since beginning the treatment, and that he

had now no trouble whatsoever.

To the second group, syphilitic cirrhosis of the liver,

belong the following cases:

Case V.—October, 1900. Henry H., forty-six

years, has always indulged in the use of alcohol very
moderatel}-. He had a chancre ten years ago. Dur-
ing the last three months the patient has suffered

almost constantly from pains in the region of the

stomach, loss of appetite, and constipation, together

with a certain stiffness in the joints. He lost during

this time about twelve pounds. On examination the

liver (especially the left lobe) in its whole extent was
found enlarged and harder than normal ; distinct

nodules could not be felt. Otherwise nothing abnor-

mal was found. A slight enlargement of the spleen

was present ; the urine was free from albumin and
sugar. Since an abuse of alcohol was not present,

the cirrhotic enlargement could with all probability

be attributed to syphilis, the more so since the man
gave a history of that disease. The patient was
treated with iodide of potassium, and rapidly im-
proved.

Two patients whom I observed in the German
Dispensary also belong in this class. They were both
men of about thirty-three to forty }-ears, with an
enormously enlarged liver without nodules. Both
gave a clear histor^^ of syphilis, besides having gum-
mata of the bones (the one of the manubrium stemi
and body of the sternum, the other of the thoracic

vertebrae). Under antisyphilitic treatment these

osseous gummata disappeared in both, the voluine

of the liver became smaller, and the pains ceased.

To the third group, syphilitic affections of the liver

with (a) acute and (b) chronic icterus, belong the follow-

ing cases:

C.\SE VI.—March, 1896. Martin S., thirtj'-six

years old, had been always healthy with the exception
of a chancre which he acquired six years ago, and
which was at that time thoroughly treated. In March,

1896, the patient consulted me for the first time. He
said that for a few weeks he had had a poor appetite,

that he felt bloated after his meals, that he had a bad
taste in his mouth, and was inclined to be constipated.

His sleep was somewhat restless, and he had lost

strength. A week later he had a severe attack of

pain, which was felt in the epigastrium and the whole
region of the liver, and was accompanied by a rise

of temperature to 10,3° F.

On examination the liver was found swoUen and
tender on pressixre. The skin was of a light icteric

color. The urine contained bile pigment, but the

faeces were acholic. Opiates relieved this pain. Dur-
ing the next three days the rise of temperature con-
tinued, and his body became javmdiced. Under the

use of Carlsbad water the icterus began to disappear,
and after two weeks his skin was ver\- nearly free "from
jaundice. A thorough examination of the fasces

for gallstones was negative in its results.

The patient felt very much better after this treat-

ment, and was again able to attend to business. He
suffered, however, every day for a short while from
pains in the right hypochondrium. At a second ex-
amination the liver was found considerablv enlarged,
projecting about three fingers' width beyond the right
border of the ribs; the organ felt somewhat hard
and presented a nodular tumor of about the size of a
pigeon's egg a little to the right of the linea alba (Fig.

5). The spleen also was much enlarged, and could
plainly be palpated under the left margin of the ribs,

being also somewhat harder than normal. There

was no ascites. Considering his history, the rapid

development of nodules in the liver, and the swelling

of the spleen, the diagnosis of syphilis of the liver

seemed justified. Antisyphilitic treatment (inunc-

tions with mercury, and iodide of potassium in-

ternally) soon brought relief. The pains stopped,

his strength returned, and the nodules in the liver

disappeared; the volume of the liver also diminished
considerably. The patient has remained perfectlv

well since.

Case VII.—November 15, 1899. Jacob A., thirtv-

nine years old, had syphilis in his youth. For three

months he has complained of attacks of pain in the
right half of the abdomen, accompanied by obstinate

constipation. Five days ago he took ill with severe

pains on his right side. He had absolute loss of appe-
tite and slight chills. His family physician made a
diagnosis of appendicitis. I was consulted that day,

and found on examination slight jaundice and a
marked swelling of the liver (the lower border of which
reached two fingers' width below the right margin
of the ribs), and great tenderness of this organ.

The abdomen was somewhat tympanitic, but real

signs of appendicitis were not present. The pulse was
100, temperature 102° F. I made a diagnosis at

that time of an hepatic disturbance accompanied by
icterus, caused perhaps by gallstones. The patient
received sodium bicarbonate with glycerin, was
placed on a strictly fluid diet, and treated with oil

enemata. His condition soon improved, the fever

abated, the pains disappeared, the appetite returned,
and his skin resumed its normal color. Although
the fasces were always examined for gallstones none
was found.
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The patient again consulted me in January,

1900, saving that since his last attack he had

been quite well, but that he suffered much from

constipation. Physical examination of the abdomen

showed an enlargement of the liver; hard or uneven

places, however, could not be discovered in this organ.

He received podophyllin 0.0 1 gram twice a day. In

May, 1900. he again consulted me, principally on

account of frequenth- recurring pains in the right

Fig. 6.—Jacob A.

h\-pochondriac region ; he had also lost fifteen poimds

lateh".

Examination of the liver now revealed that in the

right mammillar>- line it reached three fingers' width

below the margin of the ribs. The upper boundar}-

of the organ was at its normal level. At the lower

border of the liver there were two firm nodes of the

size of a hazelnut (Fig. 6). The consistency of the

liver as a whole was somewhat firmer than normal.

In consideration of his previous history, a diagnosis

of svphilis of the liver was made, and the jatmdice

above described was attributed to this cause. Under

the use of iodide of potassium for about three months

the patient recovered perfectly; the nodules in the

liver and the pains disappeared, but a slight enlarge-

ment of the organ remained.

Case VIII.—August, 1900. Mrs. Minna M., thirty-

seven years old, suffered when a child from "stomach

cramps," but later had been always well. Eleven

vears ago she married. She had two children, and an

abortion at four months six years ago. Her last

child was bom March, 1900. Four weeks before

confinement she had severe pains on the right side

followed by an intense jaimdice. She has com-

plained ever since of pains in the region of the liver,

and remained jaundiced. Her weight decreased from

135 to 108 pounds, and she felt weak and miserable.

In August, 1900. she came to me with the above com-

plaints. She did not present any symptoms pointing

distinctlv to syphilis. She maintained that she never

had had an eruption, that her two living children were

perfectly well, and that her husband had never had

anv disease. The only sign pointing to the possi-

bility of a luetic affection was the abortion and the

statement that her hair was falling out.

The thoracic organs were normal. Palpation of

the abdomen revealed an enormously enlarged liver,

reaching down to the navel. The organ was con-

siderably harder than normal, and showed on its sur-

face several nodes each the size of a walnut. In the

right lobe a furrow could be felt at the lower edge in

the mammillary line (Fig. 7). Percussion showed

that the liver dulness began in the fifth intercostal

space. It was therefore a real enlargement and not

a ptosis of the organ. The liver was rather tender on

pressure. The stomach extended to the navel and

was not particularh- sensitive to pressure. The skin

of the whole body was very much jaundiced. The

color of the lips and cheeks was pale. The fseces were

clay-colored, and the iirine contained bile pigments in

large amounts.
When I saw the patient for the first time. I could

not positively decide whether there was a malignant

neoplasm or a syphilitic affection of the liver. Thera-

peutically the administration of potassium iodide was

justified. The patient received two grams of the

drug daih- and soon began to feel better. The pains

disappeared, and the icterus after a while began to

diminish. In the middle of January-, 1901 , the patient

had hardly an\- icterus. She had a good appetite,

felt stronger, and had even gained in weight. Now, I

made a positive diagnosis of hepatic syphilis. On
March 17, 1901, she had gained ten pounds in weight,

felt well in everv- way, and was able to attend to her

regular duties. The skin showed traces of a jaundiced

appearance, but the urine was free from bile. The

examination of the liver showed a slight diminution

in size, as well as a somewhat softer consistency; the

nodiiles had also become smaller. The result of a

blood examination was as follows: hsemoglobin,

eighty-seven per cent.; red blood cells, 5,120,000;

white blood ceils, 6,500.

A differential count of 500 leucocytes showed:

Polymorphonuclear 33.4 per cent.

Small lymphocj-tes 45 " "

Large lymphocytes 8.2

Eosinophiles 9-8

Transitional 2.8

Mastcells 0.8 "

The considerable increase of eosinophiles (nearly

ten per cent.) and lymphocytes (over 50 per cent.)

Fir.. 7 —Mrs. Minna M

would, according to the investigations of several

authors (Xeusser, Cabot), also speak for sxT^hiHs.

Case IX.—October, 1896. Mrs. Martha N., sixty

years old, had been suffering about a year from fre-

quently recurring pains in the right h\-pochondrium

and from jaundice. Her appetite was poor. She

had belching, but no vomiting, and her bowels were

inclined to be constipated. She never indulged in

alcohol. She had had several children and two abor-

tions, but nothing otherwise pointed to svphilis.
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During the last year she had lost forty-five pounds in
weight and felt exceedingly weak and miserable. She
was hardly able to walk a few paces.
On examination the following condition was found

:

The patient is much emaciated, skin yellowish-green,
color of cheeks and mucous membranes pale, tongue
heavily coated. The thoracic organs show nothing
abnormal. The liver dulness begins in the mammillary
line in the fifth intercostal space and reaches down

8.—Mrs. Martha N.

to a level with the navel; in the middle line, however,
the dulness terminates three fingers' width above the
navel (Fig. 8). Palpation gives the same boundaries
for the organ. The latter feels somewhat harder than
normal, but presents no nodules. The stomach
reaches two fingers' width below the navel. The urine
contains much bile pigment, but neither albumin nor
sugar. The faeces are acholic.

The patient was treated for a time with Carlsbad
salts and later with glycerin, but without much suc-
cess. I then concluded to try iodide of potassium.
After the use of this drug her condition improved
from week to week. The icteric tint of the skin
became much less marked, the bile pigment disappeared
from the urine, the patient steadih' gained in weight
and felt stronger. The swelling ' of the liver also
became less, although it never disappeared altogether.
This improvement could be followed b^- me for a
whole year, when I lost sight of the patient.
Case X.—March 1, 1901. Benjamin Z., forty-one

years old, had syphilis when a \-oung man of seventeen
)-ears. He has been well since, up to within one and
one-half years, when he experienced severe pains in
the region of the liver and became jaundiced. The
jaundice has persisted, although it is less at times.
His pains have never left him. He lost fifty pounds
m weight. He does not drink, and smokes but little.

Status prascns: skin jaundiced, of a brownish tint,
lips and cheeks pale, tongue not coated. The thoracic
organs appear normal. On palpation of the abdomen
a considerable enlargement of the liver can be made
out. This organ feels somewhat harder than normal,
but presents no distinct nodules (Fig. 9). There
IS some tenderness on pressure. Examination of
stomach and bowel gives negative results. The urine
contains much bile pigment, but neither albumin nor
sugar; the stools are acholic.

Syphilis of the liver was suspected, and the patient
treated accordingly, receiving three grams of iodide
of potassium daily. Two weeks later he reported that
during the last week he felt no more pains in the liver.

His skin was much less jaundiced, the urine no longer
contained bile, and the fa;ces had assumed a normal
dark-brown appearance.

In connection with the cases described above, it
may be of advantage to discuss the principal points
of symptomatolcjg;;. diagnosis, prognosis, and treat-
ment of syphilis of the liver.

Symptomatology.—In the majority of cases of
s_\-philis of the liver, pains in the right hypochondrium
are present, sometimes constantly, sometimes in the
form of attacks; in the latter case they usually are
of a very severe character, occasionally much resem-
bling gallstone colic.

\'arious disturbances of digestion, as lack of appe-
tite, frequent eructations, bad taste in the mouth,
constipation, much more rarely diarrhcea, are found'
in nearly every case of this affection. We often meet
with a feeling of tension in the upper half of the abdo
men. General malaise, restless sleep, rsoroseness,
weakness, etc., are also frequently present. If the
affection of the liver has been in existence for some
time, the patients usually lose in weight, but never
to such an extent as in malignant neoplasms of this
organ.

Icterus may be acute, persisting for a short time and
then disappearing, or it may become chronic. In
the first case we have either a variety of catarrhal
icterus accompanying the s}-philitic process in the
liver or a gumma temporarily compressing the hepatic
duct. In chronic icterus there is either a narrow-
ing of the hepatic duct by gummatous tumors or scar
tissue, or the connective tissue proliferation involves
more especialh- the biliary ducts of the liver. The
color of the skin in most patients, except those suf-
fering from icterus, is not changed. It is only in the
later stages of the disease that an ashen or light-brown,
discoloration of the skin is observed.

i\o matter to which of the above-mentioned groups
the morbid process in the liver belongs, the organ is

Fig g.—Benjamin Z

usually found more or less swollen, extending in the
right mammillary line beyond the free border of the
ribs. If gummata are present they may frequently
be recognized as somewhat uneven, round, hard nod-
ules on the surface of the liver. If there is a cirrhotic
process due to syphilis, a marked swelling of the organ
is encountered. In the more advanced stages of
s^-philis of the liver, aniyloid degeneration appears.
The organ, then, presents a harder and smoother
appearance than normally.

Enlargement of the spleen was not of constant
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occurrence in my cases. Ascites may develop m a late

stage of the disease. In none of the cases described

above had this stage been reached.

Diagnosis.—The diagnosis of hepatic syphilis can

be most positivelv made in cases in which there exist

gummata of the liver, together with other signs of a

present or recent attack of syphilis (Cases I, II). The

dia<-nosis is more difficult when we find tumors of the

live^'r in persons without other signs of existing

s>-philitic processes, and either with or without a his-

tory of previous svphilitic infection (Cases III, I\
,
V I,

Vli VIII) In these cases the question whether we

have to deal with syphilis of the liver can be decided

only after observing the effect of antiluetic treatment.

If the tumor diminishes or disappears and the symptoms

at the same time improve we have to deal with gum-

matous tumors.
_ , . , ,

The diagnosis is less certain in cases m which there

is simplv an enlarged, somewhat indurated liver, with

or without icterus, but without gummata (Cases \ ,
IX,

X) In these cases the diagnosis, even under the most

favorable circumstances—t. ^., history of previous

s>'philitic infection, presence of bony tumors, success

of antiluetic treatment—can be made during life with

some degree of probability, but never with absolute

certainty. For s^^^hilitic cirrhosis of the liver resem-

bles so much the ordinary hypertrophic cirrhosis that

clinically they can hardlv be distinguished. The lat-

ter form also is often much benefited by the use of

iodide of potassium, although to a less degree than the

syphilitic variety.

Differential Diagnosis.—Gummata of the liver are

easily confounded with malignant neoplasms. Regard-

ino- the degree of resistance found in these two dis-

eases I believe that it is hardly of sufficiently different

character to aid us in the diagnosis. We must there-

fore look for other points. If the disease has lasted

for some time (one and one-half to two years or more)

;

if there exist svphilitic manifestations, and if there

has been no considerable loss of weight, the resistance

encountered in the liver may be looked upon as m all

probability syphilitic.

On the other hand, a slow, steadily progressing affec-

tion of the liver, without periods of comparative well

being with considerable loss of strength and weight,

too-ether with the presence of a neoplasm m the diges-

tive tract (oesophagus, stomach, bowel) would speak

for the malignant nature of the neoplasm.

An increase of eosinophile cells in the blood accord-

in.^ to Neusser points to syphilis. A disappearance ot

the tumor after a tentative antiluetic treatment

argues most positively in favor of gumma.

Diffuse syphilitic enlargement of the liver ma>- easily

be confounded with hypertrophic cirrhosis induced by

the abuse of alcohol. In the first case there is usually

a history of svphilis. At the same time other syphi-

litic manifestations are frequently present in the body.

Icterus is often met with, and a considerable enlarge-

ment of the spleen may already be present at an early

period Antiluetic treatment has a prompt effect.

If however, we have to do with a simple h>-per-

trophic cirrhosis of the liver caused by alcohol, there

is ordinarily a history of the abuse of alcohol and per-

haps also of tobacco. Frequently an alcoholic gas-

tritis is present. Moreover, the enlargement of the

spleen occurs much later and icterus seems to be rarer.

Iodide of potassium, it is true, sometimes exerts a

favorable infiuence in this affection also, but not to such

a degree as in syphilis.

Prognosis.—According to most references in lit-

erature it seems at first sight as though the prognosis

of hepatic s^philis was rather grave. Thus Peiser,

whom I have mentioned before, gives twenty-nine

deaths among thirt>-four cases. Most of the cases of

syphilis of the liver, however, that have been published

were in the final stages of the disease (ascites, etc. 1, and

were no longer amenable to any treatment. If. how-

ever, the diagnosis is made at a stage of the disease

when the patient has not lost too much strength and

when grave symptoms (ascites, albuminuria, etc.)

have not vet occtirred, the prognosis according to my
experience is ver\^ favorable. Of the ten cases above

detailed only one patient died, and even this one had

been considerably benefited for five or sLx months,

whereas all the others were either perfectly cured or

much improved.

Treatment.—The principle of treatment of luetic

affections of the liver consists in the measures directed

against s\'philis. Iodide of potassium or iodide of

sodium and similar preparations of iodine play an

important role. At first two to three grams of the

potassium salt are given daily, the amount being

gradually increased to five or six grams. Larger

doses I have seldom used.

Although in some cases potassium iodide alone

may produce the desired result, yet I have seen the

best results from the combined use of this drug with

inunctions of mercurj- (ung. hydrarg. 2.0 daily).

The antiluetic treatment should be continued for a

long time (two to three months and longer).

Beside the specific treatment attention must be paid

to the following points: when icterus is present, glyc-

erin (one teaspoonful t: i. d. half an hour before meals)

has usually been of great service to me. In the pres-

ence of an anaemic condition, iron or arsenic with iron

is indicated. Marked ascites ma>- have to be relieved

by puncture. In the same manner an>- other compli-

cations present must be treated lege artis.

Proper dietetic and hygienic management is also

essential. The patient should sleep in a large, well-

ventilated room, and be much in the open air during

the day. The diet should be bland, but should con-

tain a sufficient amount of nutritive substances.

All alcoholic beverages must be forbidden, also the use

of strong tea or coffee. Milk and milk soups (gruels),

eggs, bread, vegetables, and stewed fruits should be

freely given, whereas meats should be taken only in

small quantities and not too often.
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PREGXAXCY FOLLOWING MYOMECTOMY.*

ASSIST.\NT SrRGEOX TO TH
OF DISEASES OF WOME.
SCHOOL AND HOSPITAL.

Bv J.^MF.S N. WEST, M.D.,

NEW YORK.

TO THE WOMA
SEW

By way of preface, I should like to state that I am
an ardent advocate of true conservatism in g^^lecol-

ogA-, and I read this paper with the hope that the facts

presented will aid in defining the proper course to

ptirsue in dealing with a large proportion of the cases

of uterine fibromyomata. There is, even in this ad-

vanced and brilliant era of surgery,', great diversity of

opinion as to the proper method of dealing with such
cases. This diversity extends all the way from the

ultra conser^^ative, who would place his whole de-

pendence upon the use of drugs, electricity, or a com-
bination of the two. to the ultra radical, who would
perform hysterectomy in nearly ever\- case.

It is not my intention to present a treatise upon the

technique of operations upon the uterus, but to revert

briefly to their early history- as bearing upon my sub-

ject, which has been one of especial interest to me.
The method by which most of human advancement
has been made is that of slow and steady steps, one
mind adding to another its mite of progress tintil

finally the present development of a science would
scarcely be recognized by the originator of the pro-

ductive idea. It is only comparatively rarelv that

som.e master mind sheds a flood of light upon a sub-

ject, thereby marking the beginning of an era.

The operation of uterine myomectomy is no excep-
tion to this rule. Its evolution has been gradual,

notwithstanding the fact that to A. Martin, of Berlin,

is usually assigned the credit for having been the first

to perform it, and of inaugurating whatever of progress

it may represent. Beginning with Lizar's case,' in

1825. the abdomen was opened fourteen times for sup-

posed ovarian tumors; but as the operators found
themselves confronted by uterine fibroids, the ab-
dominal wound was immediately closed.

The first to attempt extirpation of a subserous pe-

dunculated tumor was Granville- in 1829. His patient

died. Vaginal enucleation was done with success by
Ammussat and Velpeau in 1840. Lane, of England,
successfully removed a pedunculated tumor from the

uterus by laparotomy, on February- 15, 1844. W. L.

Atlee-' successfully removed a pedunculated fibroid,

weighing over two pounds, on August 28, 1844.

Koeberle improved the technique of the operation for

removal of pedtmculated subserous tumors by em-
ploying the metallic loop and ligature tightener, which
did away with hemorrhage.

In 1866 Catemault published twenty cases of gas-
trostomy for the extirpation of pedicled ttimors.

Spiegelberg, * in 1874, removed from the uterus a fibro-

cystic tumor of the posterior wall which he had mis-

taken for an ovarian tumor. The patient died.

In 1878 Sir Spencer Wells ^ advocated moving the
tumor together with a wedge-shaped piece of the
uterus. He enucleated an interstitial fibroid by the

Read at a meeting of the Medical Society of the County
of New York, May 27, 1901.

abdominal route, but the patient died of hemorrhage
and shock four hours later.

This now brings us to an important point in the de-
velopment of the operation, a contribution^ so im-
portant and of such interest that I present the follow-
ing abstract of it:

Burckhardt reports a case as follows: On May 11,

1880, an immarried woman, aged thirty-five, came
to Martin's clinic on account of profuse menstruation.
Dvu-ing the past year the metrorrhagia had been
accompanied by colicky pains. About Januar}-,
1880, she began to suffer from anorexia, vertigo,
anasarca of the legs, and rapid loss of strength.
Upon examination at the clinic, she was seen to be
highly anaemic, and the presence of a uterine ttmior
was recognized. The diagnosis was made of fibro-

myoma of the uterus, and an operation was demanded
because of the excessive hemorrhage. The choice
la\- between vaginal and abdominal ablation of the
tumor. To decide this point it became necessar\-

to locate exactly its site. The essential and
interesting features of the case were as follows: The
cer%'is was first dilated with Barnes' bags and the
tumor palpated with the finger in the uterus. It was
located in the posterior waU. Because the patient
did not well tolerate this vaginal interference it

was decided to remove it by the abdominal route.
The uterus was drawn forth by means of hands and
forceps, and a rubber tube was tied about it, passing
beneath the uplifted tubes and ovaries. The fvmdus
and anterior wall were laid open, and the tumor
projecting forward from the posterior wall was at-

tacked from the front by splitting the mucous mem-
brane of the posterior wall of the uterus. A piece of

mucous membrane as large as the hand was removed
with the tumor. The bed of the fibroma was oblit-

erated by four deep sut\ires. and the mucous mem-
brane united. The original incision in the fundus
and anterior wall was then closed with superficial

and deep suttires. The ovaries were found to be
enlarged and cystic, and were extirpated. The
operation required one hour and a half, and was done
under carbolic spray. The patient was placed in

bed with an ice-bag on the abdomen, and collapsed
after coming out of narcosis. She iiltimately re-

covered, after having an extensive abscess of the
abdominal wall.

To this successful case of Martin and its accurate
description and publication by Burckhardt we are
indebted for the popvilarization of an operation
which has since become one of the weU-recognized
surgical procediu"es, and which has, I believe, a
most brilliant future. Its essential details have not
been improved, but to them has been added modem
technique. It is not easy for a surgeon of to-dav
to realize the difficvdties under which one labored at
that time, but the following quotation from Emmet's
G\'necology ' wiU serve to illustrate this :

'

' Under cer-

tain circumstances it may be good practice to open
the abdominal cavity for the purpose of removing
pedunculated fibrous gro-nths from the uterus, par-

ticularly now that the introduction of the antiseptic

method has so greatly reduced the risk of such sur-

gical procedures." Again: "As soon as I had been
able to satisfy myself of the existence of a sufficient

length of pedicle I would not hesitate to perform the
operation, if the pressure of the tumor caused great

irritation." Again: "I have removed the whole or

portions of the uterus in five instances and notwith-
standing the greatest care to insure a favorable result

all the patients died, sooner or later, from blood
poisoning engendered about the stiunp." After quot-
ing the statistics of hysterectomies for fibroid in the
hands of seventeen of the world's greatest experts in

the operation, which gave the following aggregate
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results: Number of operations, 359; number of

recoveries, 227; number of deaths, 132; death-rate,

fortj^-seven per cent., he goes on to state: "The gen-

eral operator can in no wise approKimate to these

results."

The above quotations from the work of one of the

greatest gynecologists of the time are of great interest

as showing, in the first place, the crude state of

myomectomy and hj-sterectomy at such a com-
paratively recent date as 1884, and, in the second

place, the remarkable reduction of death-rate since

that time.

Let us hear what a gynecologist had to say of

prognosis in these cases in 1898:* "With increasing

experience in performing myomectomies, after elim-

inating the possibility of any grave extra-pelvic

complications, and assiiring himself that there is no
extensive pelvic inflammation, the skilful operator

will be able to assure all young patients with m\o-
matous uteri which do not rise above the umbilicus

that he will, in all human probability, be able to

extirpate the tumors and leave the uterus, ovaries,

and oviducts." What a vast contrast is there be-

tween the gloomy outlook for a woman affected by a

fibrom}-oma in 1884 and the roseate prospect of

1898, and yet this change of views has not been due
to the discover}- of an\- one man, but the accumu-
lated knowledge and experience of the manj'. The
latter views are upheld by the present experience of

Dr. Emmet.
The loss of the ovaries and uterus when oc-

curring to a young married woman who has never
borne children is a tragedy in her life. The value of

the ovaries on accoimt of a secretion pecvdiar to them
is now well recognized, and systematic and to a certain

extent successful attempts have been made' even to

transplant healthy ovarian tissue to women who have
been deprived of them by operation. The preser\'a-

tion of the uterus and its adnexa not onh- maintains
the integrity of the pelvic structures and normal
functions, but also offers a fair prospect of child-

bearing, as the following cases demonstrate

:

Martin'" saj-s that most operable myomata must
be attacked by laparotomy. This refers not only to

pedunculated forms, but to the enucleation of

intraparietal forms. The first operation of laparotomy
ever performed for this class of tumors was done bj'

the author and reported by Burckhardt in 1880.

(This statement I have shown to be erroneous. The
credit belongs to Spencer Wells.)

The following is a report of Martin's case: The
•woman had already borne four children. She de-

veloped symptoms of hemorrhage and endometritis,

due to the presence of a myoma, and underwent opera-
tion May 3, 1889. The enucleation was performed
without difficulty, and convalescence was uneventful.
In January, 1890, the menses ceased, and pregnancy
became apparent, its evolution being accompanied
by moderate complications. In April, the patient

had a fall, and an abundant hemorrhage set in. A
physician summoned in haste believed the chance
for survival had gone by, and so attempted to remove
the embryo, but was successful only after several

days. Martin concluded from the woman's state-

ments that the ovum could have been retained and
regrets that the case could not have been under
proper control, because of the peculiar interest at-

tached to it.

In regard to other cases, Hegar gave Martin the
details of one of his own. never published, in which
the patient, after a myomectomy, bore a living but
poorly nourished child. Martin concludes by recom-
mending the conservative operation. Especially in

young women we should only remove the corpus

uteri uith the myoma when it appears impossible to

retain those parts which perform its function.

Kronlein reports the following case in a paper en-

titled "Remarks on the Advantages of Conservative

Procedures in Myomectomy":"
The patient was twenty-six years old, engaged and

about to be married. The abdomen was seen to en-

large with the coincidence of backache. The menses
were normal. Examination showed a tumor so in-

corporated with the uterus that the mass resembled

that of a uterus at the sixth month of pregnancy. A
uterine sound would not pass. A diagnosis was made
of rapidly growing myoma, subserous and starting

from the fundus. It seemed unwise to subject this

young woman, healthy, and about to wed, to an opera-

tion, especially if sterility must result therefrom.

The patient and her friends requested that if possible

the ability to conceive should be left intact. On
Juh' I, 1888, Kronlein performed laparo-myomec-

tom}-. The tumor was seated upon the fundus by a

broad base, passing without any apparent line of

demarcation into the uterus itself. The uterus and
tumor with appendages were tilted forward, and
Olshausen's rubber tube was applied. Schroeder's

method of forming a deep wedge-shaped or cjnical

cavity was adopted, with resulting excision of the tu-

mor. It was at first believed that the cavity of the

uterus had been exposed to a minute extent, but this

opening was found to be a lymjjh-space. The two
sides of the wedge were duly smoothed and coaptated

by three planes of sutures, with a special p>eritoneal

suture. As some oozing followed the removal of the

rubber tube, other sutures were deeply placed for

hamostasis. The uterus was left in its normal shape,

but was a trifle larger than normal. The operation,

which lasted one and three-quarters hours, was a

complete success. The tumor weighed nearly eight

pounds (3^^ kilo.). The convalescence was uneventful,

and the patient was discharged in perfect condition

August I, 1888. On November 15, 1888, she married.

The menses were regular, just as before operation,

and the last period occurred on March 14, 1889. Con-

finement was expected December 22. 1889. but was
a little premature (December 9th). The accoucheur,

hastil}- summoned, found labor well under way. On
accoimt of poor action of the expulsive forces, the

labor was terminated with forceps. The puerperium

was normal. The child was a healthy girl. A year

and a half after the operation everything was as could

be wished, although in Februan,-, 1890, patient had
one sharp attack of metrorrhagia. There was a good
laparotomy scar. Kronlein closes by a strong plea

for conservative work, for leaving the ovaries, etc.

Ascher'- reports two series of cases, one of enucle-

ations, the other of hysterectomies. In the fourth case

of the first series the patient is mentioned as having

become pregnant after the operation. The history is

subsequently given in full: The patient, aged twenty-

two, had her first delivery in July, 1884, by forceps.

There was a normal puerperium. She did not nurse

the child. The first menses occurred seven weeks
later, at the end of August, but the woman did not

menstruate again until the middle of October. On
November 20, there began persistent loss of blood,

constant pain over sacrum, and pressure upon the

rectum. The bleeding was more profuse at the reg-

ular time for menstruation, and was lumpy, but no
decidual fragments were present. She had always

been regular as a girl, the menses having been profuse

and painful. The woman was examined under nar-

cosis on January 20, 1885. The uterus was strongly

anteflected; it was nine and oi\p-hall cm. long, the

cavity was moderately wide, and the mucosa bled

readily. Behind the uterus could be felt a very hard

mass about the size of the fist, slightly movable upon
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the uterus, which was continuous—save for an inter-

vening fold—with a second mass which filled the en-

tire right side of the lesser pelvis and iliac fossa. The
tumors were constantly increasing in size, and were

becoming more painful.

An operation was performed on January 26, 1885.

A diagnosis had been made of subserous, retrouterine

mvoma plus some interligamentous formation, either

haematoma or ovarian tumor. After laparotomy the

mvoma was found as per diagnosis. It had a broad

base, and was readily enucleated, its bed being closed

by suture. The larger mass was an old hfematocele

in the broad ligament, perhaps the remains of an
extra-uterine pregnancy. The sac was emptied,

closed by suture, and drained by the vagina. Con-

valescence was uneventful. Ascher simply states

that this woman became pregnant in 1888, and had a
normal labor. He makes no comment upon this fact,

perhaps the first on record of its kind.

Werder reports a case of myomeftomy with extra-

peritoneal treatment of the pedicle, followed by preg-

nancy and complicated by hemorrhages through

the abdominal cicatrix.'^

The patient, aged twenty-nine, had been married

for a year, but was sterile ; she had a large peritoneal

fibroid of the uterus, with short, thick pedicle, which

was treated extraperitoneally by elastic ligature.

Eight or nine weeks later she became pregnant, while

there was still a small sinus at the lower angle of the

wound. The pregnancy was tmevetitful until the

end of the fourth month, when hemorrhages took

place through the fistula, which had meanwhile be-

come larger from expansion of the abdomen. These

hemorrhages recurred at regular intervals and caused

considerable anaemia. Labor set in three weeks

ahead of time, lasted twenty-four hours, and was
terminated by forceps. The child was poorly devel-

oped. The placenta was adherent immediately be-

neath the fistula and required manual separation.

As some of the uterine wall was gone at this point,

the placenta actually adhered to the abdominal pari-

etes, and was detached manually. The patient

made a good recovery- and left the hospital with

fistula closed. The menses returned with hemorrhage
through the fistula.

In an article entitled, "On the Question of Con-
servative Operations for Myoma and the Subsequent
Functions of the Uterus," Muller" reports the follow-

ing case: The patient was twent3--five years old, and
had a large interstitial myoma of the anterior .and

left aspects of the uterus, which appeared soon after

her first pregnancy. Hemorrhage, fever, and pain

indicated beginning necrosis. The patient would not

consent to be made sterile. Laparotomy was per-

formed, the anterior uterine wall was split (under

h£emostasis),and a tumor as large as three adult fists

was enucleated, in part by the blunt method. The
uterine cavity was opened to about the same extent

as in Cesarean section. As part of the anterior wall

was suspiciously soft it was resected to the extent of

half the size of the palm of the hand. The large

uterine wound was then closed by catgut. The pari-

etal peritoneum was also stitched about the uterine

wound, and the cavity of the abdomen was drained

with iodoform gauze. Convalescence was uneventful,

and one year later the woman conceived; pregnancy
advanced without any disturbances, and at the begin-

ning of the tenth month a child was bom, unfortu-

nately dead, death having been due to foot presenta-

tion and suffocation by the umbilical cord.

Woyer reports a case of pregnancy and childbirth

after abdominal mj-omectom}-.'"

The patient was thirty-four years of age. The
menses began at fourteen, and were normal, lasting

from three to six daj's. In 1882, she first noticed the

presence of an abdominal tumor, which rapidly en-

larged and w^as extirpated by the late Professor Bandl.

The author had the opportunit}- of studying the

record of the case made at the time. The tumor
weighed over fifteen pounds and the length of opera-

tion was two and a half hours. The pedicle was cared

for by the extraperitoneal method, and the elastic

ligature was employed. The patient left hospital,

having had weeks of after-treatment. The menses re-

appeared and were of the original type. A small,

fi.stulous opening remained, and during the menses
some drops of blood were discharged from it. In

March, 1896, no menstruation having appeared for

eight weeks, an abortion is said to have occurred.

For the next six weeks blood escaped from the uterine

fistula. In August, 1896, the periods, which had
become regular and natural, again ceased. The
abdomen began to enlarge, and foetal movements
were felt in Januar}-, 1897. Up to this time the patient

had felt entirely well. On January nth- 12th, there

was sudden and profuse hemorrhage from the fistula,

which caused her to seek hospital treatment.

The laparotomy scar was seen to extend to within

two fingers' breadth of the navel, and at its upper
end the fistula was seen. The uterus was evidently

pregnant, the child being in the first transverse posi-

tion. The foetal heart sounds could be heard. Under
simple rest in bed, the woman became perfectly free

from symptoms and left the hospital January- 27.

She returned !March 6, 5\nth slight hemorrhage from
the fistula, which had also occurred on several prior

occasions. She had become somewhat anasmic. The
sound, passed into the fistula, brought forth a serous

fluid tinged with blood. She was again placed in bed,

and a compress was applied, and once more the symp-
toms subsided. There was one sharp attack of hem-
orrhage following a coughing spell. On April 6th there

was a sudden escape through the fistula of a large

amount of colorless fluid, in which were seen some ne-

crotic shreds. Labor set in the night of April 7th to Sth.

The fistiJa had now become patent to the finger, and
when the latter was withdrawn the membranes could

be seen to bulge at the orifice of the fistula. The pains

were very strong and labor took place spontaneously,

the child having assumed the natural position. The
uterus contracted well after delivery, but the adhe-

sions kept the fundus high up in the abdomen. The
placenta came away naturally, and there was no post-

partum hemorrhage. The child was still-bom.

Autopsy showed nothing but atelectasis and anaemia.

The lochial secretion also came away through the

fistula, and by May 23d the discharge had completely

ceased, the woman being perfectly well.

Engstrom,^'^ in an article on "Abdominal Enuclea-

tion of Myomata of the Corpus Uteri—Martin's

Myomectomj'," reports one hundred cases in detail.

Under the head of pregnancy, he states that in iso-

lated cases this may result ; ^lartin had seen two such

instances in one hundred and thirteen cases of opera-

tion—one ended in abortion, while the other went on
to term.

Engstrom's four personal cases were as follows

:

C-\SE I. (Xo. 37).—Aged thirty-nine. The opera-

tion was performed April 25, 1893. A myoma, the

size of a child's head, telangiectatic, and partly de-

composed, was removed. It was enucleated from
the posterior wall. The woman had been married
seven years before the operation without having con-

ceived, conception following upon the operation. The
menses first ceased at the end of September, 1894.

She contracted some kind of a fever and aborted

February 20, 1895, being left with purulent metritis,

etc. She again became pregnant and again aborted

in the third month, at the end of May, 1896.

Case II. (No. 39).—The patient was married one
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year before the operation, but never conceived. She

became pregnant one year after the operation, which
was severe. The uterus was adherent behind to the

pelvis. Ten intramural myomata, from a hazel-

nut to a hen's egg in size, were enucleated, and one
pedunculated growth the size of a duck's egg was
ablated. The woman aborted in the fourth month
after a long, rough ride.

C.\SE III. (No. 50).—In this case a myoma the size

of a hen's egg was enucleated from the anterior wall

of the corpus uteri. The woman was then single.

As soon as opportunity for conception occurred,

pregnancy resulted. All went well and a living child

was bom without artificial aid.

Case IV. (No. 87).—The patient had been married

twenty years before the operation and had aborted

three times at the second or third month. The last

abortion occurred six months before the operation.

During the operation several loops of intestine had to

be detached from the left ovary and fimdus uteri.

The left ovary was extirpated, and a myoma as large,

as an English walnut was enucleated from the depths
of the anterior wall. Eight months later the patient

conceived, and at the time of the report was now three

months pregnant.

As only twenty-two of these hundred women were
both married and in the child-bearing period, the

proportion of subsequent pregnancies was high—one

case in somewhat less than six chances.

Amann stated, in a discussion on myomectomy
before the German Gynecological Society, May,
1899,' * that he once enucleated a myoma as large

as a child's head from the posterior wall of the uterus,

and the woman afterwards passed through a normal
gestation and delivery.

Johnston" says that he has performed thirty-two

m}'omectomies. In one case he removed seven
tumors from one patient on account of sterility.

She soon became pregnant, aborted at third month,
again became pregnant, and went on to term.

On Januan- 28, 1899, I saw Mrs. G. (referred to me
by Dr. E. A. Davis, of New York), aged thirty-three

years ; she had been married two years, but had never
been pregnant. .Her first menstrual period occurred
when she was fourteen years old, and she had since been
regular every twenty-eight days; the duration of the
flow was from four to five days. Menstruation was at

first painful, and continued so until recent vears, when
it became free from pain, with the exception of the two
occasions, the last of which caused her to seek the aid

of a specialist. These periods were accompanied by
severe and lancinating pains which led her to believe

she had some uterine disease. The bowels were con-
stipated, the appetite was fair, and sleep was not dis-

turbed.

Bimanual examination showed the uterus to be
converted into a mass of fibromyomata reaching
nearly to the umbilicus. Myomectomy was advised.

On March 16, 1899, under ether narcosis a median
abdominal incision five inches long was made. The
uterus was drawn out of the incision on to the abdo-
men, and an elastic ligature was passed about its lower
segment as low down in the pelvis as possible. After
this had been secured the enucleation of the fibroids

was begun. Sixteen tumors were removed through
nine incisions. They varied in size from that of a
hen's egg to that of a pea.

Each incision was carefully closed with No. 2

chromicized catgut (a suture absorbed in twenty-
three days). Some of the deeper openings were closed
from the bottom with layers of the same material
placed in continuous suture, the remaining sutures,

which passed through the muscular layer, being inter-

rupted and at distances of about a quarter of an inch

apart. Toward the end of the operation several

very small tumors were discovered deep down in

the tissues of the uterus by taking the now almost
normally shaped organ between the thumb and
fingers and feeling for them. They gave much the

same sensation as that of a bullet buried in soft tissue

which could be grasped between the fingers and
thumb. These were cut down upon and dragged
from their beds by means of a tenaculum, and deep
catgut sutures were used to obliterate the cavities

and close the wounds made in removing them. After

all the tumors had been removed and the uterine

wounds had been closed the elastic ligature was re-

moved. There had been no loss of blood up to this

point, but now there was considerable oozing. I

applied compresses wrung out of ver}- hot water re-

peatedly, but some points continued to bleed so freely

that I deemed it wise to place some additional super-

ficial sutures. In about ten minutes all bleeding had
ceased, and the abdominal wound was closed with

through and through silk-worm gut sutures. There
had been no perceptible shock, and the patient was put
to bed in good condition. No stimulation was neces-

sary, and she made a perfectly uneventful recoven,-.

In August, 1900, Mrs. G. consulted me on accoiint

of symptoms of pregnancy. Examination revealed

the fact that she was pregnant, the uterus being uni-

formly enlarged and . showing no evidence of myo-
matous growth. On Januarj- 8, 1901, I was called

to attend her in confinement. She was in labor for

twelve hours and had rather an easy delivery, with

vertex presentation and no complication save that

of a slight laceration of the perineum, which was
repaired at once with silver wire sutures. The baby
was a boy and weighed seven and three-quarters

pounds.

At this date both mother and child are in excellent

health; and the uterus has undergone normal invo-

lution, and there is no sign of any tumor.
In Martin's case, there was no thought given to

future pregnancies. His chief reason for doing my-
omectomy rather than hj'sterectomy seems to have
been that he considered the former operation less

dangerous than the latter. He removed the ovaries

because they appeared to be enlarged. It is unfor-

tunate that he did so, as otherwise his patient might
have been absolutely cured, physiologically as well as

symptomatically. It has been my observation that

nearh' all ovaries are enlarged in cases in which
the myomata have reached any considerable size,

the process being only a part of the general hj-perplasia

due to the increased blood supph- of the uterus and
its adnexa. It may, therefore, be reasonabh' ex-

pected to disappear with the resumption of normal
conditions brought about by the removal of the

tumor. This simple enlargement of the ovaries does

not constitute sufficient ground for their removal, and
they should in every case be left. Let us then not
remove ovaries in partial or even complete hysterec-

tomies for fibromyoma, unless there exists some pow-
erful reason for doing so. .

Unfortunately for the obstetrical side of these cases.

no careful records were kept, but the following points

are of interest. There are fourteen cases reported

with eighteen pregnancies, three patients having been
twice pregnant. Of the three patients who were

twice pregnant there were two healthy children bom.
There were in all nine healthy children bom at the

normal term. Two children went to the normal
period of gestation and were bom dead. There were

si.x abortions, most of them occurring at from three

to four months. One pregnancy was still going on
when reported at the third month. It is exceedingly

interesting to note that although all these uteri had
extensive scars from having had tumors enucleated
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from them, in but two of the cases was it necessarj- to

use forceps. All had normal presentations.

In the author's case, in which nine incisions had
been made into the uterine tissue, the labor lasted

twelve hours, and the expulsive force was ample, the

only complication having been a lacerated perineum.

In two cases gestation was complicated by a flow of

blood or amniotic fluid from utero-abdominal Astute,

which remained at the side of operation, but healthy

children were bom notwithstanding this complication.

There were no abnormal positions and no puerperal

complications.
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THE SUMMIT FISSURE.
OVERSPHERE AND U.NDERSPHERE.

By WALLACE WOOD, M.D.,

NEW TORK.

Across the face of ever)' cerebral hemisphere runs a
zone of light and a zone of sound. Between the

two there is a great gulf fLxed, the lateral fissure. In

the bovine brain this is clear. Now the eye gyrus
and ear g>'rus are at the siunmit of the sphere, hence
this cut between them is the summit fissure.

There is an anterior sound and a posterior sound,
and an anterior light and a posterior light, so the
fissure is both anterior and posterior. In the human
brain, between the sound and the light of the an-
terior, this fissure is called the second frontal, and
between the sornid and the light of the posterior,

it appears as the end of the first temporal. In the
ox this fissure is immense.

Brains fall into two grand divisions, the militant

and the civil; and to the civil or industrial division

belong Bos taurns and homo. Among all the cerebral

hemispheres we may learn most from that of the ox.

Lead forward the homed ruminant, therefore; let

his simplicity explain our complexity.
A vertical line divides a body into fore and after ; a

horizontal line divides it into over and under or superior

and inferior. The vertical line in the ox brain is the
fissure of Sylvius; the horizontal line is the great
lateral fissure, a wide and deep chasm, separating the
temporal from the occipital lobe, that is, separating
the mental eye from the mental ear, or the auditory
area from the visual area.

In human brains this fissiu-e is the first temporal,
and, tracing backward, it is seen to separate the
auditory and visual areas, projecting also into the

auditory area. Between seeing and hearing in the
bovine cerebrum there is a great gulf fixed. In order
to become aware of this one must find it and fall

into it. This the student will assuredly do if he
dissect a bovine cerebrum. The hemisphere in

hand seems veritaijly to be of two pieces, an upper
and a lower. So deep and ghastly is this gaping cut,

you can lay the pencil or the finger into it easily.

Next to the fossa of Sylvius, it is the most prominent
feature.

What is this great furrow ; what is its significance ?

What is above it ? The eye gyrus. What is below it ?

The ear g^TTus. In all the gj'rencephala it separates the
temporal from the occipital lobe, the mental eye or
house of vision from the mental ear, the house of audi-
tion. Theeyeg>-rus and the ear gyrus are the zones
that stretch along the summit of the sphere; there-

fore, this extraordinary gulf between the two cuts the
siunmit of the sphere.

Three gyri sweep around it on the one side and
three upon the other. Much as the fissure of Sylvius
divides the sphere vertically into an anterior and a

Fig. 1. Brazil of Bos taurus. showing the great lateral fissure (summit
fissure). Above this is the eye lobe; below it the ear lobe.

posterior, this horizontal fissure divides the sphere
horizontally into a superior and an inferior. These
two fissures then cut the sphere into four quarters;

they are, or appear to be, in the bovine brain the
cardinal fissures. Below this great cut are three
gyri, the hippocampal, the Sylvian, and the ectosyl-

vian. These three gyri culminate each in a head or
lobule, the hippocarhpal lobule, the sphenoidal pole,

and the temporal eminence. These are the centers

of smell, taste, and hearing; these three lobules are
to be regarded as the psychical heads of the olfactorv
nerve, the glossopharyngeal ner\'e, and the auditory
nerve. Taste, smell, and hearing are inferior to the
fissure; they belong to the under or lower half of the
cerebrum. Above the fissure lie three other gyri,

the fomicatus, the marginal, and the lateral. These
three superior gyri are connected first with the eyes
and next with the vast tract of the sensitive nerves
and the motor ner^^es. By means of these three
gyri the animal is a visile and a motile, and endowed
with high sensibility^ tactile and motile.

Thus, the superior half of the cerebrum appears
to dominate the ej^es, the head, the neck, the shoulder,

hand, the vertebral coluinn, the legs, and the tail;

in other words, the dorsal half of the body, while

the inferior portion connects with nose and ears,

mouth and tongue. The brain by this fissure,

then, is divided into a dorsum and a ventruin or

an overcorps and an undercorps. To the superior
half or hemisphere, the cerebral dorsum, the over-

corps, belong the vertebral column, with its seven
parts, the head, neck, trunk, and tail, the eyes, the
arms, and the pelvic girdle; for these are connected
with the fornicate, marginal, and lateral convolu-
tions.
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On the other hand, the inferior half of the cerebrum,

that is, the inferior three convolutions—hippocampal,

Sylvian, and ectosylvian gyri—are as certainly con-

• n'ected with the lip's, the jaws, the tongue, the larynx,

the pharynx, the viscera, and the genitalia, probably

also the muscles and skin of the ventral aspect of

the animal. Thus, in the three inferior gyri, the

cerebral ventrum is the arborescence of olfactorj-,

maxillarj-, glossopharjmgeal, auditorj-, larj-ngeal,

palatine,' gustatorj', pharyngeal, pneimiogastric, in-

tercostal, phrenic, cardiac, sympathetic, splanchnic,

pudic, and pudendal nerves. It constitutes the in-

timate or intensive sphere of sensibility. Audition

lies in this sphere.

An ox, a sheep, a deer, is a vertebrate by his spine

and limbs, his vertebrate system, but an invertebrate

bv his ribs, ears, and jaws, which belong to his in-

vertebrate or branchial system.* The branchial system

is proximate (cardiac, pulmonary, phrenic, respira-

tory), while the vertebral system seems bmlt around

and upon it, hence is extended or distal.

What are the physiological functions that belong

to the branchial or more intimate or under-inner half

of the body? They are digestion, circulation, respi-

ration, ingestion, egestion, reproduction, smell, taste,

mastication, audition, and phonation.

The brain of the ox teaches us that audition and

phonation are more intimate than vision and loco-

motion, belonging in fact to the intimate and inferior

sphere. This is extraordinary. What connection

or likeness can be found between audition and the

intestinal tract? Let us see. A little thought will

show us that every part of this lower, inner, or bran-

chial system is grooved or tubular. The intestines

are tubes, so are \'eins, arteries, so are the respirators-

tracts and the excretory and secretory. Taste and

smell lie in grooves. Audition and phonation grow

out of the system. Of all this interior tubular tree,

they are the spiritual flowers.

Intestines are material tubes, while vocal and

auditory apparatus are spiritual tubes, that is,

carr\-ing only airs, waves, and tremor.s ; nevertheless

essentially tubular.

The superior or distal sphere of the body offers a

contrast. The vertebral s}-stem is the base. The sur-

rounding and superior sphere lies not in tubes, but in

stems, plaques, and surfaces; a head, a neck, a tail, a

leg, an arm, these are solid masses. Each one of these is

a tactile-motor mechanism. The eye belongs with these

;

it is a fiower of the cutaneous and muscular trunk, a

flower of the tactile-motor sensibility, a flower of the

vertebral stalk, of which am.s and legs are branches.

Ears and voice are flowers of the tubular tree; eyes

and hands are flowers of the solid stalk, the vertebral

tree.

Morphologically, according to Owen and Huxley,

the body of a vertebrate consists of two tubes or hol-

lo-ws, the inferior intimate blood tube and the extra

ner\^ous tube—that is, a dorsal hollow and a ventral

hollow. Morphologically, again, the bod}- is built

upcn two axes, the intestinal or ventral axis and the

dorsal or spinal axis; or, again, into a vertebrate and

invertebrate or branchial half; or, again, it is made up

of somatopleure and splanchnopleure ; or, again, di-

vided into vegetate and animate as regards function.

The above idea presented, as regards the body, in

five dift'erent ways, forces itself strongly upon us as we
find our ox brain falling so plainly into two halves, and

when localization shows that of these two halves the

over half is full of eyes, legs, and arms and heads and

shoulders, /. c. eye. leg. arm. hand, and shoulder cen-

ters, and the lower half full of ears, lips, tongues, nos-

trils, and jaws and vocal cords, that is. lip, tongue,

nostril, and n-iaxillary centers, we .seem to see a natu-

* See the ostcolog>- in Wiedcrsheim and Gecenbavr.

ral, longitudinal division in the brain-spheres similar

to those found in the body-sphere.

Ears and viscera go together; eyes and limbs go to-

gethei. Trace the oversphere. The significance of

the eyes and vertebral column in fishes appears to be
this—better locomotion—that is, better as compared
to the invertebrata. With the reptUia, the added pair

of girdles adapt this giander locomotion to land pro-

gression; and with birds the two girdl»»s and the neck

adapt the creature to progress on both air and land,

and to a better prehension by the long neck. In the

horse or deer these extensive powers, vision, locomo-

tion, prehension, are well displayed, and the point of

interest here is that the spirit of these powers resides

in the superior half of the cerebrum, the half compris-

ing the three arches above the horizontal fissure.

Eye-: and limbs go together; ears and viscera go

together. Trace the branchial or inferior and more
intimate bod}' sphere, the undersphere. In fishes it ap

pears like a sack with a vnde mouth ; it is progressively

difl'erentiated and integrated as we pass to reptilec,

birds, mammals. Intimate prehension, better mas.

tication. better forms of heart and lungs, better inges-

tion, egestion, and reproduction are found as we
ascend, but the curious part is that audition and phona-
tion belong to this more intimate sphere of breath and
blood. Those hollow organs, ears and lan-nx, are

engrafted upon it just as are the grooves of nose and
tongue ; once more we seem to see them as the flowers

of the tubular tree. They are close to the throat.

heart, breath, and life-blood; they are filled with the

language of the heart and the spirit.

Touch, movement, and sight are exterior and loco-

motor may be familiar, but not intimate; taste and
smell are intimate. S ^ ell, taste, hearing, and voice

and the love passion and the biting of wrath or hate.

these lie literally nearest the heart, the heart's blood

and the milk of the breast, the blood of life and the

breath of life and the sacred tree of life. Taste and
smell are intimate senses, hearing and sight are distant

senses, touching and handling are familiar senses.

If, however, we group three against three, ears, nose.

and tongue go together as intensities or belonging to

the under-inner sphere, while eyes, hands, and legs go
together as extensions or belonging to the over-outer

sphere. We n a}' apply the measure to the body of a

lion. The rampant legs, the striking paws, the flash-

ing eye, and lashing tail, all are parts of the overcorps.

and are me i bers and mechanisms operated by the

oversphere of the cerebnun, that is, the extension soul

;

while the nose and ears and the blood-red mouth and
flame-like tongue, the reverberating roar of the expir-

ing breath, and the ardent heart of generation are in-

tense and most intimate parts and forces, and are

of the undersphere. The mouth, the voice, the

audition of a feline are more intimate powers ; the eye

and griffs are extension powers.

If the measure will appl}- to the lion, so also will it

apply as well to the lamb. Seeing and going and

grazing are extensions, while smelling and tasting

and eating, hearing and bleating, are intense. The
family relations are intense and intimate. Seeing and
going and grazing are acts performed through connec-

tions of the overcorps and by the overanimus, while

scenting, listening, bleating, eating, begetting, are acts

performed through connections of the underbody and

b\- the intimate animus.

Which sphere is greatest ? Nothing can be more won-
derful than touch, sight, and locomotion. These are

the mechanical and etherial powers. Nothing can be

more wonderful, except the anemos (the pneuma.the
ps}che) and the word, the spiritual powers, hearing

and speaking and the power of reproducing.

Which sphere is greatest? In the closer, the heart

and breath sphere are hearing and speaking, surely the
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most spiritual and most intellectual powers and facul-
ties. Here also are smell and taste, the fountains 01
sweetness and piirity; here also eating and loving,
which are the springs of love and hate. Touch, sight,

and locomotion, are the}- greater than these ? The e\-e,

v.ith the hands and feet, might hold a contention
against the ear with the nose and the mouth, each side
claiming superiority.

Once more we note, we must note, this curious fact

that hearing and speaking belong to the m.ore intimate
vilal sphere, belong with the acts and pathies of lov-
ing and biting, of smelling, tasting, sucking, licking.

eating, hungering, struggling, and that, on the other
hand, seeing and direction do not belong to this sphere,
but to the wider and higher sphere of the legs and arms
and vertebral column, the backbone of us.

Several deductions follow. By the superior arches
of the brain, an animal is visile and motile, while by
the inferior arches of the brain he is audile and
olfactile. Primates are strongest in the one and
bovines in the other. Primates (man) are visile-mo-
tile or souls of the eye and hand ; lower mammalia are
olfactile-audile, or. as it were, souls of the nose and ear.

From the metaphysical point of view, we mav say
that in the superior hemisphere reside force and
form, while the inferior hemisphere is perhaps m.ore
the abode of plasm and spirit. These data may give
us a rule to be applied to anthropological and ethical
science. \Miole races of men are olfactile-audile,

souls rather of the nose and ear, more or less intimate
and spiritual, more or less chemical and spiritual, more
or less intense—as, for instance, the Hebrews.

Other races are visile-motile souls, more or less

m.echanical and etherial, souls of the eye and hand,
such as the ancient Hellenes—extension souls. He-
braism is intense, Hellenism is extended. So, also,
even as Hebrews are olfactile-audile souls and Hel-
lenes are visile-motile souls, so the romantic spirit
may be regarded as in a way olfactile-audile, that is,

material-spiritual, while the classic spirit is motile-
visile, that is, mechanical-etherial.
Two t^-pical and terrible forces, the generative and

the destructive, or love and wrath. He in this inferior
sphere. The two strongest of the gods, Love and
War, rage through it in storms and calms. On the
other hand, two other powers. Ambition and Pride,
sit Hera-like and Jupiter-like enthroned above ; they
belong to the superior sphere.

The fine arts lend themselves to this division.
Music, eloquence, rhapsody, rise in the tmder, inner,
inferior, more intense, more intimate sphere. Archi-
tecture, sculpture, and painting and letters rise
from the upper, the superior, the extension sphere.
Ctiltus and culture will also fall into line. The
art of dining, the arts of perftmierj-, and cleanliness
(cleanliness is next to godliness), the most wonderful
of all arts, marriage and parentage, belong to the
under, the more intense, more intimate sphere. The
place of the sacred hearth, the home and mother, are
also here.

Other powers, wonder and fear, bom of the eye
sensibility and skin sensibility, these with supernal
or reflected attachment give rise in the oversphere
to the religious sentiment.
The art of living and thriving shows two spheres.

Economy and sagacity, with their arts and wa}-s,
appear to belong to the undersphere, the tmder-inner
sphere, while the mighty arts of Building and Engi-
neering are extensions of the oversphere.

Three grand passions sleep and awaken in the in-

ferior sphere. They are the love passion, the hunger
passion, the anger passion. Three grand passions
sleep and awaken in the superior sphere. They are
the passion for rank, the passion for power, and tte
passion of pursuit.

NOTES 0.\ MALARIAL FEVERS L\ CENTRAL
AMERICA.

Bt J. HOBART EGBEBT, am., M.D . Ph.D..

S-\x jvAScrro, hoxduras.
SUBGEON- TO THS KBW TOUS^VD HONDURAS BOSABIO MI.VLXG COMPAXT.

The question of thf propagation of malarial fevers
by mosquitos has been made the subject of much
discussion, and it is evident that most observ-ers
have accepted the preconceived theors" of the in-
oculation of the human organism with the plasmoditun
malariae through the agency of these troublesome
insects as a demonstrated fact. But there is another
distributing agent, active in some parts of the world,
which should not be overlooked. Here in the momn-
tains of Hondiu-as, four thousand feet above sea-
level, we are above the mosqtiito belt and. as that
term is generally employed, above the fever belt as
well; and yet malarial fevers—both quotidian and
tertian types—are of common occurrence. From
what do they arise? The climate, generally speaking,
is salubrious, with an equable, mediimi temperature
the year rotmd; there is an abundance of good water;
and from the verj- location of the pueblo, well up the
steep side of a lofty movmtain, excellent natural
drainage is aflEorded. It is true there are people
passing to and from the coast (one hundred and
twenty miles distant) and other low districts, but
these are not the only ones who suffer from the
fever: neither is it limited to persons predisposed
to its manifestation by previous attacks. We cannot
admit a quality of contagion, as that word is properly
used: and, as already stated, both geographical
and topographical features show that it is not in-
digenous to the localit}-.

How then is it propagated? Whatever other
methods there may be, one, at least, is patent to the
writer and that is by inoculation—not by mos-
quitos, for they are practically unknown here

—

but by fleas. The fleas here, as in other parts of
the countn.-, are constantly with us, and scarcelv a
day passes—except it be in the height of the rainy
season—^but what a person who is in contact with
the natives, or who does not keep his own stirrotmd-
ings scrupulously free from dust and other debris,
feels a demand to move anj'where from one to a
dozen fleas from the surface of some part of his
anatomy. They greatly molest the iminitiated
Gringo; but. although they most certainl}- bite,
they do not greatly annoy the native and the accli-
mated.

Circtmistantial evidence is sufficiently abtmdant
to convince the careful observer that the fleas trans-
port the malaria. The writer's attention was first

seriously directed to this subject by the prevalence
of malarial fevers among the soldiers in the local
cuartel. Out of the twenty or so native soldiers
on duty here, there were usually from one to three
down with fever. At times the occurrence of fever
was easily accounted for in an individual, as in a
new recruit who had recently arrived from a gen-
erally malarious district, but its almost constant
occurrence there and apparent lack of selection
were not easily explained. At length, the fleas,

which never failed, at least of attempt, to make
an impression upon the writer whenever he vnsited the
cuartel, seriously engaged his attention. The more
liberal use of the broom and of water, and also the
thorough daily cleansing of the berths of the soldiers
and the dusting of comers and crevices with powdered
borax, were enjoined, and, although general clean-
Uness among persons thus quartered and who almost
habitually sleep in their clothes (which, by the way,
is entirely contrary to the custom of the ordinary-
native, who covers his or her naked body with a
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blanket—previously shaken—and thus escapes much
annoyance by fleas) was not to be expected, and

although, por juerza, a high degree of those condi-

tions necessary for the abolition of the fleas was

practically impossible, nevertheless, after accomplish-

ing what was possible in this direction, the amount

of fever among the soldiers decidedly decreased.

It is a matter of regret that there is not at hand

a suitable microscope for determining whether or

not the Plasmodium malarise can be demonstrated in

the blood drawn by the fleas from patients suffering

from malarial fever—this, however, will receive our

attention at a later date.

Malarial fevers in tropical America present certain

features of special interest to the clinician. To him
who still retains a fair remembrance of the anatomical

discourses of collegiate days, the part played in the

pathology of this disease by that portion of the

circulation comprehended by the vessels of the

cceliac axis and the organs with which they are so

intimately related, cannot escape observation. The
liver, the spleen, and the stomach are all involved:

the latter, apparently, quite passively, the liver

quite actively, and the spleen energetically. The
writer has frequently submitted to careful physical

examination victims of various attacks of tropical

malaria—both during an attack of the fever and
after varying periods of time have elapsed since an
attack. During an attack the gastric and hepatic

distiirbances are usually quite severe, but it is the

splenic involvement which is often a particular cause

of trouble after the regular routine fever and chills

have passed. So common is this disturbance of the

spleen that man)- natives who present themselves

for treatment of digestive disturbances, and par-

ticularly of those accompanied by pain and swelling

of the abdomen, frequently remark: " Quiin sabe, si

es itiflamacidn del baso que tengo" ("I don't know
if it is inflammation of the spleen that I have"),

or they will make a positive, and sometimes correct,

diagnosis, and say, "Tengo el bazo inflamado" ("My
spleen is inflamed") and specially request remedies

for the same.

Certain it is that "el bazo" is frequently inflamed

and enlarged, even among children. The writer has

frequently found it encroaching on the diaphragm
above, extending laterally from the lumbar region

behind to beyond the median line in front, and
reaching down into the pelvis. At the same time

there is occasionally encountered a greatly enlarged

or congested liver, all together producing considerable

protuberance of the abdomen, dyspnoea, digestive

disturbances, great debilit)', etc. Under treatment,

however, most cases generally do very well.

The general plan of treatment for these malarial

fevers and their sequelae, which I have fovmd to

yield the best results, is the administration of quinine

and acctanilid in combination, together with calomel

or saline laxatives, during the nan of the fever; and
quinine and mineral acids—or Fowler's solution

—

together with podophyllin, or similar hepatic stimu-

lant, for the subsequent disturbances.

The " Fourth Disease."—By this designation

J. J. Weaver refers to an eruptive disease having some
of the characteristics of measles, some of scarlet fever,

and some of German measles, perhaps resembling scarlet

fever more than either of the others, yet apparently

distinct from all three. The following arc the points

of distinction advanced by the author: The rash is

indistinguishable in character from that of scarlet fever.

In all his cases, however, unlike scarlet fever, it appeared

first on the face—generally round about the mouth.

In the next place, even when the rash is extensive

—

for instance, all over the front and back of bod;.' and

limbs—the temperature is not high—not above about
100° usually—and the piilse is not accelerated, as one

would expect to find in scarlet fever. In fact, the

"fourth disease" is to be distinguished, as far as his

present experience goes, by the fact that, in spite of

an extensive and well-marked scarlatinal rash, there is

little or no rise of temperatiu-e or pulse, the throat

symptoms are slight or absent, there is Uttle or no

feeling of illness, and no loss of appetite (the patient

eats, or wishes to eat, his food as usual). In addition

to the above points of distinction, Dukes lays a good

deal of stress—in distinguishing " fourth disease " from

scarlet fever—on the tongue, which in scarlet fever

peels on the fourth day, but in "fourth disease" does

not. In all other respects "fourth disease" is xevy like

German measles—the eruption is usually the first symp-
tom in both diseases, the incubation period is from

nine to twenty-one days, and the throat and eye

symptoms are much the same. In none of the cases here

recorded as "fourth disease" was there any sneezing,

coryza, or cough. The enlargement of the Ij-mphatic

glands—particularly of the posterior cervical glands

—

which is said to be pretty general in German measles,

does not appear to be so general in "fourth disease."

In none of the cases recorded in this paper was any

enlargement noticed, nor was there complaint of them
by any of the patients. Opinions differ as to the exist-

ence of desquamation, the general consensus of opin-

ion being that it does not occur.

—

Dublin Journal of

Medical Science.

Home Treatment of Phthisis.—Guy Hinsdale considers

home treatment to be usually a makeshift, adopted from

necessity and rarely from choice. Persons who leave

their homes for hospitals, sanatoriums, and even open

resorts, will do more for themselves than they wovdd at

home, and conform more readily to the regime prescribed.

City air is imptu-e, full of dust, smoke, carbonic-acid gas,

and pathogenic organisms; moreover, at home, in the

winter, the transitions regarding relative humidity vary

too greatly between indoors and outdoors. Under the

open-air treatment, the patient has few, if any, of these

transitions. In Colorado and New Mexico he has dr>'

air all the time. The place where a person has contracted

phthisis is usually not a good place for him to remain for

treatment.

—

Pennsylvania Aledical Journal.

The Pancreas in the Infective Diseases of Childhood.

—

Dante Pacchioni states that the pancreas undergoes

degenerative or inflammatory changes in the infective

diseases of childhood, the former being the more frequent

and consisting in fatty degeneration of the cells of the

acini. This has been found in diphtheria and in tuber-

culosis. Increase in the interstitial connective tissue

was found in a case of congenital syphilis. It must be

borne in mind that cadaveric decomposition causes

profound changes in the pancreatic cells. The clinical

diagnosis of these alterations in the pancreas in infective

diseases is not as yet possible. To them we may ascribe

the transitory glycosuria and profound and rapid emacia-

tion sometimes observed in cases of diphtheria or scarlo:

fever.

—

Lo Sperimcnlalc.

A Case of Tropical Abscess of the Spleen with Sterile

Pus.—E. Albert reports a case from Algeria. The afiec-

tion, corresponding to hepatic abscess, is as yet littio

known; the author has been able to find only nine ca^^os

in the literature of tropical pathologj'. The conclusions

reached from his case and from the others are that ma-
laria plays a part in the ctiolog>- by predisposing the organ

to disease; that there are some abscesses in which the

pus is sterile, and that the pus, which usually opens into

the abdomen, may, by means of peritoneal adhesions,

find its way to the exterior, and take on the aspect of an

abscess of the abdominal wall.

—

Rcvuc ,/< .V'"i/iv;i:.-.
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THE NATURE OF PARETIC DEMENTIA.

There is reason to believe that while syphilis is far

and away the most common cause of paretic dementia,

as it is likewise of tabes dorsalis, it is not the sole

cause. It would seem, further, that it is not syphilis

directly that is the responsible factor, but that the

nervous disease occurs as the result oi some second-

ary effect. This, it is likely, is of a toxic character,

and it is an open question whether it is exerted upon
the nervous elements directly or indirectly through

the blood-vessels. Some interesting observations

bearing upon this important subject are recorded in

papers read at a recent meeting of the Medico-

Chirurgical Society of Edinburgh by Dr. Lewis C.

Bruce and Dr. W. Ford Robertson {British Medical

Journal, June 29, 1901). The former expresses the

opinion that the alimentary system is invariably

affected throughout the whole course of the disease—
obstinate constipation, biliousness, capricious appe-

tite, gastric crises, and failure of digestive and assimi-

lative power being common s^'mptoms. From per-

sonal observation he is, further, in accord with the

view that the temperature of general paralysis of

the insane is characteristic, the peculiarity consisting

in a recurring febrile attack every one or two weeks.

This he regards as expressive of the resistive reaction

of the body to some toxic influence, and as confirma-

ton,- of this belief he considers the hyperleucocytosis

that he found always to accompany the elevation of

temperature. Remission in the symptoms was ob-

served in some cases complicated by acute infection,

such as erysipelas, pneumonia, or carbuncle, and it was

preceded by marked hyperleucocytosis. In other

instances, such remission was associated with im-

provement in the powers of the alimentary system

and also with leucocytosis. Under such circum-

stances, the blood-serum was capable of causing ag-

glutination of bacillus coli in dilutions in which the

blood, from patients in a progressive stage or from

healthy persons, was inactive. Upon the basis of this

experience, blood-serum from a patient in a remis-

sion was injected into a patient in the progressive

stage, with the apparent result of ameliorating the

symptoms. As the outcome of these observations,

the conclusion is expressed that general paralysis

is a disease due directly to poisoning by the toxins of

bacteria whose point of attack is through the gastric

and intestinal mucous membrane. This poisoning

is probably of a mixed character, but the bacillus coli

is apparently one of the noxious organisms. The
result of treatment with serum taken from a case of

general paralysis in a condition of remission and in-

jected subcutaneously into an early progressive

case points strongly to the fact that some form of

serum-therapy is the proper treatment for this as yet
incurable disease. «u»^

As the result of a histological study in fatal cases

of general paralysis of the insane, Dr. Robertson
concludes that the disease is dependent upon the

occurrence of a chronic toxaemia of gastro-intestinal

origin, the toxins being mainly bacterial, and formed
in consequence of a partial breakdown of those forces

by which the harmful development of the micro-

organisms that constitute the ordinary flora of the
alimentary tract is normally prevented. The toxins

are absorbed and tend especially to produce pro-

liferative and degenerative changes in the vessels of

the central nervous system. These vascular changes
tend to set in earliest in those parts of the brain

that are relatively best supplied with blood because
their walls are brought in contact with the largest

quantity of toxins. It is believed that tabes dor-

salis is dependent upon the same form of toxasmia,

the part played by syphilis in the pathogenesis of

both diseases being essentially that of altering the

natural immunity. There is some evidence in favor

of the hypothesis that this alteration in the natural

immunity is dependent upon commencing ex-

haustion of the leucoblastic function of the bone-

marrow. The treatment of general paralysis and of

tabes dorsalis should be directed primarily to the

correction of the disorder of the alimentary tract,

and probably the only means by which it will be
found possible to check the excessive growth of the

gastro-intestinal bacteria consists in the employment
of a specific antitoxin. To arrest the disease by such

means may prove more practicable than would at

first sight appear, because it is probable that the

specially injurious toxins are the products of only

a few bacterial forms.

CO-EXISTENCE OF THE TYPHOID AND^MA-
LARIAL INFECTIONS.

The question as to whether the condition, termed by
Woodward in 1862 typho-malarial fever, is a specific

disease or is malaria co-existing with t)^phoid fever has

been at intervals since that date a much disputed

point. Woodward himself, although he was respon-

sible for the misleading denomination, did not

consider that it expressed the affection correctly,

for in 1876 at the Medical Congress held that year in

Philadelphia, he read a paper in which he distinctly

stated that malaria and typhoid fever occurring in

the same individual at the same time should not be

looked upon as a specific disease, but rather as a

coincident infection.

Moreover, the greater number of physicians who
have had the opportunity of studying these maladies

have passed their opinion to the effect that, when a

person is impregnated with the poison of both dis-

eases concurrently, coincident infection is the right

word to apply to the state. '

Dr. W. G. Thompson, writing of the so-called

typho-malarial fever in 1893, said: "The name
typho-malarial fever must not be held to imply a

specific disease, but rather a combination or co-

existence of two diseases, typhoid fever and malarial



258 MEDICAL RECORD [August 17. 1 90

1

fever, in the same person." Osier Thayer, and the

French investigators take practically identical views.

The Spanish-American War, during which a large

number of soldiers were attacked by typhoid fever

accompanied by undeniable symptoms of malaria,

aroused renewed interest in the subject, and efforts

have been made to settle the matter once and for all.

Dr. Irving P. Lyon of Buflfalo has set himself to the

task and has recently published a pamphlet in which

the whole question is intelligently and exhaustive!}.'

dealt with. He has gathered from various sources,

twenty-nine well-authenticated cases, to which he has

added one which he himself had charge of in the

Johns Hopkins Hospital, and he has reached the

conclusion that what is known as typho - malarial

fever is actually, as Woodward declared in 1876,

coincident typhoid and malarial infection.

Perhaps the portion of Dr. Lyon's paper which

will possess the greatest interest to the majority

of our readers is his account of the discrepanc}.'

in the description of the two- fold infection given

by American and French observers. The French

writers regard the fever in a far more serious

light than do the Americans, asserting that the

symptoms are in most instances severe and the

mortality correspondingly high, and that rose spots

are the rule rather than the exception. The

Americans say that the duration of the fever is

shorter, and that it is in all respects of a milder type

than true tjqjhoid fever and that the occurrence of

rose spots is infrequent, while the naturally prognosis

is favorable and the mortality quite low. How then to

reconcile these diverging views is somewhat difficult.

The explanation given by Dr. Lyon is that a coinci-

dent malarial and typhoid infection, as described by

French writers, is really in a high degree dangerous to

life, for the reason that it is a true infection, but that

the typho-nialarial fever which is so often adverted

to by American writers as prerailing in many parts of

the United States, is not in fact the two diseases in

conjunction at all, but simply mild typhoid fever or

continued malarial fever.

With respect to the clinical picture presented in

the cases recorded by Dr. Lyon and in those described

by French writers, typhoid fever in nearly all the

cases dominated the scene and this would seem to in-

dicate, as Continental observers have suggested, that

typhoid fever is the more masterful disease ; but as

Dr. Lyon wisely points out the important fact must

not be forgotten that quinine was freely used against

the malarial element whenever it appeared, and in

all probability, in some cases at least, completely

changed the clinical picture that would otherwise

have been seen.

ANIMAL PARASITES IN THE PHILIPPINES.

The Medical Record has persistently urged the

establishment by the Government of the United

States of a school of tropical medicine. In parts

of this countr)', several diseases met with in the

tropics are more or less prevalent, in Porto Rico

and Cuba of course still more occur, while the Philip-

pines is a hotbed of a large number of tropical

diseases, some of which are obscure and comparatively

unknown. A wide field is therefore provided for

the pursuit of medical knowledge into which it might

be thought that the ruling powers of the United

States would be eager to provide facilities for their

scientific men to delve. In the meantime Colonel

Charles Grcenleaf, the Chief Surgeon of our army
in the Philippines, has wisely decided that the medi-

cal profession of America shall profit if it will by
the results of the investigations made by the Army
Pathological Laboratory workers in the Philippines,

and to this end has ordered to be published a series

of medical circulars dealing with the diseases en-

r<juntered in that island.

These circulars are issued under the direction of

First Lieutenant Richard P. Strong, U. S. A., in

charge of the Army Pathological Laboratory in

Manila. The first number is devoted to a brief

consideration of the animal parasites of the Philip-

pines. As Lieutenant Strong modestly sa\-s in a

short preface the descriptions are given of the para-

sites as they occur in these islands and sometimes

not with the idea of adding anything new, either to

their life history, to their anatomical structure, or

to their pathological significance. They are recorded

in this form because it is hoped they may give

some idea to physicians who have lately arrived

in the Philippines of the more common intestinal

parasites to be encountered there.

Concerning the amoeba dysenterise the statement

is made that of all the intestinal parasites met with

in Manila it is the most common and the most fatal

in its effects. One hundred and fourteen of 3S6

deaths among American troops were due to amoebic

dysentery, and it disables many more men than any
other disease.

Of the infusoria but one variety of the order of

Heterotricha has been observed, viz., the Balantid-

ium coli (Stein), Paramecium coli (Malmsten).

Three flagellates have been encountered. Of the

taeniae only two of the adult forms have been

observed and no particular investigations have been

made in regard to them. Referring to the nema-
todes. Lieutenant Strong and his co-workers say that,

although trichina spiralis is common, no case of

trichinosis has come under their notice, and but one

case of filariasis. A somewhat lengthy description

is given of the ankylostoma duodenale, and it is

stated that no confirmation can be accorded the

recent statement of Giles that the parasite represents

an example of dimorphism or heterogenesis.

Much credit is due to the compilers of the little

work, which should prove of value both to army
surgeons and to those in civil life. It is also to be

hoped that the usefulness of investigating tropical

diseases may b}' these means be impressed upon

the Government and that the wisdom of establish-

ing a school of tropical medicine upon a scale com-

mensurate with the resovirces of the country may be

demonstrated.

RENAL TENSION.

It not rarely happens that relief of pre-existing

symptoms is afforded by surgical operation, even

when the procedure originally in ended is not car-

ried out because the condition diagnosticated is not

found to exist. No satisfactory explanation has

}-et been given for this sequence of events, although

the influence of suggestion, of manipulation, of

exposure to light and air, and of the "operation

per se," has been invoked to this end. Of course

when any direct operative procedure is undertaken
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the credit naturally will be given to it, and it must
be admitted that an incision into diseased tissue

may do good by relieving stasis and engorgement.

This essentially is the explanation offered by Mr.

Reginald Harrison for the good effects of explora-

tory puncture or incision of the kidney in the pres-

ence of albumin and other renal sjTnptoms sug-

gestive of calculi or other removable conditions,

but of which no evidence is discoverable on opera-

tion. In a paper on this subject read before the

Sttrgical Section of the British Medical Associa-

tion at Cheltenham (see page 270), Mr. Harri-

son expressed the belief that tension of the kid-

nej^s may result in destruction of the epithelial

lining of the uriniferous tubules, with slow exuda-

tion of urine and disorganization, and that when
this condition prevails relief may be expected from

puncture or incision of either kidney. The indi-

cation for this measure is thought to reside in the

presence (i) of progressive signs of kidney-deteri-

oration, as shown by the persistence or increase

of albumen, when it should be diminishing or dis-

appearing from the urine, as in the natural course

of inflammatory disorders ending in resolution; (2)

of suppression of urine or an approach to this state

;

(3) of marked disturbance of the heart and circu-

latory apparatus in the course of inflammatory

renal disorders. The operation consists in expos-

ing the kidney through an incision in the loin and

puncturing the organ, or, preferably, making one

or more incisions through the capsule of the organ.

Drainage is provided for, and the wound is closed

and generally heals without difficulty. When both

kidneys are affected, operation upon one is us^ially

sufficient for all purposes. The proposition thus

briefly outlined seems a radical one, and it is likely

that the procedure will be resorted to only when
relief cannot be expected from other measures or

these have been employed and have failed, unless

the kidnej' is exposed for the relief of some con-

dition that is not found.

§Lcw)s of tUt 'miezh.

Award of the Nobel Prizes.—Two of the prizes

created under the terms of the will of Alfred Nobel,
the Swedish engineer and chemist, have been
awarded respectively to Dr. Niels Finsen, of Copen-
hagen, for his discovery of the light treatment for

lupus, and to Professor Pavloft", the Russian physiolo-

gist, for his researches in metabolism. These prizes,

five in number, are awarded annually to those who
have done the most " for the benefit of humanity "

dviring the year, and are each one-fifth of the income
from an investment of about one million dollars.

A Volunteer for Experimentation with Bovine
Tuberculosis.—It is reported from Denver that Mr.
T. L. Monson, Colorado State Dairy Commissioner,
has offered to submit himself to inoculation with bo-
vine tuberculosis in order to test the question of

the communicability of this disease to man. He
is said to be a believer in the non-identity of the
two forms of tubercle bacilli. If there are many
such with the courage of their convictions, the
solution of this problem should not be long delayed.

Hay Fever is said to have failed to make its annual
appearance on time this year in various parts of

the country, and the usual victims and physicians
are alike puzzled to account for the dela3\ Many

persons, however, are never attacked until some
day in the latter part of August, so that it is still

too early for jubilation.

The War on Mesquitos.—Dr. Doty, the Health
Officer of the Port, who has been attacking mos-
quitos in their haunts on Staten Island, has ap-
parently succeeded in materially reducing the
number of these insects in the district where the
experiment was tried. In this district the inhabi-
tants state there has been a positive change for the
better. In several houses lamps are now lighted
at night which have not been in use for weeks, and
the number of mosquitos has apparently been
greatly diminished. No permanent improvement
can be looked for, however, as Dr. Doty's opera-
tions have been conducted over too narrow an
area, and so long as the conditions outside remain
as before, there will be little change. The object
of the experiment was to demonstrate the feasi-

bility of practically exterminating mosquitos by
concerted measures on the part of the sanitary
authorities, and this, it is claimed, has been done.
Many specimens of anopheles, both larvs and
adult females, were found.

War on Rats in Manila.—An appropriation of

$2,500 has been made to meet the expense of a
bounty offered by the Manila Board of Health of a
cent and a half on every rat killed. This action is

taken in the hope of finally stamping out the plague
which lurks.among the Chinese residents of the city.

Dr. Juan Santos Fernandez, of Havana, was the
recipient of a gold medal from a number of his col-

leagues on June 24, his feast day. The medal was
given him as a token of appreciation for his labors as

President of the Third Pan-American Medical Con-
gress. Dr. Alfonso Betancourt made the speech of

presentation, to which Dr. Santos Fernandez briefly

but feelingly replied.

The Two Oldest Living Alumni of Trinity College

are physicians, as we learn from the BuUetin for June,

1901, which contains portraits of both. Dr. Gurdon
Wadsworth Russell, of the class of 1834, was gradu-

ated in medicine from the Yale Medical School in

1837, and lives in Hartford. Dr. Nathaniel Oliver

Cornwall, of the class of 1839, was graduated in

medicine from the College of Physicians and Surgeons,

New York, in 1846. Most of his life has been passed
in South America, but his home now is near Portland,

Conn.

An Improvement on Christian Science.—Among
the natives of the New Hebrides it is the custom,

during the prevalence of any epidemic disease, to

seek to appease the Divine wrath by strangling the

parents of the children and young persons who die,

At the present time dysentery exists there, and
the mortality from strangling is said to exceed
that from the prevailing disease. The treatment
there is on the Christian Science order through the

incantation of healers or medicine men, which sug-

gests the idea that it might be well always to associate

the penalty with this form of treatment. It would

no doubt lead to the saving of many lives of inno-

cents now sacrificed to parental fanaticism.

Pay for City Vaccinators.—When the present

smallpox visitation first appeared last winter a corps

of vaccinators was established hx taking forty-five

physicians of the school medical staff and appointing

them health inspectors. In their former position

they received S60 a month, but the pay of a health

inspector is Sioo. The members of the vaccinating

corps thus created were paid the larger amount up
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to July, when the Civil Service Commission objected

on the ground that thej'^ had passed examinations
only for the school staff and were not entitled to

the higher salar\-. The Supreme Court has now de-

cided that the action of the Civil Service Board in

refusing to sign the paj-roll of the forty-five Health
Board inspectors, assigned to vaccinate dtuing the

smallpox scare, is unconstitutional. All the men have
been reappointed at the same salarv-, Sioo per month,
and notified to resume their duties.

Mosquitos in Spanish.—The interesting work on
mosquitos by Dr. L. O. Howard is to be translated
into Spanish for the benefit of our tropical neighbors.

An Exhibition of Giants was held not long ago in

Rouen, France. One of the exhibits, a Frenchman
9 feet 2 inches tall, is to marry another, an English
wcman measuring 8 feet 3 inches in height.

A Congress of Historical Science is to be held in

Rome in the spring of 1902. The committee of ar-

rangements has asked that the Government of the
United States send delegates to the congress and in-

vites the participation of American scientists, artists,

and men of letters. The congress will discuss all

subjects of historical character, including the history
of medicine.

Rewards for the Empress's Physicians.—Emperor
William of German}- has conferred on Prof. Renvers
the title of privy- sanitary counsellor and has also

bestowed an order on Dr. Spielhagen, who, with
Prof. Renvers, attended the dowager empress dur-
ing her illness. In addition the six ladies-in-waiting

of the dead empress have received Red Cross medals.

A Medical Mayor.—Dr. Robert J. Black, the Mayor
of WcKeesport, Pa., who has recently received a good
deal of newspaper notice in connection with the
strike of the iron workers, is a phj'sician. He was
graduated from the College of Physicians and Sur-
geons, Baltimore, in 1881.

The Skene Library.—A building for the librar\'

donated to Griffin's Corners, N. Y., by the late Dr.
A. J. C. Skene of Brooklyn, is to be erected by Mr.
Andrew Carnegie'. Dr. Skene had planned to have
the librarj- suitably housed, but died before such a
structiu-e could be built. The building will be called

the Skene Library in memorj^ of the donor of the
books.

Against the Spitting Nuisance in Paris.—A few
days ago thousands of notices were posted on dead
walls, houses, boardings, and lampposts in Paris, to
the effect that "The public are earnestly requested,
in order to avoid the danger of propagating tuber-
culosis and other zymotic diseases, not to spit in the
streets." This notice was issued in accordance with
a vote of the municipal council on July 8.

Pure Milk in Chicago.—The health authorities
of Chicago have been waging war recently against
milk dealers who use formalin as a preservative of

mUk, information having reached them that this

practice was growing very common. The milk is

now tested as it arrives at the railway station, and
anj' containing preservatives or of a specific gravity
indicating the addition of considerable quantities of
water is thrown away.

For the Protection of the Insane.—A citizen of

New York has offered a reward of $500 for the "con-
viction cf any person ill-treating an insane person in

any city institution." This offer is of course well

meant, but we believe with CJiarities, that it will

accomplish little good, and may tempt some un-
scrupulous person to false swearing. A much better

expenditure of this money, our esteemed contempo-
rary thinks, would be an endeavor to get as superin-
tendent of the Bellevue insane pavilion, where abuse
is said to have occurred, some physician experienced
in the organization of hospitals for the insane, who
if freed from the machinerj' of city government and
given the powers now possessed by superintendents
of State hospitals for the insane, "would change this

assumed demoniacal stronghold into an abode of

content, peace, and harmony."

Veterinarians in the Army.—The veterinary jour-

nals are commenting on a picture of a group of vet-

erinary' officers of the allied armies in China, showing
that those in the armies of England, France, Germany,
Italy, and Japan were uniformed oflBcials, component
parts of their respective armies, while the American
representative was a civilian, not a member of the

army.

Smallpox in Middletown.—A number of cases of

what seems to be mild smallpox, but of which the
diagnosis is somewhat uncertain, are reported from
Middletown, N. Y. The disease was brought to the

city by two children who were boarding near the

city limits. The mother contracted the disease, from
which she died. Before death she was removed to a

house in the city, and one of the men who assisted

in the sick woman's removal, a trained nurse, and
a cousin of the dead woman, who assisted in the care

of the patient, were all attacked later by the disease.

All of the sick are isolated' in their respective

homes, and even.- precaution is being taken to prevent

a further spread.

The American Association of Obstetricians and
Gynaecologists will hold its fourteenth annual meet-
ing at the Hotel Hollenden, Cleveland, Ohio, Tuesday,
Wednesday, and Thursday, September 17, 18 and 19.

1901 , under the presidency of Dr. William E. B. Davis,

of Birmingham, Ala. The committee of arrange-

ments is composed of Dr. M. Rosenwasser, 722 Wood-
land avenue, and Dr. William H. Humiston, 122

Euclid avenue, Cleveland, either of whom may be

addressed concerning rooms or other local informa-

tion regarding the meeting.

The College of Physicians and Surgeons of Chicago.

—The building occupied by this college, the medical

department of the University of Illinois, was de-

stroyed by fire, as our readers may remember, on
Jvuie 25. The work of the college was only tem-
porarilj- interrupted, and is now proceeding in the

new house as smoothly as before.

The Summer Health Corps in Chicago is a volun-

teer bod\- of twenty physicians who make a regular

inspection of the tenement houses of the city, giving

instruction and advice to mothers how to keep their

babies in good health, and prescribing for the sick

children when such are not under the care of an\-

physician. There is also a volunteer corps of nurses

who visit the sick whenever requested to do so by the

health inspectors.

An International Zoological Congress was held

in Berlin during the present week. Among the Amer-
icans present were Professors Wilson, of Columbia;
MacMurrich, of Michigan; Woodworth, of California:

Patton, of Dartmouth; Murrill, of Cornell, and Mark,
of Har\-ard; Dr. Charles W. Stiles, of the Depart-
ment of Agriculture, and Mr. Leonard Steinger, cura-

tor of the National Museum at Washington.

Open-air Treatment for the Tuberculous Insane.

—We learn from Charities that a system of outdoor
treatment for insane tuberculous patients has been
in operation in the Manhattan StatejHospital for
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the last two months. The State Commission in Lu-

nacy reports that it has been attended with gratify-

ing results. Since July i about sixty patients have
lived and slept in wooden-floored tents on the hos-

pital groimds. As a result man}- formerly bed-

ridden patients are now able to walk and care for

themselves.

Mosquitos at Sea.—The surgeons of the Marine
Hospital service have reported two instances coming
under their notice of ships at sea being invaded by
swarms of mosquitos. One of these vessels was the

ship America which was visited by mosquitos when
about ten miles from Chandeleur Island in the Gulf of

Mexico. The other was the Spanish bark Maria
Blonqiier which, according to the testimon\- of the

crew, was twenty-two days out from Rio de Janeiro

and hundreds of miles from any known land when
visited by a great swami of these insects.

Bequests to Philadelphia Hospitals.—Bj' the will

of the late Emily Phillips, of Philadelphia, the follow-

ing bequests, among others, are made: Jefferson

Medical College Hospital, for a free bed in memory
of her brother, Henr\- M. Phillips, $10,000; to the

Jewish Hospital, for a ward to be called the Henry
]\I. Phillips Ward. 840,000; Pennsylvania Hospital.

84.000; Philadelphia Hospital for Incurables, 85,000;

Montefiore Home for Chronic Invalids, 85,000;

Home for Aged and Infirm Hebrews in Philadelphia,

$5,000; Medico-Chirurgical Hospital, 81,000; Aged
Couples' Home, Si,000; Children's Sanitarium Asso-

ciation, 82,000; Howard Hospital, Si,000.

Obituary Notes.—Dr. Charles Hampden Field
committed suicide in Alameda, Cal., on August 6,

by inhaling illuminating gas. He was fonmerly a

surgeon in the United States Arm}". He was also

an ex-surgeon of the Pension Bureau, and at one

time surgeon of the Union Pacific Railroad.

Dr. Nathaniel Moore Jones of Cleveland, Ohio,

died August i, 1901, of carcinoma of the stomach.
He was bom in Stowe, Summit county, Ohio, October

5, 1840. At the outbreak of the Rebellion he had
been reading medicine in his brother's office for

three years, and enlisted in the 115th O. V. I., serving

for three years first as a hospital steward, later as

Assistant Siirgeon. He was graduated from the medi-
cal College of Wooster University in 1866, and prac-

tised medicine in Cleveland for thirty-five years.

©Dva'espon deuce.

OUR LONDON LETTER.
(From Our Special Correspondent.)

THREE CONGRESSES LONDON, EASTBOURNE, CHELTEN-
HAM HOSPITAL SUNDAY FUND AWARDS NATIONAL
HOSPITAL DINNER TO SURGEON-GENERAL JAMESON.

LOMDON. August 2. looi.

The tuberculosis congress has occupied so much of our
attention that other subjects have been put in the shade,
though it must be acknowledged that some of oiu- con-
freres are declaring they have heard enough of Koch
and his opponents to last until after a good holiday,
and a good number have started. Not a few have gone
to Cheltenham for the British Medical Meeting, where
the discussion on the reorganization of the association
interests a considerable number as much as the work
in the sections. I hear, too, that the reception of visi-
tors by ''the Garden City," as Cheltenham calls itself,
has been as hospitable as possible, and all sorts of social
distractions have been provided by the profession there.
But your reporters will inform 3-ou of what has been
done and I leave to them that duty and ttim to other
subjects.

Another Congress has been sitting during the week
—the Royal Institute of Public Health. It is the season
for such gatherings. This meeting was held at the
pleasant sea-side to-mi of Eastbourne and attracted

about i.ooojvisitors. The Duke of Devonshire, who is

the President, discoursed on the infections against which
a health resort should guard itself. The\- were, he said,

indigenous and exotic; as to the former the success of

the local authority would be in proportion to its local
standing and its means^^f dealing -n-ith infection gen-
erally. As to the latter a district was to some extent
guarded by superior authorities against foreign diseases,
as cholera, plague, etc. The Duke then spoke of pro-
tection against smallpox, which, though mainly belong-
ing to local self government, is also to a certain degree
tmdertaken by Imperial authority. He warned his
hearers against the neglect of vaccination and told East-
bourne the danger of a health resort becoming ruined
by an epidemic of smallpox.

Dr. Newsholme of Brighton presided over one of
the sections and urged that the time is ripe for com-
pulson," notification in all cases in which there is rea-
sonable doubt for suspecting infectious disease—a view
which, though widely held by sanitarians, does not com-
mend itself to the public. He held that Koch's state-

ment about bovine tuberculosis was premature, and
shoidd be investigated under government auspices.
At this Congress Dr. Greenwood of Crewe brought

forward the subject of danger in railway carriages, and
urged medical legislation to compel disinfection and
better cleansing of these vehicles. It was beyond dis-

pute that the\- often contained tubercle baciUi which,
in such enclosed places, retained their \-inilence for a
long time. Persons predisposed to phthisis ran great
risk in entering such carriages, and -the danger was greater
when the windows were kept shut. A resolution was
adopted calling attention of the government to the dan-
ger caused by lack of frequent wet cleansing and dis-

infecting of railway carriages, tramcars, and omnibuses.
Other papers dealt with the hygiene of elementar\-

schools, education on health subjects, the late epidemic
of plague in Glasgow, and the housing of the poor.

The" Council of the Hospital Stmday Fund met on
Tuesday imder the presidency of the Lord Mayor, when
£44,534 were distributed. The collection this }-ear had
reached only ;r5 1,000, so that the ambition of the Coun-
cil to reach ;£ioo,ooo is hardly likely to be attained
for some years. It was proposed to withhold the

award to the National Hospital for Paralysis and
Epilepsy tmtil complete harmon}' had been restored

between the staff and the Board. But an outcr>- was
raised bj' its friends, and the Coimcil gave way and
agreed to pay last and this years' grant, but to defer

future payments in the event of fmther disagreements
cropping up. A plea for another institution was equally

successful, sho-5\-ing that the Council can swallow its

convictions when influential persons speak, although it

strffers its officials to repudiate the claims of smaller insti-

tutions.

The dinner to Stugeon-General Jameson, C. B., late

Director General of the Army Medical Department, was
the occasion of considerable enthusiasm, and must have
been gratifying to this distinguished officer. The din-

ner may be regarded as a protest against the govern-

ment, which allowed General Jameson to retire without
a word of thanks or acknowledgment for his ser\-ices

—stiU less the honor usually conferred. Sir W. McCormac
again testified that the department had worked well,

and he mentioned that at the present time not a single

candidate is appljang for admission into the Medical

Ser\-ice. The blame of other departments has been
shifted on to the medical, which has done better than
any; the ex-director foresaw and proxided against the

contingencies that took place, but his plans were frustrated

by others.

NOTES ON SOME OF THE MEDICAL FEATURES
OF THE PAN-AMERICAN EXPOSITION.

THE E.MERGENCY HOSPITAL THE IXCUB.\TORS THE
?[_1.CRECHE—DEFECTIVE VENTILATION IN THE ART

|jG.\LLERY THE ARMY MEDIC.\L EXHIBIT
THE M.\RIXE-HOSPITAL SERVICE.

\Special;Correspondence of The Medical Record.)

There is much in the Exposition at Buffalo to attract

and hold the attention of scientific and medical men.
A person desirous of \-iewing thoroughly and of studying
with some care the numerous exhibits exemplifying
progress in medicine and science, will not only need to

have a considerable amount of time at his disposal, but
will also find his task greatly facilitated if he has a knowl-
edge of the location of the feattues of interest.

Upon entering the West Amherst Gate the first building
that strikes the view is the Emergency Hospital, the
general plan and functions of which were described at

length in the Medical Record some three months, ago.

It may nevertheless be mentioned that its province is
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wholly restricted to emergency work, that serious cases
are transferred to institutions outside the grounds, and
that no patient is permitted to remain overnight. The
building contains twenty-six beds, and is excellently
equipped in accordance with the latest methods of sanitary
science. The medical director of the Exposition, Dr.
Roswell Park, looks after its administration and, with Dr.
Vertney Kenerson, the physician directh' in charge, visits

the institution daily. The house staff is composed of
six young medical men who take duty in turn, two at
the same time. The nursing staff comprises four
nurses. There is also in the service of the hospital an
automobile ambulance in charge of medical students of
the University of Buffalo.
The hospital during the three months of the Expo-

sition's existence has treated upwards of .^,ooo cases, the
majority of which have been medical. It is satisfactory
to note that there have been but few cases of a grave
nature and that the occurrence of sunstroke and heat
<'xhaustion has been remarkably rare. This fact, when
taking into consideration the prevalence of excessive
heat all over the country at the end of June and at the
beginning of July is decidedly noteworthy, and says
volumes for the salubrity of Buftalo.
By far the larger number of those who have made use

of the hospital up to the present time have been women,
while among the employees and temporan.' residents of
the Exposition the foreign element has supplied the bulk
of the patients. The complaints have been characterized
for the most part by their simple nature, and there has
been no suspicion of "anything resembling an epidemic.
Probably the diarrhoea and stomach disturbances to
which the foreigners ha\-e shown themselves especially
prone, may be attributed to an unaccustomed mode of
living, and perhaps to injudicious eating and drinking.
On the whole, however, the health of the Exposition in-

habitants has been highly satisfactory, as has been also
the health of the visitors to the great fair.

Those w-ho are responsible for the management and
supervision of the Emergency Hospital must be com-
mended for the admirable manner in which their duties
have been carried out, and they can lay the flattering
unction to their hearts that their work has been well ap-
preciated by the general public.

The incubation of infants seems, to use an every-day
colloquial expression, to have "caught on" in more than
one sense of the word. The method, of course, is largely
resorted to for the rearing of weakly infants, and it also
would appear to be equally popular from an exhibition
standpoint.

In London, some few years ago, an exhibition of infants
in incubators was an adjunct to Bamum's show.and at that
time the Lana'i passed severe strictures upon the procedure,
declaring that the scheme was deserving of grave censure,
and that it was n,either fitting nor right that hapless babes
should be placed on exhibition for the sake of gain.
While one may agree with the remarks of our contem-
porary so far as this side of the question is concerned, it

nevertheless cannot be denied that incubators have been
the means of saving the life of many a prematurely bom
infant—whether for its weal or woe is altogether another
matter. As, however, it seems that incubators have come
to stay, the object should certainly be to provide the very
best of the kind. The invention of and improvements
made in the couveuse have been dealt with fully at dif-

ferent times in the Medical Record.
The incubators, twelve in number, are placed, arotuid a

well-lighted room of which the walls and floors are imper-
meable. The incubators are glass-covered, and the infant
reposes upon a mattress of woven wire, padded with
soft material. A card is placed above each incubator,
stating the date of the occupant's birth, its weight, and
other details. A vmiform temperature is assured in the
incubators by means of a thermostat. The heat is derived
from a metal boiler, which can be heated by a Bunsen
burner or by an ordinary lamp. Ventilation is provided
by the introduction of fresh air into the incubator from
outside, the air being sterilized by filtration through an
antiseptic fluid and then through cotton. The infants are
taken out of the incubator every two hours and removed
to a small room fitted as a nursery, there being fed by wet
nttrses and inspected as to their condition of cleanliness.

Nearly all the infants on exhibition are stated to be
seven months children. Whatever may be thought of the
incubation method of preserving life, it must be confessed
that the exhibition at Buffalo is excellently conducted,
and is one of the most popvilar of the entire exposition.
Indeed it is quite amusing to watch the crowds that
frequent the baby show, which but goes to prove that after
all a spectacle of human interest is most attractive to all

classes.

On one side of the Emergency Hospital a "creche"
has been established, the lack of such a necessarv haven

of rest for weary little ones having been greatly felt.

Its institution was largely due to the eloquent plea on
behalf of tired mothers and children set forth recently in the
Boston Medical mid Surgical Journal. The cr^he will
be undoubtedly welcomed with lively feelings of gratitude,
and will not only be highly appreciated hy mothers of
small families, but will be the means of bringing to the
exposition many parents with their qtiivers full who would
otherwise be compelled to forego a visit.

A few words may be said in regard to the sanitation of
the Exposition as a w'hole. The buildings are almost with-
out exception w-ell constructed, and due attention has been
paid to their ventilation and hygienic qualities generally.
There is, however, one conspicuous and even glaring
exception to this satisfactory' state of affairs, and this
too in a building which contains one of the most at-
tractive and popular displays on the grounds, and which
is largely frequented by visitors to the Exposition. The
ventilation and sanitary arrangements of the art galleries,

are, to put the case mildly, extremely defective. When
the weather is warm, the atmosphere of the interior of
the structure devoted to the fine arts is oppressive to a
degree, and judging from the odor which commonly pre-
vails, there must be something very wrong with the
plan upon which the sanitation has been conceived.
Even an enthusiast in art, and one who is carried aw.iy by
his love for the beautiful, is nevertheless, rarely so un-
conscious of sublunary matters as to be unwitting of

heat and altogether careless of an offence to his olfactor.'

organs; while to the ordinary individual the discomforts
of the art building are apt to outweigh the pleasure of
gazing upon the really fine specimens of the artist's and
sculptor's craft contained therein.

Perhaps the most instructive and interesting display
in the entire Exposition—at any rate to the medical man
—is that made by the medical department of the army.
This exhibit, which is under the direction of Captain
Edward L. Munson, of the United States Army Medical
Department, is the largest and most complete of any in

the exposition, and represents a model brigade field

hospital, exemplifying its equipment and working down to
the smallest detail. The only drawback to the unquali-
fied success of this practical presentation of army medical
methods is that the space allotted is decidedly limited in

extent. So that, although the brigade field hospital is in

itself illustrative of its object, the drill of the Hospital
Corps has to be considerably curtailed owing to inade-
quacy of area.

The tents constituting the brigade field hospital are
pitched in close proximity to the main Government
Buildings, and are arranged in form of a cross, the medical
and surgical tents, mess kitchen, and office tents being
placed within the arms of the cross, a position shown
by experience to be the most convenient as well as calling

for the least amount of time and energy. One hundred
beds are provided in the hospital for a brigade numbering
5,375 war strength; a proportion of two per cent,

sick can thus be cared for.

The tents used are those invented by Captain Munson,
and it is claimed for them that their ventilation is effective,

and that the temperature of the interior is, in tropical

climates, materially lowered. The test to which these
tents have been put in Cuba and the Philippines is stated to
have justified the encomiums passed upon them. The
exhibit at Buffalo is the first that has been publicly given
of the improved methods now in vogue in the U. S. Army
Medical Department. The revised system is the outcome
of the careful and prolonged deliberations of a board of

medical oflicers, who made a painstaking study of army
medical arrangements of the principal countries of the
world, by personal obsen-ation or by correspondence.
Any features worthy of adoption were embodied into the
American system, the weak spots were eliminated or im-
proved upon, and the assertion is now confidently made
that no nation of the world can equal or even approach
the Army Medical Department of this country as regards
its organization and more especially its equipment.
Economy of space and reduction of weight of material

has been the watchword, and this result has been reached
not only without detriment to the health or comfort of the

soldier, but rather to his advantage. The lesson learned

in the war with Spain has been fully utilized, and dru^s in

sufficient varieties and quantities to last a field brigade at

war strength, tmder active service conditions for ninety
days, are carried mth the dispensary tents of the hospital.

Space is lacking to describe at length the many ingenious
devices resorted to. for the purpose of packing \\-ithin a

small compass, and thereby rendering transportation
easier. It will suffice to point to the new model medical
chest as a striking example. This chest, while weighing
but eighty pounds, or thereabouts, contains drugs and
medical supplies enough to last in the ordinary way 1,600

men for ninety days. Three field chests—medical and
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surgical and sterilizer—form a regimental set, one c£

which can be carried by one man, two by two men on a.

litter, and three constitute a mule load. The same judg-
ment has been displayed to render transportation as easy
as possible in the mode of packing the hospital fumitixre.

Each table in a tent can be quickly transformed into an
operating table, and, with the chairs, can be taken to pieces

and placed in a small chest. The bedding and other im-
pedimenta of a hospital tent are contained in a canvas bag.

In fact, a tyro even in army medical matters cannot fail to

be impressed with the ingeniously simple devices, thought
out and put into practice for the behoof of the soldier, and
to enable a field hospital to keep in touch with troops on
the march, and thus permit the Army Medical Depart-
ment to perform its duties efficiently. The army hospital
corps give twice in the day, on a plot of ground adjoining
the brigade field hospital, a smartly-executed exhibition
of an emergency drill. The army medical exhibit is qiiite

one of the most popular features of the exhibition, and is

daih- thronged by a crowd of the interested and curious.

In the main Government Building the U. S. Marine
Hospital Service has a comparatively small but sufficiently

complete exhibit, illustrating in an effective manner the
methods and material of the sers-ice.

The exhibits are tuider the charge of Mr. Samuel W.
Richardson, hospital steward, whose duties for many }"ears

have been rather of an executive nature than those apper-
taining to the rank of steward.

Models are shown of quarantine stations and detention
camps; models of a section of a ward and of a marine-
hospital operating room; a Kinyoun-Francis vacuum
chamber as used at quarantine stations for disinfection of
clothing; a complete A'-ray outfit; a traveling laboratory.
This latter is an eminently useful and, indeed, under cer-

tain circumstances, an essential part of the ser\-ice's

equipment. It may be easily understood that at times
specimens for bacteriological investigation or for chemical
analysis must be examined at once, as many would spoil

during transportation to the Hygienic Laboratory at
Washington. Therefore, a traveling laboratory-, fur-

nished for making immediate bacteriological examina-
tions and chemical analyses, such as used by the Marine-
Hospital Service, may be said to be a necessarj" adjunct
to its outfit.

Another feature of this exhibit which is deser\-ing of
special mention is the system of clinical reports devised by
Surgeon-General Wyman. Clinical record sheets are is-

sued for the use of the ward physician, upon which he
writes in the usual way a histor\- of the case, treatment,
diet, etc. The point, however, to which it is wished to
draw particular attention is that upon the discharge or
death of the patient, these sheets, together with the tem-
perature chart . are bound in a paper cover, upon the outside
of which are inscribed the name, malady, and age of the
patient, with other facts bearing on the case. The reports,
thus bound, are then arranged in cabinets, under the head
of the disease from which the patient suftered. and, further,
in another part of the cabinets, the case is tabulated under
the name of the patient. The merits of this system are
obvious, as prompt reference can be had to the history- of
any case. It would be superfluous here to touch upon the
excellent work done in the past by the Marine-Hospital
Service. The exhibits at the Buffalo Exposition are, how-
ever, a remarkably convincing evidence that it is the object
of the sen-ice to retain and add to a well-earned reputation

,

and with this end in view, to spare neither brains nor time
in improving the organization and equipment and in taking
any steps which would seem to tend to the perfecting of the
establishment.

THE PRE-OPERATIVE DIAGNOSIS OF " TUBAL
ABORTION " AS DISTINGUISHED FROM AC-
TUAL RUPTURE OF AN ECTOPIC TUBE.

To THE Editor op the Medic.\l Record.

Sir: Permit me to ask for a little of your valuable
space for a short but important correction.

In a recent issue, under the report of the Section on
Obstetrics and Gyn2colog\- of the Academy of Medicine

,

at a stated meeting held May 23, looi, your reporter says:
"Dr. Paul F. Munde presented specimens from two cases
of ectopic pregnancy, one of them a tubal abortion. Be-
cause of the sudden sharp pain and rapid collapse and the
sj'mptoms of gradual internal hemorrhage (italics mine)
he had been able to make the diagnosis of tubal abortion
in this instance before operating." Your reporter should
have said, as I stated at the time, "because of the abscr.cc

of sudden sharp pain and rapid collapse, etc.," for the ab-
sence of these symptoms, together -n-ith the e\'idence of
gradual, slow, persistent internal hemorrhage, as shown
by the steadily increasing general anaemia, are the char-
acteristic signs of tubal abortion as distinguished from
the sharp, acute pains and sudden alarming collapse pecu-

liar to the rupture of a disttirbed ectopic tube at some
point between its uterine and abdominal orifices. To
understand this distinction clearly I may, perhaps, be
allowed to say that a "tubal abortion" is the gradual
detachment of an impreanated ovum from its faulty loca-

tion in the ampulla or the tube close to its abdominal
orifice; there is no rupture of the tubal cahbre, but merely
a tearing loose of chorionic attachments, which process,

as in ordinary' uterine abortion, is attended by bleeding,

often merely oozing, and is de^•oid of any particular pain.

This condition usually attracts attention through the

gradually increasing general anaemia, and the pressure and
weight in the pelvis, and especially on the rectum, as the

amount of effused blood increases and the coagulum be-

comes firmer. I have seen such a tubal abortion con-

tinue for three weeks, the pelvic tumor gradually gro-sving

from the size of a hickor>- nut to that of a cocoanut, and
the anaemia steadily increasing without pain or urgent

symptoms until it was thought justifiable to open the

abdomen, and the suspected diagnosis of ruptured ectopic

pregnancy was confirmed and amended by the discovery

that the case was really a tubal abortion. The practical

importance of making an early correct diagnosis of tubal

abortion, as distinguished from true rupture of an ectopic

tube, is evident from a cUnical standpoint—for the rup-

tured tube is a far more serious and \irgent condition;

—

as well as on surgical grounds, since, while both require

operation in the large m.ajority of instances, the tubal

abortion may often wait, whereas the ruptured tube
usually demands its immediate removal. There is one
more point, and that is, that an ectopic tube may rupture

into the peritoneal cavit>- or between the layers of the

broad hgament, in whjch latter case the effused blood

can be evacuated through an extraperitoneal vaginal in-

cision, and a speedy cure effected, or if comparatively
small in quantity may be absorbed, and an operation

avoided; whereas the hemorrhage from a tubal abortion

is always intraperitoneal, and unless very trifling, invari-

ably calls for an abdominal or vaginal section and the re-

moval of both tube and coagula. P.\ui, P. Munde.

Sorx.t.tMPTON-. L. T.. July 29. 1901.

gvogrcss of |3actlical ,^cicnce.

Journal American Medical Association, August 10, iqoi.

Primary Carcinoma of the Nasopharynx.—Chevalier Jack-

son gives a table of 14 cases. The points which he

suggests for discussion are the following: i. Why is

carcinoma of the nasophan.-nx relatively so rare? 2. Has
the relative infrequency of carcinoma of the nasopharynx
any bearing on the subject of irritation in the etiology- of

cancer? 3. Is a radical operation ever justifiable m un-

doubted carcinoma of the nasopharj-nx? 4. If justifiable

in the ver\- earlv stages, at what stage does a radical

operation become unjustifiable r 5. If a radical opera-

tion be unjustifiable, what can we do to make the termina-

tion euthanasia, not cacothanasia

Case of Nasal Sarcoma.—Dunbar Roy reports a case

in which the cutting off of the blood supply by ligatmg

the external carotids was tried, but without lasting bene-

fit, as the patient died seven months after the appearance

of the first svmptoms. The tumor began as a stopping up

of the nasal cavity. The symptoms of severe bleeding

whenever any growth within the nasal cavities is touched

should make us suspicious, says the author, and such

should be removed earlv in the most radical way possible.

He is opposed to curetting, for it offers a chance of turning

benignant into malignant growths, if such a thing is possible.

Toxins are effective by destroying the growth, but in the

case reported their use was not persisted in, for the result-

ing disfigurement would have been worse than death.

Report of a Case of " EpitheUoma " Involving Tonsil,

Faucial Pillar, Tongue, and Buccal Surface, with Treat-

ment and Apparent Cure.— S. A. Oren reports a case diag-

nosed as epithelioma by the Columbus Medical Laboratory

of Chicago. Specific treatment was given internally on

general principles, and externally sprays of various solu-

tions were employed. Oftentimes the trouble seemed
under control, and then would apparently spread. Cox-
comb groT\^hs were snipped off and the base was cauter-

ized. Hypodermic injections of pure alcohol were

made in several places outside of the periphers* of the

ulcer and in and above the anterior faucial pillar. The re-

sulting inflammation soon subsided, leaving a circum-

scribed hard mass. This, after the injection of suprarenal

extract and cocain, was dissected out. the base of the

wound being curetted and cauterized. The patient was
apparently cured, and for a year has had no return of

symptoms. The author urges hopefulness and patient

treatment in these apparently hopeless cases.
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The Xew York Medical Journal, August 10, 1901.

Suggestion for a Study of Fats in Their Relation to
Physiological Chemistry, Therapeutics, and Toxicology.

—

John Reid thus sums up his views : i, In urinary
analysis, oleic acid is useful and speedy in dissolving
various principles; 2, in analyzing organs, they may be
partly analyzed by acidulating and extracting with
supernatant oleic acid, or the fat should be skimmed oft

and treated with benzine, so as to make complete the an-
alysis: 3, fat may be used to eliminate poisons from the
body; 4, the elective affinity of drugs may be partly due
to their fat affinity; 5, the whole subject of fat in its

relation to the economy is worthy of careful study.

The Home Treatment of Tuberculosis.—Irwin H. Hancc
mentions the following points as the essentials in home
treatment {i. e. , care of the patient in some near-by country
place v.'here the environment is changed but clin;atic
conditions remain the same). Fresh air, every day and
ever)- night, the more the better. Food—over-feeding
must be the rule; food alone improves nutrition and
produces increased powers of resistance. This is nature's
sole means of eluding the excursions of the disease, dimin-
ishing its powers for evil, and producing a condition of
arrest which neither medicines nor serums have as'yet been
capable of doing. Rest should be absolute in febrile cases
and in all cases at the commencement of treatment for
from one to four weeks. The physician must carefully
watch the effects of exercise as to temperature, heart's
action, chills, blood in thesputum, weight, and over-fatigue.
The care of the skin is very important. Directions for
bathing are given.

Cleft Palate and Its Association with Hare-Lip.—John
H. Branth says in reference to the hare-lip operation,
that the law to sacrifice as little as possible holds good
here as in palate operations. A simple notch, where the
floor of the nostril is not involved, can be remedied by a
simple inverted V-incision above the vermilion border;
the inner Y is pulled down, and the lateral angles are
brought together by stitches; the now lower portion must
be pendent, to allow for cicatricial contraction, or the
result will be a small notch. Where the labial fissures
extend into the nostril, as occurs in complete cleft, we
have left, after the successful palate operation, either a
single or a double hare-lip. The problem is to build a
floor for the anterior nostril. This is best achieved by
Colles' (of Dublin) so-called esthetic operation. The cuts
are so made as to join the fibres of the orbicularis oris
firmly and, by the writer's modification wilJiout angles;
the incisions will fall in the line of the intranasal columns,
which are in fcetal life the lines of union. Cicatrices here
will look like normal facial lines, and in later life cannot
be defined as surgical scars.

Philadelphia Medical Journal, August 10, iqoi.

Report of a Case of Raynaud's Disease.—-Benjamin F.
Lyle and John E. Grciwe present a case of Raynaud's
disease with fatal termination, with a detailed' patho-
logical report. The conclusions are that there are two
classes of cases; those in which the exciting cause acts
temporarily ancl in which the symptoms disappear with
the cessation of the cause, and 'those cases in which the
cause acts upon the peripheral vessels causing changes
in their calibre by endothelial proliferation. It is fair
to consider that the disease may show besides lesions of
the extremities, series changes in the internal organs.

The Bucco-Antral Route in Neurectomy for the Relief
of Tic Douloureux.—Gordon King advocates the Fraenkel
method for neurectomy of the second branch of the trige-
minus in obstinate neuralgia. In two cases in his own
practice he operated by this method, slightly modified
in that after meision he elevated the periosteum as high
as the infraorbital foramen, divided the nerve at this
point and opened the entire canal into the antrum, simpli-
fying the original procedure, allowing the resection of a
greater length of nerve and insuring complete closure
of the wound by dispensing with the gauze drain. He
removed the nerve by twisting and avulsion. He favors
extracranial resection of the nerve trunks in obstinate
trifacial netu-algias before the dangerous operations are
attempted.

A Case of Tic Douloureux with Successful Removal of
the Gasserian Ganglion.—Henry T. Williams reports a
case ot trifacial neuralgia in a woman thirty-eight years
old, which had lasted with intermissions, for ton years.
She had undergone, without permanent relief, division
of the nerves on the right side of the face, extraction of
all the teeth, removal of the superior maxillary ganglion,
trephining of the inferior maxillary bone, and finally
became such a sufi'ercr that she could not sleep without
anodynes, and could only with difiiculty eat soft food.
At the final operation the Gasserian ganglion was removed,

and about a quarter of an inch of the superior and inferior
maxillary divisions of the trifacial was resected. The
Gasserian fissure was also scraped. Primary union
occurred, the patient being discharged well in eighteen
days. She was free from pain, could open her mouth
wide, and four days after operation could eat solid food.
Several months later she was well and without pain.

American Medicine, August 10, 1901.

Hay Fever in Mid-ocean.—W. C. HoUopeter reports a
case of hay fever occurring in mid-ocean. He offers as a
possible explanation that there may have been some
articles in the individual's cabin that had not been dis-
turbed since his attack of the year before, and that the use
of some of these objects, books, etc., may have provoked
the respiratory irritation.

Acute Dilatation of the Stomach.—Julius Friedenwald
reviews the literature of this subject, dividing the cases
into two varieties-—those due to sudden overloading of
the stomach or gross dietarj' error, and those due to
muscular paralysis of the stomach of central origin. He
reports two eases of the first variety in his own practice.
He thinks it ad\-isable to consider the possible occurrence
of acute dilatation in all cases of acute dyspepsia and to
empty the stomach quickly to avoid such a contingency.

Medical News, August 10, 1901.

Gouty Affections of the Kidneys.—Richard K. Mac-
alester states that in all eases of gout as well as lithjemia
in which he has made quantitative analyses of the urine,
there was without exception a marked diminution of thu
dail)' amount of urea excreted independent of any evidence

.

chemical or microscopic, of coexisting renal lesion. The
relative etiology of gout and kidney disease is still a matter
of controversy. His results in the treatment of these
affections by mineral-water baths have been encouraging.

The Therapeutics of Subacute and Chronic Heart Dis-
eases.—Thomas E. Sattcrthwaito indicates the following
changes in modem therapy of subacute and chronic heart
diseases: The treatment by complete rest has given way
to rest alternating with activity; venesection has been
replaced by determination of the blood to the surface
through resistant exercises and carbonated baths; hydra-
gogue cathartics, by stomachics, mild laxatives, and
diuretics; heart stimulants, by general nen^e stimulants
or sedatives and nutrients, while the digitalis group is used
chiefl)' for diuretic action in renal complications. Drugs
of the digitalis group, including strophanthus, convallaria,
and adonis are uncertain, therefore dangerous, and should
only be emplo)-ed when other remedies are inad\'isable, in

renal or hepatic complications, or when the object is merely
to prolong Ufe.

The Condition of the Kidneys with Reference to the
Employment of Diuretics.—Arthur R. Elliott concludes
that diuretics, with the exception of the irritant-epithelial

class. alTect the urine indirectly through the circulation,

and that the seeretoiy diuretics are contraindicated in

irritative and inflammatoni" renal conditions. Simple
diluents and salines are best adapted to fimctional urinar\'

disorders, as the main object is to overcome concentration
and hyperacidity of the urine. In acute nephritis, sahne
diuretics exert a beneficial influence by increasing elimina-
tion; the most powerful eliniinant is subcutaneous saline

infusion. In chronic nephritis the cardiovascular diu-

retics are the most useful, the symptoms being usually the
result of circulator^' failure. Dropsy of purely renal

origin is not favorably influenced by diuretics. The
condition of the heart and circulator}.- apparatus in most
cases of morbid renal conditions determines the choice of

a diuretic.

Uraemia and Its Differential Diagnosis.—S. D. Hopkins
differentiates tir.-cmia from cerebral hemorrhage by the
presence in the latter of constant hemiplegia, conjugate
deviation of the eyes, and pupillary inequality; from uni-

lateral cor.vulsions of cerebral disease by the seat of con-
\mlsions being constant; from simple syncope by absence
of muscular rigidity, paralysis, and retinal change; in

chloral poisoning there is no muscular twitching: alco-

holic coma is always noisy; in lead poisoning, lead is

present in the urine, and there is the charactenstic blue
line; in diabetes mellitus the sugar in the urine points to

the diagnosis; in epileptic coma when the pre\-ious histor>-

is not obtained, absence of albumin and casts in the
urine and of retinal degenerative changes would be dif-

ferential points. Con\-ulsions or coma of dementia,
chronic alcoholism, and syphilis can be detected by symp-
toms pointing to organic brain disease.

The Boston Medical and Surgical Journal, August S, iqoi.

Intracranial Ihressure after Head Injuries.—Walter B.
Cannon concludes, from the results of experimentation,
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that injuries to the brain interfere with its proper blood
supply. Such interference causes an increased osmotic
pressure within the tissues, and a consequent taking up
of water from the surrounding plasina. The swelUng and
cedema of the brain after head injimes, therefore, are not due
to passive transudation, but are the result of an active
process in the tissues themselves, a force many times
greater than blood pressure, and amply sutiicient to
produce all the pressure symptoms and account for all

the signs of intracranial tension which the clinical cases

of cerebral trauma often manifest. ^
The Relation of Bodily Mutilations to Longevity.—John

Homans, writing from the standpoint of life insurance,
saj's that injuries to the skull, with loss of substance, pre-

vent the applicant from being a good risk; without loss of
substance, and with no symptoms, he would be as good a
risk as any one. Loss of sight from injury is no bar, but
those whose eyes have been removed for carcinmatous or
sarcomatous growth are usually short lived. Loss of
limbs is apt to induce mental depression and a resort to
alcohol and morphine. Persons whose stomach, spleen,
liver, or kidneys have been interfered with surgically or by
accident do not promise a longevity which would justify

their insurance. Those who have suffered removal of a
small portion of the intestines for injuries or gangrenous
hernia, or of the appendix, have a good chance of living to
be old. Women who have had ovariotomy or hysterec-
tomy performed are not apt to be so long-Uved as the
healthy. After hysterectomy performed for fibroid tumors,
however, the probability of longevity is good. By careful
selection many mutilated persons might be picked out who
would be good subjects for life insurance.

The Laiicet, August 3, 1901.

The Relation of Alcoholism to Tuberculosis.—T. N.
Kelj-nack says that three views of this subject are possible:

(1) That alcohohsm is antagonistic to tuberculosis;

(2) that alcoholism bears no special relationship to tuber-
culosis; and (3) that alcoholism definitely predisposes to
tuberculosis. The author reviews the opinion of various
authorities in regard to these three views. In his own
hospital work he has for years analyzed and obser\-ed
cases bearing on this subject. Eight fatal cases of pe-
ripheral neuritis occurring in alcoholics were subjected to
pathological examination, and pulmonary tuberculosis
was found in seven. In the recent outbreak of arsenical
neuritis in Manchester, which occurred principally in alco-
holics among the poorer classes, in many of the fatal cases
there was pulmonary tuberculosis. Tuberculosis is also
of frequent occurrence in the subjects of alcoholic cirrhosis
of the liver. Out of 121 cases of common cirrhosis,
tuberculosis was present in twenty-eight.

On the Mortality among Rats at the Cape Town Docks
which Preceded the Present Epidemic of Plague.—Alex-
ander Edington, who made bacteriological investigations
of the plague and of the rats at Cape Town, gives the
results obtained in detail. He sa\-s that although the
cultures of the rat microbe are very similar to the some-
what non-characteristic growth of plague, and although
the cultures in buttered bouillon give rise to stalactite
growth, yet the microscopical form of the bacteria in the
body of the rat, together with its pathogenic action, are
somewhat at variance with what we know of true plague
bacilli. Moreover, he has had numerous opportunities
of observing rats affected with bubonic plague in Port
Elizabeth; but although he has found an abiuidance of
plague bacilli more or less virulent in action, he has not
seen one case in which the rat microbe found in the early
mortaUty at the south arm of the Cape Towti docks has
reappeared. He must, therefore, until further observa-
tions have otherwise convinced him, adhere to his belief
that the disease which primarily caused the mortality
among the rats at the Cape Town docks was not true
bubonic plague, although undoubtedly caused by a variety
of the bacillus of hemorrhagic septicjemia.

MuncJiener med. Woclienschrift, July 16 and 23, 1901.

A Crystalline Immunization Product.—H. Buchner and
L. Geret describe a reaction occurring when the serum of
rabbits that have been prepared b)- the previous injection
of pepton is added to a solution of the same sort of pepton.
The fluids are poured into a test-tube so as to form two
layers, when after a longer or shorter period of time a pre-
cipitate forms at their line of jimction and attaches itself
to the sides of the tube. This precipitate is made up of
minute bodies or "globulites." A similar precipitation
takes place if, instead of pepton solution, defibrinated
bullock's blood is vised to prepare the animal, but the
pepton solution used for the second part of the experiment
must be beef pepton, as that of other animals does not give
the specific reaction. The globulites may be readily
formed for study beneath the microscope by placing a

drop each of specific serum and pepton solution on a
cover glass so that their edges touch, and inverting
over a hollow slide. The bodies vary in size from 2 to 30 /<,

according to the rapidit}' of formation, are highly re-
fractile, and ver>- resisymt to the action of strong acids
and alkalies. •
The Tenacity of the Scarlatinal Contagium.—F. Lomme!

reports a case which demonstrates the extraordinan.-
longevity of this virus with almost the accuracy of a
physiological experiment. One of the inmates in an
institution for deaf children contracted scarlatina, was
kept overnight in the isolating room, and then sent to
a hospital for treatment, whence he returned in due time
and resumed his intercourse with the other children
without the occurrence of further cases. The isolating
room, after a superficial formaHn disinfection, was occu-
pied by a sixteen-year-old girl for 133 days, when a child
of nine was allowed to sleep in it for several nights. Twelve
daj's later, this child came down with scarlatina, but no
other children were affected. Inasmuch as the inmates of
the institution did not come at all into contact with the out-
side world, the only conclusion possible is that the con-
tagious principle had remained active in the room during
the whole period since its former occupancy by the dis-
eased child. The fact that the young girl who afterwards
used it came into daily contact with the children without
harm is a further proof of the slight risk of a third person's
spreading the disease.

Quinic Acid and Gout.—De la Camp has conducted a
series of investigations on the value of this agent as a
remedy in gout with the result that it seems to offer much
that is encouraging to further investigation. Whatever
its value, however, the usual dietetic regulations must
always be enforced, and the use of carbonated waters is
an especiall}- valuable adjunct. Quinic acid does not regu-
larly affect appreciably the uric acid excretion of healthy
and gouty individuals on normal diet, but a considerable
increase in hippuric acid is always demonstrable. At
present it seems that quinic acid is more efficient in de-
creasing uric acid excretion in those cases in which at
the same time a considerable amount of uric-acid-forming
food is being taken, or the organism is excreting large
amounts of uric acid, as in leuJksemia. While the" inter-
relationships of uric and hippuric acids in the human
being are verj' obscure, owing to the difficulty of drawing
the proper conclusions from animal and test-tube experi-
ments, the available clinical evidence indicates that
qviinic acid deserves a place in the therapeutics of gouty
diseases.

The Origin and Treatment of Pharyngeal Abscesses.—
L. Grunwald saj-s that the commonest form of tonsillar
suppuration is the supratonsillar abscess which takes its
origin from an infection starting between the pillars of
the fauces in the supratonsillar fossa. If opened, as is

usually the case, at the site of perforation, the danger of
relapse is considerable, while if the incision is made
through the infectious region in the supratonsillar fossa,
this risk is eliminated. True peritonsillar abscess is a
great rarity, and usually emanates from dental trouble
or foreign boches. It may be diagnosticated from the
foregoing by the fact that as the pterj-goids are not im-
plicated, there is no inability to open to the mouth, and
the soiu-ce of the infection may often be traced to a dis-
eased molar. The tonsillar abscess is also rare, and may
be opened by a downward puncture through the supra-
tonsillar fossa, though it is better practice to spht the
tonsil from top to bottom. Acute retronasal suppura-
tion also occurs, and is indicated by the nasal obstruction
attending it. The author does not believe in the acute
infectious type of pharyngeal abscess described by some
authors, but considers that even the ordinary varieties
can form toxins enough to cause great prostration, the
typhoid state, or even death.

Deutsche med. Wochenschrift, July 11, 18, a>!d 25, 1931.

The Nature of Schiiller's Carcinoma Parasite.—F.
Volcker's article is an account of his attempts to corrobo-
rate the findings of Schuller by repeating the experiments
described in his book as sufficient to unmask the organism
of malignant disease. All of his investigations ^vere
fruitless, in spite of the greatest care, till he used some
bergamot oil as a clearing agent, that contained minute
fragments of disintegrated cork from the stopper, when
at once the various forms described bj- Schiiller appeared
in great profusion. Further study convinced the writer
that most of SchuUer's parasites were artefacts due to
contamination in this way, though one form of small
granule still remains unexplained.

The Treatment of Hay Fever.—A. Simon has found in
sulphate of atropine a satisfactorj' remedy for the obsti-
nate asthmatic attacks usually associated with hay fever.
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His patient was a man of thirty-three, who for fifteen

years had been subject to the disease, which began with
rhinitis and subsequently developed also conjunctivitis

and asthma, the symptoms usually lasting four weeks
annually, and increasing in severity from j-ear to year.

The whole therapeutic gamut had been run with but
slight relief, when it was found that small doses of atro-

pine by the mouth, a short time before the expected
asthmatic attacks, sufficed to prevent the occurrence of

the paroxysms, and the patient was entirely relieved of

this the most troublesome phase of his malady, though the

nasal and (jcular inflammations were not alleviated.

The Palpation of the Rectum from Without and Its

Therapeutic Application.—W. Ebstein describes this

method of examination, which consists in palpating the

left side of the gluteal cleft between the tip of the coccyx
and the anus. When the rectum is distended with faeces,

it may be felt in this situation as a rounded, somewhat
nodular mass having about the thickness of the thumb.
The identity of this tumor may be established by gentle

massage directed toward the anus, when faeces will be
easily extruded, and the mass disappear. The manipu-
lation lends itself to therapeutic use in two ways; first as

a substitute for enemata in cases of chronic constipation,

and secondly as massage for the purpose of giving tone

to a relaxed rectum. Patients readih' learn the tech-

nique, and can conveniently apply it when seated upon
the closet without the trouble attending the use of the

syringe, or anv risk of soiling the hand.

A Cured Case of Tetanus.—E. v.Leyden reports the case

of a groom who on the third day of his disease received

a subdural infusion of 5 c.c. of tetanus antitoxin, which
was repeated three days later. Ten c.c. of cerebrospinal

fluid were first withdrawn and injected into mice, in

order to confirm the diagnosis, with positive results. On
the day of the first injection the temperature was 1054°

but on the same day it dropped to ioif°, and the next
was almost flat. This lowenng of the temperature the

author considers of the greatest importance, and he does
not recall a single case in which, before the antitoxin days,

the temperature reached 105!° and the patient lived.

After the injections, the patient ran the usual course of

the disease, with well-marked trismus, though fluids could
be swallowed without difliculty. Chloral was found more
useful than opium as a sedative, and the nutrition was
carefully kept up. Now, in the fifth week, the patient is

practically well, though some stiffness of the legs and a

trace of the trismus still remain.

A New Bacillus of Syphilis.—J. de Lille and L. Jullien de-

scribe an organism they have obtained from the alexin-

free plasma and bhster fluid of syphilitics. It is a poly-
morphous bacillus growing well on ordinary media, and
after ten days assuming a granular form which, resown,
gives rise again to, the original type, but after thirty days
remains sterile. The organism is to be found in all pa-
tients in the florid stage of syphilis, and with their serum
gives an agglutination-reaction \vhich does not occur
with the blood of non-luetics. Inoculation into animals
produces symptoms comparable to those occurring in

man, and the bacillus fixes the alexin of animals inocu-

lated with syphilitic products. Syphilitic subjects do
not react to infection with it, and in both animals and
man it disappears after death, which perhaps accounts
for the fact that no case of infection sustained in per-

forming autopsies on luetic cadavers has ever been re-

corded.

Transitory Mental Aberrations of Hysterical Nature.

—

M. Sander reports four such cases that have come under
his observation. Three of these were in women, all of

the lower class, and the fourth in a military recruit. Each
of the women had been subjected to prolonged mental
strain concerning her love aft'airs, which culminated in

sudden mental irresponsibility, delusions, and attempts
at suicide. This condition lasted for from twelve hours
to fourteen days, when it ceased as suddenly as it began.
The soldier was a naturally weak individual, who was
unable to perform his duties easily, and was therefore
subjected to the ridicule of his comrades. This resulted
in a degree of mental aberration sufficient, in the avtthor's

opinion, to account for the development of a state of acute
stupor lasting six days, and then terminating suddenly
with entire amnesia of the period of illness. Such con-
ditions are much commoner than is usuallv thought, and
especially suicidal attempts on the part o{ young women
are often explicable on these grounds, i.e. as being the
result of more or less prolonged mental stress, and having
an underlying hysterical basis.

Berliner klinische VVocheiisclirijt, July S, 15, and 22, 190 1.

Paroxysmal Tachycardia.— y. Rose reports an instance
of this affection in a man of forty-ei.ght who, from youth

up, had been subject to cardiac " crises " lasting from
hours or days to weeks at a time. Three such attacks
were obser\-ed by the author, and consisted in a sudden
rise of the heart beats to over 200 in the minute without
change in the cardiac dulness or marked irregiilarities

.

No dyspnoea or pain, no physical signs of any organic
lesion, urine negative. The attacks ceased as suddenh-
as they had come on, in the one case after a week, and
in the other two after a single day. In addition, there
were marked gastric disturbance and various nervous
manifestations, such as herpes labialis and poljTiria. The
author considers the affection as a central neurosis,
though he is vmable to explain the rationale of its de-
velopment.

Zomotherapy.—C. Frankel and G. Sobemheim publish
somie investigations made to determine the value of a
form of treatment for tuberculosis called zomotherapv.
advocated b\- Richet and H6ricourt. These obsen-e'rs
found that by feeding dogs ^-ith raw meat they were able
to prevent the development of artificial tuberculosis i;:

these animals. Dogs fed on ordinary- diet succumbe^'.
thirty to forty-five days after inoculation with %-iru!en:
bacilli, while others that had daily received one to three
pounds of raw meat were still alive six months after th^
injections. The authors repeated these experiments 01:
two sets of dogs (ten in all), and on a series of four rat?
The animals were divided into pairs, and all the co^dition^
of inoculation, etc., were kept as nearly as possible identical
for the two, except that one was kept on mixed diet, while
the other received only raw meat. The results were
wholly at variance jv-ith those of the earlier investigators

.

for there was no ditlerence in susceptibility of the animal,-
to the disease, and possible sources of error were so care-
fully excluded that the authors beheve the proposed plan
of treatment offers but little encouragement.

Alterations in the Multinuclear Leucocytes in Some
Infectious Diseases.—H. Hirschfeld describes a change
in the staining properties of the granules in the multi-
nuclear neutrophilic leucocytes. This was observed ir^

pneumonia, scarlatina, and phthisis, with high tempera-
tures, also in measles with bronchopneumonia, but not
in typhoid fever or uncomplicated measles. In these af-

fections the granules of the multinuclear leucocj-tes, which
ordinarily are neutrophilic, become basophilic, and ma\'
be stained with methylene blue or methyl green. L'suallv
most of the cells exhibit this change, but often only a
larger or smaller portion take up the basic dye. Observa-
tions in the cells of bone marrow which exhibit similar
changes under these conditions lead the author to beUevc
that this characteristic is indicative of youth, though thi<

is only a tentative hypothesis. Another morphological
change was observed in all infectious diseases accom-
panied by high temperature, and consisted in the presence
of an oval or circular body either at the peripherj- of the
multinuclear neutrophiles or else situated between the
edge of the cell and the nucleus. These were to be seer,

only when meth>-lene blue or eosin-methylene blue was
used, and then appeared stained faintly blue. The autho;
was not able to determine whether these bodies were due
to nuclear degeneration, or whether they were of the nature
of centrosomes.

French Journals.

Contusion of the Abdominal Wall, with Only a Subcu-
taneous Rupture.—Legnen reports an interestmg case ot

a man who received a severe blow on the abdomen. The
aponeurotic layer only was ruptured, wthout any deeper
lesion. There was a slight hernia in consequence, for

which the writer performed a radical cure later on. The
patient made an uneventful recovery.

—

Lei Prcsse Medi-
cole. July 13, 1 90 1.

Permanent Slow Pulse.—A. Halipr^ gives some inter-

esting observations on this subject, concluding by the
description of an old man who had been afflicted for

eighteen months by crises in which he suffered from a

slow pulse, s\nicope. and incontinence of urine. The
alteration in the vascular system was evident from the
state of the cardiac contractions, the hardness of the
radials, and the tracers of albumen in the urine. One sus-

pects in this patient the existence of nodular arteritis.

so frequently seen in advanced age, and the habitual
cause of the vertigo of the old, and even of senile epilepsy.

Whatever the causal lesion may be, the clinical diag-
nosis of this syndrome is not open to discussion.

—

Let

Rreue Mi'Jieetle de Xermnndie, June 25, 1901.

Intubation and Tracheotomy.—G. Carriere reviews sev-

eral causes of laryngeal obstruction: Neoplasms, both
malignant and benign, phlegmonous laryngitis, cicatricial

or congenital malformation of the parts, loss of tonicity

of the vocal cords, and muscular constriction. In order to

overcome the asphyxia so caused, two operations pre-

sent themselves: tracheotomy and intubation. The ques-
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tion of choice is complex. Intubation offers several ad-
vantages over tracheotomy. The laity accepts it with
more ease; it does not leave a lasting scar; the following
shock is less than that after tracheotomy; the air which
reaches the lungs is purer than tliat through the tracheal
cannula; convalescence is shorter: the mortality is less

than that observed after tracheotomy. However, a
physician who has never seen the operation, but who is

familiar with tracheotomy, should never attempt the
former; tracheotomy should be chosen if the physician
lives far from the patient, and if there can be no trained
attendant present: if the child is at the point of death,
tracheotomy should be performed at once: it is also indi-

cated in intense glottic cedema. In general, ever\-

lanTigeal affection accompanied by ulceration ought to

be tracheotomized. as well as all permanent laryngeal
stenoses. Intubation is indicated in larj-ngeal paralyses:

also in larj-ngeal phthisis or syphilis if there is no ulcera-

tion. In cancer, tracheotomy should be done. The tech-

nique of these operations should be acquired by careful

practice on the cadaver.

—

Le Xord Medical. July is.'ipoi.

Varicose Tuberculosis of the Anus.—G. Augier and

J. Voituriez speak of tliis variety as a rather rare form of

cutaneous tuberculosis. This affection is often mistaken
for papillomatous epithelioma, and the two can some-
times be differentiated only b}- careful histological exami-
nation. The following case is cited: The patient was a
man aged fifty-three years, ordinarily robust, though
rather thin. He had no cough, nor any signs of pulmo-
nary' tuberculosis. He had no venereal historv-. He had.
about five months previous to his appearance at the
hospital, felt the presence of a smaU, painless mass, which
at first he took for a hemorrhoid. Later he suffered pain
on defecation, and crises of constipation occiirred. Then
came a discharge of pus from the anal region. On exami-
nation, there was seen a sHghtly elevated area at the
margin of the anus, irregular, but clearly defined, and of

a gra>nsh pink color. It was made up of small elevations

about 2 mm. in height, and separated by tiny grooves.

About in the center was a deeper groove, pink, and of a
cicatricial aspect—evidently the source of the pus. The
right side of the sphincter was indurated. The con-
sistence of the mass was rather hard, but it did not pos-
sess the characterisitc resistance of true epithelioma. The
mass was excised and exam.ined carefully. There were
a great number of typical tuberculous nodules, with giant,

epithelioid, and embryonic cells. The connective tissue

was completely masked by the embrv'onic elements and
the giant cells. This affection appears Uke tubercvilosis

of inoculation, and maj' be obsers'ed in individuals pre-

senting no sign of pulmonary tuberculosis.

—

Journal des

Sciences Medicales de Lille, Jiily 13, 1901.

American Journal of t!:e Medical Sciences, August, 1901.

Anaesthetics in Heart Disease.—John il. T. Finney
quotes from MacLeod the three factors which contribute
to the uncertainty of the result in the administration of
an anaesthetic; " The special action of the agent em-
ployed. The peculiarities or idiosyncrasies of the patient
as to susceptibility. The skill n"ith which the agent is

administered." From the study of 142 cases, he believes
that in the myocardial affections onl}- do ansesthetics
exert any markedly bad effects. In valvular disease
their influence is ver\' slight, but yet they are appre-
ciable; while in functional disturbances they are insig-

nificant. He is convinced that in everi.' operation the
anaesthetist plays almost as important and sometimes
a more important part than the operator. The hospitals
should possess a thoroughly competent corps of anaes-

thetists, and the medical schools should offer a complete
course of instruction in the proper methods of admin-
istration of these agents.

Cardiac Accidents After Anaesthetization.—Alfred Sten-
gel concludes that it is always difficult to determine
whether cardiac disturbance after operation is due to
the anssthetic or to the operation. In many cases of
cardiac disease the use of ether is temporarily beneficial
to the cardiac condition. There may, however, be sec-
ondary vmfavorable effects. Such accidents as basal pneu-
monia, gastroduodenal disturbances, and especially em-
bolism, are the results of a weakened condition of the
heart, and may be due to anaesthetization or to the shock
of the operation. The writer believes rather that the
unfavorable results of anaesthetics are due to the dis-

turbance of the ner\-ous mechanism or to the muscular
antomaticit}', than to organic changes in the myocar-
dium, endocardium, or pericardium.

Pre-existing Heart Disease in Reference to Surgical
Operations.—Wilham J. Mayo beheves that the knowl-
edge of cardiac insufficiency in a patient robs it of much
of its danger. Valvular disease is generally well com-
pensated between the ages of ten and fortv vears. The

condition which the surgeon should fear is mj'ocarditis.
In the records of operations which he has studied, over
one per cent, of the patients have had some form of heart
lesion existing before the operation.J "^ IgJi [y ^'

The Safest Anssthetic to Use in Organic Diseases of the
Heart and Vessels.—H. A. Hare declares that verj' few
people even v.-jth grave cardiac and vascular disease die
as a direct effect of the anaesthetic. Indeed, statistics
show that ver>- few people with cardiac disease die from
this cause. A greater number of those afflicted with heart
disease die at stool or on going upstairs, than from the
effects of anesthetics. Anssthetics when skilfullv given
are attended rather by favorable than by imfa'vorable
results. The shock of the operation is to' blame for the
majority- of accidents occurring during the administration
of an anesthetic, rather than this agent itself

^ E,Bl";';t Zi
Some Conditions other than Aortic Aneurism which

Determine the Occurrence of the Tracheal Tug.— Henr>'
Sewall. from his study of the tracheal tug, does not believe
it to be pathognomonic of aortic aneurism. He concludes
that a tracheal tug quite palpable in character is, in the
majorit}- of cases, associated n'ith and dependent upon
adhesions of the left pleura. Diminished extensibihty
of the lung tends to produce the same phenomenon, and
the tug is most pronounced when the conditions are com-
bined. Also, in the normal indi\ddual, descent of the heart
with inspiratorv- m.ovement of the diaphragm may so
press the aortic arch upon the left bronchus as to impart
to the trachea the aortic pulse, recognizable at the larynx
as a palpable tug of greater or less distinctness.

Primary Sarcoma of the Thyroid Gland.—August
Jerome Lartigau concludes that primary.- sarcoma of
the thyroid gland is rare, but probably of more common
occurrence than statistics show. It is' less frequent than
primary carcinoma of the thyroid gland. It is com-
monly associated with goitre. Cases developing in per-
sons between forty and sixty years of age show a higher
percentage of pre\-ious goitre than those in younger indi-
viduals. Goitre associated with sarcoma of the thyroid is

more common in women than in men. Sarcoma of the thy-
roid occurs oftener in late than in early Ufe, the greatest age
frequency being between forty and sixty. Sex is prob-
ably an tmimportant element. The primarv' tumor most
frequently originates in the right lobe of the th^Toid body.
This seems to be more frequent in men than in women.
The clinical course of the disease is usually relatively
acute. Involvement by pressure or new growth of the
trachea or lan.-nx is common. Metastasis occurs through
blood or lymph channels, or both. Round and spindle-
or mixed-celled sarcomata are most common. Angio-
sarcomata are not rare.

Tlte Edinburgh Medical Journal, August, igoi^

Some Notes on Alcohol in Its Medical and Scientific
Aspect.—G. Sims Woodhead sums up his opinion of
alcohol in the following words: It is a narcotic poison,
of which the pernicious effects are to be seen at all

times and on ever\- hand. It is a drug, which under
certain conditions may be valuable, but it is a dangerous
medicament in the hands of any one but a physician,
and even in the hands of the physician or surgeon its

exhibition is attended with dangers that attach to the
prescription of no other substance in the pharmacopoeia

;

these dangers are not moral only, but physical dangers,
resulting from the action of alcohol on the tissues generalh",
but especially on those of the ner\-e centres. Its food
value under ordinan.- conditions is practically nil, and,
put in the most advantageous Ught, can only be tem-
porarv", and then of an extraordinarily sUght and wasteful
character.

RedupUcation of the Second Sound of the Heart.—C. C.
Gibbes considers that reduplication of the second sound
is present when the aortic and pulmonic portions of it

are sufiiciently asynchronous to permit of both being
heard, the presence of an interval being an accident

.

not a necessity. Authorities, as a rule, agree that this
redupUcation is due to asynchronism of the aortic and
pulmonarj- portions of the second sound, and the author
holds that the side of the heart which has to cope with
the greatest amount of abnormal intraarterial pressure
takes the longest time in getting up steam to overcome
the said pressure and open the semilunar valves; it

therefore begins its contraction before the other ventricle.
The following points have a special bearing on the rela
tive position of the pulmonary and aortic second sounds:
(i) The point of maximum intensity of the first portion
is. as a rule, in the pulmonan,- area. (2) The intensity
of the second portion is greater in the aortic than in the
pulmonary area. (3) There was increased intensity of
the second portion to the left of the apex in the cases
referred to bj' the writer.
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Society ^tpovts.

BRITISH MEDICAL ASSOCIATION.

Sixty-ninth Annual Meeting, Held at Cheltenham July

30, 31, August I and 2, 1901.

(Special Report to the Medical Record.)

The meeting opened according to programme on

Tuesday, July 30, at Cheltenham, under the presidency

of Dr. G. B. Ferguson, Senior Siu-geon to the Cheltenham

Hospital. This was the second visit of the association to

Cheltenham. The first was sixty-four years ago, when
there were only about 1,000 members.

Following the custom of recent years, there was a chtu'ch

service on Tuesday morning. This was held at St. Mat-

thew's Church, and the sermon was preached by Dean
Spence, who dwelt on the changes effected in the works

and ways of men by the religion of Jesus Christ, and par-

ticularly those changes with which medical men are most

in contact. First of these is the new aspect of death as

the result of life on earth—dissolution becoming no longer

a terror or a speculation, but the gateway into life, into

"the garden of the blessed." The glowing conviction of

this truth, which made men enamoured of death and
martyrdom, paled when the Roman world adopted

Christianity en masse; but if anything is a foregleam of

the kingdom of heaven, it is the brotherhood of charity

of the modern Christian world. These results are more the

fruit of Christ's teaching. In the long catalogue of these

results the heading of one of the chapters of changes stood

out in letters of gold. Its development was mainly due to

the self-denying labors of the great profession represented

in that gathering. Hospitals, unknown to the Pagan

world, appeared in the first century of the Church's tri-

umph—a Roman lady, Fabiola, ha\ing founded the first

in Rome. Were he addressing any other congregation,

he might dwell upon the services rendered by physicians

and surgeons to this mighty outcome of Christian influ-

ence—the hospital and all the blessed services that sur-

round it. Had he to Mxe his own life again he would like

to throw in his lot with them, who, in truth, mostly li\-e

the life we Christians say we love, who follow closest of all

in the footsteps of Him known as God, Redeemer, Friend

—the Great Physician, who loves us well, even unto death.

After the sermon an otfertory was taken on behalf of the

Royal Benevolent Medical College and the British Medical

Benevolent Fund, the national anthem was sung, and the

•service ended with voluntaries from the Hallelujah Chorus

and HoUins' overture in C minor.

For those members who arrived in tiine there was a

pleasant prelude provided by an "at home" given in the

Winter Garden on Monday night by the Museum Com-
mittee. There were assembled many of the local pro-

fession, the guarantors and subscribers of the reception

fund, and the exhibition was formally opened by the

Mayor. This exhibition contains no less than 112 stands,

and 3,000 square feet of tables were covered with the dis-

play. It was said that this year's exhibition sui-passed

all previous ones. After the Mayor had declared it open,

there were calls for Dr. G. A. Pcake (the indefatigable

Secretary of the Museum Committee) , and on his appear-

ance there was a buzz of expectancy, but he confined his

oratory to the announcement that, refreshments were
waiting in the marquees to be consumed, a statement

that elicited much laughter and applause, as most of the

company filed out into the gardens, where justice was done

to the wailing refreshments, and the time whiled away
till towards midnight. There was a rvnnor dvtring the

time that a serious accident had occurred, and it proved

afterwards that on a trial trip of the new electric train a

car had been overturned and two workmen killed. Dr.

Norman Walker, on returning from the "at home," met

with a bicycle accident and suffered a dislocation of :;.e

clavicle.

GE.VER.\L SESSION'S.

First Day—-Tuesday, July 30.

This took place on Tuesday afternoon. The chair was
taken by Dr. Elliston, theretiring President, who reviewed
his term of office and remarked that the association had
made satisfactory progress. He then made way for the

President-elect, Dr. Ferguson, who, having been inducted

into the chair, referred to the coincidence that this second

visit to Cheltenham of the association was at the beginning

of a new reign and that, on the first \'isit, an address of

congratulation was voted to the young Queen, Victoria,

who had just ascended the throne. As a natural coroUar\'

he proposed a similar address of congratulation to the

King, which was seconded by Dr. Roberts Thomson and
carried by the members rising. On the motion of Dr.

Beverley, seconded by Mr. V. Horsley, a vote of thanks

was heartily accorded to the retiring President.

The President then moved and Mr. Parkinson seconded

a vote of thanks to the Rt. Hon. W. H. Long for his

strenuous and persistent efforts to stamp out hydrophobia.

This was carried.

The President of the Council then presented the annual

report in which it was stated that the number of members
last year was 18,382. During the year 1,010 mem-
bers had been elected, 23S had died, and 752 resigned.

The revenue last year was £43,419, the expenditure

£38,943, including £500 written off for depreciation of

plant and other losses. He moved the adoption of the

report, which was seconded by Mr. A. Clarke.

Dr. Hadden moved an amendment respecting the Scien-

tific Grants Committee, but this was passed on to the report

of that committee. Dr. Brierley criticised the vast amount
spent on editorial work, which was above £5,500, while

less than one thousand went for science. He asked for

further information on this subject. Mr. Clarke offered

some explanations of the expenditure on the Journal but

this only elicited further criticisms and brought up the

editor. He stated the principles on which he acted, and
mentioned among other expenses the \'aluable articles

on surgical work in the South African war, and argued that

such outlay maintained the reputation of their Journal.

The report was adopted.

On the report of the Scientific Grants Committee, Dr.

Hadden's amendment was taken as in order. He moved
that the committee be requested to give prizes for original

research in specified subjects—such c. g. as metabolism

—

and argued that this would be far more likely to promote

scientific progress than the plan at present pursued and

in which the money was squandered. He was seconded

by Dr. Nelson Hardy.

Mr. BuTLiN deprecated tyingthe hands of the committee,

who were sure to consider any suggestions made. He
looked forward to a time when they should have labora-

tories of their own and have researches made under their

own direction. The amendment was defeated by a large

majority, and the report was adopted.

Dr. Sarat K. Mullick took an opportunity of again

ventilating his views respecting the Indian ser\'ice. He
protested against the report of the Indian Military Medical

Services Sub-Committee, and held to his original state-

ments against the ser\'ices. The committee had gi\en hiin

three months to prepare his evidence, and he wa.-; ready

with it within that time; but they had alreadi,- issued

their report. He mo\-ed that the report be referred back.

Mr. George Brown seconded. Surgeon-General Har\-ey

contended that there was not a shred of evidence for

the allegations made by Dr. Mullick. He had had two

years in wliich to substantiate his charges; but had not

done so. The report was eventually adopted by a nar-

row majority (44 against 38) ; and the meeting, by a

slightly larger majority, refused to expunge the inii.>lied
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censure on Dr. S. K. MuUick. who expressed regret that

bad feeling had been excited by his simple wish to have

an inquiry into Indian grievances.

Presidential Address.—The adjourned general meeting

was held in the evening, when a large audience assembled

to hear the address by the President. Dr. George Bagot

Fergusox. The orator took for the title of his address.

" Scientific Research: the Indispensable Basis of all Medi-

cal and Material Progress." His first duty was, he said,

to welcome his hearers to Cheltenham, which had not been

visited by the association since 1837. In the year of

the Queen's accession, when the fifth annual meeting

was held, the association had only 940 members; now it

w&s a great and powerful body numbering 19,000, and

including thirty branches in the British Colonies and in

India. Ha\ing described Cheltenham's many advantages

as a health resort, and the virtues of its mineral springs,

he expressed regret that they had lately been neglected

by those who could aft'ord to visit the Continent, and he

assured gastric and hepatic sufferers that they would find

the Cheltenham waters still as efficacious as the ver\- best

springs of Germany. Turning to the foundations of medi-

cine, he said Terence's sentence, "Homo sum, humani
nihil a me alienum puto," might well be taken as descrip-

tive of the modern practitioner of medicine. There was

much, no doubt, repulsive to them at first in their pro-

fessional education, but the cheering thought of doing

ser\"ice to their common humanity removed the feeling

of abhorrence that would otherwise have overcome them.

.Anatomy was the indispensable basis of medicine and

.-urgery, and the younger members of the profession

should be careful to dissect whene^-er they had the oppor-

tunity. DiWding diseases into anatomical, physiologi-

cal, and parasitic, he traced the advances made by
medical science in the last centur},'. Speaking of treat-

ment by bleeding, he said this was formerly overdone,

but the pendulum had now swung too far in the opposite

direction, and lives were lost for want of it. He had
himself seen desperate cases of pulmonan,- obstruction

in which he had advised it: but friends objected, and

the patient died.. On the other hand, there had been

remarkable cases of the recovery from epilepsy, puerperal

con\xilsions, and apparently hopeless pneumonia after

free bleeding. Pondering over medicine as it stood to-

day, the main fact that struck him about it was how much
more it owed to the biologists and to the men of pure

science than to the so-called practical men. The practi-

cal man was indispensable, but he was not. like the great

biologists, a high priest of the Arcana of Nature. The
cell theory, for example, lay at the very foundation of

modem medicine, and this theory originated entirely with

the biologists. Speaking of other great discoveries of

scientific investigators, he touched on bacteriology', the

Rontgen rays, antito.xins, animal extracts, the investiga-

tion of malaria, ophthalmology, and the work of the

scientific chemists—Courtois, who ga\'e us iodine in iSi i

:

Balard. who gave us bromine in 1826; Serullas, who dis-

covered iodoform in 1S22; Soubeiran. who discov-

ered chloroform in 1831 : Liebig. who discovered

chloral in 1S32, and Neimann, w-ho gave us cocaine in

i860. Not one of these was a practitioner, nor, he was
sorrj' to say, a Briton. He was afraid that Great Britain

and Ireland would not play a worthy part in the advance
of pure science till some improvement was made in their

educational system. On the Continent, he had been

struck W'ith the thoroughness and scientific spirit every-

where manifested; very different from the anti-scientific

spirit in this countn.'. This might be remedied by better

education of the young. The cost of an adequate system
would be as nothing in proportion to the gain; and a

Faraday, a Koch, or a Pasteur would be a cheap purchase
at a million. In conclusion, the President urged members
to be jealous of the dignity of their profession, and to

aspire for the very best in each department of practice.

tiecond Day—Wednesday, July 31.

This extremely important meeting was looked forward

to with unusual expectation, as its chief business was the

reorganization of the association. A committee had
prepared a new constitution, which had been circulated

fnd discussed in the /o;(r«a/ for months, and there were
thus elicited many differences of opinion as to the pro-

posals.

Mr. E. Owen, chairman of the Constitution Committee,
moved the adoption of the report as conciliatory in form
and opening the w-ay for such further refonns as might be
found desirable. He did not advise throwing the associa-

tion into the melting pot in the hope of getting a Royal
Charter. Mr. V. Horsley seconded, and the President

put the resolution and pronounced it carried almost

unanimoush'.

Mr. 'VYhittaker, of Great Yarmouth, moved " That the

principle of the report be adopted." He thought it would
avoid the distinction of members attached and unattached
to branches and remove local prejudices. It would also

substitute a distinctly elective body for what is very much
of a chance assembly. Mr. Verrall. of Brighton, second-

ed, and the resolution was carried on the understanding

that the clauses of the report should be considered indi-

viduplly. Long discussions followed; various amend-
ments were put forward; some were accepted, others

negatived, widely var}"ing opinions were expressed, and
the discussions had at length to be adjourned. It was
rather -wearisome, and may not much interest persons who
are not members.

The association accepted an invitation to Manchester

for 1902, and appointed Mr. Walter Whitehead, Presi-

dent-elect.

In the afternoon following this meeting, a garden party

was given by the Mayor and Mayoress of Cheltenham to

the members of the association and their ladies.

Address in Medicine.—Dr. James F. Goodhart, at

the evening session in Princess Hall, delivered this ad-

dress, under the title "Friends in Comicil," in which he

took up the relation of the patient to the practitioner

in its widest signification. With all the accumulated

knowledge of the medical profession, he said, there is

much about the mechanism of the human economy
and the relation of drugs to disease that is not only not

known, but probably never will be known. The physi-

cian is hampered because the patient wants to know
too much and is better satisfied to have his ailment

named at once and wrongly so by an incompetent man
than he is to trust himself to the care of a man w-ho

knows his own limitations, but who is capable of scien-

tific investigation of a condition, of arri\'ing at an accu-

rate conclusion, and of finding a cure or at least an amel-

ioration for the trouble. The people of the present

time were morbidly sensitive, and sought the physician

and the surgeon unnecessarily, and there was a tendency

for the profession to be morbidly conscientious; there

were many departures from normal in the human mech-

anism still consistent with longe\'ity and a fair degree

of health. The pubhc had the dangerous "little knowl-

edge" gleaned from advertisers and from the unguarded

expression of opinions by physicians, too often incom-

petent ones, and often lost sight of the personal equa-

tion in their constant demand for a system of medication.

So far as doctors were concerned there was a morbid

readiness on their part to detect disease, and there ex-

isted a risk that they too little appreciated how good

a state of health was compatible with numberless slight

and sometimes even considerable departures from nor-

mal. Doctors tended to make their standard too severe

for practical purposes. He took for example the heart.

Over and over again a heart was said to be strained,

or weak, or dilated, or even diseased from a want of

sound appreciation of what was to be considered health,

not for the general case, but the particular. He hated

the term "weak heart." It coffined or threw useless
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upon society many an otherwise useful life. Hearts
were either diseased or healthy. They were all the
better for plenty of work. Many a one who coddled
a weak heart died of disease which an indolent habit

had produced. Respecting drugs, the doctor said they

were given often as an experiment. The public were
particularly sensitive and ill-informed on this matter.
It was often said as a matter of prejudice against hos-

pitals that the patients were made the subjects of ex-

periment. So they were, but it happened not only in

the hospital. Each new patient was more or less a case

for experiment—the king ^sitting upon the throne as

well as the poorest subject. It was by experiment that

the value of drugs was established and new powers
gained over disease. The cure of disease was always
the fundamental object. He would not for a moment
even seem to discountenance new remedies. What he
would discountenance was giving drugs by rule of thumb.
The open-air treatment of consumption of which we
heard so much nowadays was bidding fair to come under
the baneful influence of routine. The "new treatment,"
what did the consumptive and his friend see in this?

He saw a residence for a few months in a home, and a
cure at the end of it. Was this what he had any chance
of obtaining? Certainly not, and in proportion to the
exaggerated hope would come the bitterness of disap-

pointment to him and the discredit to the doctors. The
benefit to be obtained in these sanatoria was that there

would be learned a habit of life, plenty of good food
and plenty of fresh air, and, having learned his lesson,

the tuberculous man would need to practise it all the
rest of his life. There was no cure in this treatment,
as the sick man understood cure. Although it was true

that there was no disease more often aiTested than
phthisis, it was equally true there was no disease that had
a more inveterate tendency to relapse, and he feared

that in the balance relapse had the better of arrest.

Therefore, if the open-air treatment was to take its

rfal place, and be of any abiding value, the prin-

ciples of the sanatorium must be introduced into the
home. Antiseptics in lung disease had had a long
day, tempered by a momentary lull when it was pro-

posed we should be converted into gasometers for that

storage of sulphureted hydrogen which was to cure

consumption. He mentioned this only to show how
much we needed to keep our imaginations in check in

thinking of the cure of disease.

Third Day— Tluirsday, August 1.

This day began with the annual breakfast provided
by the National Temperance League. The Rev. W.
Flecker, head master of the Dean Close Memorial School,

presided. He remarked that many clergymen were
total abstainers, but people were apt to regard that as a
matter of business, and so they had less influence against
the consumption of alcohol than doctors who were ab-
stainers.

Mr. Eccles ob.served that few doctors now advised
the use of alcohol indiscriminately. They prescribed it, if

at all, in regular medicinal doses like other dangerous drugs.

Dr. Ridge, Secretary of the Medical Temperance Asso-
ciation, said it numbered 500 members and nearly 500
student associates.

This day also the adjourned discussion on the consti-

tution had to be continued. It was carried on in the same
way, all opinions being freely expressed and amendments
fully considered. Eventually the adoption of the report
was carried with only minor alterations, and the associ-

ation will enter on its new career.

Address in Surgery.—Sir William Thomson took for

the subject of his address, "Some Surgical Lessons from
the Campaign in South Africa." He said that the large

proportion of wounded who recovered w-as totally un-
expected, and was due partly to the character of the
bullets employed and partly to early application of the

first dressing; the high temperature and very dry atmos-
phere were also favorable. The high-velocity bullet strik-

ing a bone at short range made a much comminuted frac-

ture; the destructive eftects lessened as the range was in-

creased, and the \elocity of the bullet consequently

diminished; therefore when a bone was broken by a

bullet and there was no other lesion but the track

through unimportant soft parts, the indication was
to apply an antiseptic dressing, secure immobihty, and
keep the patient at rest till more deliberate attention

could be secured. In no war had the number of ampu-
tations been so few, the number of limbs saved so many,
or the operation-mortality so small. Excisions were rare,

and amputations were done on the field only when \ital

parts were involved or when great destruction had been
caused by a shell. The treatment of penetrating ab-

dominal wounds was unsatisfactor\' whether operated on
or not. The orator thought that a man with an abdom-
inal perforation by a small-bore bullet had a better chance
of life without operation, considering the circumstances

under which laparotomy on- the field must be performed.

He did not think the pra£ftice of searching for and retnov-

ing bullets under ordinary circumstances was justifiable.

The Stewart Prize was presented to Dr. Patrick Man-
son for his researches on tropical diseases, particularly

tracing the life history of the malarial parasite.

Mr. George Brown brought forward a resolution

against the Midwiferj- Bill or any legislation which will

form a separate class of practitioners. He condemned
the conduct of the Obstetrical Society in sending out

women with three months' training. After some dis-

cussion the motion was withdrawn.

Dr. Doyen, of Paris, gave an exhibition of instruments

and of operations illustrated by the cinematograph. At

7 p. M. the public dinner was held, followed by the

ladies' reception.

Fourth Day—Friday, August 2.

The concluding general meeting was chiefly occupied

with votes of thanks to various persons who had helped

to make the meeting a success and some other rather

formal business. Afterward there was the excursion

to Gloucester for those who desired a little change from

the more serious work of the sections, and to close up
this serious work was a soiree and dancing.

SECTION OF SURGERY.

First Day—Wednesday, July 31.

Renal Tension.—The President, Mr. Reginald Harri-

son, opened the proceedings of the section with a paper on
" Renal Tension, and its Treatment by Surgical Means."

Mr. Harrison's attention was first directed to the sub-

ject by the good results following operations undertaken

for the relief of symptoms pointing to calculus or other

removable cause where no such condition was discov-

ered. The descriptions given by medical writers of the

post-mortem appearances of kidneys which had been

the subjects of nephritis were highly suggestive of the

probable value of mechanical assistance toward recov-

ery. High tension in an inflamed kidney leads, in addi-

tion to hemorrhage and exudation, to a slow extrava-

sation of urine into the tissue, which is highly dcstrxic-

tive. Analogies may be found in the evil effects of

high tension in the eye and in the testicle. Six cases

were narrated, one operated on for supposed pyone-

phrosis, two for supposed stone, two for hasmaturia and

other symptoms follo\\-ing injury, and one for cystic

disease. In all of them nephrotomy was followed by

recover^'; in the case of cystic disease, drainage was

continued for thirteen months. Mr. Harrison did not

advocate nephrotomy for the ordinary cases of acute

nephritis, but tor those which are passing on to the

subacute and chronic stages and for what he termed

the malignant type. The operation consists of a lim-

ited incision through the renal capsule along the con-
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vex border. Drainage is carried out for a variable

period thereafter.

Mr. W. D. Spanton could quite appreciate how im-

possible it is for a congested kidney to relieve itself in

any other way than by leading to hemorrhage or some
destruction of its delicate tissues by compression. He
narrated two cases, showing a good result following

simple nephrectomy; one a case of chronic nephritis

with haematuria, the other a case of injury during g^'m-

nastics and aggravated by a kick. In neither was any
definite lesion found on operation; in both the haematuria

and other symptoms disappeared.

Dr. Ward Cousins expressed the opinion that those

cases in which the procedure was likely to be of most

benefit were the cases in which the kidney had been healthy

up to the commencement of the attack. He had had the

same experience as Mr. Harrison in regard to operating

for supposed stone with good result where no stone was
fotmd. In cases of renal disease associated with bladder

trouble he did not think the proceeding likely to be of value.

Mr. Bari.ing believed in the efficacy of wet cupping in

, the loins. He considered that cases of injury to one

kidney were those most likely to be benefited by in-

cision as recommended.
Mr. R. C. Chicken did not think a premeditated neph-

rotomy simply for the relief of tension was justifiable. Incis-

ion into the kidney did not permit of clearing out of clots.

Sir William McCormack congratulated Mr. Harrison

on his paper.

Renal Calculus.—Mr. Jonathan Hutchinson, Jr., then

read a paper with this title. He advocated that method
of removing calculi which caused least disturbance to

the kidney and its surroundings. Skiagraphy he had
fotmd of great value as an aid in the certainty of remov-
ing all stones, of exactly localizing the stones, and of

demonstrating small stone. The radiograph defines the

position of the stone with great accuracy. It is not
imcommon to find pain referred to the side opposite to

that on which the stone is; in such cases skiagraphy
will prevent mistakes.

The President enquired as to the possibility of color-

ing calculi with methylene blue in order to increase the

density of the shadow.
Mr. Rutherford Morrison thought that skiagraphy

had not yet reached the point of perfection where one
could say with certainty that no stone was present. He
advocated incision through the renal pelvis for the re-

moval of stones.

Dilatation of the Stomach.—Dr. Herbert Bramwell
read notes of a case of extreme gastric dilatation. This
was secondar)' to peritoneal bands arising in connection
with a movable right kidney, which caused duodenal
constriction and pyloric stenosis. The case was illus-

trated by a card specimen.

Operative Treatment of Femoral Hernia.—Mr, R. H.
Parry read a paper on this subject. He described and
demonstrated b\- a model a method of closing the ring
from above, which he had devised. He had operated on
fifteen cases by this method with good results. Details
of the method were discussed by Mr. Jordan Lloyd and
Mr. McAdam Eccles.

Prevention of Shock.—Mr. W. H. Brown read a note
on the prevention of shock during prolonged operation.
He drew attention to the advantages of continuous
transfusion during the course of the operation in cases
in which much hemorrhage was anticipated.

Mr. JeSsop supported the views of the writer as to the
great value of transfusion in shock. He was in the habit
of using large quantities of fluid, as much as five pints,

and he also relied on strjxhnine.

Second Day—Thursday, August 1.

Ulcer of the Stomach and Duodenum.—Mr. Gilbert
Barling opened the discussion on this subject. He
said he would exclude perforation of gastric ulcer and

cancer of the stomach ; he proceeded to consider the mor-
tality of gastric and duodenal ulcer and the conditions

calling for operation. These were (a) hemorrhage, whether

acute or recurrent; (h) long-continued pain, vomiting, loss

of weight, and repeated disability for work; (c) pyloric

stenosis with dilatation and gastric stasis; (d) adhe-

sions causing stenosis or pain. The methods by which
surgerj' offers relief or cure were next considered, viz.

,

pylorodiosis, pyloroplasty, gastrolysis, gastrojejunos-

tomy, either anterior or posterior, by suture or apparatus,

or by simple or special approximation.

In acute fulminating hemorrhage not much success

could be expected; in recurrent hemorrhage either gastro-

jejunostomy or direct treatment of the ulcer could be tried.

The cases due to adhesions and stenosis were ditricidt.

He did not favor Loreta's operation on account of the

danger of rupturing the coats. Pyloroplasty was perhaps

the best plan except when there was great thickening

of the pylorus and numerous adhesions. But it was not

applicable for the relief of hemorrhage or of pain. As to

the simple separation of adhesions, it was at best an in-

complete procedure. Mr. Barling had only done anterior

gastrojejunostomy once. He used Murphy's button, but
has returned to suture. The mortality he estimated at

about twenty per cent., its chief cause being delay in

operating.

Mr. Heaton estimated the mortality at less than half

Mr. Barling's figure. He favored the button. The most
favorable cases were those operated on for pain and
vomiting.

Mr. BiDWELL recommended Loreta's operation when
pyloric stenosis depended mostly on hypertrophy of the

muscular coat. He reported last year four cases of pyloro-

plasty; three of these had since remained well, the fourth

had been operated on again for adhesions. In gastro-

jejunostomy he preferred suture to the anterior operation.

Mr. Sinclair White thought pyloroplasty applicable

in a few cases, but gastrojejunostomy was much more
frequently of serv'ice.

Mr. C. A. Morton related a successful case of gastro-

jejunostomy for gastric ulcer of seven years' duration.

Mr. Rutherford Morrison had performed pyloro-

plasty twenty-two times without a death. Adhesions he
held to be alwaj's secondary-, and he opened the stomach
when they were present. Gastrojejunostomy had given

him unsatisfactory' results, regurgitation being the chief

diffictilty.

Mr. Paul Bush had found the posterior operation

much more difficult than the anterior.

Mr. Parry related two successful cases of pyloroplasty

in which he had removed a considerable amount of cica-

tricial and hypertrophied tissue.

Dr. Ferguson related a successful case. He operated
three hours after perforation of a gastric ulcer which he
sutured, then sponged the peritoneal cavity and closed

the abdomen.
Mr. Murphy advocated early operation and Mr. D'Arcy

Power thought that the number of such cases was on
the increase.

Mr. J. RuTHERFOD MoRRlsON then read a paper giving

the after-history of a series of cases of gastric ulcer and
pyloric stenosis treated by pyloroplasty. The first

eleven were fully reported {Lancet. February 26, 1S98).

One he had been unable to trace. The sex, age, date of

operation, and results follow after the number of the case

in the table: Case i. Female, 48, October, 1894; is per-

fectly well, has no symptoms, can take ordinarj' food,

has gained 76 pounds. 2. F., 37, October, 1S95; is very

well, has no symptoms, takes ordinary food, gained

6 pounds. 3. M., 31, January, 1S96; is perfectly well,

has no symptoms, takes ordinary food, gained 42 pounds.

4. F., 59, April, 1896; died six months after from malignant

tumor of the pylorus; the symptoms improved for a

time. 5. M., 32, August, 1896; his father reports "he
is very well and is out in Africa with the army." 6. M.,
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25, October, 1896; is very well, has no symptoms, takes

ordinary food, and has gained 41 pounds. 7. M., 56, De-

cember, 1896; died of phthisis April, 1899; his physician

reports that "up to his death he had no trouble with

his stomach, he took ordinary- food, he gained weight

up till the time the lung condition appeared." 8. M.,

42, March, 1897 ; is in good health, at times has some return

of his old symptoms, gained 12 pounds. At operation

no lesion of the pylorus was found (spasmodic stricture?).

9. M., 38, March, 1897; very well, takes ordinary food,

is working as a miner, gained 38 pounds. 10. F., 56,

September, 1897; very well, takes ordinary food, gained

22 pounds. II. F., 39, September, 1897; cannot be found.

12. F., 46, November, 1897; very well, no symptoms,
takes ordinary food, gained 27 pounds. 13. M., 23, June,

1898; verj' well, no symptoms, takes ordinary food, gained

20 povinds. 14. M., 41, Jul}', iSgS; is very well, no symp-
toms, takes ordinary food, gained 42 pounds. 15. F., 36,

July, 189S; good health, can take ordinary food, occa-

sionally has a little indigestion, gained 33 pounds. 16. F„

39, November, 1898; health much improved, takes ordinary

food with care, gained 13 pounds. 17. M., 46, November,
189S; very well, no symptoms, takes ordinary' food,

gained 34 pounds. 18. F., 21, January, 1S99; very well,

takes ordinary food, gained 35 pounds. 19. F., 45,

March, 1899; in poor health, takes food sparingly, mostly

slops, often has indigestion (insufficient notes). 20. F.,

36, May, 1S99; very well, no symptoms, can take ordi-

naiy food, has gained 28 pounds.

The Treatment of Cancer of the Breast by Oophorectomy
and Thyroid Extract.— Dr. George Thos. Beatson read a

paper with this title, giving a short outline of a case

operated on within the last year, in which the beneficial

effects of the oophorectom}', combined with the adminis-

tration of thyroid extract, were well shown. Within a

period of six months a large cancerous mamma in a

patient aged forty-four had entirely atrophied, and the

extensive glandular enlargement which was also present

had completely disappeared. After showing that other

surgeons have furnished corroborative evidence of what
Mr. Watson Cheyne has called the " striking " control

exercised over the course of carcinoma of the female

breast by oophorectomy and the administration of

thyroid extract, consideration was given to the possible

explanation of the results observed. As bearing on
this point, reference was made to that interesting group
of cases in which what may be termed a spontaneous
disappearance or quiescence of mammary carcinoma has
been observed. No very satisfactory explanation of

these cases has been furnished so far, but it was just

possible that some ovarian influence had come into play
as the factor in the occurrence. Apart altogether from
the therapeutic value of oophorectomy and thyroid
extract in cancer of the breast, the speaker said, the
results obtained by it must be regarded as valuable in

connection with the etiolog>' of carcinoma, at any rate

of carcinoma of the female mammarj- gland if not gener-
ally. They would seem to furnish strong evidence
against the parasitic theory of the disease. Dr. Beatson
dealt with the cases suitable for the operation and dis-

cussed the advisability of combining it with the ad-
ministration of thyroid extract in moderate doses, ex-
periments having shown that large doses have no specially

beneficial effect. Lastly, he raised the very important
point as to whether suflicient evidence has been furnished
to justify the adoption of oophorectomy as a primary
method of treatment in the early stages of mammary
carcinoma, either by itself or combined with the present
recognized operation.

Mr. Barling thought such time had not arrived. It

had not been shown that the ovaries had an\- specific

effect on cancer.

Mr. Chicken combined this procedure with as com-
plete removal as possible. Mr. Eccles regretted the

uncertainty of results. Mr. H. Styles supported Dr.

Beatson's view.

Mr. Morrison- mentioned two cases of simple removal,

in which there was no recurrence for twenty-five years

in the one, and six in the other. These results scarcely

favored Dr. Beatson's view.

Sectio.s- of Obstetrics and Gvnecologv.

First Day—Wednesday, July 31.

President's Address.— Dr. J. W. Bvers. Professor

of Midwiferj- in Queens College, Belfast, opened the

Section with an address in which he reviewed the

progress of obstetrics and g\necolog>" during the last

century.

The Causation, Prevention, and Treatment of Miscar-

riage.—Dr. Peter Horrocks of Guys Hospital. London,
in opening the discussion on this subject, said that he

used abortion and miscarriage as synonymous words to

signif)- the expulsion of the fcttus from the uterus before

the period of viability, but for the purpose of this paper he

preferred the word miscarriage, as abortion was the term
always used in the law, and in the mind of the public

it was associated with criminal proceedings.

The proportion of abortions to labors at term had been

verj- \-ariously estimated; he would place it at about i to 5.

Primiparas were less liable to abortion than multiparous

women. In all probability fertilization occurred some-

times in the tube and sometimes in the uterine cavity.

In some cases, owing to a diseased condition of the endo-

metrium, the villi of the fertilized ovtim could not secure

an attachment to the uterine wall, and the ovum was
carried away in the stream of the next menstrual flow;

in these cases there was no arrest of menstruation and
he would call them cases of "menstrual abortion," though
the occurrence of this had not been absolutely proved.

When a period had been missed the occurrence of abortion

was attended by more bleeding, and a ver>' large proportion

of abortions occurring after the missing of only one period

were of criminal origin. All abortions depended ori a
premature separation of chorionic attachment to uterine

wall.

The causes of abortion were: (1) Criminal, by curette,

sound, etc. (2) Accidental, by strain, coughing, operations

on the pelvic organs, vaginal walls, rectum, perineum, etc.,

or the shock incidental to the extraction of teeth. (3) Dis-

eases of neighboring parts, such as fibroid tumors (he

thought thiswasafrequentcauseof repeatedabortions. gen-

erally coming on about the third or fourth month) , para- or

peri-mctritis, diseases of the Fallopian tubes, haematocele.

or diseases of the rectum. (4) Artificially induced abortion

for legitimate purposes. (5) Foetal causes were s\-philis

(this was nearly always of paternal origin; a man who was
the subject of sj-philis should not marrj- for two years

after he had been free from symptoms; s>-philis caused

abortion at any period of pregnancy usually in later

months of non-viability), vesicular mole, scanty liquor

amnii. deficient vitality from the father, or cord too short,

containing knots, etc. (6) General conditions of the mother
such as puerperal eclampsia, zymotic fevers, etc. Volun-

tary starvation sometimes practised with the intention

of bringing on abortion cannot do so.

Treatment.—In the prevention of abortion he urged

the avoidance of violent exenion, excessive coitus, shocks,

frights; he thought dogs were ver>- dangerous in this

respect owing to their suddenly jumping on the woman.
Pessaries were not to be woni after the fourth month,

and no vaginal syringing should be permitted.

Ovarian tumors could be removed, and retroflexion

of the uterxis could be put right by the knee-elbow posi-

tion and a temporary pessan,-. Tight lacing must be

avoided, also strong purgatives, particularly those con-

taining aloes. Excessive constipation was also danger-

ous. Enemata must be used cautiousl)-, when neces-
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sar\-—oil was the best, and turpentine must be avoided.

Quinine must be avoided. If syphilis was the suspected

cause both man and woman should be treated before-

hand and the woman should take mercur\- in small doses

throughout pregnancy. Over-suckling must be avoided

and a child should be weaned at ten months. Extraction

of teeth should be avoided, but if that was necessan-

an ansESthetic should be given.

In the treatment of threatened abortion, if any bleed-

ing occurs the woman should be examined. If the os

was not patent, and the pains were not violent, the

patient shall be kept strictly in bed—not even allowed

to get up for micturition. Opium should be given, and
viburnum prunifolium was useful. When the hemor-

rhage was severe and repeated the right plan was to

empty the uterus. When the os was dilated the mem-
branes shall be ruptured and the uterus cleaned out,

under an anaesthetic if necessary, the fcetus being ex-

tracted piecemeal. If the abortion had partly taken

place it was better as a rule to give an anaesthetic and

complete the operation.

Dr. A. Lawrence of Bristol said that when one

was single-handed the best plan was to plug cer\-ix and
vagina with iodoform gauze; he thought that one should

always explore with the finger before introducing the

curette.

Dr. Alfred Smith of Dublin would divide cases

into (i) those in which it was necessary" to interfere;

(2) those in which it was not necessary- to interfere;

in the first he would not give ergot, but gave cannabis

indica. In the second he separated the o\'um by the

finger, and then expressed it by bimanual compression

of the uterus. If the o^-um was still in utero we should

find the internal os contracted, external os dilated; if

the ovum had left the uterus the opposite would be the

case.

Dr. Hawkins Ambler of Liverpool said the most

important preventive treatment was to treat endome-
tritis by the ciirette. Where women were kept in bed

for a long time the most obstinate constipation was
apt to arise, which in itself was Uable to induce abor-

tion. He favored the curette in preference to the fin-

ger, and after curetting packed the uterus with iodo-

form gauze.

. Dr. William Dvnca.v of Middlesex Hospital, Lon-

don, said S}-philis might produce abortion years after

the father had been infected: he knew one case in which

it was fifteen years after. He thought that heart dis-

ease was an important cause of miscarriage. In the

treatment of threatened miscarriage, if there was no
pain, he gave ergot in five to ten minim doses everj'

hour. In the treatment of inevitable abortion he used

an anaesthetic, placed the woman in the lithotomy position,

and dilated, and cleared out ^-ith the finger, afterwards

using I in 2000 perchloride solution with a curette.

Dr. Inglis Parsons of Chelsea Hospital for Women,
London, said that we were frequently asked what ex-

ercise, etc. , the patients might take with safety; he thought

that, if they were fairly healthy, they might do almost

anj'thing; under such circumstances, bicycling, voj-ages,

extraction of teeth under gas, were all safe. As an

antiseptic he preferred chinosol and as a sedative vi-

bvunum prunifolium.

Mrs. Stanley Boyd of Xew Hospital for Women, Lon-

don, thought that plugging the vagina alone was sufficient;

it was impossible to plug the cervix without fixing it

with ^'ulsella and thus causing a lesion which would be

better avoided. As regards traveling, in cases where

miscarriage had threatened, she had often been surprised

by the safety with which women who had suffered from

hemorrhage had borne a journey after the symptoms of

threatened miscarriage had passed away.

Dr. Haultain, of Edinburgh, insisted on the importance

of obtaining a good dilatation before extraction; for

foetuses of five months the os should be the size of a
crowTi piece (or a silver dollar).

The President said that, in his opinion, early recui-

rent abortion was generally due to syphilis and, when
in doubt, mercury- should be given to both parents. The
flushing curette was better than the finger.

Dr. Horrocks. in reply, said that he regarded the finger

as the best instrument. In his opinion, heart disease

was generally associated with scanty menstruation and
was not an important cause of miscarriage. It was
better to remove the foetus piecemeal than to waste time

in trying to obtain further dilatation of the oswhen the

hemorrhage was severe.

Deciduoma Maligniun.—Dr. Horrock.s showed a
specimen of this affection which occurred in a patient

who was supposed to have had a miscarriage two years

before. Under the microscope the specimen showed
syncj'tium and decidual cells, and the growth invaded

the vascular spaces; there were no blood vessels in the

growth. The uterus was removed per vaginam, but the

woman died in six weeks from secondary growth and
hemorrhage.

Cesarean Section.—Dr. Munro Kerr of Glasgow
read a paper on this subject, reporting three successful

cases. In each case the operation was performed for

contracted pelvis, the uterine wound was sutured, and
the Fallopian tubes were ligated and di-\-ided. The
speaker insisted on the great importance of a thorough

cleansing of the vagina before operation. He discussed

the question of steriUzation and arrived at the con-

clvision that at the present time one would be perfect!}'

justified in performing csesarean section repeatedly on

the same patient.

Dr. PuRSLOW, of Birmingham, in a recent case of cae-

sarean section had tiuned the uterus out through the

abdominal woimd before opening it, and after extract-

ing the child had performed hysterectomy.

Dr. Horrocks said that the mortality of craniotomy

at the present time was almost nil and it was unfair to

compare modem statistics of caesarean section with

old ones of craniotomy.

Shock in Abdominal Operations.—Dr. Hawkins Ambler
of Liverpool read a paper with this title. The time
element, he said, was a main factor in the production

of shock. In the preparatory' treatment of patients

for abdominal operation they were star\-ed too much.
He advised injecting one or two otmces of brandy high

up into the rectum at the commencement of the operation.

General anaesthesia was an element in its production,

and he looked forward to a large futxu-e for local anaes-

thesia. In the treatment, flu.^hing the abdominal ca\-itv

with a hot saline solution was an important element, and
the patient should not be rigidly deprived of Hquids after

operation, but should be given water in sips and hot

saline injections by rectum.

Dr. William Duncan had found that shock most fre-

quently occurred in cases of hysf^erectomy, and in these

cases he was in the habit of giving three minims of liq.

strj'chnias hypodermically twice a day for a week
before and a week after operation.

The Bacteria of Biliary Calculus Cultivated in the Bile.

—

F. E. Italia concludes from the results of experimenta-

tion that the bacterium coli commune and Eberth's

bacillus are the specific organisms of cholesterin calcuh.

The streptococcus pyogenes and the staphylococcus

aureus may rarely cause a biliary calculus, which will,

however, be composed only of Ume salts, these micro-

organisms not having the power to precipitate choles-

terin. If the bacterium coli commune is associated

with the streptococcus and the staphylococcus, its action

IQ the bile will be increased in rapidity, and the resulting

calculus will be a mixed one, composed of cholesterin,

lime salts, and bile pigments.

—

La Rijorma Medica.
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BRITISH CONGRESS OX TUBERCULOSIS.

Held in London July 22-26. igoi.

(Special Report to the Medical Record.)

(Continued from page 230.)

GENERAL SESSIONS.

Fifih Day—Friday, Jtdy 26.

The final meeting of the Congress was held on July

26th. with the Earl of Derby in the chair. The fol-

lowins; resolutions were unanimously adopted;

1. Tuberculous sputum is the main agent for the

conveyance of the virus of tuberculosis from man to

man. Indiscriminate spitting should therefore be sup-

pressed.

2. All hospitals and dispensaries should present

every out-patient with a leaflet on the prevention of

consumption, and insist on the use of a pocket spittoon.

3. Notification of tuberculosis should be estabhshed,

when possible. If compulsory^ notification is impractica-

ble, voluntary should be encouraged.

4. The provision of sanatoria is an indispensable

part of measures for the diminution of tuberculosis.

5. Medical officers of health should use all their

powers and relax no effort to prevent the spread of tuber-

culosis by milk and meat.

6. In view of the doubts thrown on the identity of

human and bovine tuberculosis, the government is re-

quested to institute an inquiry into the subject.

7. The educational efforts of the great national soci-

eties for the prevention of tuberculosis are deserving of

support.

S. A permanent international committee should be

appointed to report on the measures for the prevention

of tuberculosis in different countries.

9. Overcrowding and defective ventilation, damp and
insanitary dwellings of the working classes diminish the

chances of curing consumption, and are predisposing

causes of the disease.

10. The attention of governments and charitable per-

sons should be called to the necessity for establishing

anti-tuberculous dispensaries.

The following subject was proposed for the consider-

ation of the next Congress: The constitutional condi-

tions of the individual which predispose to tuberculosis,

and the means by which they may be combated.

These resolutions were in due form moved and seconded

by different members of congress who made speeches

in support of the proposals. There was in fact as one

remarked, a good deal said, if but little beyond what

had been previously asserted in the several sections.

SECTION 11. MEDICAL, INCLUDING CLIMATOLOGY AND
SANATORIA.

Third Day—Thursday, July 25.

Sanatoria for Consumptives.—Professor Clifford All-

BUTT opened the discussion on this subject. He had

prepared a paper for the occasion, but owing to the short-

ness of time, instead of reading it in extenso, decided

to give only the salient points and suggest certain queries

for subsequent discussion—presenting the original paper

to the Congress. A generation ago climate was con-

sidered paramount in the treatment of tuberculosis.

But later it has been shown that excellent results, largely

independent of climate, can be obtained by treatment

in special institutions commonly called "sanatoria."-

The method itself, as he had shown in the full paper,

was by no means new; but its testing, carrying out,

and perfection were new. .\s to the question whether

sanatorium treatment could not be equally well carried out

in the patients' own homes, he had little confidence in

such attempts. And it was in the congregations at

sanatoria that not only the best routine, but the best

individual treatment for each case was to be learned.

To speak of the best climate, best diet, etc., for con-

sumption was vain, different cases requiring different

management. To speak generally, the coldest air the

individxial could tolerate was the best for him, since it

stimulated his appetite, powers of assimilation, etc.

But a climate which a patient thirty-five years of age

might bear with advantage would be quite inappropriate

to an older person. Feeding should not be forced

—

overfeeding, especially at low altitudes, often started

gastric troubles.

Every sanatorium worthy of the name should have a

laboratory-. Less time should be wasted in counting bacilli

—which did not mean even.-thing—and more given to the

study of blood conditions, mixed infections, attenuation of

virus, the var\-ing virulence of bacilli, examinations of

the secretions of the stomach, testing the urine for toxins,

the effects of fever on metabolism, and such like problems.

The tendency of tubercle to become cured was consider-

able—if it were taken early enough. He would suggest

that at least one-third of his hearers, at some time or

other in their lives, had been infected with tubercle,

and with little ill result. E\er\- report which came to hand
—the last he had seen being from the Hanse towns

—

emphasized the need of early treatment. If such were

general he maintained that a great number of advanced
cases would cease to occur. Whenever a patient was run

down, or e\en off-color, one should suspect phthisis,

cough or no cough. The absence of bacilli must not be

taken as a sign of safety.

The duration of residence at a sanatorium must varj-

according as one expected an arrest of the pri<:ess,

obsolescence of the disease, or a restitutio ad integrum.

As to the mean duration required for the first he would

leave that to discussion. For obsolescence he suggested at

least one summer and iwo winter seasons. For the last an
indefinite period was required. The speaker had been

latterly much impressed by the wise differentiation of

cures by his German colleagues into two classes: eco-

nomical or wirtschaftliche cures, and pathological or

wissoitchaftliclic. How long a time must be devoted to

an economical cure—that is. before a patient may return

to his own home imbued with sanatorium methods? He
suggested about six months.

If fever continued more than ten to fourteen days after

admission we should be justified in giving a longer period

for prognosis. If fever was prolonged four to six months,

no good result could be looked for. Old patients and alco-

holic ones did badly. In his opinion , a tuberculous pedigree

did not count in the prognosis. Pregnancy was certainly

very bad, while gout was a favorable factor. Cases of

crepitation at one apex must dry up in from four to six

weeks if the patient is to come out in three months. .\s

to bacilli, he would attach more importance to the progres-

sive diminution of the sputum, rather than to the

presence or absence of bacilli. In cases of phthisis com-
plicated by tubercle elsewhere

—

e. g. lung and testicle

—

the outlook was bad.

The patient needed fresh cool air day and night, a good

diet, but it must be borne in mind that man is at bottom

a carnivorous animal and carbohydrates must be adminis-

tered with care, especially to weak consumptives. He
described cases he had seen of emaciated patients with

their stomachs painfully distended. Milk, too, must l>e

used with care at first. In addition to digestive dilVi-

culties it often, by adding to the bulk of the blood, over-

taxed an already feeble heart. A good appetite came
with fresh air, as cool as the patient could bear. Rest

was necessary at first in all cases, febrile or not ; rest in bed

was needed, and \ery often rest for the stomach as well

at first. Patients should rest also before and after meals,

and if subject to vomiting should be fed in bed. Alcohol,

even given medicinally, was always liable to abuse, and

was rarely needed. Hydrotherapy was not now used

as much as formerly, at Davos at all events. Pulmonan.-

gymnastics were quite inappropriate to the softening forms

or in cases of recent hemorrhage. High altitudes seemed

to promote the same changes as respiratory gj-mnastics,

but in a more gradual and less risky manner. He had

little faith in the internal administration of drugs in

phthisis; that is, courses of drugs. In laryngeal tubercle

drugs often acted well, but it was then local application.
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Lastlv the vapid hours and aimless days might be

avoided by suitable games for the more vigorous, and quiet

occupation for others. The points he would submit to

the meeting were; (i) Can mixed infection be inferred from

the fever curves? (2) Can we discern between economical

or u'irlschaftliche, and complete or wissenschaftliche

healing? (3) How long in active cases is a febrile

patient to be kept in bed with reasonable hope of

recovery? (4) What estimate of improvement can

be based on physical signs alone? (5) Is multiple tuber-

culosis too hopeless for a public sanatorium? (6) Is

massage of any use ? (7) Is hydrotherapy? (S) Are pul-

monary gymnastics appropriate at any stage? (9) Need

we repair the body at the expense of the intellectual life

of the individual

'

Dr. J. KiNGSTO.v Fowler outlined the development of

modem sanatorium treatment. All were now agreed

as to its value. The methods adopted could be carried

out only in special institutions, at all events far easier and

better there than at home. It was so much easier to do

as every one else was doing. The aim was to render the

lesions obsolete and send the patient out able to stand

the stress and strain of ordinary life. This was often

to be obtained without the complete disappearance of

the bacilli. Besides the cure of the patients, sanatoria

afforded an education for them and facilities for re-

search on the part of the staff. As to feeding, the gain

in weight depended largely on the amount of food ingested.

But weight might be gained without the disease becoming

arrested.

In making 1,943 post-mortem examinations he had

seen nine per cent, of arrested tuberciilosis. Sydney

Martin had came to about the same conclusion. One
hundred and thirty-four had become arrested at an early

stage, while in forty-three excavation was present. One

thus learnt from nature the curability of early- tubercle.

Hospitals in towns are centers to which patients come.

Much might be done in them to educate patients in the

management of the sputum, etc. The practice of in-

patient tickets should be given up and only out-patient

tickets given to subscribers, seleetion of in-patients

being left to the stafi", as many valuable li\-es were lost

through cases which might have been arrested having to

wait months for a vacancy. He found that it took

only two or three days for j atients to become accustomed

to fresh air. and had e\en found London fog (fires being

kept going in the wards) no bar to treatment.

The speaker thought that among the working class,

only the unmarried with no one dependent on them would

be able to give the time requisite for the treatment.

In the working class, also, relapse was very frequent

after arrest of the disease in sanatoria; and opportunities

for complete recovery-, by engaging in self-supporting

horticultural or other work in the country, before return-

ing to the ordinary avocations of town life, were greatly

needed.

Dr. R. W. Philip of Edinburgh spoke after ten years'

experience with abotit 700 cases of sanatorium treatment.

As to the systematic treatment there must be no hard

and fast rule, each case being treated per se. Open air or

hyper-aeration ^was the main agent, all were agreed.

Exposvire should be uninterrupted, and in his opinion there

could not be too much of it. He used to have the tem-

perature of the wards regulated by the thermometer.

Now that had been quite given up. Free access of air

day and night in all seasons was the rule, and the best

results w-ere obtained when the atmosphere indoors

approximated to that outside. Their winter results

under this regime were better than those of summer. He
had had soine patients sleeping out under an awning,

and many- of these literally ran ahead. The immediate

indication on commencing treatment was rest—in some

cases this must be long maintained. The pulse and tem-

perature must be the guide. Patients often came in with

a soft, quick pulse of 90 and a temperature of 100.5°. This

altered with rest. Exercise would often tem.porarily send

both up again.

Exercise was to be permitted as improvement proceeded

and the need for rest lessened, the pulse and tempera-

ture being carefully watched; in some cases simple res-

piratory exercises were given. As to diet, it did no good
whate\-er merely- to cram material into the alimentarj-

canal—the patient shoidd be got to eat oi his own accord,

resting both before and after meals.

The skin being of such importance as a heat regulator,

the hygiene thereof should be cared for. The rapid cold

bath often did good. Clothing should be of Shetland

wool materials. Chest protectors were wrong in theory

and practice. The patient shotild be taught that con-

sumption did not ensue from exposure but from bad \-en-

tilation. The only- point of medication touched on by
the speaker was to mention fa\-orably the diagnostic

therapeutic value of tuberculin.

As to sites for sanatoria—they should not be too far

from town and not too far from patients' homes and friends.

It was better to cure patients under their normal climatic

conditions and to educate their friends at the same time.

Both of the speaker's sanatoria were within three miles of

the center of Edinburgh, and the results were uniformly

good if the cases were taken earl)' and the opportimity

for lengthy treatment was given. The changes to be

noticed in the patients were: Alteration of aspect to

that of rviddy health. A gain of weight, sometimes as

much as two to four pounds a week, or e\-en eight. This

gain meant good solid flesh, muscle as well as fat, and
pari passu there was a disappearance of myotatic irrita-

bility. The temperature gi-adually modified—not neces-

sarily because the lung condition was satisfactorv, for the

temperature might become normal with \-omica; present.

The pulse from being soft and rapid became slow and

resistant. Night sweats disappeared in a few days or

weeks. Six months might be regarded as a suitable

minimum for treatment and we might expect fifty to

sixty per cent. reco\-eries.

Professor von Schrqtter of Vienna agreed that the

main principles of sanatorium treatment were settled.

But more scientific obser\-ations were needed as to the

desirability of the sites for sanatoria, mountain or other-

wise. What was needed was to ha\-e a central sanatorium

say at 400 metres elevation, to have the patients there

for, say, three months, so that they could be observed and
conclusions drawn. Then a batch should be sent to the

hills, another south, and so on, and the results should be

collated. As to treatment, the proper place for the

stud}- of every new remedy was the sanatorium. Tuber-

culin he at first had opposed, but was now thankful to

Koch for the many new view-s and lights that the intro-

dtiction of tuberculin had thrown on phthisis. As to its

therapeutic value it was not easy to decide. The good
results of sanatorium treatment were about seventy per

cent. Goetsch's results with tuberculin (acknow-ledged to

be the best) were about the same. In view of the impor-

tance of having a full trial of the remedy he would once

more ask Koch for a plain pronouncement as to how
tuberculin was prepared.

Professor Dvor.\k of Prague spoke as to the need of

isolation of tuberculous cases.

Dr. Janeway of New York, while admitting the value

of sanatorium treatment, said it would be a very long

time before we could hope to get sanatoria enough to

accommodate the cases. Meanwhile what were w-e to do
to prevent tuberculous individuals being a source of danger

to the community ? He w-ould suggest sending them to

cottages in the neighborhood of sanatoria, and having them
treated by the sanatorium physicians. This system was
to a certain extent being adopted by the well-to-do who
had cottages in the neighborhood of a sanatorium at

Saranac and were treated by- the physicians of the insti-

tution. In this connection he would ask, where did the

nine per cent, spoken of by Dr. Fowlerget well ? Sanatoria
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he believed in, but it was necessarj- to get a sufficient sup-

ply for the poor first. The rich could be looked after in

the way described above. It was highly necessary that

the medical profession should detect cases earlier. Also

it was well to remember that every lesion- of the lungs

in a tuberculous patient was not necessarily tuberculous.

Many persons who described themselves as living "with

one lung" were cases of slight phthisis in which a bad

prognosis had been given because the physician examined

them during an attack of intercurrent bronchitis or

pneumonia. One should be charj' of passing a sentence

of death on a patient without waiting to see how much
the signs would clear up under treatment.

Sir Hermann AVeber, in answer to Prof. Allbutt's query

as to how long fever may continue and yet the patient

recover, said he had known a patient to have a tempera-

ture fluctuating between 98.5° and 103° for three years

and ultimately recover. As to gout being favorable

—

in twenty-five of his cases of recover^' eighteen had

since developed distinct gout. He believed transitional

sanatoria were much needed, where patients could be

still under observation. And one mtist not overlook

the individual pecuHarities of the patient. He read a

paper on a plea for sea-side sanatoria and pointed out

how England, the pioneer in this matter, with its sea-

bathing infirmary at Margate over a century old—now
partly closed for want of funds—was outstripped first

by Italy and latterly altogether by France.

Dr. S. A. Knopf of New York pointed out that the

early recognition of cases must depend on the family

physician. As to sites for sanatoria, the climate where

the poor lived and labored was the one to get cured in:

and in the case of the rich also the institution should be

as near home as possible, so as not to add nostalgia to

their other troubles. He considered general opinion to

be too pessimistic regarding pregnant tuberculous women.

Sanatoria must also be worked in connection with dis-

trict dispensaries where the con\'alescent and ambulatory

cases could be cared for.

Dr. Snow did not believe in forced feeding, but en-

couragement. Many of Prof. Allbutt's conundrums he

would not attempt to answer. At Bournemouth sixty-

three per cent, of their early cases left with the disease

arrested. He would consider two years clear of symp-

toms indicative of . a cui-e. Of the cases of softening

forty per cent, were cured, and of more advanced cases

eleven per cent. The results he considered were also

more permanent under the new method. Consumption

should be classed among the notifiable diseases. In

practice it was found that the safest place against

consumption was a sanatorium. He knew of no .

single case of an attendant contracting the disease.

The well-to-do need sanatoria as well as the poor, in

order to learn discipline. There was great virtue in

• change of air—after six months at a sanatorium a change

often did great good. If a case showed no sign of im-

provement in two months, it was to be considered incurable

and sent out. He firmly believed that consumption

was a decreasing disease and bound to disappear.

Dr. Rosenthal of Copenhagen pointed out that in

Germany, at a rough estimate 100,000 beds would be

needed for the sanatorium treatment of all the tuberculous

—

a cjuite impossible number. It was therefore needful to

attempt systematic treatment which might be carried

out at a very small expense in existing institutions. He
ad\-ised using bedrooms abutting on hospital gardens with

a tent in the garden as a resting place in the daytime.

Sanatorium Treatment in England.— Dr. Burton Fanning
presented a report which had been drawn up at the request

of the Congress on the experience of sanatorium treat-

ment in England. He did not attach nnich importance to

climate or weather. In England \-cry good residts wore

obtainable both in winter and sunmier, and in town hos-

pitals too. A preliminary rest was a most important

factor. Fever might persist a long time, but as long as a

gradual slight lowering of temperature was noted one

should be encouraged to persist. As to diet, one should feel

the way, beginning with ordinary' diet. In practice, weight

was often increased when the diet was reduced. Massage
and hydrotherapevitics had been little used in England.

His own results from massage were poor.

Dr. Wolff described a novel kind of sanatorium

adopted to save expense. It consisted essentially of

lightly constructed barrack buildings, near a town in a
suitable locality, to which patients might go during

the day and return to their own homes at night.

Dr. B. Hart.n'ell advised taking the temperatiu-e in

the rectum, and said that when the temperature was
fairly low rectal charting showed the oral readings to be
inacciu-ate. In cases of high temperature, 103° and over,

there was not the same discrepancy. ;^.

Dr. Parsons of Dublin pointed out the very- high mor-
tality from phthisis in Ireland. He showed that the mean
gain of weight from sanatorium treatment a\-eraged only four

ounces a week in March against about sixteen ounces in Sep-

tember to December. In his opinion sanatoria were neces-

sary for the rich, but we could not expect much until

medical men practised what they preached, and showed
personally that they approved of fresh air in their own
dwellings. His experience of sanatoria for the poor coin-

cided with that of Dr. Walters of Nordrach, namely,

that the patients very speedil)- relapsed. He therefore

thought that the proper housing of the poor was at the

root of the whole question.

Fourth Day—Friday, July 26.

Diagnostic Uses of Radiography.—The early ponion of

the niorning was devoted to the consideration of the use

of the Rontgen rays in the diagnosis of puImonar\- con-

sumption.

Dr. Hugh Walsham exhibited by lantern illustrations

many radiographs of patients which showed the \'arious

deposits in the different lobes, infiltration of the bronchial

glands, cavities at both apices and bases, and dis-

placement of the viscera corresponding to the lung

changes, as of the heart in fibroid phthisis.

Dr. Beclere of Paris spoke about the technique of

the method.

Dr. Bonnet-L^on of Paris directed attention to the

information to be obtained by a practised observer in

very early cases, before any obvious tuberculous in-

fection was present, by being able actually to see how
limited the action of the diaphragm was. That is,

given a case in which the observer noted that the

diaphragm was not contracting nonnally, and there

was no sign of disease present to account for it, verj'

early phthisis was probable.

Dr. EspiNA V Capo of Madrid also read a paper on

the same subject.

Sanatorium Treatment.— Dr. Symes Thompson of Lon-

don read extracts from a paper, the chief points of

which were that there was no special virtue in sana-

torium treatment which did not obtain elsewhere,

provided the leading principles were kept in Wew.
Patients could be perfectly well treated in ordinan,-

nursing homes, providing the medical attendant had
sufficient strength of character to enforce the needful

rules. In a sanatorium there was always danger that

the indi\'idual might be overlooked, whereas in a nursing

home his idios)Ticrasies could be carefully watched.

In touching upon diagnosis and observations on

the progress of individual cases, the speaker said that

variations of temperature in the mouth were imrelia-

ble. and that rectal temperatures should be the guide.

As to Dr. Gordon's observations about phthisis and

wind prevalence, he considered such fear groundless.

Wind was the best ventilator, and continually changed

the atmosphere around the patient. Possibly the fact

that in windy districts people kept their windows shut.
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more than in sheltered localities, might be the true

explanation of the prejudice against such places.

Dr. Squire of London said that after preaching and
practising the sanatorium or, as he preferred to call it,

the hygienic cure of consumption for ten years, he was
opposed to Dr. Thompson's views about nursing homes.
The essential point about hygienic treatment was the

necessity for discipline, the inducing the patient to sub-

mit to rule. Thus, one could not but be struck by the

difterenoe in different sanatoria as to n.des. except in the

matter of fresh air. But the mere fact of having rules,

of not permitting exceptions, of teaching the patient

to obey, was the essence of the treatment. In nursing

homes, when patients were not very ill the nurses were
apt to drift into the intemiediate position of nurse and
friend, and thus the requisite authority was lost.

Another point was the difficulty of keeping up the

temperature by fires when the windows had been taken

out. As a matter of fact nurses and patients had in

the North London Consumption Hospital given up
fires as useless and troublesome. The patients were

kept well warm in bed of course. Children of ten to

twelve years did well in sanatoria, but patients about
the time of puberty did \erj' badly.

Dr. F. MoRiNS of the Mont Blanc Sanatorium was
of the opinion that the question of the site of a sanatorium
was important. As a general rule he believed sanatoria

should be in elevated positions. If individual patients

showed indications for the selecting of any particular

climate, they should of course be sent there, but in his

experience such individual peculiarities on the part

of the patient were rare.

Dividing his cases into the usual three classes, first,

second, and third stages—96 per cent, of the first,

66 per cent, of the second, 51 per cent, of the third, had
been benefited by treatment.

As to what cases were suitable for admission, it was
well-known that the prognosis of tuberculosis was diffi-

cult and imcertain. He would hospitalize all the patients,

and so give all a chance. They were in this way iso-

lated, a source of danger to the community was re-

moved, and an education was afforded to those who
had to go out again, improved or not. As to the length

of residence, he said, in the case of the rich, it should

be until they were cured or as long as might be deemed
wise; in the case of the working class (his institution

was for them), he considered the oft-stated three months
minimum as quite insufficient.

Dr. LosALLE of Bordeaux regarded seaside sanatoria

as preventive in the case of weak, debilitated and scrofu-

lous children ; and as prevention is better than cure,

he advocated their extension rather than that of sanatoria

for established tuberculosis. But the greatest need of all

was popular education in this matter.

SECTION III. PATHOLOGY. INCLUDING BACTERIOLOGY.

First Day—Tuesday, Jitly 23.

The meetings of this Section were held in the Saloon

in the Queen's Hall, situated immediately under and
within easy access to the Museum. This afforded facili-

ties for studying in the Museum exhibits forming the

basis of communications made in the Section.

At the opening of the Section, the President, Dr. G. Sims

WooDHEAD, made a few introductory remarks, but said

that, in view of the important subjects for discussion,

and the short time available, he would not detain his

hearers by delivering a long address, and expressed the

hope that the several speakers would confine themselves

to the all-important scientific facts of the matters under
discussion, and not go oft' into generalities.

The Tubercle Bacillus.—The first subject for discussion

was: ' The Morphological and Physiological Variations

of the Bacillus Tuberculosis, and its Relations to (a)

other Acid-proof Bacilli and (b) the Ray Fungus and
other Streptothrices.

"

Dr. Alfred Moeller of the Belzig Sanatorium, Berlin,

said the discovery in recent years of " acid-fast " bacteria,

other than that of tuberculosis, had rendered the diag-

nosis of the tubercle bacillus by the microscope alone im-

possible. There had been a considerable amount of dis-

cussion as to the cause of this " acid-fast " property.

Klein and Marmorek had recently shown that quite young
tubercle bacilli do not exhibit it, probably from the ab-

sence of the waxy and fatty envelope present in the full-

grown bacillus. Borrel, by the prolonged action of warm
xylol, had removed this waxy envelope, and the bacilli

were then found to be no longer " acid -fast," though
still capable of producing tuberculosis. The bacilli, which

closely resemble that of tubercidosis, and which have been

known for some years, are the bacillus of leprosy, the

smegma bacillus, and the bacillus of avian tuberculosis.

The characters of these, and the points in which they

differ from the bacillus of tuberculosis were briefly de-

scribed. Dr. Moeller then passed on to consider a series

of organisms whose presence in our environment had been

recently demonstrated, and which closely resembled the

tubercle bacillus. Some of these, such as the Petri-

Rabinowitsch and the Kom bacillus, occur in butter and
in milk. The butter bacillus is not so resistant to acids

as that of tubercle, and though, when it is injected into

guinea pigs along with butter, appearances closely re-

rembling those of tuberculosis are produced, yet an

indurative peritonitis usually results as well. All the

milk bacilli present such a close resemblance to the grass

bacilli that Dr. Moeller considered we were justified in re-

garding them as modifications of the latter. The grass

bacilli (timothy bacillus and grass bacillus ii.) resembled

in staining reactions and morphologj- the tubercle bacUlus,

but grew more slowly and the temperature relations were

different. Like all "acid-fast" bacilli, they produced on

inoculation a pseudo-tuberculosis; they did not. however,

appear to play any part in the etiolog)' of genuine tuber-

culosis, and we still know the tubercle bacillus as a sapro-

phitic only in artificial ctdtures. Babes has recently

described actinomjxotic formations after the subdural

inoculation of tubercle bacilli in rabbits, and others have

got similar results by other methods. It would appear,

however, that the tubercle-actinomyces differs from

actinomyces bovis. in that the direct relation of a bacillus

to a club formation can only rarely be shown. Lubarsch

has shown that other " acid-fast " organisms can also pro-

duce actinomycotic formations. Although the tubercle

bacillus is thus shown to be one of the highly organized

myces, it has not as yet been kept constant in that form.

Perhaps, in course of time, the speaker said, the necessarj^

conditions will be discovered, but in the meantime the

tubercle bacillus is of most importance in the stage in

which we know it best, i.e. as a parasite in the form of

little rods.

Dr. William Billoch of London said that under cei»-

tain conditions at present imperfectly understood, the

tubercle bacillus may show filaments, true dichotomous

branching, and club formation, and in the tissues, espe-

cially in experimental tuberculosis, it may assume a radiate

arrangement—characters which from a taxonomic point

of \-iew bring it into close relation with a large group

of microorganisms variously designated Streptothriceae,

Oospora, Nocardiaceae, and more recently Actinomj'cetes

(Lachner-Sandoval) . 'VMth ordinary hydro-alcoholic so-

lutions of basic anilin colors, the tubercle bacillus is stained

with extreme difficulty and imperfectly. If certain sub-

stances (anilin, para-toluidin, meta-toluidin, benzalde-

hyde, carbolic acid—in practice the latter is chiefly used)

are added to the basic dyes, the penetrating power of the

latter for the tubercle bacillus is increased in high de-

gree, and on subsequent treatment with mineral acids

(thirty-three per cent, nitric acid, twenty-five per cent,

sulphuric acid) the color remains in the bacilli, so that

they stand out prominently from other objects in whose

association thev mav be. This "fastness" towards acids.
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discovered by Ehrlich, has had a great influence on the

development of the study of tuberculosis, and at the present

day the microscopical diagnosis is made with this method
alone. This acid-fastness is, however, not specific to the

tubercle bacillus, but is also possessed by a considerable

number of other bacilli, and the microscopical diagnosis

alone is not sufficient to difierentiate the true tubercle

parasite from other "acid-fast" organisms. There is

every reason to believe that the bacillus of human and that

of bovine tuberculosis are identical. The bacillus of avian

tuberculosis presents points of difference, but these are

not differences of species. There exists a group of "acid-

fast," tubercle-like bacilli widely distributed in Nature,

the identity or non-identity of which with Koch's bacillus is

not proven. Contrary to former beliefs, the acid-fastness

is not due to the presence of fat in the bacillus, as after

complete removal of this substance the bacilli are still acid-

and alcohol-fast. The acid-fastness is due to a body of

the nature of a wax (Aronson) which can be extracted by
acid-alcohol-ether, boiling chloroform, and boiling benzene.

This wax in itself is powerfully "acid-fast," but is unstain-

able by fat stains (Sudan III. and Ponceau R.). Besides

wax and fat, which are present in relatively large amounts,

the tubercle bacillus is composed of proteids (important

among which is a variety of nucleic acid, described as

tuberculinic acid—Ruppel) and salts (with phosphates

predominating). After the removal of all proteids, wax,
and fat, a substance remains which contains a considerable

quantity of nitrogen, and from its reactions is probably

chitin or some allied body.

After these papers had been read, the Section adjourned

to the Museum and inspected the cultures and prepa-

rations exhibited in illustration of the remarks that had
been made. Upon resuming the sitting, the following

discussion took place:

Professor Adami of Montreal considered that it would
be premature to lay down definite laws as to the identity

or otherwise of the " acid-fast " bacteria. He laid stress

upon the necessity of following the recommendation
of the American Committee that all bacteriologists

should work with standard media; by so doing, progress

would be made in arriving at a solution of the problems
they had under consideration. He referred to an exhibit

of cultures in the Museum by Mr. Swithinbank, full details

of which, and of the^ media used, were given in the de-

scriptive catalogue.

Professor McWeeney of Dublin referred to the valua-

ble work that had been done by Coppen Jones showing
the relationship between the tubercle bacillus and the

group of streptothrices.

Professor Marmorek of the Pasteur Institute, Paris,

considered that it Avas difficult to draw distinctions

between the " acid-fast " bacteria by culture and by stain-

ing. The whole matter could be simplified onh- by
Sneans of animal experiment.

Professor Rosel of Berlin also drew attention to

the importance of arriving at a solution of the difficulty

by means of animal experiment.

Dr. William Bulloch, in his reply, agreed that "acid-

fast " bacteria injected into animals did not excite

tuberculous lesions unless they were tubercle bacilli.

Tuberculous Milk.—A paper was then read by Dr.

Lydia Rabinowitsch of the Institut fur Infektions-

krankheitcn, Berlin, on "The Infectiousness of the
Milk of Tuberculous Cows, the Bacteriological Diagno-
sis, and the Practical Value of Tuberculin for the Ex-
termination of Tuberculosis among Cattle."

The occurrence of tubercle bacilli in the milk of cattle

suffering from general tuberculosis, or from tubcrcti-

losis of the udder, was established, she said, by ntunerous
researches many years ago. It had been demonstrated
experimentally that the milk of cattle suffering from
incipient tuberculosis may also be infectious, even if

the udder is not affected by the disease. In the year

1899, Dr. Kempner and the speaker had demonstrated

that tubercle bacilli could also occur in the milk of ani-

mals suffering from latent tuberculosis when the disease

could be detected only by means of tuberculin. This

fact was confirmed in the same year by Ostertag's ob-

servations conducted on mixed milk, and by the exami-
nation by Adami and Martin of milk samples of indi-

vidual cows. The animals in all these cases presented

no clinical symptoms of tuburculosis, but reacted to

tuberculin. A further proof was furnished by the author's

more recent obser\fations on the milk suppHed to infants

in Berlin. No tubercle bacilli were found in the milk
taken from cows which did not react to systematically

repeated tuberculin tests. On the other hand, the mUk
from the animals which were not submitted to the tu-

berculin test contained tubercle bacilli, though these

animals showed no clinical symptoms of tuberculosis.

From bacteriological studies on the milk of animals

with suspected tuberculosis of the udder. Dr. Rabinowitsch

had arrived at the conclusion that the microscopical

examination of specimens of centrifugahzed mUk sedi-

ment is not reliable, as certain bacteria in milk, which
are, in the character of their growth, as well as in effect

on the animal organs, similar to the bacilli found by
Koch in butter, are veri,- difficult to distinguish from the

real tubercle bacilli. The only reliable test is the ani-

mal experiment, but this may be tedious and sometimes

fallacious.

The frequency of tuberculosis among calves, as well

as the great increase of tuberculosis among swine in

recent years (the latter is, in 90 per cent, of the cases,

to be ascribed to the tuberculous food), offer the best

evidence of the assertion that the use of milk of tuber-

culous animals is the chief cause of the dissemination

of tuberculosis among animals. The test with tuber-

culin, aided by clinical and bacteriological examination,

furnishes the surest means of obtaining milk free from

tubercle bacilli, as well as of rearing cattle free from

tuberculosis.

Dr. McWeeney of Dublin believed that tubercle bacilli

could not be demonstrated in the milk unless the udder

was tuberculous, and thought that in a good many cases

the tubercle bacillus gained access to the milk through

want of cleanliness in dairy processes.

Professor Nocard of Alfort showed some trocars

used by him in the diagnosis of tuberculous mammitis.

He pointed out the danger of spreading tuberculosis, more

especially amongst pigs, by giving them the residues of

butter and cheese making.

Professor Woodhead of Cambridge maintained, not-

withstanding what had been said to the contrary, that

if a cow suffered from mammitis and gave the tuberculous

reaction, the milk from that cow was capable of spreading

tuberculosis. He was also of the opinion that a good

many cases of tuberculous disease of lymphatic glands

of the neck in children were occasioned though the inges-

tion of tuberculotis milk and tonsillar infection.

Dr. McWeeney was asked to reply and said that, after

hearing the opinions expressed, he was inclined to modify

his views.

Treatment of Epithelioma.—Hipolito Guiu y Gutierrez

describes the treatment of uterine and other epitheliomata

by means of arsenic. He holds that the use of arsenious

acid after the method of Cemy and Trunecek gives better

results than any other remedy yet employed, that many
superficial epitheliomata can be cured by this without

operation, and that it is also a useful palliative in cases

of inoperable cancer. In uterine cancer he says that

he has obtained most gratifying results in all cases in

which he has employed the arsenical solution. Wherever

the cancerous growth may be seated, arsenious acid al-

ways manifests an elective action upon it, different from

that of any other remedies which he has tried.

—

Rt~ista

Ibcro-Aii:ericaita dc Cinicias Mt'dicas.



Augvist 17, 1 901] MEDICAL RECORD. 279

THE MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, held May 27, jpoi

.

George B. Fowler M. D., President.

Some Observations on the Relations of the Alkales-

cence of the Blood to the Urinary Reaction.—Dr.

Heinrich Stern- read this paper. He said that the

night urine has a greater acidity than that excreted at

any other time in the twenty-four hours. The retention

of carbon dioxide is greater during the hours of sleep

than during the waldng hours. Researches conducted by

him had demonstrated that although nutritive material

affects the reaction of the urine somewhat, it does so

incidentally, and that the diurnal variations in the re-

action of the urine were inherent, and dependent upon

vital processes. The reaction depends upon the reciprocal

relation between the absorption of oxygen and carbon diox-

ide. His own experimental observations had demon-

strated that there is no definite and fixed ratio between

the alkalescence of the blood and the acidity of the urine.

Observations on the relationship of the ingesta to the

alkalescence of the blood showed that in the healthy or-

ganism the alkalescence of the blood is not afiected by the

quantity of food ingested. Other experiments under-

taken by the author to determine the effect of taking by
the moutli variovis alkalies, such as potassium bitartrate,

showed that while the in.gestion of these substances pro-

duced a pronounced alkalinization of the urine it pro-

duced no corresponding increase in the alkalescence of the

blood.

Dr. Louis F.\ugeres Bishop said that the author

had published an interesting paper on this subject about

three years ago, and had been the first, he believed, to

call attention to the fact that the daily fluctuations in

reaction were independent of the ingestion of food. The

experiments just presented certainly have a decided

negative value. Personally, he was disposed to attribute

the diminished acidity of the urine after the ingestion of

food to the fact that, for stomach digestion, hydrochloric

acid is required, and as this must be withdrawn from

the blood there is less acid to be excreted by the kidneys.

Pregnancy Following Myomectomy..

—

Dr. James N.

West presented this paper (see page 249.)

Dr. Bache Em.met said that a most accurate diag-

nosis must be made in these cases before any intelligent

treatment could be properly adopted. For this reason

he regretted to see the tendency at the present time to

neglect a very useful means of arriving at the diagnosis,

»'. e., dilatation of the uterus and digital exploration? of

its cavity. The dangers of operating on these fibroids

had not been emphasi.':ed in the paper, nevertheless they

were still great, and until recently had been considered

much greater in the operation of myomectomy than in

that of hysterectomy. As a means of curing sterility

myomectomy would often prove disappointin.g.

Dr. W. Gill Wvlie said that unfortunately the cases

coming to the gynaecologist were often complicated ones,

because these growths would go on for years without
giving rise to symptoms. In a large consulting practice

one would usually be struck with the comparatively

small number of cases stiitable for myomectomy, and in

which permission to do this operation could be obtained.

One must have an extensive experience with fibroids be-

fore being qualified to select the cases that are suitable

for myomectomy. It was his belief that fibroids in young
women may grow to a considerable size without doing

any harm. In women over forty fibroids were apt to be-

come degenerated, and if the woman of this age was to be

exposed to the danger of an abdominal section, he thought

it better to do the radical operation. Fibroids develop-

ing near the menopause were much more dangerous than

in earlier life. Fibroids of the uterine wall, associated

with endometritis, should be treated by hysterectomy. A

woman after the age of forty with fibroids was more liable

to have cancer than one who has no fibroids.

Dr. A. Palmer Dl'DLEV considered myomectom.y to be

a far more dangerous operation than hysterectom)^ unless

done under perfect asepsis. He would not think of doing

a myomectomy in a person approaching the menopause,
nor would he wish to do this operation on a woman having

a history of gonorrhoea or syphilis. He would prefer my-
omectomy to hysterectomy in a woman so situated that

she could be well taken care of, but would select hysterec-

tomy in preference to myomectomy for a working woman.
He believed in myomectomy if properly done for selected

cases. In many cases he would prefer to remove fibroids

through a small incision by morcellement. If one object

of the myomectomy were to cure sterility, the surgeon

should not neglect, after having bisected the uterus, to

inspect the tubes and make sure that they were patent.

If the tubes were patent and the ovaries not diseased

one had no right to sacrifice these organs in a young
woman. It was different in a case of a woman approach-

ing the menopause. He considered the paper under

discussion as by no means enthusiastic; it was to be

heartily commended, even though it did seem to bury

certain treasured traditions. Because of the tendency to

oozing of blood after myomectomy, it was his custom to

drain the uterus—in his opinion, an exceedingly important

point in the technique.

Dr. West, in closing, said that he was perfectly willing

to plead guilty to the charge of being enthusiastic, and
he thought there was good reason to be so over the possi-

bility of checking the now too frequent mutilation and
unsexing of women. It was the uniform opinion of

pathologists all over the world that myamata do not

undergo carcinomatous degeneration.

Some Further Remarks on Hospital and Dispensary

Mismanagement.— Dr. Thomas J. Hillis presented only

a portion of this paper for lack of time. He declared it

to be an outrage to dump an assassin and a burglar in a

hospital ward on either side of an honest and respected

citizen who has gone to the hospital for treatment, and
had paid his board in good faith. He was especially

severe against the hospital managers who require those

who pay their board to eat at the same table with those

who pay nothing. The speaker was appalled at the

amount of lying done at the dispensary- desk, and averred

that if the world-renowned expert in h'ing. Ananias, were

in that crowd, he w-ould, by 'comparison, dwindle into

insignificance. Regarding the custom of compelling

medical men to do their work in the hospitals without com-
pensation, he said that while it is the province of the

city to take care of its sick poor, as well as .provide police

protection and schools for the education of the children,

the city officials never think of requiring the police and

the school teachers to work for nothing. Even admit-

ting the truth of the excuse offered, that the city

does not give pay to hospital physicians because the

latter are so eager to work for nothing, this simply showed

a most unfortunate state of affairs, but aft'orded no justi-

fication for the ctiy's taking advantage of the situation

and demanding that skilled labor be given without pay.

If it were argued that this were the result of the over-

crowded state of the medical profession, w-hat was to be

said of the lawyers, who are five times more numerous in

this city than physicians, and yet w-ho always receive ade-

quate compensation from the city for their services. The

poor physician neglects his own business while working for

the city for nothing, and in return the city shows its

gratitude by seizing his home if perchance he has not

been able to pay his taxes promptly.

Improved Home Bath for Typhoid Patients—Dr.

Russell Bellamy exhibited an apparatus for the modem
treatment of typhoid patients at home by bathing. He
said that during his work at Bellevue Hospital he had

been so impressed with the fatigue experienced by the
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patient in the ordinary method of bathing, and the

probable part played by such traumatism in the production
of intestinal hemorrhage, that he had devised in 1894 an
apparatus to remedy these defects. The present device

was a perfected apparatus. The first bath should be at

about 85° F., and this temperature should be gradually
reduced in subsequent baths to 75° F. The bath should
be given with frictions for about ten minutes. The bath tub
exhibited was so constructed that by means of a windlass
it would be easy to raise or lower the patient without the
latter experiencing any jar or strain. A movable and ad-
justable rest for the head and shoulders was provided,
and also a powerful pump for emptying the tub in houses
where hose connections with a regular water service were
not at hand.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to
the Sanitary Bureau, Health Department, for the week
ending August 10, igoi.

Measles
Diphtheria
Laryngeal diphtheria (croup)
Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis.. . .

99
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THE PROGNOSIS OF TRAUMATIC HYSTERIA
BASED UPON THE SUBSEQUENT HISTORIES
OF A NUMBER OF LITIGATED CASES.*

Bv PEARCE BAIIEY, M.D.,

It is safe to sa}- that some day or other ever}- physi-
cian and surgeon will be confronted with a case of
traumatic hysteria. The disease may be easy of rec-
ognition, but it may also present diagnostic difficulties
for the most expert. In only a few places are ade-
quate descriptions of it available, and even the most
cornprehensive treatises are incomplete in the details
which are important for prognosis. The reason that
our knowledge is particularly defective concerning
the patient's prospects for a return to health is closely
bound up with legal questions. By far the larger
number of the cases of traumatic h}-steria are made
the bases of personal injtir\- claims, and manv of
themare litigated. When the case is settled, or the
trial is over, the plaintiff, who is the patient, disap-
pears from view and what becomes of him is ver\-
hard to find out. It is astonishing how few of such
cases are on record in which the patient's subsequent
career is mentioned. During the past few years, a
number of opportunities of obtaining such informa-
tion have come to me, thus enabling me to arrive at
certain conclusions which possess more than a theo-
retical value. Upon these cases and upon other
non-litigated cases of personal experience the present
paper is chiefly founded.

It is easy to imderstand why hysteria is often mis-
understood and the sufferer from it misjudged. The
disease, though essentially mental, finds its most con-
spicuous expression in physical symptoms. These
physical symptoms are perplexingly similar to those
caused by diseases of known material basis, and
consequently the patient is, in general appearance,
not a person suffering from a mental disorder, but one
afflicted with some severe bodily infirmity. The
most important material manifestations which hys-
teria causes are paralysis, and defects in the special
sense apparatus of sight, taste, smell, hearing, and
common sensibility, so that the patient may seem,
and believe himself to be, paralyzed, or blind, or deaf,
or deprived of the use of the other special senses.

These symptoms differ in mode of origin, in associ-
ation with each other and with others, and in char-
acter, from those due to recognizable injiu-v of the
nervous system, and the trouble would be sought for
in vain, either in the sense organs themselves, or in
the direct central connections of the sense organs,
or in the specialized brain regions which have to do
with the registration of sensorial impressions. These
comparatively simple structures remain normal in

their function. The defects must be allocated to tar

higher spheres; to the neurone systems which have
to do with the collection and elaboration of the prod-
ucts of sensorial impressions ; to the domain of higher

*Read at the twenty-seventh annual meeting of the
American Xeurological Association, at Boston, June 20,
1901.

consciousness and personality; to regions concernino-
which psychology may speculate, but about which
pathological anatomy is dimib.

In hysteria, the normally transmitted and normally
registered sensorj- stimuli in some subtle way fail to
be transferred to association systems. Hence they
do not enter into the practical life of the individual,
and do not attain an intellectual value. The patient
consequently is in the anomalous condition of feeling,
seeing, hearing, tasting, or smelling, as the case may
be, without being aware that he does so; or, from
similar or more complex causes, he may lose the
power of originating voluntary motor impulses, and
be, for all practical purposes, paralyzed. Yet the
belief of the patient as to his owti incapacity is abso-
lute and often so persistent as to deprive him of his
usefulness for considerable periods of time. Since
the belief is false, and since false beliefs which domi-
nate and disorganize the life of an individual are in-
sane delusions, hysteria deserves to be classed with
the delusional insanities.

Without lingering further on generalities, a number
of cases from personal experience will now be nar-
rated, which have been observed during the past few
years, either in the office 6r in the court-room. Were
the full details of the examination of each of these cases
to be given, this paper would be much more tedious
than I intend it shall be. I must ask that my assur-
ance be accepted that each case was studied with great
care, and that in each case the diagnosis of traimiatic
hysteria was made only after considerable reflection
and with full appreciation of the opportimities of error.
No case is presented here in which there is the slightest
doubt inmy mind as to the correctness of the diagnosis.
Case I.—Up to November 10, 1896, A. B. was, ac-

cording to his own story and that of his wife, a healthy,
happy, and prosperous farmer, fifty-six vears of age.
On the evening of that day he was in an accident, in
which he was neither cut nor bruised, and though
somewhat dazed he was able to walk home, a distance
of several miles. He did not sleep well that night, and
had some pain in his head and back. On the follow-
ing day began a train of symptoms which still existed
at the time I examined him, about a year after
the accident. The symptoms consisted in the first

place of a variety of emotional disttu-bances. He was
depressed, he was tearful, and the most trifling con-
tradiction broke him down, as he said. He was very
apathetic and inattentiv-e, and during my examina-
tion did not seem to be in the sUghtest degree inter-
ested. He gave up his farm work almost altogether,
his wife said, and would sit for hours doing nothing,,
and interested in nothing. Physically he looked per-
fectly well, but he had a total loss of sensibilitj' on the
left side of the body, he dragged his left leg and stag-
gered in walking. His wife said she would see him in.

the field when no one was watching him, and he then
would stagger, always to the right. The dynamom-
eter registered right hand 105, left hand 65. Thus
the man presented the emotional state characteristic
of traumatic hysteria, with a left hemiplegia and left

hemianassthesia.

Although it is now four and a half jears since the ac-
cident, this man's claim against the person he alleges
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to be responsible for the injury is still unsettled. For
that reason, fuller details of the case are not given here.

The symptoms to-daj' are about the same as they were
three j-ears ago.

Case II.—Mrs. R., who was an actress, thirty-nine

years of age, was in a railway collision on Sun-

day, the 31st of May, 1897. She was sitting asleep

on a seat with her feet up on the seat in front

of her, when the car she was in was struck b}-

a car from behind. She does not remember an\'-

thing until she found herself standing up between
the two seats. She was ver\- much frightened and
jarred, though she sustained no cuts or bruises. She
continued on the journey, arriving at her destina-

tion at 4 o'clock Sunda>' afternoon. She stayed in

bed tmtil Monday night, and then went to the theatre

and played, and was still playing every night when she

was examined by me on the 28th of February, 1898.

For the first six weeks after the accident the following

symptoms were prominent: Pain in the back, sleep-

lessness, easilj' excited and irritated, difficult}' in fix-

ing the attention, poor memor}.', although her failure

of memory was noticed only by herself; and difficulty

in walking. After six weeks her symptoms improved,
but she still had difficulty in walking, with a tendenc\'

to stagger to the right. My examination showed her

condition to be similar to that of A. B., though much
less serious. There was a slight left hemiplegia,

and left hemianesthesia with disordered mental state.

She was liberally compensated by the railway com-
pany against which she entered a claim. I have heard
from the railway company that the}' had good reason

to suppose that before the accident she was an ex-

tremely nervous woman, and more or less of an invalid.

This contradicts Mrs. R.'s own statement. Whatever
may be the truth in regard to this she certainly has
been in no way incapacitated from working. The last

news I have heard from her she was billed to pla>' in

Kansas City in a stock company, for the season of 1900
and 1901.

Case III.—The case of S. vs. B. occupied three

days of the time of a Supreme Court justice,

of twelve jur}'men, manv witnesses, numerous
lawyers, and a large company of doctors. The suit

was for $25,000, and what I know about it was
gained from my presence in the court-room, as

the plaintiff's attome3's would not allow me to

examine her. The plaintiff was a young girl, unmar-
ried, twenty-two years of age, and without occu-
pation. There was conflicting testimony as to her
health before the accident, but there seemed some
reason to suppose that she had had hysterical attacks,

and St. Vitus's dance. The accident from which this

young lady reaped a rich reward took place on Octo-
ber 25. 1897. An elevator in a store got caught be-
tween two floors, and the passengers were imprisoned
there for about fifteen minutes. Then the elevator
fell thirty feet on to the rubber cushions below. The
speed of the fall was estimated at three hundred and
fifty feet a minute. Of the fifteen people in the ele-

vator, none had bones broken, and none was badly
bruised. All walked out of the elevator. The plain-

tiff was taken home in a carriage, and walked up two
flights of stairs. She then had a nervous outbreak of
great violence. She went to bed screaming and howl-
ing, and was so violent that she had to be held. For
two days she la\- without having her clothes taken off,

and for seven days she lay with her eyes shut. She
then developed the characteristic picture of left hemi-
plegia and left hemiansesthesia. The testimony of the
plaintiff's experts reflected little credit upon their pro-
fessional ability. They all said that she had sustained
an injury to the spinal cord and that she was hopelesslv
and irremediably crippled for life. The plaintiff was
in the court throughout, walking in on crutches. She

had a violent hj'sterical attack in the witness-chair, so
that her testimon\- had to be temporarily discontinued.
The jury found in her favor a verdict of $11,500.
About six months after the trial she was married. I

have been txnable to get any definite information since
then. A person who saw her a year ago said she still

walked with a cane.

Case IV.—F. H., when I examined him on June i,

1899, presented all the appearances of a badly crippled
man. The left arm, forearm, and hand were held mo-
tionless, the muscles of this extremity being contracted
in flexion. Any attempt to overcome this contraction
caused the patient to give expressions of great pain.
The left leg the patient said he could not move at all,

but that power was really retained in it was shown by
the fact that when I lifted it up. the patient held it

out horizontally. It took a great deal of persuasion
to get him to try to walk,, and he dragged the left leg

after him. He said he would fall if not supported,
yet when I, standing behind him, withdrew all sup-
port, he did not fall. The left hemiplegia was compli-
cated by a left hemianaesthesia. The visual fields

were markedh- contracted. These symptoms had
existed for about one year before my examination.
They first appeared after an accident on the railwaj-

in which the patient had been badly shaken up and
frightened, but not injured surgically. Since the
accident, the man had been entirely incapacitated
from work. Shortly after my examination, the case
was settled for 84,000. Six months later, the man
rettuned to work, and has been working ever since.

His family physician. Dr. E. D. Woodhull, of Monroe,
N. Y., writes me under date of May r, 1901. "He still

has considerable pain in the left side of his head and
in the calf of left leg. Is able to do a fair day's work,
and work does not make the pains complained of

worse. He is gradually improving, and will, no
doubt, make a complete recovery in time. His back
also gives him some trouble, but is much less painful

than the head and limb. Eye-sight regained com-
pletely.

'

'

When electric power for purposes of lighting and
transportation was first introduced into cities, there

was a considerable increase in traumatic hysteria.

Since wires now, in New York at least, run chiefl\'

tmderground, electricity as a cause of the disorder is

less prominent with us. When it acted as a cause,

it almost always happened that it was not the elec-

tricity itself that did the injury-, but the fright which
persons underwent in touching electric wires. More
frequently than not. in such cases, there were no bums
whatsoever, and in some cases it was shown that the

wire was dead at the time it was supposed to have
inflicted the injury.

Case V.—H. B., aged twenty-two, was a gay and
imaginative young man from one of our southern

states. He was a Hebrew, and consequently somewhat
predisposed to the development of nervous disorders

by reason of his race. In November. 1899, he touched
an electric trolley wire with the left hand. He said

he received a severe shock, but he was not rendered

unconscious. His hand was not burned at all, nor was
it incapacitated immediately. He was made very

nervous by the shock, and went home and went to

bed. He required no help in going to bed. The next
morning he awoke and fovmd he could not use his left

arm. That member was still parah'zed when he

came up from the South to see me the following

December.
My examination showed a flaccid paralysis of the

whole left upper extremit\'. He could do nothing

with this arm whatsoever. With the exception of

that arm he felt ver>- well, and had no emotional dis-

turbances. This young man was settled with for a
small sum a few months after the injury. He rapidly

I
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recovered and has been perfectly well ever since.

Case VI.—Another case very similar to the preced-

ing was that of a Hebrew, a dry-goods clerk, twenty-
three years of age, who in August, 1898, touched an
«lectric wire with an umbrella which he was holding

in his left hand. He fell down, suffering great pain

in the arm, and was taken to the hospital. There
was no bum. The examination showed the left arm
to be held flexed at the elbow and \sTist joint, and any
attempt to move it caused expressions of great pain.

The hand was mottled and cold.

This man brought a suit against the company. Be-

fore the case came to trial, he was etherized by his

family physician, who then told him he thought he

"was a fraud. From that time on the arm improved
greatly. A short time afterward he was awarded a

verdict of S500. and since then he has been able to

Tvork, and is apparently well.

Case VII.—The following case was tried in Vir-

ginia during the first four days of May, 190c. During
that time I was present in the court-room in behalf

of the defendant, but I was not permitted to examine
the plaintiff. One of the physicians associated with

me in the case had, however, examined the plaintiff,

and the following statements are the results of his

examination and the testimony which appeared in the

•course of the trial.

W. P., a previously healthy farmer, with the excep-

tion of shortening of the right leg, due to an old frac-

ture of the thigh, and of good habits, on the 8th of

September. 1899, was in a cart which was run into b\- a

trolley car. P. remembers nothing about the accident.

It is doubtful whether he jumped out. or was thrown
out of his cart : however that may be. he picked him-
self up and walked to the sidewalk, where he appar-

ently became unconscious. He was carried to a

neighboring house, where he had a violent convulsion.

He struggled with a number of men who were standing

around him, arched himself so that only head and
heels touched the floor, and altogether gave a the-

atrical display. He then apparently became uncon-

scious, and was carried to the hospital, where he re-

mained in a stupid condition for twelve hours.

Examination at this time by the company's sur-

geon failed to show any contusion, wound, or other

evidences of organic injury. The following day the

patient complained of great pain down the right side.

There were also twitchings of the muscles of the face and
of the left arm. In a day or two the pain switched to

the left side, being complained of over the scalp and
in the arm. He began to improve until the 21st of

September, when a fire broke out in the hospital.

There was great confusion and fright at the time, and
the nurse came to P. telling him to get up and get out.

or he would be burned up. P. told the nurse to save

Tierself, as he would rather be burned up than get up.

She half pushed and half pulled him up, and then he

was carried out of the hospital. He declared that he

was not frightened by this conflagration. He was
taken to his brother's house, and for a week or two
afterward showed no ill effects from the fire. Earh'

in October, however, he became deaf and dumb. He
said that ever since the accident it had hurt him to

speak, and there seems to have been some difficulty in

speaking before he altogether stopped talking. A
week or two after becoming deaf and dumb, the pain

changed from the left side to the right, the patient

stopped using the right hand almost altogether, and
also the right leg, and from that time on he has held

communication with others altogether by writing.

He never lost the power of reading, and learned to

write with the left hand vers- quickly. The above-

described condition remained about the same at

the time of the trial. P. was brought to the court

sitting in a chair. He looked well, had no paralysis

about the face, but had an almost constant twitching
of the muscles of the lips, neck, and left arm. The
right arm was not moved at all ; the right hand was
supported in the Ifeft much of the time, the fingers of

the right hand being held straight and slightly flexed

on the metacarpus. When he first came into the court-
room, he had an attendant put his right leg over the
left, and he held it in that position without moving it

for the two hours and a half he was on the stand. The
questions which were asked him in direct and cross

examination were written on pieces of paper, and P.

would write his replies beneath them. He grasped
the meaning of the questions at once, and wrote as

quickly as can be expected of a man who has only
written with the left hand a short time. His answers
were intelligent and pertinent. He gave no special

evidences of fatigue, and was not emotional. On one
or two occasions it seemed as though he had heard
what was being said, although I can't be positive

about this. Altogether he conducted himself very
well. All the medical testimony was to the effect

that P. was suffering from traumatic hysteria. My
testimony differed from that of the other experts of

the other side in the following points: They held that
the fire had no effects on this man. This point had
been brought up by the defence, in order to show that
the fire and not the accident caused the deaf mutism.
I held that such a supposition would be entirel}' con-
trary to the accepted theories regarding hysteria.

They held that complete recover}' from h\'steria which
had lasted so long, and which had presented such
grave symptoms, was impossible. I held that re-

covery from hysteria was never impossible, and that
when litigation was ended the plaintiff would prob-
ably recover in time, provided he could have proper
treatment. I held that ph}'sical injury was relatively

unimportant in the causation of hysteria, as the
disease was essentially one of fright. I maintained
that P. could perfectly well have had the same sj'mp-
toms without having undergone any physical injury

whatsoever.

This suit was the seccnd j/ie in this case. It was
for Sao,000. In a previous suit, in March, 1900, the
jurj- disagreed, probably on the ground that recovery
of damages is not possible for personal injuries, unless

some physical injury can be proved.
In this suit, also, the jury failed to reach a decision.

To avoid the expense attendant upon a third trial,

the case was finally settled. Proper treatment was
not instituted. In May, 1901. one year after the
trial, this man had improved but very little. He is

still deaf and dumb : he has severe headaches, and he
falls down and hurts himself. The twitching in the
face continues. He can get around on his feet, but
drags the right leg in walking.

In the folloT\ing case the mental state was the most
important element, and without careful physical
examination, the diagnosis of traumatic hysteria
would have been difficult.

Case VIII.—J. K.was brought to me last September,
on account of injuries alleged to have been received in

an accident on March 20, 1900. He was a Bohemian,
twenty-four years of age, a baker, with a negative family
history, and always well up to the time of the accident.

On March 20, 1900, he was run into by a trolley car while
driving a cart, and was thrown out on the street

on his head. He was unconscious for a few minutes.
He sustained a scalp wound, but no fracture. He
was somewhat dazed, but not very much excited.

He could talk and walk, but from that time until the
time I saw him he complained of great pain in the
back of the head, and in the neck; he was sleepless; he
was dizzy, and he was extremely apathetic. Altogether
he presented the picture of a man laboring under
extreme mental inhibition, and I doubt not that he
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was seriously incapacitated for his work. Although

the mental state was characteristic of severe grades of

traumatic h\'steria, it would have been impossible to

be certain as to the diagnosis had it not been for the

presence of a loss of sensibility on the whole left side of

the body, and a contraction of the left visual field.

This man received a verdict of .$1,400 in January,

1 901 . Soon afterward he left the town in which he had
lived. In May, 1901, he was seen and questioned by
one of my nurses. He was looking well, and working

at full wages. He still complained of some dizziness

and pain in the back.

The question of simulation naturally arises in all

these cases. It is one which is sometimes difficult to

decide. If the patient has well-marked and typical

stigmata of hysteria, such as characteristic anaesthetic

areas, and characteristic palsies, and especially limita-

tions of the visual field, there is little chance of simu-

lation, and there is little doubt that the patient be-

lieves in the reality of his symptoms. In the absence

of all these .signs, however, and when the patient's

symptoms are entirely subjective, it is oftentimes

impossible to decide as to simulation. In most of such

cases the patient has sf>me slight disturbances which

he exaggerates.

C.1SE IX.—J. N'., while excavating a trench on the

8th of November, 1898, was struck in the back by a

wheel of a wagon. He was taken to the hospital, and
discharged in a few daj-s. A year and a half after-

ward his case was tried in the Supreme Court in New
York. A few days before the trial, I examined him
in the presence of his attorney and of his physician.

The patient walked into the room leaning on a cane,

and apparently suffering great agony at every step.

There were no indications of motor paralj'sis in the gait.

The examination showed all eye movements normal,

pupils equal, responding promptly to light. Xo palsy

of cranial nerves. Patient sat with his eyes half shut,

saying that he had lost the power of opening his eyes,

yet when I snapped my fingers loudly over his head,

and told him sharply to look up he opened his e\es

perfectly. There seemed to be some blunting of sen-

sation all over body. His statements as to sensibility

were very contradictory. He would say one minute
that he felt the testing object, and at another that he

did not. The muscles of the leg were well developed,

responded perfectly to electricity, and the knee-jerks

were normal. There was never any bladder trouble; the

urine contained no albumin. The man complained of

great pain in the sacral region. As he sat in the chair,

he said it was impossible for him to straighten his legs

out, on account of the pain in his back, yet he was per-

fectly able to get up from the chair, and walk on his

legs. Before the examination was fairly begun. I ran

my hand down his back. He did not notice the ob-

ject of this, and did not complain of pain, yet when any
movement toward moving his back was made with his

knowledge he made exaggerated complaints. There
was no prominence on the back, no depressions. He
said he could not lie on the sofa for further examina-
tion, as it was too painful, yet he said he went to bed
every night.

The plaintiff's case in this action was materiallv

aided by the testimony of several physicians whose
conceptions of nervous diseases were decidedly hazy,
and who testified that this man's nervous system had
been terribly lacerated and shattered. The jury
awarded a verdict of $9,500. Before the case was
finished the defendant's counsel , at my suggestion, said

that in view of the absolute contradiction in the med-
ical testimony,.he would like to submit the plaintiff to

an examination by any qualified experts that the court
would decide upon, or else let the physicians of the
two sides examine the patient in open court to deter-

mine which were correct as to the existence of symp-

toms which one side denied and the other confirmed.
All these propositions were denied.

From the cases which have now been cited, it is evi-

dent that the same uncertainty regarding prognosis

which characterizes all mental affections is to be found
in traumatic hysteria. The patient may recover, hav-
ing suffered but little, or he maj' carry the burden of

his infirmity for years.

It seems to me that this latter point requires special

emphasis even to-day. For in spite of the advances
of our knowledge of psychological medicine since the
time when traumatic hysteria was first wTitten about,

physicians generally believe that there is nothing the

matter with hysterics, that they are posers and gallery-

players, and that once they are paid for their fancied

injuries, they will be as well as they ever were. In such
opinions, the fact seems to be lost sight of that a fixed

idea may disorganize the life of an individual as much
as a surgical injiu-y, and that it may at any time take

root so deep that it can never be gotten rid of. Such
possibilities are present in every case of traumatic
hysteria. There are certain indications which enable

us to predict them, or which make it doubtful that they
will occiu".

The first of these in natural order is heredity. In

traumatic hysteria, as in all nervous and mental dis-

eases, bad heredity throws an ominous shadow on
prognosis. Instability of nervous function is the nat-

tiral birthright of the children of the insane, the epi-

leptic, the alcoholic, or the degenerate from any cause.

We assume that such tainted individuals are particu-

larly prone to develope mental anomalies from slight

causes. And we know that once the netiropathic seed

is sown on such soil the resulting growth is rapid and
hard to check, and apt to be permanent.
But the teaching of Charcot, that hysteria never de-

velops except in persons who are hereditarily or ac-

quiredly degenerate, is very difficult to substantiate.

My experience with traumatic hysteria has been that

in a very large proportion of cases no predisposition to

nervous or mental disease is to be discovered. It is

true that litigation tactics often render inquiry as to

such factors unsatisfacton,-, if not misleading. But
when due allowance is made for unavoidable imper-

fections in investigation the fact remains that the

larger majority of the vicitims of traumatic hysteria

have as good family records as most people, and were
quiet, orderly, healthv citizens up to the occurrence

of the accident.

From cases presenting a fairly clean record should be
carefully differentiated the ones in which undoubted
hysteria existed before the accident, and in which the

mental shock or the physical commotion did nothing

more than intensify or vary pre-existing symptoms.
Bremer CToiir. Xenjous and Moital Dis.. 1893, P- '3^

has recorded a case illustrating this. The patient

brought suit for $20,000 for «istasia abasia which
developed in direct .sequence to an accident in an
elevator. Bremer was able to show that the plain-

tiff had had previous hysterical accidents and that

the astasia abasia was not a new disease, but only a

new symptom of a disease from which she had been
suffering for years. By virtue of his testimony a
verdict favorable to the defence was rendered. I

take it that in the case of S. vs. B.. already cited in this

article, a similar condition of affairs existed.

Age is one of the most important considerations

in the prognosis of hysteria, whether traumatic or

non-traumatic. The older the patient, the greater

is the danger that the symptoms will be permanent.

In yotmg children the physical symptoms of hysteria

almost invariably pass away in the course of a few

weeks. In a little girl of five years, whom I saw a

year ago in consultation, there developed in conse-

quence of a fall on the face, a complete right-sided
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hemiplegia. Recovery was perfect within four weeks,
and the child has been well ever since. Contrasted to

the almost universally favorable prognosis in extreme
youth is the regularly grave one in old age. H\-s-

teria is infrequent in old people, but that it occurs
is well attested. In them it is alwa3-s a rebellious

:and persistent affection, oftentimes showing no ameli-

oration whatever.

Between the two extremes of childhood and old
age, the prognosis is better or worse as it inclines to

the one end or the other of the scale. With patients

under thirty-five years of age, if thej' are not seriously

handicapped by heredity, and if the treatment is

begun within a reasonable length of time, recovery can
"be confidently looked for in the vast majority of cases.

But after the thirty-five-year limit has been reached
-or passed, the mind seems less able to throw off the
impressions made by severe shocks and frights. In
the middle-aged and elderly, consequently, traumatic
hysteria is alwa^'s a serious matter, and while res-

toration to health, if the conditions are favorable,

is to be expected, it is not by any means the rule.

The previous condition of health of the victim of

the accident has important bearings upon the severity

.and duration of the hysteria. In the healthy and
well-nourished, there is naturally more hope that the
psychosis will be temporary.

Pre-existing chronic diseases, on the other hand,
make it more difficult to throw off hysteria.

Alcoholism and arterio-sclerosis seem particularly

unfavorable to the recovery from functional nervous
•diseases. In this latter condition is doubtless to be
-found the persistence of hysteria in the aged. The
question of sex is generally supposed to be an impor-
tant one in traumatic hysteria. Most authorities agree

that men recover less frequenth^ than women. In
my experience with litigated cases, men are much
more frequently attacked. But there is hardlv suf-

•ficient data to decide that in them recovery is less

probable. It seems to me that the question of sex

is very subsidiary to other factors.

The fundamental cause of hysteria is to be found
in the mental state, and it is consequently to the men-
tal state we must look for the most reliable guiding
lines to prognosis. The physical manifestations offer

a certain degree of help in determining how far-reach-

ing the effect of the accident has been upon the mind.
Thus a monoplegia indicates less serious psychic dis-

turbance than hemiplegia, and monoplegias usually

recover rapidly. Paraplegia, ^s a result of traumat-
ism, is distinctly rare. I cannot recall having seen

more than one or two cases. But if it resembles in

its course the non-traumatic hysterical paraplegia,

it will be found a most rebellious affection. Morbid
movements, such as twitchings, choreiform spasms,

hiccough, cough, and the like, are usually insignificant,

.and yield readily to suggestion. Ansesthesia and
limitation of the visual fields are such important
symptoms that without them the diagnosis of trau-

matic hysteria is open to doubt. They give a clue

to the mental state bj- their intensity, and by the

extent of their distribution. Shifting, inconstant,

and partial ansesthesia is of much more favorable omen
than the anaesthesia which is profound, and which
settles itself in one place and stays there.

Of the affections of the other special senses our in-

formation is too meager to justify anj' broad general-

izations as to prognosis. In my experience disturb-

ances of taste, except when complicating hemi-
ansesthesia. have occurred exclusively in the mildest

cases. Hysterical blindness and deafness ma\- be
ver_v serious aflfections. Aphonia is usually of a few
days' duration only. From one of the cases described

in this paper, it will be obser\-ed that h3'sterical deaf-

mutism may persist without improvement for a year
after all legal questions are at an end.

The physical symptoms just enumerated are with-
out doubt useful indices as to the severity of hysteria.

But they are indices onl}', and may very well have
taken their particular form from some trivial causa-
tive factor or some chance environmental circum-
stance. They may change completely in character
or in distribution, and still leave the patient as badly
off as before. It seems to me that it is a great mis-
take to be guided too much by the physical symptoms
in attempting to reach a prognosis in this peculiar

malady.
The mental state is the fundamental cause, and

the patient's purely psychological characteristics of

attention, of memory, of mood, emotion, and tempera-
ment, of will, and of conduct, are the most important
prognostic considerations.

In every case of traumatic hysteria these mental
attributes undergo change. And in the extent of the
change, and its permanence, is the key to prog-
nosis. In other words, the prognosis of hysteria de-

mands a psychological study of the individual rather
than a simple enumeration of the physical manifesta-
tions he may present.

In conclusion, it may be said that the chances for

recovery from traumatic hysteria in a previoush-
healthy person not over thirty-five or forty years of

age are generally verj' good, but are not absolutely
certain. With increasing age the prognosis becomes
rapidly worse. The exact definition of the word
"recovery" in this sense is hard to give.

It is diametrically opposed to the teachings of psy
chology to suppose that a fixed idea, which has per-

sisted for several months or years, can vanish immedi-
ately without leaving trace.

The paralysis, or blindness, or anesthesia, may dis-

appear like magic. But I cannot believe but that

there is left an unstable mental state which will per-

sist for at least as long as the more serious symptoms
persisted, and which will show itself by abnormal
suggestibility, by pains, by nervous attacks, and similar

functional disturbances. Such symptoms naturally
need not interfere with working capacity, but they
must interfere with the comfort of the patient to a
considerable degree.

If immediately after an accident a patient could
be isolated, and could be cared for b}' a physician who
understood the significance of the S3-mptoms and the

best way of treating them, I think we would hear very
little of persisting traumatic hysteria. Such ideal

conditions, however, are rarely possible. In most
cases the patient gets too much sympath}-, his com-
plaints are received as though they represented real

organic troubles, and instead of being put on a rigid

disciplinary routine, he is allowed to follow all the
fancies and vagaries of the confirmed nervous invalid.

He is thus fed on indulgence and suggestion, which is

the food on which hysteria waxes fat. Litigation is

often quoted as being the real cause of hysteria. It

has never been so in any case that I have seen.

Without any exception symptoms of hysteria have
appeared before any question of litigation could arise.

The question of damages naturally precludes proper
treatment, as isolation is not possible when court
questions are pending; and, by rehearsing to lawyers
and to himself his symptoms, the patient's own miser-

able condition is kept constantly before his mind,
and forms the most potent of all suggesting influences.

I believe that it is practically impossible for any one
to get well from this disease as long as money ques-

tions are at stake, and that the longer such questions are

undecided the more the symptoms tend to permanencj',
and the less probable it becomes that they will ever

disappear. But this is a very different thing from
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maintaining that the money question is the primary

cause, or that the symptoms will immediately disap-

pear on the receipt of damages. That they do not

disappear on such receipt is proved by some of the

cases quoted. Theoretically the prognosis is better

according as to whether after settlement the indica-

tions of rational treatment can be carried out or not.

These indications are isolation, withdrawal of injuri-

ous suggesting influences, and counter suggestion.

Hypnotism is sometimes useful.

Indirect suggestion in the treatment of hysteria

consists in various devices which shall have the object

of proving to the patient that he is not as badly off as

he thinks he is. Thus walking machines and massage

and passive movements, forcing the patient to stand

and to take steps by himself, repeated day after day,

eventuallv prove to the patient that he is not para-

lyzed. Electricity from constant application to anaes-

thetic areas brings about a return of sensibility. By
similar procedures, defects in other special sense

functions, and fixed ideas, can gradually be removed.

It is needless to say that in many cases treatment is

tedious and exasperating.

It was said that with proper treatment the prognosis

was better theoretically, because as a matter of fact

.iuch treatment is rarely undertaken. I have never

heard of a litigated case of traumatic hysteria being

treated by isolation and suggestion, which is the only

rational treatment. But treatment by a physician

is not, in my opinion, essential to recover}'. I am
very much inclined to believe that a man, especially

if he be poor and a workingman, may get the sug-

gestions requisite for his recovery at his own fireside.

His family or his wife, when the suit is over, see them-

selves not only minus a breadwinner, but also bur-

dened with an invalid. Then they begin to inquire

if the patient is really as ill as they thought he had
been. The natural vagaries of hj-steria feed their

growing suspicions. They observe on many occasions

the patient doing unconsciously what he would main-

tain he could not do if asked to do. He might be seen

to walk when no one is looking, or help himself with

an arm in which every movement was supposed to

cause excruciating pain. So that finally the wife

comes to believe that there is more or less shamming
going on. If she is a woman of vigor and daring, the

patient's recover}' is not far off. For she would supply to

him, either by anger or by appeals to his better nature,

the very suggestions which would soon work a recovery.

From all points of view hysteria is a very trouble-

some affection to deal with. One has to handle the

families of hysterical patients with gloves. They are

xery loath to acknowledge that a relative of theirs

can walk but won't, can see, although he thinks him-

self blind, or has no organic basis for the exaggerated

symptoms he presents. They want medicines to be
administered, they rebel at the suggestion of isolation,

and they soon tire of a doctor who fails to cure. On
the witness stand also, hj-steria offers many perplexi-

ties to the expert. With a full desire to be fair, the

medical witness if he is for the plaintiff, has difficulty

in presenting his statement in a way to convince the

jury that the plaintiff, although he really has nothing
the matter with him, is a sick man and not an impostor.

When, on the other hand, the medical witness is re-

tained by the defendant, the jury is prone to discredit

testimony which maintains that physical deformities

can depend merely on idea ; for the plaintiff is gener-

ally brought to court and is almost stire to present

the acme of all the s%Tnptom_s he has ever had. The
hopes for fair settlement are almost none, when, as

often happens, the medical experts have failed to

recognize the nature of the disease, and testify to all

manner of impossible organic conditions.

4 Wk.«t Fiftieth Stbeet

INFANTILE TYPHOID FEVER.*

Et august .^dri.^n str.\s.ser, m d.,

ARLINGTON. N. J.

The reasons for submitting the following critical

study of cases of " Infantile Typhoid Fever" are their

comparative novelty and interest and their alleged

infrequency of occurrence. In one case the diagnosis

was corroborated by bacteriological investigation;

in the other, although the Widal test was negative

the first time, the clinical manifestations of the dis-

ease were beyond dispute, and personally I have no
doubt that one week later another specimen would
have produced the typical Widal reaction.

C.\SE I.—Elsie M., aet. nineteen months. I had
been called to the patient at various times before

to treat her for short attacks of subacute bronchitis

which seemed to yield readily to the usual remedies.

On September 3, 1898, I was called again and found

the child verj- fretfvil, with a rapid and bounding
pulse, a rectal temperature of 103° F., and an anxious

facial expression due to dyspnoea. Thick mucous rales

could be heard over the back and front of the chest,

especially over the bifurcation of the bronchi; bron-
chial breathing was present over the left Iting. There
was constipation. The child was put to bed, the
bowels were opened with calomel in broken doses,

an ice-bag was put to the head, a slight counter-

irritant and a cotton jacket were applied to the

chest, and an expectorant was given. These seemed
to relieve her immediate symptoms, for she was
verj- much better the next day, but to judge from
what appeared later, this must have been the period

of invasion of the disease.

The following day the fever rose to 105° F.

The patient was a little brighter, but far from well

in her actions. She was now given an antipyretic

and stimulants, and these seemed to ease her still

more. The bowels had moved freely after the calomel,

but were again constipated after the third day.

On the morning of the sixth day she was very
much worse ; temperature, 105° ; pulse, 140 ; respiration,

60. The lung symptoms continued to predominate:
there were coarse rales and dulness . on percussion

over the left lung. She had a slight convulsion from
the high temperature, and accordingly I set myself

to bring this down. I used a coal-tar antip\Tetie

with brandy 3 ss. and creosote ("J. i) every hour.

After the first hour the temperature fell to 104^.

the pulse became easier, and the breathing seemed
fuller and freer. In !he evening there was little

change. The temperatvu^e was 105° again, and the
respirations were short and seemed only inspiratoni-.

I then started in upon cold baths, much to the parents'

alarm; but even after the first one the good effects

became apparent, so that under my instructions,

and following the guidance of a clinical thermometer,

they gave two more during the night.

Early the next morning the temperature was
101.2°; the cough and lung sj-mptoms were un-

changed, but the extremities were cold. That was
an indication for stimulation; the use of strychnine

and nitroglycerin, the interdiction of the cold baths,

and the application of hot-water bottles to the feet

brought her over this critical point. I had seen no
change in her condition and physical signs for a week
now. and I was at a loss how to account for a pneu-

monia of that character. There was no sign of reso-

lution ani,-where in the lungs. She now had a fairly

constant temperature, hovering around 102° to 103°;

the bowels moved regularly once a day. I kept on
with stimulation and looked well after careful and

* Read at a meeting of the District Medical Society of
Hudson Co.. N. J.
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systematic feeding. Up to the end of the second week
there was not another symptom manifest to the most
carefvd scrutiny, and my notes state distinctly that

there was everything to rule out typhoid—no ab-

dominal tenderness, no ileo-csecal gurgle, no rose

rash, no ugly tongue, no diarrhoea, no obstinate

constipation; just the cough, the fever, and the

emaciation. On the fourteenth day of the disease,

I asked a colleague to see the patient with me, and
he unhesitatingly pronounced the disease pneu-

monia. At last, on the eighteenth day, there ap-

peared a most beautiful crop of rose spots. The
picture was clear now. Intestinal antisepsis was
my first endeavor, and the progress of the disease

after that had nothing eventful or atypical in it.

A Widal test on the eighteenth day gave a positive

reaction.

ttranalysis revealed no kidney lesion. A few days
later the chest symptoms assimied a pneumonic
character; there was rapid, shallow breathing, crepi-

tant rales were audible over the upper lobe of the

left lung, there were also friction sounds, but no
change in the percussion note. The spleen was
decidedlj- enlarged. The temperature took an erratic

course; at first it was very high and accompanied
by nervous phenomena, threatening eclampsia mo-
mentarily, and could be controlled only by immersion
and friction in cool baths; each one of these had the

salutary effect of depressing the temperature, quiet-

ing the heart, and sending the child to sleep. Here,

too, the visible improvement after each bath made
converts of her attendants. As the baths were too

wearing upon her nurse. I substituted with equally

good results the use of the cold trunk pack. Of course

,
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no other medication. The lung symptoms cleared

up before the seventeenth day and did not show the

slightest recurrence.

It is interesting to compare this case with Bryant's.'

His patient, twenty-one months old, died after a

febrile attack of three to four weeks' duration. Dur-

ing the time the child was in the hospital there was

no eruption, but an enlarged spleen and a broncho-

pneumonia. Shortly before death, the blood gave

a smart Widal reaction in five-per-cent. solution.

At the autopsy no lesion of any kind was found in

the intestine. There was a septic bronchopneumonia
with enlargement of the mesenteric glands. Cultures

from these glands yielded almost pure cultures of

bacillus typhosus. A brotherand a sister of this patient

were admitted to the hospital at the same time suffer-

ing from typhoid fever.

These are the cases as I saw them, and now let us

go into them a little more critically.

The history of typhoid fever in childhood is far

from a threadbare subject. Prior to 1840 it was
universally held that this disease never attacked

children. Abercrombie, it is true, found typhoid

lesions in the intestines of six and seven months'

old children (in 181 7), Earle' and Characlay in

1840 published a case in an eight days old child.

Stowell,^ in his fine article, states that Gerhardt

goes farther back in reporting an eight months'
foetus bom on the seventh da}' of its mother's fever.

This infant had vomiting, roseola, diarrhcea, and
large spleen, but recovered in thirty-eight days.

Eberth demonstrated t^^pical bacillus typhosus in

organs of four foetuses aborted by mothers having
typhoid fever; eight foetuses from mothers not ill

with typhoid did not show the bacilli.

Of later years the more careful study and classi-

fication of malarias and forms of enteritis tended to

increase the numbers of typhoids, in differentiating

them from the so-called and misnamed t\"pho-malarial

troubles; or, as Hare* says, "At first sight it would
appear that it is more common, but this is only because

it was not recognized and recorded. Typhoid fever

is by no means as rare as has been supposed.

Such a thing as 'simple catarrhal fever' does not

e^ist as an entity, but this term covers a multitude

of diagnostic sins." He also points out the fact that

Henoch saw nearly four hundred cases, and Ashbey
and Wright say that

'

' children and young people are

more susceptible to typhoid than adults." but they

also say that "it is not common in children under
three years of age." On the contrary, Northrup'^

claims that typhoid is extremely rare in children;

that the records of children's hospitals show that not

a single case had been seen in years; not a case in

twenty years in the New York Foundling H ospital

;

he found in four hundred cases of typhoid in the

Stamford epidemic only four cases in infants ranging
from thirteen to twentj'-two months. And v^Titing

about the same epidemic Pierson" states that
'

' statis-

tics show that sporadic typhoid is almost unheard of

in children under three years of age." To the con-

trary notwithstanding, Forchheimer' reported seventy
cases in an epidemic in 1888.

Concerning the etiology of the disease it is scarcely

necessary to enlarge upon the subject. Nihil a uihilo

is still the rule; and given the germ, however intro-

duced, and a favorable nidus, and the disease is estab-

lished. Both of the cases I detailed above were trace-

able ; the first to infection from ground water in the
Bronx Borough section of New York ; the other by
infection from a common drinking cup in a Newark
department store at the time when there was a small
epidemic in that city.

As to sj-mptomatolog}- : One must have a great
deal of patience with a physician attending a case of

typhoid fever. The disease manifests itself in

such Protean forms, masquerades so often in other's

shapes, that we must be charitable if he refuses to

commit himself until one of the symptoms fills out
the line of his reasoning. In children especially we
must be warned that chest, nerve, and brain symp-
toms constantly hide the real underlying disease and
may remain intense enough to befog the most alert

man. As Hare* says trul;,', "At the present time the
diagnosis of typhoid fever in children must rest

largely upon the chance development of the char-

acteristic rash and enlarged spleen, and more than al!

upon the Widal test ; for the moderation in all symp-
toms so characteristic of the affection in childhood
and the fact that a swollen spleen and liver and a

coated tongue with fever are so commonly met with
in various children's ailments make an absolute diag-

nosis in many instances, without this test, almost
impossible." In my own cases and in one case under
my immediate care in hospital ser%'ice, the symptoms
were very atypical until the end of second week;
this is also the conclusion of Wilson and Unger.

(Earle.") But Earle says that he has found very-

little difference between symptoms in children and
adults.

The symptoms run about as follows : there are very

few prodromata; incubation is not noticeable b\-

any changes in action; in infants headache is not
noticed, but in older children it may be intense; both
are liable to initial convulsions. The fever is usually

the cause for anxiety and the call for the doctor; it

runs a wide range and usually is more or less erratic,

although somewhat conforming to a fairly tj^jical

typhoid curve. The state of the bowels is also of

no diagnostic value. Diarrhcea and obstipation are

about as frequent here for the first two weeks as they
would be in any fever or chest disease. "Bronchitis

is common, but seems to remain long in the congestive

stage, free expectoration being rare." (StoweU.'")

In the case detailed above there was at no time real

epistaxis, although in the hospital case I mentioned
it was quite a feature; and Pierson" states that
'

' Epistaxis is more frequent in children than in

adults.
'

'

The tongue is not characteristic ; rose spots are good
signs, but appear about in the same proportion as

in adult cases. There may be some suppression

of urine, for which liberal use of boiled water or

lemonade are the best remedies. Concerning the

splenic enlargement, while Stowell says it is not
common, Earle finds it in seventy per cent, of cases

in children.

Hemorrhages and perforations are rare, and this I

can emphasize inasmuch as this same hospital case

had a relapse because he ate bananas surreptitoush-

smuggled to him, but no evil effects in the shape
of hemorrhages or perforations followed.

The main symptom at first (and this is very often

true of the adult as well) is the subacute bronchial

inflammation due to the excretion of the Eberth
bacillus from the bronchi (Noyes"), and in children

this amoimts to the main disease for the first few
weeks.

As for differentiation, typhoid may be mistaken for

malaria, gastroenteritis, bronchopneumonia, tuber-

culosis or meningitis (Noyes,''^ Bond"), and we
must agree with C. L. Greene" that its differentiation

"is not always easy and is never to be made with cer-

tainty before the end of the first five to ten days after

the onset of the fever," and he claims that this con-

servatism is "due to the chastening effect of frequent

autopsies and the growth of caution in diagnosis

which results from a large clinical experience."

From the prognostic standpoint it is difficult to add
anything to a subject when Jacobi'" hath spoken.
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According to him, the dangers of tj-phoid in children

arise " (i) from the originally feeble condition of

children; especially if there is any anaemia from

chronic intestinal disorders or respiratory ailments

(chronic bronchitis or emphysema) or cardiac disabili-

ties; (2) from the amount of toxaemia; (3) possible

cardiac failiire; (4) hyperpyrexia; (5) the consecutive

conditions such as diarrhoea, hemorrhage, perfora-

tions and peritonitis or ulcerative endocarditis; and

(6) the sequelae, nephritis and meningitis," to which

idiocy can be traced at times. Yet in spite of these

rocks in the chaimel, Xoyes concludes that in children

convalescence is more rapid than in adults ; the mor-

tality is less, and abortive cases are frequent ; a view

with which I am in entire accord.

As to treatment, it would be presumption to claim

to teach you anj-thing; all I can do to fill out this

paper is to give j-oua resume of mj- own armamenta-
rium and to mention a few of the latest observations

of others.

There can be no quarreling with the statement

that the use of a combination of a modified Brandt

method and a modified Woodbridge or Thistle

method is the ideal form of treatment. No one who
has had any experience with the use of the coM
bath, cold packs, or alcohol sponge baths will deny

that the effect of them is vmique. The temperature

can be lowered almost at will ; nervous sjTnptoms

disappear; lungs and heart act freely and are braced,

for it is a tonic, and I have seen adtilts and youths

anxiously begging for another bath when they began

to feel uncomfortable. In children the terrors of a

full bath can be much mitigated by the use of the

cold trunk pack frequently and rapidly changed.

And likewise a glance at the pathology' shows us

that in a modified method of intestinal antisepsis

we have another means of combating other symptoms

;

we can control the toxsemia, guard against perfo-

rations, aid the stomatitis and to a slight extent pro-

vide a prophylactic for the attendants. In fact. I

agree with Yeo'' when he says "the practitioner

who, in the face of the evidence that has recently

accumulated, neglects to take measures to promote
intestinal antisepsis in typhoid incurs a ver\- grave

respKDnsibility.

"

Acting upon these principles, this is one method
of treating tj-phoid fever. The prime requisite, of

course, is an intelligent nurse, and though I am well

aware that t\-phoid is a self-limited disease, I am also

equally certain that if an early diagnosis can be

made so much more chance is there of aborting it or

at least so modifying it that, instead of running the

usual four to six weeks' course, it can be cured in

two to two and one-half weeks, and true Eberth's

bacillus typhoid too.

So then, with an intelligent nurse and a clinical

thermometer, when the temperature reaches 102.5°

or 103°; when there is great nervous irritability

threatening convulsions; when there is severe head-

ache, then is the time for the cold bath or pack.

For the latter do not use wool or flannel; use muslin

or linen lightly wrung out of water at 60° to 50° and
quickly slung around the trunk from armpits to

thighs and then wrap child up in a blanket ; and doing

this every five minutes, according to the height of the

temperature, carefully watching the heart and giving

whiskey and applying heat if the extremities are

cold or there is the slightest sign of collapse, these

measures will and must bring the temperature down.

Repeat in three hours if necessarj'.

After my good results with baths and the poor

results often reported with antipyretics, I look upon
them askance. If for any reason, however, baths

or packs cannot be used, be it because of the ob-

jections of some parents or fear that a nurse will do

more harm than good by a careless method, there can

be no objection to the careful use of antipyretics.

Bumey Yeo's method, the use of quinine and chlorine-

water mixture, is very efficient ; creosote and carbolic

acid also act both as antipyretics and antiseptics.

As to other medication indi\'idual preference will

guide you. Salol is trustworthy and efficient; in

the diarrhoeas, the various bismuth preparations are

best—eudoxine, /j-naphthol. subgallate, and sub-

nitrate (best when there is no vomiting). If consti-

pation is the feature, calomel, which not only unloads

the liver of nature's antiseptic, the bile, but, when
broken up, is an antiseptic itself of the best. When
there is perforation or even slight show of hemorrhage

in the stool, turpentine is the sheet anchor internally,

and for the sometimes ver\- distressing meteorism

in the form of stupes or in enemata it is very comfort-

ing. For this last condition, Jacobi recommends

ice-water enemata to make the paralyzed bowels

react, and even sanctions puncture of the distended

intestinal wall by a hypodermic needle; but he also

warns against its dangers, reporting the occurrence

of fatal peritonitis therefrom.

Toward the end of the second week, the so-called

Woodbridge formiila No. 3 is very efi&cient, but

must be carefully and freshly made up ; for I have seen

in an adult a fuU dozen capsules, shaped as made,

with only the gelatin covering gone, pass from the

anus of a patient who had had no solid food for three

weeks for fear of perforation

!

Of coiirse, rest in bed, the use of fluid food varied

as much as possible, milk, malted rmlk, peptonized

milk, whey, kumyss, soups, strained gruels, clam

or oyster broth, ice cream, if made by careful hands,

are all needlessly mentioned. Contrary to Earle,

I do not think it good policy to give a tonic during

the course of the disease. The digestive apparatus

has all it can do to absorb food to change into anti-

toxins, and my opinion is that, when these have at

last won the upper hand, then is the time to help

nature reconstruct—that is the time for tonics.

Horton Smith'*" points out the necessity of as

much care in handling the urine as the faces of

typhoid fever cases. He found that, in twentj--five

per cent, of case-, the urine contained the bacUli;

in five per cent, in such numbers as to render the

urine turbid. They are nearly always in pure cultxire.

Urotropin lo-grain doses act as a prophylactic for

the attendants as well as for the patient. The urine

must be carefvdh* removed and the vessel antisepti-

cized thoroughly after its use.

It is hardly in the province of a general practitioner

to speak of operative methods in intestinal hemor-

rhages or perforations, yet it is good to know that

the former let-alone policy must no longer be fol-

lowed, and the surgeon can stiU try to save the

patient from the resultant violent peritonitis. At
this point a warning word must also be spoken

against the use of the ordinary ergot preparations

for hypodermic injections; the bleb goes into ulcera-

tion sooner after this than any other medication,

and pyemia may follow, and Jacobi says he has seen

such many times. I have only seen the severely

painful and swollen arm following such an injection.

The arm healed after cicatrization, but was a lesson

in possibilities.

Convalescence once established must not be retarded,

and solid or semi-solid food not withheld too iong.

This is a hard task when one has to combat the

ravenous appetites most convalescents exhibit. But
"make haste slowly" is the best watchword. This

is the best time for tonics; not necessarily iron,

but good stimulants to metabolism. Xux vomica,

quinine, gentian, pepsin, hydrochloric acid, are ver}'

useful; I usuallv use with good results a bone-
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marrow extract and some good port jor burgundy
wines. This usually brings back all that was lost

by the disease and tends to strengthen the patient

materially.

I cannot say I have added anything new to the

clinical aspect or the treatment of the disease, still

as a resume it may have been of interest, and I hope
will evoke discussion and elucidation of other methods
and an expression as to the frequency of occurrence

of similar cases in the practice of others. If differen-

tiation can be simplified I should like to learn how,

and I hope to learn whether others encountered

similar difficulties and how they mastered them.
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The following are the histories, with comments,
of a series of mastoid operations, performed during

a short service in the spring of 1900, and comprising
both ward and private patients. The\^ illustrate

well what Schwartze and others have pointed out
that in a great many cases one cannot- be certain

of the exact findings, even when the indications for

opening the mastoid are pronounced.

Chronic Purulent Inflammation of the Middle Ear

;

Chronic Mastoiditis; Cerebral Abscess iTemporo-
Sphenoidal Lobe).^M. B., female, thirty-eight years

old, admitted January 10, 1900.

History.—Two years ago had earache and dis-

charge from left ear. One j-ear ago, discharge

ceased, and the patient was well until two weeks
ago, when there was a return of earache, but no
discharge, though (according to the family physi-

cian's statement)' there was a perforation of the
drum membrane; no vomiting, chills, fever, con-
stipation, polyuria, or incontinence of urine or

fa;ces. Yesterday, after a period of excitement,
during which the patient screamed and moaned,
she became stupid.

Examination on Admission.—Pulse 60, respira-

tion 20, temperature 99.2°. Patient in semi-coma-
tose condition. There is marked tenderness upon
pressure over the left mastoid region, but no swell-

ing or redness; also otitis externa and chronic

purulent inflammation of the middle ear of the left

side. Ophthalmoscopic examination reveals bilat-

eral optic neuritis, more marked on the left side.

Pupils are contracted, but react to light. The
patient was prepared for immediate operation.

Operation.—Chloroform ani-esthesia. changed to
ether. The usual post-auricular incision was made
over the mastoid. No change in periosteum; the
latter was incised and pushed back. The bone was
chiseled into; beyond being very hard, it showed

no pathological changes. The antrum, situated at

a depth of three-quarters of an inch, presented

nothing abnormal. The sinus was not exposed;

the surrounding bone appeared normal. The tip

of the mastoid was exposed and opened, but was
found normal.
The upper angle of the incision over the mastoid

was continued upward about one and a half inches,

and the bone laid bare. A pi^ce of bone about one
and a quarter inches in diameter was removed in the

situation of the temporo-sphenoidal lobe. The dura
was congested, but othera-ise normal. An aspirat-

ing needle was thrust in a direction forward and
inward, at an angle of about forty-five degrees;

after passing to a depth of about one and a quarter

inches, very foul-smelling pus was withdrawn. The
dura and brain were opened in this direction, and
about a drachm of pus of the same character escaped,

making about two drachms in all. The brain tissue

surroimding the abscess cavity was necrotic, and
particles escaped with the pus. Light probing
showed the cavity to extend inward about two
inches. Some of the necrotic brain tissue was cut

away with scissors, and then a drainage-tube and
gauze packing were inserted into the abscess cavity.

The scalp wound was partly closed by sutures, and
the mastoid wound packed with gauze and left open

;

d^' dressing and bandage.
There was no change whatever in the patient's

condition during the operation. After the opera-

tion, the patient became very restless; morphine
was administered hypodermically. Pulse became
slew and more irregular. The muscles of the left

lower extremity were contracted and rigid; diver-

gent strabismus. Strj-chnine hypodermically. At
2.30 A.M., pulse 80, respiration 36, temperature
102°, breathing stertorous. Died at 3.45 a.m.

Post-mortem Examination (Through ]VoHnd).—
Wound enlarged; an abscess cavity size of large

walnut was found in left temporo-sphenoidal lobe.

This contained some thick, greenish, foul-smelling

pus. The wall was lined by purulent fibrin. The
abscess was encapsulated by a wall about one-third

cm. thick. No perforation into ventricle; no signs

of meningitis. The left hemisphere was removed
and examined, but the right was merely aspirated

(permission to perform an autopsy having been re-

fused) ; no abscess found on right side. The dura
was not adherent in the situation of the tegmen
tympani; on removing the latter, the attic was
found full of light-colored pus and cholesteatoma-
tous masses.

In this case, the brain abscess was correctly lo-

cated and promptly evacuated; but the oppor-

tunity for operation came too late. In the absence

of complicating cerebral conditions, it is highly

probable that the operation, if it had been performed
at an earlier period, would have been successful in

saving the life of the patient.

Chronic Purulent Inflammation of the Middle Ear
;

Acute Purulent Mastoiditis.—S. K., male, eighteen

months old, admitted January 15, 1900.

History.—Four months ago, swelling, redness, and
tenderness appeared over the right mastoid region.

Paracentesis of right drum-membrane was per-

formed ; this was followed by a discharge of pus,

which continued eight days; during this period the

ear was irrigated with solution of boric acid. At
the end of the week there was a cessation of dis-

charge. For about two weeks the child was well,

having no otorrhoea. nor tenderness over the mas-
toid. A week ago, there appeared again a purulent

discharge from the ear; this was accompanied by
redness and swelling around the ear and over the

mastoid, and extreme tenderness over the latter
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area: accompanying these symptoms there was
fever; no vomiting or convulsions.

Examination on Admission.—Ptilse 134, respira-

tion 30, temperattire 101.6°. Aver\-red oedematous
and fluctuating swelling occupies the right mastoid
and post-auricular regions; there is swelling and
•oedema of the right auricle. The external auditor}'

canal is swollen and reddened; the right drum-
membrane presents a perforation, and the canal is

partly filled with punilent discharge.

Operation.—-Chloroform anaesthesia. Upon mak-
ing the usual incision behind and parallel with the

attachment of the auricle, there was an escape of a
large quantity of pus which had been retained be-

neath the periosteum. The bone of this region was
ver\' soft and necrotic, and the mastoid filled with

pus. AU diseased bone having been removed with

the sharp curette, the upper and lower angles of the

incision were closed with silk sutures, the wound
packed, and a dry dressing applied.

Februan- loth, the day after the operation, the

temperature was normal ; it remained so throughout
an uneventful recover}-; ver\- sliglit discharge from
external ear; wound healed. Discharged cured.

This case proved to be, as was expected from the

tirst, one of ordinary- mastoid empj-ema, in which
both operation and after-treatment were simple.

Chronic Purulent Inflammation of the Middle Ear

;

Subperiosteal Abscess.—H. J., female, four and a

half months old; admitted January 15. 1900.

History.—A purulent discharge from both ears

w^as noticed about four weeks after birth. As a re-

sult of treatment, the discharge ceased temporarily,

but reappeared shortly after. Discharge had been
profuse, particularly from right ear. Three days

ago, the patient presented tenderness, redness, and
swelling over the right mastoid area. Since this

morning there has been no discharge from the right

ear ; for the past two da\-s none from the left ear.

Examination on Admission.—Pulse 1.10. respira-

tion 30, temperature 100.2°. Right auricle stands

out prominently, and there is diffuse post-auricular

swelling, with redness and fluctuation. There is great

tenderness over this area. Right ear presents a

perforation of the drum membrane and a slight puru-

lent discharge. No bulging or swelling of the waUs
of the external auditor}- canal.

Operation.—Chloroform anaesthesia. Usual post-

Tiuricular incision. Skin and tissues beneath ven,^

•oedematous. After incision, there was an escape

of a large quantity of pus. Periosteum thickened.

Examination of the bone of mastoid region showed
this to be healthy. The muscular attachments at the

tip were pushed back so as to expose the latter, which
was also foimd to be healthy. The mastoid was not

opened. The day following the operation there was
facial paralysis of the right side.

January 24th. Otorrhoea continues. The post-

auricular wovmd has healed completely. Facial

paralysis slightly improved.

In the preceding instance, the post-atiricular ab-

scess was apparently an independent lesion; there

was no evidence of any connection with a lesion of

the mastoid, nor any signs of extension along the

posterior wall of the external canal, nor relationship

to the purulent process in the middle ear. In an

older and more robust individual, the indication for

the performance of the radical operation or the

Stacke-Schwartze procedure would have been evident

;

but the child's general condition was such that only

the urgent indication could be considered. The
facial paralysis was due to caries in the middle ear,

and could not have been caused by the operation.

The child was seen several months later; at that

time there was still slight facial paralysis.

Chronic Purulent Inflammation of the Middle Ear

;

Caries of the Ossicles; Chronic Mastoiditis.—S. S.,

male; four years old; admitted January 23, 1900.

History.—The disease of the right ear dates back
thirteen months. At that time it began with pain

accompanied by fever. Shortly after, there was a
discharge of pus which continued until a week be-

fore admission; then it became less in amount,
while pain in the ear and neighboring region increased,

and marked tenderness over the mastoid region was
complained of.

Examination onAdmission.—Tenderness and oedema
pain over the tip of the right mastoid. Deep-seated
in right ear but none in the mastoid region. Stiff-

ness of neck. Enlarged glands at tip of mastoid
and in neck. The walls of the right auditory canal

are swollen so that the drum-membrane cannot be
seen. Discharge from ear purulent, but not offen-

sive. Pulse 90, respiration 20, temperature 101.4°.

Ordered irrigations of canal, and hot-water bag to ear.

January 25th. Pulse, respiration, and temperature
normal. Prepared for operation.

Operation.—Ether anassthesia. Usual post-auricu-

lar incision over the mastoid, about one and one-half

inches in length. Periostetrm exposed, found normal,

incised, and pushed back. The bone appeared nor-

mal. An opening was made with gouge; super-

ficially the bone was healthy, but more deeply, in

the region of the antrum, it was found carious and
was removed. The antrum was exposed. The bony
posterior wall of the canal was next removed with
bone forceps and chisel. The malleus and incus were
found carious, and were excised. The attachment
of the atiricle was incised and the flaps thus formed
united to the edges of the skin of the mastoid incision.

The edges of the mastoid wound were then drawn
together with silk sutures, the lower angle being left

open and packed for drainage. The cavity made in

the mastoid was packed through external canal. Dn.-

dressing and bandage.
February 14th. General condition has been very

geod since operation. Mastoid healed by primary
union. There is now no discharge from the ear.

Cured.

This case was one in which the indications for the

Stacke operation were pronotmced, and in which
this procedure effected a cure not only of the mastoid-

itis, but of the purulent inflammation of the middle
ear. The healing process was very rapid, and within

three weeks the boy was discharged from the hos-

pital as cured, and required no further attention.

Hearing on this side, on date of discharge from the

hospital, was 18-24. There was no tenderness over

the antrum, in which situation carious bone was
found. On the other hand, the tip of the mastoid,

which was exceedingly tender upon pressure before

operation, was found perfectly healthy.

Chronic Purulent Inflammation of the Middle Ear;
Chronic Mastoiditis; Acute General Miliary Tuber-
culosis; Tubercular Meningitis.—L. K., male, six

years old; admitted Februar\- 3, 1900.

History.—Six months ago had pain in right ear.

accompanied by some fever, and followed by purulent

foul-smelling discharge. Ear has been under treat-

ment (irrigations). Eight days ago began to have
severe and constant pain in and about the right ear,

also fever and vomiting. These symptoms have per-

sisted and have become more marked. The dis-

charge from the ear continues. There have been
no muscular twitchings nor convulsions.

Examination on Admission.—Right ear: Canal
normal, filled with purulent, offensive discharge.

There is a large perforation in the drum-membrane.
No tenderness over the region of the mastoid, nor
over any part of the cranium ; no rigidity of neck.
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Left ear: Negative. Ej^es: Pupils and muscles
normal; the fundus of both sides much pigmented
and discs are pale and waxy (atypical pigment degen-
eration of the retina). Pulse 118, respiration 28,
temperature 102.8°. Examination of viscera nega-
tive. No oedema of legs. Reflexes normal. Pulse
irregular and intermittent.

February 4th. Patient xmable to luinate; hot-
water enema was given and was effectual. Ears were
irrigated with warm boracic acid solution; slept all

night. Mental condition good, and child does not
complain of headache or pain. Considerable foul,

purulent discharge from the right ear. During the
evening the patient became restless and vomited.
Pulse 90 to 122, respiration 22 to 26, temperature
103°. Profuse perspiration.

February 5th. General condition less favorable:
severe headache. Patient seems stupid. Discharge
from ear continues profuse. During the night the
patient became very restless. Pulse weak, irregular,
and intermittent. In the morning, the temperature
fell from 101.4° to 97.6°, and then rose to 98.8°.
Examination of the blood showed leucocytosis
(16,400 white); no Plasmodia malarise.

Operation.— Chloroform anaesthesia, then ether.
Usual post-auricular incision. No oedema of skin
or deep tissues. Periosteum normal. Bone was
exposed and chiseled into; the outer portion was
hard and healthy, but in the region of the antrum
there was considerable granulation tissue, which
was removed with the sharp curette. The posterior
wall of the bony auditorj' canal was removed,
exposing the middle ear; malleus and incus absent.
No pus was encountered. The incision was
extended over the tip of the mastoid, and this por-
tion, though normal, was removed with chisel. Next
the sinus was exposed; it appeared healthv; it was
opened and bled profusely ; then packed. The bone
around the sinus was normal. The operation was
completed in the usual Stacke-Schwartze manner,
the smus packed through the lower angle of the
wound, and the cavity in the mastoid through the
external ear. Dn,- dressing.

February- 6th. General condition improved ; men-
tal condition good; child does not complain. Re-
flexes normal. \'omited twice. Eight .\.m., tem-
perature 97.8°, pulse 112, respiration 26; at 5 p.m..
temperature 103°, pulse 120, respiration 24. No
chill or convulsions; profuse sweating. Urine tur-
bid, acid, sp. gr. 1.030, contains albumin; micro-
scopically, pus and epithelial cells, occasional hvalo-
granular and finely granular casts.

Februar>' 7th. -t General condition unchanged

:

no convulsions. Evening rise of temperature to
103.8°. Reflexes unchanged. Mental condition
good. Patient has no pain or tenderness anvwhere
except at site of wound. Strong percussion of skull
elicits no tenderness. No rigidity of muscles of
neck. Takes ven,' little nourishment.
February 8th. Patient appears emaciated. Ton-ue

moist and slightly coated. Bowels moved 'bv
cathartics and enemata. Physical examination of
chest, abdomen, and extremities negative No
convulsions. Wound dressed—looks well

; packings
changed.

February- loth. Patient takes verv little nour-
ishment. Wound dressed ; some of the stitches re-
moved. Mental condition continues clear. Patient com-
plains of occasional pain in the region of the wound.

Februan,- i2th. General condition the same. Men-
tal condition clear. Reflexes normal. Wound dressed

.

slight discharge. Continues to have evening rises of
temperature ( 103°). Blood examination and culture
negative except existence of considerable leucocvtosis
(22.490 white blood cells).

Februan,- 15th. a.m., mental condition clear. Re-
flexes unchanged. Child somewhat irritable. Wound
dressed and found in good condition. At 5 p.m.

child began to crj- out ; right hand contracted ; athe-

toid movements; some loss of power in right upper
extremity. There is ankle clonus of both sides,

particularly marked on right side. Abdominal and
cremasteric reflexes present. Knee-jerk marked
on right side. Spasmodic contractures of groups
of muscles of right thigh (spasms not marked). In

the evening, a lumbar puncture was made between
second and third lumbar vertebrae, and about 40
c.c. of slightly turbid fluid removed; this was not
followed by anj' change in the symptoms. The
pupils have been equal throughout the disease, and
react well to light; no photophobia. There is now
marked rigidity of the muscles of the neck.

February- i6th. General condition unfavorable.

These is dulness of sensation and partial paralysis

of right side of face; also partial anaesthesia of right

conjunctiva and cornea. Pupils are equal and react

to light. Abdominal reflex on right side absent.

Pin pricks not promptly perceived in right leg.

Ankle clonus and reflexes of lower extremities still

present, but not so marked as yesterday. During
the night the child uttered shrill cries in sleep. High-
est temperature 101.4°. Wound dressed.

February i8th. Both hands contracted; athe-

toid movements; twitchings of the muscles of the

left upper extremity. Later, general tonic con-

traction, with opisthotonus. Eyes rotated upward
and to the right

;
pupils of equal size and moderately

dilated. Convulsion lasting about half a minute,
repeated several times during the day. At the end
of these attacks there was marked ankle clonus,

particularly of right side, and heightened knee-jerks

of both sides. Anesthesia as before. Abdominal
reflexes absent on right side. Cremasteric reflexes

well marked. Plantar reflex present, more marked
on left side. Patient has involuntary micturition.

February- 19th. Condition much worse: marked
stupor; twitchings on both sides of the body; no
pupillan,' changes. Reflexes are difficult to obtain.

Tache cerebrale well marked. There is intermittent

rigiditv of neck.

February- 20th. Stupor persists; occasional con-

tractions of groups of muscles. Reflexes cannot be

obtained. There is some pulmonary congestion of

both bases. In the evening the child developed

stertorous breathing, and the pulmonary congestion

became more marked. Marked rigidity. Lumbar
puncture not followed by any change in symptoms.
Examination of the puncture fluid showed tubercle

bacilli.

Februar},- 21st. Child continued in comatose con-

dition, and died early in the morning.
The symptoms which this patient presented upon

admission to the hospital were obscure as far as they

pointed to his systemic affection. The only positive

sj'mptoms were those relating to his ear; hence he

was placed in the aural service. The finding of

tubercle bacilli in the cerebrospinal fluid, as well as

other " unofficial" post-mortem evidences (no

autopsy was permitted), rendered the diagnosis of

acute general miliarj' tuberculosis positive. It is

therefore proper to regard the middle ear and mas-
toid aftections either as incidental lesions or as com-
plications of his general disease; the surgical treat-

ment of these had no eftcct. of course, upon the

progress ami termination nf the tubercular aiTection.

Subacute Purulent Inflammation of the Middle

Ear; Caries of the Mastoid.— Miss V.. M. D., twenty-

two years: admitted February 14. 1900.

History.—This patient was discharged from the

hospital on February loth. with the diagnosis of sub-
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acute purulent inrlammation of the middle ear with
mastoiditis, condition improved. There has been
slight but persistent tenderness over the mastoid
antrum, and a slight elevation of temperature ever\-

evening (100°).

Examination on Readmission.—Right ear: Large
perforation of drum-membrane and slight otorrhoea.

No redness or swelling of the walls of the auditor}'

canal. Tenderness on deep pressure over mastoid
antrum. No oedema or redness over mastoid. No
headache. No general malaise. Temperature nor-
mal A. M., 100° p. M.

Operation.—February 15th. Chloroform then ether
anaesthesia. An incision about one and one-half
inches long, made in usual post-aiiricular situation

No oedema of tissues. Periosteum incised and pushed
back ; found in normal condition. The bone appeared
health}-. After removing the superficial layers with
gouge, the mastoid was found carious, soft, congested,

and filled with much granulation tissue and pus. The
necrotic and granulation tissue was found to extend
some distance inward toward the antrum and middle
ear, to below the tip of the mastoid, and posteriorly

toward the occipital region. The diseased bone was
removed vs-ith bone forceps and sharp curette until

healthy walls were encountered, leaving a cavity

about one inch in diameter and three-quarters inch

in depth. The removal of diseased bone exposed the

lateral sinus surrounded by necrosed tissue ; the latter

was scraped away. The wound was irrigated and
packed. The upper angle of the wound was closed

with sutures, the lower angle left open.

March 5th. Patient has improved uninterruptedly;

there is still, however, a slight discharge from the ear.

April I St. The wound has closed entirely. There is

no discharge from the middle ear, and the perforation

of the drum-membrane has closed. Hearing"|normal.

This case proved extremely interesting and illus-

trated how much destruction of tissue could take

place with but slight symptoms, and how rapidh-

such changes could occur. This patient was first seen

by the writer, at her home, during the latter part of

December, 1899. At that time she had had grippe,

and following this, an acute suppurative inflammation
of the middle ear, with spontaneous perforation of the

drum-membrane. After a few days of pain, headache,
moderate rise of temperature, and general malaise,

these symptoms subsided, and the patient was appar-
ently recovering, when there occurred some swelling,

redness, and tenderness over the mastoid (acute mas-
toiditis). The writer was prepared to open the mas-
toid early in January, 1900, but during the morning of

the day set for the operation there was a sudden im-
provement. The discharge from the middle ear be-

came profuse, the temperature dropped to normal,
there was a marked diminution of redness, swelling,

and tenderness over the mastoid, and in every wax
there was less indication for operative intervention.

Accordingly, the operation was postponed. During
the next few days there seemed to be stead}' improve-
ment, and the patient was up and about, with no other

symptoms except otorrhoea, and a very slight tender-

ness over the mastoid antrum ; which symptom was
absent at times. Early in Februan.' the mastoid ten-

derness, though slight, was persistent ; the patient com-
plained of headache, and there were slight rises of

temperature (100°) in the evening. The perforation

in the drum-membrane seeming insufficient, this was
enlarged (under nitrous oxide), and a small teat of

mucous membrane which projected throught the open-
ing was cauterized, so as to remove the obstruction.

But these procedures failed to cause any material im-

provement. Finally, on Februar}' 15th, the mastoid
was opened, with the result given above.

Chronic Purulent Inflammation of the Middle Ear

;

Chronic Condensing Mastoiditis ; Caries of the Pos-
terior Wall of the Auditory Canal.—.Miss C. O.,
twenty-eight years; admitted Februarj' 19, 1900.

History.—Two years ago, the patient was operated
upon by the writer for mastoid disease on the same
(right) side. At that time she had chronic puru-
lent inflammation of the middle ear, with pain and
tenderness over the mastoid. The mastoid was
exposed and opened; there was marked ebumation,
but no other change in the bone. The pain and
tenderness over the mastoid disappeared, but the
purulent inflammation of the middle ear has per-
sisted, with rather foul-smelling discharge. For
one week she has complained of ver\' severe, shooting
pains over the site of the mastoid scar, and there is

considerable tenderness over this area. The patient
is of a very neurotic temperament. The right audi-
tor}' canal appears normal. The membrana tym-
pani presents a large perforation through which
there is an escape of offensive pus. Just behind
this perforation, at the junction of the drum mem-
brane and canal, there are minute granulations.
Pulse, respiration, and temperature normal.

Operation.—Februar}' 2 2d. Ether anaesthesia. In-
cision made just in front of old scar, behind auricle.

Soft tissues, including periosteum, perfectly normal.
The bone was attacked with gouge and chisel ; it was
ebiu-nated and ver}' hard, so that it was removed
with difficulty. The region of the antrum was
opened, but there was an absence of all cells, and
no space corresponding to the antrum could be
found. The region of the sinus and that of the tip

was explored; the bone was foimd hard, but other-
wise normal. An emissar}' to the lateral sinus was
accidentally opened and bled profusely. Twitch-
ing of the right side of the face was thought to have
been observed during the operation, but there was
no subsequent paralysis of the facial. The posterior
wall of the auditor}' canal was fotmd carious over
a small area, and this diseased part was removed,
so that a large cavity comprising mastoid opening
and middle ear resulted. The wound was packed
both from the mastoid wound and the auditory
canal.

March 13th. The patient recovered rapidly, the
wound healed promptly, and there was no further
pain. The otorrhoea has diminished, and the dis-

charge is free from odor.

April 1st. Completely cured. There is no dis-

charge from the middle ear. The cavity in the mas-
toid is lined with epithelium continued from the
auditory canal. A small post-auricular opening has
persisted.

This patient presented an example of so-caUed
" nervous " mastoiditis. It is a question whether
her severe pain was due to the sclerosing process, or
to the caries of the posterior wall of the auditory
canal; the latter was exceedingly limited in extent.
However, the removal of bone from the mastoid, as
well as the excision of the posterior wall of the canal,

gave complete relief from pain, as it had done two
years previously. The second operation also cured
the purulent inflammation of the middle ear. 1 :\ >^

Acute Suppurative Mastoiditis (Bilateral) Occur-
ring in the Course of Diphtheria.—H. T., four years
old; admitted March 11, 1900.

History.—Four weeks previously, the patient had
diphtheria, and developed a purulent inflammation
of the middle ear of the right side, with acute mas-
toiditis. Though his general condition was pre-

carious, the indication for opening the mastoid was
urgent. He was operated upon by the writer, and
an immense quantity of pus and carious bone re-

moved. He made a good recover^-. A week ago^
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he developed acute inflammation of the middle ear

and acute mastoiditis on the left side. On ad-

mission, pulse 144, respiration 32, temperature

101.4°.

Operation.—March 12th. Ether anfesthesia. The
usual incision was made behind the left auricle, over

the mastoid, the periosteum incised and separated.

The bone was apparently normal; but after the

gouge had removed the outer layers, the entire mas-

toid process was found to be carious and its cells

filled with pus and granulation tissue. The diseased

area involved the entire mastoid including the tip.

All the diseased bone was removed with bone forceps

and sharp curette and the antrum well exposed.

There was free communication with the middle ear.

The sinus was not exposed. The wound was packed

with gauze; no sutures.

March] 25th. A complicating severe enterocolitis

gave rise to elevation of temperature (103°) for sev-

eral days. With this exception, the progress has

been favorable and the temperature normal. There

is considerable discharge from the mastoid opening,

and also from the middle ear.

April 15th. There is no discharge from the middle

ear of the right side, and but little on the left. On
both sides, the mastoid wound is filling up slowly.

The first operation was performed at the home of

the patient. At the time of the operation, he had
considerable diphtheritic membrane in the throat

and nose, and his condition was serious. The indi-

cations for the operation were urgent, and it was
performed as soon as possible—at midnight. This

operation was remarkable on account of the im-

mense amount of diseased and broken-down bone
which had to be removed. There was no diph-

theritic infection of the mastoid wound, and rapid

improvement set in soon after the operation. In

the second operation also (left ear) the amount of

destrvction was much greater than was indicated by
the external evidences of disease previous to opera-

tion.

69S ItADisoN Avenue, New York,

THE ZOOLOGICAL DISTRIBUTION OF TUBER-
CULOSIS.

Bv WOODS HUTCHINSON, A.M., M.D.,

NEWlEUr, ORECON.

PROtESSOR OP COMPARATIVE I'ATf Ol.OGY, INIVERSiTY OF nUFFAIO;
LECTURER UPON' COMPARATIVE PATKOI OGY, LONCON VEDICAL C RAU-
tJATEs' COLIEC;e and POLYCLINIC.

The object of this brief paper is to make a slight con-
tribution to the study of the problem of the factors

which determine susceptibility to tuberculous infec-

tion. This consists of a preliminary report of my
observations in the post-mortem room of the London
Zoological Gardens during the winter and spring of

1898-1899. I am deeply indebted to the courtesy
of the cfficcrs of the Zockgical Society and especialh'

to the Vice-Secretary and Prosector, Mr. F. E. Beddard,
both for the superb opportunities for pathological

study afforded me and for valuable assistance in my
work. The report is avowedly preliminary and in-

complete, and any conclusions drawn from such a
limited number of cases can obviously be only tenta-
tive or suggestive, but as the results obtained a.gree

quite closely with the experience of veterinarians

among the domestic animals, I thought that a brief

statement of them might not be without interest.

I propose to briefly discuss the relative value of

three great predisposing factors—race, food, and hous-
hig—in animals, in the light of the death records of

the Gardens for the past five years, and the results of

my own observations in the Prosector's rooms during
the past winter and spring.

Taking up, first, the distribution of the malady
among the different orders of birds and mammals,
then its incidence upon the camivora and birds of

prey, on the one hand, and the ungulates and gallinas

on the other, and finally the difference in its death-

rate in animals and birds of the same orders, kept in

open cages or unwarmed hou.ses and those kept in

houses artificially heated during the greater part of

the year.

One word as to the methods of diagnosis of the

cases reported upon. The disease in animals is so

well marked and so characteristic that not ever)' case

has been submitted to a bacteriological examination

;

type cases both characteristic and doubtful have
been selected from time to time, and these have been
kindl}' examined for bacilli by Dr. A. G. Foulerton

and Dr. George Xewman, and the naked-eye diag-

nosis checked by the results. "Tubercles" are pro-

duced in other diseases, but most of them can be
readily distinguished from the "genuine" form upon
careful inspection, and comparative pathologists are

agreed that at least ninety per cent, of all conditions

presenting well-marked "tubercles" in the organs

are produced by Koch's bacillus. As illustrating

the possibility of separating the pseudo-tuberculoses,

I may say that I have found in the present series

eleven cases of various forms of these in addition

to the forty-seven genuine cases, some of which were
quite puzzling at first but most of them clearly recog-

nizable.

The period covered by my report is from October 20,

1898, to May 20, 1899, with the exception of three

weeks in March and a week at Christmas time, making
six months net. In this time. 213 autopsies were
made and recorded, or about sixty per cent, of all the

deaths occurring during the time, many of the ani-

mals, especially among the reptiles, being either unfit

or unavailable for examination, or dead of obvious
external causes, which m.ade their remains of no
pathologic interest. Of these 213 autopsies recorded.

six were upon animals d>ing by accident and sixteen

upon reptiles and fishes which, for the purposes of this

paper, are of no value, leaving 191 cases of death in

birds and mammals. I may say, however, that a

fourth variety of the tubercle bacillus, the reptilian,

has been announced by several observers, and that

no less than four of the sixteen reptiles presented
changes which were suggestive of tuberculosis, two
of which were found to contain bacilli resembling the

avian fonn in shape.

Out of these igi deaths, no less than 47 were
caused by a well-marked form of tuberculosis or

24.6 per cent., double the ordinary human rate.

Of the deaths, sixty per cent, were in mammals anii

forty per cent, in birds, while the proportion of tuber-

cle was almost exactly the same in both. It would
of course be absurd to attempt to accurately distribute

the percentage of such a small number of deaths
among all the different orders of mammals, so I have
simply taken five great groups in each and worked
out the distribution of the disease in these. These
groups have also been chosen with a view to giving

a basis for the study of the effects of food upon sus-

ceptibility. The results can, I think, best be pre-

sented in tabular form.

Family or Race.—It is. I think, fairly clear from the
Tables I and II that race or family, as such, or rank of

development, has but little direct connection with sus-

ceptibility to tuberculosis.

In mammals the highest order, the primates, is by
far the most liable per 100 living (Table ID, while next
to it comes the lowest di\'ision, the marsupials. Un-
gulates and camivora, which are usually ranked as on
about the same level of specialization, are widely sep-

arated, the former havincr six times the death-rate of
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the latter. Within the order of the ungulates itself,

the most striking contrasts occur, the perissodactyles

(odd-toed) being almost completely exempt—even

TABLE I.
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dude any positive conclusions. Among mammals we

have both the highest (primates) and lowest (camivora)

tuberculosis-rate in highly heated houses. Among
birds the highest rate (gallinse) is in the open air; the

next in a moderately heated house (struthiones), and

the lowest in the hottest house of all (psittaci). So

that, as between orders and families, there is nothing to

be deduced from this factor in their environment.

Between members of the same order, however, there

are a few suggestive contrasts.

Among the ungtilates, as already mentioned, during

the past winter, not a single death from tubercle

came \ander my observation, among the forty-one

cervidse and thirty-eight bovidfe kept in open-air

houses and sheds, while three occurred among the

thirty-nine antelopes in warmed houses. The average

life of the inmates of the monkey-house is about

twenty months, while the Chinese (tcheli) and Jap-

anese monkeys in the outside cages at each end of the

house have already survived thirteen and seven years

respectively. Thej' were, of course, picked and hard-

ened specimens to begin with, but they certainly

would not have lasted half that time inside the house.

Upon one occasion a female companion of a smaller

species was placed with the older tcheli and lived

happily for nearly four years, when the pair took to

quarreling, so that she had to be returned to the house,

where she died in six months. Another monkey pre-

sented to the Society had lived outdoors in a garden

in Islington for seven years, but only survived the

monkey-house six months. The few facts available

would .seem to point decidedly in the direction of the

desirability of as little heat and as much fresh air as is

reasonably consistent with survival.

A conclusion which both the Superintendent and

Assistant Superintendent hold strongly, on the basis

of a wide practical experience, and which is supported

by the remarkable lowering of the death-rate following

the addition of large out-door exercise-cages, open

even in winter, in the continental and American zoolog-

ical gardens. In Cincinnati the death-rate was re-

duced by this out-door treatment nearly fifty per

cent., and in Philadelphia has been lowered to fifteen

per cent, per annum, barely one-fourth of the London
rate.

It would appear that some influence connected

with the food-habits of both mammals and birds exer-

cises an efle(-t more or less constant upon their sus-

ceptibility to tuberculosis.

Food-habits may act in at least three different ways.

I. By the food itself becoming the vehicle of infec-

tion; 2, by some direct nutritive- effect of the food upon
the organism, increasing or lowering the vigor; 3. by
the securing of the food in a state of nature, involving

the attainment and maintenance of varying degrees

of vigor and endurance.

Tke first of these possibilities has, I think, but little

practical bearing, for while both classes of food are

equally liable to the chance of infection by bacillus-

laden dust, air, and fluids, sputum, etc., meat of every

sort has the additional possibility of being itself in-

fected—and yet tubercle is nearly twelve times as

common in herbivora as in camivora.

For the second possible effect there is more to be
said, as meat is unquestionably more stimulating,

more easily digestible, and more nutritious in pro-

portion to its weight than any form of vegetable food.

Moreover, as the interesting experiments of Brou-
ardel have shown, foxes and rats upon a carnivorous

diet are almost completely refractory to infection by
tubercle ; while upon a vegetable diet, although they
throve and gained weight, they became more than
twice as susceptible. Calves, so long as they live

exclusively upon milk, even from tuberculous 80ws,

are almost completely exempt from tuberculosis,

only from one in 5,000 to one in 20,000 having been
found infected in the German slaughter-house inspec-

tion.

An interesting contrast in this respect exists be
tween Old World monkeys and apes (catarrhines

in the Zoological Gardens and the New World mon-
keys (platyrrhines).

As already mentioned, the former are almost ex-

clusively vegetarian, while the latter receive quite a

fair proportion of animal food in the shape of eggs,

meal-worms and other grubs or insects, and sparrows,

which last they devour with great gusto. And if any
of these last courageous little foragers ventures into

the house and large cages in search of scraps, he is

pursued -with astonishing agility and often actually

captured.

The reason why this element is included in their

diet is that they simpty cannot be got to live with-

out it.

It may be nothing more than a coincidence, but of

the thirty-five deaths occurring during the six months
among the vegetarian catarrhines no less than seven-

teen were due to tuberculosis, while not one of the

ten deaths among the carnivorous platyrrhines was
due to this cause. Upon inquirj- of both the keeper

and of the experienced attendant in the post-mortem
room I was assured that in their experience tuber-

culosis was quite rare among the New World mon-
keys. And, as the death-rate from all causes among
the New World monkeys was slightly in excess of

that among the Old World ones (sixty-two p>er cent,

per annum as against fifty-eight per cent.), the dis-

crepancy can hardly be due simply to the stirround-

ings agreeing better with the former than the latter.

And various keepers of experience have assureti

me that it is only since the introduction of a consider-

able element of animal food into the diet of anthropoid
apes that it has been possible to keep them alive in

captivity for more than a short time. The seven

years' sur\nval of the celebrated "Sally" at Regents
Park is regarded as largely due to her partiality for

beef-tea. of which she partook largely, and which is

now a regular article of diet with all the anthropoids.

In htunan tuberculosis, the most successful food-cure

which has yet been fovmd is to put the patient upon
a diet consisting chiefly, and in some cases exclusively,

of broiled beef-steak and hot water; and some form
of highly nitrogenous diet is usually insisted upon
in the open-air sanatoria. In most of our American
sanatoria this diet is strongly insisted upon, and my
friend Dr. Tristram Pruen informs me that Walther
compels his patients at Nordrach to take large quan-
tities of milk and meat—especially in the form of ham
and bacon—and that he finds this diet of the greatest

value in his own sanatorium at Cheltenham. Al-

though this diet is by no means confined exclusively to

proteids, yet how distinctly carnivorous it is may
be judged from the fact that the standard aimed at

is the ingestion of the equivalent of thirteen pints of

milk per day. And this proteid-cramming is regarded

as second only in curative influence to the constant
open-air life.

This food-effect, however, can only explain a part

of the divergencies, for several families of herbivora.

the horse, the ass, the goat, have almost as complete
an immunity as the camivora.

In the third factor we find what seems to me far

the most important element in the relative immunit\-

of flesh-eaters and that is the resultant habits of life

and the vigor and endurance entailed by them.
That a carnivorous method of life in the majority

of instances demands a higher degree of activity,

speed, and endurance than a herbivorous one needs.

I think, little demonstration. And where, from
any cause this higher degree of vigor and dash has
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been acquired bv herbivora. then immunity from
tuberculosis follows. And as the degree of his vigor

and activity is probably best roughly indicated by
the size of the heart relative to the body weight.

I have ventured to arrange my orders and groups

again according to this character.

As will be seen, the variations in this regard seem
to run more nearly parallel with the distribution of

tuberculosis than any other yet suggested, but as

I have only been able to find one series of measure-

ments for birds (J. Jones in Smithsonian Journal

1856) and a few scattered ones for mammals, and

many of these are based on two or three or even a

single specimen, it can merely be regarded as an inter-

esting and suggestive coincidence.

It. however, corresponds quite closely both with

the differences between birds and mammals—the

former with their larger hearts having an average

death-rate bv tubercle of six per cent, (per 100 living 1

as against a mammalian one of nine per cent., and with

the contrasts between the camivora and birds of prey,

with their large hearts, and the bovidae and galliiut-

with their small ones. It also harmonizes the curious

dififerences between the horse and deer, and the cattle

and antelopes; leaving, however, the sheep with

its small heart and low tuberculous .death-rate, a

marked exception.

TABLE IV.

Suscipiibiiity to Tubercle ace. to Relative Heart Weigi::.

Per Cent, of Deaths
by Tubercle.
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around the portion used for reading. This is prob-

ably the form best suited for bifocal glasses. The
size of the disc should be carefully determined.

Heretofore this has apparently' not been done.

The ordinary proper reading distance is thirteen

to fourteen inches from the eye. The fovea cen-

tralis is fully covered by the image of an object,

placed at this distance, of about 9 mm. (^8 in.) in

diameter. Outside of this the distinctness of the

image graduallj' diminishes, so that at the periphery

of an area of 5 cm. (2 in.) in diameter, long primer

type and even pica cannot be distinguished. To see

distinctly over a wider area necessitates a movement
of the ej'es. If now we place on the distance lenses

a disc for reading that affords a reading field suf-

ficiently large to cover a page of the ordinary book

in the horizontal and one-half of a page in the vertical

meridian, the necessary requirement for reading and

for close work will have been obtained.

Segments of circles ordinarily employed measure

from 20 to 30 mm. in their horizontal diame-

It is sufificient to place the optical centers of the

portion of the lens for reading at the center of the

"paster" The dispersion rays of light occasioned

by the edge of the "paster" can be minimized by
making the edge very thin. The writer has worn,

such glasses and finds them excellent for all pur-

pose^. In his operative work they are particularly

serviceable. Patients also express themselves as
being particularly pleased with this form of bifocal

glasses.

The Reduction of Turbinal Hypertrophies.—D. J- Gibb
Wishart believes that this condition is a complex one, de-

pendent not alone on local catarrhal factors, but on envi-

ronment, climatic conditions, occupation, nervous mechan-

ism, habits of life, and the abuse of tobacco and alcohol.

Many of the plans of treatment proposed are unsatisfac-

tory, for the results thereby attained lack the feature of

permanency. Permanent relief can be expected only

when there is a removal of bone or cartilage. He does not^

Fig. 1..—Franklin Bifocal Lens. Fig. 2.
—

" Paster" .Segment o.' a Le Fig. 3.—" Perfection " Lens.

ers and 13 to 16 mm. in their vertical diameters.

Circtilar "pasters" usually measure 17 mm. in diam-

eter. These "pasters" are placed so that they reach

the lower edge of the distance lens. The horizontal

extent of the field for reading that these "pasters"

give is approximately 35 cm. (15 in.)—much too

large. They cut off too much of the field of vision

for distance in its lower part. If a smaller oval

"paster" can be put on the distance lens so that it

will give sufficient field area at the reading distance

and will also permit of distance vision almost if not

quite entirely around it, we shall then have a bifocal

lens which will give maximum service with minimtim
discomfort. After some trials with various lenses

and some experiments with various devices the

writer has concluded .that this can be obtained by
the use of a "paster" of oval shape which measures
10 mm. in its vertical and 15 mm. in its horizontal

diameter; this gives a field at the reading distance

of approximately 19 cm. (7 in.) in the horizontal,

and 12.5 cm. (5 in.) in the vertical meridian. If

the oval disc ("paster") is placed 2 mm. above the

Fi'i. 4.—Desirable Form of Lens.

lower edge of the distance lens it will permit of clear

distance vision below, sufficient to enable the wearer
to see the curb, descend stairs, etc., without
trouble; in fact, to be free from the great annoy-
ance occasioned by the ordinary bifocal glasses.

however, beHe\-e in the wholesale removal of tissue.

Every possible amount of nasal mucous membrane must

be preserved. He, therefore, recommends sub-mucous-

galvano puncture, or the use of the turbinal trochar or the

angular-handled Graefe knife introduced through a linear

puncture. The use of the spokeshave in the nose is-

inadmissible, for the scissors or snare can remove any
necessary amount of offending tissue.

—

Canadian Prac-

titioner.

Rabies in Germany.—The Berlin correspondent of the

Lancet writes that in Germany during the year 1900 there

were 230 persons bitten by animals suffering, or suspected

to be suffering, from rabies. This number showed a con-

siderable decrease as compared with 1899, when 303
persons were bitten. Of the above 230 persons 187 were
treated in the institute for Infectious Diseases in Berlin

by injections of Pasteur's anti-rabic serum; the remainder
were either treated at home by catjterization or other

methods, or did not receive any medical treatment at all.

It is remarkable that rabies did not develop in any in-

stance either among the patients who received the injec-

tions or among others, so that no case of rabies in the

human subject occurred in Germany in 1900. The bites

were inflicted by one hundred and sixty-two dogs, five

cats, and three cattle. Po^-mortem examination showed
the existence of rabies in one hundred and two dogs, two
cats, and three cattle, and of suspected rabies in forty-

four dogs and one cat.

Children's Seaside Sanatoria in Germany.—The Berlin

correspondent of the Brilisit McJica! Jc>untal says that

the " Society for Children's Sanatoria " at German sea-

side places can look back on its last year's work with

satisfaction; 1.75 1 children in all (61S of whom came
from Berlin) were treated in the four sanatoria of the

society, the length of their stay averaging si.x weeks, but

varying, of course, according to circumstances. The
total number of days, counting all the four establishments,

was 77,222; 14,633 warm baths and 15,184 cold baths

were given: S30 of the little patients were dismissed

cured, and 765 much improved.
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THE TREATMENT OF CYSTITIS.

The management of a patient with acute inflam-

mation of the bladder is usually simple enough, and

in uncomplicated cases recovery is prompt; but

when the disease becomes chronic, we often have a

condition which taxes our patience severely. The

treatment of those forms of cystitis which are caused

by calculus, gonorrhoea, new growth, or stricture

must, of course, depend upon the removal of the

cause, since the inflammation is distinctly secondary

to such conditions, but these conditions are not re-

sponsible for the very large proportion of cases of

cystitis in which the disease is of a tuberculous nature,

and it is tuberculous cystitis which requires such long

and patient treatment, both of local and general con-

ditions, and which is so difficult to deal with satis-

factorily by surgical means. Von Hofmann has

recently [Die moderne Therapie der Cystitis, 1901)

contributed an interesting monograph on this sub-

ject, and he devotes much space to the treatment of

tuberculous cystitis, which he considers the most im-

portant form of the disease. His main idea is that

the disease should be considered general as well as

local, and that ver}' active systemic treatment

should be instituted. In this regard creosote and

guaiacol and their preparations seem to be the best

drugs, but the question of nutrition is also of great

importance, just as it is in pulmonary tuberculosis.

Surgery has been called upon in many cases of tuber-

culous cystitis, but the most that can usually be done

is to establish drainage, unless we should be so

fortunate as to meet a case with a circumscribed

ulcerative process, which could be treated by scraping

or cauterization.

As is well known, the establishment of permanent

drainage is, as a rule, followed by amelioration in the

patient's condition, since, by it, the bladder is placed

completeb,' at rest ; but when we want the fistula to

close it will not always do so, and the results are very

uncertain as to permanent benefit, no matter what

treatment is employed in addition to the drainage.

Von Hofmann recommends as useful preparations

several salts of guaiacol, and specially notices the

cinnamj'late, and he also insists upon the importance

of pushing the patient's nutrition as much as pos-

sible.

The local applications which will do good in

cases of tuberculous cystitis are various solutions

having germicidal qualities, and among other prep-

arations mav be mentioned several salts of silver

and mercury. Patients will be found to differ in

their tolerance of these preparations, and trial alone

will show which is best and what strength individual

cases will require. The most important reason for

failure in treating this unpleasant disease is that the

tuberculous process is rarely limited to the bladde r,

but commonly involves other parts of the genital

tract, from which it is difficult or impossible to

eradicate it. Our treatment of tuberculous cystitis

must, therefore, remain much as it has been, systemic

and local ; the former consisting in pushing nutrition

as much as possible and using some of the drugs

which have been mentioned, and the latter consisting

in the employment of those operative means which

place the bladder at rest or eradicate any accessible

foci of disease, and the use of appropriate local

treatment by means of germicides and antiseptics.

Many patients will improve under such a regimen,

but the condition is one of the most unsatisfactory

with which the surgeon is called upon to deal. We
might add that von Hofmann looks upon the de-

velopment of cystitis in a patient with a*!! enlarged

prostate as a serious matter to be avoided by rigid

observance of catheter precautions. If cystitis does

occur in such cases, he relies on nitrate-of-silver irri-

gation, and the internal administration of a urinary

antiseptic. Good results in genito-urinan,' surgery

sometimes follow the substitution of an organic

compound of silver for the nitrate.

SUBSTITUTION IN MEDICINES.

In a recent case of death from poisoning, the drug-

gist who gave the wrong medicine offered as an

excuse that he had merely substituted one article

for another on the supposition that it was of

equal strength and much cheaper. The prescriber,

in testifying on the trial, stated that the practice

was a very dangerous and very frequent one, and

was apparently past remedy. While the latter

may, or may not, be the case, it is quite certain that

with many who claim to be reputable and com-

petent pharmacists the practice of substitution is

very common. The number of protests made from

time to time in medical journals have reference to

only a very small percentage of offenders, inasmuch

as the larger number of such do not happen to be

discovered.

The question of prevention, however, is a very

serious one from every point of view. The phy-

sician, in his direct and responsible connection with

the trustful patient, is the one most concerned, al-

though drug manufacturers also have a right to

claim fair play regarding the guaranteed qualities

of their products. With both parties it should be

the real thing or nothing.

From the business point of view it is a fraud

on the producer and, from the ethical view, a danger

to the consumer. Both parties in the compact

have thus a common cause against the middle-man

who surreptitiously plays the part of thimble-rigger

and steerer.

The temptation to substitvition is always strongest

with the most expensive medicaments, and in the case

of such as have a known quality of efficacy. An
inferior and oftentimes inert article is almost inva-

riably used when substitution is practised. Thus

the manufacturer and the prescriber are always placed
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in a false light with the patient, who expects certain

promised results.

Generally speaking, the physician is the one to

suffer the most, as his disappointed client is apt to

leave him for another. How many lost patients

can be accounted for in this way it would be

difficult to imagine. The too trustful physician

is in a very bad way between the prescribing

druggist on the one hand and the ever-ready sub-

stituter on the other. Must he be compelled to

turn dispenser himself in sheer defence? Certainly,

in some cases, the crime has, in this way, met its

penalty. But when we look about for a remedy

against the evil we butt against the bulwark of

general depravity and the impossibility of applying

ordinary missionar\" efforts. The only thing is to

discover and then to punish. The man who sub-

stitutes once will do so again. He has no con-

science to begin with and nothing, in fact, to which

an appeal can be made. The whole question then

narrows itself down to that of mutual trust and

the dispensing of original unbroken packages

THE FUXCTION OF MINUTE RESEARCH IX

BIOLOGY AND MEDICINE.

To the great majority of the profession, especially

to the "busy practitioner," the laborious researches

of the biologist, the pathologist, and the chemist do

not always appear to have a bearing upon actual

practice. It was probably to counteract this tend-

enc}' that the authorities of the Yale Medical School,

at the annual commencement in June, invited Dr.

Edmund B. Wilson to deliver the annual address to

the graduating class on "The Higher Claims of

Minute Research in Biology and Medicine" (Yale

Aledical Journal, July, 1901).

Ever since the announcement of Schwann's cellular

theory of life, and \'irchow's cellular theory of morbid

processes, the point of view of the pathologist and the

biologist has been the same. Both are now workers

in the same field, who view vital phenomena in the

focus fixed for them by the two men named, as well

as by Darwin, Huxley, and Spencer. Both realize,

to-daj', that in the stud\' of the origin and evolution of

the .subtle vital processes which go on in the cell lies

the key to the problems of life and disease.

In order to illustrate the jiractical application of

minute research in biology and medicine. Dr. Wilson,

in his address, chose two problems which these

sciences have been trying to .solve—heredity and the

origin of tumors-—and gave his hearers a glimpse of

what has been done in this field, together with a

prophetic vision of what may be expected as the

result of these investigations. In what follows we
have endeavored to give a brief summary of the

theme as gleaned from Dr. Wilson's address.

In studying the phenomena of cell-division it has

been found that "the fertilized egg receives the

nuclear material in exactly equal quantity from both
the parents, in the form of rod-like bodies, known as

chromosomes, that are identical in number, form, and
size in both male and female. Our researches on
cell-division are converging with ever-increasing prob-

ability to the conclusion that the paternal and mater-
nal materials contained in the chromosomes are, or

at least may be. equally distributed by division to all

the cells of the bcnh-. whatever bo their structures or

functions. In other words, every cell may thus re-

ceive nuclear material from both parents, and thus

bear within itself the germs of the hereditary predis-

position of both." Further studies are necessary in

order to establish this conclusion completely. When
this has been done, we may understand how mental

and physical characteristics have been handed down
from parent to offspring on both sides from genera-

tion to generation.

As regards the origin of tumors, Dr. Wilson quotes

Prudden, who, in a recent article (Mel>ic.\l Record,

March 10, 1901), has told us that in the study of the

cell itself lies the elusive answ^er to this question.

Experimental studies with cells under artifical con-

ditions have shown how unfavorable influences may
sway the process of growth and differentiation, and

it has even been found that the unfertilized egg may
be goaded to complete embryological development

by chemical stimuli. Again, under certain chemical

conditions, the egg, "as it were, loses control of itself,

and gives way to a course of riotous living, produc-

ing, not a normal embryo, but strange and monstrous

forms." Here we seem to be hot on the trail of the

cause of tumors.

THE MURMUR OF MITRAL STENOSIS.

There are few phenomena in physical diagnosis

that have been the source of so much discussion

and difference of opinion as the murmur of mitral

stenosis. The explanation for this fact probably

resides in the circumstance that variations in the

character and degree of the lesion, together with

other concomitant conditions, give rise to corre-

sponding variations in the resulting objective physical

signs. Mitral stenosis is in general attended with a

sensation of thrill or purring tremor over the body
of the heart, apparently coinciding with the period

of auricular systole; and with a peculiar, character-

istic, rumbling murmur—that once heard is likeh^

ever afterward to be recognized—either continuing

into the systolic murmur of associated mitral re-

gurgitation or being followed by a short, sharp,

vigorous muscular first sound, the second sound being

largeh' lost in the quickly recurring pres\-stolic

murmur.
While it is the almost universally accepted opinion

that the murmur of mitral stenosis is pres},-stolic in

time, there are some who hold a dissenting view.

maintaining that it begins with the movement of

the ventricular systole. For the purpose of reaching

a definite conclusion in the matter Dr. Hugh Walsham
{Lancet, May 18, 1901) has studied .systematically

with the aid of the Roentgen rays a series of cases of

mitral stenosis. He found, first of all, that in the

normal heart the movement of the apex is heaving,

being attended with somewhat rapid displacement

toward the left and followed b>" a more rapid retreat

toward the middle line. The greatest displacement,

however, does not involve the apex, but rather the

middle of the left border, corresponding to the

ventricular cavity at a point where it is crossed

by the left fourth rib. On auscultation the first

sound of the heart is found to occur s\Tichronously

with the retreat of the cardiac shadow toward the

middle liiie—corresponding to the ventricular systole,

immediatel>" after its projection toward the left

—

corresjionding to the auricular systole. In the

interval—corresponding to the periixi of repose^
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slow and progressive distention of the shadow of the

ventricular wall is occasionallj' seen. The visible

and palpable cardiac impulse coincides with the

auricular systole, while the succeeding shock is due

to the ventricular systole. In fact, the position of

the shadow that corresponds with the cardiac apex

is in some cases below the point of cardiac impulse

against the chest-wall.

Now, in cases of mitral stenosis it is found that

the thrill conveyed to the palpating finger, as well as

the murmtir heard on auscultation at the point of

maximum intensity, corresponds to the advance of

the left border of the heart toward the left and ends

abruptly with the retreat of the border toward the

middle line—therefore coinciding with the auricular

systole.

These interesting obser\-ations would seem to

establish beyond doubt that the murmur of mitral

obstruction and the accompanying thrill are pre-

systolic in time. As is quite well appreciated, there

is also often some degree of mitral insufficiency, so

that the presystolic murmur is frequently continued

direct!}- into a systolic mtirmur.

^ex»s of tlve ^Slcch.

Koch's Modified Statement.—Professor Koch has

issued a statement amending in two important par-

ticulars the address delivered by him before the

Tuberculosis Congress in London. In commenting
on his address, the Medical Record said that his

experiments were practically the same as those of

Theobald Smith, although the mention of the latter

by the orator was such as to give the impression

that Smith had followed and not preceded Koch.
He now says, in answer to this criticism, that he
laid no claim either to priority or monopoly to any
ideas propounded in the address, but "I sought only

to tell of mv own private experiments, and was, in

fact, glad of the opportunity given to mention my
contemporaries in some of their experiments, among
whom was one of America's greatest medical au-

thorities. Dr. Theobald Smith." Regarding the

danger of infection from tuberculous cattle, he said,

in the address: "I should estimate the extent of

infection by the milk and flesh of tuberctdous cattle

and the butter made of their milk as hardly greater

than that of hereditary transmission, and I there-

fore do not deem it advisable to take any measures
against it."' As modifying this uncompromising
statement, he now says: "I did not mean to recom-
mend the abandonment of comprehensive and ex-

pensive systems of regulation, prevention, and in-

spection that are now in operation. I simply said

that it was injurious and unnecessary to go further

with such systems when we were justified in expect-

ing that our long-sought remedy was found and
almost -R-ithin our reach. Why, then, should we
rear higher structures which must inevitably fall

to the ground?" He ver}- justly adds that experi-

ment and not argument must now be the watchword
of medical and scientific men who would conquer
tuberculosis.

The Death of Dr. Moncorvo of Rio de Janeiro is

annotmced. He was well known as an original

worker in pediatrics, and the therapeutics of this

important branch of medicine has been greatly

enriched by his labors.

An Egyptian Medical Congress will be held at

Cairo. December 10-14. 190-. under the patronage

of the Khedivf. The work of the congress will be

especially devoted to the diseases peculiar to that

country, such as ophthalmia, bilious remittent

fever, abscess of the liver, ankylostomiasis, bilharzia,

etc. An invitation has been extended to foreign

medical men to participate in the discussions and
read papers on appropriate subjects. The secretary-

general of the congress is Dr. \'oronoff of Cairo.

The American Veterinary Medical Association will

hold its thirt\--eighth annual convention at Atlantic

City, September 3d to 6th. The topics to be discussed

will be the communicability of tuberculosis from
animals to man, the malaria-transmitting capacity of

the mosquito, and new methods of meat and milk
inspection. The society will also hear the report

of the committee on the formation of a regular

veterinary surgeons' corps in the United States

Army.

A Memorial to Dr. Lazear.—A committee con-
• sisting of Drs. William Osier. Stewart Paton, and
William S. Thayer was appointed some months ago.

at a meeting of the friends of the late Dr. Jesse

William Lazear, to receive subscriptions for a me-
morial to him and his work. Dr. Lazear was born
in Baltimore county, Maryland, in 1866, and gradu-

ated from the academic department of the Johns
Hopkins University in 1889. In 1892. he received

the degree of il.D. from Columbia University in

this city. From 1892 to 1895, he spent his time in

study and investigation in Europe and as an interne

at the Johns Hopkins Hospital in Baltimore. Dur-
ing the following three years and a half, while a

member of the staft" of the Out-Patient Department
of the Johns Hopkins Hospital, he did much valuable

work as a teacher and investigator in the laboratory

of clinical pathology. In February, 1900, he be-

came an acting-assistant surgeon in the arm}- and
was assigned to dut}- in Havana, where he was
appointed a member of the army commission for the

study of yellow fever. The final proof of the dis-

cover}- that the disease is transferred by the bite

of a certain mosquito could be obtained only by
direct experiment upon a human being. To this

experiment Drs. Lazear and Carroll courageously

subjected themselves, and in the performance of

this heroic dut^- the former lost his life.

Epizootic in Philadelphia.—A severe epidemic of

influenza is prevailing among the horses in the

suburbs of Philadelphia. In Radnor. Bryn Mawr,
Ardmore. Overbrook. and all of the suburbs to the

west of Philadelphia the disease has attacked great

numbers of horses, draught animals and those in

private stables suft'ering equally.

War Against Mosquitos in New Orleans.—The
Board of Health of Xew Orleans has entered upon
a war of extennination against mosquitos in two
of the wards of the cit}-. The district was assigned

to our sanitary inspectors, who have devoted their

entire attention to it during the past week, visiting

ev-ery one of the 5,000 premises in the district,

inspecting all water supplies, and treating all pos-

sible places for the incubation of mosquitos with

oU. It was decided to use paraffin oil in the cisterns,

the chemist of the board having recommended
that as the most successful in destroying mosquitos.

Crude Beaumont oil will be used in the gutters

and open ponds. Dr. P. E. Archinard of the Board
of Health is superintending the work. The house-

holders have been requested to renew the oil treat-

ment weekly, ths oil being supplied bv the Board
of Health.

Management of the State Hospitals.—Governor
Odell made last month a visit of inspection to each

of the State hospitals for the insane, and it is re-

ported that the result has been a decision that the
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State is paying a very high price for the services that

it is receiving and that the cost of maintenance of

the hospitals is extravagant. The Governor will,

it is said, make a recommendation to the next legis-

lature that the salaries of many of the officers of

the hospitals be materially reduced and that a new
system regarding supplies be adopted whereby a

Siving can be made in their cost.

T3rphoid Fever in Chicago.—The Nineteenth Ward
Improvement Association of Chicago held a mass
meeting at Hull House one evening last week to

discuss ways and^ means of putting an end to the

prevalence of typhoid fever and malaria in that

part of the city. Visiting nurses from Hull House
are taking care of more than thirty patients, and
in nearly every block there are from one to five

persons stricken with fever. The meeting made an

appeal to the City Health Department for help,

and also issued a bulletin on the unsanitary con-

ditions which are allowed to prevail in the district.

Zoological Nomenclature.—One of the chief points

of discussion at the International Zoological Con-

gress, held last week in Berlin, was that regarding

nomenclature. The American delegates favored

the adoption of a simple system and the substitution

of abbreviated terms; the French proposed to make
the existing nomenclature conform more strictly

to the classical forms, grammatically and etymolog-
ically; the German delegation submitted a com-
promise proposition. The French proposition was
finally' adopted.

An Abortive Test of Bellinzaghi's Yellow-Fever
Serum.—An order was issued recently by the U. S.

War Department, convening at Havana a board
of medical officers under Major Havard, Chief Surgeon
of the Department of Cuba, for the purpose of super-

vising the experiments of Drs. Caldas and Bellinzaghi

with their alleged j'ellow-fever curative and pro-

phylactic serum. This order is said to have been
issued at the request of the Brazilian minister at

Washington, Dr. Caldas being of that nation. The
experiments did not go very far, however; for two
of the men bitten by infected mosquitos died.

They were Spaniards and offered themselves to

the Yellow Fever Board as subjects for experi-

ment, as they wanted to become immune. They
were healthy before the mosquitos bit them, but de-

veloped the fever four days afterward. Dr. Havard
says that this will stop further experiments in which
mosquitos are used, as they are more dangerous than
was expected. Others who .were bitten have de-

veloped the disease in a light form. The report

does not state whether the serum was used in these

cases either as a prophylactic or as a curative agent,

but if it was it failed most signally. It was rather

curious that the experimenters should have left

Rio de Janeiro, where plenty of material is pre-

sumably at hand, to work in Havana, where material

has become so scarce that it must be created by
mosquito inoculation. Dr. Caldas claims to have
discovered the true yellow-fever germ, but keeps
his discovery a secret.

Suit against Physicians in Indianapolis.—A man
v/ho was sent to the Central Hospital for the Insane
in Indiana as insane and aftcnvard released has
filed suit for $15,000 damages, making defendants
the justice who committed him and the constable

who took him to the hospital, together with doctors

and other employees of the city dispensary. He
charged that on or before June 24, 1901, the de-

fendants entered into a conspiracy, as an insanity

commission, to hold insanity inquests and divide

the fees. This is a result of recent charges regarding

what the local papers called the "insanity trust
"

it being alleged that a number of phj'sicians and
others htd conspired to commit persons to the

asylum without legal forms, in order to secure the

fees for examination.

Dr. Thomas D. Wood has resigned as professor

of hj'giene and organic training at Stanford Uni-

versity, California, and accepted a similar position

in the Teachers' College of Columbia University in

this city.

A Diploma Mill in Jersey City.—The Xew Jersey
State authorities, at the instance of Dr. J. M. Mit-

chell of Red Bank, Secretary of the State Board of

Health, have closed the "Central University of

Medicine and Science," which claimed to be incor-

porated under the laws of New Jersey, and which
conferred diplomas on anyone who thought them
worth ten dollars apiece, or two for fifteen dollars,

and had the money to back up his convictions. The
degrees conferred were denominated " honorary,"
and so, the circular of the concern announced, could
be had without any examination. Although the

degrees most in request, apparentl3^ were those of

M.D. and Ph.D., any others that might be called

for could be supplied at the regular rates. The
"university" seemis to have been doing business

for only a short time, and probably has not had
many "graduates" 3'et.

The Medical Society of the Borough of the Bronx
will hold its first regular meeting of the autumn at

the Metropolis Theatre Building on Wednesday,
September nth, at 8 p.m. The secretary is Dr.

Albert C. Geyser.

Operations at the Cook County Hospital.—The
authorities of this hospital in Chicago recently

posted a notice to the effect that all major opera-

tions must be performed bj' one of the attending

staff only, the work of the internes being restricted

to minor surgical cases. The house staff resented

this imputation of incapacity, and has made a

public protest. In this it is asserted that every

one of the internes had had a college training before

beginning the study of medicine, had been gradu-

ated from a reptitable medical school, had passed

the State board examination, and been licensed to

practice medicine and surgery in Illinois, and finally

had obtained his hospital appointment after a rigid

competitive examination. In reply to the charge

that there had been too much and unnecessan,^

operating by internes, they state that no operation

has ever been performed until after a thorough
examination by a member of the attending staff,

and except under his immediate supervision. "Con-
sidering the qualifications necessary to become an
interne," they say, "and the fact that every senior

interne has served twelve months in preparing for

surgical work, it is justly evident that we should

be regarded competent to participate adequately

in the care of patients. Such privileges are en-

joyed by internes of ever\' other hospital in this

country and abroad."

Leprosy in a West Virginia Mining Camp.—The
West Virginia State Board of Health has been in-

formed that leprosy exists among the foreigners in

the mining districts in the eastern part of the State.

An investigation will be undertaken to determine

the truth of this report.

The Illinois Board of Dental Examiners.—Gov-
ernor Yatos of Illinois, a few days ago, requested

the resignation of the State Board of Dental Exam-
iners, and has appointed a new board in its place.

This action was taken on information furnished bv
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the United States Consul at Munich, German3^ who
is said to have in his possession diplomas which had
been issued improperly. An explanation has been
made by the president of the board, from which
it would appear that the licenses were given
according to a negligent system, by which the

name of the recipient of the license was filled

in after the signatures of the members of ihe board
had been attached. A former member of the board
has been arrested on three warrants, one for forgery

in issuing licenses, a second for malfeasance in

office, and a third for accepting a bribe, it being

charged that he issued a license to a man who was
not a graduate of any college, on the payment of

$400. It is stated, however, that this system of

signing blank licenses was discontinued some time
ago. The secretary of the board. Dr. J. G. Reid,

who was instrumental in securing evidence against

the accused member, has been reappointed by the

Governor on the new board.

Threatened Famine in Russia.—The annual strug-

gle of the Russian agriculturist to snatch from the

earth during the brief growing season enough food

to supply his wants during the long winter has in

great measure failed again this year. The cause for

the failure this year is the same that reduced the

yield of cereals in our own land, intense heat and
drought, followed by torrential rains. According
to the official report, only two provinces out of sev-

enty have had good harvests, the rest running from
below average to utter failure. There has been a

very large yield in Siberia, but a distribution of

food stufTs to those in the famine districts is im-
possible because of the few railways and the almost
entire lack of passable roads. With the famine,

which seems inevitable, will doubtless come the

usual epidemics of relapsing and typhus fever.

Obituary Notes.—Dr. James A. Willi.'^ms of this

city died on Thursday at Armonk, Westchester
County, where he had gone with his family with
the hope of improving his condition. Dr. Williams
was bom in Sinking Springs, Ohio, sixty-one years

ago. He was graduated from the Rush Medical

College, Chicago, in i86i, and from Bellevue two
years later. He entered the army as a surgeon,

and was soon advanced to the rank of major, being
the youngest in the army to hold that title. .After

the war he practised for a short time in Mattoon,
111. From there he came to Xew York, where he
remained in active practice up to within a couple

of months of the time of his death.

Dr. J.\MEs M. How.\RD, Jr., of Masontown, Pa.,

was killed in a runaway accident at Fairmount,
W.Va., on August 19th. He was twent5'-three j-ears

of age, and a graduate of the Jefferson Medical

College, Philadelphia. He was the son of a phy-
sician.

Dr. Bexjamix H. Kittrell of Winona, Miss.,

died recently at Fourth Lake. He was a graduate

of the Medical Department of Tulane University,

New Orleans, in the class of 1897. He was an
acting assistant surgeon in the Spanish war, and
was in the hospital at San Juan Hill during the

Santiago campaign.

Dr. David Cory of this city died on August 19th.

He was a graduate of the Medical Department of

Columbia University in 1866.

Dr. John Duncan of Victoria, B. C, was drowned
in the sinking of the Islander off Douglas Island,

Alaska, on August 15. He was a graduate of the

Medical Department of McGill University, Mon-
treal, in the class of 1884.

^ooU ^cuiaus.
Public Water-Supplies; Requirements. Resources, and

the Construction of Works. By F. E. Turxeaure,
C.E., Professor of Bridge and Sanitary Engineering,
University of Wisconsin, and H. L. Russell, Ph.D.,
Professor of Bacteriologv. With a Chapter on Pump-
ing Machiner>' by D. W. Mead, C.E., M.Am. Soc.C.E.,
etc. New York: John Wiley & Sons; and London:
Chapman & Hall. 1901.

This work, although prepared for teachers and students
of technical schools, contains very much that will interest
physicians. Prefaced with an admirable historical sketch
of ancient methods and works, from Joseph's well at
Cairo to Roman aqueducts, it contains valuable chapters
on the qviantity and quality of water, source and examina-
tion of water-supplies, collection works, and methods of
purification. The chapters on ground-water and the
quality of water are especially concise, plain, and prac-
tical. The popular belief that aeration greatly improves
a water is erroneous according to the authors. This
assertion, however, is modified in the case of stagnant
ponds and reservoirs in which putrefactive changes have
taken place. Though aeration may not—actually does
not. according to experiment—-help Niagara water, it

does help to purify the water of a hlthy duck-pond.
The conclusion of the authors that a stream, once

sewage polluted, should never be used for drinking
water as long as there is any evidence of pollution present,

is thoroughly sound and modem doctrine. The self-

purification of streams, of which we used to hear so much,
is an indefinite and unknown factor.

The information contained in the chapter devoted to
water-borne diseases should become public property.
Bacterial examination of water is treated at the length
it deser\-es, and due credit is given the colon bacillus as

an index of sewage pollution.

The prevention of the waste of water is an ever-present

topic to us in America, where in some cities the consump-
tion of water is easily double the amount that could
possibly be used legitimately. When one considers that

all this waste means increased municipal expense and
consequent increased taxation, the importance of this

subject cannot be overestimated. Several pages are de-

voted to this question, and the authors recommend the

meter as the easiest and most rational method of pre-

venting waste,
The second part of the work contains chapters on the

construction of water works, valuable to the engineer and
the sanitarian—and to the taxpayer also, for some space
is desen.-edly devoted to the cost of erection and yearly

maintenance of these works. The various forms and
methods of collection, both of surface- and grovuid-waters,

are treated of at length
The piirification of water is given an appropriate

amount of space, prominent in which is the method of

natural sand filtration. The value of this rnethod,

which has improved so much with our increase in bac-

teriological knowledge, is apparent in the reduction in

typhoid death-rates after its use—amounting in some
instances almost to ninety per cent. Information re-

garding covered sand-filters, their method of construc-

tion, cleaning, and cost, is given in detail.

The authors have very little to say in favor of the
various household filters. Boiling is the one safe and
efficient method for domestic purification.

On the whole this work is to be recommended to an\'

one who has to do with any phase of the water-supply
question. Its completeness and thoroughness are com-
mendable features.

Operative Surgery. By Joseph D. Bryant, M.D., >

Professor of the Principles and Practice of Siu-gerj% /,
University and Bellevue Medical College, Visiting '''^

Surgeon to Bellevue and St. Vincent's Hospital, etc.,

etc. Vol. II. Operations on the Mouth, Xose, and
CEsophagtis, the Viscera Connected with the Peritoneum,
the Thorax and Neck, Scrotttm. Penis, and Miscellaneous

Operations. Eight hundred and twenty-seven illustra-

tions. New York: D. Appleton & Co., 1901.

The publication of this volume, somewhat delayed

apparently, completes one of the best works on opera-

tive surgerv' in existence, and we therefore greet it with
pleasure. The title recites the contents of the volume,
in which we find much of what is most important
in surgerv.
The pictures are graphic and handsomely executed,

and the plan of giving illustrations of the instruments

required in particular operations is maintained. The
author's literary style is so good that much is added
thereby to the pleasvire of reading the book. The
volume begins with a consideration of the operations

upon the nose, mouth, and cesophagus, which are in-

cluded in one chapter, after which the surgery of the
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abdomen is taken up, and naturally occupies most of
the book. The various forms of intestinal suture are
explained largely by diagrams and illustrations, and
the newest methods of closure with instrumental assist-
ance receive attention. Certain abdominal operations
cannot be well shown in an illustration, though a diagram
is often valuable, and in this regard some illustrations
in this work fail to show clearly what is intended
However, almost all attempts to make a useful picture
of such an operation as gastro-enterostomy are failures
The various operations on the ureters receive considera-
ble space, and the suture methods are carefully de-
scribed. A few pages are devoted to the methods of
examination of these canals, with descriptions of the
necessan.' instruments. The important subject of
hernia is perhaps the best illustrated of any in the book.
All the modem methods of operative treatment are
described and illustrated. The description of the
radical operations for malignant disease of the rectum is

ver\- complete, and forms a valuable chapter of reference
as well as an operative guide. The various methods of
removal of the mamman,- gland and its related lymphatics
receive the attention which so important a subject de-
ser\es. The author is ^n advocate of the advanced
radical treatment whenever possible. The remarks on
the operative surgery of the lung lead us to hope that
there is a futiu-e of increasing brightness in this branch
of surgerj-. Vesical surgen.- and its extensive arma-
mentarium are well illustrated and described. Some
of the most recently suggested methods in bone surgery
are mentioned under the head of miscellaneous operations,
as is also the operation for removal of the cer\'ical sympa-
thetic.

This volume completes a work which is a credit to
American surgical literature.

Tr.\nsactions of the American- Pediatric Society,
Vol. XII., 1900. Edited bv Walter Lester Carr,
M.D.. of New York.

This book, which is reprinted from the Archives of Pediat-
rics, contains twenty-three articles dealing with a
great variety of subjects connected with the diseases of
childhood. They show the scope of this specialty and
the character of the scientific work done by this society.

Sav.n:ders' Medical Hand-Atlases. I. Atlas ok Labor
AND Operative Obstetrics, fifth edition. II. Atlas of
Obstetric Diagnosis and Treatment, second edition.
By O. Schahffer. Privatdocent in Obstetrics and
Gynecology in the University of Heidelberg. Edited
by J. Clifton Edgar, A.M.. M.D., of Xew York.
Philadelphia and London: W. B. Saunders & Co.. 1901.

Both of these atlases are translations of the " Lehmann
Medicinische Handatlanten." and are remarkable for their
arti.-;tic excellence and scientific accuracy. Another dis-
tinguishing feature whitb must appeal to the practitioner
who is in quest of information and not of attractive speci-
mens of the bookmaker's art is that the numerous illustra-
tions in these atlases are not inserted because thev are
pretty and help to fill up, but because they actuallv present
in a clear and striking way some obstetric truth. The editor
has done his part well.

The first volume is divided into two parts, one in
which the act of parturition is considered from the stand-
point of the practical obstetrician, and the other which
deals with obstetric operations.
The second volume might very jjroperl)- be called a

textbook on obstetrics: for, even to a greater degree
than the first volume, it may be said to be more than
an atlas: ne\-erthelcss the best results will be obtained
by studying it in conjunction with a larger treatise on
obstetrics. In this edition many new plates have been
added, and the text has been carefully revised and made
more available for quick reference by the use of different
type for the practical or clinical portions and for those
treatin.a; more especiallj' of the science and theory of
obstetrics. The symptomatology and treatment receive
more detailed consideration in this edition.

Clinical Lecti:res on Stricture of the Urethra
AND Enlargement of the Prostate. Bv P. F.
Freyer. M.A., M.D., M.Ch., Surgeon to St. Peter's
Hospital. Lieutenant-Colonel Indian Medical Service
(retd.). New York: William Wood & Co., iqoi.

This little work presents in a concise and practical
way the methods of dealing with the affections named
in the title.

The lectures are reproduced from published clinical
reports in the Lancet and Clinical yoiirnal, and repre-
sent the author's personal experience as gi\en in his
lectures at the Medical Graduates' College and Polyclinic.
There are onh- 1

1 5 pages, but the ground is well co\ered^
and there are illustrations of instruments advised for
the various operations which the author has found
most .-idvantageous.

Covrespouttcucc.

LETTER FROM JAPAN.
(From Our Special Correspondent.)

RECEPTION TO DR. S. WEIR MITCHELL JAPANESE STUDENTS
abroad THE HE.\LTH OF THE NAVY A JAPANESE
VARIANT OF CHRISTIAN-SCIENCE FOLLY.

ToKio. July '.. 1901.

The visit of Dr. S. Weir Mitchell has created a ver\- good
feeling among the Japanese medical men, who joined
together in giving him.self and party a warm welcome
in the shape of a Japanese entertainment at the Maple
Club in Tokio. The speeches on the occasion by such
men as the President of the Medical Department of the
University of Tokio, Dr. Kitasato, the noted bacteri-
ologist and Director of the Institution for the Investiga-
tion of Infectious Diseases; Dr. Miura, Professor of Ner\'OUS
Diseases in the L^niversity; Baron Saneyoshi, F.R.C.S.,
Chief of the NavT,- Medical Department, and Dr. Takaki,
Dr. Saneyoshi's predecessor, now Director of the Charity
and Tokio Hospitals, all indicated an increasing friend-
ship for America, and a deep desire to cultivate the ac-
quaintance of their colleagues in our land. The labors
of Americans in the various fields of investigation, and
the practical results therefrom, are e\-idently becoming
more and more appreciated by the Japanese, who, ha\'ing
been educated under the direction of German professors,
have hitherto looked to Germany for everything medical.
The present seems a very suitable opportunity for im-

proving this relationship by the estabUshment of a few free

medical scholarships for Japanese in some of the principal
universities in America. In the departments of law,
literature, and other sciences, many Japanese have been
graduated, having been attracted to our i.uiiversities by
their manifestly great advantages, but in medicine alone
comparatively few Japanese have sought instruction in

our uni\ersities and colleges.

As English is now being taught in all the principal
schools in the Empire, the class of students from which
suitable candidates can be drawn is quite lar^e compared
with that which furnishes students who desire to study
in Gennany. The writer of this article once induced the
authorities of his.4.'»7j Mater, the L'niversity of Pennsyl-
vania, to establish a scholarship for Japanese students,
but the value of the scholarship included only an abate-
ment of the fees, and made no pro\nsion for other ex-
penses. Only a few applied, as the cost of the return
journey and maintenance during the university course
was much beyond the means of any but the wealthiest

Japanese students. The following is the number of

government students now studying abroad (,of which a
fair proportion are. I believe, medical students) and the
schools from which they come in Japan: Education De-
partment, 3; Tokio Imperial University, 32: Kioto Im-
perial University, 22: Higher Commercial School, 2;

Higher Nonnal School. 11; the rirst to the fifth Higher
Schools, 5; Tokio Industrial School. 8; Osaka Industrial
School. 2: Tokio Fine Arts School, 4; Tokio Musical
Academy. 2; Foreign Language School, 2: Sapporo Agri-
cultural School, 3; Ladies' Higher Nonnal School. 2;

Independent. S: total. 106.

At the above-mentioned entertainment Dr. Stuart
Eldridge spoke on behalf of the foreign medical men, of
whom Dr. W. S. Worden. Dr. Teusler. Dr. C. H. H. Hall,
Dr. F. E. Harmon, U.S.N. . and Dr. W. N. Whitney were
Americans practising in Tokio or Yokohama.

It is understood that Dr. W. W. Keen of Philadelphia
will shorth- pay Japan a visit, and also Dr. de Schweinitz
of Philadelphia, "both of whom will receive a warm \vel-

come. as did Dr. H. C. Wood, who favored us with a visit

last year.
Among recent statistical publications that of the

Japanese Navy furnishes interesting material for considera-
tion. According to the last Annual Report of the Sur-
geon-General of the Navy, the mean daily force in the
sen-ice during the year 1S9S, exclusive of commissioned
officers, was 1S.426.' The total number of cases of disease

and injury was 20,356. being a ratio of 1,103 P^'' i.ooo
men—an increase of 2S1 per i.ooo compared with the
record for 1S97, a""i oi 545 per 1,000 compared with the
average tigure for the past 14 years. This record locks
startling, but the truth is that in 1S9S a new system of
writing up the sick list was adopted, slight cases being
entered which had been previously omitted. If we turn to
the number of deaths the indications are quite different,

for these amounted to only 129 for the >ear. being b.34
per I.ooo patients, or a decrease of 2.03 per thousand com-
pared with I So 7, and a decrease of 9.9 1 per i.ooo com-
pared with the average death-rate for the preceding 14
years. There were only 6 deaths from injun.- and 25
from drowning.

Faith healing thrives in Japan as elsewhere, but if one
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may judge fi-oni recent investigations by Rev. Arthvu"

Lloyd of Tokio, a certain ver>' popular sect, called the
Remnton Kyokwai or Lily Gate sect, is not unlike Christian

Science in several respects. This sect was founded by a
certain Yanagita, but owes its popularity to a woman,
Shimamura Mitsuko, bom in 1831 in the village of Yoshika.
When she had reached the age of fourteen, the son of a
iisherman living in an adjoining \-illage was adopted as

her husband. After a few years her husband was re-

transferred to his own family, that he might become the
successor of his father. This, of course, involved his

divorce from Mitsuko, which seems to have been acqui-

esced in because it opened a path out into the world.

Some of the opponents of the Remmon Kyokwai say that

she went about this time to Shimonoseki and led an vm-
savory life there in connection with a company of rice

speculators, to whom she acted the part of a clairvoyant.

Afterward she drifted across the straits and became an
inmate of a satiiurai family of Kokura, Kyushu, until.

through the mediation of the head of this family, she

became the wife of one Shimamura Otokichi, a dealer in

rice, who had won the favor of Lord Ogasawara of the
Kokura clan. Unhappily in 1S52 Mitsuko became sadly

rheumatic, an almost helpless cripple in fact. At this

juncture she applied to Yanagita, who had gained quite

a reputation for his skill in treating similar disorders.

At the first inter\-iew the shrunken cords of her neck and
limbs were relaxed. This evidence of her sturdy faith

seems to have convinced Yanagita that she was worthy
to be the herald of the new faith. In the work of propa-
gation she made large use of gatherings of the young of

both sexes, and thus incurred the suspicion of the authori-

ties. This sect had its source in the Nichiren sect of

Buddhism, and Mitsuko in one of her addresses asserted

that she was the reincarnation of Xichiren himself. The
special claim made by the preachers of the sect is that
diseases, whatever their nature, are healed summarily
in response to prayer. On the ethical side, the teaching of

the sect is essentially the popularized Confucianism of

the Shingaku and Kj'uo Dowa.

OUR PARIS LETTER.

DEATH DUE TO MEDULLAR COCAINIZATION SERIOUS ACCI-

DENTS RESULTING FROM COCAINE AN.ESTHESI.A CASE
OF DEATH FROM THE USE OF EUCAIN POST-GRADUATE
COURSE IN PARIS.

P.iKis July 27, 1901.

Dr. Broca, surgeon of the Paris hospitals, reported a case

of death from medullar cocainization at a recent meeting
of the Society of Surgen.-. The patient had been operated
on by Dr. Prouff, who sent the obser\-ation to Broca.
The patient was a woman sixty-two years old, who imag-
ined she had a foreign body in her foot, and insisted on
being operated upon, although the Rontgen rays had given

a negative result. Local anasthesia might have been used,

but as there was chronic arthritis of the hip and knee. Dr.

Prouff decided to use an intrarachidian injection, so

that he might investigate the lesions caused by this affec-

tion. One cubic centimeter of Carrion's solution was in-

jected. The anaesthesia was perfect . and the patient was able

to get up and walk without difficulty immediately after the
operation. There was no vomiting nor headache, and an
hour after the injection she went home on foot, a distance

of two hundred yards, and walked up several flights of

stairs. The same day, in the afternoon, there was a notice-

able change, extreme rachialgia being a prominent feature.

Dr. Prouff was called, and found the woman ven.- pale,

with a weak pulse, and suffering from atrocious pain
in the vertebral coltimn. He had her get up and walk, and
as there was no motoror sensory change he thought it suffi-

cient to reassure her and to recommend a little patience.

Death took place the next day.
Dr. Broca remarked that he. as well as his colleagues, had

been asked to report all cases of death taking place after

medullar cocainization. It seemed to him that this was a

perfectly clear case, and it could be therefore argued that it

was best not to recommend the use of this method indis-

criminately.
Dr. N61aton said that he had noticed recently very

serious cardiopulmonan.- troubles after an injection. There
were dyspnoea, pallor of the face, and a very weak and fre-

quent pulse. Caffeine was used as a stimulant with
favorable results. An analysis of the solution was made,
and it was found to contain certain secondary products
resulting from the decomposition of the cocaine.

Dr. Rochard confirmed what N^laton had said as to

the changes obser\-ed in different solutions. A certain

product called ecgonine is sometimes found, and the

latter seems to have properties akin to those of atropine.

Dr. Segourd, the celebrated gT,-necologist, said that he had
tried TuflSer's method four times, and though he had expe-
rienced no difficulty in using the technique indicated, he

had ceased employing it, as he found that he was disturbed
during his operation by the excessive tremor the patients
suffered from. Dr. Chaput adrocated a second puncture
and the removal of twenty cubic centimeters of cephalo-
rachidian liquid, thereby preventing the usual accidents,
such as vomiting and headache. "Dr. Tuffier remarked
that the case of death cited by Broca could not be discussed
as to its cause, as the autopsy was not made. Moreover,
the manner in which the patient was treated was such that
it seemed to him that the operator was certainly as much to
blame as the method.
At the following meeting held on the loth of July, Dr

Bousquet reported a case of death after an injection of
eucaine. The patient, a woman, was to be operated on for a
strangulated crural hernia. Immediately after an injec-
tion of two centigrams of eucaine, she grew very pale, the
pulse became small, and the breathing labored.' Artificial
respiration and injections of caffeine and etherwere tried and
the patient improved. Extreme agitation came on, how-
ever, and in the evening she was in a comatose condition.
She died at two o'clock in the morning.

In an article published recently in the Presse Medicate,
Dr. Jayle, assistant of Professor Pozzi, advocated the cre-
ation of a certain number of post-graduate courses such as
those held in Berlin and Vienna. Dr. Jayle said it was a
noticeable fact that foreigners were deserting more and
more the Paris School of Medicine, and the reason of this
was not the lack of chnical instruction that was to be obtained
nor the dearth of capable instructors, but rather the fact
that there was no organized body of lecturers, which made
it difficult for the foreign students to find what they v.-ished,

and to acquire in a relatively short space of time the knowl-
edge they needed. There is perhaps no place in the world
where a larger variety of skin affections can be studied than
at the St. Louis Hospital : the French specialists for gastro-
intestinal affections rank among the highest; in children's
diseases there are no better men to be found than Comby,
Moizard, Hutinel, and Marfan, and yet there is such a lack of
initiative and organization that foreign students come
here to spend a few weeks, visit a certain number of hos-
pitals, and then go on to Berlin and Vienna. Xothing can
be looked for from the Faculty of Medicine, which remains
absolutely inert. The municipal covmcil, which has
alread}' created two cliniqufs—those of infantile surgery'
and of gj-necologj'—will most likeh' imdertake the creation
of a municipal institute of applied medicine. One of its

members, il. Auffray, has just published a report on the
subject, which is given in full by Dr, Jayle, and which
conveys a good idea of the crisis wliich is occurring in med-
ical instruction in France. In this report mention is made
of the fact that in former times students of other nations
were allowed to come to France, graduate, and practice,
whereas the laws are now much more strict, and a thorotigh
knowledge of French is demanded of those who wish to be-
come physicians in France, the two diplomas of bachelor
of letters and bachelor of sciences from a French univer-
sity being required. What is needed, therefore, is not a
course of instruction to be given in three or four years, but
one that will last only a few months, and that will be of
a more practical nature. This course would be open only
to physicians already having their diploma, and would cor-
respond to the post-graduate courses in America.

LIME WATER AS A CULICICIDE.

To THE Editor of the Medical Record:

Sir: I write to offer what, in my opinion, is a simple,
cheap, and sanitary method of ridding tanks and pools of
the larvae of mosquitos and preventing their deposit
therein. For a number of years while living in Florida
I used water from a small cistern to which mosquitos
had access, and as a natural consequence in that region
the water in the cistern would in warm weather occasion-
ally contain a large number of wrigglers. When this oc-
curred I would simply put a lump of unslaked lime into
the cistern, or some air-slaked lime when I did not have
the unslaked, and the larvae would disappear as if by
magic, and the water, which had previously assumed a
yellowish tinge, would become as clear as cr\-stal. The
water would for awhile taste slightly of lime, but not
disagreeably so.

Recently I accidentally discovered a rain-barrel full

of water which was alive with the larvie and pups of
mosquitos, the former being vastly in the majority,
and I immediately seized upon this opportunity to watch
the effect of lime upon them. As I was not trying to
ascertain the minimum quantity of lime necessary to
kill the larv'iE, but only to Fedemonstrate to myself that
lime would do the work, I dumped my two hands heaping
full of air-slaked lime into the barrel. This was done at
2.30 p. M. On inspection the next day at 7.^0 a. m.
there was not a single live larva in the barrel, but the
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number of pupae was apparently undiminished. Another
inspection at 5 p. m. the same day showed no Hve pupas
or larvae, and the water, which before the introduction
of the lime was dark and foul, was clear, and dead larvae
were plainly discernible on the bottom.
The smallest amount of lime to a given quantity of

water necessary for the purpose could easily be ascer-
tained by experiment. If upon' investigation the quan-
tity is found not to be incompatible with health, the
judicious use of a little lime would be a great boon to

the inhabitants of such a place as New Orleans, where
the majority of the families drink rain-water out of
mosquito-breeding wooden tanks.
(. As bearing upon this subject I call attention to the
absence or scarcity of mosquitos in typical limestone
regions, and incidentally to the fact that yellow fever
is never epidemic in such localities.

Richard W.a.ggen'er, M D.

Naval Provis'G Ground. I.vdian Head. Md

REDUCTION OF A SHOULDER DISLOCATION.

To THE Editor of the Medical Record:

Sir: Recently, in consultation, I reduced a shoulder dis-

location which had resisted the most varied manipulation
for several hours, by the following method: Having
passed a strong, folded towel through the axilla, and re-

quested the attending surgeon to hold the arm firmly
agamst the patient's body, I administered a few drops of

chloroform. Then, having placed a foot against the cora-

coid process (the shoe having been removed) , I made trac-

tion on the ends of the towel, and instantly reduced the
dislocation completely and easily. I do not think the
chloroform aided in the reduction. Verj' little force was
required. If I had a similar case again, I would tr\' the
same method without chloroform. This method may
have been employed thousands of times, but it was new
to me. It served me well, and I hope it will sen'e others
likewise.

J. W. Kales, M.D.
Franklinvillb, \. Y.

TREATMENT OF WOUNDS WITH TINCTURE
OF IODINE.

To THE Editor of the Medical Record;

Sir: In your issue of August 3 you pubUshed an article

bv Dr. Carl Beck, on the primary treatment of infected

wounds with tincture of iodine. I would like to call the

doctor's attention to a work that may have escaped his

notice. In 1895, Kocher and Tavel published a book, en-

titled, "Vorlesungen vieber chirurgische Infections-

Krankheiten " (Basel und Leipzig). In the first volume,
thev deal with infections caused by staphylococci, for

which they use the term staphylomycosis. On page 211,

under treatment of wounds infected with staphylococcus,

they say (translated from the German text) :
" We found

solutions of carbolic acid, even in the strongest concentra-

tions of live per cent. , insufficient, and advise either the fre-

quent application of tinctvire of iodine, or the packing of

every small incision with a piece of gauze saturated in

tincture of iodine, to be changed every three hours."
Later on' "Necrotic tissues have to be removed with
forceps and scissors, and as long as they stick they must
be moistened with tincture of iodine or nitrate of silver, in

order to lessen the possibility of decomposition (um ihre

Zersttzungsfaehigkeit zu verringeni)." So also on page
I So. when speaking of the treatment of fuinincles: "Under
ethyl-chloride spray an incision -s made into the furuncle

and the wound is painted with tincture of iodine."

Arthur Stern, M.D.,

Suri;eoK to the Alexian Brothers' hospital.
Elizabeth, N. J

Inconvenience to England Caused by Our Immigratiou

Laws.—A great increase is reported in the foreign popula-

tion of London for the last year, due to the immigration of

Russian Poles, Italians, and Roumanians. Many of these

are poor and helpless, and upon arriving in London, en

route for the United States, are refused passage by the

consular agents and the steamship authorities. The ques-

tion is to be brought up in Parliament as to how large a

portion of these persons, condemned as unfit to be

received in America, wei'e left last year in London, their

own countries refusing to take them hack.

—

Chariltes.

gvoQvcss of 7]acrticitl Science.

The Boston Medical and Surgical Journal, August 15, 1901.
The Origin of Oxalic Acid from Protein and Protein
Derivatives.—Arthur E. Austin draws the following con-
clusions from experimental investigations: (ij That
oxalic acid is derived from the carbohydrate group in
albumins, presumably through the inter\-ention of gly-
cocoU by a process of splitting, through which the re-
mainder is converted into urea—a vital process, though
imitated by strong oxidizing agents; (2) that oxalic acid
may also be derived from uric acid by fermentative
action and oxidizing agents, and perhaps also by vital
process; (3) that oxalic acid, present in many organs
of the body, practically absent in the faeces of animals
fed on foods not containing oxalic acid, yet ever present
in the urine after long periods of fasting, may rightly
be called a metabolic product and rightfully take its
place with acetone, lactic, acetoacetic, and o.xybutyric
acids as a measure of abnormal retrograde metamor-
phosis.

Bile in the Abdominal Cavity.—^John F. Thompson
reports the case of a man in whom was found a large
fluid accumulation in the abdominal cavity, two or
three days after he had been thrown from a cart against
a stone wall. Aspiration secured five quarts of appar-
ently pure bile, and was repeated seven or eight times
in three weeks, each time removing several quarts of
bile. The patient's condition becoming serious, opera-
tion was performed, and the abdomen evacuated of
four quarts of bile. The intestines had been crowded
up against the Uver, and were strongly adherent to
that organ and other neighboring structures. A drain-
age tube was inserted. The flow of bile gradually ceased,
the sinLis closed, and the patient is now well and doing
farm work. The exact point from which the bile came
is not known, but it is probable that one of the man's
fractured ribs may have injured the liver, or possibly
the injury was direct. The case illustrates the toler-

ance of the peritoneum to adverse influences.

Medical Xews, August 17, 1901.

Fibroma of the Mesentery.—J. B. Murphy reports a
case with successful operation. Twenty-four inches of
ileum were excised with the tumor and end-to-end union
made with button No. 3 ; the button was passed on the
twelfth day. Fibroma of the mesentery is rare, there
being only eleven other cases reported. The gra\'ity

of the operation in these cases depends upon the extent
of the intestinal resection; the immediate dangers from
the operation are shock and hemorrhage from the mes-
entery-.

Acute Peritonitis; Its Treatment upon an Etiological

Basis.—C. D. Hill regards acute peritonitis as a secondary
condition due to germ infection, though the entrance
of such infection may not always be demonstrable. The
place of entrance of the infection into the peritoneum
often determines the degree of inflammation. Regard-
ing peritonitis as a secondary condition, the treatment
must be along the lines of prophyla.xis and elimination.

The opium treatment has been superseded by catharsis,

which should be instituted at the beginning of the in-

fection; the weakness must be met by the usual stimu-

lants and the tympanites relieved by use of the rectal

tube. Cases of disseminated peritonitis are best treated

by operation early in the disease, allowing cleansing of

the peritoneum. Serum therapy has been of value in

this typo of the disease, and there is yet more to be hoped
for along that line.

The Etiology of Melancholia.—H. H. Stoncr believes

that melancholia is due to a disturbed balance between
anabolic and katabolic tissue metabolism. It is an emo-
tional disease, wherein the emotions are of a painful

character, and the emotions he regards as wholly de-

pendent upon the vegetative functions. According to

this observer the cortical cells, or psychical neurons,
functionate normally in melancholia; the quality of the
sensation depends on the kind of stimulus inducing it ; the
quality of the sensation in melancholia is invariably

])ainful, consequently it is due to the normal interpretation

by a healthy coll of an abnormal stimulus. Assuming
that a stimulus which enhances the metabolic process

jiroduces pleasurable emotions, and one which inhibits

the process calls forth painful emotions, it is inferred that

undue destructi\e metabolism is the abnonnal stimulus

referred to. The mental depression is explained by the

jiatient's being absorbed by the painful emotions: that

the psychical ee Is are not at fault is shown by the fact

that the patient can be roused to the appreciation of other

stimuli. The ai t'lor considers that the successful treat-

ment of melaiuh^lia goes to nrovo the validity of his
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theory, as the only successful tixatuient tends to the it-

establishment of the normal balance between constructive
and destructive metamorphosis.

The New York Medical Journal, August \- , 1901.

Hot Air as a Therapeutic Agent.—Orrin S. Wightman
thus sums up the advantages of this form of treatment:
(i) Dry heat is a valuable pain rehever, without any of
the depressant effects common to drugs. (2) In connec-
tion with constitutional and medicinal treatment, we have
in it a positive curative agent. (3) It is a stimulant to
rapid repair and absorption. (4) It is one of the most
valuable eliminative agents we possess. (5) When indi-

cated, it possesses a sedative action on the nervous system
obtained by no other means.

Infection Spread by Domestic Pets; Resemblances
between Diseases of the Lower Animals and Those of the
Human Subject.—William B. Meany gives a niimber of ex-
amples of the transmission of diphtheria from animals to
human beings, a.nAvice versa. A disease has been observed in

swine, sheep, horses, cattle, and dogs, which appears
exactly similar to human diphtheria. The ratting and
mousing propensities of dogs and cats make them espe-

cially liable to infection. It is supposed that pneumonic
plague was spread on board the steamship Friary at Hull,

January, 190 1, by a cat taken on at Alexandrina, Eg\-pt,

which showed signs of illness during the voyage. It had
frequented the forecastle, and only the men who lived in

the forecastle succiimbed to the attack. There were
eight of these.

Dysentery in the Philippines.—M. H. Bowman says
that investigations have shown that dysentery as seen in

the Philippines is not a single, but two distinct and sepa-
arate diseases. Acute dysentery is caused by the bacillus

of Shiga. Its fatal result is due to inflammation of the
bowel, rapid elimination of the watery fluids of the body,
toxffimia,and exhaustion, much after the manner of cholera.

Amoebic dysentery is caused by an amoeba, and differs from
acute dysentery anatomically, pathologically, and etio-

logicalh'. It produces ulcers in the colon, and lesions in the
liver. Medicine does not seem to influence the course of

acute dysentery. Quinine solution is a specific for the
amoebic dysentery, but its employment in rapid, acute,
ulcerating cases is fraught with danger, and from the
nature of the lesions it cannot be retained for a sufficient

length of time to produce beneficial effects.

The Present Status of the Surgery of the Prostate.

—

William N. Wishard considers that operative procedures
are of the greatest value when undertaken early, and that
when they are long-deferred, serious resultant bladder,
iirethral, and renal diseases make the outcome increasingly
dangerous. AVhen the catheter has failed to give ade-
quate relief, death is reasonably certain to occur ere long,

especially in cases where the urethra has greatly increased
in length by the elongation of its prostatic end, unless the
suprapubic opening for either prolonged drainage or for

the removal of the obstruction is done. If the symptoms
are not severe, and are not amenable to the catheter, and
if the length of the urethra from the meatus to the point
where the urine is obtained does not exceed nine inches
a perineal opening usually affords opportunity for stretch-

ing the entire length of the prostatic urethra, for dividing
the small collar-shaped growths around the bladder end of

the canal, and for removing the small projections by the
finger, forceps, or cautery. In view of the serious dangers
involved, many cases should be subjected to nothing more
than the formation of a suprapubic channel, as suggested
by McGture and modified by Morris.

Journal American Medical Association, August 17, 1901.

Two Cases of Suppuration of the Parotid Gland with
Pus in the External Auditory Canal.—Francis R. Packard
reports two cases, which possess interest from the fact
that in each case there was considerable difliculty in

eliminating suppurative otitis media as the cause of pus
in the auditory canal. Both cases were children, and
the presence of the pus might be accounted for by infil-

tration through the incisure Santorini. The first patient
a child of nine months, had a gu:nmatous niass in the
parotid gland, and surrounding tissues, and was relieved
by incision and specific treatment. The second case
was a fatal one of measles and pneumonia, complicated
by the parotiditis.

A Case of Multiple Gangrene Associated with Cholan-
gitis and Adenoma of the Liver Complicating Typhoid
Fever.— Isaac A. Abt reports such a case occurring in a
child of twenty-one months. The gangrene, in areas
varjdng in size from a pin-point to a silver quarter, and
showing in the various stages paptile, pustule, and
ulceration with gangrene, were distributed over the
anterior surface of the neck, the lower portion of the

face, the lateral aspect of the thorax, and the entire
back, as well as the inner surface of the thighs and the
upper third of the legs. This condition occtirring dur-
ing or directly after typhoid fever is extremely rare.
Catarrhal cholangitis was also foimd in this case, and
adenoma, both rare occurrences.

The Diagnosis of Typhoid Fever in the Laboratory.

—

John Lovett Morse first protests against the separation of
laboratoiy and clinical methods in the diagnosis of this dis-
ease, both being necessan,', and then describes the various
laboratory tests. They are the Widal reaction, examina-
tion of the fceces, the urine, and the blood for the ty-
phoid bacillus, examination of the rose spots, the diazo-
reaction. the leucocyte count, and tests which show
the presence or absence of other diseases—such as ex-
amination of the blood for the Plasmodium malarise
and lumbar puncture when there is question of meningitis.
Laboratoiy methods must be used with due recognttion
of their value and of their limitations, otherwise they
may lead to erroneous conclusions. The Widal reaction
and the leucocyte count are the most useful; they are
easily carried out and are within the reach of all. Cer-
tain other methods are of equal or even greater value
but are impracticable for everj'-day use.

Symptoms of Typhoid Fever in Infancy and Childhood.

J. P. Crozer Griflith says that the symptoms of this
disease in children often differ materially from those
occurring in adults. As to the onset, the walking typhoid
is the rule in children, but there is also a sudden form
of onset characterized by vomiting and by decided
fever from the start. The duration of the disease is
distinctly shortened, about seventeen days being the
average length. Abortive attacks lasting a week are
common. The mortality is less than in adults, especially
under five years of age. Typhoid roseola is nearly as
frequently present as in adults; enlargement of the
spleen is probably always present; the temperature
often arises without the usual step-like ascent. The
fall may be almost critical. The tongue is not very
liable to become dry, except in older children; vomiting
may be troublesome, but diarrhoea is usually absent.
Hemorrhage is of rare occurrence. There is a tendency
for the nervous symptoms to predominate over the
intestinal. There may be a pseudomeningitis at the
beginning.

American Medicine, August 17, 1902.

Some Observations on the Treatment of Acute Insanity
in General Hospitals.—Daniel R. Brower notes the fol-
lowing defects in the public institutions for treatment of
the insane. Most of them are too large; thev are too far
from the homes of many patients: admission is by a
cumbersome method, and many of them are in the hands
of politicians. He believes that many acute cases of
insanity can be cared for in general hospitals, admission
being limited to cases of mania, melancholia, and stuporous
insanity. Such patients should not be retained longer
than six months vmless well on the wav to recoverv.
Admission to the general hospital wards should be free
to the insane as to those afllicted with other diseases.

A Case of Gastritis Complicated by Myasthenia Gastrica,
with Remarks on Weakness of the Gastric Muscle.

—

Edwin Zugsmith reports a case with recover)-. Mvas-
thenia may be caused by local and general overwork,
ma}' follow the acute infections and accompany certain
chronic diseases. There are two forms, stagnation and
retention, the dividing line being the presence or absence
of food particles in the stomach before breakfast. Prog-
nosis depends on the degi-ee of the trouble and the extent
and nature of the complications. In the mild forms a
complete cure can be established. Treatment should be
influenced by the reaction of the patient, the diet and the
habits of life being carefully controlled. Intragastric
electricity, and local and general massage are useful. If the
patient continues to retrogade in spite of vigorous, per-
sistent treatment of this sort, gastroenterostomy should be
performed.

A Study of the Hemorrhoidal Circulation with Special
Reference to the Prevention of Bleeding after Radical
Operations for Piles.—Will B. Davis beheves that the
hemorrhoidal arteries do not enter into the formation
of piles and that they contribute little, if at all, to post-
operative hemorrhages. He agrees with \^emeuil as to
the active cause of piles and bases his explanation of
post-operative hemorrhage on the same factor, believing
that thorough divulsion—from anus to ampulla—pre-
liminary to operation will prevent the bleeding, or if not
done before operation and hemorrhage does occur this
divulsion will check it. He strongly recommends this
practice since after thorough divulsion the muscular
wall of the rectum will not recover its contractility suf-
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ficiently to embarrass the veins in their blood-returning

function by compressing them at their points of exit until

the healing process is fairly complete.

Philadelphia Medical Journal, August 17, 1901.

Oil of Pennyroyal as a Remedy Against Mosquitos.—
V H. McKnight calls attention to the fact that oil of

pennyro)'al is antagonistic to mosquitos; the insects

avoid persons who have this oil about them.

Progressive Hardness of Hearing and Its Arrest by

Surgical Removal of the Incus.—Charles H. Burnett be-

Heves progressive hardness of hearing to be due to an

"affection of the ner\'es supplying the middle ear and

correlated structures." He has operated upon twenty-five

cases prior to 1892, and considers that incudectomy

arrests progressive deafness not only in the operated

ear but in the opposite ear, if it has appeared there, and

is prophylactic if the other ear is not yet affected. Since

1802 he 'has operated upon fifty-three cases, the results

of which, however, he has not )'et published.

The Difficulties Attendant upon the Proper Treatment

of Diseases of the Ear in Dispensary Practice.—Francis

R Packard calls attention to the very patent obstacles

to proper treatment in dispensaries, such as the class of

persons treated—foreigners imused to cleanliness and

unable to comprehend directions, lack of time due to

overcrowding of patients, the difficulty of keeping records

of cases owing to lack of time, and inadequate arma-

mentaria. He thinks much of the trouble comes from

the fact that the hospital managers know nothing about

the practical management of a dispensary, and urges

that every physician who works in a special institution

should insist tipon having dispensary- work as carefully

provided for as the work in the wards.

A Nosological Study from a Clinical Standpoint of

Certain Manifestations Accompanying and Following

Malaria. G. W. Penn believes that no one. seemg a case

of continued malarial fever, so called, during the late

summer and fall months, can tell within one to seven

weeks its duration. He believes the unknown fever of

the South is a sequence of estivo-autumnal fever in indi-

viduals whose condition is such as to permit the per-

sistence of the toxsemia after the germs have been de-

stroyed—in other words, is a post-malarial fever. In

these cases after the first week or two quinine is inefticient,

and examination shows the absence of malarial hasmato-

zoa. He recommends laboratory investigation along the

line of serum therapy for the treatinent of this condition,

which is common throughout the Southern States.

The Lancet. August 10, igoi.

Pasteurization of Infected Milk.—E. Sydney St. B.

Sladen says that the danger of using milk contammg
microorganisms that cause scarlet fever, typhoid fever,

diphtheria, and consumption is diminished by heating it to

80° C. and keeping it at that temperature for ten mmtitcs.

If the milk be heated to 85° C. all such danger appears to

be removed. The author gives statistics in regard to

the temperature and time required to bring about the

death of, or to inhibit the action of the tubercle bacillus.

He also furnishes clinical evidence of the transmission of

tuberculosis bv milk. Professor Bang states that by a .short

heating at 85° C. the tubercle bacilli are killed, and if

immed'iatcly afterwards the milk be well and rapidly

cooled its loses its cooked taste. Excellent butter can

be made with cream tha' has been heated to 85° C.

On the Physiological Cure of the Morphine Habit.—
W. Oscar Jennings pursues the folio sving plan of treat-

ment which reduces the craving and thus destroys the habit

with the minimum of suffering. He proceeds as fast as

possible, but as slowly as necessary to effect a cure with-

out distress. In the' first place he substitutes rectal

injections of morphine for the hypodermic injections,

which give an even sedation instead of a fascinating

stimulation. For the heart depression which always

follows reduction sparteine is given. For the next

factor in the craving, hyperacidity of the stomach and
organism generally, bicarbonate of sodium is adminis-

tered. The last of the author's therapeutic triad is the

hot-air bath, which is tonic and sedative, and may also

act as an eliminator of some excitant of craving. A
moderate and as a rule non-alcoholic diet is insisted

on. For insomnia galvanization may be magical, but
if unsuccessful some hypnotic must be given. Exercise

and Turkish baths will assist in preventing the return

of cravings. The author reports several cases successfully

treated in the manner described.

Curious Symptoms after Administration of Nitrous

Oxide for Dental Extraction.—A. Stanley Green ad-

ministered gas to a man of twenty-six years, using

Barth's inhaler and allowing plenty of air. Complete

anaesthesia was easily produced and four teeth were ex-
tracted. A few minutes after recovering consciousness
the patient complained of numbness in hands, legs, and
feet. The hands were prona ted. the fingers slightly flexed,
and the thumbs strongly adducted. Rubbingcaused pain.
Respirations became rapid, and accompanied by sighing
and then stridor, The pulse was 84, the color was good.
The patientwas excessively restless and unable toarticulate.
The symptoms gradually subsided and after an hour's rest

the patient was sufficiently recovered to return home. He
was not at all of an hysterical temperament. The author
has administered gas more than 1,000 times during the
past three years and has never before met with such a
case.

British Medical Journal, August 10, 190 1.

Plague and Its Prevention as a Disease Communicable
from Animals to Man.—Da\id Samuel Davies, in view ol

the fact that the plagiie is known to be a rat-borne dis-

ease, advocates an international agreement to the effect

that merchant vessels shall destroy rats on board before
loading and discharge, and that uniform steps be taken
to prevent intercommunication between ship and shore
rats at times of loading and discharge. A resolution to
this effect has been passed bj' the British Chamber ot
Commerce, and will be presented at the next meeting of
the Associated Chambers of Commerce.

Berliner klin. Wochenschriji, July 29 and August 5, 1901.

Tabes in Women.—P. Fehre's analysis of forty-one
cases of this disease in women leads him to believe that
the etiological and predisposing factors found in men
are equally active with the other sex. In all instances
syphilis plays an important role either as a direct or
indirect cause, while the puerperal state can at least aggra-
vate the disease. The spread of syphilis and the in-
creased participation of women in affairs seems to have
brought about a relative and absolute increase in the
munber of female tabetics.

Chronic Pentosuria.—F. Meyer describes the case of a
middle-aged man whose urine, on examination for Ufe
insurance, was found to give a well-marked reaction
to both Trommer's and Moore's tests. The diagnosis of
diabetes mellitus was accordingly made and the patient
subjected to a course of treatment. A subsequent polariza-
tion test was negative, and so he was declared cured. Six
years later he came under the obser\"ation of the author
complaining of emaciation, weakness, headache, and
neuralgic pains in the extremities. Some constitutional
disease was suspected and the uranalysis gave positive
results with Trommer's and Moore's tests, but the fer-

mentation and polarization tests were negati\e: so pen-
tosuria was suspected, and its presence was confirmed
by the orcin reaction. Several methods of treatment,
such as rigid diet with Carlsbad cure, moderate diet

with some carbohydrates, and a wholly unrestricted
diet, were all ineffectual in reducing the amount of pen-
tose excreted, but finally a regime of milk and dehnite
quantities of carbohydrate caused great general im-
provement with a diminution of the pentose to one-
half the former amount. The emaciation, neurasthenia,
and obstinate neuralgia appear to be the most prominent
features of the disease and the favorable effect of a
mixed diet is noteworthy.

The Frequency of Herpes Zoster.—E. Hoennicke has
collected a series of statistics which lead him to con-
clude that herpes zoster makes about one per cent, of
all skin diseases. Both sexes are affected equally but
it is especially a disease of youth, occurring most fre-

quently between the ages of tifteen and thirty and being
rarely observed in early childhood and old age. In

general those regions of the body are most often affected

whose nerve trunks possess the largest number of branches,

but the trigeminal domain is an exception to this

rule, perhaps owing to its greater risk of exposure to

injurj'. The disease shows no preference for either side

of the body, though bilateral herpes is rare. Physi-
cians and attendants on the sick are apt to suffer during
epidemics but there is no other calling exhibiting a pre-

disposition. While sporadic zoster occurs all through
the year, the spring and fall are the seasons of the epi-

demics.

Puerperal Psychoses.—E. Meyer has found that of

1 104 female patients that have been treated in the clinic

of psychiatry at Tubingen, in 51 cases the disease began
during the pucrperium or lactation. Of these, 1 1 were
melancholia, 4 periodic melancholia, 3 circular psychoses,

5 paranoia, acute dementia (verwirrthcitl, 14 kata-

tonia, 2 hebephrenia, 2 epilepsy, and i hysteria. .A. study
of these cases did not reveal any specific puerperal

psychosis, and none of the pictures diftereb from t\'pes of

the diseases depending on the ordinary etiological factors,
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neither was it possible to detect any particular tendency
referable to their puefperal origin. The prognosis is the
same as that of the usual types of the diseases.

Enuresis in Childhood.—M. Thiemich considers the
nocturnal incontinence of children not as a local trouble
to be grouped under the diseases of the uropoietic system,
but as a manifestation of hysteria. In adopting this

view, it is necessary to take into consideration the fact

that the hysteria of children differs from that of adults m
being essentially monosymptomatic, without the presence
of the usual stigmata, and the author holds that the good
results following such measures as removal of adenoids,
injections of strychnine into the mons veneris, elevation
of the pelvis, etc., are to be ascribed solely to their sug-
gestive effect. The most eiScient measure is the em-
ployment of a strong faradic current, which is not neces-
sarily to be applied to the abdomen, but is just as efficient

if one pole is placed ever the sternum and the other passed
over the arms. Care must be taken not to convey the
impression that the treatment is a punishment, for such
methods are notoriously inefficient, but it is to be ex-

plained that, even although painful, the measure is cer-

tain, and that a second or third application is always
successful; if tactfuU}' conducted, more than a single

session is rarely required. Removal from home and
isolation, in this as in all forms of hysteria, are the most
potent of all remedies, and. while usually difficult to
carry out in these cases,may be reser\'ed as a last resort.

A somewhat analogous condition is that of " pollakuria."
in which .small quantities of urine are frequently voided
through the day. and this also usually yields readily to
the electrical treatment.

Hmnan and Bovine Tuberculosis.—R. Virchow assumes
an attitude of conservative but tolerant and hopeful
agnosticism towards Koch's recent utterances at the
British Tuberculosis Congress. Lister's note of caution
receives recognition and due prominence is given to the
fact that the converse experiments on man are still lack-

ing. Any suspicion, however, that the preparations of the
Berlin Veterinary Institute prepared by Schotze under
Koch's super\'ision were inconclusive is groundless, and it

was satisfactorily demonstrated that infectious matter taken
with great care from human consumptives did not in the
animals experimented upon produce any lesions comparable
to those of bovine tuberculosis. Koch's statement that
human tuberculosis and that of cattle are different, and that
the former cannot be transferred to these animals does not
surprise the author, since he himself long ago expressed
the opinion that this difference existed, while it must be
admitted that the second half of the theorem has now been
definitely proven. In the consideration of these problems,
it is especiall)- important not to lose sight of the fact that
a tubercle is not any haphazard thing that may happen to
contain tubercle bacilli, but is a definite anatomical
structure consisting of cells that have developed from the
living body, and the tubercle bacillus is no constituent
element of this structure. This distinction has unhappily
been too often disregarded, with much resulting confusion.
Another question which has not received sufficient consid-
eration is that of quantitative bacteriologj-. The detec-
tion of a single cholera or typhoid bacillus is usually
heralded as evidence of the existence of other coimtless
millions, but the subject still requires much study, and
the author believes that unless a certain quantity of
bacilli has been introduced into the body the risk is not
great.

Muenchener mcdicinisclic Wochenschrijt, July 30. igoi

A Subjective Symptom in Pericarditis with Effusion.—
P. Pregowski observed that while he was suffering from
a pericardial effusion whenever he attempted to lie on
the right side he had the sensation of something pressing
on the mediastinum and downward, :. c. toward the
right side. This he ascribed to the pressure exerted by
the fluid in changing the position.

Oleum Cinereum in Syphilis.—Maul finds that this is

one of the safest and most agreeable antisyphilitics,

and mentions two cases in which intragluteal injections
of ten to fifteen grams were given without any unpleasant
symptoms. It is not necessarv to warm the remedy
before injection, but it should be prepared exactly ac-

cording to Xeisser's formula, and sterilized.

Cotton Swabs in Eye Practice.—O. Xeustatter recom-
mends cotton swabs made bv twisting a bit of absorbent
cotton about the end of a match or glass rod instead of

the ordinan,' camel's-hair pencils in use. If the latter

are used, one must be kept separately for each patient,

and even then it should be sterilized after use. This is an
expensive and troublesome method, while the swabs are

absolutely sterile and cheap and in infectious cases can
be btUTied immediately. AH the requirements of such
an instrument can be fulfilled by modifying the shape

and degree of firmness given to the cotton, and every
use for which the brush is ad pted is better served by
this substitute.

Specific Blood Changes after Urine Injections.—A.
Schattenfroh reports positive results of his experiments
to determine whether the injection of urine of an animal
into one of a different species produces specific changes in
its blood. A large numlaer of rabbits received subcutane-
ously in divided doses 120-150C.C. of human, goat, or horse
urine, the injections being repeated at intervals of two to
three days, until the entire amount had been given. The
serum of the animals treated with human and goat's
urine acquired strong solvent and agglutinating properties
for the red cells of the animals in question. This action
was especially well marked in serum prepared with
htunan urine. Control tests with active and inactive
goat serum produced in the rabbits large amounts of
" anticomplements " and " precipitins," while hasmo-
Ij'tic bodies were entirely absent.

Vaginal Exploratory Puncture and Incision.— H Franz
gives a resume of the opinions of various authorities which
shows that the value of this procedure is still far from settled.

Many commend it as a useful diagnostic measure, while
others discard it as dangerous and unreliable. Kt Fehling's

clinic eighty-one cases have been subjected to it, with very
satisfactorv' results. The diagnosis was confirmed by
the exploration in fifty-six cases; in ten cases the evidence
so obtained caused the diagnosis to be changed; six times
the results were doubtful, and in four cases nothing was
gained. The conclusion is that vaginal puncture is a
valuable aid in the diagnosis of tumors situated in the
cul-de-sac and causing protrusion of the posterior fornix.

It is especially adapted for the differentiation between
tubal tumors, either of inflammatory nature or arising as

ectopic pregnancies, and pelvic exudations. Scrupulous
asepsis in all points is to be obsen-ed. Vaginal section

may advantageously be added to the puncture. The
needle should be sufficiently long and of lar^e caliber, and
is plunged into the lowest and most fluctuating part of the

tumor. The cervix is then drawn upward and forward
making the posterior vaginal wall tense, and the mucosa
is incised close to the needle. A dressing forceps may then
be easily plunged into the tumor, and by the opening of its

jaws the aperture is enlarged sufficiently to permit the

escape of the fluid. The cavity is packed with iodoform
gauze and drained with rubber tubing, through which irri-

gation may easily be performed.

Deutsche medicinische Wochenschrijt . August i, 1901.

Some Cardiac Affections without Organic Disease.—
Th. Rumpf describes a case of " wandering heart " oc-

curring in a man of thirty. In the erect posture nothing

abnormal could be detected by auscultation or percus-

sion, but changes of position produced marked alterations.

With the patient on the right side, the apex was displaced

outward, while, when he was lying on the other side, it was
moved to the sixth interspace, close to the left border

of the stemttm, the whole distance traveled being about
four and one-half inches. The anomaly developed after

an obesity cure which reduced his weight eighty-six

pounds, and the relaxation of the abdominal walls so

produced supposably allowed a similar laxity of the

diaphragm which deprived the heart of its normal fixation.

An analogous disturbance depending on an elevation of

the diaphragm is the palpitation following the accumula-
tion of gas in the stomach, or, more rarely, the colon.

The symptoms so produced may go on to intermittency

of the pulse, elevation of the cardiac dulness, oppression,

and pain, all disappearing as soon as the flatus has been
discharged. Another functional lesion is the so-called
" stumbling heart," which consists in an intermittence

depending on the occiirrence of a second systole close on
the first, without the intervention of a complete diastole.

A Typhoid-like Disease Produced by a Hitherto Un-
described Organism (Bacillus Bremensis Febris Gastricae).

—Kurth describes some observations made in Bremen
during the summer of 1900, which, perhaps throw soine

light on the affection known to the older clinicians as gastric

fever, and which also may explain the definite percentage
of cases of typhoid fever in which the Widal reaction

remains negative. In examining the stools of a suspected

typhoid patient, an organism was detected which strongly

resembled, but was not identical with Gartner's bacillus

enteritidis and which gave a strong (1-500) serum re-

action with blood taken from another patient, who also

did not give a Widal. In the course of the summer,
five cases were observed in which the same bacillus could

be demonstrated and the serum reaction obtained,

while no agglutination was produced with typhoid
bacilli. The organism is a highly motile rod of the

size and form of a typhoid bacillus, and is provided with
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numerous flagella, and does not stain by Gram's method.
It is highly virulent for guinea-pigs and white mice,
which die within twenty-four hours after inoculation.
The course of the temperature in the cases described is

very- irregular, and does not present the usual appearance
of a typhoid cur\-e.

French Journals.

Complete Traumatic Rupture of the Urethra.
—

'U'alther

reports a case of this kind. The patient fell astraddle,
completely rupturing the urethra. Walther saw the case
fourteen hours after the accident. In a perineal incision
he found the ends of the urethra which had been separated
several centimeters, and he reunited them by a suture in

three places. The operation resulted in union by first

intention. Recovery was uneventful, and the patient has
not suffered at all from contraction of the urethra.-—

•

Gazette Hebdomadaire de Medecine et de Chirurgie, July 4,
1901.

Value of Experiments with Salol in the Clinical Study
of the Functions of the Pancreas.—P. Nobecourt and
Prosper Merklen draw the following conclusions from
their investigation of this subject. The property of
splitting up salol is not limited to the pancreas alone, but
the bile and all the mucosa of the digestive tract possesses
the same action. It is, however, probable that this

breaking up of salol does not take place in the stomach
on account of the acidity of the gastric juice; it occurs,
indeed, only in the presence of an alkaline or neutral
medium, and a verj' feeble acidity suffices to prevent
the action. Clinically, then, the use of salol has no value
in the exploration of the fimctions of the pancreas.

—

Gazette Hebdomadaire de Alidecine et de Chirurgie, June 13
1901.

The Heart in Typhoid Fever.—According to M. C.
Bacaloglu, typhoid pericarditis may exist alone; oftener,
there is an endopericarditis. Anatomically, the peri-

carditis may be piunilent; it may be dry, adhesive, while
sometimes there is effusion which is rapidly reabsorbed.
In a case observed by Bacaloglu. a smear of the peri-
cardial fluid showed the presence of the bacillus of Eberth.
Besides, this worker has produced experimentally peri-
carditis by the injection of this bacillus. Endocarditis
is generally localized on the mitral or bicuspid orifice,

more rarely on the tricuspid or pulmonary orifice. It

may be due to various microorganisms or to the bacillus
of Eberth. This affection has been reproduced experi-
mentally with the typhoid bacillus.

—

Gazette des nopi-
tatix. July 9, iQoi.

Asphjrxia and Apparent Death by Hanging; Resusci-
tation by Rhythmical Tractions on the Tongue.—Camille
Joubert reports the case of a young man of eighteen years,
who, in a state of acute alcoholism, tried to commit sui-

cide by hanging. When the writer reached him. he
found two attendants rubbing him vigorously with
brandy, but in vain. The place where the patient was
rescued was so contracted that it was impossible to apply
the ordinary methods of artificial respiration. With a
hemostatic forceps, the tip of the tongue was seized, and
rhi.'thmical tractions of this organ were begun. In about
twenty minutes the patient gave a rather noisy inspira-
tion. The efforts were then suspended for an instant,
and the breathing ceased. Again, after about six minutes
of renewed effort, respiration was re-established regularly
and definitcl)'.

—

La Tribune M^dicale, Jvine 12, 1901.

Torsion of the Pedicle of Ovarian Cysts.—-Albert Martin
believes that this accident occurs much oftener than is

known. Clmically, the symptoms vary according as the
strangulation is complete or incomplete. In the first in-
stance, there is violent abdominal pain which occurs sud-
denly, while the general condition becomes rapidly bad.
The facies becomes haggard, the pulse frequent, the res-
piration irregular, and there is nausea with vomiting. If
the tension is complete, a true peritonitis supervenes,
with all its alarming symptoms. In complete torsion
the symptoms are less severe, and death comes more
slowly. This affection may be confused with hepatic
or nephritic colic, with strangulation of the bowel or
volvulus, or with the rupture of a tubal pregnane^'. In
such cases an exploratory operation will be the only
means of clinching the diagnosis. It is much safer for
the patient to explore the abdomen than to temporize,
for operation will save many lives that would otherwise
be sacrificed.

—

Revue Midicale de Normatuiie, July 25,
1 90 1.

Metastatic Ophthalmia of the Left Eye; Serpiginous
Ulcer of the Right Eye; Bilateral Conjunctivitis in a
Patient Suffering with Pneumonia.—Petit and Chevallier
describe the case of a woman, seventy-nine years old, who
was brought to the hospital suffering from' an attack of
pneumonia. Eleven days later, a conjunctival secre-
tion was discovered in the left eye. The eye grew worse,
and the affection spread to the right eye. Within five

days the conjunctival secretion was very much less, but
an ulcer developed on the right comfea, involving almost
its upper half. The iris was covered with exudate and
contracted. There was slight hypopyon. The left eye
began to show exophthalmos. There was marked che-
mosis; the eyelids were oedematous. The cornea was
opaque. There was slight hypopj'on, and the tension
was slightly increased. The movements of the eyes in
all directions did not seem to cause pain. Finally, the
right cornea was perforated in the center. A month after
the patient's admission to the hospital, almost ever>- in-
flammatory- symptom had disappeared from the left eye.
In the right eye there were symptoms of panophthalmia,
intense chemosis, exophthalmos, etc. Microscopical ex-
amination after death revealed numerous encapsulated
diplococci. The pus from the ulcer showed many lanceo-
late diplococci. From smears of the conjunctival secre-
tion on agar there grew numerous colonies of pneumo-
cocci; and from the pus of the ulcer there were pure cul-
tiu-es of the pneumococcus. The infection probably
spread to the eye by way of the lacrj'mal passages and
by the nasal fossae.

—

-Laj Revue Midicale de Normandie,
Jime 25, 1901.

Diagnosis of Scarlatina.—G. Variot states that while
measles may be suspected with some degree of certainty
in the period of invasion on account of the more or less

prolonged catarrhal phenomena which precede, this is

not the case with scarlatina, the period of invasion of
which is very rapid and the onset sudden. In normal
scarlatina of moderate intensity, the most frequent form,
there is a triad of symptoms which makes the diagnosis
of the disease almost absolutely certain; the association
of fever, angina, and en.'thema, appearing after twenty-
fotir or thirty-sLx hoiu"s, forms a complete clinical picture,
the features of which are very characteristic. The erup-
tion is at first generally observed in the groins, on the
abdominal wall, over the upper part of the thighs, on the
sides of the thorax, and in the axillse. When still more
developed, the exanthem is indeed characteristic; it

appears at a little distance to be a diffused redness, but
on examination with a magnifying glass, it is seen to be
made up of tiny elevations on the skin which are not
always perceptible to the touch. The skin between these
points is of a less deep tint. The existence of malignant
scarlatina is shown by extreme hyperthermia (41° C. and
more), by delirium, and by luiusual agitation. The nerv-
ous disturbance is most alarming. Isolation of scarla-

.

tina should always be practised.

—

Journal des Praticiens,
'

July 20, 1901.

Clinical Examination of the Cerebrospinal Liquid.

—

Ch. Achard presents a most interesting paper on this

subject. After pimcture, the liquid generally flows out,
drop by drop, sometimes verj' slowly, sometimes more
rapidly, and now and then it will come out in jets,

as it does when a pleurisy or ascites is punctured. The
quantity of liqiiid withdrawn varies. This liquid is

normally perfectly limpid, colorless, and clear as
water. In jaundice it is of a yellowish tinge. Excep-
tionally, when jaundice is not present, it looks like

clear urine—having an amber tint; the cause of this

is not well understood. In acute meningitis, it be-
comes cloudy, milk\" sometimes, and even purulent, with
a greenish shade. This liquid may be bloody. This has
been observed in scurw, in cerebral hemorrhages, and
in those of the spinal meninges. Allowed to stand, the
normal cerebrospinal liquid has no sediment. In acute
or chronic inflammation of the meninges it is flocculent.

the tiny particles resembling grains of sand. In sup-
purative meningitis there is a rather thick, purulent layer.

As to the density, the writer has determined it to be
normally from 1.003 ^o 1.004. while in morbid conditions
it varies between 1.002 and 1.009. -'^s to the permea-
bility of the spina! serosa, it seems that it is truly elective

for certain normal crystalloid substances of the blood,
and offers an insuperable obstacle to the passage of sub-
stances foreign to the normal composition of serum. The
cerebrospinal liquid contains in every 1,000 parts from
990 to 9S6 c.c. of water, and 6 c.c. of chlorides. There
iiave also been found small quantities of phosphate
and carbonate of lime, urea, in the majority of cases a
substance which reduces Fehling"s solution, and at times
traces of albumin. Fibrin is found in meningitis. Pep-
tones are found. Finally, bile pigments may be present.
According to Concetti, bactericidal substances are con-
tained in this liquid. The toxicity in the normal state
is nil. According to certain writers, the cerebrospinal
liquid, in the normal condition, does not contain cellular
elements or at least only a few lymphocytes. The
bacteriological study of this liquid is productive of very
valuable results. Thus it may be seen that lumbar
puncture may contribute much to the certainty of diag-
nosis, prognosis, and treatment.—<7as^«^ Hebdomadaire
de MMecine et de Chirurgie. July 21. 1901.
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.^ocictij Reports.

BRITISH CONGRESS OX TUBERCULOSIS.

Held in London July 22-26, igoi.

(Continued from page 27S.)

SECTION III.—PATHOLOGY, IN'CLUDIXG
BACTERIOLOGY.

Third Day.—Thursday, July 25.

(The session of "^'ednesday was held in union with Sec-

tion II—see p. 237.)

The Varieties of Tuberculosis.—Professor C. Ben'da of

the Urban Krankenhaus, BerUn, opened this discussion.

The tubercle bacillus, he said, is immovable, it has a slow

growth, and it causes severe local reaction in the tissues.

These three quahties Umit its dangers for the organism at-

tacked whilst all three combined produce a localization of

the germ of the disease. The bacillus may, however, spread

through the body with the help of other factors of motion.

In the organism in which the bacUlus finds no means of

development, tuberculosis goes ver>- slowly on its continued

coiu-se, and may remain locahzed for quite a long time,

e. g., in the lymph glands. In correspondence with the,

character of the development, tuberculosis progresses in

the same organ, or attacks neighboring organs (regional

metastases), or may pass on to a remote organ (distant

metastases). In the spread of tuberculosis in the same

organ, the epithelial canals, in which rtms the excretory-

stream, play an important part. In the lungs the bronchi-

oles, in the kidneys the urinar\- tubules, in the scrotum

the "vasa epididymidis " and the '"vasa efferentia," as

well as the rete testis, are channels for the spread of the

disease. Regional metastasis occurs chiefly through the

epithelial channels and by the lymph vessels. The share

of the mucous membrane in regional metastasis is recog-

nizable in therespirator\-, the digestive, and the urogenital

apparatus. These canals spread the tuberculous virus

not only in the direction of the excretorj- stream,

but. with the help of antiperistalsis, also in the op-

posite sense, as from the prostate to the scrotum, or from

the bladder to the kidneys. In remote metastases the

epithelial channels come into consideration, as when infec-

tion of the bowels follows disease in the lungs. The blood

%-essels and the thoracic duct are, however, the most im-

portant factors in the production of remote metastases.

The blood vessels ser\-e not only as a means of develop-

ment for the bacilli but also for the dissemination of

the toxin. The clinical picture of acute mihar>- tuber-

culosis rests not only upon the dissemination of the

bacilli and the development of the metastatic tubercles,

but also and especially upon the toxsemia restdting from

poison formed in the blood-vessel tubercles.

Dr. D. J. H.\MiLT0N, Professor of Pathology, Uni-

versity of Aberdeen, said the chief portals by which the

tubercle bacillus gains entrance to the human body

are the lungs and the lower half of the small intestine.

A primary tuberculosis of the stomach may almost

be excluded, and the same may be said of that of the

upper air-passages. Nevertheless the lymph-glands along

the course of the upper air-passages and along the higher

segments of the alimentary- canal are common seats

of a localized tuberculosis. The question thus arises

whether the absorbents of the mucous membrane of

these parts can take up the bacillus and hand it on to

the glands without themselves becoming tuberculous.

Having gained entrance to the body the bacillus tends

to propagate along the lymphatics rather than through

the blood-vessels, and the reason for this is probably

that a great many bacilU are destroyed by the phagocytes

in the blood. The pericardium is rarely tuberculous,

even when all the other serous membranes throughout

the body are affected. This he attributed to the peculiar

power the pericardial fluid has for resisting the tubercle

baciUi. He went on to consider the giant ceUs of tubercle

and their meaning, the variety in the outward aspects of

the lesions of tubercle, caseation of tubercles and its cause,

and the absence of putrefaction in ulcerating tuberculous

lesions.

Fourth Day—Friday, July 26.

Mized Infection in Tuberculosis.—Mr. A. G. R. Fouler-

Tox, bacteriologist for Middlesex Hospital, London,

opened the discussion. He said that his remarks were

limited almost entirely to the consideration of the part

played by secondary- infections in that form of tuber-

culosis in which the complication is most manifest,

and in which the results of secondar\- infection are,

as it woidd seem, most disastrous, that is to say, in chronic

pulmonan,- tuberculosis as it occurs in adults. Frequently,

indeed almost invariably, the terms chronic pulmonary

tuberculosis and chronic ptdmonarj- phthisis are used in

clinical medicine as if s>Tion\Tnous; whereas pathologi-

cally the two conditions differ widely, although agreeing

in the fact that bacillus tuberculosis i? present in the

lesions of each. In uncomplicated chronic pulmonary

tuberculosis the single organism present, the specific bacil-

lus, is one which, under the given conditions, does not

manifest more than quite a low degree of virulence in the

majority of cases, whether as regards its direct action on

the tissues actually infected, or as regards its action on

the sj-stem as a whole by the production of toxin?. In

chronic pulmonarj- phthisis, on the other hand, to the

action of this parasite is added the more acute influence

of pyogenic organisms, whose potentiality for e^-il, again

under the given conditions, is incomparably greater,

whether by direct action on the tissues infected or by
the production of toxins. In lower animals the condi-

tions which correspond with general milian.' tuberculosis

and with chronic pulmonary- tuberculosis can be produced

at will according to the method of inoctdation practised.

If one catises a general blood infection by the injection

of bacillus tuberculosis directly into a vein, the result is

manifest in the development of a large number of gray

miliarj- tubercles in the lungs—the common seat of arrest

and lodgment of bacteria circulating in the blood—in

the spleen, and elsewhere. The animal usually dies from

the results of the infection before sufficient time has

elapsed for the granulomata to undergo the degenerative

changes found in cases of tuberculosis in which the degree

of primar\- infection has been less intense. If, on the

other hand, the animal is made to inhale infected dust,

one sees a chronic, and at first strictly locahzed tubercu-

losis, such as is the first stage towards chronic pulmonary

phthisis. Under these conditions, tmless the initial dose

of bacteria inhaled has been excessive, life is sufficiently

prolonged for the resulting granulomata to undergo the

successive degenerative phases seen in the lesions of

chronic pulmonarj- tuberculosis in man. Practically all

who have worked at the subject are agreed that various

species of coed are the predominating organisms in the

secondary- infection of tuberctilous caWties; Streptococcus

pyogenes. Staphylococcus pyogenes aureus. Staphylococcus

pyogenes albus, Diplococcus pneumoniae, and Micrococcus

tetragenus being found more especially. Amongst other

bacteria of less common occurrence under these con-

ditions are Bacillus coli communis, B. pneumoniae of

Friedlander, B. pyocyaneus, species of Proteus, and Sac-

charomyces albicans. Sata also describes B. pseudo-

diphtheriticus and B. pseudodiphtheriticus pulmonahs

as occurring with some frequency-. Artault, again, has

compiled a verj- ftdl list of the bacteria which are found in

cavities after death, but many of the organisms mentioned

by him, and bj- others who have carried out this method

of exatnination after death, must have been present as

merely casual contaminations, and cannot be considered

seriously as having had any definite influence on the course

of the disease. It is to the pyogenic cocci, and above

the rest to Streptococcus pyogenes, that we have there-

fore to look when considering the effects of secondary
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infections as exercised through the lengthened course of

a case of chronic pulmonarj- phthisis.

Dr. Wm. Ophuls, of San Francisco, after referring to the

methods by which the subject had been studied, went on
to say that the general opinion at present is that the effect

of mixed infection in pulmonarj- tuberculosis is profound,
some even ascribing all or nearly all the acute processes

to it, though others, while not denying the occurrence,

consider it of little importance. The truth lies midway
between these two \'iews, some pneumonic processes

in phthisis being due to the tubercle bacillus alone,

others to mixed infection. The speaker had studied
thirty-nine consecutive cases of phthisis, to which he
added one later case. A histological and a routine bac-
teriological examination of all the organs had been
made. In the neighborhood of old cavities and scars

was often found the condition caUed by Rindfleisch
" Inveteriertes Oedem"—indurated, airless areas of

smooth surface. Bacteria were never found in these.

Old tubercles are either disseminated or conglom-
erate. No bacteria, except tubercle bacilli, were found
in these except in cavities in them. Tuberculous pneu-
monia was found in twenty-five cases

—

i. e., a pneu-
monic process, lobular or fused, in which only tubercle
bacilli could be found. The tubercle bacilli were present
in large numbers where liquefaction of caseous areas was
going on. The process was considered to be due to aspira-

tion from cavities. In seven cases in which old cavities

had been secondarily infected w-ith pyogenic cocci, a
more or less general infection had resulted, though no
mixed infection in the lung. In two cases a late stage of
infiltration of the pulmonary tissue with blood aspirated
during -a. haemoptysis was met with. In one, the bacillus

tuberculosis was found in sections, and from one staphvlo-
coccus pyogenes aureus was cultivated. No example was
met w^ith in this series of the "kasige Mischpneumonie"
of Sata, i. e., mixed infection with caseation; this, the
author thought, was possibly due to climatic reasons, for

he met with such cases when working in Germany. The
course of phthisis clinically shows a primar\- stage of slow
insidious development, succeeded by numerous exacerba-
tions and remissions. These exacerbations are to be con-
sidered to correspond to the inhalation of infectious mate-
rial from cavities into the bronchi. The result will var\-
according to the amount and nature—if there are many
pyogenic cocci, an acute mixed infection will follow, which
may develop into a kasige Mischpneumonie, or a more
chronic condition leading to camification. In many cases,
the acute inflammatory process produced by the p^-ogenic
cocci causes, if there are few, a localized lesion; if manv.
a tuberculous pneumonia. Probably many lesions which
are found post-mortem to be purely tuberculous start as
mixed infections; this opinion is supported by experi-
mental evidence. This, however, is not true of all, for
one finds cavities containing tubercle bacilli in pure
cultiu-e.

Mode of Death.—In twenty out of the thirty-nine cases.
The immediate cause of death was acute mixed infection.
OT sepsis, originating from cavities containing pyogenic
cocci. Of the remaining nineteen, in five only w^as death
due to the extent of the pulmonarj- tubercvdosis; in
two, the cause was acute infection of the pleura; in one,
perforation of an intestinal ulcer; in four, the gi\-ing out
of a moderately h\'pertrophied heart; in one, fatty
heart and myocarditis; in one, diarrhoea; in five the
catise was obscure.

SECTION IV.—VETERINARY.
First Day—Tuesday, July 23.

Sir G. Browx, C.B.. Governor of the Royal Veterinary
College, presided over this section.

Diagnosis of Tuberculosis in Animals During Life.

Prof. Dewar, Principal of the Edinburgh Veterinary Col-
lege, in opening this discussion, expressed his belief

that cows with tuberculous udders were more numer-
ous than is commonly supposed. The udders were
affected in three per cent, of tuberculous cows. In

seventy-five per cent, the thoracic organs were affected

early. Tuberculin was the most reliable means of diag-

nosis, but it must be prepared by a competent pathological

chemist and carefully tested before use. He pointed

out the rules to be observed by the veterinary surgeon in

testing a herd, and if all precautions were taken the results

would be correct and definite in ninety-eight per cent.

Drs. Noc.\RD and Malm were equally convinced of the

certainty of the results, and the latter averred that all his

restilts had been confirmed by necropsies.

Dr. ScHUTZ pointed out that susceptibility to tubercu-

lin had a latent period, rose suddenly, and fell gradually.

Dr. Baxg, of Copenhagen, said that ninety-nine per
cent, of the cows whose milk he had pronounced tuber-

culous on microscopical examination were found to have
tuberculous udders.

Prof. McFadyean held that bacteriology was essen-

tial for diagnosis, as this had to be determined earlier

than in man. The tuberculin test at an early stage he

found better than all others together, but it was not

mfallible. ' Artificially infected cows might show no reac-

tion for fiftj' days.

Dr. Huytra had had only two per cent, failures with
tuberculin.

Prof. Owen Williams found the test almost infallible.

He had expected to hear something of such sources of

infection as dogs, cats, horses, birds, etc. Several other

speakers agreed that tuberculin was the chief reliable

test and when sources of error were excluded successful

in ninety to ninetj'-eight per cent.

A communication by Prof. Arloing of Lyons was read

by the chairman. The author said that the serum of

tuberculous animals gave the agglutination reaction in

a dilution of -j'j to -,V, but in the non-tuberculous it re-

quired i to ^: and this test he found of special value

when fraud had been resorted to in order to vitiate the

^results of tuberculin testing.

Second Day—Wednesday. July 24.

Milk Supply in Relation to Tuberculosis.— .Mr, J. A. W.
Dollar, who opened the discussion, dealt with his subject

in almost all its many aspects. He gave experimental

facts that seemed inconsistent with Koch's statement

regarding the transmission of bovine tuberculosis. He
considered the rarity of primary intestinal tuberculosis

was due to the fact that to infect the digestive tract there

must be a degree of concentration of the bacilli. He
warned the audience not to credit the common idea that

goats arc insusceptible, for Prof. Nocard had shown they

could be infected by injecting tuberculous milk beneath

the stripped udder. Tubercle also attacked sheep and asses.

The President remarked that Dr. Crookshank had
produced tuberculosis in a calf by injecting phthisical

sputum.

Mr. Eaton Jones had great doubts about the propo-

sitions of Koch, and said the health authorities ought to

go on protecting the public in every possible way.
Prof. Young condemned the laxity of the authorities

in the inspection of milk. He thought it would help much
if they had the power to test dairy cows with tuberculin.

Mr. Laithwood said it was easy to prevent disease

through the milk supply. He recommended a State vctcri-

narj- service such as Italy had established. He would
include tuberculosis in the Contagious Diseases (Animals)

Act, and not allow tuberculin tobeused except by qualified

veterinary- surgeons. It did not follow that the milk of a
cow was safe because its udder did not appear diseased.

Prof. Stockman thought milk could not be affected

if the udder was healthy, and all udder disease should

be notified. General inoculation was hardly practicable,

and dain.-men would want impossible amounts for com-
pensation. Inflammation cells in r'ilk were "ti-.i'i'-rious.
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Prof. O. WiLLi.\.MS suggested that tuberculin should be

scheduled as a poison to prevent fraud, and a small duty
levied on sales to be used for compensation.

Prof. Bang said that in Denmark, under a law passed

for the purpose, all cows with udder disease had been

killed dtiring the last three years. Milk from all suspected

animals was sent to him for report, and his diagnosis of

tubercle had been confirmed post mortem in ninety-

nine per cent. In only fourteen per cent, of tuberculous

cows with the udders unaffected did the milk cause

disease when injected into guinea pigs. He recognized

the value of outdoor treatment, but infection was the

one cause, and a sound herd might be kept always indoors

without becoming tuberculous.

Professors McF.\dve.\n and Crookshaxk both contro-

verted Koch's statement, and other speakers pronounced

it hasty or premature. One member, however, ventured

to congratulate the milk-dealers on Dr. Koch's disco\ery,

and said no people were more healthy than dairy farmers

and milk vendors; but others did not support him, and in

his reply Mr. Dollar said that French peasants who herded

with their cows were very liable to phthisis, and in Queens-

land, where herds were constantly in the open air, tuber-

ciJosis was rife among them.

Third Day—Thursday, July 25.

Tuberctilosis and the Milk Supply.^Mr. James King,

Chief Veterinary" Inspector of the City Corporation,

opened the discussion. He said that tuberculosis very seri-

ously affected the meat supply. So great were the losses

entailed that farmers and purveyors had often forsaken the

trade, and butchers were driven to the dead-meat market

to escape the fear of confiscation. He, therefore, dealt

more and more with foreign meat to the detriment of home
supply. He might buy an ox for £z°> ^^d after slaughter

tuberculosis might be fotmd and the meat condemned. Mr.

King had found the disease in some of the best cattle

exhibited at shows when they were examined after

slaughter, showing how prevalent is tuberculosis in even

picked herds. He urged the necessity of legislation to

prevent the home trade being quite destroyed. \t
present, he said, the purchase of oxen has become more of

a gamble than a legitimate trade, and he asked how long

this state of affairs is to last before some active steps are

taken to reduce or stamp out cattle tuberctilosis.

Sir George Brown said great differences existed in the

action of inspectors. He did not think many had read

the recommendations of the Royal Commission.

Mr. BowEN Jones said legislation could not be obtained

except on the strongest evidence, and he was against in-

cluding tuberculosis under the Contagious Diseases (Ani-

mals) Act. He brought forward some recommendations

which, though supported by Mr. W. Cooper, were not

Aoted on. Mr. Pearson and others advocated the minority

report of the Royal Commission.

Mr. Field, MP., said that tuberculosis had increased

fifty per cent., the consumption of meat threefold. Many
acting meat inspectors have no proper knowledge of their

duties.

Mr. Anderson, of Glasgow, dwelt on the dangers of fraud

in connection with compensation.

Prof. Owen Williams would have inspectors appointed

by central—not by local—authorities.

The Hon. W. P. Reeves, Agent-General for New Zealand,

said tuberculosis was verj' common there, although the

cattle Uved so much in the open air. Even,- town of

2,000 inhabitants had its own slaughter-house, under gov-

ernment inspection. Owners of diseased beasts were paid

half their value, and the flesh was destroyed.

Mr. Hunting, editor of the Veterinary Record, said half

the meat slaughtered escaped inspection altogether and

thought compensation would relieve the butcher.

Fourth Day—Friday, 'July 26.

Legislation for the Control of Tuberculosis in Animals.

—

Prof. McEachr.^x of Montreal read a paper opening

the discussion on this subject, in which he offered the

following as suggestive of the needed legislation:

1. Tuberculosis should be included in the list of

contagious diseases. Tuberculous animals should con-

sequently come luider the provisions of the Contagious

Diseases (Animals) Act; but the local authorities should

have power to allow the sale and movement of such

parts of the carcasses as were known not to carry con-

tagion, such as hides, hoofs, horns, and hair, thus pre-

venting unnecessary loss.

2. All foreign animals admitted for breeding or

dairj- purposes should be tested by the tuberculin test.

Tuberculous animals should be prohibited from entering.

3. Tubercuhn should be controlled, and none but

quaUfied veterinarians be allowed to use it; and all

reacting animals should be reported, marked, and quar-

antined.

4. All animals showing clinical symptoms of tuber-

culosis, especially disease of the udder, lungs, uterus, or

bowels, should be killed at once, and all scrub and grade

animals reacting should be killed within six months..

Pure-bred cattle may be bred from under Bang's system,

in quarantine for life.

5. All testing, of other than imported animals, should

be by voluntary application for a test of the entire herd,

and the expense should be borne by the State. \ reaction

of 2 per cent, should be understood to indicate tuber-

culosis, ii-2 per cent, should be regarded as suspicious.

Suspicious animals shotild be quarantined and re-tested

in three months, unless clinical symptoms developed,

when they would be at once condemned; the Govern-

ment should have the right to order a re-test when con-

sidered necessar}'.

6. Disinfection of premises should be ordered by
special regulations, the carrj'ing out of which would be

superintended by Government officials.

THE MUSEUM .\ND THE DESCRIPTIVE CATALOGUE.

The Organizing Council of the British Congress on

Tuberculosis for the prevention of consumption acted

wisely in making a mtiseum a part of the programme,

thereby affording opportunity for the careftil study of

the scientific aspect of the matter. This museum con-

tained the concrete proofs of the scientific facts which

form the basis of our knowledge of tuberculosis. Com-
pleteness was aimed at, and was attained, and it is no

mere expression of words to say that there is not one

scientific fact of the sUghtest material importance re-

lating to tuberculosis which was not represented in this

collection.

The museum was devised and arranged by Dr. Jobson

Home, who also compiled a catalogue fully descriptive

of the contents and scheme of the museum. The cata-

logue, of about two hundred pages, contained a plan of

the museum, five plates illustrating the pathological

specimens, and a large number of statistical charts,

maps, and diagrams. The catalogue was thus a com-

penditun of facts relating to tuberculosis, which could

profitably be kept for futixre reference.

The musetmi was divided into two main sections,

which were further subdivided. The first section was the

larger and was purely scientific. It illustrated in a

systematic manner the bacteriology and patholog>- of

tuberculosis. The first exhibit consisted of five tubes

inoculated and exhibited by Prof. Koch, containing

cultiu-es of the tubercle bacilli which were the four

hundred and thirty-fifth Hneal descendants of the orig-

inal bacilli isolated by him on August 15, iSSi. Moeller

and Rabinowitsch exhibited cultures of the acid-fast

organisms bearing their names. Dr. Bulloch sent from

the Bacteriological Laboraton.- of the London Hospital
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an interesting exhibit dealing with the chemistry of the

tubercle bacillus, and also of the bacillus phlei. Mr.

Swithinbank exhibited a complete collection of cultural

growths, and several varieties of tubercle acid-fast

bacilli, organisms of pseudo-tuberculosis, and patho-

genic streptothrices at different stages of growth. He
also exhibited cultures of the bacillus tuberculosis which,

after expostu"e to liquid air for periods varv-ing from
six hours to forty-two days, had lost neither vitality nor

virulence. A culture by the same exhibitor made from

a growth of actinomycosis after eight years of desiccation,

demonstrated an extraordinary vitality.

The next division dealt with Experimental Tubercu-

losis, and in this were to be seen the preparations forming

the basis of the opinion expressed by Professor Koch
in his address, viz., that human tuberculosis differs

from the bovine, and cannot be transmitted to cattle.

By the side of these could be seen the results of the

experiments conducted by Professor Sydney Martin

for the Royal Commission in 1895, and these prepara-

tions afforded valuable opportunities for comparative

study. The results attained at different periods from

inoculating gviinea pigs with tuberculosis were demon-
strated by some excellent specimens by Mr. Shattock.

Some colored drawings, illustrating the results of the

late William Marcet's experiments in 1867, were of his-

torical interest as well as of scientif.c importance.

The morbid anatomy of the subject was most fully

dealt with. The systematic arrangement of the speci-

mens, and the addition of preparations of normal organs

for comparison and also of organs affected with diseases

allied to or simulating tuberculosis aflorded an unequaled

opportvmity for study. The morbid anatomy series

contained some five hundred specimens which demon-
strated every lesion tuberculosis has produced in the

human body. Some of these specimens were of great

historical interest. In the section dealing with tubercu-

losis of bone and organs of locomotion, there was ex-

hibited a preparation of spinal caries from a patient

under the care of Percival Pott, who first clearly described

the condition in 1779. The suprarenal body from the

first case in w-hich bronzing of the skin w-as associated

with disease of these organs was lent by Guy's Hospital,

together w-ith some similar preparations from patients

tinder the care of Dr. Addison. Tuberculosis of the

thoracic duct was represented by a most interesting

little preparation, which the catalogue described as

having been obtained from one of " the three cases of

obstruction of the thoracic duct," dissected by Sir Astley

Cooper, and described by him in 1798. To these cases

Professor Benda, of Berlin, made reference in his

paper on tuberculosis of the thoracic duct.

This long series of morbid anatomy specimens was
almost entirely derived from the museums of the hos-

pitals in London, which had been carefully searched

by Dr. Home for some months previously in order that

the most unique and complete preparations might be

brought together. Accompanying the descriptions of

these in the catalogue were brief clinical histories which
materially added to the value of the catalogue as a work
of reference.

The histopathology of the subject was fully dealt with

in the collection of upwards of sixty microscropic prepara-

tions. Following up this series was a collection of speci-

mens illustrating the morbid anatomy of tuberculosis

in animals and also macroscopic and microscopic prep-

arations illustrating the comparative morbid anatomy.
The exhibits illustrating recent research work included,

among others, sections and preparations by Dr. Jobson
Home of the earlier stages of laryngeal tuberculosis,

and the way in which the disease may become quiescent

or arrested. Professor Benda sent a \ery complete

collection of preparations showing tuberculosis of the

valves of the heart, of the blood vessels, and of the

thoracic duct.

The second section of the museum contained exhibits

relating to the statistics, diagnosis, therapy, and pro-

phylaxis of tuberculosis. Mr. Shirley iiiirphy exhibited

charts and diagrams showing the effects of over-crowding.

These were reproduced in the catalogue, and will repay

a careful study. Sir Hugh Beevor exhibited charts

illustrating the associations of phthisis in England.

These were also reproduced in the catalogue, and brought
out the facts that food supply and air supply are

more closely related to phthisis than all other causes.

But food seems more influential in the young, air supply

in later life. Dr. Tatham sent some graphic charts

showing the mortality from phthisis during the last

forty years. Dr. Symons. Medical Officer of Bath,

also sent some interesting charts dealing with tubercu-

losis in that city, and those from Dr. Kaye showed the

history of and the death-rate from pulmonary tubercu-

losis in the West Riding.

The manufacture of tuberculin was demonstrated by
photographs and models, and the processes were briefly

described in the catalogue.

An architectural section containing drawings and plans

of sanatoria and of hospitals, either already erected cr in

course of erection, had been arranged by Mr. Thomas
W. Cutler.

(To be continued.)

BRITISH MEDICAL ASSOCIATION.
Sixty-niiilh Annual Meeting, Held at Cheltenham, July

30. 31, Auguit 1. 2. 1901.

(Continued from page 273.)

SECTION OP MEDICINE.

First Day—Wednesday, July 31.

The Value of Research in Medicine and Therapeutics.

—Dr. E. T. Wilson of Cheltenham president of the

section, delivered a brief introductory- address with this

title. He said that the scientific study of infective dis-

eases hais not only given improved diagnostic methods,

but also has changed the therapy of such affections.

Everv disease gained to the infective class becomes pre-

ventable, and our treatment of it acquires a definite aim.

He thought that from a scientific standpoint drugs have

been undulj' discredited. He deprecated the use of

proprietary' medicines of unknown formulae and advo-

cated the scientific investigation of new drugs and com-

pounds in the laborator>- and hospital.

Chronic Diseases of Joints Commonly Included in

the Terms Chronic Rheumatism, Osteoarthritis, and

Rheumatic Gout.—Dr. A. E. Garrod of London in

opening this discussion, said that the subject of joint

diseases must be considered de nen'c, as current views of

their patholog>' had gone through many changes, from

purely articular through the stage of articular with

visceral complications, up to the view that they were

only outward manifestations of a constitutional diathesis

or disease, an infective fever with arthritis. Were the

cases grouped under the heading of rheumatoid, or osteo-

arthritis, really examples of a single malady or not ?

Their clinical and pathological pictures did not agree.

At least two main groups called for special mention:

(i) the fusiform type in young and middle-aged women
with great muscular atrophy, and ver>- little e\-idence in

the early stages of bony changes, but with a good deal

of constitutional disturbance; and (2) a nodiilar typo

occurring in later life, with no constitutional change, but

with much evidence of bony destruction or alteration.

He believed the two groups were specifically distinct,

and not stages of the same malady. Did these two groups

have any relationship with bone rheumatism, on the one

hand, or with gout, on the other? Taking the fusiform

group first, he gave reasons for holding that even these

had no real relationship to true rheumatism. On the

other hand, he said it was far less easy to assert that

bone rheumatism played no part at all in the causation
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of rheumatoid aithritis. It might be doubted whether

the relationship would ever be settled by mere clinical

obser\-ation, btit possibly bacteriological evidence of

a conclusive character in one direction or the other might

soon be forthcoming.

On the possible relationship of the nodular type of

osteoarthritis to gout, the problem was somewhat dif-

ferent. In most cases there was no evidence of a gouty

origin of the changes, and he regarded rheumatic gout

as a hopeless term.

In the cases of joint trouble occurring in children,

which so closely resembled the fusiform type of rheuma-

toid arthritis in adults, the enlargement of the spleen

and lymphatic glands so commonly observed lent sonu-

support to a bacterial origin of the malady ; but he thought

it advisable to maintain an expectant attitude on the

question till further bacteriological research afforded

a surer basis for the erection of theories as to their path-

olog\\ In regard to treatment of these chronic joint

diseases, he advocated (i) the removal of all debilitating

influences, such as profuse menorrhagia, dyspepsia, etc.,

and especially of unhealthy states of the gums; (2) a,

generous dietary; (3) some drugs such as cod-liver oil,

iron, and arsenic; and (4) massage to the affected muscles

and especially the douche massage.

Dr. William Osler of Baltimore agreed that the

problems must be faced without prejvidice from inherited

views. Confining his remarks to arthritis deformans,

whether in children or adults, he thought there were

two groups: (i) An infective group, comprising the

fusiform type in adults and the variety in children with

enlarged glands; (2) a dystrophic group. The former

resembled true rheumatic fever ver>' closely, and the diag-

nosis could not be made for a long time after the acute

onset. The latter group included the so-called spondylitis

deformans when it affected the spine, and the bulk of the

old-age cases w'ithout inuch or any constitutional dis-

turbance.

Mr. Wm. Armstrong of Baxton thought that while

the local joint changes in the diseases in question were

practically identical, the exciting causes were very

different, but he reduced them to tw'o, \-iz., (i) bacterial

invasion, and (2) neuropathic changes. He quoted cases in

support of the neural hypothesis: (i) A yoting woman who
rapidly recovered from two attacks of acute rheumatism,

but with the third had ner\-e strain, and then was crip-

pled; (2) a man with gout who had, after several attacks

with recovery, an attack combined with business worry,

which then took a crippling shape; (3) a case of osteo-

arthritis, with influenza as the bad element; (4) an arthritis

following duodenal autointoxication. Lowered health

was the factor common to them all. and which he thought

influenced the joint affection for evil. Treatment should,

therefore, be directed (i) to the basic cause, (2) to

eliminate reflex irritation, and (3) to build up the health.

He had found the prolonged administration of arsenic

and bromides distinctly useful.

Dr. A. P. Luff of London thought that osteoarthritis

was often a dystrophic sequela of rheumatism. He ga\e

a sketch of his term osteoarthritis, and inclined to the

microbic theor>' of origin rather than to the neuropathic.

He thought the monarthritic form a distinct disease.

He advocated a generous diet for treatment, and had seen

good results from radiant heat and some of the guaiacol

preparations.

Dr. W. P. Herrixgham of London adverted to the

difficulty of diagnosis between acute rheumatism and

osteoarthritis. The diagnosis might be summed up

as true rheumatism having permanent cardiac lesions

and transitory' joint trouble, and osteoarthritis having

temporar\- cardiac trouble, with permanent joint lesions.

He argued for the identity of the disease known as

rheumatoid arthritis, although he granted that in old

people the disease was osteal rather than synovial; that

in children there was fever, but not in old persons; also

that in them there were glandular affections. The differ-

ence in type, he attributed not to the pathological process,

but to the difference in tissue procli\ities at the different

ages. For example, epithelial inflammations were char-

acteristic of yoimg life, and fibrous degenerations of late

life. These tendencies might be enough to account for

the differences in joint changes without assuming the

existence of separate diseases. At any rate he appealed

against the subdivision of the disease rheumatoid ar-

thritis vmtil more evidence was available. In regard to

treatment he especially recommended the winter climate

of the Grand Canary' Island.

Dr. Hawthorne of London cotild not recognize any
three distinct groups of chronic joint diseases or even two

;

the types merged into each other. It was debatable

whether the poison of acute rheumatism was the cause

of chronic joint affections. Joint changes indistinguish-

able from those known as rheumatoid arthritis sometimes
followed attacks of subacute rheumatism, and these

deformities were sometimes associated with endocarditic

changes and fibrous nodules. He advocated the disuse of

terms invol\"ing theoretical considerations.

Dr. W. Calwell of Belfast remarked on the fre-

quency of this group of diseases in the lower animals.

Arthritis might be caused by several poisons, although

structural changes might van,- with each. He referred

to the etiological bearing of defective hygiene, unclean-

liness, with cold and damp. Defective clothing and water

supply had also a causal significance. He considered

early morning bathing an important preventative.

Dr. Eliza Dunbar of Cheltenham believed that rheu-

matoid arthritis had a microbic organ, but considered

that overstrain in neurotic girls was an active contributing

cause, and that the prevention of the disease in girls

was possible.

Dr. E. J. Cave of Bath confined himself to the ques-

tion of etiologj'. Various infective agents might pro-

duce identical anatomical changes: and the same in-

fection might give rise to different anatomical changes.

He described a case in which a septic infection was def-

initely the cause of a typical rheumatoid arthritis. It was

necessar}.' especially to investigate the earlier stages of

the condition. Certain persons had probably a special

proclivity to joint affections from any cause. In treat-

ment he hoped for good effects from serum-therapy.

Dr. Samuel West of London considered the etio-

logical factors the only satisfactory basis for discussion.

From his own experience, he held that if in early cases

of rheumatoid arthritis a search were made for some

source of general infection, and if this were removed cure

of the joint condition would follow. It was probable

that the joint changes resulted from the absorption

of the toxins of several bacteria.

Dr. Sau.vdbv of Birmingham also thought that the

etiological basis was the most important point to es-

tablish. Much was still unknown, but it was known that

certain forms of arthritis followed certain infections.

Dr. Sarat K. AIullick of London argued in favor

of the neural theory of the origin of the disease, par-

ticularly referring to the associated trophic skin changes

and to exaggeration of the deep reflexes.

Dr. Preston King of Bath maintained that rheuma-

toid arthritis was a general disease of the system, of which

the joint chan.ges were only a part.

Escape of Cerebrospinal Fluid from the Nose.—Dr.

Watson W'illiams of Bristol in conjunction with Dr.

Stocker of Clevedon. showed and described the case

of a patient who suffered from a persistent escape of

cerebrospinal fluid from the nose.

Pneumococcic Arthritis.—Dr. Xathan Raw of Liver-

pool presented a communication based on seven cases

of pneumococcic arthritis occurring in the cotirse of 700

cases of lobar pneumonia. The pus in the joints was

sweet smelling and ^ontained no other microorganism.
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Second Day—Thursday, August i.

Peripheral Neuritis in Beer Drinkers.— Dr. Ernest S-

Reynolds of Manchester opened a discussion on "Peri-

pheral Neuritis in Beer Drinkers, its Precise Causation and
Diagnosis. " According to his experience, alcoholic paraly-

sis occurred almost invariably in those who either drank
beer alone or beer in combination with spirits; and that

piu-e spirit drinkers suffered more from delirium, mania,
and gastric and hepatic disorders. A description of the

epidemic of peripheral neuritis in Manchester and dis-

trict, the characters of which are now well known, was
described, and the steps leading to the incrimination of

arsenic in the beer drunk were detailed. This epidemic had
not proved that true alcoholic neuritis did not exist.

There were three possibilities: (i) That the neuritis was
entirely caused by the alcohol in the beer, and that the

skin lesions and irritation of the mucous membranes
were due to arsenic; (2) that all cases of so-called alco-

hoHc neuritis were really due to arsenic; and (3) that, al-

though either was able to produce neuritis alone, the

cases in the Manchester epidemic were due to their com-
bined action. The first possibility was dismissed, in

view of the recognized' occurrence of arsenical neuritis.

In favor of the second possibility was that although alco-

hol was consumed in large quantities in Scotland, Ireland,

and London, yet alcoholic neuritis was rare, certainly

rarer than it had been for years in the Manchester dis-

trict. The recent epidemic had been shown to be due to

arsenic, and he had seen no case of neuritis in a person
who had not drunk arsenicated beer. During the seven
months that the Manchester district had been free from
arsenicated beer no cases of neuritis had occurred in his

experience which were not relics of the epidemic. It

was suggested that even spirits and wines might be fre-

quently contaminated with arsenic. Suphuric acid was
said to be added to brandy and gin for trade purposes,
and even in the case of whiskey crude sulphuric acid
was sometimes used to cleanse the stills. In answer to

the question, if arsenic had been the real cause in the
past of alcoholic neuritis why had not the character-

istic skin eruptions been observed, it was suggested that
minute doses of arsenic taken for a long time might be
sufficient to produce neuritis, and insufficient to produce
skin changes or those in the alimentary tract, for arsenic

was a cumulative poison ; on the other hand, either that skin
changes that were present were not noticed or that they
were attributed to other causes than arsenic—for example,
to the effect of vermin; and it was to be remembered that
pigmentation did not occur in fair people. In regard to the
third possibility—the combined action of arsenic and
alcohol in producing so-called alcoholic paralysis—he
was con\inced that, considering the amount of pure
alcoholic beverages consumed in the world, true alcoholic
neuritis was one of the rarest diseases known, and that
large numbers of the cases recorded as such were really

due to this combination. Arsenic in an alcoholic sub-
ject was much more virulent than when taken alone.

In every case of alcoholic neuritis, concomitant symptoms
jihould be looked for. and the urine and epidermal structure
should be examined for arsenic. The differential diag-
nosis of the form of neuritis seen in the epidemic from that
seen in beriberi was discussed, and it was suggested
that some of the supposed outbreaks might be due to
chronic arsenical poisoning.

Professor Dixon Mann of Manchester in describing
the characteristic symptoms in the Manchester epidemic,
thought that the excessive muscular tenderness was
probably due to the fact that the neuritis was more acute
than that usually ascribed to alcohol alone. He had
found no evidence to support the view, as was suggested, to

meet the difficulty arising from the smallness of the
amoimt of arsenic, as compared with the magnitude of the

results, that the arsenic existed in organic combination.
The Royal Commission had statecf that the amount

ranged from one and one-half grains to three grains per

gallon, and he had all along expressed the opinion that

more was present than the published analyses stated.

He had been greatly struck with the amount of arsenic

that was stored up in the keratin structures of the skin,

indicating a strong affinity between them. Neuro-

keratin was a large constituent of the white matter of

the central nervous system, and his analyses had shown
that the white matter contained much more arsenic,

weight for weight, than the grey. In regard to the pre-

cise manner in which arsenic produced the neuritis,

it was probable that it acted on the nerve centres as well

as the peripheral nerves. The ultimate result of the

action of arsenic was fatty change in the nerves, and this

he was inclined to ascribe to an action similar to that

believed by Hott to belong to phosphorus, namely, that

it interfered with the power of the protoplasm to take up
and store oxygen probabl)' from both a lowered vitality of

the cells and a direct chemical action on the propto-

plasm.

Dr. A. P. Luff of London believed that alcoholic

and arsenical neuritis were distinct conditions. In alco-

holic neuritis there was no excessive muscular tender-

ness, and no pigmentation or other characteristic change

in the skin. If all cases of alcoholic neuritis had been

due to arsenic it was very unlikely that the toxicologi-

cal examinations that had been made in many cases

would not have revealed it.

Dr. Kflynack of Manchester gave the results of an

investigation into the frequency of peripheral neuritis

in the Manchester Royal Infirmar^t*, as compared with

hospitals in Cambridge, Dundee, Belfast, and London.

showing that much of the so-called alcoholic paralysis

met with in Manchester of late years was due to arseni-

cated beer. The conditions of the introduction of the

arsenic into the system during the epidemic led to an

increased rate of absorption, an exceptional accumu-
lation in the body, and a retarded elimination. The
alcohol and other ingredients of the alcoholic beverages .

greatly accentuated the toxic effect of the arsenic.

Dr. OsLER of Baltimore had never seen a case of

alcoholic neuritis in a person who had taken beer alone.

but he did not meet with more than two or three cases

in a year. He had never observed in these cases pig-

mentation, keratosis, bullous lesions, or herpes, althougli

he had been for many years well acquainted with the

skin lesions due to arsenic. Hyperaesthesia of the skin

and muscles varied greatly in different forms of neu-

ritis; he had seen it in most intense fonns in post-tv"phoid

neuritis.

Dr. Nathan Raw of Liverpool had had under his

care two hundred and twelve cases of the epidemic

neuritis, which might be divided into acute and chronic

—the acute being due to a sudden increase in the amount
of arsenic in the beer occurring late in the epidemic,

reaching one and a half grains to the gallon, and the chronic

to the ingestion of small doses of arsenic for a term of

months. The skin lesions were characteristic c^f the epi-

demic. The explanation of the whole question was the com-

bined effect of arsenic and alcohol. Since the epidemic

had ceased, and arsenic had disappeared from the beer,

the number of cases of alcoholic neuritis remained much
the same as before. He believed peripheral neuritis

could be produced by alcohol alone, either in beer, in

whiskey, or in other spirit. In arsenical cases, the sen-

sory symptoms predominated, both the motor and sensor>-

changes passed off more readily and completely than

in the alcoholic cases, and relapse might occur in the

arsenical cases, suggesting that arsenic was cumulative

Dr. Waldo of Bristol had seen extreme muscular

tenderness in cases of alcoholic neuritis, and arsenic

•given alone, medicinally, rarely produced neuritis.

Dr. Pope of Leicester remarked that all the cases

he had seen in Leicester were ii\ persons who had drunk.
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beer from one brewerj- that had used the contaminated
ghicose from Liverpool. He had difficulty in believing

that alcohol alone could produce neuritis, seeing that

man}' persons drank enormous amounts of spirits with-

out developing it.

Mr. Ormrod of Workington had seen skin eruptions

in several cases, but no marked pigmentation.

Dr. C.vTON" of Liverpool had traced cases of neuritis

occurring in beer drinkers to contamination with lead.

Sir William G.\irdner of Glasgow had seen no

case of peripheral alcoholic paralysis until 18S4, when
the late Dr. Ross had shown him six at one time in the

Royal Infirmary in Manchester, although it had been

his duty, as a teacher of medicine in Glasgow, to study

types of disease. He had remarked to Dr. Ross on

the rarity of the disease in Scotland, considering the

amount of whiskey drunk. Since then he had been

carefully on the lookout for the disease both in hos-

pital and in private and he had not met with even ten

cases. This, he believed, argued some other localizing

cause than alcohol, and no doubt in the recent epidemic

that cause was arsenic.

Treatment of Acute Rheumatic Endocarditis.—Dr.

C.\TOX of Liverpool then read a paper on the arrest

of the acute endocarditis occurring in the course of

acute rheumatism by means of rest, the application

of small blisters to the chest, and the administration

of sodium iodide. If no special treatment were devoted

to the heart-complications of rheumatism and if, imme-
diately after its subsidence, patients returned to ordi-

nary life, permanent organic cardiac disease would prob-

ably develop. But in all cases, and especiallj- those in

children, if commencing valvulitis were detected and

this method of treatment adopted, permanent crippling

of the heart would be avoided.

Dr. Osler had not been able to determine in his own
practice whether Dr. Caton's plan of treatment was fol-

lowed by good effects or not. The permanent heart lesions

which were serious were not due to the vegetations, but

to the sclerotic changes in the valves which were set up.

Dr. H.\WTHORXE of London remarked that it was

the insidious forms of rheumatism occurring in child-

hood that w-ere particularlj' dangerous. Early and com-
plete rest was the best means of preventing endocarditis.

Professor Clifford Allbutt of Cambridge stated

that in his experience well marked physical signs of a

previous endocarditis, in a substantial minority of cases,

whoUy disappeared. Not only should all means be

employed to reduce blood-pressure in these cases, but

blood-mass should also be kept down by a reasonable

limitation of the fluids ingested.

Sir Willia.v Gairdxer of Glasgow emphasized

the importance of absolute rest for persons who had had
acute or subacute rheumatism, not only during the

earlier stages but after the temperature had fallen and
all joint swelling and pains had ceased.

Dr. William Ewart of London thought that the

good effect of the treatment described depended more
on reducing the rate of development of the valvular

lesions than in curing them.

Sir Willi.^m Broadbext of London deprecated

the stereotyping of any plan of treatment. Rest and
reduction of the volume of the blood were of the utmost
importance. In his experience, too, murmurs some-

times disappeared after an inten,-al of years. Murmurs
might be present even when the heart was functionally

efficient. It was of great importance to give salicylates

in large doses in the early stages of acute rheumatism,

during the first forty-eight hours, and this he thought
was effective in preventing endocarditis.

Dr. Sa.muel West of London drew attention to

the unreliability of statistics in regard to acute rheu-

matism. It was possible for cardiac murmurs to dis-

appear in the presence of organic valvular disease, the

existence of which was subsequently proved by post-

mortem e-xamination. The importance of rest could
not be exaggerated. It was possible to demonstrate
by percussion a dilatation of the heart following on a.

patient leaving the recumbent position.

Third Day—Friday, August 2.

Bacteriology of Fetid and Gangrenous Suppuration.

—

Dr. Edward Rist of Paris read an important paper
on this subject, describing some new methods and new
results. The particular method he referred to was one-

invented by Dr. Veillon of Paris, by which anaerobic
germs could be easily cultivated in agar tubes. He had
made investigations with this method on the bacteria of

mastoiditis and otitis media. The cases described of
mastoiditis caused by streptococcus or pneumococcus
alone, certainly existed, but they were ver}- rare; the
discharge was not fetid, and the form of the disease was
a mild one. In the greater majority of cases, the mas-
toiditis was preceded by chronic, fetid ottorrhoea, and
was itself of a very fetid character. These cases were:

generally severe, and liable to be complicated by other
fetid and gangrenous suppurations. They were caused
b)' anaerobic germs, which were able to destroy the tissues-

by a process of putrefaction. He had fotmd the same
anaerobic germs in the disseminated metastatic gangrene
of the Itmgs caused by otitic septic<x-mia. Guillemot had
made a special study of pulmonary gangrene in general,,

and had shown that it was always catised bv anaerobic
germs, and that the process of gangrene was a real process
of putrefaction. Dr. Rist had investigated several cases,

of putrid pletuisy connected with either cortical gangrene
of the lungs, bronchial dilatation, or abscess of the liver,

and had always found them to be caused by anaerobic

germs. In one 'case, after pleurotomy. the infection

penetrated through the cutaneous wound into the con-

nective tissue between the dorsal muscles, and caused
a gangrenous and gaseous phlegmon which extended with
alarming rapidity; the discharge contained the same
anaerobic germs which had already caused the pleurisy.

Dr. Veillon, with Dr. Zube. had been able to show that
in nineteen cases of appendicitis out of twent\'-one the
pus was full of anaerobic germs, sometimes, but not
always, associated with some rare and comparatively
harmless streptococci or coli bacilli. The same had been
shown by Dr. Cotret in periiu-ethral suppuration, by Dr.

Hali^ in some cases of uterine inflammatory processes,

and by Dr. Teissier in intestinal diseases in infants. A
critical review of many observ^ations published by sev-

eral authors had convinced him that cases believed to be
of typical streptococcic otitic septicaemia, for instance,

were polymicrobic infections, in which the anaerobic
germs had been overlooked.

In many cases there were only anaerobic germs in the
pus. He had seen a case of mastoiditis, and another one
of -putrid^ pleurisy where not a single colony grew on
ordinary agar plates, whilst anaerobic germs grew abun-
dantly in agar deprived of oxj-gen. He had studied a
case of fetid p)-osalpinx, where the ordinary- plates re-

mained altogether sterile; the cultivation in anaerobic
tubes allowed him to isolate six anaeiobic species, among
which two different streptococci, which, in stained prep-
arations, would certainly have been mistaken for strepto-

coccus pyogenes. He therefore asserted, as a result of

the researches he had described, that anaerobic germs
were the specific agents in fetid suppurations and active

gangrenous processes.

Indigouria.—Drs. A. McPhedran and Goldie of

Toronto reported a case of indigouria in a patient who
had dyspepsia due to bolting his food. The urine con-
tained a mere trace only of indican.

Treatment of Intestinal Diseases.—Dr. J. A. Riviere of

Paris read a paper on the abortive and curative treat-

ment of acute intestinal diseases, particularly enteric

fever and appendicitis, with calomel, conjoined with bicar-

bonate of sodium and quinine, and followed by the



3i8 MEDICAL RECORD. [August 24, 1 90

1

administration of water by the mouth and warm appli-

cations to the abdomen. The principle on which the

employment of calomel was based was that it stimulated

the secretion of bile, which exerted its antiseptic action

on the microbes in the intestinal tract causing the par-

ticular disease, and to a less extent that it stimulated

the excretory functions of the livt-r.

Electricity in the Treatment of Pulmonary Tubercu-

losis.—Mr. Chisholm Williams of London described

his results in the treatment of pulmonary tuberculosis

by means of electrical currents of high frequency and

high potential. Hereferred to forty-three cases so treated,

all being of a severe type. At first, after each applica-

tion, the temperature rose, but each successive rise was

less, and when no rise followed, arrest of the disease had

occurred. Cough was lessened. E.xpectoration at first

was increased, and sometimes became rusty, but its

offensiveness lessened and eventualU' became almost

absent. The number of the bacilli first increased, then

decreased. Weight was put on, and all the symptoms

•were coincidentally alleviated The average term of

treatment was about three months.

Treatment of Cardiovascular Diseases.— Dr. H.J. Camp-

bell of Bradford communicated a paper on the treat-

ment of cardio-arterial disease. After describing the

commoner forms of the disease, he stated his plan of

treatment as directed to the reassertion of balance be-

tween the force of the heart and the resistance to the

blood-flow through the vessels, by influencing either the

heart or the vessels. Each case had to be treated on its

special indications, with this end in view. He had found

the sphygmometer of Hill and Barnard of the greatest

value in his observations. In the cases with but slight

vascular disease, but with a hypertrophied and failing

heart, in addition to enjoining suitable hygienic measures,

he gave nitroglycerin, a dry diet, and aperients. In

the second group of cases, with primary vascular disease

and secondary cardiac hypertrophy, he gave small doses

of strophanthus, with potassium iodide, together with

graduated exercises. If sclerosis of the kidney were

present, he gave milk diet and sodium iodide.

Diagnostic Value of Tubercle Bacilli in Phthisis.—Dr.

J. A. Chowry-Muthu of St. Lawrence, Isle of Wight,

read a paper on this subject. The number of bacilli

present was of much less importance than their virulence.

The symptoms and signs usually ascribed to consumption

did not necessarily mean the presence of tubercle; other

microbes might produce similar phenomena. But the

absence of tubercle bacilli from the sputum did not nega-

tive the presence of tuberculosis, although their occur-

rence was certain evidence of its presence.

Drug Idiosyncrasy.—Mr. C. Griffith Wilkin of

Yeovil narrated a case of rheumatic endocarditis in

which there was excessive intolerance to morphine, nux

vomica, and quinine. '

Zomotherapy of Phthisis.— Dr. Forbes Ross of

London read a paper on the value of a dietarj' of meat

albumin in the treatment of tuberculosis. Milk albumin

did not, and myosin did, produce a stable tissue nutrition.

It was suggested that this might be due to the fact that

myosin was a fixed albumin, while milk albumin was an

excreted albumin. But it was stated that it might ad-

vantageously be mixed with milk, and was in no wax-

contrary to the simultaneous employment of other

approved methods of treatment.

Mucin in Intestinal Diseases.—Mr. W. Stiart Low of

London read a paper describing the good effects of the

administration of mucin by the mouth, combined iivith

bicarbonate of sodium, for conditions of irritability, desic-

cation, and ulceration of the gastro-intestinal tract.

SECTION OP SURGERY.

Third Day—Friday, Aiisust 2.

Injuries to Joints.—Mr. Howard Marsh opened a

discussion on Injuries to Joints with Special Reference

to their Immediate and Remote Treatment by Massage
and Movement." He thought that massage should

always be employed under the direction of skilled sur-

gical advice; in his experience unfortunate accidents

sometimes had followed its inconsiderate use. Mas-
sage increases the circulation through a part, removes
exudation, and acts as a stimulus through the ner\-ous

system. It acts also as a sedative in relieving muscu-
lar spasm and promotes the absorption of recent ad-

hesions. Movement might be used in three .ways. In

the first place, in joints structurally normal but ham-
pered by adhesions this would be done under an anes-

thetic; secondly, subsequent ordinary' passive move-
ment; and thirdly, movements against resistance. This

treatment was specially applicable in sprains and con-

tusions of previously healthy joints. A skiagram was
always useful. Complications that might be o\-erlooked

were fractures, sublu.xation, rupture of muscles, or dis-

placement of tendons. The latter was, in his experi-

ence, rare. In recent dislocations he was in the habit

of carrying out passive movement early, after a few

days, instead of using fixation apparatus. It is im-

portant to decide whether an injurj- is inside or outside

a joint; if the bones could be moved within a limited

range easily and in a normal way the injury- was in all

probability mainly to structures outside; this he looked

upon as a \aluable diagnostic sign. In long-standing

cases the question must be decided as to what has been

the cause of the delayed recoverj. Complications of inju-

ries that must always be kept in mind were sarcoma

and ha;mophilia. After forcible movement under an

anaesthetic massage should be carried out daily for some

three weeks.

Mr. Whitelocke confined his remarks to the treat-

ment of recent injuries to joints in young adults. .•\n

ansesthetic should be used to make an exact diagnosis.

He then used elastic pressure, and within twehe hours

after the injury he commenced passive movement, and
continued it daily along with massage. About the

tenth day he allowed active movement, and within three

weeks he had always found that these injuries were

sufficiently recovered from to allow of the resumption

of athletics. He deprecated the use of all rigid appa-

ratus.

Mr. F. BiRGHARD had obtained good results in cases

of shoulder dislocation from massage and the discard-

ing of all fixed apparatus. He was in the habit of re-

peating passive movement under gas once a week."

Dr. Ward Cousins always used an antiseptic bath

in case of subcutaneous injuries near joints. He had

found the hot-air bath of much ser\-ice in cases com-

plicated by rheumatism. He applied massage in the

first instance to the siurounding muscles and tendons.

He agreed with the recommendation of early move-

ment and massage.

Mr. Barling agreed with Mr. Whitelocke in his use

of elastic pressure, but had not found recoven.- in cases

such as those described by the latter so rapid as three

weeks. He had found that most of the subjects of

these injuries were out of condition in regard to their

muscular system, and therefore did not allow acti\e

exercise early. In CoUes' fracture he discarded the

use of splints unless the deformity was great.

Mr. Paul Bi'sh laid emphasis on the fact that in

forcible mo\-ement under an anaesthetic the joints should

be carried through their extreme range of motion.

Mr. Rutherford Morrison thought that care should

be taken to distinguish injuries to the joints themselves

from injuries to their surroimdings. In cases of true

joint injury he did not recommend the universal use

of massage. In cases of displaced scmilxmar cartilage

and fractured patella he always insisted on a consid-

erable period of rest after operation.

Mr. Marsh, in rcpUnng, said he agreed with Mr. White-

locke as to the value of elastic supports applied by means
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of cotton wool and Martin's bandage immediately after

a sprain. The effusion which would otherwise occur

from the ruptured or temporarily paralyzed blood-vessels

would be to a large extent prevented and very little

swelling would take .place. He employed passive move-
ments very early—within twenty-four hours. After

suture of the patella or the removal of a semilunar

cartilage, as soon as the wound was healed—that is, within

seven or eight days— the splints were removed and passi\e

mo\-ements were begun and carefully increased whilr

massage of the muscles was daily employed. After

suture of the patella the patient was allowed to walk,

wearing a rigid apparatus, within a month of the opera-

tion, while both morning and evening he was directed to

practise gentle movements, without bearing any weight

on the limb. The speaker agreed with Mr. Barling as

to the dependence of the joints on the surrounding muscles

for security and protection. When muscles were weak
any violent exertion was very likely to lead to joint damage
He further entirely agreed with his views as to the treat-

ment of many examples of CoUes' fracture without

splints. The deformity (even in non-impacted fracture)

was often but little marked and was not material. The
loss of power and the stiffness often remaining after this

fracture were not due to the mere deformity of the bones

but to the fact that the tendons and other soft parts had
become fixed by adhesions, which had forrned while thf

limb was immobilized for three weeks, or even longer, as

the custom of some was, on splints. He had seen several

cases in which, although there was distinct, even marked
deformity, the use of the hand was scarceh' at all inter-

fered with.

Treatment of Congenital Dislocation of the Hip.—Mr.
F. F. BuRGHARD of London read a paper on this subject.

He first gave a brief account of the anatomical pecu-

liarities present. He had obtained no satisfactory results

from apparatus. He described Lorenz's bloodless method,

and remarked that only in a few cases was there true

reposition, as the head usually left the acetabulum later.

He had had experience of twenty cases. In two he had
used the Paci method with disappointment, as regards

the final result. In nine cases he had carried out Lorenz's

bloodless method. In one the result was perfect, in five

fair, and in two failure. He had five times performed
Lane's operation, but now believed that the method
rested on a misapprehension. In five other cases he had

performed a modified Lorenz's method of open operation,

with good results.

In children under two he recom.mended only active

and passive movements. Between the ages of two and
five he recommended Lorenz's bloodless method under

the control of the .r-rays. About the age of five he be-

lieved the open operation of Lorenz gave the best results.

After the age of seven he did not advise operation.

Mr. How.\RD Marsh thought that those cases alone

required operation in which there was much displacement

upward and backward, and where there was a sliding

condition of the head.

Reducibility of Long-standing Dislocations.—Dr. E. W.
DfN'BAR read notes of two cases of old standing disloca-

tion successfully rectified. One was a partial dislocation

of the right hip joint of five years' standing. The other

was a case of partial dislocation of the right sacro-iliac

joint, which had existed for six years. Both were illus-

strated by skiagrams. Both were reduced under anaes-

thesia.

Mr. BvcKELL thought that the ease in reduction was

due to the fact that the dislocation was partial in each

case.

Hydatids of the Pleura.— Mr. Whitelocke read notes of

the case of a young woman who had been treated by tho-

racic section for hydatid of the right pleura. The mother
•cyst was not removed at first, but was thoroughly scraped.

A sinus persisted for ten months when the mother cyst

•came awav; it then closed.

.\Ir. .MicHiE of Adelaide related a similar case.

Dr. T. Rankin related a case of amputation of the
right leg at the knee for senile gangrene in a man aged
sevent3^-two.

Mr. Chicken showed a collection of si.xty-seven loose

bodies removed by operation from a knee joint.

{To be continued.)

2>te(Uciil iJtcms.

Contagious Diseases — Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week
ending August 17, 1901.

Measles
Diphtheria
Laryngeal diphtheria (croup)
Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases. Deaths

72

136

120

36
3

271
•;6

164

The Bacteriology of Cystitis, Pyelitis, and Pyelonephritis

in Women.—Thomas R. Brown concludes that (i) the
direct cause of the infection of the urinary tract in women
is the invasion and multiplication of some form of micro-
organism; (2) the commonest cause of these infections

is the B. coli communis, which a consideration of the
cases of acute cystitis definitely proves can and does in a
large number of cases set up a true infection without the

aid of any other microorganism; (3) marked variations

are seen in the virulence of this microorganism and in its

pyogenic properties; (4) other microorganisms frequently

found are the tubercle bacillus, various staphylococci, and
the B. proteus vulgaris ; while numerous other varieties ha\e
been less frequenth^ met with, as the B. pyocyaneus and
the typhoid bacillus; (5) the proportion of cases of infection

due to the B. coli communis is greater in women than in

men, probably because of the close proximity of the female
urethra to the anus; (6) besides the microorganisms,
other factors are in most cases necessarily essential to

the development of a cystitis; the chief being anaemia,

malnutrition, trauma of and pressure upon the bladder,

congestion of the bladder, and retention of urine; (7) in

cystitis the chief mode of infection is by the urethra,

although one must also consider the possibilities of a de-

scending ureteral infection from an infected kidnev.

pyogenic metastasis by means of the blood and lymph
currents, and direct transmission of the microorganisms
from the intestinal tract, or from some adjacent focus

of infection; (8) in pyelitis and pyelonephritis the usual

modes of infection are along the ureter from an infected

bladder, and by means of the blood and lymph currents;

(9) in the great majoritj- of cases of cystitis, both acute

and chronic, and in the majority of cases of pj'elitis and
pyelonephritis, the urine is acid; (10) irritation caused
by ammoniacal urine is apparently sufficient to render
the bladder susceptible to infection without the aid of anv
other etiological factors; (11) in infections of the kidnev
due to a urea-decomposing microorganism, a stone is \-ery

likely to be present if the case is at all chronic; (12)

certain conditions exist which present most of the symp-
toms of cystitis but no infection, the most difficult of

which to diagnose is probably urinary hyperacidity of

neuropathic origin; (13) the diagnosis of renal infections

can be made with absolute certainty only by ureteral

catheterization, but a probable differentiation between
renal and vesical infections can be made by a careful

study of the urine alone; (14) tuberculous infections of

the urinary tract frequently occiu" with no other demon-
strable tuberculous lesions elsewhere in the body.

—

The
Johns Hopkins Hospital Reports.
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What are the Most Efficient Remedies for Shock, Syn-

cope, or Temporary Exhaustion; and How should they

be Used?— X. S. Davis says that in all cases of profound

shock and syncope the most important thing is to in-

crease the force and depth of respiration in order to get

more oxygen into the body. The patient should be kept

in the horizontal position, cold water dashed on the face,

and compresses of hot and cold water alternately applied

to the dorsal and cardiac regions. As soon as the patient

can swallow a little cold water should be given, and then

a cup of meat broth without pepper. Meat broth may be

given in enema, if necessary, as may also decinormal salt

solution. Valerian and assafoetida will allay restlessness.

Opiates and anaesthetics should be avoided. Well-salted

meat broth will increase the saline elements of the blood.

Stimulants, especially alcohol, are apt to do more harm

than good. The author considers it folly to use alcohol,

ether, strj-chnine, digitalis, etc., in the same patient,

as is often done, for this group of remedies is easily divisible

into two classes, the respective effects of which, are an-

tagonistic. All exert their most prominent influence

on the cerebrospinal nerve structures, including the

centres of respiration and circulation. But while the

strychnine and digitaUs increase the cerebrospinal

activity and promote respiratory, cardiac, and vasomotor

efficiency, all authorities agree that the alcohol and

ether directly diminish cerebrospinal sensibility and

action, including the centres of respiration and circulation,

thereb.y causing relaxation of the peripheral capillaries

and arterioles, less depth of respiration, and less systolic

force of the heart. Pushed to full or toxic doses

strychnine so strongly excites the nerve centres as to

produce rigid muscular contraction with acute sensibility,

while alcohol in large doses relaxes every voluntary

muscle in the body, enfeebles both respiration and cir-

culation, and renders the patient insensible. It would

be diflicult to find two remedies in the materia medica

more directly antagonistic in their effects on the living

body than alcohol and strychnine. Yet they are both

persistently called stimulants and both given not only

in cases of shock and syncope, but also in a large majority

of cases of typhoid fever, diphtheria, pneumonia, etc —
Illinois Medical Journal.

Seasonal Variations in Growth of Boys between the

Ages of Seven and ' Fourteen Years.—The observations

recorded below were made by F. W. Hitchings and G. W.

Fitz, at one of the Boston institutions. All the children

were weighed, stripped, once a week, and heights were

measured every three months, except in the third quarter,

which occurred in August. Twenty out of the thirty boys

in the home remained throughout the year, and these only

are considered. The results of the study are as follows:

(i) Variations in weight amounting in some cases to as

much as five pounds were observed in most of the boys

from week to week. These variations were so numerous

and so marked as to suggest that any single test of an in-

dividual is liable to a plus or minus error of several pounds,

and that successive weighings are necessary for accuracy.

(2) Over ninety per cent, of the total increase in weight

occurred during the period from June to December. (3)

During the period from January to Jtuie the weight fluc-

tuated without definite gain or loss, constituting a period

of minimum growth. This seemed to be made up of shorter

periods of gain and loss, which practically neutralized each

other and were more or less variable in their occurrence and

in their range in different individuals. (4) The weight

fluctuations were much more marked dviring the period of

minimum growth in weight than during the period of

maximum growth. This seemed to indicate that there was

less resistance to external influences during this time, and

that on the whole the vitality of the child was at a lower

level. (5) A preliminary study of the weather condi-

tions in connection with these curves of growth showed

that rainfall, temperature, and barometric pressure had

slight, if any, influence. Humidity, on the other hand,
seems to have had some influence during the period of

minimum growth. (6) The general form of the ciu-ve of

growth in weight was found common to all the individuals

studied (20) , covering the ages from seven to fourteen. The
larger minor fluctuations were also found to be common
to the majority of the boys, suggesting that the causes

were general rather than individual, and that growth
throughout this age period has the same general seasonal

variation. (7) Growth in height in the majority of cases

showed either a continuous increase at the same rate

throughout the year or more rapid growth dvuing the

period of most rapid increase in weight.

—

Journal of the

Boston Society of Medical Science.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Service, during

the week ended August 17, igoi:

SM.4LLPOX

—

United States.

CASES. DEATHS*
Kansas. Wichita July 27th to August 3d. .

.

1
New Hampshire. Nashua July 27th to August 3d . .

.

2
New Jersey, Newark August .3d to 10th 4 1

New York. New York .August 3d to 10th 36 13
Ohio. Cleveland August .3<i to 10th 1

Pennsylvania. Philadelphia . . .August 3d to 10th 8
Utah. Salt Lake City August .3d to 10th 1

Washington. Tacoma July 28th to .\ugust 4th .. 3
Wisconsin. Milwatikee August .3d to 10th 1

Smallpox—Foreign.

Brazil. Pernambuco June loth to July 13th ..

Rio de Janeiro June 1st to 30th
Colombia, Panama July 29th to -August 5th .

Egypt. Cairo July 1st to 22d
France. Marseilles June 1st to 30th

Paris July 20th to 27th
Great Britain, Dtmdee July 20th to Augtist 3d . .

Glasgow July 27th to August 2d . ,

London July 20th to 27th
India. Bombay .lulv Sth to 16th

Calcutta July 6th to 13th
Madras July fith to 13th

Italy, Messina July 20th to 27th
Naples July 14th to 28th

Mexico, Mexico July 21st to 28th
Russia, Moscow July 13th to 20th

Odessa July 20th to 27th
Warsaw. July 13th to 20th

Spain, Barcelona July 1st to 20th
Uruguay, Montevideo June Sth to loth

Y'ellow Fever.

Colombia. Bocas del Toro .... August 2d
Costa Rica, Port Limon August 3d
Cuba, Havana July 27th to August 3d .

.

Marianao July 27th to August 3d .

.

Pinar del Rio July 27th to August 3d . .

Regla July 27th to Augu.=t 3d.

.

Choler-\.

India. Bombay July 6th to 13th
Calcutta July Sth to 16th

Java, Batavia June 22d to July 6th ...

.

Plagce.
China. Hongkong June 22d to July 6th
India, Bombay June Sth to 16th

Calcutta July 6th to 13th

While the Medical Record .'.^ pleased to receive all

neiv publications xehich may be sent to it, and an acknoui-
edgment will be promptly made of their receipt under
this heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.
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C.\TTELL, illustrated, Svc, 304 pages. J. B. Lippincott
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The Diseases of the Respiratory Organs, by Wil-
liam F. Waugh, M.D.. i2mo., 221 pages. G. P.

Engelhard & Co.. Chicago, 111.

Syphilis: Its Diagnosis and Treatment, by William
S. Gottheil. M.D 2 16 ,'pages, illustrated. i2mo.
G. P. Engelhard & Co., Chicago, 111.

Practice of Medicine, by George Alexander
Gibson. Volume I. Svo., S34 pages, illustrated. J.

B. Lippincott Co., Philadelphia, Pa.

Practice of Medicine, by George Alexander
Gibson. Vol. II. Svo., go; pages. J. B. Lippincott

Co., Philadelphia. Pa.

Diseases of the Skin, by George Thomas Jackson.
Svo.. 642 pages, illustrated.' Lea Brothers & Co.. Phila-

delphia. Pa.
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METASTATIC CHORIOIDITIS OCCURRING IN

THE COURSE OF PNEUMONIA, DUE TO
GRIPPE. BASED ON A STUDY OF SIX
CASES WITH TWO AUTOPSIES.*

By CH.\RLES STEDMAN BULL, A.M., M.D.,

NEW YORK,

The few remarks accompanying the reports of these

six cases, are confined to the subject of metastatic

ophthalmia, occurring in the course of pneumonia
and endocarditis, due to influenza, and have no
application to other forms of metastatic inflammation
in the eye, due to the puerperal state, or to general

septic poisoning, or to the epidemic form of cerebro-

spinal meningitis.

The diplococcus is known to be the cause of

epidemic cerebrospinal meningitis, and it is prob-
ably the cause of the inflammation of the uveal

tract so often met with in this disease. These cases

do not end in panophthalmitis, and I believe that

no accurate report has ever been published of any
microscopical examination of such eyes.

Metastatic ophthalmia was first observed in cases

of puerperal fever. It was subsequently met with
in other forms of septic fever, and was described

as pyaemic or phlebitic ophthalmia. In 1856,

Virchow discovered in a metastatic panophthalmitis
capillary emboli in both retina and chorioid. This

discovery established the fact that purulent chorioi-

ditis does occur as a metastatic affection, and ex-

perience has since satisfactorily proved that both
eyes may be attacked, one shortly after the other.

The disease is always due to septic infection, and
microorganisms can nearly always be found, when
the opportunity occiirs to search for them. The
lesion in the eye is often closely dependent upon
a general septic condition of the system, which is

sometimes fatal, and which is always of such gravity

as to overshadow the local condition. The micro-

organisms which have been found in such cases are

the staphylococcus albus and aureus, the strepto-

coccus pyogenes, and the pneumococcus. Bacterial

thrombi have been demonstrated in the vessels of

the uveal tract, retina, conjunctiva^ ocular muscles,

and orbital tissue.

We know that in very acute sepsis there is an
absorption of a large amount of the chemical products

of decomposition, and embolic suppurations are

apt to occur. The septic embolism is rapidly fol-

lowed by suppuration, which may extend to the

entire ej^e in the form of panophthalmitis. The
thrombosis sometimes comes from a microbic area,

as in endocarditis or pneumonia. Whether the

obstruction occurs in a chorioidal or a retinal vessel

•can only be determined by the ophthalmoscope at

the very beginning of the ocular symptoms. Later

this fact can only be demonstrated by microscopical

examination.
Goh makes a rather fine-drawn distinction between

septic retinitis and septic chorio-retinitis. He says

*Read at the meeting of the American Ophthalmolog-
ical Society, held at New London, July 17, 1901,

that in septic retinitis there are no acute inflammatory
phenomena present, for it is not caused by the local

infiltration of bacteria, but by a general blood
disturbance of a toxic nature. By this blood dis-

integration either the capillaries suffer by being
deprived of their endothelium and diapedesis occurs,

or else marantic thrombi are formed in the veins

of the chorioid and retina. Such a thrombosis,
however, he thinks is rarely the cause of septic

retinitis, when occurring in the retina, but if it occur
in the chorioid, it may favor the development of

a metastatic inflammation by disturbances in the
circulation, especially in the bilateral form of the
disease.

Before Goh published his article, it was well

known that the retina is peculiarly susceptible to
pathological changes in diseases of the general
sj'Stem due to an alteration in the blood, and that
the changes in the retinal vessels were secondaiy
to the alteration in the blood. Septic retinitis is

more frequently met with than panophthalmitis,
and its course is relatively favorable. The foci

are small and circumscribed, and the chorioid is

rarely involved. It is not due to the formation of

emboli, for obstructions of the retinal vessels have
never been found. Hence the retinal foci are
dependent on some chemical change in the blood.

In cases of thrombosis, however, the heart's action
is very weak, and the vascular wall, in consequence
of the change in the quality of the blood due to the
septic process, loses its normal condition, and this

is what we find in the chorioidal veins in one or both
eyes, the lesion being defined as marantic thrombi.
The frequent bilateral character of metastatic
chorioiditis is explained in part by the narrowness
of calibre of the capillary vessels, and in part by
the disposition to clot formation.

Large infectious plugs, which c^use a stoppage
of the larger vessels, are only occasionally thrown
oft' into the circulation during the course of a
pygemia. The smaller embolic material is much
more commonly spread through the general circu-

lation, and takes its own course, independently of

the method of division of the larger or smaller
arteries. The smaller the vessels, the greater the
danger of these smaller clots being arrested. In
the region of distribution of the carotid arteries,

it has been assumed that metastases are generally
rarer than in the internal organs of the body and
in the extremities, and the ophthalmic arterv^ woiild
naturally share in this assumption. Only about
one-eighth of the amount of blood in the ophthalmic
artery goes to the eyeball, which is therefore an
organ poor in blood compared to its size. The eye
seems less receptive of more compact plugs and
more disposed to the occurrence of capillary emboli.

It has been assumed that the occurrence of meta-
static ophthalmitis signifies that the general dis-

ease has taken on a particularly severe type; but
this is doubtful, for, if true, the ocular metastases
must then be regarded as of peculiar and unusual
importance, and would have a marked prognostic
significance.

The frequent bilateral appearance of metastatic
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chorioiditis, like all bilateral internal ocular lesions,

must be regarded as a symptom of a general con-

stitutional condition. In such cases we should
expect to find numerous metastases in other parts

of the region of distribution of the carotid arteries.

We possess almost no satisfactory anatomical
investigations as to what part is played by the eye
in the development of metastases. We know that
metastatic ophthalmia is met with in influenza,

scarlatina, measles, diphtheria, variola, varicella,

parotitis, and more rarely in erysipelas and typhoid
fever. Of late we have known that it is still more
frequently met with in pneumonia and endocar-

ditis.

The irido-chorioiditis, which sometimes occurs in

recurrent fever and in rheumatism, is an infectious

disease, and may be suppurative, but it never leads

to suppuration of the eyeball. The same mav be
said of the so-called gonorrhoeal metastases. Most
of these patients do not die, but recover their gen-

eral health. Hence we have no opportunity for

anatomical investigations.

Unilateral isolated metastatic ophthalmia differs

in no way from similar isolated purulent foci in

other parts of the body, and is not of such vital

significance as the bilateral form of the disease. In
the rarer form of metastatic inflammation, orbital

cellulitis, the exciting cause is the pneumococcus,
which has been found in great numbers in the orbital

cellular tissue. If the pneumococcus enters the
eyeball, the inflammation excited usually runs a
mild course, and the cocci which have formed foci

of disease subsequently disappear.

The disease, as presented in the six cases which
form the basis of this paper, is characterized bv
pain in the eye and head, intense vascular conges-
tion, with the usual symptoms of chorioiditis or

irido-chorioiditis, and rapid and total loss of sight.

It may be ushered in by severe headache and vomit-
ing, rise of temperature, and general febrile symp-
toms. The intra-ocular tension is at first increased,

but subsequently sinks much below normal, even
when no perforation of the eyeball occurs. The
course of the disease is from three to six weeks, and
the prognosis is always bad, the case ending in total

blindness with a shrunken eyeball. Enucleation of

these eyes is not advisable in the acute stage of

suppuration, especially if the capsule of Tenon or

the orbital tissue be involved.

C.\SE I.—The patient was a boy, aged fourteen,

whom I first saw in January, 1901. Three months
before he had a severe attack of grippe with high
fever which on the third day culminated in pneumonia
of the right lung. He was delirious for several days,
and when he regained consciousness he was blind

in both eyes, and remained so for four days. The
sight then began to return in the left eye and rapidly

improved, but the vision in the right eye has never
been restored. He consulted an oculist, who told
him that the right eye had been lost by suppuration,
and a yellow refle.x was noticed from the pupil.

Two days before I saw him the blind eye became
red and very painful, and for this he came to the Eye
Infirmary. There was then marked ciliary injection,

the iris was irregularly dilated and immovable,
with posterior synechia on the nasal side, and was
discolored and of a greenish hue. The cornea and
lens were clear, except at the periphery of the latter.

The tension was minus 2. There was a very shallow
anterior chamber, and the iris bulged at the periphery.
There was a yellow refle.x from the fundus, with
several large vessels rtmning over it. The ojihthal-

moscope showed the vitreous clear of opacities,

and the infiltration involved the chorioid and prob-
ably the retina also throughout the entire fundus.

Vision in the left eye v/as ""I ^„ and the opthalmo-
scopic picture was negative. Assuming that the
cause of the chorioiditis was the occurrence of one
or more arterial or venous obstructions of microbic
origin, the comparatively short duration of the blind-

ness in the left eye may possibly be explained by
the fact that the vascular obstruction in this eve
maj' have been of small size and that it broke up
into smaller masses and passed on in the circulation

before any suppurative process began.

Case II.—The patient was a man, aged thirty-two,

by occupation a machinist, whom I first saw on
Januar}' 22, 1901. On December 18, 1900, he was
taken ill with symptoms of grippe, which in two davs
rapidly developed into pneumonia of the right Ivmg.

On the eighth day of his illness the right eye became
inflamed, with severe pain, great swelling of the
lids, and rapid loss of sight. In three days the
vision was completely abolished, and there has been
no perception of light since. The left eye remained
intact, and the vision when tested was normal.
When I first saw him the swelling of the lids had
nearly disappeared, and the eyeball was somewhat
flattened and shrunken. There was no perception
of light and the tension was minus 2. The cornea
was slightly hazy, the iris was discolored and slug-

gish, and the lens was clear. There was a dense
yellow reflex from the fundus, which extended for-

ward to the ciliary region, over which the retinal

vessels could be distinctly traced. The eyeball had
perforated below in the inferior quadrant, just back
of the ciliary region, and some thin pus was dis-

charged from the inferior cul-de-sac. This pus was
examined microscopically, but no bacteria were
found in it.

Case III.—The patient was a gentleman, aged
forty-two, of frail physique and delicate health,

whom I first saw in February, 1899. He was at-

tacked with grippe, which rapidly assumed a seri-

ous aspect. Pneumonia developed on the third
day, and advanced so rapidly that in forty-eight

hours the whole right lung became consolidated.

On the morning of the fifth day from the beginning
of the attack, the vision of both eyes became
affected, and I was sent for. I saw him within
two hours after this was noticed, and in both eyes
discovered a focus of disease in the chorioid. just

above the region of the macula, the media still

being perfectly clear. Si.x hours later I saw him
again, and found the vitreous of the right eye so

cloudy that no details of the fundus could be made
out. The vitreous of the left eye was clear, and
remained so until the end, but instead of one focus

of chorioidal disease, there were four foci in different

parts of the fundus, all posterior to the equator.

The next morning the right eye was entirely in-

volved with iritis, pus in the field of the pupil, con-
junctival chemosis, and the general appearances of

a panophthalmitis with severe pain and no percep-

tion of light. In the left eye the entire fundus
presented a yellow reflection, as far forward as could

be seen with the ophthalmoscope through a dilate !

iris. The iris itself was not involved, and the pic-

ture presented was that of a purulent chorioiditis

with a clear vitreous. In the afternoon of this da\-

the left lung became involved, and the patient

rapidly sank and died early the next morning, seven

days after the attack of grippe began, and five days
after the right lung first became involved. By the

kindness of the family, I was permitted to removi
the right eye for examination.
The eyeball was enucleated in the usual manner,

and, after being hardened, was divided nearly in the

vertical meridian. The two halves of the eye were
then embedded, and about fiftv sections were made
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stained, and mounted for exainination. All the
tissues of the eye, with the exception of the lens,

were filled with pus cells. In the sclera, chorioid,

retina, and optic nerve were numerous lacunae filled

with blood cells. Many veins and arteries in the
retina, chorioid, and sclera were plugged^with em-
boli. This was especially noticeable in the retina.

There were only a few recognizable rods and cones
in the bacillar layer, but the nuclear layers were
greatly thickened. The retinal pigment cells were
scattered in groups of varying size in the midst of

masses of granular exudation. There were groups
of pus cells all through the ciliary body and in the

vitreous. The chorioid and retina were practicalU'

but one layer, as the line of union between the two
was obliterated. The micrococci present were the
staphylococcus aureus and the streptococcus, and
they were found in large numbers in all the^tissues,

not only in the purulent areas, but also free in the
vessels, where they formed the main constituent of

the thrombotic and embolic plugs of obstruction.

Case IV.—This patient was a gentleman, aged
forty-two, who had always enjoyed excellent health,

and, being a man of means, had led a healthful out-
of-door life. He was a man of very temperate
habits, and denied ever having had any venereal
disease. About six months before I saw him, after

exposure for many hours to a cold rain storm, while
on a hunting trip, he contracted an acute inflamma-
tory arthritis of both knee-joints and the left shoulder-
joint, which confined him to bed for six weeks. He
had rather a mild endocarditis, which had yielded
to treatment, but left him with a mitral murmur.
I saw him early in March, 1898, and he then had
a rather aggravated conjunctivitis with moderate
secretion. This yielded slowly to treatment, but
two weeks later he contracted influenza, which
showed a high temperature, and on the fifth day
pneumonia of the right lung appeared. The disease

rapidly extended to the entire lung, and his heart
began to labor painfully, with decided irregularity

and marked intermissions of the beat. On the
fifth day after the pneumonia first appeared, the
right eye became red and very painful, with swelling

of the lids and chemosis of the ocular conjunctiva.
On the sixth day, three foci of suppuration were
discovered in the chorioid in the vicinity of the
posterior pole, the anterior chamber became shal-

low, and the aqueous humor turbid. The foci

of chorioidal exudation rapidly grew larger, coa-
lesced, and in twenty-four hours the whole fundus
was involved, and gave back the characteristic

yellow reflex. The next day the whole uveal tract

was involved, and there were a number of hemor-
rhages on the surface of the iris. The tension was
at first very much increased, but as soon as the iris

and chorioid were involved, the tension sank below
normal, and continued about minus 2 until the

end. There was slight exophthalmos, but no other
evidence of orbital cellulitis. The patient rapidly
sank into a septic condition, and finally died of

failure of the heart's action. The left eye remained
intact throughout. No autopsy was allowed. The
marked feature in the case was the vesy rapid ex-

tension of the suppurative process in the chorioid

after the appearance of the three foci of disease,

and this feature seems to be characteristic of this

variety of chorioiditis.

Case V.—The patient was a lad, aged fifteen,

whom I first saw in December, 1899. He had always
shown a marked tendency to contract the various

contagious diseases of childhood, and had suffered

from measles, whooping cough, mumps, diphtheria
of a mild type, and scarlatina, which left him with
diseased kidneys, and albumin and casts in his

urine. He contracted grippe for the third time
early in December, 1899. ^t was a rather mild
attack, except for a high temperature (1041°).
There were no thoracic symptoms except a bron-
chial cough until the eleventh day, when consolida-
tion was discovered over a limited region at the base
of the right lung. The pneumonia pursued an
asthenic, sluggish course, but the consolidation
gradually extended to a larger area of the lung,
and the patient grew weaker. On the sixth day
after the appearance of the pneumonia, the patient
complained that the sight of both eyes was affected,
and I was sent for. There was a slight ciliary in-

jection and a muddy iris on both sides, but the
aqueous and vitreous were clear. The ophthalmo-
scope showed a large focus of infiltration in the
chorioid just above the macula in the left eye, and
four distinct foci of disease in the chorioid of the
right eye. These latter rapidly coalesced, and in
about fifty hours the entire fundus of both eyes
showed the characteristic yellowish reflexion. There
were no signs of orbital cellulitis, but in two days
both eyes were entirely blind. The high tempera-
ture persisted from the beginning, but the process of
consolidation was apparently confined to the lower
lobe of the right lung. The heart's action was
feeble throughout the attack, but there were no
signs of endocarditis. The lad slowly sank and
died on the ninth day after the pneumonia was
discovered. No autopsy was permitted. ^
The case is interesting from the marked difference

shown in the inflammatory process in the lung and
in the eye. The pneumonia was confined to the
lower lobe of one lung, and pursued its course
slowly and without any very marked symptoms
except the high temperature. The metastatic
chorioiditis showed the rapid progress character-
istic of the lesion, ending in total destruction of the
vision of both eyes in forty-eight hours.

Case VI.—The patient was a man, aged forty,

whom I first saw in March, 1897. He had had a
rather mild attack of influenza and was supposed to
be convalescing, when, on the ninth day, a sus-
picious rise of temperattire occurred, and he began
to cough. An examination showed some consoli-

dation at the base of the left lung. He was kept
in bed and carefully watched, but the area of con-
solidation rapidly extended, and in three davs in-

volved the whole of the lower lobe and had invaded
the upper lobe. On the sixth day after the pneu-
monia developed, he complained of failure of vision
of the right eye. I saw him about six hours later

and found three small foci of infection in the chorioid,

one on each side of the optic disc, and one directly

at the macula. The media were ]jerfectly clear,

the iris was normal in appearance and reaction,

and the fundus of the left eye was normal. I ex-

amined him again the same evening, and found
that two of the foci had increased in size and coalesced.

The media were still clear and the rest of the fundus
showed no infiltration. The left eye was still intact.

The next morning there was a marked change.
In the right eye the whole chorioid was infiltrated

nearly to the ciliary processes, and the vitreous
was slightly cloudy in its posterior part. The iris

was not involved, but there was a vivid ciliary in-

jection and engorgement of the deep episcleral

vessels as far back as the equator. In the left eye
there was a well-marked iritis with adhesions to the
lens capsule on the nasal side. The disease pursued
a very rapidly destructive course. In the left eye
the pupil was blocked by exudation on the next
morning, and by the evening of this day all the signs

of a septic panophthalmitis were present with some
exophthalmos and very severe pain. In the right
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eye there was no iritis, but the whole chorioid was
involved and the vitreous was very cloudy. On the

fourth day after the beginning of the chorioiditis

the left eye perforated in the ciliary region below,

and the pain then became less severe. There was
no perception of light in either eye. The whole

left lung was involved, and the patient died comatose
on the twelfth day after the first development of the

pneumonia. An autopsy was made twenty-four

hours after death, and I was permitted to remove the

posterior portions of both eyeballs together with the

optic nerves and chiasm. There was a very general

congestion of the blood vessels of the brain, both on

the base and convexity, but no exudation and no
signs of meningitis.

After hardening the halves of the eyeballs and
the optic nerves, the latter and the chiasm were first

carefully examined microscopically, but there was
no exudation within the sheath, nor any sign of optic

neuritis, and this was confirmed by microscopical

examination of many sections. Numerous plugs

were found in the smaller vessels of the chorioid and
retina in the right e\-e, and in the left eye even,- section

showed these plugs all over the field in almost ewery

chorioidal vessel. The autopsy also revealed a

septic endocarditis which had not been suspected,

and here were found numerous streptococci and
pneumococci.

In this case the left lung and heart were the seat

of the infection. The right eye became first in-

volved, presenting the picture of infectious chorioid-

itis; while in the left eye the first lesion was an

iritis, rapidly followed b}- a general chorioiditis and
panophthalmitis with perforation.

PROTOZOAL LIFE IN THE BLOOD OF MAN
AND ANIMALS, AND SOME OF ITS EVOLU-
TIONARY PHASES IN THE BODIES OF
SUCTORIAL INSECTS.*

By M. p. OVERHOLSER. M.D..

H.\RRlSONVILLE. MO.

All forms of life are included in two great divisions,

animal and vegetable. From the largest and highest

types of living things down to the minutest forms of

microscopic life this same distinction prevails.

In the study of the minute beings of the micro-

scopic world it is only the disease-producing micro-

organisms that interest the physician. These are also

divided into the same two great classes. The first

class includes the pathogenic vegetable microorgan-

isms which are called bacteria. The second class in-

cludes the disease-producing animal microorganisms

which are called protozoa. We thus find that the

various and numerous infectious diseases affecting

man and animals are either bacterial infections or

protozoal infections.

Heretofore the study of the specific microbic agents

of disease has been most largely confined to the field

of bacteriology. The numerous discoveries, rapid

developments, and great achievements in medicine

and surgent' which have been wrought out by the

investigations and study of the life history of the

various pathogenic bacterial microorganisms have
claimed so much attention of the physicians and sur-

geons of the present age that the study of the life

history of some of the most important and most com-
mon protozoal infective agents has been quite neg-

lected.

Recently, however, the announcement of the dis-

coveries of the parasitologists of the present time

has revived a new interest in this field of work and we

* Read before the Missoiu-i State Medical Association at
Jefferson City, Mo., May 23, 1901.

now find that our investigations, pursued with a
clearer and more definite landerstanding of the life

cycles of some of the most common protozoal infective

microorganisms, are proving to be most interesting,

instructive, and practical to the physician.

In this paper I can give but a mere outline of what
has been accomplished during the last few years in

the study of protozoal parasitic life in the blood of

man and various animals, and the great developments
that have followed the discovery of a second life cycle

of these parasitic microorganisms in the bodies of

suctorial insects.

To guard against the use of too many cvimbersome
and technical terms and to present the subject in a
concise and plain manner, avoiding as much as pos-
sible a disarranged and confused statement of facts,

have been among the points I have endeavored
to observe in the preparation of this paper, but in

the effort to do this I have been confronted with the
difficulty that much of the knowledge we now possess

on this subject has been given us by naturalists and
scientists who have used the technical terms em-
ployed in biology, zoology, and parasitology in giving

us the benefit of the knowledge they have gained in

their observations and experiments in this line of

work.

I therefore ask to be permitted, without criticism,

to indulge in the use of terms used by ovir parasitolo-

gists of the present time in the study of this protozoal

life, promising as often as convenient to clear up the
meaning of obscure technical terms by brief explana-

tion. The protozoa form the lowest division of the
animal kingdom and are those organisms which con-
sist of a single cell. The living protoplasm of which
they are composed varies considerably in its phj'sical

characters. Some are surrounded by a cuticle or

shell which serves as a protective covering, others are

simply minute naked masses of protoplasmic matter.

The difference in the morphology, life history, and
method of reproduction have led zoologists to divide

protozoal life into a number of classes or orders.

We will not burden our minds with the names, much
less the description of any of these g^eat orders, with

the exception of one. This one important order

embraces the protozoal life we wish to study and is

called the order of sporozoa.

All representatives of this order are true parasites,

and consist of proper cellular elements made up of

protoplasm, a nucleus, and a nucleolus. They have
the characteristics of living at the expense of other

cells and are therefore true endocellular parasites.

They have an amoeboid phase of life and multiply

by spores. This group is very widely distributed,

being found as parasites in members of all sub-

divisions of the animal kingdom with but few ex-

ceptions. Representatives of this order or class of

sporozoa are found in the frog, the tortoise, the carp,

the rabbit, the sheep, the ox, the pigeon, the owl,

the crow, the sparrow, the lark, the bat, the silk

worm, man, and no doubt in many other forms of

animal life where they have as yet escaped the eye

of the observer.

There are a number of varieties or sub-orders of

this sporozoal life. We do not find the same form
in birds that we find in reptiles, nor do we find the

same form in the ox that we find in man. They differ

from each other in many particulars, yet each variety

retains the general characteristics of all sporozoal life,

and particularly the manner of multiplication by
sporulation.

One of the most interesting and valuable dis-

coveries of recent date is the discover}- and positive

demonstration of two distinct life cycles of some
varieties of these sporozoal micro-organisms. The
one cycle is completed in the body of some form of
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animal life and is called the intracorporeal cycle.

The other cycle is completed in the body of some
suctorial insect and is called the extracorporeal

cycle.

The study of the evolutionary phases of these

parasites in the intracorporeal and extracorporeal

cycles of their existence has given us the key that has

unlocked and unfolded to our view long-hidden secrets

of the peculiar life history of some of these protozoal

infective agents, a knowledge of which now promises

to do as much in the prevention and successful

management of one of the most widely spread diseases

as any discovery heretofore made in the science of

medicine.

From the beginning of the history of our science

the symptomatic manifestations of this protozoal

life in man have been carefully observed and quite

minutely described, but the etiological factor pro-

ducing the symptoms was not understood and for

a long time was believed to be some peculiar form of

miasm emanating from stagnant waters and floating

in the atmosphere—a bad or mal air and for this

reason called malaria.

There are few terms in medicine so misleading

and so unfit to express the true conditions, patho-

logical or etiological, of any disease as the term mala-

ria, but since it has become so fixed in the history

of our science and in our medical literature of the

present time, and is always applied to those well-

marked clinical conditions of the system produced by
this parasitic protozoal life in the human body, we will

retain the word and use it more generally, applying

the same term to all these protozoal infections,

whether found in man or animals.

To give us a clearer idea of this protozoal or malarial

parasiticism, if you choose, of animal life, we will con-

sider briefly a few interesting sub-orders and species

of this great class, sporozoa.

The great scourge of the silkworm, called pebrine,

which at one time threatened to destroy the silk

industry of France and Italy, was found by Cornelia

to be due to protozoal oval parasitic bodies in the

tissues of the developed silkworm.

The worm which developed from the infected eggs

he found succumbed before the spinning of the

cocoons. The great practical result of Pasteur's

work in this disease consisted in the demonstration
that one could determine by the use of the microscope
the vminfected eggs and separate them from the un-
healthy ones, so that it became possible to obtain

a new breed of worms free from infection.

As a result of the discovery of Cornelia and the

investigations of Pasteur, the ravages of this disease

have been checked. This sporozoal microorganism
belongs to the sub-class of sporozoa called micro-

sporidia, and Theolan says its ravages among the silk-

worms caused France to suffer a loss of a thousand
million francs in thirteen years and Italy a loss of

twice this amount in less time.

As we have been taught heretofore to view and
name these protozoal sporular infections in the

human body this disease called pebrine is simply a

malarial parasiticism of the silkworm.

In 187 1, a protoplasmic sporozoal life was observed
by Ray Lankester in the blood of frogs; it was stu-

died by Danilewsky and has since been found in lizards

and turtles. It was obser\^ed that the plasmodia
developed within the red blood corpuscle and that

the intracorpuscular phase of life terminated by
sporulation; that is, the parasitic protoplasmic body
would divide into a number of segments which
formed spores. These spores after being liberated

from the corpuscle floated freely in the plasma, re-

infecting new corpuscles and thus repeating the

same C3-cle of existence. Some spores it was noticed.

however, developed into what are now known as

adult forms of the parasite having a vermicular
movement and being capable of elongating and
enlarging themselves, but reaching no further stage

of development in their temporary hosts. It was
afterwards learned that these mature forms of the

parasite were differentiated into two sexes, and
tmder proper conditions, had the faculty of uniting

with each other. These mature bodies are called

gametes or gametocjnes, and are large and small in

size. The larger gametocyte represents the ovule

or female element, and is called the macrogametocyte.
The smaller gametocyte represents the spermatozoon or

male element and is called the microgametocyte.
In the intracorpuscular or endoglobular phase of

this protoplasmic parasitic life multiplication by
sporulation takes place with the liberation of spor-

ules or amoebulse into the plasma, where they again

reinfect new corpuscles, some of which pass on
through the same process of sporulation, others

of which develop into differentiated adult parasites

for propagation of the species outside of its temporary
host. This constitutes the first cycle of existence

of these peculiar sporozoal micro-organisms.

The second life cycle, in which the elements of

fecundation unite, producing a new generation of

innumerable sporozoites, takes place in the body of

a second or definitive host, so far always known to be
some kind of a suctorial insect. Those plasmodial
microorganisms found in the blood of frogs and other

reptiles are called haemosporidia, and to apply the

same term to the diseased condition in these forms
of animal life as we have been taught to use for simi-

lar infections in man, we must call it batrachianjii

reptilian malaria.

In 1885, Danilewsky observed in the nucleated

red corpuscles of birds clear bodies lying on one side

of the nucleus and curved over its ends, thus hav-
ing a crescentic shape. Grassi and Felleti, in 1890,

described a second form of organism, smaller and more
•irregular in size, lying at one end of the corpuscle and
displacing the nucleus to the other.

This type of protozoal life has been observed in a
great variety of avian species—sparrows, pigeons, owls,

crows, etc. These parasites have a life history very
similar to that of those found in reptiles. They are also

endoglobular or intracorpuscular parasites, which
nourish themselves at the expense of the haemo-
globin of the red blood corpuscle, converting its

coloring matter into melanin, thus gradually diminish-

ing its normal hasmoglobinic tint and finally destroy-

ing the corpuscle by the process of segmentation and
sporulation.

We find here, as we find in reptilian malaria, adult

forms of the parasite which are capable of no further

development in their temporary host, and which
represent the end product of the first cycle of this

parasitic life. These bodies float free in the plasma
with no office to perform except to wait for their

transmission to their second or definitive host where
fertilization of the macrogametocyte results in a fresh

crop of sporozoites.

Ross found that the second life cycle of haemo-
sporidia of birds was completed in the body of the
culex pipiens, a variety of mosquito, "i^

It is known that blood containing microgametocytes
and macrogametocytes taken from infected birds by
this variety of mosquito finds in the mid-intestine

of the mosquito all the conditions necessary for the
proper imion of these sexual elements which results

in the formation of a zygote or sporocyst, inside of

which are developed an immense number of zygoto-
blasts or sporozoites. On the rupture of the zygote or

sporocyst the zygotoblasts or sporozoites become free

in the body of the mosquito, filling the salivary ducts,
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and there await their inoculation into the next avian

victim bitten by the infected mosquito.

X'olumes have been written on the subject of

haemocytozoan or haemosporidian infection of birds

alone. It is, as we have shown in other forms of life,

an intracorpuscular protozoal infection, and again

using the same term we have been taught to apply

to these infections in the human body, it is most
properly called avian malaria.

In 1889, Theobald Smith discovered an endoglobu-

lar parasite in the blood of cattle suffering from
Texas fever. These parasitic agents are found to be

homogeneous pale bodies of a pyriform outline,

one end being round and the other tapering to a point.

Usually two such bodies are found in the same
corpuscle lying with their pointed ends together but

not apparently in continuity.

This disease has a wide geographical distribution,

being found in the Southern States and in parts

of Europe and Africa. It may assume an acute,

rapidly fatal form, running its course in three or four

daj's, being characterized by fever, rapid destruc-

tion of red corpuscles, haematuria, haemoglobinuria,

and at autopsy great enlargement of the spleen may
be foimd. This disease of cattle has been carefully

studied by Smith and Kilbom, who have shown that

the disease is transmitted by a special tick, Boophilus
bovis, or the cattle tick.

They have proved that a diseased animal from
which all ticks are carefully removed does not infect

a healthy animal; that fields may be infected by
carr\'ing to them ticks taken from diseased cattle;

that young ticks bom of mothers nourished upon
diseased cattle produce Texas fever when they are

placed upon susceptible cattle. These men have
proven conclusively that the adult tick, after living

upon the skin of an infected animal , upon whose blood
it feeds, when it drops to the ground and lays its

eggs transmits the infection to its progeny, and the

younger ticks developing from the eggs of an infected

mother tick are capable of inoculating the disease

into healthy animals.

We thus see that the life history of the protozoal

parasite producing Texas fever of cattle embraces also

two distinct cycles; one cycle is completed in the
body of the ox, the temporary host of the parasite;

the other cycle is completed in the body of the cattle

tick, the permanent host of the parasite.

This disease may destroy a whole herd of susceptible

cattle, and is only another variety of the same great
class of sporular protozoal infections, and can be
most appropriately named bovine malaria. Kolle has
found other endoglobular parasites somewhat differ-

ent from the preceding in calves.

1 1 has long been known also among the shepherds
of Italy that young lambs feeding in marshy places
were subject to a severe and fatal anaemia, which
has since been proven to be due to destruction of the
red blood corpuscles by protozoal parasites.

There are still other animals subject to this infec-

tion, but I have cited, I think, examples sufficient

to prove the existence and similarity of these pro-
tozoal diseases in all subdivisions of the animal king-
dom. It is thus plainly seen and acknowledged by
all who have studied and investigated this subject
for themselves, that protozoal endoglobular parasiti-

cism is very widely diffused throughout the animal
kingdom, from reptiles to man.

For the physician the most interesting and most
practical part of the sttidy of protozoal intracor-

puscular parasiticism is fotmd in the study of human
malaria.

In 1880, Laveran, a French military surgeon sta-

tioned in Algiers, discovered the malarial protozoan
microorganism in the' blood of man.

We find much of interest in the early history

of the researches of malarial affections, and on through '

the ages down to the present time; but the time
is too limited to attempt to present even a short

historical sketch on this disease; suffice it to say

that in the most ancient period of its history we
find that Empedocles of Agrigento, five hundred
years B. C, discovered the injtarious effects of stag-

nant water upon the health of man and is said to

have delivered his city from an epidemic of fevar

by draining the stagnant water of the surrotmding

coimtry.

The next great discovery was the specific remedy
for the disease and the introduction of cinchona
bark into Europe toward the middle of the eight-

eenth century.

The third important discovery was that of Laveran

,

a little over twenty years ago, who foimd the parasite

in the blood.

The last and quite recent discovery, and one which
promises to do more than any other in the preven-

tion and eradication of this disease, is that of the

transmission of infection solely by the anopheles

mosquito.

Grassi says' the importance of this discovery can-

not be overestimated. "If throughout the length

and breadth of the Italian peninsula, where nature

smiles so maternally, this dreaded disease, which
claims 15,000 of our inhabitants annually and has

depopulated and rendered uninhabitable certain of

our districts, can now be subdued, every acre of

our prolific soil can be utilized and a great future,

far beyond even the most enthusiastic expectation,

will open up for our country. Beyond this, the

eradication of malaria will make the tropics habita-

ble for all classes of men, and greatly favor the ad-

vancement of civilization and culture throughout
the earth."

The water theorj^ and air theory* of infection

have both been exploded. Celli had healthy in-

dividuals in the Santo Spirito Hospital drink for

several days water collected in the Pontine marshes
and from stagnant pools near Rome, but with
negative results. Zeri, at the suggestion of Celli,

carried out three series of experiments. He had
nine persons drink for from five to twenty-five days
one and one-half to three quarts daily of water
taken from malarious places so that each person

ingested from ten to sixty quarts of stagnant water.

He sprayed the mucous membrane of the respira-

tory apparatus with marsh water by means of an
ordinarj' compressed atomizer, experimenting in

this way on sixteen individuals. In five persons

he experimented with rectal injections of water
from malarial regions. In none of these cases was
he successful in producing a single attack of malaria.

To prove the infection by the sting of the mos-
quito, Bignami transported infected mosquitos
from a place where malaria prevailed to positively

non-malarious districts, where healthy men were
bitten by the infected mosquitos and soon developed
malaria. He then took healthy men from non-
malarious districts, whose blood was found free

from malarial plasmodia by repeated microscopical

examinations, and transported them to malarious
regions, where he kept them free from infection

for an indefinite period of time by confining them
day and night in fine screen cages where the malarial

mosquito could not reach them.
After positively demonstrating that these patients

could not contract malaria from the air or water
or food of these highly malarious districts, he then

liberated malarial-infected mosquitos in the screen

cages of these patients, and after a proper time,

they developed the clinical symptoms of malaria,
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and the microscopical examination of the blood
showed malarial plasmodia.

That this insect, the mosquito, was somehow
concerned in the production of malarial disease

has long been conjectured. Its association with
swamps, with high atmospheric temperatures, its

geographical distribution, its nocturnal habits, and
other circumstances had forced this conclusion on
manj' minds long ago. Certain savages even rec-

ognized the connection and believing that malarial

fever was caused by the mosquito, gave the disease

and the insect the same name, but it was not until

experiments were made like those I have cited

that the manner of infection was positively demon-
strated, and it was conclusively proved that the only

mechanism by which malarial infection of the

human body can be acquired is by inoculation.

This means that the extermination of the malarial

mosquito will lead to eradication of human malaria.

By the advice of Celli and others the government
of his covmtr}' is now enacting laws and taking

such steps as are necessary' to annihilate this re-

cently dreaded little propagator and inoculator

of these malarial protozoal microorganisms.
VCe find three chief varieties of the malarial

parasite in man. The cycle of endoglobiilar life

of one variety is forty-eight hours ; that is, it requires

tortj'-eight hours for the young amoebae, after

they enter the corpuscles, to pass through their

process of growth, segmentation, and sporulation.

In malaria it is the process of sporulation, with
liberation of a new crop of sporules or amcebu-
lae in the plasma that produces the chiU and fever.

This type of fever, in which sporulation of plasmxodia

takes place every forty-eight hours, is called the
tertian.

The quartian species of plasmodia requires seventy-
two hours from the beginning to the end of its

intracorpuscular life; that is. three days for the

completion of the process of growth, segmentation,
and sporulation.

The quotidian, or ever}"-day chills and fever, is

simply a double tertian; that is, two generations
of the same variety of parasite in the same in-

dividual, one generation sporulating one day and
the other generation sporulating the next day.
The third variety of malaria called the estivo-

autiimnal is the most peculiar, insidious, and de-

ceiving, I dare say, of all the infections of the human
body with which we have to deal. It is now beyond
question that the clinical phenomena of this particu-

lar species of plasmodial life are so varied, so ir-

regular, and so misleading in their manifestations,

that frequently they deceive the most expert

diagnosticians, and nothing but a microscopical

examination of the blood can reveal the true nature
of the trouble.

Mrs. C, aged thirty-eight years, had not been
well for seven or eight weeks; she complained of

weakness and nervousness, pain in the back of the

head, numb, tingling sensations in the limbs, various

parsesthesias confined mostly to the left side of the

body, " bilious-like spells." with coated tongue,

and irregular action of the heart. One night the

patient was suddenly taken with a violent and
persistent attack of muscular tremor and twitching
of the muscles of both arms and hands ; temperature
and pulse were normal, and the mind was perfectly

clear. Two hypodermic injections of one-quarter

grain each of morphine with bromides were re-

quired before the clonicotonic convulsions of the

arms and hands ceased. The patient had had a
similar spell a week or ten days previously. The
first interpretation of the symptoms was that they
were hysterical. A microscopical examination of

the blood, however, showed intense estivo-autumnal
infection. In some microscopical fields nearly every
corpuscle was found infected. The plasmodia were
in the shape of small discs, small transverse rods,

curved rods, S-shaped, triangular, and many other
irregularly shaped forms, numerous gametocytes, pig-

mented leucocjrtes, and diminished haemoglobinic
tint of the red blood corpuscles, with innumerable
free sporules in the plasma. The patient improved
rapidly in a comparatively short time under rigid

anti-malarial treatment.

Mr. S., age fifty-three, was confined to his bed
for a number of weeks with severe pains in the
region of the stomach and gradual loss of flesh.

The pains were frequently so severe that the patient

could not sleep for hours at night. The appetite

was fair and the bowels were regular, yet, from the
location and character of the pains, the emaciation
and age of the patient, competent physicians sus-

pected incipent malignant trouble in the stomach.

The patient finally recovered sufficiently to get up,

but continued vers- weak and did not seem to improve.
He stated that he had but little fever during his sick-

ness. At the time of examination, several months
after the beginning of his illness, the temperattire

was 97.5°, pulse 104, the appetite was good, but
the patient was very weak. Examination of the

blood revealed malarial plasmodia most abundant.

The infected corpuscles were numerous, sporules

itmumerable jn the plasma, crescents, and fully devel-

oped gametocytes in large numbers. The patient

improved at once on anti-malarial treatment.

Mrs. M., married, no children, complained for over

three years of attacks of vertigo, "weak spells,"

"nervous headaches," pains in the stomach radiating

up over the chest, pains in the intercostal spaces, and
in the lumbar regions. The patient became fre-

quently prostrated from these pains and vertiginous

attacks. The bowels were fairly regular and the

appetite was good most of the time. She was treated

for several years for dyspeptic vertigo, neurasthenia,

etc. Examination of the blood showed hasmoglobin

forty per cent., red blood corpviscles 2,880,000 per

cubic millimeter. The patient was markedly ansmic.
Further examination of the blood proved the fact

that the anasmia was due to a destruction of the red

blood corptiscles by the estivo-autumnal malarial

parasite.

A diagnosis was made of marked anasmia with

lumbar, gastric, and intercostal neuralgias, vertigo,

and general neurasthenia due to chronic malaria.

Chalybeate tonics, and anti-malarial treatment re-

stored the patient to fairly good health after some
months of treatment.

A man, aged forty-five years, was taken very sud-

denly one night during the month of July with severe

cramping pains in the stomach and bowels, vomiting,

frequent copious watery discharges from the bowels,

and great prostration. The temperature was sub-

normal. The case resembled one of ptomain poison-

ing. Examination of the blood showed intense

malarial infection. A diagnosis of choleraic perni-

cious malaria was made. Appropriate treatment

was followed by rapid recover^-.

A babe nine days old began to be restless. The rest-

lessness was followed by severe crying spells, and the

child began to lose flesh and fail in strength. The
breast-milk was thought insiiificient for nourishment
and a preparation of milk, cream, and water was given

in addition to milk from the breast. The baby con-

tinued to grow worse with an elevated temperature

and abnormal fermentation in the bowels with green,

thin, offensive discharges mingled with curdled milk.

Laxatives and intestinal antiseptics were prescribed.

On the sixteenth dav the friends noticed several
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attacks of "twitching of the hands and feet" which

developed into a pronounced convulsion on the follow-

ing dav. Immediately following the convulsion the

child had violent persistent clonic contractions of the

muscles of the hands, arms, lower limbs, head, and

neck, with a tendency to opisthotonos.

The general clonicotonic convulsions continued

for ninety-six hours with no intermission—four days

and four nights. The morning temperature was 100°,

evening temperature 102° to 103° and as high as 104°.

The child being too weak to nurse was given a rich

artificial food, consisting of cow's milk, cream, and
prepared food. Quinine was given during the earlier

part of the sickness in doses of one-sixth, one-fourth,

and then increased to one-half grain every two or three

hours with no apparent effect. As bromides and seda-

tives did not improve the condition of the child, qui-

nine was then increased to one grain every two hours,

the little patient, less than three weeks of age, receiving

twelve grains of quinine by the stomach in twenty-

four hours. As I felt satisfied that the case was
one of eclamptic pernicious malaria, the disease

not yielding to this treatment, five to eight grains

of quinine in addition were given per rectum two or

three times in the twenty-four hours for several days.

Under this treatment the convulsions gradually grew
less and finally ceased so that by the twenty-fourth

day the child was again nursing and is now a

fat hearty baby eight months old. I may add that,

some weeks previous to the birth of the child, the

mother asked me to prescribe for her, at which time

I made a microscopical examination of her blood

and found it contained the estivo-autumnal germ.
Quinine and tonics were then prescribed with ap-

parent recovery.

In another case a little babe several hours after it

was bom began crying violently as if in severe pain;

an action of the bowels gave little relief. The crying

spells would recur every afternoon and evening about

five, six, or seven o'clock and would continue for hours

at a time. The usual remedies for "colic" gave no
permanent relief. The crying spells continued to

recur each evening and night until the mother and
friends were fully satisfied that the babe was bom
with the "three rnonths' colic." The temperature

was normal
;
green discharges from the bowels and

slight subconjunctival hemorrhages were among the

symptoms. An examination of the blood of this babe
microscopically revealed marked estivo-autumnal

malarial infection, fully developed gametocytes,

numerous infected corpuscles and innumerable spor-

ules in the plasma. Quinine in good doses internally

cured the so-called colic almost like magic. It was
only necessary to repeat the treatment for several

days each week for some time to prevent the recur-

rence of the attacks.

I wish to say here that, in this section of the country,

in the so-called intestinal colic of babes under six

months of age or older, where these little ones have
intermittently prolonged spells of crying day after

day and night after night for weeks at a time, quinine
will give more permanent benefit in the great majority
of cases than all the modifications of food that can
be made, or any other single remedy or set of remedies
named in our pharmacopoeia. I dare say a careful

microscopical examination of the blood of these little

suffering patients will convince the most skeptical of

the true etiological factor in many of these cases.

I will conclude with the report of the following case

:

Mr. N., age seventy-seven years, complained for

several months of shortness of breath, "wheezing in

the lungs," cough, restlessness, and sleeplessness at
night. The usual remedies prescribed for cough
gave some relief. Some weeks later, however, the
patient grew worse, dyspnoea continued and grew

more distressing, and oedema of the lower limbs devel-

oped, the swelling extended to the knee. Examina-
tion of the urine showed a specific gravity of 1.022,

acid reaction, urea .023 grams per cubic centimeter,

or about eleven grains per ounce, chlorides, ten per
cent. Albumin was present, but not abundant.
Microscopical examination showed granular and
hyaline casts. The temperatiire was normal. In-

fusion of digitalis and citrate of potassium, other
diuretics, and heart-tonics with saline laxatives gave
little relief. On careful examination of the blood
intense estivo-autumnal infection was discovered.

There were innumerable infected corpuscles, fully

developed differentiated gametocytes, melaniferous

leucocytes and plasma swarming with sporules.

Rigid anti-malarial treatment, consisting of quinine,

iron, strj'chnine, etc., with other arterial tonics, inter-

nally supplemented with subcutaneous injections of

quinine bisulphate in twenty and thirty-grain doses

every few days have improved the condition of the

patient markedly and I trust in time will restore him
to his usual health.

Rempicci, of the Roman Medical Clinic, studied

three hundred and fifty cases of malarial infection

and found out of this number eighty cases with renal

lesions due to malaria. Bartels believes malarial

infection to be one of the most active causes of

chronic parenchymatous nephritis. But be that as it

may, it can now be no longer doubted that acute and
chronic nephritis with oedema of the lower extrem-
ities, marked anaemia, distressing dyspnoea, congestion

of the lungs, and death is quite frequently due to this

peculiarly insidious pernicious malarial germ.
As there is no further time to multiply cases I will

simply state that, in addition to the clinical forms of

this infection above described, we have the dysenteric,

gastric, tetanic, hemorrhagic, apoplectic, hemiplegic,

cardialgic, neuralgic, lethargic, comatose, algid, s^ti-

copal, articular, and many other symptomatic mani-
festations of the activity of this protozoan germ in

the blood of the human body.
There are few fields in medicine so little studied

that are so rich in facts, so interesting to the true

investigator, and so productive of good results to the

physician as a careful microscopical examination
and close study of this protozoal life in the blood of

man.
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Nature has decreed that the food of all young
mammals shall consist of certain definite elementary
substances—fat, proteid, sugar, inorganic salts, and
water. These substances, combined for the use of the

young mammal, form what is known as milk, a food

suitable for its growth and early development—a food

which the j'oung animal has a right to demand, and
when it is not furnished in good quality and suitable

amount, the animal fails to thrive. The infant

demands the mother's milk. If this is not to be had,

we must supply a substitute possessing at least ap-

proximately its nutritional elements. Average moth-
er's milk contains 3.5 to 4. of fat, 1.5 of proteid and

7. of sugar. In selecting a food for an infant we
must imitate nature, and if we are to do this with

any degree of success we must know what the sub-

stitute contains. It is an unscientific and careless

practice to order this or that food or this or that

milk formula and not know the nutritional contents.

Cow's milk is the best available substitute. Average
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cow's milk contains approximately 4. of fat, 4. of proteid,
and 4. of sugar—more than twice as much proteid as
mother's milk and of a different character, and about
half the amount of sugar. The changing of the rel-

ative proportions of the chief nutritional factors in

cow's milk so that they will correspond in amount to
the fat, sugar, and proteid in mother's milk, has given
rise to the term "modified milk," a term which has
been the cause of no little confusion, for the reason
that it expresses verj' inadequately what is accom-
plished when cow's milk is made acceptable for a
baby.

Modified milk conveys to the mind the suggestion
of a definite product, something the result of a fixed

formula. I have repeatedly been asked at the Poly-
clinic and elsewhere for the formulae of modified milk
and of laboratory milk. If modifying or mechani-
cally changing the proportions of fat, sugar, and
proteid in cow's milk so that they corresponded to

those of human milk, were all that is required in

infant feeding, the matter would be most simple.

A term which cannot be confused and which ex-

plains fulh^ what we hope to accomplish in our milk
manipulations is "adapted milk." The milk is

adapted to the child's digestive capacity and require-

ments.
Pediatric writers and teachers, in their enthusiasm

with percentage methods and milk formulae, have been
entirely too technical in this teaching, and have not
greatly advanced the knowledge of infant feeding by
the use of cow's milk among the profession at large.

They have issued series after series of intricate formulas

to be used in definite amount at the various ages of

infancy, but have devoted surprisingly little attention
to the infant who is to be fed, or to the instruction of

the physician as to how he is to judge of the child's

food capacity, or how he is to meet the many phases
of the infant's digestive peculiarities.

There can be no set formulae for the various ages of

infanc}^ For this to be possible, it would mean that
all infants must be socially, financially, and physically
alike, living in one climate, having but one season.

Further, among infants living under like conditions,

one will require stronger food than another of the same
age and weight, one child will have a weak proteid and
high fat capacity, another wiU have a low fat capacity
and high proteid. One will thrive as well as the other
when the food is properly adapted.
The teaching of set formulas is dangerous for the

reason that no distinction is made as regards food
strength for the different months of the year. During
the hot months the digestive capacity of every infant

is lessened. All bottle-fed children under my care

receive from 10 to 20 per cent, weaker food during

July and August and early September than is given at

other seasons of the year. They are given the same in

amount as at other times, but of a weaker strength,

particularly as concerns the proteid. Every mother of

a bottle-fed baby is told he will gain but little, if at

all, duiing the above period. She is also assured that

the chances of summer diairhcea by this precaution

will be reduced to a minimum, over-feeding being one
of the fruitful causes of summer diarrhoea according to

my observations.

Many of the formulae suggested are very diflficult of

comprehension, and others are so impracticable as to

be impossible of use in a family'. The impossibility of

understanding some of the feeding schemes suggested,

the impracticability of others, and the bad results

attending the use of those which can be understood,

have discouraged the practitioner in the matter of

cow's-milk feeding.

In feeding a baby other things have to be taken into

consideration than the adaptation or preparation of the

milk. The social conditions, the financial, and the

mental capacity of the mother must be passed upon. I

have out-patient children whose mothers cannot afford
to buy cow's milk ; I have out-patient children whose
mothers have not the time, or will not take the trouble,

to manipulate cow's milk, cream, and milk-sugar if they
can afford it ; I have those who are not sufficently intel-

ligent to prepare an adapted food if they have the means

;

others cannot afford ice, and have no ice chest if ice

were given them. The children of the poor and the
ignorant must be fed, and we must iusli-ucc the
mother as to the best available means. If she can
purchase cow's miUc, she is advised as to its use;

our instructions are to use it thinned, diluted with
a cereal water to which sugar is added. This gives

a weak fat food, the fat being supplemented, except
during the hot months, by the use of cod-liver oil.

If cow's milk is not within the means of the mother,
condensed milk is substituted. A ten-cent can of

condensed mUk will supply food for from two to three

days, and will keep sweet during this period. The
child wiU live on it, and some thrive fairly well for

a short time. The condensed mUk is also supple-

mented with cod-liver oil. I have yet to see a child,

however—and I have critically examined thousands
of them—who had been fed exclusively on the pro-
prietary foods or condensed milk, for a period of

three or four months or more, who did not show
some signs of malnutrition. They are usually under-
sized, rachitic, have poorly developed and flabby
muscles, and show a loss of inhibitory control.

Given an intelligent mother or nurse, with means
to buy milk and ability to prepare it, there is but
one substitute for breast-feeding. Physicians must
learn, in order successfully to feed infants, what
cream and milk contain, and then in an average
feeding case they must combine milk, cream, water,

and sugar in such proportions that the relative

strength of the fat, sugar, and proteid as found in

mother's milk is maintained, regardless of the gen-

eral strength. Thus, mother's milk contains about
twice as much sugar as fat and about two and one-

half times as much fat as proteid.

Beginning with the feeding of the child at birth,

for the first three days one-half per cent, of sugar-

water mixture is given; after the third day a
milk mixture containing r. of fat, .4 proteid, 4.5

sugar; after the tenth day 1.5 fat, .7 proteid, 5.

sugar; after the twenty-first day 2. fat, .8 proteid,

and 5. sugar. The increase, as will be seen, is very
gradual, so that when the average child is six months
old he will receive 3. to 3.5 of fat, i. to 1.5 of

proteid, and 7. of sugar. A very weak strength is

given at first, which is increased if the child thrives.

The baby is weighed every two or three days, and the

stools are examined daily for signs of indigestion. The
fat, proteid, and sugar are independently increased or

diminished as may be indicated by the stools and the ^'
condition of the patient.

When this method of low feeding is brought into

use at birth, it is with very few exceptions followed

by success—in fact, I have had but two children

whom I could not feed with cow's milk when I had
an opportimity to control the preparation of the milk

from the beginning of life. These two cases will be
referred to again.

The most usual error is in beginning at birth with

too strong a milk mixture, and in inattention to the

case. In too many instances the nurse assumes
charge and feeds the baby as she pleases. Indi-

gestion, evidenced by colic, diarrhoea, and vomiting,

result; cow's milk is said not to agree, and then

begins a series of food changes, after each trial of

which the child is a little worse off than before.

The milk used for an infant's food shotdd be
handled as little as possible. I prefer milk and
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cream which has not been subjected to the centri-

fugal process.

For the prejaaration of food two bottles of the

best milk obtainable are required daily. From the

top of one bottle all the cream is removed. If

milk of the best quality is selected, the entire gravity

cream will contain approximately 16. fat, 3.2 proteid.

and 3.2 sugar. All the cream must be removed,

for the reason that that nearest the top of the bottle

is much richer in fat than that which adjoins the

milk. It is best for the mother or nurse to raise

the cream at home. Cream purchased as such is oftf

n

older than the milk with which it is mixed, and unless

it comes from the laboratory its use is tmsafe from
every standpoint. The remaining bottle supplies

the milk; full milk only is used. Before opening the

bottle it should be thoroughly shaken so as to mix
well the milk and the separated cream. The full

milk contains approximate!}' 4. fat, 4. proteid, and

4 . sugar.

One pint contains i6 oz., with which every mother
and nurse is familiar, and this measure of one pint

is used as a basis of measure in our calculation.

Fat. Proteid. Sugar.
8 oz. milk. . . 1

8 oz. water I

;
=2

.

2

.

2

.

16 i

4 oz. milk
1

12 oz. water ! __

76 i

' '

2 oz. milk 1

14 oz. water !__

16 I

Gravity cream contains

—

Fat. Proteid. Sugar.
16. 3.2 3.2

1 oz. cream "1

1 1; water

16 J
2 oz. cream T

J^^'^t" 1=2. ,4 .4

16 J
1 OZ. cream ]

2 oz. milk
13 oz. water .

. -^1.5 .7 .7

16
)

2 oz. cream 1

2 oz. milk
12 oz. water - = 2.5 .9 .9

16 i
2 oz. cream

)

4 oz. milk
I

10 oz. water | =3 . 1.4 1.4

16 I

3 oz. cream 1

2 oz. milk
1

1

oz. water ==3S '•' ''

16 I

Sugar is added in quantity from 5. to 5.5 as the in-

dividual may require. When more than one pint

of the food is required for the twenty-four hcnirs,

multiples of the substances can be used.

Absolute percentage accuracy is not claimed here.

The table is given ti) show practitioners the nutri-

tional value of certain combinations of cream, milk,

and water.

Sterilization and Pasteurization.—By sterilization

we understand the heating of milk to 212° and
maintaining this temperature for thirty minutes.
By pasteurization we understand the heating of

milk not higher than 167° F. and keeping it at this

point for thirty minutes. Unfortunately, in New
York City we are obliged to heat milk. I believe

non-sterilization to be a dangerous teaching at any
season of the year if the uncertain milk of the market
is used. During the hot months all milk should be
heated to at least 155° and kept at that point for

twenty minutes. Milk is imquestionably rendered

more indigestible by heating, but is nevertheless

safer to use. It will keep sweet longer, and many
harmful bacteria are destroyed.

We constantly meet children whose digestive

powers have been so reduced by bad management
that the digestion of cow's milk in sufficient qtiantity

for the child to thrive is impossible. In these the

trouble is usually with the casein. Is there any
process by which milk may be treated so that the

child may be assisted in the digeston of casein?

Two methods have their advocates. The pep-

tonizing of milk, and the use of cereals. Peptonizing,

in my hands, is without value except in those cases in

which completely peptonized milk is introduced into

the stomach by gavage, or into the rectum. If the

milk proteid is peptonized it is converted into pep-

tone, producing a bitter product which the child

will not take. Partially peptonized milk is a term
for an impossibility. We have peptone or we do
not have it. If we do not have it, we have pro-

teid, which is the cause of the trouble. I have
tried various peptonizing processes in many children,

and have yet to be convinced that it is of any value.

Given a very delicate child, one of our difficult feeding

cases, and we cannot give a stronger proteid by the

aid of any peptonizing process.

Cereals.—Much has been written regarding the

value of cereals as diluents of cow's milk, the theorj'

being that the cereal causes the proteid to break up
into finer, more fiocculent curd, and the digestive

juices can then more readily come in contact with the

proteid particles. In a test tube this makes a very
pretty demonstration, and a finer division is certainly

produced; but the production of a finer division

of the curd does not constitute proteid digestion.

The difficulty in these cases of proteid indigestion

does not rest in mechanical coagulation, but in a

weak and in some cases an apparent absence of the

protolytic ferments. During the past thirteen years

I have fed a few thousand babies from aU the

walks of life during all seasons of the year. Cereal

gTuels have been extensively used as diluents, and
they have been found useful in infant dietetics because
i)f the nutrition that they furnish. Barley water,

two tablespoonfuls of barley to the pint, contains

approximately .7 percent, of fat, 3 of proteid and 2.

of soluble carbohydrates. By the use of cereals, how-
ever, I have never been able to increase the proteid

in a case of proteid incapacity.

You ask how is a baby to be fed who caimot
digest cow's milk proteid' Cow's milk as well as

mother's milk contains two proteids—casein, 'the

curd-forming element, and difficult of digestion, and
lactalbumin, which is in solution and is comparatively
easy of digestion. Mother's milk contains about i. of

lactalbumin and .5 casein; cow's milk contains about

3. casein and 1. lactalbumin. It is this large amount
of casein, this disproportion of the two proteids

in cow's milk as compared with mother's milk, which
gives Its the trouble. If we are to feed cow's milk
to not a few delicate infants the casein must be
removed. This is accomplished in the use of rennet

or pepsin, and moderate heat. The milk is converted
into curds and whey. The curd or coagulated casein

is removed; the whey which remains contains about
I. of fat, I. of lactalbumin and 4. of sugar. This gives

us a food weak in fat, but with a proteid which
is exceedingly easy of digestion. The weak fat is in-

creased as soon as possible by the use of cream.

Signs of Faulty Feeding.—In some instances it is
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almost impossible to differentiate just what is wrong
with the food which' is not agreeing with the child.

In the great majority of cases, however, a fairly cor-

rect diagnosis is possible. The food may be too strong

or too weak, either fat, proteid, or sugar may be in

excess, or the relative proportions of fat, proteid, and
sugar may not have been maintained. These various

errors have a few symptoms in common if the case is

of some duration. We are apt to see regurgitation of

food , undigested stools, colic, and malnutrition. Indi-

vidualizing symptoms, however, are often sufficiently

pronounced to enable us to differentiate. If the milk

mixture as a whole is too strong, a prominent symp-
tom is loss of appetite, the child will not take the

usual allowance, it is satisfied with one-half to one-

third the amount, and if more is forced it vomits.

Fat in excess or fat incapacity almost invariably

causes active peristalsis—colic and green stools

result, sometimes a dozen or more a day, and we are

told by the mother or nurse that every napkin re-

moved is soiled a little. Excessive fat may produce
regurgitation of sour whey in which the fat particles

will be found floating.

Proteid in excess of digestive capacity is the chief

cause of trouble in cow's milk feeding. If the proteid

is properly adjusted the fat and sugar are not apt to

give trouble. Proteid or casein indigestion produces

colic. Habitual colic, almost without exception,

means proteid indigestion. It is one of the most
usual causes of habitual constipation. Sugar of milk

alone is rarely the cause of trouble when given with

any degree of reason. The digestive power of the

weakest child for sugar is surprisingly good. If there

is sugar in excess or sugar incapacity the regurgitation

of sour watery fluid mixed with mucus may take place.

When the relative proportions of fat, sugar, and
proteid have not been respected in the milk mix-
ture, indigestion may result. Except in cases of

special incapacity, there should be, as mentioned
above, about twice as much sugar as fat. and about
two and one-half times as much fat as proteid. I

have found the digestion to be carried on much
better under these conditions regardless of the

general strength of the mixture; thus, if one were
to give 1.5 fat, 1.5 proteid, and, 1.5 sugar, the diges-

tion of the proteid would not be as complete and with
as little disturbance as when the fat and sugar are

where they should be.

Difjkidt Feeding Cases.—The difficult cases are

those in children who have been badly fed, usually

for several weeks or months. They require an
almost endless amount of patience on the part of

the physician and mother. The ston- is that of

a baby bom at term, strong and well; the mother
could not niu-se him, and he was given cow's milk,

alwaj^s too strong; he failed to thrive, vomited, had
colic or diarrhoea—one or both—and cow's milk
was said not to agree. He was then put through
a series of changes, including the use of condensed
milk and the various foods, untU we have a baby
perhaps ten months of age weighing but a pound or

two more than at birth, with all the signs of malnu-
trition. He sleeps badly, cries and worries a greater
part of the time when awake; he regurgitates or vomits
or refuses the food. He may be voraciously hungr}',

taking a large amount and throwing up part of it.

He has never had a normal stool—they are com-
posed of a greenish mucus mixed with ciu"ds ; some-
times he has diarrhoea, sometimes constipation.

We have a thoroughly miserable and unhappy baby
for a patient.

A case which recently came under my care repre-

sents very well this type, and is also an argument
against set formvilae. The baby was six months
old and weighed ten pounds—he should have

weighed fifteen. He never was nursed. Cow's
milk and cream in the use of the matema were
given, according to the directions on the panels, corre-

sponding to its age. The mixture proved too strong,

particularly in proteid, and the child suffered from
colic, indigestion, and constipation. He developed
rickets to a marked degree. About a month before
coming under my care, an extra allowance of cream
was added to relieve constipation, so that he re-

ceived from a 5. to 6. fat, 2. to 3. proteid, and 7. of

sugar. As a result of the excessive feeding, which,
with too weak feeding, is equally a cause of mal-
nutrition, various nervous manifestations were in-

duced, among which laryngismus stridulus was
prominent, and when I saw him he was having
from eight to ten attacks of laryngismus daily.

The management of these extreme cases is as
follows: A carefid history is taken and recorded;
the child is stripped, examined, weighed, and the
findings recorded. The child was brought with the
hope that a food might be suggested which would
agree. What are we to do? Give the untried foods
on the market or some other preparation of milk
in the hope of striking upon something that the
child can thrive upon? Not at all. The stomach
is washed, whether there is vomiting or not, and
for from twelve to twenty-four hours nothing but
plain water or a dextrinized cereal water is given.
If the case is one of apparent indigestion, whey
perhaps will be given. Whatever the diet selected,

written directions are given the mother or nurse
for its preparation, and as to the time and quan-
tit}^ of its administration. The child must be
seen everj- day, and the stools examined daily.

He is weighed every other day ; at first no gain will

be made and the mother and nurse must be advised
that none will be expected. Sometimes there will

be a slight loss, which does not concern us. The
worst cases of this type are usually given a dex-
trinized cereal water and kept on this for several

days, and when the child's condition warrants the
use of milk it is cautiously added, not one-third
milk and two-thirds water, or even one-fifth milk
and fovir-fifths water. From one-half to one tea-

spoonl\xl of milk is added at each feeding, or per-

haps every other feeding. If this agrees, in from
twenty-four to forty-eight hours the amount will be
increased to two teaspoonfuls, then to three, four
and more. If whey is selected, it will be increased
in strength; in the use of cream, one-half to one
teaspoonful of gravity cream will be added to each
feeding and increased as the conditions allow.

In assuming care of one of these difficult feeding
cases, it should be impressed upon the parents that
the child must be seen every day or two—under no
other conditions will I assume charge of such a
patient.

Recently I have been employing daily stomach
washing in chronic indigestion with much benefit,

regardless of the matter of vomiting. More food
is taken, and it is digested better; it is often sur-
prising to note the large amovmt of mucus removed
from the stomach of an infant who is not vomiting.

I have infants under my care who receive a weaker
food late in the afternoon and evening than in the
morning. This suggestion will be found very useful
in the case of evening colic. The child is we'd and
happy during the day, but toward evening he be-
comes restless, cries a great deal, and perhaps has
a severe attack of colic lasting an hour or two. Such
attacks are to be explained by the fact that the
digestive organs are tired after the day's work and
weaker food will be taken without inconvenience.
This is another point against set formtdae. In a few
evening colic cases I have given an evening feeding
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of one-third broth and two-thirds barley-water in

order that the stomach may rest.

One of the most obstinate feeding cases under my
care is an eighteen months old child living in a New
Jersey town, who is fed two-thirds skimmed milk and

one-third cereal water for four days, and then cereal

water and broth for two days, when the skimmed
milk is resumed. If the skimmed milk is continued

longer than four days, vomiting and diarrhoea result.

Full milk or cream cannot be tolerated in any form.

Few children are so intolerant of milk as this one.

After a severe summer diarrhoea it often requires

months before the child can take the usual strength

of milk. Every fall we have a few cases at the out-

patient service of the Babies' Hospital of infants who
cannot be given milk at all until early in the winter.

These children are fed on animal broths, gruels,

scraped beef, white of egg, etc.

Milk Idiosyncrasy.-—These cases are extremely rare.

I have seen but two. The first was a healthy girl

nursed by the mother until she was five months old.

The mother wished to have the baby on the bottle

once a day so as to relieve her of the close confine-

ment. She was given a milk food preparation which
was prompt!}' vomited. In a tew days another
milk food was tried and promptly vomited, produc-
ing nausea and prostration which lasted for a day.

The mother then came to me with her story, and
a weak milk mixture was tried with such disastrous

results that we desisted from further attempts
at artificial

,
feeding. When the child was seven

•months old a weak milk food was again tried with
like results. .Not until she was a year old could

cow's milk be taken. The mother was assisted in

her nursing by the use of barley-water and chicken

broth mixture.

In the second case, bottle feeding was attempted
one week after birth with such disastrous results that

the child nearly lost her life. A very weak mixture
was used— i. of fat, .5 proteid, and 4. of sugar. When
three months of age a feeding of 2. of fat, .5 proteid

and 4. sugar was given, with resulting nausea, vom-
iting, and prostration which continued during the

remainder of the day, the wet nurse's milk not being
retained. The child was exceedingly prostrated and
presented the ai:)pearance of an infant with an acute

gastro-intestinal infection. At the seventh month an-

other milk feeding was attempted; this time 2.5 fat,

.75 proteid, 6. of sugar was given. The child refused

the food, however, and possibly two teaspoonfuls of

the mixture were taken. She was nursed shortly

after, all of which nur.sing was vomited in one hour
and the remaining nursings of the day, three in num-
ber, were vomited with the exception of the last.

Nothing has been said concerning the milk used or

its production. It is understood that the phj'sician

will always use the best milk on the market. Of
late great advancement has been made in securing a
better milk, for which the people and the profession

at large have to thank the podiatrists of this country.

• Apomorphine as a Hypnotic.—Douglas points out that

while, as is well known, a tenth of a grain of apomorphine
injected subcutaneously will produce vomiting, a thirtieth

of a grain similarly administered is a prompt and efiicient

hypnotic. In mild insomnia and in furious delirium it

has been found to produce sleep within twenty-five min-
utes The sleep is refreshing and restful, and no disagree-

able after-effects follow. There is said to be no possibility

of a drug habit being formed, as it becomes again a vigor-

ous emetic if the dose is increased. There are no cumu-
lative effects. The drug is therefore a safe one, deserving-

a widespread use.

—

The Hospital.

THE CLINICAL ASPECTS OF ACUTE INTES-
TINAL OBSTRUCTION.*

Bt HOWARD LILIENTHAL, M.D..

NrW TOBK.

A TOPIC of such great importance and general inter-

est as the one to which I invite your attention this even-

ing can hardly be discussed too thoroughly. In spite

of the fact that the ground has been gone over by
numerous speakers and writers, it is impossible to read

a single paper or to hear the simple report of a case

without seeing new aspects and finding oneself in

imexplored country full of suggestions and possibil-

ities. Because of the vastness of the subject, I shall

confine myself to observations on its clinical side, not
touching so much upon the etiology and pathology as

upon the diagnosis and treatment of the conditions as

they are found in practice; and I shall further limit

myself to the discussion of the more acute varieties of

intestinal obstruction in which relief is urgently de-

manded.

Death from obstruction of the bowels rarely if ever

occurs as a result of the mere retention of feces, for nu-
merous individuals have their regular evacuations as

seldom as once a week, while instances of much longer

habitual intervals between defecations are occasion-

ally observed. On the contrary, symptoms of grave
import appear almost immediately on the occurrence

of acute obstruction, and \inless relief is obtained the

disease progresses to its fatal termination within ten

days or less from^ its inception. The causes which con-

tribute most to the mortality of this affection are three

in number. First, the shock incident to the stran-

gulation of a vital organ. And it must be recognized

that in acute obstruction from any cause the condition

of strangulation, or impediment to the circulation in-

variably exists at some point or points ; and this is as

true of ileus depending on mere fecal impaction as of

the anatomical obstructions. It is the impaction or

wedging of the mass tightly within the gut and not the

stasis which does the harm. Secondly, there is sepsis

from within the distended and congested gut even
without the onset of peritonitis. Kocher has shown'
that the distension above the obstruction causes dam-
age of the intestinal wall, with the occurrence of little

spots of ulceration and even gangrene, and that there

is absorption of infectious material from within the

injiu"ed viscera. The third contributing cause is, I feel

s\ire from the observation of many cases, the embar-
rassment of the functions of the lungs and heart by
the distension itself, with consequent exhaustion of

the vital forces in an already weakened individual.

Either of the first two causes may be fatal without the

existence of the third.

Intestinal obstruction is certainly far from rare,

though it does not seem common enough to give the

average practitioner sufficient experience to enable

him to recognize the gravity of the situation with the

promptness which is usual in certain other important
surgical diseases, notably appendicitis. On the con-

trary, it is decidedly rare for the surgeon to be called

so early that there is the least doubt in his mind as to

the advisability of immediate operative intervention.

A. Schreiber, in von Ziemssen's Festschrift,* tells us

that one-third of all cases of intestinal obstruction in

Germany get well without operation, but at the same
time he says that the recoveries are probably from
neuropathic ileus, not the true mechanical obstruction.

Again, we are told that there are, according to statis-

tics, 4,000 deaths a year from this cause in Germany
alone. He rightly regards it as a misfortune that such

a large proportion of disorders diagnosed as ileus get

Read at a stated meeting of the New York Academy
of Medicine, held May 2, 1901.
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well without operation since it encourages dangerous

delay in the genuine cases.

The increasing frequency of abdominal section for

the relief of other conditions has undoubtedly been the

cause of an increase in the number of cases of ileus;

but while this form of the trouble is particvilarl}'

serious, owing to the liability to multiple constrictions

by bands and adhesions, it is, at the same time, apt to

be early recognized and properly treated. A case

which I recall is of interest. The patient was a young
man, a student, who was sent to me by his brother, a

physician, because of an acute non-perforative appen-

dicitis. There was free fluid in the peritoneal cavity

at the time of the section. At the end of three weeks
he was discharged from the hospital apparently well,

but two weeks later was attacked by severe abdominal
pain with vomiting, the symptoms becoming jgreatly

aggravated after the administration of calomel, which
did not act. His brother at once diagnosed acute ob-

struction, and I operated again within twenty hours of

the onset. A coil of about eighteen inches of ileum

had been constricted at both ends by an adhesion

which bound them together in the form of a vol^vulus.

The gut was extremely tense, and its walls were thick-

ened by inflammation, but there -was very little disten-

sion above this involved coil. Reduction was followed

by prompt recovery. Had the former operation not in-

dicated pretty clearly the diagnosis in this case, I be-

lieve that irreparable harm woiild have resulted on
' account of delay and further attempts at a cure with

the help of catharsis. The violence of the symptoms
and the appearance of the bowel at the time of opera-

tion indicated that a few hours more would have ren-

dered the condition an almost hopeless one. A more
uncommon form of postoperative obstruction is re-

ported by Rehn,^ the disturbance appearing four

months after laparotomy for pyosalpinx. Forty cen-

timeters of gangrenous gut had to be resected on ac-

coimt of an obtviration by a tightly rolled gauze com-
press. Rehn thought that this object had probablj'

been left in the abdomen at the first operation, and
that it had subsequently ulcerated into the intestinal

lumen, but he could not be certain that it had not been
swallowed. Recognizing the actual danger of ob-

struction from these secondary adhesions all diligence

should be exercised to prevent this accident. The in-

testine should be handed little and with great gentle-

ness, and we should avoid, if we can, drainage by irri-

tating substances.

Deaver, in a paper read before the Cleveland

Medical Society* calls attention to the fact that

appendicitis is often mistaken for intestinal ob-

struction and believes that the employment of

opium is mainly responsible for this error. Nowadays,
when the operation for appendicitis is so common,
it is my experience that the converse of this mistake

is more often encountered. In either case operation

is demanded, the only question being as to the location

of the incision.

I am convinced, however, that true ileus is often

due to appendicitis. I do not refer to the bands left

over from previous attacks, but to the coexistence

of both acute conditions. It has been my fortune

to operate in several of these cases and I can testify

to their seriousness. In several instances the ap-

pendix had been dra-wn over to the left side of the

abdomen by adhesions to the small intestine, with

kinking and complete obstruction. The early oc-

currence of fever or other signs of sepsis, together

with the discovery of a ver\' sensitive place in the

abdomen, should make the diagnosis of appendicitis

probable even in the presence of ileus.

Before this audience it is scarcely necessary to

describe or even enumerate the various forms of

intestinal obstruction, though it may not be amiss

to remind you of one or two points in the diagnosis

of the condition. Tight strangulation in the small

intestine occurring suddenly is accompanied by
intense colicky pain, -with nausea and vomiting, the

ejecton of the stomach contents being often violent

or projectile. Collapse comes on early. An enema
given for diagnostic purposes will indicate by the
quantity of water which can be retained that the

trouble is not in the colon.

It may be necessary to empty the large intestine

by enema before applying this test. An adult colon

will hold from two to four quarts of water. The
nearer the stomach the strangulation the more
irrgent is the need for speedy relief. A strangulation

in the large intestine is not immediately accompanied
by such violent vomiting, but there are tenesmus
and griping pain -with the discharge of mucus and,
if there is intussusception, of blood or bloody mucus.
It should not, however, be overlooked that in elderly

individuals constricting neoplasms of the colon are

far from rare and that acute obstructive symptoms
from this cause with the passage of blood by the
anus may simulate intussusception. Hiccough and
the frequent regurgitation of intestinal fluids witkout
nausea are common in the later stages of ileus and
should be regarded as particularly ominous. Volvu-
lus of the sigmoid w4th the constriction of the loop
in the left Uiac region may simulate a lesion in the
right side of the abdomen because the most dis-

tended portion of the loop may occupy this position.

In volvulus the loop distends very rapidly and to a
far greater degree than the intestine above it, for the
reason that its contents are actually imprisoned
while the gut above has a partial vent through the
stomach. This distended coil is the first to be
paralyzed and noil show no peristalsis, while the
intestine above is stiU active.

In administering an enema careful observation is

necessar>' in order that the expulsion of flatus be not
overlooked or misinterpreted. It has not infre-

quently happened that air introduced with the
enema has been expelled afterward by the patient

and that the niirse has reported the passage of flatus.

Air may also enter the rectum on the insertion of a
tube unconnected with the syringe while the body
of the patient is in the partially inverted posture, on the
same principle which causes the ballooning of the gut
dialing proctoscopy or of the vagina during examination
in the Sims position. It is, therefore, recommended
that the administration of enemata be superintended
by the physician himself. The passage of foul gas is

an indication that the complete obstruc^bion has been
overcome and is of far greater moment than the
appearance of feces. In the chronic or partial ob-
structions which do not come strictly within the
field of this essay griping pains with frequent nausea
are the cardinal symptoms, together with visible

coils of distended gut showing peristaltic action
which is increased by abdominal palpation. A
history pointing to chronic trouble obtained at the
bedside of one suffering from an acute attack is of
great importance in diagnosis and in the outlining
of treatment as well.

It should be possible to make a working diagnosis
of acute ileus without the appearance of marked
distension and without the discovery of a distinct

mass or tumor in the abdomen.
Fecal vomiting is such a late sign and of such a

grave prognostic import that to wait for this symptom
practically dooms the patient. Irving Sno^w' gives
the historj- of a case in which even this symptom
was treated by methods other than surgical because
of temporary relief follo^wing enemata. The patient
was a little boy three years old who had received a
contusion of the abdomen, but who seemed at first
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to have suffered no serious injury therefrom. His

bowels had moved in an apparently normal manner,

but three days after the accident he began to vomit

incessantly and to complain bitterly of great agony

in the abdomen. He was first seen by the reporter

on the sixth day of the iUness and on that day there

was fecal vomiting. Injections caused intensification

of the abdominal pain, but later there was a passage

with little fecal matter and considerable gas. The
distension subsided somewhat, but the stercoraceous

vomiting contmued. The second day after this

peristalsis was visible and tympanites recurred.

Two days later the fecal vouiiting reappeared and

an olive oil injection was given. It was followed by
another small stool and flatus. Death came, without

operation, on the twelfth day of the illness and
autopsy revealed a strangulation by a Meckel's

diverticulum. Oil, probably introduced b)' the

enemata, was found in the intestine above the con-

striction. Snow says that the entire absence of

-tumcir, induration, or tenderness made the diagnosis

of intestinal obstruction improbable, and it was not

made until the post mortem revealed the true state of

affairs. Here we have to do with what amounted to

a series of acute obstructions with intervening periods

of partial relief. It illustrates the occasionally

treacherous character of the apparent improvement
noted after the emplojTnent of therapy other than

operative. In discussing this case Christopher re-

lated the history of a recurrent intussusception

Operated upon with success bj- Henrotin. While the

abdomen was open an attempt was made to effect

reduction under the eye by means of rectal insuf-

flation with air. The intestine below the strangula-

tion became stretched to such a degree that it was

evidently in danger of bursting should any greater

strain be put upon it, but the intussusception was not

in the slightest degree affected.

Sudden abdominal cramp-like pain with vomiting

and no fever should be treated by an enema and. in

the adult, by a small dose of morphine (Treves).*

If permanent relief does not follow, the case becomes

a very suspicious one, and, taking everj'thing into

consideration, will probably be safer with operation

than without it. The progress of the s>Tnptoms

will indicate the degree of vu-genc3-, but a further

exhibition of opiates or the emplojonent of cathartics

will probably add elements of danger. This is, of

course, a general rule to which there are a few ex-

ceptions. For example, if the patient is known
to be habitually constipated and has not had an

evacuation for some days, further attempts to empty
the colon by means of various enemata maj" be con-

sidered proper. If the large intestine is empt\-,

however, and the enemata do not bring away gas,

we have probably to deal with an obstruction.

Ischiu-ia and great dr\-ness of the mouth are of diag-

nostic value.

The medical treatment of intestinal obstruction

of the acute kind is safe until the diagnosis i.< made,

but no longer. By this I do not mean that an exact

knowledge of the variety of obstruction present is

necessary, but simply that the case should be recog-

nized as one of acute ileus; after this the earlier

the disease is treated by operation the better are

the chances for recoverj'. Treves', Kocher',

Gibson.'' Maylard,' and manj- other surgical

writers agree upon this point and have brought

important statistics to bear upon it. Yet every year

some new medical treatment for this eminently

surgical disease is exploited. It is certainly con-

ceivable and probably true that in volvulus and
intussusception of recent formation, in which no
adhesions exist, the stopping of intestinal motion

may prevent further entanglement and will, perhaps,

help the parts to return to their natural p>ositions.

Treves" points this out vei^- clearly and gives as an
additional reason for the administration of small

doses of morphine the fact that the condition of shock
is greatly reduced thereby. However, he fully real-

izes the disadvantages of continued treatment
with this drug, especially on account of the dangerous
masking of the symptoms. Atropine has also been
highly recommended, but it increases the dryness

of the mouth, always a distressing sj-mptom, and I

would add that if the drug is to be used in con-

siderable doses, it is verj' apt to cause delirium,

which it may be difficult to distinguish from that due
to sepsis.

Some interesting recoveries following the employ-
ment of atropine have been recently reported.

Batsch* has made use of this form of treatment

in a number of cases. A woman twenty-eight

years old, after confinement with instrumental deliver}-,

had the symptoms of acute obstruction of the bowels

with great distension and the vomiting of greenish-

yellow masses. There was no fever and neither stool

nor flatus. On the morning of the third day 2

mg. of atropine were administered, but in the evening

there had been no relief and the patient went into

coUapse. A dose of 5 mg. was then injected and
the patient was deliriotis all night, but the following

morning considerable gas was expelled and recoverj-

took place after another injection of 5 mg. The
same author reported three later cases. A woman
aged sLxty, with obstructing sj-mptoms for eight days,

and two daj-s of fecal vomiting, received 2 mg. of

atropine morning and evening without avail. She
was then prepared for operation, but was first given

S mg. atropine, and after sleeping had a large soft stool.

Recovery took place without operation. A man thirty-

five years old had a sudden abdominal pain in the

morning and stercoraceous vomiting by evening. The
usual methods of relief were tried and the next morn-
ing he received 5 mg. of atropine. There was imme-
diate relief of the symptoms with movements and the

passage of gas. A woman of forty-five had obstipa-

tion with severe pain and vomiting. Atropine 5 mg.
was administered for two days hj-podermically with

subjective improvement. Then fecal vomiting oc-

curred and an operation was performed. A loop of

intestine was found strangulated in the pelvis bs- a

parametric band. The patient recovered and Batsch
beheved that the atropine had something to do with
the fact that the loop of intestine had not be-

come gangrenous. Marcinowski, "
" Ostermaier,' ' and

others report similar experiences.

The drug seems to be recommended for two diverg-

ent reasons; first as an antispasmodic in strangulation

by mechanical agencies, and second as a tonic in

paralj'tic obstruction. I have had occasion to em-
ploy this treatment in one case on which I had opeT-

ated on March 12th of this year. The patient had
acute obstruction with peritonitis due to numerous
bands following an appendicitis, which had not been
operated upon. The bands were relieved, but the

peritonitis continued, and the obstruction incident

to that disease coming on, atropine was given to the

verge of delirium, but without avail. M>- impression

of this treatment is that it should be used, if at all, in

those cases of ileus which are, in reality, exacerbations

of chronic obstruction, to tide over the immediate
emergency and prepare the patient for a radical

operation at a future time : or, as one might say, in an
interval. At any rate, I question the propriety of

the employment of any treatment other than surgical

when there has been stercoraceous vomiting. All

the cases which I have observed in which this sjTnp-

tom had existed, showed on operation conditions
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which it is inconceivable could have been relieved by
other than mechanical means.
From the pen of E. \'idal'- comes a surprising

suggestion. He believes that there are probably
antitoxic substances in the healthy intestinal wall
which, if introduced into the system of an animal
suffering from sepsis, due to absorption from the bowel,

may counteract the effect of such absorption, even,

perhaps, in cases of intestinal obstruction. He has
made extracts with serum and with glycerin of the
macerated mucous membrane of the gut of the pig,

and has apparently found by experiment that in ani-

mals it acted as a direct antitoxin. Two trials with
this form of therapy in the human subject were of

doubtful value, but Vidal intends to carrj'^ his re-

searches further.

It appears to me that if we are to expect anything
at all from the animal extracts, their application

should be strictly limited to those cases in which
operation has already been performed, but in which
the symptoms have not subsided, and the outlook
remains grave. It should never supplant surger)-.

Enemata in the attempted reduction of a suspected
intussusception may be at first permitted. Little

should be hoped for, however, unless that portion of

the colon below the splenic flexure is alone involved,

and the invagination is one in which the intussuscep-

tum. or inner tube, is composed of bowel normally
situated above the constriction. In reversed intes-

.susception, enemata must obviously fail to reduce,

and the diagnosis of this type of the trouble is im-
possible.

-\s to electricity and massage in acute cases, the
serious manner in which these proceedings are recom-
mended by a few recent writers would be actually

laughable did it not mean that some practitioners will

undoubtedly use them with probable tragic results.

If an obstruction other than an obvious fecal im-
paction or obturation by a foreign body should be
treated by massage or kneading of the abdomen, the
danger of directly causing a perforation would be so

great that a cure would have to be ascribed purely
to good fortvme, and this ver\' cure should be deplored
because of the pernicious example.
To illustrate the operative treatment of what might

be called non-surgical obstruction, I will refer to

J. Lewtas,'* who cites the case of a patient who
was operated upon twice within seven months, the
condition found being in each instance a spastic con-
traction of about sLx inches of intestine, the affected

part being no larger than a lead pencil. Above the
contraction the gut was distended, as is usual in

ileus. The treatment consisted in forcing the mass
above the spasm through the contracted part. The
patient recovered promptly after each operation.

The trouble could not have been diagnosed without
exploration.

From the 12th of August, 1893, up to the present
time, I have operated upon thirtj^-four patients for

intestinal obstruction. With the exception of four

of these, acute ileus existed at the time of the opera-
tion, and the individuals were, in nearly every in-

stance, in poor condition. There were six cases of

intussusception, five being acute, with two deaths:

four of volvulus, with three deaths; eight cases of

constricting tiunors of the colon, including the coecuni

and the sigmoid, of which six were in the stage of

acute obstruction, with two deaths. Obstructions due
to appendicitis, which had not been operated upon,
existed in four cases and all the patients died. Ob-
struction after the operation for appendicitis, due to

adhesions, existed—two cases, with one death. There
were two patients with intestinal obstruction in whom
adhesions were found about the ascending colon, but
no diagnosis was made ; both died, and there was no

autopsy. There were three cases of multiple ad-
hesions due to old peritonitis, with three deaths. A
case of complete obturation by a gall stone terminated
in recovery. A patient is-ith strangulation of the small
intestine through a slit in the mesentery, died. A
child with an intestinal hernia, through a rent in his
rectum, died. A woman with obstruction due to
adhesions about an ectopic gestation recovered. A
case of gangrene in a loop of intestine reduced from
a femoral hernia resulted fatally.

The percentage of recoveries is, on the whole,
encouraging (forty-one per cent.). Besides these, I

have had the opportunity of directing the treatment
of a number of other cases which were operated upon
in ray service.

From this experience, I have formed certain ideas
concerning the operative treatment of acute ileus

which, with your kind indulgence, I will submit.
(The complete report of the work will form the
subject of another paper.)

The stomach should be washed out before oper-
ating and, preferably, before beginning the adinin-
istration of the anesthetic.

In the most desperate cases no general anaesthetic
should be employed.
A small incision should first be made in the right

iliac region, and if it is at once obvious that the key
to the difficulty is situated here the wound should
be enlarged and the operation proceeded with; but
if this exploration proves negative, a long median
incision should immediately be made.

If a strangulation exists the patient must not
leave the table until it has been relieved.

The possibility of the existence of more than one
obstruction must be ever present.

Enterostomy or colostomy should be performed
only when there is the greatest danger that the
patient may die if the operation is prolonged. I

would, however, make one exception to this rule,

and that is in cases of acute ileus from chronic ob-
struction in the large intestine with enormous disten-

sion. Here it is best to perform colostomy as a
means of temporary relief with the hope of some-
thing more radical in the future.

In making an artificial anus, one must be certain
that the opening is abave the occlusion. Gibson'' di-

rects attention to this axiomatic rule and cites cases
in which the error was committed.

Gangrenous intestine should be at once resected.

When there is great distension of the small intes-

tine a sufficient number of small incisions opposite
the mesentery should be made for the purpose of
evacuating as much as possible of the gaseous and
liquid contents of the gut before searching for the
obstruction. Treves" thinks that the mortality of
the operation for the relief of ileus will be reduced
fifty per cent, by the emptying of the gut, but he
advises that this be done after the relief of the stran-
gulation. Maylard- saj-s that it should be done
beforehand. Kocher' agrees with the latter opin-
ion and points out that the greatest danger in ileus

is in absorption from the gut.

About four years ago, before having heard of sys-

tematic enterotomy being performed by any other
surgeon, I began treating the distended intestine in

this manner, both in cases of true obstruction before
searching for the lesion and in the distension of

peritonitis, and I placed the method before the New
York Stu-gical Society on October 12th, 1898, when
it received considerable adverse criticism. ' * I have
continued to practise this treatment in suitable

cases and have remarked nothing but good which
could be attributed to it. I have never noted a leak
at the points of suture of the little openings.

There is rarely, if. ever, any advantage to be gained
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by the administration of cathartics after the stran-

gvilation has been relieved, and this is especially the

case when there has been a copious discharge of

intestinal contents through punctiu-es or incisions.

I am convinced that exhaustion due to delay and

the persistent employment of purgatives is to blame

for by far the majority of deaths which have come

under my observation.

Surgery and surgery alone can logically promise

relief in acute intestinal obstruction. The fear of

operation, luireasoning as it is, must answer for

many an opportunity missed, many a life lost. The

time is short during which even operative measures

will be of avail, and the hours are precious. Ex-

ploration risks little, but delay may render siirgery

unavailing. It is a fact admitted by the most san-

guine advocates of the medical treatment that there

are, unquestionably, many causes of obstruction

which from their anatomical nature render anything

short of operation valueless, and the only reason

which can be given for procrastination is in the

hope that the particular case in hand may prove

to be one of those curable by other means.

When a patient has recovered after internal

medication, or massage and electricity, it is certainly

illogical to jump at the conclusion that an opera-

tion would have had a less fortunate result. Every

recovery without surgery signifies that the disease

was not a surgical one; while practically every death

after operation means that medicine has failed and

that surgery has finally been invoked to make the

best of a bad case.
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REMARKS ON THE SCIENTIST. THE PRAC-
TITIONER. AND THE ANTITOXIN TREAT-
MENT OF DIPHTHERIA.

Bt .\DOI,rH RUPP, M. D.,

The Scientist and the Practitioner.—The object

of this article is to review and criticise some fre-

quently repeated opinions on the antitoxin treatment

of diphtheria which appear from time to time in lay

and medical journals, besides some opinions that have
reached me from various sources through letters

written bj' medical men. Besides being of some his-

torical interest, the article may be helpful by stimu-

lating reflection, and possibl}-. it is hoped by the

writer, will contribute a little toward a better knowl-
edge of the facts that are subjects of assertion, con-

tribution, and argument.
Antitoxin was discovered, tested, and proposed as

a remedy for diphtheria by scientists, Behring and
Roux. Originally it was claimed that antitoxin was
as harmless as normal or physiological salt-solution;

and. furthermore, if the remedy were applied within

the first or second day of the disease, the mortality

rate of the disease would be about five per cent.

This was an ideal consummation devoutly wished for,

and the remedj' was adopted with enthusiastic avidity

by a very large majority of influential clinicians,

and received the ready financial support of philan-

thropists and the state. Very soon, too. indifference,

and a lively opposition toward this new treatment

made itself felt. The opposition is composed of

eminent clinical teachers and scientists, and a con-

siderable number of practitioners, all in good standing.

In passing judgment on the merits and demerits

of the antitoxin treatment of diphtheria, and the

discussion thereon, the particular work of the scien-

tist should be distinguished from the work and func-

tions of the practitioner. This is oftener taken for

granted than borne in mind and acted on. As a

social unit the medical practitioner is more closely

botmd to his fellow-beings, and is of much more
immediate importance to them, than the scientist

is or needs be. The practitioner treats patients, and
is thus called on to solve problems that are particular

and concrete, and which never as such became a part

of the special and specific calculations the scientist

or laboratory- worker is occupied with. The scientist

or laboratory worker is busied with set problems,

inspired by abstractions, aad guided by pre-arranged

experiments. The net results that emanate from the

scientists' observations, judgments, and representa-

tions often become necessaries for the practitioner

to utilize in vmraveUng the partictilar disease com-
plexes of individual patients. First, last, and all the

time, the practitioner deals with individual patients,

and not with clear-cut disease conceptions or entities

only.

Like the scientist the practitioner, too, must the-

orize, but he starts from problems with the presenta-

tion of which he has nothing to do. In our ddV the

physician and surgeon, as a rule, are not scientists.

At their best they translate scientific realizations into

practical possible utilities. Unlike the practitioner,

the scientist does not fix his attention on the anarchy

of disease as it exists in individual patients; but he

busies himself with disease conceptions and the vari-

ous biological phenomena inside and outside of bodies

which give his conceptions a local habitation and a

name. The scientist is the practical idealist. The
practitioner the utilitarian realist. The former is

no idle or fanciful dreamer, nor is the latter a mere crass

empiric, who lives only from hand to mouth. In

our day a true practitioner must be able to appre-

ciate and put to good uses the well-established teach-

ings of the scientist. In doing this he places confi-

dence in the senses and the intellect of the scientist;

but this faith is limited and kept alive by the activities

of his own senses and intellect. Nor is this all. The
inexpert common sense of the laity—men. women,
and children—must be reckoned with to complete the

circle of a happy realization of mat\ired fact. The
clients of the practitioner have sensitive emotions

and wills of their o-mi. These must be dealt with

by the practitioner, and they are quantities and quali-

ties altogether foreign to the subjects on which the

scientist works. And on these accounts, in many
senses, the practitioner, as such, will do wisely not

to forget Sydney Smith's ad\'ice: "We should be
careful how we squeeze out of human life more ecstacy

and paroxysm than it can well afford."

Opinions for and Against the Antitoxin Treat-

ment of Diphtheria.—Much has been said by all

sorts of men and women about the blessings and utili-

ties of the antitoxin treatment of diphtheria. Biolog-

ical scientists like Prof. E. Haeckel. who know diph-

theria and what antitoxin has done for it only from

what they have heard others say, have pronounced in

its favor. University presidents and writers on the

progress of culture, who are credited with omniscience,

have rated the remedy ver}' highly', and singled it out

as illustrating the progress of science and human
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achievement. Text-book writers and some clinical

teachers have allowed their enthusiasm for the rem-
edy such unbounded swing as to give the appear-
ance that no doubt as to its efficacy (of the

antitoxin treatment of diphtheria) exists. And Prof.

William Oster of Johns Hopkins Universit3% with con-

siderable feeling and a self-satisfied sort of tact has
printed the following pronouncement in the New
York Sunday Sun (Februarj' 3, 1901): "Strange as it

may seem, much opposition arose to this new method
of treatment (serum-therapy), not alone from the

lay portions of the community, but even from the ranks
of the profession itself. The opposition was due, in

part, to misconceptions of the principles involved in

the new doctrine, and in part to the falsely philan-

thropic prejudices of the pseudo-scientific sections of

both parties." This pronouncement is as unfair as it

is unreal. It is simple cajolen,' on the one hand, and a

deceptive diagnosis on the other. Grave mistakes for

a serious professor to fall into! Especially so when
writing in a lay journal. It is, or ought to be, a well-

known fact that many highly respectable professional

men, professors as well as busy practitioners, who op-

pose not serum-therapy as such, but the contentions

asserted in its favor, have a fair and true conception
of the principles involved in the new treatment.

Many men who oppose the present antitoxin treat-

ment of diphtheria are also opponents of the whims of

the antivivisectionists. But why should the Hop-
kins professors say that Kassowitz, Ebstein, Winters,

Herman, and many others do not understand the the-

oretical principles involved? Are the following words
written to me b\- a Xew York psediatric professor full to

the brim of a comprehension of the principles of serum-
therapy? The professor saj's: "Personal!}^ I think an-

titoxin has done everything for diphtheria. Every one
in private practice must admit this. The results and
practice in hospitals also show marvelous results in

services by men whose work is of the first order."

My friend is enthusiastic, but not more so than
Prof. Osier in his article in the New York Sun,
and his statement of the case is about as true to the

facts. If such strong statements could be established

by everyday and historical experiences, then all Oppo-
sition to them would be nocliing less than criminal

perversity. But there is much on the scientific side

that must first be settled before such statements can

be called well founded scientifically. And there are

men of the first order, who stand at the head of hos-

pitals, who have turned an indifferent ear to the claims

of enthusiastic believers, and others who have opposed
them and continue doing so, and it is difficult not to be
tempted to doubt the fair-mindedness of a man who
will assert that all who are in private practice must
admit that antitoxin has done everything for diph-

theria.

By way of rebuttal, I shall begin by quoting from
the letter of a young physician who has just finished a

year's service at the Willard Parker Hospital. The
doctor says he knows diphtheria only as he has seen it

at that hospital, and under antitoxin colors. He
writes, " I may say, after one year's service and obser-

vation at the Willard Parker Hospital, I am fully

convinced of the utter worthlessness of the antitoxin

treatment of diphtheria, and that its use is almost
inhuman." Why inhuman? Because he found the

cases there treated did badly. He also told me orally,

what others have said elsewhere, that the cases treated

with looo-unit doses did better than those that had
been given larger, 4000-unit, doses. This young
physician did not enter the Willard Parker Hospital

prejudiced against the new remedy. His negative

convictions grew as his observations increased.

Neither is he blind to the character of the cases that

are sent to the Willard Parker Hospital. He is ready

to make allowances for the seamy side of the run
of cases there. It should not be overlooked that
the doctor was with the cases he studied da}- and
night, and not for a few minutes at a time once in

twenty-four hours. His is not the only conviction

that has taken on negative coloring at the Willard
Parker Hospital.

Dr. Horace Manders, who cannot be accused of being
prejudiced against or of misconceiving the principles

of the new treatment of diphtheria, says in his book
("Ferment Treatment of Cancer and Tuberculosis,"
London, pp. 59-60): "It has been said that nothing
very much is to be gained by this treatment either

in mild or in very severe cases, and there may be some
truth in this as regards the former ; but I am inclined

to think that such severe cases run their course very
rapidly, and that the period in which antitoxin treat-

ment would have any power is exceedingly limited

and probably gone before it is attempted ; again these

fulminating cases have no doubt been invaded by a

far greater dose than the so-called lethal dose." The
disease distinctions made in this paragraph fit the

therapeutical limitations taken into account, and more
or less ease and satisfy the doubts of at least some prac-

titioners. Such disease difi^erences and therapeutical

limitations are rarely dwelt on b)' "believing enthus-

iasts," as Osier terms men like my pasdiatric friend

quoted above. And it is for the disease diff'erences

and the therapeutical limitations that many of us who
doubt are looking in order that we mav be able to prog-

nosticate our cases rationally on a scientific basis,

when remedies are of no avail, whether those remedies
belong to the "new treatment," or to the old human
empirical kind. Diphtheria as a disease conception,

has alwa\s been one of great latitude in so far

as the question of severity and mortality is con-

cerned, and with the appearance of the Klebs-

Loffler bacillus on the scene its horizon was not

narrowed but considerably widened. The bacillus is

claimed by scientists as being, next to the tetanus

bacillus, the most virulent that afflicts us. And yet

scientists must admit that it is rather a capricious pest,

because its virulency varies like the mortality differ-

ences of epidemics vary from the greatest benignancy
to appalling virulency. For these natural variations,

scientists, of course, are not to be blamed. Blame,
however, attaches to keeping the fact in the back-

ground as though it were not of first rate importance.

When the bacillus, for reasons that are still unknown, is

tame its toxin is also tame, and the disease it induces

in a susceptible individual is also tame. Further-

more, the clinical question of individual susceptibility

is also a (clinically) immediate unknown quantit}-.

What have we, even from present day scientific knowl-

edge in connection with clinical empiricism, to expect

in the way of curing diphtheria with antitoxin—a rem-
edy the strength of which is measurably fugacious?

Nothing but possibilities, and those quite uncertain.

Let me quote another writer, J. Pierce Brown, M.B.,

L. R. C. P. E., who has seen diptheria as a general

practitioner, and who is not unfamiliar with the disease

from a specialist's point of view, and who says: "Tox-
ins and antitoxins monopolize the attention of the

medical world, and yet the exact status of^the one and
of the other in regard to propagation and prevention

of disease it may take another half centun,- to

fully and absolutely define." (Said in the preface

of his excellent treatise on Diseases of the Nose
and Throat.) Such are some of the characteristic

opinions for and against the treatment of diptheria

with antitoxin at the present time.

The antitoxin question, as a therapeutical and a
professional question, has nothing to do with prejudices

pure and simple against antitoxin or serum. They
are tried, and they are judged. And trying and
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judging is a complex psychological problem, not of

the individual only, but also of the crowd. The
majorities of the day are not stable quantities.

Minorities of to-day may be the majorities of to-morrow.

The tide is turned by facts or supposed facts. We
all want facts, and the secret of their relation and
interrelationship.

Antitoxin began a glorious and promising career

with what are, from present-day standards, com-
paratively small doses. A Health Board medico
told me the other day that no curative effects can be

hoped for from i.ooo-unit doses. Now, "enthusi-

astic believers" give 60,000 units in just such cases

where formerly 6,000 units used to accomplish the

desired effect. Dosages now vary, not so much
according to any certain or fixed standard developed

by disease processes in the patient, and made evident

by clinical phenomena, but rather according to the

subjective ideal of the administration and what
constitutes scientific necessities and demands. Un-
certainties of bacterial virulency and uncertainties

of toxic infection have as much to do with the syn-

thesis of these ideal and arbitrary demands and
necessities as the uncertainties of individual immu-
nity have. Only in the laboratory- everj-thing is fixed,

measured, and certain, and these laboratory factors

are beyond question and doubt. But the certainties

and assurances of the laboratory become in the

human body probabilities at best, and often only

problematical possibilities. Antitoxin and the phi-

losophy of the scientists in its favor as applied to the

treatment of diphtheria in human beings, is practically

a rapidly vanishing possibility, and for the following

reasons

:

1. It is now almost generally' admitted that the

diphtheria antitoxin antagonizes only the diphtheria

toxin; and
2. It is now almost generally admitted that the

amount of toxin in a person suffering from diphtheria

is an unknown quantity, and,

3. It is now almost generally admitted that the

phenomena of diphtheria in the (clinical) sense are

induced by bacteria and their toxins other than the

Klebs-Loeffler bacillus, and
4. It is a demonstrated fact that many cases of

clinical diphtheria are not specifically Klebs-Loeffler

in character, and that a great many Klebs-LoefHer

diphtherias are barren of all clinical evidences of

diphtheria ; therefore,

5. It may be asserted that on so-called scientific

and clinical grounds (the uncertainties of individual

resistence in the human subject, the unkno\\Ti quan-
tity of the disease toxin, the known diminishing

quantity and quality- in the antitoxic serum, and
the arbitrary- dosage given by different adminis-

trators), as well as for clinical reasons (the im-

possibility of giving the remedy early enough and
before the toxin can do its harm, for antitoxin is

powerless against damage already wrought), that

antitoxin is practically a remedy of ver>- limited

utility, and that the enthusiastic believer aims his

variously loaded syringe at a vanishing possibility.

359 W. TiiiBTT-KoiBTii Street.

A Case of Small White Kidney.—N. H. Brazil reports

a fatal case in a boy of fifteen years. Clinically, the

most noteworthy feature was the combination of (vdema,

pallor, and highly jtlbuminous urine, characteristic of the

large white kidney, with the cardiac hypertrophy and
high tension pulse associated with the small red one.

Pathologically, the case is of interest, as the author has

been able to find only one other entirely unequivocal in-

stance recorded of small white kidney.

—

The .\fcJicat

Cliron icie.

On the Treatment of Bright's Disease.—James Tyson be-

lieves that the tendency with all of us is to do too much in

the way of treatment. The treatment of acute Bright's

disease is most easily disposed of, the measures including

especially absolute rest and depletion by purgatives, and

occasionally by local blood-letting favored by warmth and

moistiu-e. Not so easy is the treatment of chronic

Bright's. This disease is not infiammatorj- in any sense.

The kidney is far more frequently anaemic than hypersemic.

One of three predominating local conditions e.vists.

Either the tubul* of the kidney are more or less choked

with their desquamated, degenerated epithelium, which

distends them and compresses the blood-vessels around

and between them, cutting off their nourishment; or they

are already destroyed and replaced by connective tissue,

or a combination of these two conditions exists. The
result is that secretion is interfered with and toxic matters

accumulate in the blood. Nature, fortunately, always

tries to restore her damaged organs and impaired func-

tions, and we must help her as far as possible. The kid-

neys must have rest, hence the diet, including drink, must

be properly selected. Proteid foods should be restricted,

the degree being dependent on the severity of the case.

Rice, potato, the various starches, and white bread with

butter are perfectly allowable. When digestion is good,

there may be added peas, beans, spinach, asparagus, and

the like, as well as fruits in liberal quantities. Fats are

allowable when they can be digested. In bad cases, all

meats, even poultry and fish, must be forbidden. In

mild cases, they should be restricted. The composition

of poultry and fish is the same as that of red meats, the

only difference being in the smaller amount of red blood

in the white meats. A fatty and farinaceous diet, with

vegetables and milk, is sufficient for health. Beef tea,

bouillon, and beef extracts should not be used. Diluted

milk is better than skim milk. Alcohol, strong wines, and

malt liquors are disallowed. It is doubtful if light wines

diluted vrith water are harmful. The functions of the

skin and bowels should be promoted. Warm clothing,

warm seasons, and warm climate are advisable. Alka-

line mineral waters and solutions of alkalies are beneficial.

The frequent use of the vapor bath has met with the hap-

piest results. The author knows of no drugs which di-

rectly 'reduce an albuminuria. Hard work and violent

exercise are harmful. Massage is valuable. Iodide of

potassium should be tried in cases of contracted kidney.

It should be given in small doses, from three to seven

grains in adults, and discontinued when its specific toxic

effect is produced.

—

Therapeutic Monthly.

One Hundred Successive Mastoid Operations.—E. W.
Pyle reports a series of cases the main features of which

are summed up as follows: The children, numerically

four less than the adults, furnished three times as many
acute cases: the adults three times as many chronic cases

as the children; illustrating that the greater number of

mastoid inflammations, sooner or later, demand surgical

interference. Thirty-seven cases of subperiosteal accum-
ulations and eleven adults ,gi\"ing e\4dences of haxnng had

cortical perforations, showed clearly the insufficient efforts

nature had made to repair, as they had finally to succumb
to operative necessities. Forty-five acute cases furnished

thirty-three per cent, of the intracranial complications,

mostly in children, and all the patients Uved Fifty-five

chronic cases furnished sixty-six per cent, of the intra-

cranial complications, and four patients died: illustrating

the value of normal periosteums and the phagocjtic prop-

erty of the white corpuscles to resist pathogenic invasion,

and specializing the imporance of prophylactic treatment.

Four cases were operated upon, perhaps too early and in-

advisedly, but beyond the possibility of a doubt ninety-

six would have been \'astly benefited by earlier operative

procedure.— .-lr.<'n;v.< .'/ Otology.
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THE ORGAXIZATIOX OF NATIONAL MEDICAL
ASSOCIATIONS.

At a time when the American Medical Association

is contemplating a radical change of organization

which may add to its efficiency as a medico-legislative

bodv, the recent report of the Constitution Com-
mittee of the British Medical Association has a

significant and suggestive interest. Both bodies are

now very evidently too large and too vmwieldy to

serve their useful purposes. With such extensive

membership scattered over wide sections of terri-

tory there is a need for concentration of energies

along rigidly systematic lines.

In the parent society across the Atlantic such a

necessity has been felt for a long time, and with our

own organization an equal urgency for change is

being equally manifested. The reform measures,

whatever variety they may have in detail, must

look towards despatch of business, concentration

of collective energy-, and descriminative representa-

tion of local and sectional interests. The accom-

plishment of such ends requires much hard work,

and much deliberation and consultation, on the

part of committees having the matter in charge.

In all national organizations representing large

distributive and often conflicting interests much of

the really good and useful work which should be

performed goes for naught for want of proper ar-

rangement, direction, and focalization.

A fundamental difficulty in all attempts at change

of plan of work has been the separation of the execu-

tive and purely business interests of the organiza-

tions from the distinctly scientific ones. In the short

time allotted to general meetings it has seemed to be

impossible to reconcile these conflicting conditions.

Occupying the greater part of a week each year

it is not to the convenience of the delegates to have

the sessions prolonged, as continued absence from

home means additional loss of money. The real

problem is the proper division of the time and not

its extension.

The establishment of scientific sectional meetings

in the American Society was an important inno-

vation, and its immediate acceptance was an indi-

cation of its adaptability to the wants of the large

majority of attendants. The formation of a gov-

erning council was also a proper move in the same

direction.

With all this there is still need for many radical

changes before the now ponderous medical body

can carr\' out its higher and broader aims. All

this is so well conceded that the means to the end are

constantly open for discussion, as seen by the recent

labors of the British committee. Its report is ripe

with suggestion and broad in scope, and it may
not be uninteresting to refer in detail to some of

the points urged as applicable to our home organiza-

tion. Although on a somewhat different plan from
our own, it resembles it in sufficient particulars

to enable parallel conditions to be met, especially

such as pertain to the proper representation of

local interests.

In some particulars the American Association

has the advantage in the matter of disciplinary

representation, as only members of recognized

local societies are eligible as delegates. A pro-

posed change in the constitution of the British

organization is to make such requisite obligatory.

This having been accomplished, the central purpose

is to work only through elected delegates repre-

senting equally-apportioned membership in the

local bodies. In this respect the plan of representa-

tion is similar to ours.

Regarding the purely e.xecutive functions of

the British Association, it may be fairly said that

they are more sj^stematic, exact, and comprehensive

than those which pertain to the American organiza-

tion. Although there is a Central Council of Con-

trol, there are also two distinctly business branches

of the British Association which have independent

legislative powers on the different questions sub-

mitted to them. But such arrangement would

hardly apply to the American system of organization,

especially with the wide separation of districts to

be represented and the difficulty of ready concen-

tration.

What is more to the point of improved organiza-

tion is the admirable division of extra committee

work under special instruction from the council.

In fact, by such means and through the regular

standing committees all the real detail work of the

Association is to be transacted, leaving for formal

acceptance or rejection by the council or general

session onlv such propositions as may be regularly

^ecommended for final confirmation. By such means

only can the complicated business of any national

organization be properly disposed of and the requisite

time saved for the important discussion of strictly

scientific subjects. The methods of management
of detail can be easily effected through the official

organs, which, as weekly editions of official transac-

tions, can keep the entire membership informed on

all minor matters requiring elaborate preliminary

reports.

THE SCIENCE OF CAMP SCAVENGING.

So much attention has been called within the past few

years to the importance of flies as agents in the

conveyance of certain diseases, that literature bear-

it^ on the subject, and especially practical sug-

gestions for the destruction of the pestiferous in-

sects will be welcomed from any quarter. Dr. L. O.

Howard, some few months ago, published a pamphlet

in which he showed that the musca domestica was

probably responsible for a very large amount of

sickness, and further advised that measxires which

he indicated should be adopted for its suppression.

The amount of evil wrought by the dipterous insects

in the Spanish-American war, in the campaign in

the Philippines, and in the South African struggle^
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is a question which would seem to be rapidly leaving

the realm of conjecture and day by day to be approach-

ing the region of established fact. Dr. Victor C.

Vaughan and the other members of the Commission

appointed to enquire into the causes of diseases

and especially of typhoid fever in the United States

army during the late war, expressed in their report

their strong belief that flies were one of the dom-

inating factors both in the origin and spread of

enteric fever. Dr. M. A. Veeder, one of the first

exponents of the theory in this country, wrote an

article in the Medical Record some two years ago,

setting forth in the clearest possible manner this view

of the matter.

Macrae and Hafifkine, in India, came to the con-

clusion that flies should be looked upon in the light

of poisonous agencies of the worst kind during

cholera epidemics, and Dr. H. H. Tooth, speaking

of his experience in the Transvaal campaign, de-

clares his conviction that flies have played a leading

role in disseminating typhoid fever among the British

soldiers. Dissenters from the theory must allow at

least that a case founded on strong circumstantial

evidence has been brought against flies, so strong,

indeed, that is not quite complete in all its links, yet

sufficiently convincing to warrant the waging of a

war for their suppression.

Dr. G. V. Poore, in The Lancet, May 18, while

disclaiming any deep knowledge as an entomologist,

gives some practical common-sense advice with re-

gard to keeping military camps comparatively free

from flies. He says that flies multiply at a prodig-

ious rate, and given a temperature sufficiently high

to hatch the eggs, their numbers are limited only

by the amount of food available for them. Linnteus is

credited with saying that three meat flies, by reason

of their multiplication would eat a dead horse quicker

than would a lion. According to Packard the house

fly makes selection of horse dung by preference for

ovidepositing, and as each female lays about 120

eggs, and the cycle of changes from egg to fly is

completed in less than three weeks, it seems prob-

able that a female fly might have over 25,000,000

descendants in the course of a summer. Other vari-

eties of flies are said to multiply still more rapidly.

As flies multiply on and in organic refuse of every

kind, it is obvious that the sooner such refuse is

placed where it cannot serve for the feeding and

hatching of flies, the more likely is the plague of these

insects to be lessened. The most commonly available

method for the bestowal of organic refuse is burial.

But the egg-laying of Hies in dead carcasses com-
mences at the very instant of death, or even before

death in the case of very enfeebled animals. It

is obvious, therefore, that there must be no delay

in the burial of organic refuse and that the burial

of animals and excreta is quite as important as

the burial of human beings. After a great battle

it may not be possible to follow this advice, but

nevertheless there can be no harm in insisting that

the instant burial of all organic refuse must be the

aim of those who are called upon to guard the public

health, whether military or civil.

Dr. Poore urges the burial of fa?ces and organic

refuse in shallow trenches well covered with earth,

no particle of fa;ces or paper to be left uncovered.

Thus there will be no offence to eye or nose, no

.putrefaction is possible, th? faeces are beyond and

reach of dipterous insects, and if there has been

no delay in their collection and burial, they cannot

have been used for ovideposition to any great extent,

so that the soil will not become infested with "grubs."

The ground beneath which the refuse is deposited

should, when the work is done, have the appearance

of a well-prepared garden bed, and will need a little

attention until it is covered with herbage of some
kind—grass, cabbage, cereals, onions, mustard and
cress, lettuce, spinach, or what not. With a little

care, in a hot climate, one may have a green cover-

ing of grass or of mustard and cress in a week,

which will at least give off oxygen to the air, even

if it do not serve as an anti-scorbutic diet for man
and beast—a diet which may supply that something

which is lacking in tinned and salted provisions.

In advising the immediate collection of all organic

refuse and its instant covering with earth. Dr. Poore

claims that he is making no new recommendation,

but that in the Scriptures this method is advo-

cated. That grand old sanitarian, Moses—who may
be called the father of sanitan,' science—had had ex-

perience of a plague of flies in Africa, and was no novice

in the matter of the management of camps. He
found it necessan- to be most explicit in his directions

for the treatment of excreta. These directions are

given in Deuteronomy XXIII, 12-14: and in the revised

English version there is an interesting change in the

passage. The old version runs thus:

"Thou shalt have a place also without the camp,

whither thou shalt go forth abroad.

"And thou shalt have a paddle upon the weapon

;

and it shalt be when thou wilt ease thyself abroad

thou shalt dig therewith and cover that which

cometh from thee."

The new version says: "Thou shalt have a paddle

among thy weapons, " and as a variant for paddle gives

"shovel" in the margin. The passage, therefore,

means that a shovel for burying excreta immediately

is a necessary implement in every camp.

Dr. Poore's suggestions for the disposal of excreta

and camp refuse would appear to be both practical

and effective, and should involve little or no more

labor than is expended upon the present haphazard

way of depositing the germ-bearing material in

places adjacent to the camps, and providing a happy
hunting and breeding ground for flies.

The fact has been borne upon the minds of the

government and military authorities of this country

and Great Britain that in military camps sanitary

arrangements must be carefully supervised if a

fearful mortality is to be avoided. There can be

no doubt that defective sanitation—much of which

was avoidable—has been the cause of death of thou-

sands here and in South Africa. The question i«

whether experience will teach.

THE PREVE.VTION AND CURE OF
TUBERCULOSIS.

In a recent communication to the 5/. Loiiis Courier

of Medicine, Dr. Beverley Robinson of this city

very tnily says that "no problem before the medi-

cal profession to-day is of greater interest than that

of the proper disposal of our consumptive patients."

The vital question is of two-fold significance—how

we can prevent the spread of the dire disease and

how we can best care for the afflicted ones. In
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spite of the now well recognized fact that tubercu-

losis is a limitedly communicable disease, the matter

of greatest importance, as- -intimated by Dr. Rob-
inson, is to lessen the susceptibility of certain indi-

viduals having hereditary predisposition. This is

the point repeatedly taken by the Medical Record
in its effort to strike a middle ground between two
extremes of opinion. The seed must have a proper

soil. Without the- latter, the tubercle bacillus is

innocuous. If it were otherwise ever}' other man,

woman, and child would become infected. The ba-

cillus in populous communities is widely dissemi-

nated and the susceptible individuals are the ready

victims. While we strive to isolate the stricken

victims in sanatoria, we guard in a great measure

against the spread of the seed and at the same time

help to cure the patient. But it can be easily seen

that behind all this are the countless number of

waiting victims who need only the opportunity of

ever\'-day infection.

Says Dr. Robinson; "Take the poor in our large

cities and towns : are thev not the ones most fre-

quently afTected, and fbr whose welfare we should be

most concerned, since thev are in much larger number?
Let our legislatures, then , see to it that in the tenements
the air supply is sufficient and good, let sunlight

penetrate dark, ill-smelling rooms, let cleanliness

be obligatory. Enforce proper oversight of food

and water supply, and soon, very soon, tubercu-

losis will diminish greatly.

"Of course, tuberculous patients should not be

permitted to expectorate on floors or carpets, either

in their homes or in places of public resort ; but
neither should healthy people be permitted to in-

dulge in an unseemly, barbarous habit of that sort.

It is opposed to decency, it shocks the senses of all

refined persons—that is enough. Let it be inter-

dicted on this ground, but not because contagion

may be rife in every sputum that becomes dried

and wafted in the air. It seems to me that the

former idea makes an appeal to every one who
desires progress in refinement and civilization ; the

latter idea merely raises questions and antagonisms,

and why? Because, when thoroughly sifted, the proof

is often lacking to make it absolutely demonstrable.

"Now, then, should we build sanatoria through-

out our land, equip them with every modem im-

provement, make a large outlay of private or pub-
lic funds, only after a shorter or longer period of

rest, nursing, medical care, to send back these same
persons either cured, improved, stationary, or worse,

to conditions and surroundings which are the source

and origin, in my judgment, far more of the wide-

spread pest of humanity than the microbe whose
inoffensiveness is demonstrable when the causes

which breed it and make it important cease to

exist?"

The Relation of Nourishment to Sex Production.

—M. Camilla Flammarion communicates to the

Paris edition of the Herald the results of some ex-

periments in radiculture at the Juvisy Observatory.

Experiments made with silkworms tended to show
that those kept under dark-colored glass ate less

than those kept under light-colored glass, and also

that under the darker glass the percentage of males

produced was greater than under light glass. M.
Flammarion thinks that his experiments coincide

with the theory that a preponderance of male births

occurs when there is a diminution in the quantity

and quality of nourishment, supposing that sex

pan be influenced by external circumstances at all.

Wicvos of tkc ISlcch.

Physical Examination of Passengers at Honolulu.—
After the appearance of the plague at Honolulu a rule
was established that all Chinese arriving at that port
should be subjected to a physical examination before
being permitted to land. It is reported that the
officials there have recently extended the order to
embrace Japane.se as well, and that several men and
women of that nation, first cabin passengers on
steamers touching at Honolulu, have been examined
in spite of their energetic protests. The Japanese
Government has taken cognizance of the matter, and
has lodged a protest at Washington against this sys-

tem of medical inspection at Hawaii, declaring that
it is incompatible with friendh' intercourse between
the two peoples.

The Yellow Fever Experiments in Havana have
resulted in a thini death, that of Miss Clara Maas, an
American nurse at Las Animas. She had previously
been bitten several times by supposedly' infected
mosquitos, without result. Eight persons were inoc-

ulated in this series of experiments, but only six

took the disease, so the mortality was 50 per
cent. These experiments have been carried on by
the Yellow Fever Board, and have had nothing to

do with the tests of Dr. Caldas, who is making
his own experiments with a man inoculated with his

serum and subsequently bitten by infected mosquitos.
The result in this case seems to have promptly and
efifectually disposed of the claims of Bellinzaghi and
Caldas as to their serum. The man was taken ill about
four days after being bitten by the infected mosquito,
and the Yellow Fever Board, consisting of Drs.
Havard, Gorgas, and Agramonte of the U. S. Armv,
and Finle.y and Guiteras of Havana, have unani-
mously agreed that the disease is yellow fever.

The work of Dr. Caldas is being merely supervised
by the Yellow Fever Board, which refused to join in

his tests, owing to the secrecy observed by him in re-

gard to his work.

What Sanitary Science Has Done for the Country.—
The Census Bureau has issued a bulletin giving the
mortality statistics during the year 1 900 in the states

and territories and in the principal cities where ac-

curate records are kept. The total number of deaths
reported for the year was 1,039,094, as against 841,419
for 1890. There was a decrease in the general death
rate in the registration area of 1.8 per 1,000 popula-
tion, a decrease of almost 10 per cent. The average
age at death in 1890 was 31. i years; in 1900 it was
3.1;. 2 years.

A New Lamp for Phototherapy.—Dr. Sophus
Bang, an assistant of Dr. Finsen in Copenhagen, has
invented a special electric lamp, giving a feeble light,

but extremely rich in chemical rays, for photothera-

peutic uses. Dr. Bang uses metal instead of carbon
poles. The bactericidal power of this lamp is said

to be ten times that of the ordinary arc lamp hithertc

employed by Finsen in the treatment of lupus and
other affections.

Smallpox in New York State.—According to the

mortality bulletin of the New York State Board of

Health, for Jtilv, there were just 100 deaths from
smallpox in the State during that month. Of this

number eighty deaths were in this city, five in Yon-
kers, and fifteen in other parts of the State. Seventy-
two of the deaths occurred at the smallpox hospital

on North Brother Island.

The British Association for the Advancement of

Science, better known simply as the " British

Association," will meet this year in Glasgow on Sep-

tember 11-18. At the close of the meeting many of
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the inenibc-rs will make a geological tour of the

Highlands.

A Colorado Marriage Law.—A bill has been

offered in the Colorado Legislature to regulate mar-

riage in that State. If the measure becomes a lavs-

it will not be possible for any couple to marry until

after having submitted to a medical examination, and

having been certified as .sound in mind and free from

tuberculosis, cancer, syphilis, and some other of

humanity's woes. The examinations will be con-

ducted by a board of examiners, which is to sit ten

dav's in each month, and any one marrv'ing without a

license based upon the board's clean bill of health

will be subject to heavy penalties.

The Malaria Expedition in Africa.—A report has

been received by the Liverpool School of Tropical

Medicine from Major lioss, regarding the work of the

malaria commission at Freetown, Sierra Leone. The
purpose of the commission was to extirpate, as far

as possible, the malarial mosquito, and to study the re-

sults of extirpation upon the prevalence of malaria.

In his report Major Ross says that seventy -four men
are constantly at work draining away the pools where

anopheles breed. Within ten days after work was

begun several of the worst streets in the town, for-

merly full of anopheles puddles, had been leveled and

drained. Another gang of seven men, with carts,

was engaged in destroying mosquito larvae in water

receptacles in the houses, and in carrying away tin

cans, broken bottles, old buckets, etc., in which the

insects breed. They were clearing about forty houses

daily, and carried away about ten cartloads of old pots

every day, of which about one-third formerly bred

mosquitos. This was regarded, however, as only pre-

liminary work, the greatest task being to dissipate

the pools of water left in the dried-out beds cff streams

after the rainy season closes, and which are the most

prolific of all hatching places for mosquitos.

A Hospital SchooL—Dr. John M. Dodson, of the

Rush Medical College has established the Hospital

School for Nurses and Delicate Children, in which ex-

lieriments looking toward the mental and bodily

improvement of deficient children by dietetic meas-

ures will be carried oiit. The experiments will begin

early in October and will continue at least one year.

The children will be divided into two groups. In each

group of invalids will be one normal child. A test of

the mental and physical powers of the children will be

made at the beginning, and these tests repeated at

regular intervals, so that data may be secured regard-

ing the effect of certain foods on mind and body.

Tuberculosis Experiments.—Volunteer subjects of

experiments to test the eommunicability of bovine

tuberculosis to man are presenting themselves in all

]5arts of the world, and if the question is not definitely

.settled within a very short time it will evidently not

be through lack of suitable material.

Bogus Dental Degrees in Germany.—The authori-

ties are about to prosecute some 250 men found to be

practising dentistry under bogus diplomas in Ger-

many. The government has heretofore spasmodi-

cally dealt with single cases, but it is difficult to con-

vict, because it has been unable to prove fraud,

especially when the accused avoided using the title

of dentist. Many of these offenders obtained their

false diplomas in this country, it is said, from certain

members of the former Board of Dental Examiners in

Illinois.

An Unauthorized Tuberculosis Experiment.—

A

clergyman has been arrested in Liberty, N. Y., on

complaint of the village Health Board, and held under
bonds by the Grand Jury on a charge of violating the

village health regulations. He owns an extensive

pigger\-, and the cause for his arrest is the fact that he

has been collecting the refuse from the tables of a

sanatorium for consumptives and feeding the same to

his swine.

Hydrophobia in Paris.— According to the Herald,

the authorities of the Pasteur Institute in Paris have
issued a warning regarding the ever-increasing number
of cases of rabies in that city, and insist upon a vigor-

ous application of the muzzling law. Professor

Metehnikoff sa}^s that there are more stra\' dogs in

Paris than in Constantinople, and severely reproaches

the police for their neglect to apply the law, which
gives them jjower to insist on a muzzle or a leash.

A Woman Health Inspector has been appointed
by the Board of Health of Orange, >.'.

J. Several

women's clubs have urged the appointment of a
woman inspector, intimating that the salary of such

would be paid by them. The inspector is Mrs.

Klizabeth M. Devine. and her official salary is one
dollar per year.

A Tuberculosis Scare in London.—The London
correspondent of the New \'ork Times says that the

latest tuberculosis scare in that city concerns the

manufacture of a popular woolen fabric, largely worn
in men's sporting clothes, and rough wear suits gener-

ally, which is made in little, ill-venti!ated, single-

room cabins, b\' peasants among whom consumption
prevails. It is believed that the cloth sent from these

huts is full of whatever bacteria are generated or

developed in them.

The Latin-American Medical Congress.—The first

congress, at which a permanent organization was
eft'ected, was held in January of the present year in

Santiago de Chile. The second will be held in Buenos
Ayres, April 3-10, IQ04. at the same time as the

fourth Pan-American Medical Congress. The com-
mittee on organization of the congress consists of Dr.

Emilio R. Conti, Pn-iideiit: Dr. Robert Wernicke,

'['ice-President; Dr. Gabriel Carrasco, Treasurer, and
Drs. Gregorio Araoz Alfaro and Nicolis Repetto,

Secretaries.

Smallpox Among the Winnebagoes.— .An inspector

sent to investigate the epidemic of smallpox among
the Winnebago Indians in Wisconsin reports that

the disease prevails to an unusual extent, there

being over eighty cases in three towns occupied

by them. The health officers are powerless to

enforce isolation of the sick, and in consequence
the disease is spreading widely.

An Isolation Hospital for Orange.—The authorities

in Orange, South Orange, and West Orange, X. J.,

are discussing a plan for the erection of an isolation

hospital for joint use of the three f)laces in case of

an outbreak of contagious disease.

Obituary Notes.— Dr. Alfrep S. D.^^n.^ of Yonkers,

N. Y., was killed while attempting to drive across the

Harlem Railroad tracks at Bronxville on August 22.

He was a .graduate of the Medical Department of

Columbia Universit\- in 1874. Dr. C. J. Nordquist

of Mount \'emon was killed on the same crossing

several \ears ago.

Dr. TiioM.\s J. Turner. Health Officer of CoMwater.
Mich., died at Mackinac Island on August 20. He was
a retired naval officer, having entered the navy in

1853, snd was Fleet Surgeon on Admiral Farragut's

ship Hartford at the battle of Mobile Ba\'. Later he

served as Medical Director of the United States Navy
until retired m 1882. At one time he was detailed

by the Secretary of the Navy as Secretary of the

National Health Board, and he also acted as the head

of the Bureau of Hygiene.
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THOMAS MASTERS MARKOE, M.D..

NEW YORK.

Dr. Thomas M. Markoe of this city died on
Monday of this week at his summer home in East

Hampton, L. I., at the ripe old age of eighty-two

years.

Dr. Markoe was born in Philadelphia on Sept. 13,

18 19. He was graduated in arts from Princeton

College in 1836 and in medicine from the College

of Physicians and Surgeons, this city, in 1841. For
several years in his early career he was Professor

of Anatomy in Castleton Medical College, Vt. In

1852 he accepted the chair of Pathological Anatomy
in the medical department of the University of the

City of New York, which he held until 1854. In

i860 he was elected adjunct Professor of Surgery

in the Medical Deoartment of Columbia University

(College of Physicians and Surgeons), in 1872 he
succeeded to the full chair, and in 1879, on its divis-

ion, he became Professor of the Principles of Sur-

gery. At the time of his death he was Emeritus

Professor of Surgery in the same institution.

Dr. Markoe served in various capacities through-

out the Civil War. At the outbreak of hostilities

he was appointed by Governor Morgan a member of

the special corps of volunteer surgeons, being sta-

tioned at Fortress Monroe. In 1862 he was one

of the Board of Examiners of Contract Physicians

and Surgeons, and in 1863 was Visiting Surgeon to

the New York Soldiers' Depot. In 1864 he was
ordered to Fredericksburg, and subsequently to

other posts where he had active service in the field

and brigade hospitals.

For nearly sixty years Dr. Markoe was a prominent
and commanding figure in the medical life of this city

and at the time of his death was among the last of a

generation of practitioners whose names add luster

to the medical history of New York. He was closely

identified with the New York Hospital for over half

a century. He entered there as an interne in 1839,

before his graduation in medicine, -was appointed

curator of the pathological museum in 1842 and from

1852 to 1892 was in active service on the attending

surgical staff. In 1892 he was retired at his urgent

request, and was made a consulting surgeon. He
early won success in private practice, although his fees

for the first year, as he used to tell his pupils for their

encouragement, amounted only to something like §92.

A few years after graduation he became associated

with Dr. Edward Delafield, remaining in partnership

with him for sixteen years, and subsequently formed

a partnership with Dr. Francis Delafield. In addition

to his long connection with the New York Hospital,

Dr. Markoe served at various periods as attending sur-

geon to the Nursery and Child's Hospital, the Mount
Sinai, Bellevue, and Roosevelt Hospitals, and later

as consulting surgeon to the Mount Sinai, Woman's,
Roosevelt, Orthopaedic. St. Mary's, Vassar, and
Nursery and Child's Hospitals, and to the Northern
Dispensary. He was also a member of the Academy of

Medicine, the County Medical Society, the Pathological

Society, the Surgical Society, and the Society for the

Relief of Widows and Orphans of Medical Men, and
of a number of clubs, and literary, artistic, and
musical associations. He was the author of a very

practical work on diseases of the bones, and of occa-

sional journal articles, but he was not a prolific writer,

devoting himself preferably to didactic and clinical

teaching, in which he had few rivals in his day.

As a man. Dr. Markoe had a most charming per-

sonality; he was affable to strangers, devoted to his

friends, and kind and considerate to all, high or

low, with whom he came in contact, either pro-

fessionally or in business relations. To his private
pupils, of whom there was a long succession during his

daj-s of active teaching, he was always a friend and a
counsellor, aiding them in every possible way in their

pursuit of knowledge, and in their post-graduate
career sympathizing with them in their trials and re-

joicing in their triumphs. As an operator, he was
conservative rather than brilliant, though by no
means devoid of originality in his methods. Outside
of his professional life he was a man of deep culture,

a lover of books, a connoisseur of pictures, and a
musician of no mean ability. He was a man of con-
science and of devotion to duty, and one of those

through whose lives the world is enriched and an
example is set for succeeding generations. He gave
two sons to the profession he loved so well, both of

whom are practitioners in this city.

®0vrjesp udcu c c.

FINLAY'S MOSQUITO THEORY BEFORE AND
AFTER ITS OFFICIAL INVESTIGATION.

To THE Editor of the Medical Record:

Sir : In view of a remark in Dr. Reed's recent address, pub-
lished in the issue of the Medical Record for August loth,

stating that I might be said "to have disproved my own
theory," I beg to recall the essential points of my mos-
quito theor\- of yellow-fever transmission, as it stood
three years ago, before there had been any thought of

having it o/JiV/a//;' or otherwise investigated. The readers
of the Medical Record will thus be in a position to deter-

mine whether it is likely that I should have been lured
by erroneous experimental results to draw such accurate
conclusions as mine must now be acknowledged to have
been. I would also call attention to the fact that, while
recording my earliest ideas on some particular points, Dr.

Reed completely ignores several important modifications
which I found it necessary to introduce by reason of accu-
mulated experience with those very experiments which
he now impugns, when he might easily have informed him-
self about those modifications by consulting the three or
four articles which I have written and published in this

journal since May, 1899.
The essential points referred to may be summed up in

the form of propositions, as follows:

1. The Culex mosquito R. D. (C. taeniatus Meigen,
C. elegans Ficalbi, Stegomyia taeniatus Theobald, but
not the C. fasciatus Fabr. for the C. mosquito has no
white bands on its proboscis) is the particular species of

gnat which I have always pointed out as the one by which
yellow fever is normally transmitted in Havana.

2. Since iSgS, I formulated the principle that, in order
to account for the fact that only the C. mosquito appeared
to be capable of transmitting yellow fever, it was necessary
to consider that particular species as the only one (in this

country) which had pathogenic susceptibility for the
yellow-fever infection. The germs would multiply in the

body of the insect and finally invade its salivary- and
venom glands, so that they would be discharged with
the secretions of those glands along the track of the
wovmd and into the capillary vessel entered by the sting

when the insect attacked its next victim (see Medical
Record. May 27th, 1899).

3. I had satisfied myself, as a result of my long-con-
tinued experiments with contaminated luosquitos applied
(one or two at a time) not later than from two to five days
after the insects had bitten a patient with yellow fe er,

that it was useless to attempt to contaminate these mos-
quitos from mild cases. I concluded: (a) that this pro-

cedure, in the summer season, soinctintes develops a mild
attack, similar to some of the experimental cases recently

elicited by the more perfect methods adopted by Dr.
Reed and his colleagues; (6) much oftener, however, (in

the proportion of six or seven to one) the aforesaid pro-
cedure fails to develop any perceptible pathogenic effects,

even though the subsequent histories of the inoculated
persons had left no doubt in my mind but that most of

them had thereby acquired a complete or a partial im-
munity, enabling them to withstand subsequently severe
exposures to the yellow-fever infection, either without
becoming themselves infected, or contracting only such
mild forms as some experts are loth to recognize as genuine
yellow fever.

4. Since 1891 I had been convinced, from a careful
study of Melier's report on the St. Nazaire epidemic,
that by extending the interval between the contamina-
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tion of the mosquito and the inoculation of a non-im-
mune to more days or weeks, instead of the two to five

days' limit which I had adopted, I should run the risk
of developing a severe or a fatal attack, such as I was
particularly anxious to avoid (sec Medical Record,
Januaij' ig, 1901).

5. In view of some belated cases of yellow fever
which had come under my notice and were difficult

to reconcile with the limit of thirty-five to forty days
during which I had been able to keep my mosquitos
alive, I was induced to suggest that the issue of an in-

fected mosquito (developed from eggs which had trav-
ersed the infected cloaca) might, possibly, be also capable
of reproducing the disease (see Medical Record. May
27, 1899). The necessity for this additional factor,
however, has now, in a great measure, disappeared since
Dr. Carroll's success in keeping the infected mosquitos
alive during periods of seventy and seventy-one days.
It is, nevertheless, a point which deserves to be further
investigated, notwithstanding the negative result in

Dr. Reed's only trial, and also in one of my own.
Dr. Reed's persistence in discrediting my positive

experimental results, as explained in Proposition 3 (a)

,

is all the more extraordinary from the fact that the
experiments made by his colleagues and himself, upon
those lines, with mosquitos which had bitten a person
with a sei'ere or fatal form of the disease only a few
days before the inoculation, havebeen very few in number,
and all of them during the winter season. The influence
of the season is being just now exemplified by the greater
virulence of the attacks produced by inoculations which,
in winter, under similar circumstances, would probably
have been attended with mild results. Two unex-
pectedly severe cases, which ended fatally with black
vomit, have thus occurred at the Experimental Station,
and furnish a warning not to place too much reliance
upon previous results obtained in a different season,
and evidently justify my former reluctance to experi-
ment, on my sole responsibility, with mosquitos, whose
contamination had been allowed to reach its fullest
development.

There are yet many important points to be accurately
determined before any one of us can consider himself
in a position to discredit the others' work.

Charles Finlay, M. D.
Havana, August 20, 1901.

THE PROPAGATION OF YELLOW FEVER
To THE Editor of the Medical Record:

Sir: While admitting the great value and interest of
Dr. Reed's paper upon this subject, in a recent issue of
the Medical Record, his experiments ought to be verified
by the careful work of others before his conclusions are
unhesitatingh' accepted, and sweeping changes made in
our quarantine laws. Is the present theory that mos-
quitos are the sole agency in the transmission of yellow
fever impregnable ? The historj- of the successive investi-
gations is not such as to inspire great confidence in any
of the conclusions that have been reached. Confining
ourselves to the work of our own Army and Navy De-
partments, we find that Surgcon-Gcncral Sternberg, after
disproving the work of all previous investigators, an-
nounced the bacillus x to be the cause of yellow fever
Surgeons Wasdin and Eddings of the Marine-Hospital
Service, as the result of their experimental work in Cuba,
stated unequivocally that " there exists no causal rela-

tionship between the bacillus x of Sternberg and this

highly infectious disease." The true cause, according
to them, is the organism discovered by Sanarelli, the
B. icteroides and infection takes place by way of the
respiratory tract. Dr. Reed of the Army Department,
after experimenting upon two pigs, alleged that this

particular organism was only a variety of the hog cholera
bacillus, and that it was one of the secondary organisms
which invade the body in the last hours of life, which, of
course, the naval surgeons would not admit. And now
Dr. Reed cannot find the bacillus icteroides at all. either
in the blood of the living or in the bodies of the dead.
The result of his search for this organism in twenty-one
cases during life and eleven autopsies was entirely nega-
tive. But the naval surgeons have yet to be heard from,
and if we go further afield, we find already other investi-

gators, such as Durham and Myers of the Liverpool School
of Tropical Medicine—one of whom lost his lite studying
the disease in Brazil—challenging the theory of Dr. Reed.
Where is the scientific certitude in all this that would
compel us to change our views ?

That the bite of a mosquito, by mechanically conveying
disease germs from the sick to he well, is one of several

modes of infection may readily be granted. As Manson
observes, in connection with bubonic plague, " One can
understand how lice, fleas, bugs, and perhaps (lies, might

act as carriers of the vims from person to person, inserting
it with their bites. Yersin found that the flies in his
Hong Kong laboratory died in great numbers, their
bodies being crowded with the specific bacillus." Re-
lapsing fever and other diseases may also be conveyed
by insects, and perhaps eventually we shall find that
smallpox, scarlet fever, etc., may' be conveyed in the
same manner. Indeed, in the writer's opinion, which,
of course, is heterodox, other suctorial insects beside the
mosquito are ca])able of conveying even the germs of
malarial fever. We do not, then, dispute the assertion
that the mosquito is one agent in the transmission of
yellow fever; it is the claim that she is the sole agent, and
that, if we can 6nly guard ourselves from her bites, we
have nothing to fear, that one stumbles against. In
accordance with this theory-, the connection between
yellow fever and defective sanitation is denied. Why,
then, do epidemics generally begin in the filthy streets'of
seaport towns .' In a South American seaport, where the
writer lived for a couple of years, cases of yellow fever
were seen now and then; but though the place swarmed
with mosquitos of every species under heaven, certainly
of great variety, no epidemic occurred until some time
after the outbreak of a political revolution. Several
battalions of soldiers then came to the city for its defense,
and were quartered in barracks where the sanitary arrange-
ments were as liad as they could possibly be. Political

prisoners were confined in cells beneath the city walls,

and as they were never permitted to leave them for any
purpose whatsoever, the stench became so abominable
that eveni-one as far as possible kept away from the neigh-
borhood. A severe epidemic of yellow fever soon broke
out, and every day there were many deaths from this

disease. Surely, in this instance, the connection between
the epidemic of yellow fever and bad sanitary arrange-
ments cannot be denied. There was some other factor

beside the first yellow fever patient and the mosqtiito.

On the other hand, it is puzzling to know that in the days
when no defensive measures whatever were taken against
mosquito bites, if yellow fever patients from an infected
ship were disinfected and all fomites removed, they could

be treated on shore in general hospitals with entire safety

to others. Surelv the wards of such hospitals contained
mosquitos, the Culex fasciatus among the rest, and they
bit infected patients, and the germs reached their proper
development within them, and then they bit other people,

just as it is claimed for their descendants now. How,
then, did non-immunes, in contact with such patients,

escape infection ?

Until we are positively sure there is absolutelj' no other

way by which the disease is spread, the necessity of deal-

ing with the origin of the disease is surely as important
as dealing with one mode of transmission. One of the

hot-beds of yellow fever is Cucuta, in South America.

The natives there assert that yellow fever was not knoyvTi

among them until some years ago. when two men, sick

with the disease, came there from another part of the

coimtry and died. In accordance with Spanish custom,
their bodies were interred in vaults for two years; at the

end of that time, no one claiming the remains, they were
disinterred and the bones scattered upon waste ground.

Shortlv afterward, an epidemic of yellow fever broke out,

and since then the disease has always prevailed with more
or less severitv. This, to be sure, is only a " traveler's

tale," without any scientific evidence, so far as I am
aware, to support'it, but it may serve to illustrate the

point that to leave the source of contagion untouched,

and to discard all safeguards except the mosquito netting,

mav be a perilous course.

The matter wears another aspect if the Culex fasciatus

serves as a necessary intermediate host, essential to the

full development and activity of the yellow fever germ,
whatever that may be, so that if we could exterminate

this particular mosquito, the disease would die out with-

out other measures being taken. Then yellow fever

would resemble in its origin, and ovight. we think, to

resemble in its course, malarial fever, filariasis. and
other parasitic diseases imputed to the agency of the

mosquito. Indeed, Dr. Reed lays stress upon this analogy
supposed to be existing between malarial and yellow

fevers. But malaria is confined to definite localities,

where it alwavs prevails; it never sweeps over a continent

in frightful epidemics; it is generally chronic in its course,

often causing permanent lesions in the system; one
attack does not confer imnnmity. In short, for diseases

having similar origin, there could hardly be greater

divergence. The analog},^ with malarial fever, so far

as the course of the disease is concerned, breaks down
at every point.

Eveii as to the similarit\- in origin, we are by no means
on sure ground. Yellow fever can easily be conveyed
from the sick to the well by direct blood inoculation, so

th« Culex fasciatus is not an indispensable intennedian.'.



August 31, 1901] MEDICAL RECORD. 345

There is considerable doubt whether malarial fever can
be conveyed in this way, notwithstanding certain re-

corded experiments that seem to prove that it can be.

The latest English medical writer on this subject says:
" It is doubtful, judging from our knowledge of the double
cycle of the life of the sporozoa, whether man or animals
can be infected with malaria by injections of malarial
blood " (Christy, " Mosquitos and Malaria," 1900, p. 60).

If the law envmciated by Grassi can be established, " no
mosquito, no malaria," then the analogy breaks do-rni

absolutely. Anjrway, a great deal is being assumed upon
the strength of a doubtful analog}', for an organism no
one has ever yet seen.

In these days of rapidly changing views, the work of
no investigator, however eminent, should be held abso-
lutely conclusive unless it has been verified by many
others working on independent lines, and still less should
changes be made in the quarantine laws. Fortunately,
in this instance, little or no harm will result to the public,

the changes being more apparent than real, for under
cover of destroying mosquitos that may be lurking in

the clothing and bedding of the sick, the same effective

measures will be taken as heretofore to prevent the propa-
gation of yellow fever by fomites.

Edward M. Merrins, M.D.
Newark, N. J.

OUR LONDON LETTER.
(From our Special Correspondent.)

ABOUT CONGRESSES AND MEETINGS THE MEDICO-
PSYCHOLOGICAL ASSOCIATION THE LUNACY REPORT
LONDON HOSPITAL NEW LABORATORIES THE HUGHES-
BENNETT LABORATORY AT EDINBURGH UNIVERSITY—
RECENT DEATHS.

London, Augiist 9, 1901.

Yet another Congress! And one more! The British
Dental Association met on the 3d and sat for three days.
There was a large attendance of members from all parts
of the country, and numerous visitors from America and
the Continent were present. The retiring President,
Mr. George B runton, in his valedictory address, referred
to the loss sustained by the association in the death of
Sir E. Saunders and the other supporters who had died
during the year. The report referred to the difficulty

of obtaining further legislation when the pressure on
Parliament is so great, indirect advertising, and the
absence of complaints as to the using of the title " dentist.

'

'

The report went on to say that efforts on behalf of soldiers
and sailors had induced the naval and military authori-
ties to consider the dental necessities of our forces. Ac-
cordingly four dental surgeons have been sent to South
Africa, selected, together with proper equipment, by the
executive of the association. "Althoiigh this is but a
small step, the report says, "we must look upon it with
such satisfaction as one always does when the thin end
of the wedge finds its way into an opposing mass."
The report was adopted, and it was decided to hold

the next annual meeting in North Wales, Mr. Harding
of Shrewsbun,' being appointed President-elect.

Mr. S. J. Hutchinson succeeded Mr. Brunton in the
chair and delivered the presidential address. He offered
a hearty welcome to visitors and went on to say that
the Association of Dental Faculties in America was
trying to do a meritorious work in levelling up the stand-
ard of education so that at least a minimum might be
assured. State examination boards, he said, had been
formed, insuring a standard examination all over America,
which was the only qttalification to practise, so that hold-
ing a diplome gave no authority to practise unless sup-
plemented by passing a State examination. Such a
plan he considered ought to work well, but he did not
see a definite provision to enforce preliminary education
and examination as required of English students. He
felt sure that in any movement for reciprocity England
would have the support of most gentlemen holding high
positions in America, either educational or professional,

in making the curriculum efficient in arts and sciences

as well as in dental education. The education depart-
ment and other branches of the pubUc service were be-
coming alive to the importance of attention being paid
to the teeth; but he regretted that the London School
Board had not availed itself of the opportunities it had
to provide for the children under its care. On the other
hand, the War Minister had taken a step which he hoped
would eventually lead to a dental department of the
R. A. M. C. He then drew attention to the new dental
hospital as the embodiment of all the newest improve-
ments in hospital construction, and as containing every
appliance for the treatment of suffering from the teeth,

as well as a magnificent dental school fully equipped
for successful teaching.

In the afternoon a reception was held in the new

hospital by the Dean and professional staff. In the
evening the President and Mrs. Hutchinson received the
members and lady friends at the London University,
South Kensington, this being the first occasion on which
the University has lent its new quarters for a social enter-
tainment.
The other Congress to which I alluded as one more

(but there are yet others) is the pharmaceutical con-
ference held this year at Dublin, Mr. Druce, M.A., being
President. His inaugural address was delivered on the
30th ult., and I am assured was as remarkable for its
rhetorical power as for its wealth of scientific informa-
tion. It consisted very largely of a review of the progress
during the past century of the sciences connected with
pharmacy. Botany, as the President's particular oc-
cupation, claimed a high position in his review, but he
showed great familiarity with the other branches of
science involved. There was a reception at the Museum
of Science and Art the evening before the address, and
after it there was a limcheon at the Mansion House.
The si.xtieth annual meeting of the Medico-Psychological

Association may be regarded as a sort of congress too.
It was held at Cork under the presidency of the resident
physician of the asylum there, Dr. Oscar T. Woods. About
sixty members representing the specialty from all parts
of these islands attended the meeting, and a number of
papers connected with the subject of insanity were read
and discussed..

The fifty-fifth annual report of the Commissioners in
Lunacy was issued as a blue book on Saturday. The
total number of lunatics on January i, 1901, was 107,944.
That is an excess of 1,333 on the number on that date
in 1900. In 1899 the increase was 1,525; in 1898 it

amounted to 3,114. There is, therefore, considerable
variation, but a generally increasing number of persons
are brought under the notice of the Commissioners.
A considerable addition has been made to the London

Hospital and School by a new building, which ser\'es as a
mortuary, post-mortem room, and pathological laboratory.
The last is on the first floor and has a distinct entrance.
There is quite a large laboratory, a bacteriological room,
a chemical and a research laboratory with rooms for the
director, his assistants, and others. The equipment
seems complete, and the arrangements are all of the most
recent description.

Mrs. Cox has made a worthy tribute to her father,
the late Professor Hughes-Bennett, in presenting to the
Edinburgh University, where he taught from 1848 to
1874, a laboratory for experimental physiology. Few
memorials could be more appropriate. Hughes-Bennett,
though so great a clinical teacher, was an experimental
physiologist, and he made his science the basis of his
teaching. B5' the bedside he was very practical,
and men are Uving in all parts of the world who owe
much to him. But their number, alas, is rapidly di-

minishing, for it is more than a quarter of a century
since he died, though his works still follow him, and
Edinburgh will now have a constant memorial of one of
whom she is still proud.
Among recent deaths that of Carsten Holthouse is

noteworthy, and seems to carry us back into the last

generation; for he had nearly completed his ninety-first
year, being bom in October, iSio, and d5'ing July iS,

1901. He enjoyed good health till about two years ago,
but he had retired from practice several years before
that time. He became consulting surgeon to the West-
minster Hospital in 1S75, having given the best years of
his life to its service. The Medical School of that Hos-
pital really owes its existence to him; for, though previous
efforts had been made to establish it, they were quite
unsuccessful until he took it in hand and brought it

prosperity. His writings on hernia and on ophthalmic
surgerj' were of considerable value. He was a soimd
surgeon and a well-informed man. It was a pleasure to
meet him.

Dr. J. St. Thomas Clarke of Leicester, died suddenly
on the 2d inst. Last year he was the victim of an attack
by a lunatic, who fired four shots at him with a revolver
and wounded him in the lower spinal region. After
some weeks he recovered sufficiently to give evidence
before the magistrates.
Two notable provincial physicians died on the 21st ult.

One was Dr. R. C. Shettle of Reading, who was physician
and subsequently consulting physician to the Royal
Berkshire Hospital. He retired in 1S97. He was sixty-

seven years old. The second was Dr. E. S. Morley of

Blackburn, J. P., who wasbom in 1828. His name is known
as a great authority on athletic sports, in which from
youth to age he was an enthusiast. He was a yovmger
brother of the politician.

Another medical magistrate. Dr. J. S. Slater, J.P.,

Mayor of Evesham, died after only three days' illness on
the 25th ult., aged fifty-four.
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goofe Slcmcius.

How TO Cook for the Sick and Convalescent. By
Helena V. Sachse. Philadelphia: J. B. Lippincott

Company, 1901.

Fortunate the invalid whose friends consult this book.
Convalescence is at best a dreary season, rendered doubly

so from the monotony of the food prescribed by the phy-

sician and conscientiously prepared by nurses and care-

takers. Who does not sympathize with the child who,

after long weeks of tedious feeding, suddenly sat up in

bed and exclaimed, "Not another mouthful of nourish-

ment will I take. I want my dinner!" This could

scarcely have occiirred had Miss Sachse's book been taken

as a iniide. Even the "slops" of invalid diet are here

made varied and palatable, and when the patient is in

condition for viands of a higher plane, capricious indeed

must be the appetite that could resist the witchery of the

preparations of egg, of oysters, fish, chicken, sweetbread,

mushrooms, and other delectable dishes mentioned.

Such delicate feasting must have pleased even the fastidi-

ous Theodore Child, and ought to wheedle even a pessi-

mistic and melancholic invalid into eating and living in

hope of the next meal. A preliminan,- chapter so classi-

fies the recipes that it is easy to turn to those containing

no starch or sugar, or no starch but a little sugar, etc.

;

crives measiu-ements and a list of the necessary cooking

utensils. The author states that she has carefully tried

all the recipes given, and that they have been successfully

used in six hospitals. She gives brief but valuable in-

structions as to the preparation and serving of the food,

ending with the sensible advice, "Garnish the dishes,

but be sure they taste as good as they look."

Diseases of the Intestines. By Dr. I. Boas, Specialist

for Gastro-intestinal Diseases in Beriin. Authorized
Translation from the First German Edition, with Special

Additions by Seymour Basch, M.D., New York City.

With 47 illustrations. New York: D. Appleton & Com-
pany, 190 1.

In this volume we find the most recent ideas concerning

the diseases of the intestines commonly met in general

practice and treated by a master hand. Many things

such as intestinal parasites are wisely excluded from
the text, while great stress is laid upon aft'ections which

are common in office practice, such as chronic constipa-

tion, intestinal ulcers, rectal troubles, and intestinal

neuroses, about all of which too little has been written.

The author urges the examination of the faeces as a
much-neglected art, though so valuable in diagnosis. His

plans of treatment are eminently conservative, and his

patholog}.- and physiology- are given with ample compre-
hensiveness. We know of no book on the subject which
will be of greater aid to the practitioner.

In the introduction, the anatomical and histological

aspects of the subject,' along with the physiological and
physiologico-chemical, are carefully described.

in the first part, the methods of taking a historj', ex-

amining a patient, his faeces, urine, and stomach-contents are

all practically and scientifically treated. Then he teaches

us what, in' his vast experience, has been found most
efficient in treatment of the intestinal diseases—diet,

hydrotherapy, massage, electricity, lavage, enteroclysis

hygiene, and drugs all being thoroughly considered.

In the second part he describes the special diseases in

extenso. Acute and chronic intestinal catarrhs, constipa-

tion, ulcers, neoplasms, stenoses, appendicitis, and neu-

roses, together with rectal diseases, sum \\p a most inter-

esting and painstaking exposition of the subject.

The translator has added many points on appendicitis

which are commonly taught in America, and which differ

materiallv from the' continental opinions. In Europe, he
states, the disease is considered as a much less serious one
and quite amenable to treatment other than surgical,

and in his additions to the text he quotes many of the
leading American surgeons who are, as a class, decidedly
in favor of operative interference.

In thus combining the experiences of continental and
American authorities the author and the translator together

give us a very broad view of the subject, and make it

better adapted for American readers.

A Textbook of Diseases of the Nosf, and Throat.
By D, Braden Kyle, M.D. Second edition;

illustrated. Philadelphia: W. B. Saunders & Co..

1900.

A student's textbook of diseases of the special organs
should aim to point out the interdependence that exists

between general systemic diseases and those of the
special parts under consideration. Furthennore it is

essential to such a work to clearly show the relation

between diseases of one certain special organ and those

of its neighbors. In this way the student will come to

look upon the special organs not as entities, but as
parts of a mechanism all whose workings must be in-
vestigated when any of its components are disordered.
Viewed from such a standard of^ essentials, the present
volume does not satisfy. It is simply a portrayal of the
pathological conditions to be found in the nose, throat,
and larynx, with considerations on their diagnosis and
treatment. The picture presented of the individual nose,
throat, and laryngeal lesions is accurate and clear, and
strengthened by numerous excellent illustrations.

The Syphilis op Children in Everyday Practice.
By George Carpenter, M.D., London New York:
Wm. Wood & Co., 1901.

This is a handy book that will prove of value to the
general practitioner and those not engaged in the specialty
of venereal diseases. The volume is pregnant with
facts, gathered from extensive experience with infantile
syphilis. The descriptions are terse and clear. The
illustrations are numerous, but almost too schematic.

Cliniques Medicales Iconographiques. Par MM. P.
Haushalter, G. Etienne, L. Spillmann, Agreg^s de la
Faculte de M^decine de Nancy, et Ch. Thiry, Ancien
Interne des Hopitaux de Nancy. Paris: C. Naud, 1901.

This is an atlas, as distinguished from a treatise, of medi-
cine, and as such is, of course, somewhat Umited in its

scope, since not all maladies, especially the non-surgical,
possess external characteristics sufficiently pronounced to
be capable of iconographic representation. There are
many such, however, as we are reminded by reading the
table of contents of this and the succeeding numbers of
the series, and if all are depicted as are these in the fas-
ciculus before us the work will be almost indispensable to
the student and for consultation to the medical practitioner.
The work will contain sixty-two phototype plates with
nearly 400 pictures of about 300 different patients, and
will be published in eight parts. The first fasciculus con-
tains seven plates depicting progressive muscular atrophy

,

both myopathic and myelopathic, in its various types,
accompanied by a descriptive text. The pictures are
well executed and will enable one to recognize «-ithout
difficulty the different forms of paralysis described. The
text accompanying each plate consists of a brief report
of the cases pictured, with a short general description of
the disease in question. The atlas when completed will

doubtless be a most useful supplement to any general
medical treatise, especially to treating of diseases of the
nervous system or of the skin.

A Manual of Diseases of the Nose and Throat.
By Cornelius Godfrey Coakley, A.M., M.D. Clinical

Professor of Laryngolog\' in the University and Belle-

vue Hospital Medical College; Member of the New
York Academy of Medicine, etc. Second edition, re-

vised and enlarged; illustrated with 103 engraWngs
and four colored plates. New York and Philadelphia;
Lea Brothers & Co., 1901.

The first edition of Dr. Coakley's Manual received favor-
ble notice in these columns. The present edition brings
the various topics up to date and a new chapter is added
on the general subject of " Affections of the Upper Respira-
tory Tract in the Infectious Diseases." The authoi
stated in the preface of the first edition that he "had
selected among the multipUcity of medicinal and opera-
tive measures those which in his judgment were the best."
This is in our opinion one of the very best features of

the Manual, for works of this kind are often padded with
details of methods of treatment which have been tried

and abandoned and are matters only of historical interest.

While such facts may have their proper place in elaborate
treatises, they are not suitable in a work designed for

general practitioners. Their very number is apt to be
confusing, so that the matter of therapeutics of the various
maladies is not clearly set forth. We congratulate Dr.

Coakley that a second edition of his Manual has been
called for in so short a time.

The Medical News Pocket Formula for lyoo. Bv
E. GuiN Thornton, M. D., Demonstrator of The-
rapeutics, Pharmacy, and Materia Mcdica in the Jef-

ferson Medical College, Philadelphia. Third re\-ised

and enlarged edition. Philadelphia and New York:
Lea Brothers & Co., 1901.

This little pocket edition seems to come out with the

regularity of a year book of treatment. By the addition

of new drugs in many prescriptions the formulae have
been brought well up to date. It is questionable whether
as much reliance can be placed on formulas put together

by one man exclusively to cover all forms of disease

as upon those carefully selected from the works of special-

ists and recognized authorities in the various branches

with the name of the originator given.
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Boston Medical and Surgical Journal, August 22, 1901.

The Management of Delirium Tremens, with the Report
of a Case.—V. A. Ellsworth believes that neither hypnot-
ism nor alcohol should ever be resorted to, since the
former depresses the heart's action, and the latter acts as
a depressant and continues the toxic condition. Out of
50c cases the author has had only two deaths, and these
patients were in a state of collapse when he first saw thein.
He attributes his success ,(i) to the perfect freedom he
allows his patients, that is, in not hampering their move-
ments in the least; (2) to his keeping the room thoroughlv
ventilated, giving freely of cold water and good nourish-
ment at short intervals; and (3) last, but not least, to his
billowing no alcohol whatever.

On the Effect of Alcohol.—H. G. Beyer considers that
the most recent researches have proved that alcohol has no
nutritive value, but that, on the contrarj-, it causes an
abnormal destruction of the protoplasmic constituents of
the body. From his experience with sailors in the tropics,
he has never seen any reason for recommending that alco-
holic drinks be served out in regvilar rations. He has re-
duced alcohol to the rank of a. drug, and prescribes it

only for its temporar}' stimrdant effect in cases of extreme
fatigue. An army of five battalions of infantry and 2,300
coolies was ordered to move to the north coast of Atjeh,
the expedition lasting five months. Alcohol rations were
stopped, money being given instead. The operations
were done under a tropical sun in a country full of malaria

;

the expedition was a complete success, and press, oflScers,

and soldiers recognized the fact that it was in part dtie

to the moderation with which they had indulged in alco-
holic beverages. The endurance which this small army
had shown had never been equaled in the historj- of
tropical warfare, and had, up to that time, been believed
impossible by most of the highest militar\- officers in
the Dutch East Indian Army.

Treatment of Delirium Tremens.—J. Frank Perry says
that he has failed to find a sovereign remed}-, but has to
vary drugs to suit the cases. The heart is sustained with
strychnine and nitroglycerin, and possibly digitalis, stro-
phanthus, sparteine, or cactus grand. When the delirium
tremens sets in, the one purpose to be attained is to get
the patient to sleep as soon as possible. Of the many
popular remedies, chloral hydrate, alone or combined with
the bromide of potassiunt, holds the first place. Therti
is, howev«r, a small number of persons for whom its use
would be hazardous because of its depressing effect on
the heart. The author uses small doses at intervals of
from fifteen to thirty minutes. In some cases chloral is

absolutely inert. Musk is efficacious, but verj- expensive.
Apomorphine, hyoscine, and morphine are fairly service-
able. The first can easily be' pushed too far. but when
intelligently used often acts admirably. Hyoscine is

capable of injury and morphine is uncertain. When the
delirious patient is once asleep he must not be di,sturbed,
although he may not rouse for twelve or fifteen hours.
When he wakes he must be treated by alcoholic substitutes
(ammonia, camphor, hyoscyamus, valerian, capsicum,
ginger, etc. 'I and heart tonics, and nourishment must be
pushed to the utmost. At the end of twenty-four hotirs

he will be literally a new man.

The New York Medical Journal, August 24, 1901.

Sulphuric Ether in the Removal of Ceruminous
Plugs.—E. L. Meierhof has tried the various solvents
used to facilitate the removal of ceruminous plugs, but
has found none so good as tmdiluted sulphuric ether,

7)0ured from a small bottle or a suitable pipette into
the external auditory canal. The ether acts in a few
seconds, partly dissolving the cerumen from its attach-
ment to the canal, so that with the most gentle syring-

ing the plug is promptly removed. No dizziness nor
other ill effect has followed this use of ether. For
those who might hesitate at first to employ pure ether
in the ear, a mixture of equal parts of ether and alcohol
might be used, with perhaps the same effect.

A Case of Actinomycosis Hominis.—Gustav Ftit-

terer reports a case, and gives points in the dift'erential

macroscopical diagnosis between actinomycotic and tuber-

culous peribronchitis. The actinomycotic peribronchitis
appears in fresh infections on cross-sections of small
bronchi, in the form of sharply defined sulphur yellow
rings, with clear round outlines against the unchanged
parenchyma of the King. The lung substance is rarely

affected, and then late. The youngest as well as the

oldest peribronchitic areas have the saine sulphur-like

color, while in tuberculous peribronchitis the color is

very variable and, until there is caseation, gray or red-

dish ,grav. The tuberculous peribronchitic areas project

above the surrounding lung tissue; they have an imeven
surface and irregular outlines; they tend to spread
peripherally, instead of spreading centrally and closing
the lumina, and an early infection of the surrounding
lung tissues is the rule. 'The tuberculous infection usu-
ally affects the apices first, but actinomvcosis prefers
the lower portion of the lungs. The author describes
the supposed course of the disease in the case reported.

A Case of Angiosarcoma of the Nose.—Stanley S,
Cornell reports the case of a woman suffering from sten-
osis of the left nostril, which had been developing for
two years. No discharge had appeared, except bleeding,
as if a lump in the nostril were picked ; there was neither
pain in the nostril, nor reflected pain in the facial regions,
and no involvement of the eye. Examination showed
a bluish gray bulbous growth entirely filling the left
nostril. It was intensely vascular, and a considerable
flow of arterial blood followed the insertion of a probe
to the extent of one-eighth of an inch. The growth
was removed by operation, and examination proved it
to be angiosarcoma, and extremely vascular. The cells

.
were mainly spindles, mixed with round cells (of con-
nective tissue) and leucocytes. The surface was cov-
ered with epithelium—in most places several layers in
thickness. Beneath this layer the fibrous tissue organi-
zation was marked. The patient is doing well, breathes
clearly through the nose, sleeps with closed mouth, uses
no nasal douche, has no discharge from the operated
nostril, and is subject to no pain in anv region of the
head.

Philadelphia Medical Journal, August 24, 1901.

Peliosis Rheumatica.—T. Avery Rogers reports in de-
tail a case of this disease in a woman nineteen vears
old. The case tends to uphold the theory that the cause
of the disease in some instances is a systemic infection
from the presence of a pyogenic focus.' Three months
prior to the attack the patient had a mammary abscess,
which was lanced, and from which she made an tmevent-
ftil recovery; the wound opened and discharged slightlv
two or three weeks after the attack of peliosis, from this
the author concluded that the suppurative condition was
an etiological factor in the production of the peliosis.

The Intimate Action of the Silver Nitrate Injections in
the Treatment of Phthisis.—Thomas J. Mays bases his
treatment of phthisis by the hypodermic injection of
silver nitrate over the vagi, on the hypothesis that pul-
monary phthisis is largely primarily a neurosis in which
the vagi participate, and that direct stimulation of these
nerves favorably influences the pulmonary condition.
He concludes that the mechanism of the silver nitrate
injections is of such a nature that it arouses the vagi
from a feeble to a more vigorous action, in this way
creating an antagonism to the disease which diffuses itself
throughout the ramifications of these ner\-es.

Medical Xews, August 24, 1901.

CarboUc Acid in Burns.—Otto L. Muench advocates
the application of pure carbolic acid to burned surfaces,
having used the same with most excellent results in cases
of small bums of the first degree, in a case of scalding
involving the chest, neck, and shoulders of a twelve year
old child, and in a case in which the "entire head, face,
neck, and hands were one bum." The application of
the acid stops the pain by producing local anaesthesia
of the peripheral nerves, and its escharotic action is neu-
trahzed by coagulation of the albuminous eft'usion, this
latter completely excluding the air and preventing infec-
tion.

Further Notes upon the Diagnostic Test of Tuberculin.—
Edward O. Otis reports sixty-two tests made to deter-
mine how many cases of known syphilis react to tubercu-
hn and also the reliability of the test in suspected or
incipient tuberculosis. In thirty-six cases of svphilis
tested with tuberculin there were undoubted reactions in
seventeen per cent.; in twenty-six cases of suspected or
proved tuberculosis, there were reactions (including abor-
tive ones) in thirty-one per cent. ; in eight cases showing
tubercle bacilli in the sputum there were reactions in
fifty per cent. ; of three cases showing tubercle bacilli,
two did not react; seven, five, and ten milligrams were
used respectively in two of these cases; two, five,

and eight in the third, giving only a local reaction.
The author offers no explanation for these unex-
pected results. In eighteen cases of suspected tubercu-
losis there were six reactions. He concludes that while
confidence in the test is apt to be shaken by the failure
to obtain reaction in a case of tuberculosis not far beyond
the incipient stage with tubercle bacilli in the sputum,
the possibility of error in such investigations must not
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be lost sight of. No injurious result need be feared from
doses up to ten milligrams.

Strangulated Hernia of the Bladder; Ruptured Sarcoma
of the Testis Mistaken for Strangulated Hernia.—Thomas
H. Manley, reviewing the literature of vesical hernia, con-
cludes that the condition is not imcommon, three cases

having come iinder his own observation. There do not
appear to be any characteristic symptoms of vesical hernia
and its presence as a complication does not seem to cause
special discomfort. He reports in detail one case on which
he operated successfully. In this case there were all the
symptoms of strangulation. Operation revealed a vesical

diverticulum slipping out through the crural ring, becom-
ing distended and provoking inflammation at the point

of constriction, the pent up urine producing excessive

irritation with reflex pain over the entire abdomen. The
author advocates operation in these cases without a trans-

fer to hospital to avoid the violence of transportation. The
chief features of his operative technique are: (i) A large

incision involving laparotomy; (2) free division of the con-

striction from without inward; (3) deliberate, methodical,

and complete treatment of any important complication

at once. He reports a case of ruptured sarcoma of the

testis which had been clinically diagnosed as strangulated

hernia.

A Study of Bums, with a Plea for Their More Rational

Treatment.—Frederic Griffith believes that bums should

be treated in accordance with general surgical princi-

ples. Their pathology is that of local inflammation with

the resultant complications, two degrees of severity beiiig

recognized; bums of the first degree involve the skin

only, all others belong to the second degree. Early

death and internal compUcations following bums are

due to the direct action of heat; later efltects follow from
infection of the burned area. The amount of contrac-

tion and subsequent deformity is determined by the

condition of the granulations during healing, irritation

causing larger granulations and consequenty greater

contraction. The local treatment of bums should be

directed to the prevention of irritation. The wound should

be cleansed of the burned tissues as thoroughly as pos-

sible; hydrogen dioxide being used to wash awav debris

and render the parts aseptic, and ruDber tissue in strips

should be laid on the wound to prevent contact with

the absorbent dressing. Splints, to secure relaxation

and retention of the burned part, are of great importance.

The internal treatment is stimulative until reaction takes

place, when it becomes supportive. Opium fulfils the

indications for pain, internal inflammations, and diar-

rhoea; the bowels and kidneys must be kept open, the

former by enemas only, and attention must be paid to

signs of internal complications.

American Medicine, August 24, 1901.

Peculiar Nervous and Urinary Manifestations Follow-

ing Grippe in the Aged.—O. P. Kemodle concludes,

from a studv of taljulated cases, that aged persons

suffer more violently from influenza than those in youth

and vigor; the manifestations are more marked and
profound in the aged, and never entirely disappear;

nephritis and urinarj- disturbances are more pronoimced
and lasting, and there is a more decided tendency to

recurrence, resulting in death; owing to the worn out

and deteriorated physical condition and lowered ner\-e

resistance, the results are more grave, the assaults more
violent and profound, and the death rate much higher

in persons over fifty years.

Indications For and Against Total Removal of the Hu-
man Stomach.—George Childs-Macdonald considers that

the advisability of total removal of the stomach depends
upon the diagnosis, age of the patient, state of the blood,

the heart, preexisting conditions, metastasis, and proper
preparation of the patient. The operation is performed

for carcinoma of the stomach. Unless in patients of

extreme vitality he would make the age limit fifty-five

in men, sixty in women. A high percentage of white

blood cells would be unfavorable for surgical interfer-

ence; while a fair proportion of red cells and hemoglobin
would indicate the opposite. Absolute integrity of the

heart must be present for a favorable prognosis. The
prognosis is more favorable, other things being equal,

m persons leading an active life than in others. Non-
abstainers, beer drinkers, tobacco and drug habitu6s are

unfavorable subjects. Any evidences of debilitating or

exhausting process other than primary cancer and ex-

cessive emaciation should be contra-indications. As to

the condition of the stomach, the most favorable indi-

cations for operation are a moderately dilated viscus

with a freely movable tumor to the right of the median
line. The preparation of the patient should include

absolute men^l and physical rest in bed for six or more

days. The proper functioning of the bowels, liver, and
kidneys must be attended to, food should be adminis-
tered by mouth and rectum to the extent of the patient's
assimilative power, and the function of the skin must be
promoted by warm baths daily. The stomach should be
well washed, and a rectal injection given on the morning
of the operation.

Journal of tite American Medica! Ass'n, August 27, 1901.

Caesarian Section as a Method of Treatment for Placenta
Praevia.—William J. Gillette saj's that the cases operated
upon are as yet so few in number that no accurate deductions
can be drawn from them, but he thinks it must be granted
that Caesarian section, if generally adopted for placenta
prsevia, will reduce the fearful foetal mortality, which wenow
have, to at most ten per cent., and when ninety-three con-
secutive csesarian sections in the hands of three men (Rey-
nolds, Leopold, and Evarts) can be done without the loss
of mother or child, we have reason for our faith that it

can be done without increased danger to the mother over
what she must incur by any of the older methods. When
the uterus does not contract firmlj', thus rendering further
hemorrhage and sepsis probable, or when the patient is
unable to stand additional shock, the Porro-caesarian section
is the only procedure warranted.

Leucocyte Counts in Hemorrhage.—George Douglas
Head reaches the following conclusions: i. In dogs a
diminution in the number of white blood cells in the
circulating blood immediately follows a profound hemor-
rhage. 2. This inital leucopenia is followed sooner or
later by an increase in the number of leucocj-tes in the
circulating blood. This is the so-called post-hemorrhagic
leucocytosis of all writers. 3. This leucoc\-tosis of hemor-
rhage continues for at least seven days, and in some cases
much longer. The writer believes that what he has demon-
strated in dogs is equally true forhuman beings, viz., that
immediately follo'n'ing hemorrhage there is a decrease in
the number of leucoc\"tes in the circulating blood. He
says that this has been heretofore overlooked because
hematologists have failed to make their counts soon

. enough after the bleeding took place.

Uric-Acid Inflammation of the Middle Ear, Membrana
Tympani, and Mastoid.—Cornelius Williams believes that
nine-tenths of all the inflammations of the middle ear
and mastoid as observ-ed in the Northwest, are due to
uric-acid poisoning. They occi^r in summer and winter,
but most frequently in late winter and early spring, and in
Jjersons of all ages. Those affected, according to his obser-
vation, are always persons who eat nitrogenotfe food in

excess of their requirements. The adults are meat eaters
almost to the exclusion of vegetables, and the babies
are bottle fed. There is usually a distinct histon,- of gout
or rheumatism or of intestinal disorder due to fermenta-
tion or putrefaction. Ice and local measures can be
freely used, but cases do better with than without the
salicylates. Powdered opium is best for the relief of pain,
but if the mastoid should become involved, it should be
opened at once.

Tuberculosis of Animals in Some of Its Relations to
Human Tuberculosis.—D. E. Salmon reports several cases
which he considers prove conclusively that bovine tuber-
culosis is communicable to man. The qviestion has been
asked, if bovine tuberculosis is dangerous to man and is

increasing, how is it that phthisis is decreasing? The con-
ditions of life and of sanitation may be so improved as to
counteract the increasing danger of infection, but apart
from this, tuberculosis of the lungs is usually contracted
by inhaling the infection, while if the disease is communi-
cated through the food, it would probably take some other
form, as tabes mesenterica, tuberculous, meningitis, etc.

It is plain, from statistics, that in some countries where
bovine tuberculosis is ver>- frequent, there is also great
frequency of tuberculosis in children. Admitting the
subordinate role played by digestive infection in human
tuberculosis, and that in England there is but one such
case to nine cases of all forms of tuberculosis, still the
matter is one deserving the most careful consideration of
the sanitarian.

The Antenatal Treatment of Haemophilia.—J- N. Ballan-
tyne reports a case in which a woman with a distinct

hereditary histon,- of hsemophilia. shown in the form of
postpartum hemorrhage and profuse menstruation and
in the procreation of hasmophilic male infants, was treated
during pregnancy with ten grains of chloride of calcium
daily, with arseniate of iron and strychnine, from the
sixth month to labor. She passed through confinement
without hxmorrhage and was delivered of .1 male infant

without hemophilia. This may have been a mere coin-

cidence, but there is a chance that it was the result of treat-

ment. It may be taken for granted that the chloride of
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calcium reached the foetal tissues, as imdoubtedly the
other medicines did also; in the second place, there is

evidence that chloride of calcium is beneficial in hasmo-
philia after birth; and in the third place there is the ex-
traordinary power of recoverj^ possessed by the fcetus.

If the vis medicatrix naturce be greatly exaggerated in
the foetus, is it not possible that even the hereditar>' mala-
dies may, if properh- influenced, show a tendency to cure
during ante-natal Hfe? May it not be that medicines
acting upon the organs and tissues, while these are still

in the stage of construction, are more efiicacious than when
they act upon structures which are, as it were, set aside
for health or disease ?

Tlie Lancet, August 17, 1901.

Atypical Empyema in General Practice, with Illus-

trative Cases and Critical Notes.—C. C. Baxter Tyrie
reports a number of cases illustrating the varj'ing be-
havior of pleiiral effusions. He explains the sudden
deaths that occur as follows: Untoward disturbance of
a patient results in a generahzation through the pleural
sac of a previously locaUzed pressure. As a result of
the attendant pulmonarj^ collapse a previously impaired
respiratory capacity of four-fifths or three-sixths is

suddenly reduced to one-fifth in an already debihtated
subject. Fiirther, an appreciation of the great sensi-

tiveness of the cardio-inliibitory center in the medulla,
and the countless afferent paths from the thorax avail-

able for transmission of unauthorized stimuli, estabUshes
the absurdity of advancing such anatomical and physio-
logical absurdities as ' twisting of the vessels," and so on.

Experiments with the Danysz Rat Bacillus.—E. Klein
and Herbert Wilhams give the results of experiments
vindertaken T\'ith the view of ascertaining whether the
cultiu-e of the rat bacillus is capable of causing death to

a large percentage of rats fed on it. In the laboratory,
the feeding experiments with cultiu"es produced death in

only thirty-three per cent, in between eight and fourteen
days. Of rats fed on mice which had died within forty-

eight hours after being subcutaneously injected with
^irulent culture, none died. Of six rats fed -n-ith similar
material from guineapigs, four died from the disease in

eleven, twelve, fifteen, and eighteen days respectively.
Experiments in feeding on a large scale were carried on in a
dock warehouse, but the results were wholly negative, and
therefore the expectation of the medical health officers

of a wholesale destruction of rats by Danysz rat bacillus

as a preventive measure against plague cannot be con-
sidered as likely to be realized.

The Comparative Virulence of the Tubercle Bacillus
from Human and Bovine .Sources.—Mazyck P. Ravenel
concludes from the results of experimentation: i. That
the tubercle bacillus from bo\-ine sources has in culture
fairly constant and persistent peculiarities of growth and
morphology by which it may tentatively be differentiated

from that ordinarily found in man. 2. That cxiltures

from the two sources differ markedly in pathogenic power,
the bovine bacillus being the more active for all species
of animals tested, possibly excepting swine. 3. That
tuberculous materials from cattle and from man corre-
spond closely in comparative pathogenic power, in all test

animals, to piu-e cultures of the tubercle bacillus from
the respective sources. 4. That it is a fair assumption
from the evidence at hand, and in the absence of evidence
to the contrarj', that the bovine tubercle bacillus has a
high degree of pathogenic power for man also, this being
especially manifest in the early years of life.

A Case of So-called " Foetal " (or Congenital) Rickets.

—

Henry Ashby describes the case of a child which, at the
age of fourteen days, had su.stained fractures of the right

liumerus and radius, and of the left humerus, ulna, and
femur, although there was no history of anj'thing like

violence. There was marked craniot'abes, and the ribs

also were abnormally soft. The child was well nourished
and apparently bom at term. The fractures mended
well, but at six weeks the right femxu" fractured. At
nine months the infant had cut two teeth, was bright and
intelligent, ^'ithout any signs of rickets or deformity of
the bones. The author connects the condition of the
infant's bones with the fact that the mother was forty-
six years of age, had become more or less debilitated
with child-bearing, and had stiffered from illness during
the greater part of the pregnancy. The case suggests
rickets, but a certain amount of caution is required in

asserting that it was true rickets, in the absence of a post-
mortem examination and of a careful examination of the
"bones by modem methods.

British Medical Journal, August 17, 1901.

Neutral Red in the Routine Bacteriological Examina-
tion of Water.—William G. Savage, from an examination
of fiftv waters, using neutral red for detection of the colon

bacillus, concludes that a positive reaction, while not
absolutely diagnostic, points strongly to the presence
of this organism, and a negative reaction renders its

presence highly improbable. The test is of great value
in the routine examination of water; it is easUy applied,
and with reasonable care errors can be avoided.

The Fallacy of the Pennanganate Disinfection of Wells
(Hankin's Method).—M. L. Dhingra considers that Han-
kin's method is fallacious in theorj', defective in technique,
and impossible in application. It is based on the assump-
tion of a distinct relationship between the chemical
composition of water and the number of microbes, which
probably does not exist in nattu-e. Further, there is not
a single reliable experiment in support of this method;
it has failed in practice after a prolonged trial. Per-
manganate neither diminishes the number of vibrios

nor shortens cholera outbreaks.

Chronic Brass Poisoning.—William Murray recognizes

a chronic poisoning in persons who work in raw brass
quite distinct from the acute brassfouiider's ague, and
urges the adoption of preventive measures by legislation.

The disease, when first seen, closely resembles consurnp-
tion; later, the symptoms of chronic copper poisoning

are present. Authorities do not agree as to the idtimate

cause of the disease, some attributing the sj'mptoms to

the copper, others to the zinc, present. The poison,

whichever it may be, enters the body in the form of fine

dust by the respirator].' and digestive tracts. The writer

has successfully emplo3-ed pure phosphorus or phosphoric

acid in the treatment of this condition.

Port Sanitary Administration and the Control of Plague

in the Port of Bombay.—P. Targett Adams gives a de-

tailed account of the method of procedure relative to the

departure of vessels from a plague-infected port. Briefly,

three medical examinations are made of crew and pas-

sengers; those permitted to embark are stamped (on the

forearm with aniline ink) with the date and place of ex-

amination; no article is allowed to be taken on board

imtil it is disinfected and stamped; ever}' person going

on the ship mxist show a stamped permit from the port

health officer, and when the ship is ready to sail, there

is a final examination, and all stamped permits, luggage,

etc., are examined and compared with the lists kept at

the disinfecting station. The sanitary condition of the

ship is inspected. While the author believes that the

plague is in many instances conveyed by rats, he thinks

there are many other modes of transmission, some even

yet unknown, and urges that every avenue be guarded.

Miinchener tnedicinische Wochenschrifl. Atigust 6, 1901.

Two Cases of Carbolic Acid Gangrene.—Fischer de-

scribes two cases in which the appUcation of a weak
carbolic acid solution to slight injuries produced local

gangrene, and, as the patients were brothers, he assumes

a familv idios>Ticrasy for the drug. Both men were

yotmg and had never suffered from any previous illness,

and the application of a moderate amount of a solution,

subsequently determined by litration to contain only

1.7 per cent, of the acid, caused gangrer.e of the fingers,

malang amputation necessary.

The Treatment of Motor Aphasia after Cerebral Dis-

turbances.—Vidal recommends a system for training the

articulating power of aphasics, the essentials of which
consist in an analysis of the patient's speech, or attempts

at speech, and systematic drilling on the soimds or their

elements that are defective by means of direct study and
imitation of the movements of the teacher's organs of

speech, and practice before a mirror. Ordinar>- motor
aphasias yield quite readily to this form of treatment,

but when,' in addition, there is anmesiathe difficulties are

much greater, since the loss, of memory makes progress

very slow.

Thf Treatment of Sarcoma with the Rontgen Rays.

—

Carl Beck reports very favorable residts in a case of

melanosarcoma treated by means of the x-ray. The
growth developed on the outer side of the left ankle of

a man of thirty-six, apparently originating in a birth-

mark. Extirpation of the growth, as well as removal of

secondary glands in the groin, was followed by relapse

on two occasions, amputation being refused by the patient.

After the second operation sarcomatous nodules appeared
on the inner aspect of the calf, and as amputation at this

late stage did not promise much, after a third excision

the sarcomatous focus was exposed to the x-rays, first

for ten, then twenty, thirty and forty-five minutes at a

time, at intervals of two to three days. At the time of

writing, nine weeks after the operation, there was no re-

currence, and while it is too early to draw positive con-

clusions, it seems likely that, particularly in instances

such as some breast cases, where the whole of the neoplasm
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is not accessible to the knife, this method may with
ad\'antage be used to supplement the surgeon's efforts.

A Crystalline Immunization Product.—H. Buchner and
L. Orrct supplement their former observations on this
body by reporting on the results of investigations under-
taken to determine more accurately its nature. It appears
that the first stated belief that its presence indicates a specific
reaction is unfounded, and that the so-called "globuhtes"
are purely inorganic, consisting of borium sulphate. The
boriuni is contributed by the pepton solution, which con-
tains enough of the element to produce the reaction, though
the amount is so small that it escapes all but the most
delicate tests. The formation of globulites, therefore,
indicates merely that the serum tested has already been
subjected to preliminary treatment by the injection of
pepton or of blood. Further observations on the local
reaction, produced by introducing pepton solution in
sterile tubes beneath the skin of animals, the result
being the precipitation of globulites, presumably through
the intervention of the leucocytes in setting free sulphur,
lead.s the authors to the conclusion that these cells are
the producers of the ordinary inmiune bodies.

Deutsche ineJicinische Wochcnschrijt, August 8, 1901.

The Differential Diagnosis Between Appendicitis and
Typhoid.—R. Miihsam comments on the difficulty which
is occasionally experienced in distinguishing those two
diseases, and describes a case in which operation for sup-
posed appendicular disease revealed a healthy organ.
The patient was a middle-aged man, who was suddenly
taken with chills and severe abdominal pain. At the
tirne of coming under observation there were localized
pain and tenderness at McBumey's point, moderate
temperature, and slow pulse. There was no rigidity of
the recti and no dulness. Under expectant therapv
the pain increased greatly, and restlessness developed
with rise of pulse and temperature. There was neither
enlarged spleen or roseola, and it was assumed that
typhoid fever could be excluded; but on operation and
inspection of the appendicular region, the only evidence
of disease was found to be a small blood-stained area on
the surface of the colon, at which point the intestinal wall
seemed greatly thinned. The mesentery and mesocolon
contained large numbers of bluish, swollen lymphatic
glands. The ulcer was invaginated and sew'ed over;
further search for similar areas was unavailing, and the
wound was closed in the usual way. The patient did
not suffer in any way from the results of the operation,
and after the disease had vxvn. the usual course of tvphoid
fever of moderate severity, he recovered. Inasmuch as
the Widal and diazo reactions did not develop till sev-
eral days later, it is difficult to see how the diagnosis
could have been established, though a blood count, 'which
might have been of use, was apparently not made.
The Effect of Alcohol on Uric Acid Excretion.— R.

Roseman mentions various other investigations of this
question, which have had rather inconclusive residts. .\
research of his own was carried out on a health)- adult
unaccustomed to the drug. The experiment extended
over a penod of thirty days, first ten days under normal
conditions, then ten days, during which large amounts
of water were drunk, with the idea of discounting any
objection that a possibly subsequent increased elimination
of uric acid might be due to ditu-esis produced by the
alcohol, and finally ten days, during which 75 c.c, of alcohol
were taken daily in 1,500 c.c. of water. This dose at first
produced distinct symptoms of into.xication, but tolerance
was soon established. The results showed that the aver-
age daily amount of uric acid excreted during the normal
and water periods did not differ appreciablv from that
eUmmated on the alcohol diet. In the course of another
experiment, conducted on a fasting individual, there was
observed a total absence of. uric acid from the urine for
a period of two hours, a hitherto unrecorded observation
on human urine. This was perhaps, however, due onlv
to idiosyncrasy, but a distinct increase in the amoun't
excreted was not obtained in either set of observations,
and it seems that alcohol does not very greatly alTect
the amoimt of uric acid disposed of. Although this con-
cltision IS at variance with the prevalent belief that gout\-
subjects, on an alcoholic diet', suffer an increase in the
amount of unc acid given off, the author beheves the
problem is too complicated to be solved by a single set
of analyses, and that clinical experience is the more
reliable guide.

French yonrnals.
Typhoid Pleurisies.—According to A. Kichel, the ba-

cillus of Eberth can exist in the lungs of typhoid patients
and by means of the lymphatics of these organs it can
be earned to the pleura. From one standpoint, this
pleunsy is not a typhoid pleurisi^, but it is pleurisy in a
typhoid patient. These pleurisies are almost alwa\s

accompanied by effusion. The duration is variable. In
some cases the affection terminates at the end of a fort-
night; in others it lasts si.x weeks. Generally, it has a
rapid development and tends to a natural core. It
rarely passes to the chronic stage or to suppuration.
The clinical forms are multiple. .?s to the nature of the
liquid, it may be serous, hemorrhagic, or purulent; its
tendency is to become hemorrhagic. The diagnosis
almost always calls for great care. The prognosis of
the general disease is not sensibly altered by the devel-
opment of pleurisy. The treatment is not special, vary-
ing according to the nature of the case; thoracentesis
or pleurotomy may be demanded.

—

Gazette des Hdpi-
tatix, July 30, 1901.

Contribution to the Medico-Legal Study of Imbecile
Prostitutes and Vagabonds.—Paid Gamier and Wahl con-
clude that imbecility is a frequent cause of vagabondage
and of prostitution. These unfortunates shotild I)e iso-
lated from the general public both for their own sake
and for that of society at large.

—

Gazette des Hdf^itaux,
July 30, 1901.

Some Points of Hygiene and of Pathology in Hot Coun-
tries.—Vincent calls attention to the three kinds ^ .f rays
which emanate from the sun, viz., chemical, light,
and heat. He points out the different effects of these
rays. Prisoners brought from their dark dungeons and
exposed to the bright sunlight, reflected from a white
wall, not infrequently become blind. Sunstroke is
caused by the direct action of the sun's rays, while- heat
stroke is caused by an overheated atmosphere. The
treatment of both these affections consists in the appli-
cation of ice to the head, cold applications to the body,
fresh air, and rythmical tractions of the tongue The
writer then speaks of the food value of sugar. It has
been reported that among soldiers who, in \er\- hot
cotmtries, were allowed to have as much sugar as they
desired heatstroke was extremely rare. Sugar has not,
as a stimulant, the inconvenience of alcohol. It builds
rapidly up muscular energj-, without having a later
depressing action. Sugar is easy to carry, and can be
kept in good condition with a little care.

—

La Tribune
Mddicalc, July 17, iqoi.

Acute DeUrium Considered Clinically, Pathologically)
and Bacteriologically.—Roubinovitch characterizes acute
delirium by its extreme gravity and rapid development,
This affection is observed in the course of, or following
mental troubles. Sometimes it is primary. Among the
determining causes are alcoholic excess and Ndolent
emotions. Among the prodromal symptoms are cephal-
algia, general malaise, loss of appetite, constipation,
nightmare, insomnia, and extreme irritability. These
symptoms last for some days. There are two phases
of the disease, the one of excitement, the other of col-

lapse. As to its pathology-, there have been noted
hypersimia of the meninges, «dcma and active conges-
tion of the brain, and venous cerebral congestion. There
have been reported congestion of the intestinal mucosa,
as well as idceration, diffuse fatty degeneration and pig-
mentary atrophy of the hepatic cells, hemorrhages into
the renal glomerule, and muscular degeneration in various
parts of the body. The microorganisms found in these
cases ha\e been varied. Bacteriological researches tend
to demonstrate the toxi-infectious nature of acute de-
lirium.

—

Le Bulletin Medical, .\ugust 3, 1901.

Treatment of Typhoid Fever by Cold Injections.

—

Lemoine states that although the present treatment of
typhoid fever consists in the administration of cold baths,
nevertheless there are cases in which, from one reason or
another, it is impossible to pursue this routine. In such
cases which have come under his care he has substituted
injections of cold water which are perhaps more of the
nattire of a douche or irrigation than an injection. The
injection, like the bath, is given every three hours—or,

indeed, every two hours if the temperature rises rapidly to
a high degree. The water used is of a temperature of 1 8° to
2o°C. (64.5° to 68° F.). The quantity used each time is two
litres, and is allowed to flow into the bowel gently under
light pressure. The water is boiled before using. The effects

are two-fold, viz., lowering of the temperature and disin-
fection of the intestine. The nervous symptoms are
much relieved, and the patient preserves a good appe-
tite. The rectal sound is introduced to a distance of
twenty cm. Every injection is followed by an evacua-
tion of fecal matter, and the stools are rare in the inter-
vals. It is to the disinfection that the writer attributes
the fact that, in general, patients treated in this way
have a lower temperature than those treated by baths.
He believes this method has not been sufficiently tried
to give valuable statistics as yet. In thirty-two cases
he has had only one death, a mortality of three per cent.—Le Xord Mrdical, .\ugust i. looi.
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(Continued from page 319.)

SECTION OF TROPICAL DISEASES.

First Day—Wedtiesday, July ji.

The proceedings of the section were opened by Mr.

James Cantlie, the Vice-President, who explained that

the President was now in Africa, conducting experiments

looking toward the extermination of mosquitos in those

regions -where pernicious malarial fever barred the ad-

vance of civiUzation. He then read the

President's Address.—Major Ronald Ross had taken

as the subject of his address a review of the advances

made during the past year in our knowledge of tropical

diseases.

Yellow Fever.—To America, he said, belongs the crecUt

of discovering one mode of infection at least, phj-sicians

in that countrj' ha\-ing for some time past sought an

experimental verification of the theorv' of Finlay and

others in regard to the propagation of yellow fever

by mosquitos. The experiments had been conducted

with scientific accuracy, and no doubt remained as to

the soundness of the conclusions reached, in spite of the

absence of a parasitological basis for the theorj". Great

heroism had been shown by those subjecting themselves

to tests. In addition to the death of Dr. Jesse W. Lazear,

in Cuba, there was to deplore that of Dr. Walter Myers,

who had died from yellow fever while studying it in Brazil.

Should the pathogenic organism of yellow fever prove

to be a vegetable organism, it would suggest the not im-

probable \'iew that suctorial insects may transfer vege-

table as well as animal parasites. Some epidemiological

facts suggest infection by gnats in Malta fever and

perhaps leprosy, and by other vermin in relapsing fever,

typhus, and some skin diseases.

Ankylostoma Duodenale.-^-Aanett's confirmation of

Giles' life-historj' of these dangerous and widespread

parasites throw a vivid Ught on the route of infection

adopted by them.

Malta Fever.—Wright has shown by his obser-

vations on the serum reaction in Malta fever, that it

exists in India, Hong-Kong, the United States, the West

Indies, and Brazil.

Malaria.—Numerous observers have maintained the

advance in our knowledge of malaria. In the British

possessions, several have made isolated efforts to deal

with malaria, but the country generally has done httle.

British workers, however, have closely studied details

of the malaria question in various parts of the world.

Many experimenters have succeeded in direct cidtiva-

tionsof the parasites—-in anopheles. Mansonhas reported

the infection of healthy persons in London by mosquitos

brought from Italy, and the preservation in health of

others in a mosquito-proof house in the Campagna. Nut-

tall and Shipley, Christophers and Dutton, have closely

examined the anatomy of mosquitos. Nuttall, Cobbett,

and Strangeways-Pigg have made interesting researches

on anopheles in England. Until we know, however,

why indi\'idual anopheles so often resist infection, as they

do in England, negative experiments with culex cannot

be entirely convincing.

Beriberi.—Owing to the similarity in symptoms. Major

Ross suggested, it is possible that cases supposed to be

beriberi are really due to arsenic poisoning.'

In speaking of the work of the future, he said that re-

searches are urgently required in connection with ( i) trop-

ical fevers; (2) the flora and fauna of the intestine in

tropical bowel complaints; (3) the question whether

European children in the tropics suffer as frequently from

malaria as the children of natives. . Meastires should be

taken looking to the extermination of mosquitos in

tropical cities.

Stone in the Tropics.—Mr. P. J. Freyer of London

opened the discussion on this subject, confining his

remarks to an account of his personal observations in

India. The geographical distribution of stone in India

would throw Ught on the cause of luinary calcuh. He
was not dealing, he said, with the phosphatic variety,

which probably has its source in disorders of the ininary

tract, but with the oxalate of lime and uric acid calculi

which originate differently.

Surgeons in India did not often see cases of prostatic

enlargement, because the natives ignored surgical

assistance. The prevalence of luinary calculi among
the inhabitant of the plains bordering on the Indus and

the Ganges, might doubtless be traced to the use of the

lime-impregnated water of these rivers. It was supposed

that, in the great heat of summer in the infected districts,

cnstalhne deposits resulted from extreme concentration

of the mine, while the comparatively severe winters

induced impaired liver action. Dietetic errors could not

be invoked as a cause of stone in India. Wheat, barle)--,

and other cereals were much eaten in the districts where

stone exists, which exonerated rice from the charge of

causing it. Mohammedans eat flesh in both Eastern

and Western Bengal, but stone prevails in the latter

area and not in the former.

Litholapaxy is the operation to be used par excellence.

Lateral lithotomy gave a mortaUtj- of thirty per cent,

in 1882. The statistics pubHshed in 1895 are the fol-

lowing: Out of 147 suprapubic hthotomies, 42.17 per

cent, deaths; 7,000 perineal hthotomies, 11.45 P^r cent,

deaths; 10,079 Utholapaxies, 3.96 per cent, deaths. It

is a mistake and unfair to assert that the greater sim-

pUcity of hfe of the native Indian than that of the Euro-

pean causes more recoveries after operation. The natives

of India suffer from kidney disease .qtiite as much as

do Eiu-opeans at home.

Stirgeon-General Harvey, Director-General Army Med-

ical Ser\'ice, India, testified that Utholapaxy had in

India replaced hthotrity at several sittings. .The poorer

natives were alarmed by operation, and two patients

had been known to disappear, after one or two sittings,

still carr\-ing fragments of stone. Three out of twenty-two

cases operated upon by him by hthotrity had died. The

whole world was indebted to Mr. Freyer and Colonel Kee-

gan for their demonstrations of the value of Utholapaxy.

Dr. Patrick Ma.nsox endorsed Mr. Freyer's opinion

as to the removal of stone, but did not agree on the

subject of etiology. The drinking of Ume water he did

not beUeve a causative of uric acid or oxalate of Ume

calctiU. Stone is rare in some calcareous areas in Great

Britain, and very common in certain granitic districts,

as Aberdeenshire. Stone is prevalent in granitic Canton.

It is known that a nucleus causes calcuU in the forms

due to foreign bodies and to the ova of Bilharzia, and a

study of the nucleus may explain the geographical distri-

bution. A parasitic cause is suggested by several facts.

Lieutenant-Colonel Giles thought the waters of the

Indus and the Ganges were not Umy, as the Himalayas

are chiefly composed of gneiss and schist, but probably

very Uke to the drinking waters in other parts of India.

Dr. SiMOX of Singapore had met but few cases of

urinary calcuU during twenty-five years in the Malay

Peninsula and in the Straits settlement, and these were

imported.

Captain Milne had foimd stone in India in non-cal-

careous districts, and thought it rare in some limy areas.

Dr. Leonard Hill said that in Pakhoi, China, stone was

absent, but was very prevalent in Canton, two hundred

miles away. In Ning-Po it was almost unknown while

common close by in Hang Chau.

Dr. Moffat had seen onlj- one case in Uganda, and
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that was a phosphatic calculus formed around a foreign

body. The district had no limestone.

Mr. James Cantlie of London said that the great

condition of success in litholopaxy was a perfect instru-

ment, especially in the tropics, where caoutchouc rapidly

spoiled. New instruments were hard to get, and this

formed an objection to litholapaxy in remote parts of

the globe. In large towns the operation was most
desirable.

Professor T. M. SANDWiTH^of Cairo considered that

a nucleus was the chief cause of calculus, and in Egypt
this was the ova of Bilharzia in the majority of cases.

Nile waters is full of lime, and is taken unfiltered by the

Egyptian peasants, which may possibly account for the

frequency of vesical calculus.

Mr. Freyer, replying, endorsed Mr. Cantlie's remarks
as to the necessity of obtaining good instruments. Rub-
ber, he thought, was preserved by frequent use, and
would last as long in the tropics as elsewhere if used as

often.

Dust as the Vehicle for the Germ of Cerebrospinal

Fever.—Major W. J. Buchanan said that in a previous

paper he had reported forty-seven cases of this disease

occurring among prisoners in the Bhagulpiu" jail, and
now adds thirteen more to the list. Fifty-seven of these

cases were among prisoners working at " dusty " occu-

pations, such as brick, field, and road work on the one
hand, or wheat grinding, rice husking, etc., on the other.

Only four of the cases occurred during the wet season,

and these were grain-cleaners, the dust from whose
work is not affected by the rain. Skilled laborers in

spinning and weaving did not have the disease. Direct

infection could be eliminated. Prisoners working in

a shed at rice husking were provided with respirators,

and the shed was thoroughly disinfected. No case has

come from the shed in seven months, whereas eight

cases came from it last year. The conclusion reached

by Major Buchanan was that the germ of cerebrospinal

fever, a diplococcus, is frequently disseminated by means
of dust. This fever may justly be included among the

continued fevers of the tropics.

Lieutenant-Colonel Giles referred to the recurrence

of cerebrospinal fever in an Indian jail after thorough
cleansing and disinfection.

Four Cases of Liver Abscess Treated by Trocar and
Cannula and Syphon Drainage (Manson's Method) .—Mr.

James Cantlie had treated twenty-eight cases by Man-
son's method, with twenty-four recoveries. Four of

these cases were described. Of the four fatal cases two
were the first he treated, one was operated on, but
not treated afterward, and the fourth was comatose and
operated on only for the relief of symptoms. The four

cases were intrahepatic abscesses, and all had suffered

from dysentery. The best operation for these deep-

seated liver abscesses is tapping by the trocar, and the
introduction of a large tube and syphon drainage. A
superficial abscess may be opened by any operation, but
the cutting or free method is not to be advised in the

case of deep abscess in the upper part of the liver, pressing

upward toward the chest. Transthoracic operation is

uncalled for, and both that and laparotomy are unjusti-

fiable in the tropics, where, except in the large centers,

the surgeon often has to work without assistants.

Mr. P. J. Freyer preferred incision to trocar and
cannula, which he has quite abandoned.

Dr. G. P. Jordan of Hong-Kong operated by incision,

having given up the trocar and cannula. Rubber drain-

age tubes have a tendency to be compressed by the

ribs, so he substituted silver.

Dr. Chisholm of Sidney operated by incision, because
in Australia pus in the liver is usually secondary to

hydatids, but he welcomed a simple method of operating
for simple abscess.

Dr. Manson advocated the useof trocar and cannula.

and thought that British surgeons were somewhat too

fond of heroic operations.

Capt. W. R. Baltye said that severe hemorrhages
had been known to follow puncture of the liver by the

aspirator-needle, and thought that with an open wound
such bleeding could be more easily checked.

Second Day—Thursday, August i.

Notes on Anti-Malarial Measures now being taken in

Lagos.—Sir Wm. Macgregor, in opening the discussion

on malaria, said that the colony at Lagos spends one-

seventh of its revenue in combating malaria and dysen-

tery. Every means was being taken to educate the

people in regard to malarial infection, and to its pre-

vention by means of gatize netting, the destruction of

the breeding places of mosquitos, and the use of quinine.

The majority of Government officers take qiunine, two
and one-half to five grains daily, as a prophylactic; no
man should be sent to a malarial country who will not

take quinine. It is a question how to protect the native,

since one cannot give quinine to the whole population.

Muslin cuts off too much air, mosquito netting mildews
and rots, but a metallic gauze of galvanized wire netting

is good and not dear. To diminish the number of mos-
quitos is fraught with difficulties. In inland towns the

long dry season destroys the larvae, and malaria is in-

frequent. It is not practicable to separate Europeans
entirely from the natives.

The Prevention of Malaria in Hong-Kong.—Dr. J. M.

Young confirmed the fact of the etiological relation

between anopheles and malaria in and about Hong-
Kong. There were two varieties of anopheles, the A.
costalis and A. sinensis. Clearing long grass and under-

growth, draining, etc., were efficacioiis remedies, as no
mosquito will fly farther than one hundred and fifty

yards. Dragon-flies, tadpoles, and small fish are sup-

posed to be the enemies of mosquitos, and experiments

have been tried with them in Hong-Kong. Culex lar\-ae

destroyed the anopheles larvae when placed together in

the same pool.

Inoculation of Malaria by Anopheles.—Captain C. F.

Fearnside reported experiments in one of the most

malarial jails in India, the Central Prison of Rajahmandri,

Madras Presidency. About seventy per cent, of the

mosquitos fed on malarial persons became infected,

and seven out of the eight persons bitten by these mos-

qmtos had the fever. Parasites of the estivo-autumnal

and tertian varieties had an inoculation period of from

twelve to twenty-five days. Native Indians, he said,

will not use mosquito-proof houses or netting, and seg-

regation, the general use of quinine, and the destruc-

tion of the anopheles present the greatest difficulties.

Notes on Cyprus Fever.—Dr. George A. Williamson
said that Cyprus fever and Malta fever are often con-

founded, but the chief fevers in C>-prus are malarial of

the tertian and quartian types and their doubles. Drain-

age, and other sanitarj' measures have greatly dimin-

ished the prevalence of the pernicious type.

Malarial and Filarial Diseases in Barbados, W. I.

—

Dr. George C. Low had found no anopheles and no

malaria in Barbados, but culex and filarial diseases

were common. The water supply in the houses was good,

and could the pools and tanks about houses be done

away with, it was likely that filariasis would disappear.

Dr. Edward Henderson reported the tertian as the

type of malarial fever existing in Shanghai. It was

hopeless to expect that preventive measures against

malaria would be adopted throughout China; still Euro-

peans should set a good example to the Chinese.

Dr. Manson thought that different measures of pre-

vention applied to different places, and that no one

measure should be exclusively adopted. Quinine could be

given generally in small communities, but not in large ones

;

the natives could not be made to take it. Dr. Young
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reported the destruction of anopheles lar\-a; by culex

larv<E, but this occurred only when food was scarce.

If we could ascertain why anopheles lived in certain

places and not in others, and why certain diseases pre-

vailed in certain localities, we could fight the mosquito

with natural instead of chemical and mechanical methods,

just as vine diseases are being treated in France and
orange diseases in the United States. No one plan is

perfect, but nothing should be decried which diminished

the disease, even if it did not eradicate it.

Col. PoYXDER thought the natives of India hopeless

pupils in preventive measures, for they would even

drink water which they had been told would cause

chclera.

Mr. Cantlie recommended the " Swatow mosqviito

lamp" used in China to get rid of the mosquitos within

a net.

Note on the Entrance of Ankylostoma Embryos into

the Human Body by Means of the Skin.— Professor

F. M. Sandwith of Cairo said that it was known that

this parasite could enter the system through the mouth,
but Dr. Looss has discovered that the embr>'os can enter

the body by the skin, chiefly by the hair follicles. While

conducting experiments in the laboratory of the Cairo

Medical School, a drop of pure culture of embryos fell

on his hand, and examining the drop a few minutes

later he found that only empty embryo sheaths and a

few sluggish embrj"os remained, the embryos having

entered the skin. Local btiming and redness followed,

with symptoms of ank\-lostoma infection. Experimenta-
tion on a leg an hour before its amputation showed that

the embrj'os entered the hair follicles, and pushed into

the hair papilte, nearly destroying the root sheath.

From this point they entered the true skin.

Lieutenant-Colonel G. M. Giles, having seen Dr.

Looss' specimens, could bear out the statements of

Professor Sandwith, but it still remained to be shown
how the ova infect the intestines in the numbers they do.

The soil, especially in the tea gardens of Assam, is im-

pregnated with these ova, and the coolies with unwashed
hands eat their food, and probably take in and swallow

many ova.

Dr. Manson thought the embrj'o entered the hair

follicle merely for shelter, but ad\nsed fm1;her research

on the subject.

Causation of Tjrphoid Fever in India.—Dr. Andrew
Duncan of London first presented some of the theories

that have been upheld concerning typhoid fever in India;

(i) The vicarious theory of Martin, according to which
insufficiency of action follows hepatic activity, inducing

vicarious abnormal activity of the intestinal glands,

terminating in suppurative enteritis. (2) M. Colin 's

transformation theorj-; primary paludal infection may
be transformed into enteric fever, or enteric fever may-

be spontaneously developed from any acute febrile state.

(3) Surgeon-General Moore regards no fever as specific;

typhoid fever is merely a phase of fever, enteric spots

merely a petechial eruption. (4) Sir Joseph Fayrer

holds that climatic and telluric conditions play as large

a part as fecal poisoning in the etiology of this disease in

India. (5) Surgeon-General Gordon of Madras at one
time advanced the theory that enteric fever did not exist

in India. (6) Sir Anthony Home holds that there are

fatal cases of fever in which at the autopsy any intestinal

tilcerations found should be considered typhoid. Dr.

Dtmcan gave the factors of enteric fever in India as:

(i) The yearly advent of many soldiers and others at

an age most liable to the disease; (2) favorable environ-

ments for its propagation and spread. The soil of

many parts of India is contaminated with Eberth's

bacillus, which soldiers imbibe in the native drinks.

Flies contribute to the spread of the infection. As
regards prevention, the stools should be burned and the

urine must also be dealt with, as it contains bacilli longer

than stools. Inoculation, as introduced by Wright of

Neltey, is a success, as shown by the statistics in India:

In South Africa, Egj'pt, and Cyprus, the evidence of the

prophylactic power of Wright's inoculation fluid is also

apparent.

Lieutenant-Colonel A. Crombie believed typhoid fever

to be less prevalent among natives than among Euro-

peans. Its prevalence varied according to locaUty and
people, it being common among the Ghoorkas, for instance,

and not in Madras and Lower Bengal, As regards

'^the Widal reaction, three natives of Bengal, under thirty

year^ of age, living in London, and three over forty,

similarly placed, were examined; those under thirty

gave a well-marked reaction, although in good health

and with no history of typhoid. Those over forty gave
no reaction. Dr. Crombie believed that in India there

are fevers running a twenty-one days' coiirse which are

not typhoid. In South Africa, seventy-five per cent, of

cases returned as typhoid gave the Widal reaction. As to

Wright's inoculations, among three hundred patients

convalescent from fever in South Africa, sixty per cent,

had been inoculated once and ten per cent, twice. One
patient had the disease two months after a second in-

oculation, and moreover second attacks of typhoid fever

were not uncommon.
Captain Baltye stated that, in order to test the spread

of typhoid, servants were made to rinse their hands
in water in a common basin, but even after several

daj's no Eberth's bacilli were found. A harmless organ-

ism may become pathogenic under such conditions

as the presence of decomposing matter would engender.

Lieutenant-Colonel Poynder thought typhoid fever a
disease of youth in India, which might account for the

absence of the Widal reaction in the men mentioned

by Dr. Crombie, who probably had had the disease in

their youth.

Professor Sandwith, of Cairo considered the Wright
inoculation method to be very incomplete as yet; when
it is tried, the blood should be systematically examined.

Of twelve ntirses who went to South Africa three had
typhoid fever, but none died.

Third Day—Friday, August 2.

Maladies of European Children in Hot Climates.

—

Lieutenant-Colonel A. Crombie, whose experience was
gained in Calcutta during a long residence, thought that

among the civil population the sick rate of European
children is lower in India than in the United Kingdom.
As to the death rate, however, that of soldiers' children

in Britain is but 1S.31 compared with 41.09 per thousand

in India, where illnesses are therefore more fatal.

.\d
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European children in India as at home, but was more
fatal in India. Scarlet fever is rare. Respiratory dis-

orders are less frequent but more fatal than i?i Britain.

Pneumonia is, next to cholera, the most formidable

disease met with in practice in India. Diseases of the

digestive system are not so frequent in India, but about

six times more fatal. Dysentery is difficult to define,

being often confounded with rectal catarrh; hence the

cures by various specifics so often heard of. Children

in India do not have liver abscess following dysentery.
^

The term "other general diseases" in the table above,

includes whooping cough, mumps, ansemia, and' im-

maturity at birth. Rickets is uncommon among the

natives, perhaps because they so generally nurse their

children. Simple continued fever claims many victims.

Tuberculous diseases are imcommon among children in

India. Tabes mesenterica is rarely seen among natives,

and of recent years European children have had it less

frequently. On the whole, while European children in

India enjoy a certain relative degree of immunity from

some of the diseases of childhood, the death rate and the

case mortality from all diseases excepting tubercle is

higher among them than in the United Kingdom.
Dr. Edward Henderson had for thirty years treated

many children in Shanghai, a sub-tropical climate, where
the climatic changes are always well marked, and the

summers are seasons of tropical heat. The effect of

tropical heat on the European constitution is usually

unfavorable, children suffering more than adults. Dur-

ing hot weather, diarrhoea, dysentery, and infantile

cholera prevail, and after a hot summer an»mia and loss

of tone are apparent. Heat causes enfeeblement of

the nervous and muscular systems, and through these the

digestive organs. It probably favors the development

of the specific germs of certain diseases, and also causes

decomposition of foodstuffs. Tropical heat, when long

continued, causes the too rapid growth of children at the

expense of general development. The cycle of nature,

both animal and vegetable, is shorter in' the tropics.

Maturity is sooner reached, and decline hastened. At
from four to seven years European children should be

sent to Europe and kept there until growth is fairly

completed. In the treatment of diarrho?a, drugs play

a subordinate part. Milk should be stopped for several

hours, and then beef juice or egg-albumen in water

given, and brandy used, in some cases. Water must
be freely given for thirst. Calomel in divided doses is

the best medicine. Bottle-fed infants suffer from cholera

more frequently than the breast-fed. Milk decomposes
so easily in the tropics that it needs constant attention,

and the native dairyman is not to be trusted. A wet-

nurse should be provided if the mother cannot nurse

her infant. The "diarrh^e sudorale" of the French, in

which the skin acts excessively, should be borne in mind,
and the excessive perspiration should receive attention.

Children should sleep on Canton matting and have a

punka in the nursery, care being taken that they are

sufficiently clothed and have the abdomen co\-cred.

Intestinal worms, especially lumbricoides, which are

more common than in England, may cause or aggravate

bowel troubles. They may exist for a long time with-

out causing trouble. Bowel antiseptics which arrest

fermentation and the astringents which pass through
the stomach tmchanged to act on the intestines are of

great value in the treatment of diarrhoea.

Dr. Manson asked Dr. Crombie for a definition of

dysentery, and for information upon the increase of

diphtheria, trismusneonatorum, and hypertrophic cirrhosis

of the liver in India. He agreed with Dr. Henderson
regarding the advantages of breast milk and the neces-

sity for a wet-nurse.

Major W. H. Burke endorsed Colonel Crombie's opin-

ions regarding the rarity of typhoid fever among natives

of India. He had treated many cases of this disease

among Parsees, and also among what may be called the

scions of noble houses, sons and relatives of native chiefs;

the Parsee has no caste prejudices and the Rajah is

above them. This seemed to bear out Colonel Crombie's
deductions. On the other hand, he thought there was
at present an immense amount of tuberculosis among
natives in Bombay, and he considered that Colonel

Crombie had not dwelt sufficiently on the imhealthfulness

for European children of the rainy season in India, nor
on the functional weakness of the li\-er among European
.children in India

SECTION OF OBSTETRICS AND GYNECOLOGY.

Second Day—Thursday, August i, lyoi. '

When and How to Operate on Uterine Fibroids.—Dr.

William Duncan of London opened a discussion on this

subject. He said that while very divergent opinions

were held as regards the liability of fibroids to kiU the

patient, there could be no difference of opinion as to their

deleterious effect on health in many cases. They had been
shown to cause fatty heart, and this was a common cause

of death after operations. If a woman with a fibroid

became pregnant there was a serious risk of abortion,

rupture of the uterus, and cerebral hemorrhage from disease

of the blood vessels. Parturition was dangerous in these

cases, especially when the fibroid was situated low down
near the cervix. In many cases fibroids even of large

size caused no trouble, and when this was the case they

should not be interfered with; it was wrong, therefore,

to recommend that all fibroids should be operated on.

The conditions indicating operation were: (i) Hemor-
rhage, (2) pressure symptoms, (3) rapid growth, (4)

a complicating pregnancy.

1. When there was hemorrhage he advised that the

cervix should be dilated and the uterine cavity explored,

and if there was a submucous fibroid or a polypus it

should be removed. This should always be done before

more radical operations were undertaken, otherwise a

uterus might be removed containing a polypus which
could easily have been dealt with by simpler means.

If after dilatation a large submucous tumor was
found, what should be the treatment' He did not ap-

prove of morcellement, for if this was done and the patient

subsequently became pregnant he thought there was
danger from thinning of the uterine wall. The removal

of the appendages had fallen into disuse, and it had been

found to be better for the woman to remove her uterus

and leave the appendages rather than to remove appendages

and leave uterus. Apostoli's electrical method in his

hands had proved a complete failure. He advocated

hysterectomy. Abdominal myomectomy was the opera-

tion "par excellence" for subperitoneal fibroids, but

where there was more than one tumor he preferred

hysterectomy and considered the latter tite operation

for most cases. Panhysterectomy or the intraperitoneal

operation might be done; fixing the stump in the woxmd
was to be condemned. On the whole he preferred sub-

peritoneal hysterectomy, suturing the broad ligament care-

fully, and he would reserve panhysterectomy for cases

in which the cervix was involved by the growth. He did

not practise vaginal hysterectomy for fibroids. His

statistics showed 127 cases with 4 deaths.

2. Pressure symptoms affected the bladder, rectum,

and sacral nerves. Sometimes one could push the tumor
up and relieve pressure symptoms. When that was not

possible hysterectomy was the only thing to be done.

3. When there was rapid growth it was due to cystic

or malignant degeneration and always called for hyster-

ectomy.

4. In cases of complicating pregnancy, it was not neces-

sary to interfere if the fibroid was in the upper part

of the utenis. When it was in the lower part there were

three courses open, namely; (a) To empty the uterus;

(b) to perform immediate hysterectomy ; (c) to allow the

patient to go to term and then perform cesarean section
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and hysterectomy. He would trv (a) and if that failed

do (b).

Technique of operations for fibroid tumors. There were
two dangers: (i) Shock with heart failure; (2) tym-
panites from intestinal paralysis. For (1) he gave nutrient

enemata every four hours, with hq. strych. hypo-
demiieally. For (2) if no flatus was passed for twenty-

four hours a long rectal tube was introduced, and this was
followed by a txirpentine enema. He tied oflf the ovarian

and uterine arteries before cutting the peritoneal flaps

and foimd that there was then less hemorrhage. Oozing
points in the cer\dx were tied with catgut and the peri-

toneum was stitched with fine silk by Lembert siitures.

He used to cut out a wedge from the cervix and suture the

muscular tissues with silk, but had abandoned that and
now never sutured the cervix. In cases of burrowing
in the broad ligament, after enucleating the tumor he

closed the cavity by continuous ptire silk suture. He
sutured the abdominal wall in three layers with silk. He
always left the ovaries unless they were obviously

diseased.

Dr. CuTHBERT LocKYER of London read a paper on a

case of cystic fibromyoma in a single woman of twenty-

three years. Myomectomy was performed and his pa-

tient recovered. The tumor resembled a six-months'

pregnancy and there were uterine contractions, but not

ballottement. The tumor was presenting at the os. which
was dilating; it was removed bj- morcellement and the

uterine cavity was washed out and packed. Microscopical

examination showed the tumor to be a fibromyoma.

The President said that he would like to hear opin-

ions on the occurrence of degenerative changes in fibroids.

Mr. Albax Doran said that small, hard fibroids caus-

ing no pressure symptoms or hemorrhage should not

be remo\ed: the success of any operation did not mean
its justification. Fibroids which were increasing, caus-

ing pressure symptoms, or causing metrorrhagia (to

which he attached much more importance than to men-
orrhagia) should be removed. For shock he used liquor

strychnias also sparteine. He could not speak well

of Apostoli's method—it led to adhesions and so increased

the danger of subsequent operation. In pregnancy, with

the fibroid in a lower part of the uterus he would operate

at once and not wait for full term, but when the fibroid

was in the fundus he would leave it alone. He had done
twenty-nine cases since January, all by the retroperi-

toneal method, with one death. To prevent the liga-

ttires working into the bladder he made a large anterior

flap. He sutured the peritoneum over all raw surfaces,

including the ovarian stump. He strongly advocated

the ligature of the uterine arteries without transfixing

the peritoneum, and thought it was better to divide the

arteries and see spouting before appljnng the ligatures.

Transfixion of the broad ligament with pedicle needles

was apt to lead to injun,- to a vein and subsequent throm-

bosis. He did not find that removal of the ovaries

produced such bad results as some described.

Mr. Christopher Martin of Birmingham advised

operation when the fibroid was rapidly growing, cystic,

or sloughing, and when there was presstu'e on the blad-

der or hemorrhage in a woman under forty years of

age. He had operated on seven cases of sarcoma of

the uterus in which the history showed that malignant

degeneration had attacked an old-standing fibroid. In

operating on submucous tumors, he divided the uterus

anteriorly, after stripping up the bladder to the peri-

toneal reflexion, and in that way fotmd that he covild

remove a large mass, afterwards sewing up the incision

with catgut. He approved of myomectomy in certain

cases, and preferred panhysterectomy when the cer\-ix

was diseased. The great cause of shock was exposure

of the intestine, and this was obviated by the Trendelen-

biu-g position. In the after-treatment of operative cases

he gave fluid in fair quantities by mouth or rectum and

raised the foot of the bed. His statistics showed forty-

seven abdominal hysterectomies for fibroid with one
death; eight for sarcoma with two deaths; thirty-three

vaginal hysterectomies for fibroid with two deaths.

Dr. Hawkins Ambler of Liverpool thought that

heart degeneration was an indication for operation.

The Trendelenburg position prevented stasis in the pelvic

veins and so prevented shock. Atropine was useful for

shock, also nutrient enemata containing forty grains of

carbonate of ammonia, as advised by Kelly.

Dr. Alfred Smith of Dublin agreed with Dr. Dun-
can as to indications for operation, but made an excep-

tion in the case of a large tumor in a single woman when
the mere size of the tumor was a trouble. He used the

same technique as Duncan. In very ansemic women
he practised a long preparatory treatment with arsenic

and iron, also__did preliminary curetting.

Dr. Campbell of Belfast had found that too large flaps

of peritoneum allowed blood to accumulate underneath
them, forming an ha?matocele.

Dr. Garrett Anderson of London had seen many
cases of fibroid before the days of operation, and felt sure

that cerebral hemorrhage sometimes resulted from the

continued bleeding leading to changes in the blood vessels.

She had also seen several cases of malignant degenera-

tion of old fibroids.

Dr. Mary Scharlieb of London did not believe in

Apostoh's method; she thought it caused adhesions, and
that, as a rule, fibroids were found to be free from adhe-

sions. She also thought that degenerations were more
frequent than usually supposed; and had found that in

cases of fibroid there was nearly always disease of the

appendages, and sometimes pyosalpinx. She had re-

moved a fibroid tumor from a girl of fifteen.

Dr. Stanley Boyd of London said that mere increase

in the size of the abdomen in cases of fibroid in single

women, by reason of its mental effect in some cases, jus-

tified operation. Bilateral section of the cer\Tx to get

at sub-mucous tumors was better than dilatation in

some cases. She had had good results from morcellement

after dividing the uterine wall.

Mr. Bowerman Jessett of London said that if tumors
were growing after the menopause early operation was
indicated. He had seen ten cases of sarcomatous degen-

eration, but believed carcinomatous degeneration was
rare. He had known tumors diminish in size after preg-

nancy.

Dr. Aust Lawrenxe of Bristol had given a prolonged

trial to Apostoh's method, but had abandoned it.

The President said Apostoli's treatment might be

put aside. The best method of operating was the retro-

peritoneal, tying the vessels individually. He did not ap-

prove of stan.-ing patients after operation.

Dr. Duncan, in reply, said he did not approve of Apos-

toh's method. He liked to make big flaps, and then to cut

off the excess, so as to avoid a dead space. He preferred

the retroperitoneal method to both panhysterectomy and

vaginal hysterectomy.

Ectopic Gestation.—Dr. Smith of Dublin reported a

case of successful laparotomy for abdominal pregnancy,

with removal of the foetus, placenta, and gestation sac en

masse. The fcetus was a female at full time, but dead.

There was no trace of ovarj' or tube in the sac. The main

blood supply was from the left ovarian artery.

' Dr. Stanley Boyd read a paper on "A Case of Twin
Pregnancy, Extra-uterine and Intra-uterine."

Dr. Hastings Gilford read a paper on ovarian preg-

nancy. He referred to four pre\'ious cases and gave notes

of his own case.

Third Day—Friday, August 2.

The Diagnosis and Treatment of Metritis and Its Rela-

tionship to Malignant Disease.—Dr. Joh.n Campbell of

Belfast opened a discussion on this subject. He said
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that the following conditions might be mistaken for

metritis

:

1. Early pregnancy. The best distinguishing marks
were the flattened form of the uterus in metritis as com-
pared with its globular form in early pregnancy, and the

difference in consistence; in metritis the cervix and body
were about equal in consistence, whereas in pregnancy
there was marked softening of the body, the cervix at

first remaining firm.

2. Cancer. The hard nodules formed by the nabothian
follicles and resembling cancerous nodules, disappear on
pricking. He thought that the friability of the sus-

pected tissue was the best clinical sign of cancer. When
the sharp curette was used in cases of cancer, pieces of

tissue came away, but in metritis only shreds. The im-
portance of pain as a symptom of cancer had been much
exaggerated in the textbooks, and cachexia only appeared
late in the progress of the disease. The diagnosis rested

mainly on the effect of using the sharp curette.

3. Incomplete abortion might simulate metritis.

4. Fibroids coiild be recognized by irregularities in

shape of the uterus, and by e.xamining the interior, after

dilatation, with the finger.

5. Salpingitis, recognized by vaginal and rectal bi-

manual examination.

Metritis gave rise to many reflex symptoms, and these

might give the case the aspect of one of tuberculosis or

severe dyspepsia.

Prevention of Metritis.—The management of labor and
abortion still leaves much room for improvement; it was
wrong teaching that the whole uterus can be cleared out
by the finger; often the finger never gets beyond the
internal os; he always advised the use of the flushing

ciirette. He thought that blunt curettes were useless.

Indiscretions during menstruation were a prolific cause
of metritis. Women and girls should avoid exertion

at those times and use aseptic pads. Gonorrhoea was
a very important cause, and in the prophylaxis of this

we could not do verj^ much.
Treatment of Metritis.—In the management of this

affection we must have resort to tonics, saline aperients,

and douches. For the latter not less than two quarts
should be used, and the douche should be continued for

twenty minutes at a temperature of 100° to 120° F., in

the dorsal position, care being taken carefully to evacuate
the residue.

Hip baths were of some service. The value of the
tampon had been over-estimated; when used, a daily

application was necessary. Local bleeding by puncture,
followed by warm douche, was useful.

Intra-uterine medication could be effected by irriga-

tion by a double catheter with or without dilatation. Plug-
ging with iodoform gauze was suitable, especially for

gonorrhceal cases. Application of solid caustics had been
abandoned. Among the liquids now used were solutions

of zinc chloride, carbolic acid, and tincture of iodine. He
thought the application of liquified carbolic acid on a
prepared probe was the best. The cautery was useless,

and atmocausis was dangerous.
Curetting was the best method of active treatment, but

must be followed by other treatment. He used a sharp
curette. The time in relation to the period at which the
curetting was done was not of much importance. General
anaesthesia was optional; he had found cocaine, appHed
locally, efficacious.

The operation of curetting was performed as follows:

His first measure was to scrub the vagina thoroughly with
a toothbn.jsh, and he then passed in a sound to ascertain
the direction of the uterus. He used Duncan's long-

handled dilator, and thought that extreme dilatation was
unnecessary. He flushed the uterine cavity with i :2ooo

perchloride solution before curetting, and after the curet-

ting swabbed out n'ith iodine.

Among the dangers of curetting were: (i) Perforation

of the uterus; this was especially likely to arise when the

direction of the uterine cavity was not borne in mind.

(2) Peritonitis; this was generally due to curetting hav-
ing been performed when salpingitis existed.

Further methods of treatment which had been recom-
mended were: (i) Electricity. This was utterly ineffi-

cacious. (2) The yeast method for gonorrhceal cases, of

which he could not speak, as he had not tried it. (3) Mer-
curial ointment applied to the endometrium was useful in

venereal cases. Old standing erosions were best treated

by excision of the diseased area. Caustics were useless.

(4) Hemorrhagic metritis was treated by hydrastis can-

adensis, ergotin, and injection of perchloride of iron.

Cancer of the cervix was predisposed to by lacerations of

the cervix, the proof of which was its rarity in nuUipar;e.

Cancer of the body had been known to follow metritis.

Dr. ScHARLiEB of London thought that undoubtedly
endometritis sometimes went on to cancer.

Dr. Herbert Snow of London thought that weakness
and exhaustion were among the earliest symptoms of

malignant disease, and he placed no value on the opinion

of the microscopist in making a diagnosis.

Dr. AusT Lawrexxe of Bristol discountenanced the

active treatment advocated by Dr. Campbell, and drew

attention to the danger of bursting a pyosalpinx during

the manipulations.

Dr. Inglis Parsons of London had found electricity

useful for arresting the hemorrhage, and thought itwas quite

wrong to say that weakness was an early symptom of

malignant disease. He agreed •n-ith Dr. Campbell that

dilatation sufficient to give access to the finger was not

necessary. He always found that if there was anything

in the uterus the os dilated easily.

Mr. BowERMAN Jessett of London said that in

catarrhal endometritis he would not use the curette, but

preferred ichthyol and glycerin plugs.

Dr. PuRSLOw of Birmingham had met with four cases

in which long-continued hemorrhage had failed to be

arrested by the line of treatment laid down by Dr. Camp-
bell, and as the resultant anaemia was endangering life, he

had performed vaginal hysterectomy, in each case success-

fully. He would like to have heard more from Dr. Camp-
bell of the newer methods of dealing w-ith severe hemor-

rhage by atmocausis, injection of gelatin, etc., as he

would welcome some other method of treatment than

hysterectomy.

Dr. Garrett Anderson of London thought that there

was risk of diffusing malignant disease when the c\irette

was used.

Dr. Square Cook of Stroud thought it was verj* diffi-

cult to clear out abortions with the finger, and was con-

vinced that Dr. Snow's opinion about early cachexia in

malignant disease was wrong.

Dr. Stanley Boyd of London said that a careful

examination should exclude disease of the tubes be-

fore curetting was done. Many cases of relapsing metritis

were due to gonorrhoea and the discharge should be ex-

amined for gonococcL

Dr. Hawkins Ambler of Liverpool said that con-

tinued disinfection of the uterine cavity should follow

the use of the curette.

Dr. Montague Handfield Jones of London said that

most cases in the early stage were cured by emitting

and cleansing the endometrium. If cancer did follow

metritis, there was a long preceding interval; he thought

there was a danger of the curette disseminating carcinoma.

The President said that many cases were due to

ineflicient treatment of abortion. Partial detachment of

the placenta was especially frequent from the twelfth to

the twentieth week; the finger will not suffice to clear

the uterus—we must use the curette. Ca-ses of gonor-

rhceal metritis were ver>' intractable. He believed in the

application of strong nitric acid. After curetting, he used

equal parts of tincture and liniment of iodine with a

Braun's syringe. He placed dependence, in the diagnosis
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of cancer, on the rftport of a microscopist who was skilled

in uterine pathology.

Dr. Campbell, in reply, said that he placed much reli-

ance on getting a plug of tissue in the curette, while

scraping a suspicious area, as a sign of cancer. He had
found atmocausis unsatisfactory; had had no experience

with gelatin. He had found it necessary to do vaginal

hysterectomy in some cases.

Prolapse of the Uterus.—Dr. Inglis Parsons of Lon-

don read a paper entitled "Further Report on a New
Operation for Prolapse of the Uterus with Notes of Forty

Cases." He discussed the different operations for pro-

lapse, and said that the best plastic operation was the

one in which a triangular flap from the posterior vaginal

wall was taken, and the perineum was repaired. In

many cases operation failed, and in these the fault was
due to the abnormal relaxation of the uterine ligaments.

This alone would give rise to prolapse, as in those cases

in which prolapse occurred with an unruptured hymen and
relaxation was absent, prolapse did not occiu' even when
there was complete rupture of the perineum. Ventral fixa-

tion was good for retroflexion, but of no use for prolapse,

because of the drag on the abdominal wall. The band of

connective tissue in the broad ligaments was one of the

most important supports. His operation consisted in

injecting quinine into the base of the broad ligaments so

as to set up some inflammation of the cellular tissue with

subsequent contraction. He used a special syringe and
needle, the latter being one inch long. The strength of

quinine used was i in 5 ; he kept up the uterus after injec-

tion by a cup-and-stem pessary for some weeks.

Extirpation of the Vagina and Uterus in Cases of In-

tractable Prolapse.—Mr. Christopher Martin of Bir-

mingham reported a case in which he had performed this

operation. The patient, a wddow, aged fifty-three, had
previously had ventral fixation and repair of the perineum

performed at one operation, and anterior and posterior

colporrhaphy at a second. She had tried various pessaries,

but all treatment had failed to keep up the prolapse. The
operation was performed by making a posterior longi-

tudinal incision opening into the pouch of Douglas, and a

circular incision near the vulva. After the uterus was re-

moved the peritoneum was sutured with catgut, then the

connective tissue was sutured, and lastly the skin. Two
years had elapsed since the operation, and the result was
still satisfactory, the woman being able to get about in

comfort.

Inversion of the Uterus.—Dr. Halltain of Edinburgh

read a paper on " The Reduction of Chronic Uterine In-

version by Abdominal Hysterotomy, with Report of a

Successful Case." He opened the abdomen, made an in-

cision through the posterior wall of the uterine cup,

pushed up the fundus from below, and after reduction

sutured the uterine wall with catgut. He considered it

unjustifiable to remove the uterus unless it was gangren-

ous. He preferred abdominal to vaginal section because

of (i) the smaller incision in the uterus, (2) the easier

control of hemorrhage (which is very free), and (3) its

greater safety.

A vote of thanks to the President, proposed by Dr.

Cooke, Vice-President, seconded by Professor Wright

of Leeds, concluded the business of the meeting.

Cases of Prolonged Fever, not Typhoid.—J. P. West
reports a series of cases of a type apparently common in

some parts of the country. They take the course of a

continued fever, do not yield to quinine, do not respond

to any of the laboratory tests for typhoid, and are difficult

to diagnose as to their exact nature. They perhaps re-

semble more closeh' than anything else that tji^e of

malarial fever known as the estivo-autumnal. All the

patients recovered, but convalescence was in each case

very tedious.

—

Cleveland Medical Gazelle.

BRITISH CONGRESS ON TUBERCULOSIS.

Held in London July 22-26, igoi.

(Continued from page 314.)

SECTION I.—STATE AND MUNICIPAL.

First Day—Tuesday, July 23.

This section was designed to interest the public almost
if not quite as much as the profession, and to some extent
it succeeded in doing so. It hardly was expected that
many members of Parliament, wearied with the labors of

the session, would take part in discussions on subjects
which, if anything results from this Congress, will come
before them in their legislative capacity'. A number of

papers upon the statistical aspects of tuberculosis will

appear in the Transactions, having been prepared
merely for record, not for discussion. The first of these

was by Dr. Tatham, of the Registrar-General's office, who
dealt with the mortality from phthisis during the last

forty years, the geographical distribution of the disease,

its age and sex distribution, its occupation incidence,

and the evidence against its heredity.

Dr. V. Korosy, Director of the Budapest Municipal Sta-

tistics, related his observations on the influence of occu-

pation, age, social position, the food of children, and
other factors influencing the occurrence of phthisis. Drs.

Chalmers and Kaye contributed other papers. All

the foregoing were presented in the division of the section

devoted to statistics.

President's Address.—Sir Herbert Maxwell spoke a

few words of welcome, and then proceeded to outline

briefly the work prepared for the section. Speaking of

notification, he said that the enforcement of sanitary

regulations was almost impossible unless the reasons for

them were thoroughly understood and approved by the

people. Sunlight was necessary to health, yet the tendency

in cities was to shut this out more and more by increasing

the height of buildings. Legislation in this matter was,

he thought, of prime necessity.

The Notification of Tuberculosis.—In the second divi-

sion a discussion on notification was opened by the

reading by Dr. E. G. Janeway of a paper contributed by
Dr. H. M. Biggs, of New York, on " Notification as it is in

Operation in New York and Other Cities of the United

States." After a review of voluntary- and compulsory

notification of infectious diseases generally, he said that

in 1897 the New York Board of Health declared tubercu-

losis to be a dangerous and contagious disease and that

physicians should be called upon to report cases to the

Sanitary Bureau. A sum of $60,000 was appropriated

to the care of poor sufferers from the disease. The regu-

lations were not strictly compulsory, but public opinion

was gradually decreasing the number of cases not notified.

The authorities examined sputa without charge for phy-

sicians. In consequence of the measures adopted there

had been a reduction of thirty per cent, in deaths from

tuberculous disease.

Dr. Wm. Osler moved a vote of thanks to Dr. Biggs,

which was heartily carried. He said there had been great

opposition to the measures of the Board of Health, but

their success was an object-lesson of what might be

accomplished in spite of opposition.

Alderman McDougall, Deputy-Chairman of the Sani-

tary* Committee of Manchester, then gave an account of

the working of voluntary notification in that city. At
first the plan was restricted to public institutions, but in

1900 the city council invited practitioners to notify

their cases, and appointed a medical man to visit and
instruct as to disinfection, supervise and carry out pre-

ventive measures, and otherwise assist the medical officer

of health in carr>-ing out the scheme. The city has also

begun the isolation of advanced cases from crowded houses.

A new hospital has been given by Mr. Crossley, and appli"

cations for admission are numerous. The beds avail-

able for Manchester will shortiv be 120 for sanatorium and
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twelve for isolati<jn apart from the provision made under

the Poor Law.

Dr. HoLMBOE, Director of the Medical Service of Nor-

way, gave an account of notification in that country, but

he admitted the law was too recent to allow of certainty

as to its effects, though up to the present no objections had

been raised to compulsory notification on account of its

inconveniences.

Dr. Knopf of New York dealt with the State and

individual prophylaxis of tuberculosis in childhood and

the need of children's sanatoria. He did not believe the

bacillus could be transmitted by heredity, but a predispo-

sition might be. Practically all infection was post-natal,

and the child might be infected from the earliest period,

even at birth, by a careless midwife. Numerous ways in

which children are liable to infection were mentioned.

The duties of the State were pointed out. An urgent

need for sanatoria to which schools should be attached

was insisted on.

Dr. BoMPARD of Paris detailed the measures employed

in France on behalf of poor town children. They en-

deavored to give them a sojourn in the country, and a

number of mimicipalities had devoted money to this

purpose. Paris spent 279,000 francs in this way and 4.000

children were benefited. It was estimated that a child

gained two kilograms in weight and two centimetres

round the chest during its sojourn in the countiy.

Dr. Petit of Paris detailed the work of establishing

dispensaries in that city for yoimg patients at which 17,000

children had been treated in the last two years.

Dr. Alderson of Kensington said voluntary notifica-

tion was not successful and the distribution of sanitary-

pamphlets of little use. Compulsion made all practition-

ers act alike. Cases discharged as cirred shoiild be re-

ported to the medical officer of health, for relapses were

common.
Dr. Robertson of Sheffield had met with no difficulties

as to \'isits of inspection of houses. But owners of work-

shops raised objections to sanitary cleansing. He thought

the importance of healthful conditions of life and open-air

treatment could not be exaggerated.

Dr. Cooper-Pattin of Norwich always endeavored to

carry out disinfection after a death from phthisis and had

been able to disinfect ninety-five per cent, of houses after

such deaths. He thought it hopeless to advocate com-

pulsion unless sanatoria were provided, and it must he

remembered that the contagion, if not virulent, is long

continued. His committee were willing to schedule

tuberculosis, but the local government board would not

sanction it. He was glad to hear from Dr. Biggs that

advanced Anglo-Saxon democracies were not afraid to

interfere with liberty on behalf of sanitation.

Dr. Stone of Boston said that last year the Boston

Board of Health included notification of tuberculosis and

disinfection of premises after death in their regulations.

There were public institutions for the pauper class, but

others did not like to go to them, and compulsion was

occasionally necessary.

Dr. Hoffman remarked on the absence of any scheme

for including early cases in notification such as are con-

tinually being rejected for life insurance, and yet the

early cases respond best to treatment.

Dr. RuATA of Perugia told how Italy had passed a law

for compulsory notification of phthisis among the in-

mates of schools, convents, prisons, etc.; also whenever a

death from the disease occurred.

Dr. Reynolds of Chicago said that in that city they

held it to be the duty of the government to educate the

public on the matter. This, he thought, should be done

by the press, by visits of doctors, and popular lectures.

Sometimes, he said, doctors occupied the pulpits of liberal

churches in Chicago on Sunday, and he thought they did

so with advantage.

Dr. Newsholme of Brighton considered notification in

some form had advanced rapidly. Compulsory gave mnro

satisfactory results than volimtary notification, though he
admitted that at Brighton the latter worked well. Since

1893 there had been an arrangement for examining
sputum for practitioners. He proposed a resolution to
the effect that voluntary notification had been attended
with a promising measiu-e of success and should be
extended wherever it is practicable to adopt the conse-

quential measures.

Sir H. LiTTLEjoHN seconded this, though he approved
personally of compulsion and said that in Edinburgh
they could not get rid of tenement-houses and must do
all they could to render them more sanitary. He advo-
cated isolating cases in public hospitals.

Sir John C'JJKb'jrn deprecated the use of the word
volvmtary, which might discourage attempts at compul-
sion. Eventually the word was left out, and the resolution

was carried in favor of notification simply.

Second Day—Wednesday, July 24.

The Influence of Housing and Aggregation.—-The next
discussion was on the influence of housing and aggrega-
tion, and a very discursive one it tiuTied out. It was
opened by Dr. Harold Coates, who gave an account of

an investigation under the direction of Drs. Niven and
Delapine. Dust was collected where it had settled

naturally on floors, walls, shelves, etc., from twenty-three
infected and dirty houses, and ten clean but infected

houses. In the former, the bacillus was found in 66 per
cent.; in the latter, in 50 per cent. Other specimens
were collected, with varying results. Chlorinated Ume,
one and a half oimces to the gallon, formed the best dis-

infectant solution. But the extreme difficulty of eflScient

disinfection such as required to destroy the myriads of

bacilli scattered on every side by a phthisical patient is

scarcely appreciated at present.

Prof. V. Schroetter showed a spittoon made of papier

m&ch^, and Dr. Walters described a cheaper one.

Dr. Robertson read the abstract of a paper on how to

attain a higher standard of lighting and cleanliness in

houses, factories, etc., and the legislation desirable to

promote this end.

Dr. Espina y Capo strongly urged that hygienic

paper be used instead of handkerchiefs, and be at once

burned. He had also much to say of spittoons, which
should be combustible and renewed daily.

Dr. Garland, of the Post Office, regretted, in such a.

department with 160,000 employes, spittoons were not

provided, and other sanitary measures were neglected.

The French Post Office was far better in this respect.

Dr. VoLCKMAN said metal receptacles were provided in

the hospitals of Norway.

Prof. RuATA said there was less tubercle among the poor

Italian peasantry- than in better houses. He attributed

this to the freer ventilation and the open-air life.

A resolution was adopted urging upon owners of fac-

tories and workshops the necessity of free ventilation.

Other resolutions were brought forward and discussed

at some length, affecting dwelling-rooms, shops, factories,

etc., and recommending periodical disinfection, adequate

ventilation, and legislation to secure these. Wide differ-

ences , of opinion seemed to prevail as to the preci,-;e

measures desirable, and the value of such resolutions,

which were in the end dropped.

Control of Meat Supplies.—Mr. Shirley Mvrphv
sketched the procedure adopted in Great Britain to pre-

vent the sale of diseased meat, and spoke of the prev-

alence of tubercle in cattle and the difficulty of inspect-

ing all meat sold.

Other speakers gave their experience on these points,

and the effect of Koch's statement was naturally con-

sidered. The general view was that there should be no

relaxation of preventive measures. In England and on

the Continent the law permitted the slaughtering for

food of animals with local tuberculosis only, but not

those affected with the general disease. Details of frauds
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that had been practised were related, such as could not
occur in public slaughter-houses.

Third Day—Tluirsday, July 25.

International Aspect of Tuberculosis.—Dr. Alfred Hil-
LIER opened the discussion in a paper in which he appor-
tioned credit for measures tending toward the repression of
tuberculosis impartialh- among the several nations of the
globe. Germany led in sanatoria, America in practical

measures of prevention, France in the education of public
opinion; England, Norway, Denmark, Italy, all had
entered energetically into the contest. He suggested the
formation of an international league against tuberciilosis.

The subject was further discussed by Drs. Montizambert
of Canada, Robinson of Maine, Hobbs of Bordeaux, Bezly-
Thomeof England, and da Silva-Amado of Portugal, and
at the close the following resolution was vmanimouslv
carried:

" That this section is of opinion that a permanent Inter-

national Committee should be appointed (a) to collect

evidence and report upon the measiires that had been
adopted for the prevention of tuberculosis in different

countries; (6) to publish a popular statement of these

measures; (c) to keep and publish periodically a record of

scientific researches in relation to tuberculosis; (<i) to

consider and recommend measures of prevention for the

guidance and information of the governments of States

and local authorities. This Congress is further of opinion

that such a committee should consist of representatives to

be elected by the great national societies for the prevention

of tuberculosis, and also of representatives nominated by
various governments."

Control of Milk Supplies.—In this discussion most of the

speakers dwelt more or less on the statement of Koch re-

garding human and bovine tuberculosis, deploring the

fact that such a positive assertion had been made on the

strength of such insufficient data, and suggesting \arious
measures tn undo the mischief caused by his paper.

Fourth Day—Friday, July 26.

Sanatoria.—Sir James Crichton-Browne read a paper
on this subject, in which he argued that this mode of treat-

ment has largely increased the curability of phthisis, and
ought to be brought within the reach of all classes of the

community. For those who can pay their way there is

no difficulty, but for others help is needed, and private

charity can hardly suffice. Therefore, public funds should

be employed for so great a benefit to the people.

Mr. Bradbrook, Registrar of Friendly Societies, spoke

of sanatoria in relation to them. He came to the conclu-

sion that these societies would not consider themselves

sufficiently interested financially to contribute to the

establishment of sanatoria.

Mr. Hoffman, of the Prudential Insurance Co. of the

United States, read a paper on the relation of tuberculosis

to hfe insurance. He said the latter would not con-

tribute to the erection and support of sanatoria, but they

might help in the distribution of educational literature.

Dr. Havward said if tuberculosis could be abolished,

the average life of the population of the country would
be increased tn-o years.

Lt.-Col. MoNTEFiORE and Dr. Jane Walker continued

the discussion, and at its close a resolution was passed that

the cotinty covmcils should provide sanatoria for the poor.

Hospitals for Consumptives.—Dr. J. E. Squire said that

a hospital for consumptives should be all that a sanato-

rium is, and more. It should have its out-patient de-

partment, separate from the wards, and should have also

a home for the dying.

Drs. Calmette and Bernheim gave an account of some
dispensaries in Paris, mostly connected with the large

hospitals. These dispensaries pro\'ide not merely medi-

cine, but food and clothing for indigent patients. Sani-

tary officers are also attached and look after the patients

at their own homes. From a preventive aspect these

dispensaries have been equal to or better than sanatoria.

^exu Sustrximents.

A SIMPLIFIED INFUSION APPARATUS.
By JONATHAN M. WAINRIGHT, .M.D.,

SCRANTOX. PA.

SURGEON--IK-CH1EP TO THE MOSES TAYLOR HOSPITAL.

It woiild probably be a nearly unanimous opinion
among surgeons that intravenous infusion is the
most valuable single means we have for treating
severe hemorrhage and shock. The very great prac-
tical difficulties in regard to proper transportation,
temperature, aseptic solutions, etc., however, make
this means often unavailable in private practice
and in many emergencies where its use is particu-
larly indicated. For this reason the following
apparatus will be foimd of value to surgeons be-
cause of its portability and the ease in preparation
and accurate temperature conditions of the solution
which it insures. The apparatus in its present shape
includes certain modifications by Dr. W. R. Hunger,
of St. Luke's Hospital, New York City, and has
proved its value in that hospital, in private practice,
and in a railway emergency hospital.

The essential part is a thin glass short-necked
two-litre flask with a rubber cork perforated by
three holes, one for a thermometer (c), another for
a delivery tube (6), and the third for an air vent (a).

The thermometer must register at least 200° F.
The air-vent tube must hav-e an outer arm which
projects just beyond the side of the flask, and a
smaller inner arm of as great a length as will allow
it to pass through the mouth of the flask. The side
of the flask is graduated for even,- >oo c.c. up to two
litres with w^hite enamel paint.

A. Air-vent Tube; dotted lines ;how the position to which it is twisted
when the cork is inserted B, Delivery Tube. C. Thermometer.

There is also necessary a rubber deliverj- tube
about four feet long, to which is attached a cannula
—a smaU-diameter medicine dropper answering
very well. This tube is sterilized in the usual man-
ner and kept ready for use in a sterile towel.

As a decinormal salt solution will deteriorate in

time, it is best to keep in the flask only sterile water
and add the salt at the time used. The flask then
is filled with a little more than two litres of water
to allow for evaporation, and this is boiled for a half

hour; the tubes are then plugged with sterile cotton
and rubber tissue is tied on the ends. Twelve grams
of c. p. sodium chloride is similarly sterilized and
preserved in a separate small bottle. In this way
the ingredients of the infusion can be kept for an
indefinite time ready for instant use.

To put the apparatus in action, the salt is added
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and the whole is placed in hot water or over direct

heat and raised to the desired temperature as indi-

cated by the thermometer in the fluid. The de-

livery tube and cannula are then attached and the

flask is tipped on its side so that the air-vent tube

is uppermost and the water is allowed to run out

of the delivery tube tiU syphonage is established,

when the flask is righted and placed on a convenient

object above the patient ready for deliver^^

For transportation, a circular tin box can be made
just large enough to contain the flask. In the top

of the box around the neck of the flask are placed

the rubber tube in its sterile towel, and the bottle of

salt solution, a scalpel, forceps, scissors, and an
aneurism needle (if not carried in an instrument

case), so that the complete outfit for an infusion in

a private house can be carried in a box much smaller

than that required for a silk hat.

The advantages of this apparatus are that it is

easilv portable and that the solution can be pre^

pared for use in a very few minutes, or during an

operation can be kept heated and used at any
moment. The strength of solution, temperature,

quantity, and rate of flow are under exact control

of the operator. The fluid is delivered from the

vessel in which it has been boiled, and thus rubber

bags or unsterilizable jars are avoided, and there

is no changing from one vessel to another with the

consequent delay, exposure to germs, and loss of

heat.

All but the tin box can easily be made by the

surgeon himself. It will add but little to the bulk

of his equipment, and will prove an invaluable addi-

tion in many cases when he is called to a severe

operation or obstetrical case, or in answer to an
accident call.

The apparatus contains no original devices, but

is simply the application of well-known principles

to the end in view.

BXcrtical gtcms.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitar>- Bureau, Health Department, for the week

ending August 24, igoi.

Measles ' 72
Diphtheria < )

^^^
Laryngeal diphtheria (croup) If

Scarlet fever
j

90
Smallpox I

18

Chickenpox 4
Tuberculosis 222
Typhoid fever 64

138
16

Types of Indigestion and Their Wide Correlations.

—

W. H. Pearse has made a study of fifty-four cases of in-

digestion seen in dispensary practice in the course of five

years. H"e notes that pain may be referred to the epigas-

trium, back, left infra-axillary region, sternum, etc.; may
come immediately after eating, or not till one hour
after; may last only a little while, or be practically con-

tinuous. Vomiting was present in thirty-four of his cases,

fourteen patients showed well-marked neuroses or neu-

ralgias; two were anaemic; one had urticaria, and five had
a family history of phthisis. Menstruation was normal

in twenty-two (all the fifty-four patients were women),
absent in four, scant in four, profuse in one, congenitallv

absent in two. The bowels were costive in twenty-nine,

extremely so in two, and natural in thirteen.

In thirty-four of his cases of indigestion, he began treat-

ment with muriatic acid, quinine, and pepsine; the greater

proportion did well, but in thirteen of the above he had
to abandon the treatment and to give bismuth, sodium
bicarbonate, and lactopeptine; even then, in several, he
failed to give relief. Malt extract was given under both
classes of treatment. In eleven, he began with and con-

tinued the bismuth treatment. He had seen, in a few cases,

rapid relief tmder both the acid and the bismuth treatments,

but in some cases there was much failure to relieve the

patients. A paramoimt aim was to stimulate the whole
primae vis by a pill of aloes and iron or by a mineral water,

by a digestible but varied diet, and by the use of lemon juice

as a drink. In a few that he kept on an exclusive milk diet,

temporary benefit was noted, but in general the patients

were not cured by a milk diet, the relief of the pain being

for a week or two only. He inclined more to a light and
varied diet— fish, the best vegetables, and fruits—and was
sure that lemon juice, drank daily in cold or warm water,

was a good thing for both young and old.

—

Medical Press

and Circular.

Inoculation as a Preventive against Typhoid Fever.

—

The article of H. M. Cullinan is based upon inoculation

obser\-ations made in an institution for insane women.
Out of 655 who were liable to be attacked, 54 contracted

the disease, i. e. 8.24 per cent. Of 5 1 1 patients inoculated,

7, t.. e 1.36 per cent., were attacked after the operation.

Forty-seven cases occiirred in those who had not been
previously inoculated, t. e. in 7.16 per cent, of the total

niunber liable to infection.

—

Dublin Journal of Afedical

Science.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Service, during

the week ended August 24, 1901:

SMALLPOX—UNITED STATES AND INSULAR

California. San Francisco .\ug. 2d to 11th .

Georgia. Pickens Co July 1st to.\ug. 10th.
lUinoia, Chicago .\iig. 10thtol7th
Massachusetts. Boston .\ug. lOth to 17th. . .

.

Nebraska. Omaha .\up. .Mto 10th
New Jersey, Jersey City .^ug. 1 1th to 19th ....

Newark .\ug. 10th to 17th. . . .

New York, Elmira .\up. 3d to 17th
New York .\ug. 10th to 17th ....

Pcnn.*vlvania Philadelphia .\ug. 10th to 17th. . .

.

Pittsbiug .\ug. 10th to 17th
Utah. Salt Lake City Aug. 10th to 17»h
Washington. Tacorna .\ug. 4th to 11th
Philippines, ^lanita June 22d to July 6th.

.

SMALLPOX—FOREIGN.

.\ustria. Prague July 27th to Aiig.. .3d.

Belgium, .\ntwprp July 27th to Aug. 3d

.

Colombia. Panama .-Vug. 5lh to 12th
France. Paris July 27th to .\ug. 3d.
Great Britain. Glasgow .\ug. 2d to9th

Liverpool July* 27th to .\ug. 3d.
London July 27th to .\ug. 3d.

India. Bombay July 16th to 2.3d

Calcutta luly 13th to 20th
Karachi July 14th to 21st
Madras July 6th to 19th

Italy. Mes.sina luly 27th to .\ug. 3d.
Mexico. Mexico .\ug. 4thtollth
Russia. Moscow Jtily 22d to 27th. . .

.

St. Petersburg July 13th to 27th

YELLOW FEVER.

Colombia. Bocas del Toro .\ug. 6th
Total to date

Costa Rica, Port I.imon .Vug. 3d to 10th
Cuba. Regia .\ug. 7th

San .\ntonio de los Banos. ..\ug. 6th
Mexico. Vera Cruii .\ug. 3d to 10th

CASES DEATHS

CHOLERA.

India. Bombay July 16th to 23d
Calcutta Julv 13th to 20th
Madras July 6th to 19th

lapan. Vokohoma July 13th to JOth . . .

.

Java. Batavia Jime 29th to Jul.v6th.

PLAGUE—FOREIGN AND INSULAR.

.\ustnilia, Brisbane March 1st to 31st
.\pril 1st to 30th . .

.

India. Bombav Julj* 16th to 23d . . .

.

Calcutta Julj- 16th to 20th. ..

Karachi July 14th to 21st
Philippines. Cavite July 6th

Concepcien Julj- 6th
Malahon July 6th
Malalos July 6th
Manila Jtine 22d to July 6th.
Naio July 6th
Paranaaue Jtilv 6th
Santa Rosa July 6th
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THE WORK OF THE SANITARY DEPART-
MENT OF HAVANA; WITH SPECIAL REF-
ERENCE TO THE REPRESSION OF YELLOW
FEVER.

By W. C. GORGAS. M D..

MAJOR AND SURGEON, V. S. A.; CHIEF SANITARY OFFICER. HAVANA. CUBA.

Thinking that some description of the sanitary

conditions in Havana might be of general interest.

I have prepared the following sketch of conditions

as they were at the time of the occupation of the

island by the United States, and of the methods
instituted in the endeavor to better them. This

description applies more particularly to Havana,
as I personally have been connected chiefly with

the work in this city.

When the Army administration took charge in

January, 1899, the city had just come through
a siege of several months. War had been going on
in the island for five years; and under the Spanish

policy of reconcentration, many of the people of the

rural districts had been forced into the city, no
provision having been made for their care and sup-

port, the people themselves beiiig entirely without
means. For a considerable time no attempt had
been made at street cleaning, removal of garbage,

etc. The American administration at once went
to work and organized departments for street clean-

ing and disposal of garbage, and a Sanitary" De-
partment for the improvement of the general health

conditions of the city. Probablv the best idea of

the conditions can be given by quoting the death-

rate for the last year of Spanish occupation, 1898,

and the two succeeding years of American occupation,

these being respectively, 91.03, 33.67, and 24.40.

My personal connection with the Sanitar}* De-
partment commenced in the spring of 1900, having

been appointed Chief Sanitary Officer in February
of that year.

The basis of the work of the Sanitary Department
is the constant house-to-house inspection and super-

vision of the internal sanitation of the houses. For
this purpose, the city is divided into twenty in-

spection districts with an inspector in charge of each

district. This inspector is every day assigned a

certain number of houses, about which he is re-

quired to make a report on a printed form. Based

on this report, orders are given, principally with

regard to cleaning, whitewashing, etc.. and. when
necessan,-, with regard to the more permanent im-

provements of plumbing, etc. This inspection re-

port is filed in the office, each house in the city hav-

ing a separate envelope in this file. The order

is also filed in this envelope.

At the end of each week, in cases in which orders

have been given, a re-inspection is made. The
inspector reports in writing the result of this re-in-

spection; and if the work ordered has not been

begun, the responsible party is notified that legal

proceedings will be instituted. At the end of

another week, a second inspection is made; and
if the work is still not commenced, legal proceedings

are started. If the work is even then not done, the

cit}- does it at its own expense and charges the

cost against the property. In cases that are press-

ing, such as unusually dirty tenement houses or

similar places, the department puts in its own force

and thoroughlv cleans and disinfects the premises.

For this purpose we have a force of sixty m.en,

divided into two squads, under the charge of in-

spectors and foremen; besides smaller squads for

two of the suburban towns. All infectious diseases

are required to be reported to the Sanitary Depart-

ment by the phj'sician in charge, under a severe

penalty for non-compliance; and the premises in all

infectious diseases are carefully disinfected and
cleaned as soon as the case is disposed of. For
this purpose we have three squads of twelve men
each, under the charge of competent inspectors,

and furnished with the necessary apparatus.

The method of disinfection is washing the walls

and floors with a i ; 1,000 solution of bichloride

of mercury. The rooms are then carefully closed

and cracks sealed, and formaline gas is used, a liter

of forty per cent, formaline solution to 1,000 cubic

feet of air space.

This is done for all cases of tuberculosis, t\'phoid

fever, smallpox, yellow fever, leprosy, glanders,

and diphtheria. The Sanitarj- Department has

a well-equipped hospital for the reception of con-

tagious and infectious diseases. All cases of small-

pox are sent to this hospital; cases of leprosy to the

Lazaretto; yellow fever cases are not required to

go to the hospital when they can be properly isolated

at home.

Naturally, the Sanitary Department has paid

most attention to the question of yellow fever.

The recent demt)nstration that this disease is con-

veyed by the mosquito has made a total change

in the sanitary treatment of yellow fever between

last year and this. Last year when a case of yellow

fever was reported (and this was done on a blank

form furnished by this department), a guard was
sent to the apartments and the patient was strictly

quarantined, no one but the physician and inspec-

tors being allowed to come and go. After the case

was disposed of, the apartments were disinfected

as above described. This method only killed the

mosquitos in the apartment in which formaline

eas was used, and the insects had an opportunity

of escaping during the ten or twelve days during

which the patient was sick.

It was soon found that there was a great discrep-

ancy in the character of the cases called j'ellow

fever, some physicians calling all their cases of fever

among non-immunes yellow fever; others making

a diagnosis of yellow fever only in the most severe

cases. To arrive at some common basis of diagnosis,

a Board of Examiners, consisting of four physicians

who had the confidence of the community for ability

in this respect was appointed, to whom all cases

suspected of being yellow fever were referred. This,
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I think, has been one of the most useful measures
adopted. It has given a common basis of diagnosis

and great moral support to the Sanitary Department
in enforcing fines for non-compliance with regu-

lations as to reporting cases.

When the work of the Army Medical Board be-

came known, demonstrating the fact that the mos-
qiiito conveys the infection of yellow fever, Gen-
eral Leonard Wood, the Militarj' Governor, directed

that the method of disinfection for yellow fever

should be based on this theory, and on the 16th

of February an order was issued changing the method
of disinfection in accordance with these views.

At present, when a case of yellow fever is reported,

the Chief of the Disinfection Department is at once
notified, goes to the house, requires those interested

to designate the apartments in which they desire

to be quarantined, and these apartments are then
fitted with wire screen doors and windows, which
make them absolutely mosquito-proof. In this

way it is hoped to keep mosquitos already infected

within the quarantined area, and to prevent any
outside mosquitos from getting in. Ordinarily

within two hours after the report reaches the Sanitary

Ofifice the apartments are thoroughly screened. A
guard is placed at the house to see that unauthor-
ized persons do not go into the quarantined area,

that care is used in going in and out of the
door, and that the sick-room hygiene is observed.

The patient is allowed to designate three or four

immunes who can go and come within reasonable
limits. At the same time that the screens are put
up, the disinfecting squad proceeds to kill the mos-
quitos in the rest of the building. Every room is

carefully gone over, sealed and pasted, and pyrethrum
powder is burned at the rate of a pound to 1 ,000 cubic

feet of air space. As the pyrethrum powder, even
in this large quantity, does not certainly kill all the

mosquitos, the room is opened at the end of three

hours and the mosquitos on the floor are swept
up and destroyed. At the same time, the three

or four contiguous houses are gone over in the same
way with pyrethrum powder, with the idea that any
infected mosquitos that have escaped from the in-

fected building may be caught in this way.
Pyrethrum powder is generally used from the

fact that it injures no fabric, is not particularly

disagreeable, and creates very little opposition on
the part of the people. The object of the depart-
ment is to get every case that is *it all suspicious
reported, and with this object in view all our meas-
ures are adopted with regard to causing as little

trouble and inconvenience to the people as possible.

Taking all things into consideration, we have found
pyrethrum powder by far the best substance for

general use. Where there is nothing that can be
injured by sulphur, we use this substance. Since
work on this plan was commenced, we have averaged

aboxit 150 poimds of pyrethrum powder to the
case.

This is the method of disinfection for individual

cases, based upon the supposition that the disease

is transmitted by the mosquito, that comparatively
few mosquitos are infected by the individual patient,

and that these mosquitos do not wander far from
the point of infection. Our results, so far, seem to
support this idea of the propagation of the disease.

I append tables of the deaths and cases of

yellow fever occurring in Havana subsequent to the
year 1889:

CASES OF YELLOW FEVER IN THE CITY OF
HAVANA,

During the years 1S99 and 1900, and part of 1901.

Months 1899

January 2

February o
March 2

April 5
May 2

June 4
July 6

August 34
September 54
October 63
November 42
December 70

Totals 284

5

19
96
219
269
308

The cases can be given only since the American
occupation, as no record of cases was kept before

that time. The system of registration of deaths
in Havana, since 1889, has been a veiy good
one, and rigidly enforced; and the figures in the table

below I believe to be entirely trustwoith)'. It will be
seen from this table that, for the last twelve years,

there has always been more or less yellow fever in

Havana, and all data go to show that the same
conditioT» of affairs has existed since about the year

1761.

The yellow-fever year in H.'ivana really begins

April ist. During January, February, and March, the
yellow fever of the preceding year is declining, and
reaches it minimum April ist. From this date it

slowly begins to increase again. The reason for

this is obvious, the cool weather during winter
huving a tendency to decrease the causes of in-

fection. By the 1st of April the full results of this

cool weather are felt, and warm weather is beginning
to commence again, so that the infection slowly

revives.

The best idea of the great difference between
this year an.d precedin.g years, so far as yellow fever

is concemol. can best be seen bv taking the fi\e

DEATHS FROM YELLOW FEVER IN THE CITY OF HAVANA.

Months. 1S90 189

1

January To
February 4
March 4
April 13
May 23
June -jS

July 67
August 60
September ^^
October 32
November 15
December 9

Totals 308

1892 1893 1894 1895 1896 1897 1898 1899 1900 1901

10
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months precedintr .\\igust ist, for these years, and During the year 1899 we had 284 cases with
comparing them: 103 deaths. The same system was continued during

DEATHS FROM YELLOW FEVER IX HAVANA, FROM MARCH TO JULY,
(both months inclusive), from the year iSgo.

Months. 1890 1891 1892 1893 1894 1895 1896 1897 189S 1899 1900 1901

March 4 4 i 4 2 2 3 30 2 i 4 i

•April 13 5 8 8 4 6 14 71 I 2 o o
May 23 7 7 23 16 10 27 88 4 o 2 o
June 38 41 13 69 31 16 46 174 3 I 8 o
July 67 66 27 118 77 88 116 168 16 2 30 i

Totals 145 123 36 222 130 122 206 531 26 6 44 2

The average number of deaths from yellow fever

in Havana for these months was 146.5 ; the maximum
(in the year icSg7) was 531, and the minimum in

igoi, when for these five months we had two deaths,

one in March ar:d one in Jub,'. This is so great

a difference in the amount of yellow fever, com-
pared with anything that has gone before, that T

cannot but attribvite most of it to the methods of

disinfection that we adopted about the rriddle of

February for the exteimination of infected mos-
quitos. Granted yellow fever in a locality, then
the greatest factor in its variation from year to

year is, I think, the number of non-immunes present

who are capable of having the disease. In 1901, we
probably have as many of these as at anv time in the

previous history of Havana.

1900, though it was much better organized and more
efficiently carried out. We had, during the year,

1,244 cases and 310 deaths. The immigration that

year, as the table shows, was unusually large.

In 1 90 1, we began, as usual, with the yellow
fever left over from 1900. In January, we had
twenty-fotor cases and seven deaths; in February,
eight cases and five deaths. About the middle of

Februar}- our new plan of disinfection, and destruc-
tion of mosquitos went into eflfect. In March, we had
four cases and one death ; and from the 8th of March
to the ist of August, we have had only one death
in Havana from yellow fever. It will be seen from
the table that we have gone five months with only
one death, and with only a few cases during that
time. During the month of June, we had no cases

TABLE OF IMMIGRATION SINCE 1890.

1891 1892 1893 1S94 1895 iS 1897 1898 1890 1900 1901

Januarj' . .

February .

March
April
May
June
July
August . . .

.

September .

October . . .

November
December .

.1312

.1598

. 702
• 987
. 461
• -599
329

. 422

. 720
•1358
i95'5
.2318

877
732
704 iios

1543 3312
1703 1 103

1773
849
709
631
513
650
1285
2957

2358 3247 4S90
2043 4266 3349

428
352
405
315
427

733
489
499
486
43°

849 945
2247 3229

2451
1444
1805
1592
1109
884
800
692
1664
3184
5430
5727

2022

2295
2018
1216

433
949
956
1429
148

1655

215s
1572

693
330
266
217
210

244
198
222

267

527
919
1018

713
95"
999 403
899 406
612 . . . .

504 ....

310
528 ....

860

1737
1208

3(>9

446
1 106

342
745
613

553
992
135s
2248
2857

949 4634

523
4'5

257
386

1587
1363
2186

'535
1553
1324
10S3
1 109
1069
4050
3059
4206

1410
1330
1303
1219
1250
938
903

Totals .12,762 11,737 18,675 22,021 26,782 16,848 5,111 11,182 4,040 16,260 24,124

Number of immigrants arriving in Havana from September, 1899, to July i, 1901—42,668.

The table of immigration shows that, since Septem-
ber, 1899, when a census was taken, 42,668 immigrants
arrived at the port of Havana. The records of the
Immigration Bureau show that sixty per cent, of

these remained in the cit\' of Havana; and only

1,535 of these have been immunized by attacks of

yellow fever since that time ; so that there rnust now
be in the neighborhood of 24.680 non-immunes in

the city.

The year 1899, the first of the American occupa-
tion, is the only year that approximates 1901 in

the yellow fever conditions for these months. Dtrring

this time, for that year, we had six deaths from
yellow fever, just three times the number we have
had for 1901. I have no doubt that- some of this

improvement was due to the great sanitary change
made by General Ludlow in the first six months
of his administration ; but most of it, I believe,

was due to the fact of the small number of non-
immunes in the city during the first six months.

During 1898 and the early part of 1899, as the

result of the blockade and the war, immigration
had almost entirely ceased. By August, 1899, a con-

siderable non-immune population had accumulated,

as will be seen by referring to the table ; and about
this time yellow fever commenced to increase.

and no deaths; and during July, only four cases

and one death. This is entirely exceptional, as June
and July are months in which we always have a
good deal of yellow fever ; and is so very much better
than anything else that has gone before, that I must
attribute part of the result at any rate t"^ the fact

that we have at last discovered the true cause of

yellow fever, and have adopted a practical means of

fighting it.

While, of cotirse, the general sanitary conditions

of the city are greatly improved each year over the
preceding year, there is not sufficient difference

between this year and last to account for the great

improvement in the yellow fever conditions, and I

think it a fair deduction to attribute the present

exceptional conditions, in great part, to our killing

the infected mosquitos and to the war against mos-
quitos generally, and this is more particularly the
case as we study the sequence of cases this year.

We commenced our war against tnosquitos about
the middle of February. After that time we had
a case on the 22d, another on the 23d, another on
the 27th; and in March, one on the 2d and one on
the 8th. We were apparently successful then in

having killed off all the infected mosquitos. We
then went from March 8th to April 20th with ro
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cases of fever. This was an unprecedented stretch.

On the 2ist and 22d of Ajjril, we had two more cases;

and we were again apparently successfvtl in getting

rid of the infection. We were then free till May
6th. On May 6th and 7th we had four cases. We
were again apparently successful and hf.d no more
cases originating in Hrivana till July ist.

During the later part of June, a focus of infection

developed in a small town about twelve miles from
Havana—Santiago de las Vegas—and since that

time we have gotten seven cases in the city from
this point. Regla, a small town across the bay, and
Cienfuegos, a town on the southern coast, in rail-

road communication with Havana, have also recently

had cases of yellow fever. As these towns have
intimate railroad commtmication with Havana, it

makes it very difficult for us to keep infection out
of the city; but having apparently been so successful

in the last five months in getting rid of the foci as

they appeared, we approach the present infection

with a great deal of hope for success.

Since the 8th of March we have had two distinct

outbreaks, separated by considerable intervals,

which were apparently stamped out.

Havana has no general sewer system, and every
house in the city has a cesspool. These cesspools,

being protected, dark, and warm, breed mosquitos
in great numbers all the year round.
The Stegomyia breeds principally in pure water,

and does not appear in large numbers till the warmer
weather comes on. The general water supply in

Havana is excellent, coming from a large spring

some miles out in the country ; but the water is very
hard, so that almost all the houses have some means
of collecting rain-water for washing purposes; and
the poor collect it in water barrels. In many of

the tenement houses there will be as many water
barrels as there are families, and at this time of the
year most of these are full of larvae of the Stegomyia.
With this condition of afTairs in view, the Mayor

issued an order that all fresh standing water should
be kept either in mosquito-proof receptacles or
covered with crude coal oil, and that crude coal

oil should be thrown into all cesspools once every
two weeks, and kll yards be kept drained and as

dry as possible. This order was widely distributed,

and the reasons for the order were explained in

simple language so that they could be understood by
all.

To see that this was carried out, the city was
divided into eight districts; and these districts are
regularly inspected, a certain number of houses
being assigned to each inspector for each day. It

is arranged so that the whole city is gotten over
once a month. On the reports of these inspectors,

men with cans of oil follow, put oil into the cesspools,
and report where drainage is necessary. If water
is found in barrels not made mosquito-proof accord-
ing to the order, the water is overturned and the
receptacle is destroyed. We have forty men em-
ployed in this work, and use about 2,000 gallons of

oil a month.
We have another division of fifty laborers, under

a difTerent superintendent, whose duty it is to do the
draining. These men are at work principally in the
suburbs, cleaning ditches and ditching low grounds,
and trying in every manner to do away with all

stagnant water. Where it cannot be drained away, it

is kept oiled. The general consensus of opinion seems
to be that we have been very successful in decreasing
the number of mosquitos, and that they are mark-
edly less this year than ever before.

At any rate, with conditions favorable to yellow
fever, there being a very large non-immune popula-
tion in the city, and _veIlow fever having been intro-

duced into the city on a dozen dififerent occasions,

we have so far managed to keep it out later than
has ever been done before. And even if we have
fever later in the season, I feel confident that the
destruction of the mosquito is the proper method
for fighting the disease, and that we shall be
eventually successful on these lines.

APERSONALEXPERIENXE IX RADIOGRAPHY.
TOGETHER WITH THE TECHNIQUE OF STEREOSCOPIC

R.\DIOGR.\PHY.*

Bv .^LEX.WDER B. JOHNSON. -M.D .

NEW YORK.

The Use of the Fluoroscope in Surgery.—The
fluoroscope appears to be a very valuable aid to

the medical man, in the diagnosis of diseases of the
chest, but in surgical cases it has, at least in my
hands, proved rather unsatisfactory and disap-

pointing.

For the rough diagnosis of fractures, for the de-

tection of foreign bodies when not situated in the

thicker portions of the human body, it answers
well, but the practical difficulties in its use, notably
in cases of fracture attended by considerable effu-

sions of blood, the faint and feeble character of the
image seen upon the screen, and the marked dis-

tortion of the shadows, which, under many condi-

tions, it is quite impossible to avoid, together with

the utter uselessness of attempting to recognize

lesions of bone covered by thick laj-ers of soft parts

and encased in splints of uneven contour, place

a rather narrow limit upon the value of the fluoro-

scope in surgery. It is true that devices now exist

whereby, with the aid of two tubes, a stereoscopic

picture may be seen upon the screen, and I am told

that another device is being constructed at the
present time which, by means of a single tube, with
two anti-cathodes and a rotating diaphragm, pro-

duces a stereoscopic image. While these devices

will no doubt improve the qualitj- of the picture,

it is scarcely possible that they can take the place

of radiographs. For the use of the fluoroscope in

general, two things are requisite: First, a steady
illumination; second, a tube of rather high vacuum
and great penetration. And it is worth remember-
ing that a tube suitable for a fluoroscopic examina-
tion of. let us say, the adult knee-joint would be
quite useless for the production of radiographs
showing much detail and slight differences of

density.

The Technique of Radiography.—The strictest

attention to details, from first to last, is necessary

in order to produce uniformly good results. The
operator must, of course, become thoroughly
familiar with every part of the apparatus under
varying conditions. This is particularly the case

with regard to x--ray tubes, and he who purchases
two or three of the best tubes obtainable, learns

to know for what purposes each one is best suited

and guards them with care from accidental injury,

will soon learn to know, from the mere appearance
of the tube, while illuminated, what sort of a result

is likely to be produced in the way of a picture in

a given time. Several important mechanical de-

tails must be studied, and, as far as possible, the

relation of the tube to the plate and to the part to

be pictured should be reduced to some definite

system. It will be remembered that, as far as is

* In order to bring thispaper within the limits of a jour-
nal article, it has been necessary to omit a description of
the apparatus employed. This quite important section
will, however, be incoi"porated in the reprints which those
interested may obtain on .ipplication to the author or
may consult in the medical libraries.
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known, the ^--ray may be assumed to proceed from
the center of the platinum anti-cathode in straight

lines in all directions from a point or focus upon its

surface. There follows the well-known rule also

applicable to ordinary light-rays, that the intensity

of the illumination of an object varies inversely as

the square of its distance from the source of light.

When applied to radiography, this physical fact is

important to bear in mind, e.g. if a good radiograph
of a given part can be obtained at a distance of,

say, twelve inches in one minute, at a distance of

twenty-four inches, an exposure of four minutes
will be required to produce the same result. Since

in practice it is necessary, on account of the varying
thickness of different parts of the body, to vary also

the distance of the tube from the plate between
limits which may reach from twelve to twenty-four
inches or more, this difference in time of exposure
becomes a very important practical detail. In fact,

to determine the proper time of exposure for a given
case, in order to produce a negative having certain

definite qualities, is the most difficult question which
the x-ray operator has to answer. Inasmuch as

many of the problems which are to be solved do not
admit of answers which can be measured mathe-
matically, the elimination of this single error of the

relation between distance and time is a matter of

a great deal of consequence. I have prepared a

table of comparative times and distances, based
upon an exposure of ten seconds at a distance of

ten inches, and have calculated the additional time
necessary for all distances from ten to twenty-four
inches, and from ten seconds to seven minutes. I

find this table a useful aid for reference. In the

effort to formulate a general rule for the duration
of exposure for the production of radiographs,

Donath (" Die Einrichtung zur Erzeugung von
Roentgen-Strahlen," Berlin, 1899) has constructed
a table upon the following basis; It is assumed that

the various parts of the body possess a power of

absorbing x-rays, which varies directly as their

density, and, if the absorbing power of the middle
hand through the metacarpal bones be taken as

the unit of measurement of this quality, experiment
and calculation give the following values for the
absorbing powers or resistance to the passage of

the rays of the different parts of the body.
RESISTA.VCE.

Hand i

.

Forearm 1.4
Elbow 1.5
Upper arm 1.8
Shoulder-joint 5

.

Collar-bone 2.7
Neck 3

.

Skull 4.5
Thorax 3-4
Sternum 3.8
Foot 14
Knee 2 .

Leg 1.8
Thigh 3-,-

Hip-joint 5-6
Pelvis S-io

Donath has also constructed a general formula for

the determination of the proper time of exposure
in any required case. The formula is based upon
the above relative table. The terms are:

a^the distance of the tube from the plate in the

radiograph of the hand.
b^the distance of the tube from the plate in the

picture which is about to be taken.

x^the proper time of exposure sought.
z^the time of exposure necessary to produce a

radiograph of the hand.
w=the resistance of the part of the body which

it is proposed to take, compared with the resistance

of the hand. (This number is, of course, taken
from the table of relative resistances.)

The formula then reads:

(b) 2
X = z ; —

(a)

"While I have not made practical use of this for-

mula, I fear that individual variations in the densi-
ties of the different parts of the body might sometimes
render it inaccurate. It is necessary, of course, in

every case to establish the unit. i. c. the time re-

quired to take a picture of the hand; but a slender
hand is often present in an individual whose abdomen
is unusually thick; and a heavily-boned limb is not
infrequently seen attached to a comparatively thin
trunk. It will be found also that a slight change
in the term ic produces a considerable change in

the term x.

In addition to the variation in time for distance,
the much more difficult problem remains to be
solved of estimating the various degrees of penetra-
bility for limbs of different thickness and for individ-
uals of different ages. The tissues of children are
far less dense than those of adults, and require a
much shorter time even for a given thickness of
tissue. The tissues of women are more pervious to
the rays than are those of men, and require a shorter
exposure. To estimate the relative values of these
different factors requires the judgment bom of
experience. To lay down even an approximate rule

appears to me quite unprofitable, on account of the
extremely varied character of the apparatus used,
and the variations of the same apparatus under
different conditions. With the apparatus which I

possess, I use chiefly two tubes for different sets of
cases. For all j^arts of the body thinner than the
hip-joint I prefer the Queen self-adjusting tube with
an extra heavy platinum anode. This tube permits
me to use somewhat less than half the total prac-
ticable energy of my coil. This represents a heavy
stream of sparks, ten and one-half inches long,

measured on the parallel spark-gap of my coil and
the No. 16 platinum wire of the Wehnelt interrupter,

protruded four millimeters into the acid. To obtain
the greatest amount of detail in my pictures of the
thinner part of the body, I use with this tube a
vacuum which corresponds to a resistance equivalent
to from two and one-half to three inches, measured
on the spark-gap of the tube. The current used is

the no volts direct street current, and from four
to five amperes. This gives rather a black picture
of the hand in the fluoroscope. The bones appear
very dark and the soft parts somewhat lighter-
but still not very light. The tube, in this condition,
would not be suitable for a fluoroscopic examination
of the bones of the leg nor even for the elbow-joint
in the well-developed male subject. When using
this tube for a radiograph picture of the knee-joint
of a well-developed adult, I increase the spark-gap
of the tube to three and one-half or four inches.
This gives a bright, clear picture of the hand in the
fluoroscope, and in this condition the tube would be
suitable for the fluoroscopic examination of the
adult elbow and for a moderately well-developed
leg-_ The necessary times of exposure to produce
radiographs with this tube are about five times as
great as with the cold-water tvibes of Dr. E. Grun-
mach, about to be described. This cold-water tube
is intended to be used on a coil giving a spark-length
of sixteen inches. The penetrating and photographic
power of this tube far exceeds that of any other
with which I am acquainted. It can be used with
an amount of energy equivalent to a very heavy
stream of sparks fourteen inches in length for from
three to four minutes continuously, without any
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serious change of vacuum. If the current is kept

up for longer than four minutes the anode becomes
heated to a dull red heat, and the vacuum falls a
little, but upon turning off the current the tube

recovers itself almost completely in two minutes.

With this tube, using a vacuum representing a

resistance equal to from eight to ten inches of spark-

length upon the parallel spark-gap of the coil, it is

possible to take fairly good radiographs of the

thicker portions of the extremities in an astonish-

ingly short time. A fair radiograph of the hand
and forearm may be taken with an exposure, too

short to measure—practically instantaneous. The
knee-joint may be exposed for ten to fifteen seconds

with fair result. I have taken a very good radio-

graph of the spine, pelvis, and both hip-joints of a

well-developed boy, ten years old, in thirty seconds.

The amperage of the current used under these con-

ditions was between seven and eight amperes.

Even shorter exposures than this are said to be

sufficient. But in practice I find that pictures

showing more detail and slighter differences in density

can be produced by a different method; i. c, by
reducing the resistance of the tube and its vacuum
to a degree equivalent to from three to four inches

upon the spark-gap of the coil. When used in this

way, the tube gives a fluoroscopic picture of the hand
which is clear, but fairly dark. And yet, with the

tube in this condition, my best radiographs of the

spine and pelvis of adults have been obtained. The
exposures necessary to produce strong negatives are

as follows:

Adult hand and wrist, distance of tube from

plate, 13-^ inches, 10 seconds.

Adult elbow, distance 16 inches, time 30 seconds.

Foot and leg, 16 inches, time 45 seconds.

Knee-joint, distance 18 inches to 2 feet, time 2

to 2^ minutes.

Shoulder-joint, 21 inches to 2 feet, 2^ minutes.

Thorax, distance 2 feet, 3 minutes.

Adult hip-joint, pelvis, spine and kidney regions;

females, 4 to 6 minutes; males, 6 to 8 or even 10

minutes; distance 24 to 26 inches or more.

I do not find, however, that it is possible with

this tube to get pictures showing such slight differ-

ences of density as with the Queen self-adjusting

tube, before described. The farther away the tube

is placed from the object to be photographed the

less the distortion of the picture. In the case of

the thinner parts of the body, this distortion is onlj-

slight when the tube is placed, sa)', fifteen or sixteen

inches from the plate, but when a picture is taken

of the hip-joints, including the pelvis of an adult,

and the tube is placed in the middle line of the body,

unless the distance of the tube from the plate is

more than two feet, the distortion is great. The
practical lessons to be drawn are, that it is advan-

tageous to place the tube as far away from the body

as is consistent with a reasonable time of exposure,

and in all cases involving an exposure or exposures

in the aggregate of five minutes or more, to lessen the

risk of dermatitis by anointing the patient's skin

abundantly with some greasy preparation—lanolin,

for example—and by placing between the tube and

the patient a grounded screen, consisting of thin

cardboard, or wood, coated with gold foil, or with

a thin sheet of aluminium. Whether these measures

are an actual protection against bums or not, I am
unable to say, but it is probable that they do serve

to lessen the likelihood of a subsequent .r-ray bum,

to some degree at least. When using powerful

tubes with a current of great frequency of inter-

ruption, high intensity, and considerable amperage,

the possibility of producing *--ray bums, when

taking pictures involving several minutes of exposure.

should never be lost sight of. The danger is a very
real one. If the operator will keep an accurate
record of all the conditions under which each ar-ray

picture has been taken, he will gradually accumulate
a very valuable series of data. Such a record should
include the part of the body, the age of the patient,

the quality of his tissue, whether fat or lean, flabby

or firm, whether large-boned or delicately built,

the distance of the tube from the plate, the particular

tube used, the resistance of the tube, during the
time of exposure, measured on the spark-gap of the
coil, the fluoroscopic picture of the operator's hand
during the time when the picture is taken, the position

of the rheostat lever, the distance to which the

platinum wire of the Wehnalt interrupter was pro-

truded into the acid while the picture was taken,

the kind of plate used, the kind and strength of the
developer, the time of development, and the general

character of the negative.

Any examining table of firm construction answers
verj' well for taking a:-ray pictures. It is convenient

to use a table, the three sections of which may be
tilted at various angles so that certain of the patient's

muscles may be relaxed as he lies upon the plate.

In this way it is often made more easy to keep the

part to be pictured quiet and in firm contact with
the plate and the patient comfortable during the

exposure.

The device which I use for holding the tube is

made in the form of a gallows. The vertical arm
of the gallows is firmly clamped to any desired part

of the table, and slides up or down, vertically, in a

suitable frame. The distance of the surface of the

anti-cathode from the plate is marked in inches on
this vertical arm.

The horizontal ami extends over the table; it

is also graduated in inches. The construction of

this gallows is of wood, hea\'j'' and solid, to prevent

vibration.

Upon the horizontal arm there slides a heavy
wooden clamp, which hangs vertically downward.

Its jaws are arranged to hold the tube horizontal,

the long axis of the tube and the table parallel.

The tube can thus be moved horizontally or verti

cally a measured distance, and is held by suitable

locking screws, quite immovable, if desired.

It is convenient to lead the wires from the coil

to the tube over a light stand or framework of wood,
which may be elevated to a position several feet

above the patient's body. In this way accidental

shocks are prevented, and the patient is less likely

to disarrange the apparatus during clumsy efforts

to get on or off the table. The operator is also

enabled to walk all around the table underneath the

wires, in order to make such adjustments as are

necessarj'. The body of the patient should be
placed upon the table in such a position that the

part which it is desired to show upon the plate

with the greatest clearness lies verticallv beneath

the center of the anti-cathode. For the detennina-

tion of this relation a plumb line is useful. The
patient mtist be made comfortable by means of

pillows and blankets, so that no part ot the body
is in a condition of muscular tension.

That surface of the limb or trunk nearest to which
the lesion is supposed to lie is placed next the plate.

Some ingenuit\' in arranging the patient is re-

quired at times.

In determining the question of the distance of

the tube from the plate, it is a good rule to follow

not to put the anti-cathode nearer than tweh"*

inches from the skin, and for long exposures a dis-

tance several inches greater should bo chosen.

The time of exposure for the given case will de-

jiend. as has already been remarked, upon a num-
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ber of different factors. A high vacuum tube ad-
mits of a short exposure, but the negative produced
will show but little detail. A low vacuum tube,

even with the same current, will require a longer

time, but will produce a negative showing far more
detail, and will exhibit much slighter differences

of density. Thus, if the question to be answered
is merely, what is the extent of deformity in a case

of fracture? the diagnosis of fracture being evident

by ordinary means of examination, or if it is to be
determined whether or not a metallic foreign bod}-

is present, a high vacuum tube with a short exposure
answers well. If, however, the question relates to

the presence of a calculus, renal or other, to disease

of bone, or to pathological changes in the blood
vessels, or if, in the case of a tumor, it is supposed that

the mass consists partly of bone and partly of softer

structiores, or in any case in which it is desired to

show the greatest possible differentiation of density,

a low vacuum tube should be used of just sufficient

penetration to furnish a strong negative after a

reasonably long expostu-e. I have already given

the results of my own experience, but the reader

will remember that the time of exposure varies

much with different foims of apparatus.

And a certain amount of experimental work is

necessary to determine the efficiency of any par-

ticular set of apparatus. The more powerful the

coil, the larger the energy of the secondar}' dis-

charge; and the greater the capacity of the tube

to endure a heavy cun'ent for a long time, the shorter

the exposure.

The time of exposure having been settled, the plate

is to be inserted beneath the part to be taken. In

order to avoid the danger of the pressure of bony
parts upon the glass, j)roducing a fracture of the

plate, it is desirable that some protection against

this accident be used. For this purpose the plates

in iheir envelopes are inserted, one at a time, into

a shallow wooden drawer-box, not unlike in ap-

pearance an ordinary plate-holder. The box has

a solid bottom of wood, bearing upon its upper

surface two brass springs, which serve to keep the

plate in contact with the top of the box. The cover

or top may be made of any light fairly rigid material

per\'ious to the rays. Mine are covered with a

very heavy stifl' paper or fibre board.

The space between top and bottom is open at

one side of the box; and the space is wide enough

to permit a plate in its envelope to be easily inserted

and removed.
It is convenient to have these holders of several

sizes. For plates as large as 14X 17 I use a broad

framework of planking, across which there slides

a long and shallow wooden drawer, above which is

a stiff paper cover. The patient lies down upon
the paper cover, a plate is inserted, and the drawer

closed. After the exposure is made, the plate

may be withdrawn and another inserted without any

change of position on the part of the patient. Be-

fore turning on the current, the operator should

have informed himself of a number of details in

regard to his apparatus. He .should know just

how much energ}^ the particular tube he is using

will stand, and for how long; and this once deter-

mined, he should use the same amount of current

and the same rapidity of interruption with that

tube for ever\' case, or his results will not be uniform.

He should also know by trial whether the vacuum
of the tube is suitable for the case in hand. If

it is already too low, the tube wiW not answer for

that case; if too high, he must reduce it to the proper

point, to be determined by the parallel spark-gap

and the fluoroscope.

To know what degree of vacuum in a given tube

is best suited for a radiograph of a given case re-
quires, above all things, experience. But a general
idea may be obtained by the appearance of the
bones of the hand in the fluoroscope. If the shadow
of the hand is so dark that the bones cannot be seen
distinct from the flesh, the tube is only suitable for
the thinner parts of the extremities, and for them
only m case the tube in question permits the use
of a large amount of energy. The relation between
the penetration, as shown by examining the bones
of the hand, and the power of the tube to produce
a picture of a part of a given thickness is not abso-
lute, but relative. For example, a high vacuum
tube, giving a good fluoroscopic picture of the thorax
but which permits the use of a small amount of
energy, may entirely fail to produce a satisfactory-
picture of even a part as thick as the adult knee'-
jomt in any reasonable time; whereas a tube of
very low vacuum indeed, through which a heavj-
current may be passed continuously for several
minutes, will often produce a good negative in a
much shorter time. A tube of medium vacuum
such that the bones of the hand when viewed
through the fluoroscope show clear and distinct
and sharply marked, while the flesh is much lighter,
is, upon the average, best for general work.
A very high vacuum tube is but of little use for

taking pictures. The operator will, in general, be
obliged to establish his own standard, it being true
of radiography as of most other practical arts, that
an ounce of experience is worth several pounds of
precept.

In general, one is much more likely to expose for
too short a time rather than for too long, and
whereas the negative produced by an over-exposure
is still capable, with careful development, of fur-
nishing a good picture, an under-exposed plate is

hopeless, and no amount of development will bring
out that which is not there.

Distortion.—Owing to the fact that the a;-rays
originate from a point or focus upon the surface of
the anti-cathode, and proceed in straight lines in
all directions from its surface, and since no one has
as yet been able to refract the ;x:-rays by means of
prisms or lenses, it admits of a simple demonstra-
tion that the projections of any two points in the
same vertical line placed between the surface of the
anti-cathode and the photographic plate, but re-
moved from the vertical dropped from the anti-
cathode on the plate, will fall upon the plate at
two points separated by a horizontal distance, the
extent of which will depend upon the distance of
the anti-cathode from the plate, the distance of the
two points one from the other vertically, and upon
certain other spacial relations unnecessary to elab-
orate.

In other words, a figure made up of manv points,
situated at various levels, will be projected upon
the plate as a distorted image, and apparent de-
formities will be exhibited in the picture which do
not exist. This distortion is more marked the
nearer the tube is to the plate, the thicker the ob-
ject, and the farther it lies from the vertical. In
the case of the thinner parts of the body the dis-

tortion is slight at ordinary distances, but, in radio-
graphs of the hip-joint, for instance, at similar
distances it becomes extreme, and may render the
negative quite worthless for diagnostic purposes.
Distortion may be avoided by placing the tube as
far away from the plate as is consistent with a
reasonable time of exposure. To one acquainted
w-ith the relation of the tube to the plate in any
given case and accustomed to inspection of x-Tay
pictures, moderate degrees of distortion may be
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discounted, but inasmuch as the medico-legal rela-

tions of radiographs are important in certain cases,

it behooves us to make a careful adjustment of the

tube and the part, and to keep an accurate record

of the data.

Attempts on my part to look at distorted pictures

through lenses in order to correct the distortion

have not as yet met with success.

Specific directions for the position to be assumed
by a patient in order to get the part to be radio-

graphed in the most favorable relation to the tube

and plate might be given for different parts of the

body, but the anatomical knowledge of the operator

will usually suggest to him the best arrangement.

Some space, however, may be devoted to the

use of the x-Tay in the detection of renal and ure-

teral calculi.

The \xse of the ar-rays for this purpose is of general

interest, and most of my own work has been done
in this direction. In m^^ experience, the technique

does not differ materially from that necessary to

obtain good pictures of the bones, joints, etc.

The amount of electrical energy used must be

considerable, in order to furnish enough penetrative

power. The tube should be of a medium vacuum,
and must permit the use of a heavy current for

several minutes. In order to avoid the danger of

bums, the tube must be placed at least twelve

inches away from the skin, and the abdomen, thighs,

and thora.x should be thoroughly greased. The
screen may also properly be used. The time neces-

sary, with my apparatus, to produce a negative

showing sufficient detail to make a positive or

negative diagnosis varies from four minutes for

a slender wom»an to ten minutes for a very stout

man.
I am in the habit of placing the tube from fifteen

to eighteen inches from the skin. The patient

should lie upon his back, with the plate beneath
him.
The knees should be flexed upon the thighs, and

the thighs upon the pelvis, and supported in this

position by a suitable cushion beneath the hams.
By this means the .back will be brought in contact

with the plate.

The bowels should have been thoroughly evacu-

ated, and the stomach should be as far as possible

empty, at the time the picture is taken.

If the individual is small, or even of medium size,

a plate fourteen inches wide will include the kidney
region and the entire course of the ureter. For
large individuals it is necessary to use a wider plate,

or to take two pictures, one of the kidney region

and one of the ureter.

If the first picture, including both kidnej' and
ureter regions, is sufficiently good, it does not ap-

pear to me necessary to take another. A good
picture should show the outlines of the vertebrae,

their spinous and transverse processes, the structure

of the sacrum in considerable detail, the outlines

of the pelvic cavity, the last two ribs, the psoas
muscles, and to establish a negative diagnosis, the
lower half of the kidneys with fair distinctness.

A much worse picture than this, however, will, in

the majority of cases, furnish a positive diagnosis

of kidney stone, and I have been able to see the
shadow of a ureteral stone, weighing but two and
one-half grains, on a plate which did not fulfill the
above requirements.

An oxalate stone, as large as the last joint of one's

little finger, casts a shadow fully as distinct as,

for instance, the last rib.

But for diagnosis establishing the absence of

stone one must, of course, obtain the very best
possible negative. If the structures are seen, as

above described, I do not believe that any calculus
can fail to cast an app>reciable shadow on the photo-
graphic plate. The plates should be dry before a
definite opinion is given as to presence or absence
of a stone, and should then be examined by stand-
ing them in front of a piece of ground glass, behind
which is a source of light. If the plates are thin,

it is advantageous to put two pieces of ground glass

behind them.
The relative values of shadows upon such a plate

can often best be appreciated at a distance of eight
or ten feet; but, in my experience, the shadow pro-
duced by a stone, if it shows at all, is so distinct

as to be absolutely unmistakable. Nor should an
opinion be given unless such is the case.

There are several pit-falls into which the inex-
perienced and unwary may fall in regard to the.

diagnosis of kidney stones as shown by the ar-rays.

It is positively necessary that the negative should
be good enough to show the previoush- enumerated
normal structure. A plate which does not do this

is worthless, usually, as a means of negative diag-
nosis. It is, moreover, necessary that the plate

should be studied after it is dry in front of a suitable

ground-glass screen.

A careless observer might mistake the tip of the
transverse process of one of the lumbar vertebrae

where it projects beyond the border of the psoas
muscle for a stone. The tip of the twelfth rib in

certain cases in which this rib is verj' short, and
its proximal extremity not clearly defined, mav
lead to the same error.

Bacterial colonies are very frequent upon the
gelatin films of certain x-ray plates, and at times
might lead to error. But with a little practice

they are not difficult to distinguish from the shadow
of a stone. If the plate be looked at by reflected

light from the sky, one can see that these spots
produced by colonies of bacteria are not m.ere
shadows, but represent a gross mechanical change
in the gelatin film. In order to avoid their occur-

rence some manufacturers impregnate the emul-
sion with formaline.

There are, moreover, certain shadows which
occur upon radiographs of the pelvis which might
well be mistaken bj- the inexperienced for stone in

the ureter. I have found these spots in three cases,

and as yet I do not know their nature. They occur
as rounded shadows varying in size from a B.B.
shot to a small buckshot. Several are usually

found upon one picture, and sometimes upon both
sides of the pelvis. They are of about the same
density as the ureteral stones. These shadows are
arranged on a line which forms a gentle curve, with
its convexity outward and downward, quite clo.se

to the bony contour of the pelvis, as projected

upon the plate. They may be found anywhere
from a point one inch above the spine of the
ischium down to what seems to me to be close to

the region of the prostate. They are. however.
situated too far away from the median line either

to be in the ureter or the seminal vesicle. I have
thought that these shadows might represent cal-

careous deposits in the iliac veins.

Occasionally the crura of the diaphragm, as they
pass to the body of the first lumbar vertebra, may
cast shadows of a vague character which might
possibly be mistaken for kidney stone. At least,

such a statement is made by others, although I

never had occasion to verify it.

There are also shadows resembling those cast by
stones, the exact cause of which I have not been
able to determine, and I have only noticed them
upon the plates of one manrifacturer. The plates

manufactured bv Cramer and bv Seed do not
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present these defects. The shadows are usually
in the neighborhood of a minute spot no larger than
the head of a pin where the film seems to be absent.
The shadows themselves are somewhat larger.

Areas of fog maj^ also produce deceptive ap-
pearances to the uninitiated, but a plate which is

fogged at all is generally worthless for purposes
of diagnosis.

Those plates which are sold for the purpose of
taking ar-ray pictures are often placed by the
maker in paper envelopes ready for exposure. If

the plates are entirely fresh when purchased and
are used within a month this is a matter of no
•consequence, but if kept for some time the contact
of the paper with the film produces a peculiar
mottled appearance which renders the negative
•quite useless. It is better then to purchase plates
which are not enclosed in envelopes and to put
them in the envelopes shortly before they are to
he used, or .if plates already enclosed in envelopes
are desired, to buy them a few at a time 'direct

from the manufacturer and insist upon those
recently made.

It is, of course, necessary to keep .r-ray plates

•either in a thick metallic box or else in a room far

removed from the coil; for the distance at which
they may be affected by .r-rays is very considerable.

The Development of X-ray Plates.—Any of the
•developers now popular are good enough, such as

pyro, metol, hydrochinon, eichonogen, rodinal, etc.

It is very desirable that the surgeon should
develop his own plates, if time can be spared for

the purpose. It is too much to expect that any
one else will exercise the same care and patience
in the effort to perfect the work of another; and
much valuable knowledge and satisfaction is to be
derived from developing the plate which one has
Tiimself exposed. Moreover, the probable character
of the negative is best known to the individual

who made the exposure. He will, with a little

practice, best know how to make the most of a given
plate in order to show the thing which he desires

to make proniinent.

If there is reason to believe that a plate is over-

•exposed, a diluted developer should be used; if

not, it may be used of the ordinary strength.

When developing radiographs of the hiji-ioints

-and pelvis, I am in the habit of using a weak de-

veloper on account of the possible danger of ruining

these negatives which cannot iinmediately be re-

placed v/ithout risk to the patient. To avoid

danger of fogging an important plate, it is best to

carry on the development in absolute darkness,

only exposing the plate to the red light from time

to tim^e momentarily in order to judge how the

development proceeds. For the developntent of

hip-joint, spine, and pelvis cases, from ten to

fifteen minutes is enough ; for thinner parts of the

body, from six to ten minutes, according to what
is desired to show. If it is desired to show with the

greatest clearness the structure of bone and to

blot out the soft parts, a form of negative very

popular for purposes of exhibition, the development
should be carried to a point where the bones them-
selves appear distinctly dark and the soft parts can

scarcely be distinguished froiai the uncovered portion

•of the plate.

If, on the other hand, the soft parts as well as the

bones are to be preserved on the negative, and in

all cases when the radiograph is to be viewed in

the stereoscope, a more useful and interesting

picture will be obtained by stopping the develop-

ment while the soft parts are still quite a little

lighter than their surroundings and' the bones'^are

•gray but perfectl}' distinct.

In this description it is assumed that the ex-
posure has been sufficiently long; otherwise, no
amount of development will serve to bring out
detail which is simply not there.

The use of the so-called " acid-hypo " bath
which hardens the gelatin film and prevents the
most annoying accident known as " frilling " is

well worth the additional trouble involved in its

preparation.

While those unaccustomed to the examination of
v-ray negatives sometimes find it difficult to ap-
preciate what they represent, and it is therefore
necessary to prepare prints or positives, yet much
of the value of the radiograph is thereby lost
unless the printing is in painstaking and skilful

hands. I have been unable to get professional
photographers to do this work well, and therefore
do it myself when I must, but the surgeon rarely
has sufficient time to devote to this and must put
it into the hands of another.

Satisfactory prints of plates showing kidney and
ureteral stones are especially hard to make. The
different portions of the body are inevitably pen-
etrated to different degrees, and, in order that every
portion of the plate should be printed to the proper
density, it is necessary to use screens of tissue paper
when printing by daylight.

The proper arrangement of these screens for a
given case must be learned by experience.

Stereoscopic Radiography.—Although a good deal
of attention has been given to this method of taking
and looking at radiographs in England and Ger-
many, and to some extent in Canada, so far as I

am aware but little work of this kind has been done
in the United States; and the main purpose of this

paper is to call attention to certain advantages
which may be obtained by this means with but
little additional trouble and expense. The tech-
nique is quite simple, and demands but little more
care and attention than the taking of two ordinary
separate pictures. The advantages which may be
claimed for stereoscopic radiography are that it

renders the localization of foreign bodies simple and
accurate; the character and extent of deformity in

cases of fracture cannot be so well appreciated in

any other way. The exact position of bones in

cases of dislocation are shown in their true rela-

tions, and the same is true of deformity of bones
produced by disease and congenital anomalies. The
relations and origins of tumors growing from bone
may be appreciated in parts of the body which are

not open to ordinary palpation. For instance,

tumors growing from the anterior wall of the sac-

rum at a high point, and certain diseases of bone,
can be recognized at an early stage with great clear-

ness, so that it may be said that by the use of the
stereoscope the value of radiographs is notably
increased.

The method depends for its value upon the well-

known principle of the stereoscope, viz., that in

order that we may see any near object, as a solid

body showing relief, and appreciate the special

relations of different points of the body to one or

another, it is necessary to view it with both eyes.

The effects produced by the stereoscope depend
upon the production of two pictures taken from
two different points of view, and the separation of

the points one from the other is made equal to about
the distance between the visual axes of the two
eyes, viz., two and one-half inches.

In radiography, a little more or a little less does
not appear to be of great consequence.
The method may be applied in two ways. Two

pictures may be taken from the same point of view,

the object being moved, or the object is kept sta-
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tionary and the second picture is taken from a point

distant two and one-half inches from the first.

As applied to radiography, this principle may be
utilized in several ways which vary only in detail.

The a;-ray tube is placed over the photographic

plate with some part of the body intervening, and
a picture is taken. The plate is then removed,
and a second plate is substituted without moving
the object. The tube is moved two and one-half

inches horizontally, and a second picture is taken.

One-half of the plate may be screened by a sheet

of lead during the first exposure, and in the second

exposure the first half is screened and the second
exposed. When this latter method is used, the

plate is photographed, and thus reduced in size

to a degree which renders it suitable for viewing
with the refracting stereoscope. A print is made
from the reduced plate, and looked at in the ordi-

nary refracting stereoscope with which everyone is

familiar.

There are optical difficulties in the way of the

construction of the refracting stereoscope for look-

ing at pictures of large size which appear to be in-

surmountable at the present moment; at least, my
efforts in this direction have not met with success.

Another method which has chiefly been used in

England is as follows: Two radiographs are taken
from different points of view; prints are made from
these plates, and viewed in the Wheatstone re-

flecting stereoscope. The pictures are, of course,

life-size.

Both of these methods are subject to certain

disadvantages. A good deal of time is required

before the print can be prepared, and much care

is necessary to mount them properly; considerable

expense is also incurred. Moreover, when the pic-

tures are diminished in size to the extent necessary

for the use of the refracting stereoscope, the finer

details are not so easy to see, and in general it may
be said that prints made from radiographic plates

are never as full of sharp detail and contrast as are

the original negatives.

When the prints are to be viewed in the reflecting

stereoscope, it is necessary that one of them should
be printed reversed, or from the glass side of the

negative.

The difficulties of producing a clear picture in

this way are considerable.

They may be overcome by rendering the light

rays which fall upon the plate parallel.

This can be accomplished by placing the printing

frame at the bottom of a cylinder of approximately
the same size as the frame and about six feet long.

In this way the clearness of outline in the print

may be preserved, but the method is troublesome.

This difficulty may also be overcome by printing

one of the pictures by the carbon process in which
the sensitive film may be floated off and reversed

and transferred to paper under water.

The mechanical details are troublesome, difficult,

and expensive, and some distortion of the film is

very likely to occur during the transference.

A third method, which I have been using with
satisfaction, is to view the negatives themselves

by transmitted light with the aid of a Wheatstone
reflecting stereoscope.

The advantages of this way of looking at radio-

graphs appear to me to be considerable.

I St. Time is saved. The negatives may be put
in the stereoscope within one hour of the time when
the exposures were made—obviously a great prac-

tical advantage.

2d. None of the fine details of the negative are

lost, whereas in negatives made with a low vacuum
tube it is often possible to make out stereoscopically

the muscles, tendons, ligaments, subcutaneous fat,

and other structures in a manner so vivid as to be
quite startling. It is, in my experience, hopeless
to attempt to reproduce these details with the same
degree of clearness in a print. When stereoscopic
pictures of the entire pelvis and both hip-joints of

adult individuals are taken, as is often desirable, in

order to contrast the two sides of the body, the
method presents certain difficulties. The tube
must be placed a long distance from the plate,

in order to avoid undue distortion, and consequently
much longer exposures are necessary, but for all

ordinary pictures these difficulties do not obtain.

The necessarj' apparatus for making and looking
at stereoscopic pictures may easily be improvised
at a cost of a verj' few dollars. For taking the
pictures the tube-holder already described and the
plate-holders answer well. To the tube itself is

attached a paper protractor from the center of

which hangs a weighted thread, so that the inclina-

tion of the plane of the anti-cathode to the photo-
graphic plate is indicated by the position of the
thread, where it cuts the angles marked on the
protractor.

The rotation of the tube upon a horizontal axis
varies the angle to any desired extent. The thread
also serves as a plumb line whereby the relation of

the anti-cathode to the center of the plate is easily

seen. The plate and the object to be radiographed
are arranged beneath the tube in such a manner
that the anti-cathode lies one and one-quarter
inches to one side of the vertical dropped from the
center of the anti-cathode to the middle of the plate,

and the plane of the anti-cathode is inclined slightly

toward the vertical.

Theoretically, the tube should be set at angles

with the vertical, which vary for different distances

at which the tube is placed from the plate, as fol-

lows:

At 35.7 inches the angle of the tube should be
changed, after taking the first picture, to the extent

of four degrees.

At 23.8 inches the angle should be six degrees.

At 17.8 inches the angle should be eight degrees.

At 13.2 inches the angle should be ten degrees.

These angles and distances include all probable
limits at which a;-ray pictures are likely to be taken.

Practically, the exact angle is of no great moment.
The apparatus having been properly adjusted, the
exposure is made. The photographic plate is then
withdrawn from the holder and removed to another
room. Another plate is then inserted into the

holder without moving the part which is to be
pictured. The tube is then moved horizontally two
and one-half inches, or one and one-quarter inches

the other side of the vertical. The tube is then
rotated through the proper angle, and another ex-

posure is made.

The most important practical point in the method
is to place the tube far enough away, so that the

distortion of the picture will not be so great as to

interfere with the stereoscopic union of the two
images, which is necessary in order that the effect

of binocular vision may be produced. It is of ad-

vantage to place the plates in the stereoscope, here-

inafter to be described, at the same distance from
the mirrors as they were from the tube when the

pictures were taken. Experience shows that pic-

tures may be taken without undue distortion, as

follows: The hand at 13J inches; the elbow, i6

inches; the foot and leg. 16 inches; the knee and
shoulder, from 18 inches to 24 inches, according to

the individual; the hip-joint. 24 inches: the pelvis

as far away as is consistent with the penetrative
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power of the tube; the head, 24 inches or more;
the thorax at least 24 inches.

The plates exposed in this way constitute stereo-
scopic pictures. For viewing these pictures, I have
found the following arrangement convenient: A
hardwood plank five feet long, one and three-quarter
inches thick, and eight inches wide, serves as a base
for the stereoscope. In its center are arranged two
plain plate-glass mirrors, each one foot square. These
mirrors are set at an angle of ninety degrees to one
another. The apex of the angle faces one of the
long sides of the plank. The mirrors slide in grooves
back and forth at right angles to the long axis of
the plank. Upon either side of the mirrors there
are two wooden frames for holding the negatives,
and also a piece of ground glass. These frames are
made to hold plates measuring eleven by fourteen
inches, which size is sufficiently large for most pur-
poses. Plates of any smaller size can be used, and
those of eight by ten inches are often convenient.
The frames are so arranged upon brass plates suit-

ably grooved so that they slide easily along the
plank; or upon a second brass plate superimposed
upon the first at right angles thereto. And one of

the frames may be raised or lowered by means of

four large set screws with milled heads. Upon
either end of the plank is placed a slate box con-
taining two electric-light bulbs. These bulbs are

set upon a block of wood perforated at the four
comers by four thick vertical brass rods, which also

serve to conduct the current which lights the bulbs.

The biilbs may be raised or lowered by means of a
brass rod which projects through the top of the box.

These electric bidbs serve to illuminate the nega-
tives by transmitted light. Two sixteen candle-
power lights are usually sufficient in either box,
unless the negatives are very thick, in which case
thirtj'-two candle-power lights may be substituted.
In using the apparatus, one or two pieces of ground
glass are placed in the grooved frames close to the
front of either box, and the negatives are placed,

one on either side, facing each other in the grooves
made for them next the mirrors. The observer
sits down in front of the middle of the plank with
one eye on either side of the angle made by the
mirrors, from which the plates shoidd be equidis-

tant, and moves the mirrors toward him or away
from him until the two images upon the negatives
are superimposed, when the stereoscopic effect is

appreciated.

As before stated, the effect occurs most easily

when the plates are as far from the mirrors as the}'

were from the tube at the time of taking the radio-

graph. It sometimes happens that certain indi-

viduals are at first \mable to make the two images
join and appear as one. But a very little practice,

usually a few moments, suffices to overcome the

difficulty; and the habit once acquired, it is hard
to see the pictiires separately even when they are

displaced considerably from their proper positions.

It is desirable that a darkened room should be used

to get the best effect. It is also desirable that the

pieces of ground glass should be placed close to the

box enclosing the lights, so that no light is observed
except that which comes through the pictures. For
this method of inspection the negatives should not
be excessively dense, and surprisingly good effects

are obtained with negatives so thin as to be dis-

appointing when viewed by ordinary daylight.

It is by no means necessary to construct so elab-

orate an apparatus for viewing these pictures stereo-

scopically. The mirrors may be set in a simple

box of wood and placed upon an ordinary table.

Two other blocks of wood, suitably grooved for

holding the plates and the ground glass, may be
placed on either side of the mirrors, and anj' fairly
powerful source of artificial light will answer for
illumination. The pictiires must, of course, be
upon the level, or they will not combine. I have
found this method of looking at ar-ray plates very
useful in a variety of cotditions. The depth of
foreign bodies from the surlace ard their relations
to bones are appreciated with great ease. The
character and degree of displacement in fractures
can be recognized with great accuracj'; the same
is true of dislocations. The relations and depth of
bony lesions from the surface can be accurately
located. The exact character of a recent operation
done upon a bone can be described as accurately
as though the obserA^er had seen the operation per-
formed; and a much clea:er idea of the structure
and relations of bony tumors can be obtained than
is possible by any other means that I am acquainted
with, except an open operation.
The limits of this article do not permit me to

treat of special lesions nor of special cases, and I

have purposely confined myself to a general con-
sideration of the topic.

It is mjf hope that I may at least have influenced
others to trj- a method which but slightly increases
the necessary trouble and expense of taking radio-
graphs, and at the same time furnishes much greater
clearness in the results obtained and enhances the
value of radiography in several directions to a
marked degree.

12 E.IST FiFTT-EIGHTH STREET.

CAN NASAL CATARRH AND CATARRHAL
DEAFNESS BE CURED ?

By CAROLUS M. COBB, M.D.;

BOSTOX, M-- sa.

A QUESTION asked nearly everj' day of those engaged
in treating the diseases of the nose and throat is

whether nasal catarrh and catarrhal deafness are cur-

able. The patient who asks the question generally
has a pretty definite opinion on the subject and does
not believe that they can be cured. This idea of the
incurability of these diseases, which is so generally ac-

cepted by the laity, is the result of the personal expe-
rience either of the patient or of his friends, or of the
offhand statement of the general practitioner, who is

either too busy or has too little faith to try to do anj'-

thing to relieve the condition. It must be confessed
that most of the treatment used for these diseases in

the past, and perhaps much that is used to-day, has
been palliative rather than curative. It is a self-evi-

dent truth that however useful palliative treatment
may be in acute disease it is not sufficient for the cure
of chronic disease. If any proof were needed of the
inefficiency of a large part of the treatment used in the
catarrhal conditions of the nose, throat, and ears, it

would onlj' be necessary to call attention to the his-

tory of an ordinan,- case of chronic catarrhal inflamma-
tion of the middle ear, how in spite of the usual
treatment one attack of acute inflammation follows

another at varying intervals with partial recovery be-
tween the attacks, but with the hearing capacity re-

duced a little after each until the hearing is practically

lost. That the disease may progress more slowly un-
der treatment is undoubtedly true, but the treatment
usually employed does not prevent the occiirrence of

the acute or sub-acute attacks of inflammation which
are the cause of the progressive deafness in these cases.

The treatment is rather directed to limiting the dam-
age to the hearing which ma^' result from each attack,

and if we are so fortunate as to bring our patient

through an acute attack without any noticeable im-
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pairment of the hearing capacity, we feel that we have

done well. This method of treatment has led in the

last few years to the invention of a multiplicity of in-

struments to overcome the results of middle ear in-

flammation by mechanically moving the drum mem-
brane and the ossicles. Whether these devices are

useful we will not now consider, but certainly no one

claims that the acute attacks of inflammation of the

middle ear are in any way prevented by their use. It

is a well recognized clinical fact too often lost sight of

that acute and chronic catarrhal inflammation of the

middle ear has its origin in the nasopharynx, and that

the inflammation reaches the middle ear cavity either

by the sudden blowing of some of the discharge which

is present in the nasopharynx into the middle ear, or

by, what is probably the more common way, the ex-

tension of the inflammation to the mucous membrane
of the Eustachian tube and so to the middle ear. An
exception to this method of extension exists in those

cases of acute inflammation of the middle ear occur-

ring in the course of some acute diseases of the respir-

atory tract, such as pneumonia, influenza, and some

of the acute forms of coryza. In these cases the

middle ear is involved coincident with the inflam-

mation of the mucous membrane of the upper respir-

atory tract.

Permanent impairment of the hearing may result

from the first attack of middle-ear inflammation, but

progressive catarrhal deafness does not follow unless

the inflammation of the upper respiratory tract also

causes a chronic nasopharyngitis. If the assumption

is correct that the nasopharynx is the source of the

infection, and that the inflammation of the mucous
membrane of the middle ear is a part of the general in-

flammatory condition of the nasopharynx, then it

must be evident that to prevent the progress of the ear

disease it is first of all necessary to cure the catarrhal

inflammation of the nasopharynx. This at once

brings up the question, Is a catarrhal disease of the naso-

pharynx curable, i. e. curable so that it will not return

upon the slightest exposure or indiscretion? To an-

swer this question it is necessary to have a clear un-

derstanding of the disease and the causes which may
produce it. I have attempted to show, in an article in

the Archives of Otology, Nos. 2 and 3, Vol. 29, that

chronic catarrhal inflammation of the nasopharynx,

with the exception of those cases which may be caused

by a local syphilitic or tuberculous lesion, or by ade-

noids, is a secondary disease caused by a collection of

fluid in some one ormore of the nasal accessory sinuses,

and that a chronic discharge in the nasopharynx dif-

fers in no way from a chronic discharge in other parts

of the body, and that it should be treated in the same
way, i. e. by improving the drainage of the cavity

from which the discharge flows. This plan of treat-

ment is followed by the general surgeon, who does not

expect to cure a chronic discharge by washing the sur-

face over which the discharge flows with antiseptic or

astringent lotions; but this comprises the larger part of

the usual treatment of nasal and nasopharj-ngeal

catarrhs.

It is not so very long ago that the general surgeon
did his work in the same way, with the same results

that to-day follow the practice in the treatment of the

diseases of the nose and throat. An illustration of

the different explanations which are given for similar

conditions, is furnished by an eczema of the skin

around the ear, in connection with a purulent dis-

charge. In this case it is at once assumed that the

purulent discharge from the ear is the cause of the

eczema, but we explain the presence of enlarged lymph
follicles in the phar3'nx by the assumption that thev
are caused by indigestion, by uterine disease, by the

hepatic diathesis, or by some other bizarre condition.

As a matter of fact, there is no evidence that an en-

largement of a lymph gland in the pharynx differs

etiologically from an enlargement of lymph glands in

other parts of the body, and as we consider such en-

larged glands, in the axilla for instance, to be due to

infection, we should so consider the enlarged lymph
follicles of the throat. These glands, which play sa

important a part in chronic disease of the nose and
throat, may be infected by the inspired air in mouth
breathing, by foci of inflammation in the nose, throat,

ear, and mouth, or as a part of a general systemic

infection. It is not the purpose of this paper to dis-

cuss these enlarged follicles of the pharj'nx, only in so

far as to show their relation to and dependence upon
the general inflammatory condition of the upper res-

piratory tract. This infected tissue in or around the

Eustachian tube, and possibl}' in the middle ear itself,

is of the utmost importance in cases of chronic catar-

rhal deafness, and its removal by operation, even if

it were possible to remove it completely, would be of

temporary benefit only, if the source of the infection

were not healed.

I do not wish to be imderstood as speaking against

operations for the removal of hypertrophied Ij-mph

tissue from the pharynx and nasopharynx, because
I realize fully the beneficial results which follow these

operations, but I do wish to emphasize the fact that

the treatment should not be considered complete until

the source of infection which produced the enlarged

glands is found and healed. I believe that it is pos-

sible to accomplish this result in practically all cases

of post-nasal catarrh, and in this way cure the disease.

If this result can be obtained, the progress of the deaf-

ness can be stopped, and the hearing will improve

—

in some cases a great deal and in others a very little,

depending in a great measure upon how extensive

the changes are which have taken place in the middle
ear cavity. The improvement in the hearing is

caused by the disappearance of the inflammatory
thickening of the mucous membrane lining the middle-

ear cavity or of that covering the bands of new tissue

which ma}' have been formed. It is quite probable

that the immobilization of these bands of tissue by
inflammatorj'- thickening, has a direct and decidedly

bad effect upon the hearing. If the bands of new
tissue are so situated that the disappearance of the

inflammatory' thickening allows of greater freedom
in the movements of the auditon'- mechanism, then

the hearing will be improved, and if the inflammatorj^

attacks can be prevented from recurring, it will re-

main improved. Now, as to the source of the discharge

in post-nasal catarrh, we should bear in mind that it is

caused in the same way as a chronic discharge in other

parts of the bod}-, /. c. that it is the overflow of an

infected and inflamed cavity, the drainage of which is

interfered with to such an extent that it does not heal,

or that there may be diseased tissue within the cavity

which prevents spontaneous healing. We should,

therefore, examine each case in regard to the history,

the course, and the present condition of the nose,

throat, cars, and teeth. To me the history of these

cases is ver}- interesting, and I am surprised at the

number which can be traced to the infectious diseases,

and to the purulent rhinitis of children. While
diseased teeth do not play the important part in the

production of antral emp}ema, that they were former!}'

supposed to. still it is always well to bear them in mind
as a possible etiological factor in the production of a
post-nasal discharge. The two chief obstacles to the

correct conception of nasal and post-nasal discharge,

and therefore to their successful treatment, have been

and are to-day, first, the importance which has been

attached to obstructed nasal respiration, and secondly,

the supposed rarity of empyema of the accessor}'-

sinuses. I am the last to deny the pernicious results

which follow mouth-breathing, but post-nasal catarrh
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is not caused in this ivay, and operations upon the nose
to relieve nasal obstruction are only useful to relieve

the condition of the oropharynx, the larynx and the
bronchial mucous membrane, but they do not relieve

post-nasal catarrh, only in so far as they incidentally,

or accidentally, improve the drainage from the ac-

cessory sinuses. The relief following the removal of

adenoid vegetations from the vault of the phar3-nx has
been held as furnishing absolute proof of the relation

of nasal obstruction to disease of the middle ear, but
a larger experience and closer observation have shown
that there is no constant relation between the degree
of nasal obstruction caused by adenoids, and the
amount of the ear disease, and that it is the location

of the new tissue in or around the entrance of the
Eustachian tube, and not the obstructed nasal respira-

tion, which is the cause of the involvement of the
middle ear. Another illustration of the harmlessness
of nasal obstruction is furnished by those cases of

deviated septum, in which the catarrhal disease of the

nose and ear is upon the unobstructed side.

In regard to the rarity of disease of the sinuses,

opinion has undergone a rapid change in the last few
years, so that from being the rarest of recognized

diseases fifteen years ago, it has come to be considered

as one of the commonest that is found upon post-

mortem examination; the percentage found by differ-

ent men who have studied the question varies

from twenty-nine to forty-three. In the living,

Fein reports from Chiari's statistics of his private

cases, two per cent, of diseased sinuses, and Lichwitz
reports abort the same percentage (1.98 per cent.).

It will be at once seen that the larger part of these

cases remain unrecognized during life. It certainly

would not be unreasonable to assume that these

unrecognized cases of nasal empyema are the cause of

an incurable catarrhal disease. We certainly could not
reasonably expect a discharge from a nasal empyema
to cease under treatment, so long as the true condition

was unrecognized, and I believe that the fact that over

ninety per cent, of the disease of the nasal accessory

sinuses is unrecognized during life, explains the failure

to cure post-nasal catarrh and catarrhal deafness.

The percentage of unrecognized cases is probably
larger than the figures given, for the reason that the

post-mortem records are taken from unselected cases,

while Chiari's and Lichwitz's percentages are from
cases which applied to them for treatment of the nose,

throat, or ear.

It is evident that a post-nasal catarrh that is

caused by, or is rather the overflow from an affected

sinus, will not be readily cured by spraying or douch-
ing the nasal cavities, no matter how thoroughly

and persistently it may be done. The use of sprays

and douches does afford a certain amount of relief

by the removal of the irritating discharge which
accumulates in the nasal chambers. This discharge

causes congestion and often excoriation of the nasal

mucous membrane, and these conditions are increased

if the collection is allowed to remain in situ long

enough to decompose.
Any satisfactory treatment of the so-called ca-

tarrhal diseases of the nose and throat must be

based upon a thorough knowledge of the anatomy
and physiology of the nose and throat and of the

sinuses which drain into them, upon a knowledge
of the principles of general surgery, and lastly upon
a painstaking study of each individual case. If we
are content with the statement that the patient

has catarrh, and wash out the nasal chambers and
prescribe a spray or douche for home use, the diag-

nosis will be easy but the cure will be delayed. If

we patiently search for the source of the discharge,

it may be a question of weeks of painstaking atten-

tion before we can be absolutelv certain of it, but

when we have found it the prospect of a perma-
nent cure of the disease is good.

In regard to the treatment of these cases, that
will be determined by the amount and persistence
of the secretion and by the trouble which it may
cause, whether it is so slight that it is simply an
annoyance to the patient, or so severe that it causes
disturbance of the general health. It may be the
cause of progressive deafness, of laryngitis, of asthma,
or of bronchitis.

The amount of the discharge is not an index of
the effect produced, as often the most disastrous
results are caused by catarrhal disease which is

accompanied by a very slight secretion, and on the
other hand a profuse discharge may never be any
thing but an annoyance to the patient or disgusting

to his friends. We should therefore give due con-
sideration to all of the phases of the disease in each
case and be equally on our guard against doing
too much in some cases and too little' in others. I

will give the history of a few cases and the plan
of treatment followed in each case, simply to illus-

trate a few of the many complications of the so-

called catarrhal disease of the nose and nasopharynx.
Case I.—Miss E. L., aged 23, had suffered for

three years with intermittent attacks of Eustachian
tube catarrh, which were sure to follow each acute
coryza that she had. The Eustachian tube catarrh

had always yielded readily to treatment, but she

was completely discouraged because it kept recur-

ring. She had such middle turbinals as I called

attention to in the article on Nasal Empyema in the
Archives of Otology, mentioned above, and no other

obstruction to nasal respiration or drainage. I

removed enough of the middle turbinals to give

good drainage from the accessory sinuses. A month
later she had another acute coryza, which was fol-

lowed by a slight tubal catarrh and since then, for

a period of three years, she has had no further trouble.

I have followed this case very closely and with a
great deal of interest, because it was one of the

first upon which I operated with the purpose of

improving the drainage from the accessory sinuses,

in an ordinary case of post-nasal catarrh.

Case II.—M. L., aged 44, had suffered with secre-

tory catarrh of the middle ear on both sides for

two years. She had been under treatment, but as

soon as the serum was removed from the middle
ear cavity it would again accumulate. The pos-

terior third of the nasal chambers and the naso-

pharynx were inflamed and of a deep red color.

It seemed to me that there would be sufficient

room for drainage from the sinuses, if the tissues

could be freed from inflammation. I accordingly

made applications of solutions of iodine and ich-

thyol to and around the middle turbinal and gave
directions to have the nasal chambers thoroughly
cleansed several times a day. After three weeks
of this treatment the condition of the nose and
throat was so much improved, that the fluid ceased

to reaccumulate in the ears and the hearing was
restored to practically normal. This improvement
continued for one year, when following a coryza

there was a slight return of the ear trouble. It

yielded readily to treatment and there has been no
return since, nearly two years.

Case III.—Mrs. F. O., aged 47, had been grad-

ually growing deaf for five years. The history was
typical of chronic catarrhal deafness, i. e. the hear-

ing had been decidedly affected during or after

each cold, but had improved after the subsidence

of the coryza. She had gone on becoming deaf and
partially recovering alternately, until she came to me
with an attack which did not so readily improve,

or rather the hearing had been permanently reduced
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so much that she had become alarmed. She had
hearing for the watch of 6-48 in one ear and 16-48

in the other. Treatment by politzerization and
improving the drainage from the accessory sinuses

by the removal of enough of the middle turbinals

to give sufficient room between them and the outer

nasal wall, was successful in arresting the disease,

and the hearing gradually improved, untU it was
16-48 in the poorer ear and 30-48 in the better.

The hearing has remained stationary for eighteen

months.
These cases are a fair illustration of what may

be accomplished in chronic catarrhal deafness by at-

tention to the condition of the nose and throat. I

have not noticed any striking cures of that most
troublesome of all symptoms, tinnitus aurium, and
I am of the opinion that whatever effect the cure of

the nasal or nasopharj'ngeal disease may have upon
the tinnitus is produced very largely by the sub-

sidence of the congestive or inflammatory thicken-

ing in the middle ear. The following cases illus-

trate other complications of nasal disease.

Case IV.— Mrs. M. E., aged thirtj'-two, con-

sulted me in March, 1900. She had always en-

joyed good health until she had scarlet fever, at

the age of twenty-two. Since then she had suf-

fered from frequent attacks of bronchitis, compli-

cated by asthma. She had also had what was diag-

nosed as malaria by a very competent phj'sician.

The asthma and bronchitis had gradually grown
worse, especially diuing the winter months, and
at the time that I first saw her she had not been
able to lie down at night for several months; the

bronchitis was severe, and she had lost flesh, and
was weak, tired, and generally miserable. She con-

sulted me to learn if there was anj'thing about her

nose or throat that could act as a cause of the asthma.
I found upon examination that she had a bullous

middle turbinal on the right side, an abundant dis-

charge from the nasopharynx, and a chronic phar-

yngitis. She was advised to have the middle
turbinal removed, and as she had suffered so much
she was willing to have anj-thing done which offered

any hope of relief. Enough of the bullous middle
turbinal was therefore removed to allow the walls

to collapse, and to give good drainage anteriorly.

The patient was relieved at once of many of the

distressing symptoms, especially the asthmatic
attacks; the bronchitis improved slowly but stead-

il}^ and when she returned from the country in

September, she was in better health than she had
been before for years. In November she con-

tracted a severe cold, which resulted in bronchitis

and one rather sharp attack of asthma. The bron-
chitis yielded readily to treatment, and the patient

has remained free from asthma and cough during
the whole of the present winter. She has called at

the office occasionally during the winter to tell me
how well she was feeling, and that she could hardly
believe even now that all her trouble came from
the diseased condition in the nose.

Case V.— Mr. E. H., aged thirty -nine, con-
sulted me in November, 1899, on account of a naso-
pharyngeal catarrh, which caused him to clear his

throat every few minutes, and as it was necessary
for him to use his voice a great part of the time,

the constant hawking was a serious matter to him.
On examination, the mucous membrane of the nasal
chambers was found perfectly healthy; there were
no spurs, deflections, or hjipertrophies. The naso-
pharynx was also free from focal disease. The
middle turbinals were small, situated far back in

the nasal chambers, and closely applied to the ex-

ternal nasal wall. I removed the anterior end of

both middle turbinals sufficiently to give a good

space for drainage. The operation on the left side

was a success, but on the right side I did not remove
enough, and after it had healed, the patient was
conscious that the discharge into the nasophar\-nx
was entirely upon the right side. I therefore did
another operation on the right side, which was com-
pletely successful. The patient reports that the
nasopharj'ngeal discharge and the constant clear-

ing of the throat entirely ceased after the second
operation and have not since returned, now more
than a year.

Case VI.—J. B., aged seventy, consulted me in

June, 1900. He had been annoyed for a number
of 3'ears with a catarrhal discharge from the nose
and throat, and within the last two years he had
suffered from several attacks of acute bronchitis.

The attacks were becoming more frequent, and were
a serious hindrance to him in a business way, as

every few weeks he would be confined to his room
with an acute attack, and while they did not last

long, he was never sure when he might suffer from
another. He had been under treatment at various
times for the nasal catarrh, but with only temporary
benefit. In this case it was possible to see some
of the discharge making its way down between the
middle turbinal and the outer nasal wall. The
middle turbinals were situated far back in the nasal

chambers, and the mucous membrane covering
them was deeply congested and granular in places,

as though the discharge had excoriated the surface.

I removed enough of the middle turbinals to allow

free drainage, and curetted the membrane around
the hiatus semilunaris. I cautioned him not to

expect immediate relief, as, in my opinion, it would
take two or three months for the mucous membrane
of the sinuses, even with perfect drainage, to return

to a healthy condition. In spite of my caution,

he became impatient, and wrote me from New York
City after six weeks, saying that he did not think
that I had removed enough from his nose, but a

month later, he again wrote me that the catarrhal

trouble had entirely disappeared. I am able to

report, after six months, that the catarrhal discharge

has not returned, and that he is free from the attacks

of bronchitis.

Case VII.—Miss E. W., aged twenty-three, con-

sulted me in November, 1899, on accoimt of an
odor in the nose of which she was conscious at times.

She was quite sure that the odor was entirely con-

fined to the right side of the nose. There was some
discharge into the nasopharj'nx, but there were
no crusts either there or in the nasal chambers.
Owing to the intermittent character of the odor
and the absence of crusts, I was convinced that the

accessor}- sinuses were the seat of the disease. I

accordingly removed the anterior end of the right

middle turbinal to improve the drainage, so that

the sinuses might be washed out if necessary. The
odor was increased at first, but in the course of a

few weeks it entirely disappeared without my having
had to resort to washing out the cavities. After

three months she came back to have the other side

operated upon, saying that she was not conscious

that there was anj- trouble on the left side until

after the right side was well, and that she had ex-

perienced so much relief from the operation upon
the right side that she was anxious to have the left

made as well as the right. The same operation was
done as upon the right side, and it followed the

same course. She had been free from the odor
and from the nasopharyngeal discharge for more
than a year.

Case VIII.—Mr. A. T.. aged thirty-nine, came
to me in November, 1900, to have polyps re-

moved from the right nasal chamber. The history
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of this case is both interesting and instructive ; it

is as follows: Eleven years before, while fishing on
the Grand Banks, he had an ulcerated tooth (first

molar) in the right upper jaw. His face was badly
swollen, and remained so until he reached land,

where he could have the tooth extracted. The
tooth and face were in this condition for four or

five months. Soon after the face began to swell,

he first noticed a discharge from the right side of

the nose, and this discharge has continued ever
since. In 1896, he went to St. John's General Hos-
pital, and had polyps removed from the right nasal

chamber. The return of the polyps caused him
to come to me to have them removed. This was
done, and I afterward removed with cutting forceps

and curette a large mass of diseased tissue from
the anterior ethmoid cells. He was much improved,
but there was still a purulent discharge from the

nose, and I advised him to have the antrum operated
upon, as I did not think that a disease of such long

standing and of evident dental origin would heal

by simply improving the drainage through the

hiatus semilunaris. He readily consented, and I

opened the antrum through the canine fossa. The
antrum was large and filled with foul-smelling pus.

It was washed out, the diseased tissue being thor-

oughly curetted, and was then packed with gauze.

The washing and packing were done daily for the

next ten days. At the end of that time, the water,

as it returned from the antrum, was clear, and from
that time on the washing and packing were done
only every second or third day. The antrum re-

mains free from pus, and has been so for nearly

two months; the discharge from the nose has nearly

ceased, the patient feels better in every way, and
there seems a good prospect of a permanent re-

covery.

Case IX.—Miss E. B., aged thirty, consulted

me in June, 1900, on account of a persistent pharyn-
gitis. She had suffered with her throat for three

years, and had been under treatment for long periods

of time without benefit. The phar\'nx, the naso-

phar\mx, and the posterior third of the nasal cham-
bers were congested, the mucous membrane was
thickened, and the lymph follicles of the pharj-n-x

were enlarged. The patient was conscious of a

slight sore throat most of the time, and every few
weeks suffered from an acute attack which lasted

a week or more. There was no ulceration and no
focal disease around the throat. The case was one

that ordinarily goes by the name of a catarrhal in-

flammation, but of peculiarly persistent form. I

felt about this case as I do about others of the same
class, that the trouble originated in the nose. In

this case the middle turbinals were situated far back
in the nasal chambers ; thej^ were swollen and closely

applied to the outer nasal wall. I therefore im-

proved the drainage from the sinuses by removing
a part of the middle turbinals. Nothing more was
done, and the patient was advised to discontinue

all treatment, so that we might know whether what
had been done was sufficient. This case seemed
to be a fair test of what could be accomplished in

this way, as she had not only been under treatment

by competent men, but had also tried change of

climate, without permanent benefit. I am happy
to report that without any further treatment the

throat gradually improved, and the patient has

spent the present winter in Boston without any of

her former trouble.

Case X.—Mrs. E. G. M., aged thirty-four, has

consulted me at different times in the last four years

for a nasopharj-ngitis which yielded to simple

measures. I had never been able to discover any-

thing wrong ^-ith the drainage or with the nasal

breathing, and I had come to the conclusion that at

last I had found a case of simple catarrhal inflam-

mation, depending perhaps upon some state of the
general health. In August, 1900, she came again
wath apparently the same condition for which I

had treated her before. Again, I could find nothing
to cause the catarrhal discharge. The nasal respira-

tion was not interfered with; the drainage was ap-
parently perfect ; there were no points of focal dis-

ease visible upon the most searching e.xamination,

and I was again led to believe that the case was one
of catarrhal discharge without local cause. I there-

fore treated the case bj^ making applications to the
nose and nasopharynx, and gave creolin ointment
to be used in the nose at night, and Seller's solution

for use in the morning, and in addition her general

health was carefully looked after. In spite of this

treatment, the disease dragged ; it was sometimes
better, and then, without apparent reason, the dis-

charge would increase; in this way the case con-

tinued for four months. The general health im-
proved, but at the end of that time the catarrhal

disease was not well. I had considered the advisa-

bility of trpng to improve the drainage, on the

chance that there was some obstruction that was
not apparent upon examination. At this time the

patient came to the office with an acute coryza on the

right side, and as I am always suspicious that a one-

sided coryza means sinus disease, I went over the

case again. During the examination, she asked if

I thought a tooth which she had could have any-
thing to do with it. I at once investigated the teeth,

and found that the first upper molar on the right

side was a pivot tooth, and the patient informed
me that the dentist had told her that in putting it

in he had split the root. The tooth had given her

more or less trouble since it had been in, and for the

last few days had been quite troublesome. There
was no swelling around the tooth, but high up in

the canine fossa the mucous membrane was red

and swollen, and there were several small ulcers. I

advised her to have the root extracted without de-

lay, which she did. A small collection of pus was
found adherent to the end of the root, but I was
not able to make out any opening into the antrum.
After this the catarrhal discharge ceased without
further treatment, and has not since returned.

I have not reported a large number of cases of

any class, but have rather given e.xamples of each.

A summary of the cases of middle ear catarrh which
are caused or made worse by nasophar\mgitis was
given in the article in the Archives of Otology referred

to above. It will be evident from the history of the

cases reported that each case must be carefully

studied, and that even then it may be a question of

weeks or even months before we can be certain of

the cause of the discharge; but if we bear in mind
that a chronic discharge into the throat is caused

in the same way as a chronic discharge in other parts

of the bod3^ and study the case in this light, we
shall be in a position to treat it intelligentlj'. A
careful study of a large number of cases treated in

this way has eliminated the personal equation, and
has only confirmed my previous impression that

the so-called catarrhal disease of the upper respira-

tory tract, with all its attendant complications, is

curable and that, while many of the cases will require

much time and observation, the results obtained

will amply repay one.
419 BoTisTOx Street.

M. Lacaze Duthiers, the well-known French natu-

ralist, professor of zoology at the Sarbonne, and
member of the Academy of Medicine and of the

Academy of Sciences, has recently died.
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THE NEED OF BETTER PROVISION FOR
THE PROPER CARE OF C.\SES OF DE-

LIRIUM TREMENS AND CASES OF DOUBT-
FUL MENTAL DISEASE.*

By henry C. BALDWIN. M D..

BOSTON.

The question of the proper care of persons suffering

from delirium tremens and of those under obser-

vation regarding their mental condition was dis-

cussed this past }-ear in Boston in a conference of the

various unpaid boards of trustees of the city institu-

tions. In Boston, in those cases which come to the

official notice of the authorities, the persons are

kept in prison cells until they are seen by two regu-

larly appointed medical examiners and found to

be suffering frotn delirium tremens or doubtful

mental disease, are then sent to a penal institution

on an island in the harbor, and are cared for in the

hospital connected with this institution. This ar-

rangement is far from ideal. In the first place, it is

manifestly illegal to send these persons to a penal

institution without trial or commitment of some
kind. Individuals suffering from delirium tremens

are sick—through their own fault, it is true—but

as sick people they are not criminals, and should

have immediate and proper medical care as much
as if they were suffering from disease of the stomach,

or other organs. In the second place, it is not

humane that these people who are sick should be

kept in prison cells any longer than is absolutely

necessary to determine their condition. Under
the present conditions after their condition is de-

termined, it is necessary to wait for transportation

by boat to the penal institution, and this verj- delay

has in some instances been fatal. Of course, in

cases of doubtful mental disease, when the patients

cannot be committed to an insane ho.spital, it is

manifestly illegal to send them to a penal institution.

The proper care of these two classes of cases is a

problem that confronts all cities of considerable

size. Most of the cities have shirked the solution

of the problem, or rather have utterly ignored it.

But the fact remains that these people are sick

])eople and should be properly cared for. They are

not inisane, and they are not criminals. The fact

that they are an undesirable lot and that nobody
wants them has no weight in the proper considera-

tion of the question; for it is not wise or far-sighted

for any community to ignore a crying need that

exists.

It is the duty of the medical profession to con-

sider these problems and to offer some solution

which will work to the good of the sufTerersand of

the community, and there can be no doubt of the

value of the united opinion of the medical profession

in solving this problem. It is for the purpose of

bringing the matter again to the attention of medical

men qualified to express an opinion on the matter,

and for the sake of a full discussion of the question,

that this paper is brought before you to-day.

Nothing exemplifies better the vast strides made
in methods of caring for the dependent classes than

the treatment accorded the insane less than seventy

years ago and to-day. Previous to the establish-

ment of the first hospitals for the insane, the insane

were confined in penal institutions, and fared worse
than criminals. In 1839 a hospital for the insane

was built in Boston. It was placed between the

Work House and the House of Correction, and when
completed the insane were taken from those penal

institutions, where many of them had been kept
in strong wooden cages on wheels. In fine weather,

Read at the meeting of the American Medico-Psycho-
logical Society in Milwaukee, June 12, 1901.

as an extraordinary touch of kind treatment, these

cages were drawn out of doors. "When the hospital

was ready it was a simple matter to wheel the insane

in their cages to the new building. Here the intelli-

gent and humane superintendent, Dr. John S. Butler,

at once released them and treated them as human
beings. To-day the process of evolution has brought
a complete change in the knowledge and treatment
of insanity. In the light of our present advance-
ment in knowledge, it would appear that these

cases of delirium tremens and of doubtful mental
disease receive relatively as scant attention, and are

as much neglected as were the insane seventy years

ago.

In order to learn what custom is followed in the

care of these cases in the cities of the United States,

letters were sent to the authorities in twenty-eight

principal cities, asking the following questions:

"i. What disposition is made of the cases of-

delirium tremens and cases of doubtful mental
disease that are brought to your official notice?

I wish to know whether these cases are sent to a

general hospital, to an insane asyltim, to the alms-

house, jail, or kept in the cells in the police station,

"2. Can you tell me approximately the number
of cases brought to your official notice each year?

"3. What medical attention do these cases re-

ceive at first ; that is, in connection with the city

prison, or whatever place these cases are taken to?

Is there constant medical attendance, as there is

in San Francisco, for instance; or do you depend
upon police surgeons, or are there regularly ap-

pointed medical examiners who are called in to

determine the condition of the case?"

Answers were received from over twenty cities.

These replies show that various methods prevail

in the different cities. It is well known that in

New York, Philadelphia, and Chicago there are

wards for the care of alcoholic patients and cases

of doubtful mental disease in connection with city

hospitals. In Washington, cases of drunkenness, if

semi-concious or unsconscious, as well as cases of

delirium tremens, are sent to a hospital at once.

This method of caring for cases of delirium

tremens is followed in New Orleans, Kansas City.

Indianapolis, St. Paul, Cincinnati, San Francisco,

Los Angeles, and Buffalo. In one city the majority

of persons arrested suffering from delirivim tremens
are taken before the Probate Court and committed
to the State Insane Hospital. Some of the cities

take care of these cases in the jails; and some .seem

to combine all three methods, sending some cases to
'

the insane asylum, some to the hospital, and some
to the jail.

In Massachusetts the present method of caring

for these cases is unsatisfactory'. Letters sent to

the principal cities of the State have elicited the

following information: In two cities cases are cared

for in the hospital connected with the city alms-

house. There were less than a hundred cases per

year in these two cities. One city commits its

cases, less than half a dozen per year, to an insane

hospital. In sixteen cities these cases, over four

hundred in number per year, arc cared for in the

prison cells of the station house or in the jails.

It is impossible to get any statement of the num-
ber of cases of delirium tremens and of doubtful

mental disease that come to the official notice each

year in most cities. In Boston there have been

about two hundred cases annually, for the last two
years, that have been sent to the observation

hospital connected with the penal institutions.

No doubt, with the present facilities and the

existing methods of caring for these two classes

of dependents in the different cities, they arc as
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well cared for as is possible. No intentional cruelty

is practiced or would be tolerated. But the system.
or, rather, the lack of system, is all wrong, and
ignorance of the law excuses no man—or city.

In the first place, as has been before stated,

people sufferins; from delirium tremens are sick

people and need immediate medical care and proper
nursing. It is difficult to see why a man who
breaks his leg while drunk, or a patient delirious

from fever, should be considered a proper person
for a city hospital, while one delirious from drink,

but dangerously sick, should be sent to jail or kept
in a prison cell with less careful attendance.

Secondly, the custom that exists in some cities

of committing a person suffering from delirium

tremens to an insane hospital, though possibly

technically within the letter of the law, cannot be
commended. Such commitments put work upon
the insane hospitals for which they were not in-

tended, and to-day our insane hospitals are already

overcrowded with legitimate cases, and should not
be embarrassed by having cases sent to them that

do not properly belong there. Such a custom
would give a better percentage of recoveries for

the hospital.

Thirdly, if the jails and prison cells are not the

proper places to take care of such cases, and if in-

sane hospitals ought not to be imposed upon, much
more does it seem unsuitable that the decision as

to the care of those persons should be left in the

first instance to the judgment of some police officer.

In Boston, for instance, these persons may have to

stay over night and sometimes over Sunday in the

house of detention or the city prison. If they are

very sick, a physician is sent for; otherwise, they

remain without medical care until the daily visit

is made by the examining physicians. It is too

much to expect a police officer to be a medical ex-

pert, and the numerous deaths that occur among
these dependent classes in police cells should not

be laid to the door of the police authorities, but the

city should be blained for permitting such an in-

adequate system for the care of these cases.

The time has come when the question of the

proper disposition of these cases can no longer be

evaded. Cases of deliriitm tremens and doubtful

mental disease are irresponsible to a great degree,

and the law makes no provision for them. A special

reception hospital has been advocated. Such an

institution under proper management and with

constant medical supervision would be an ideal

arrangement. Necessarily the establishment of this

hospital would mean the expenditure of a large

sum of money in the first instance, and a yearl)-

appropriation for its maintenance afterward. For
these reasons the immediate establishment of such

hospitals would perhaps be considered Utopian in

most cities.

But in all cities it would be possible to have a

ward or pavilion in connection with the city hos-

pital set apart for these cases. The city hospitals

are instituted by the people for the care of the sick,

whether deserving or undeserving, and are sup-

ported by the public moneys.
Attention should be called to the fact that cases

of delirium tremens and of doubtful mental disease

which come to the official notice of the city author-

ities are a limited class, so that were this small

number added to the number of disturbed cases

that always exist in any general hospital, the addi-

tional burthen wouM not be grievous. Against the

objection that has been urged that such cases re-

quire specially constructed buildings and apparatus,

specially skilled physicians and attendants, it

mav be said that many such cases are now well

taken care of in general hospitals and private houses
without these so-called essentials. It can hardly
be believed that these desiderata are to be found in

prison cells or penal institutions. .At the present
time most hospitals have a neurological staff, and
it would be an advantage to house officers, nurses,

and students to have larger opportunities to ob-
serve mental sickness. Many hospitals object to
the admission of these cases because thev fear that
their admission may be the entering wedge which
will open the door of the hospital indiscriminately
to all cases of alcoholism and insanity.

It is undeniable that the cases that should be
under medical observation in large cities much
exceed those which are under discussion. In Belle-

vue, for instance, 5,205 patients were admitted to
the alcoholic wards in 1900, and 2,425 to the insane
pavilion.

According to the statement of the superintendent
of the hospital, patients remain in the insane pa-
vilion for about five days, or until it is determined
whether or not they are insane. They are then
discharged or transferred to other institutions.

Alcoholic patients remain about three days. They
are then discharged, or, if suffering from other
ailments, transferred to the medical or surgical

wards of the hospital. Patients suffering from the
effects of morphine, epileptics, and hysterical pa-
tients are put in the alcoholic wards.

Aside from the humane standpoint, and on purely
economic grounds, the establishment of separate
hospitals or of special wards in connection with
general hospitals for observation cases would, in

most instances, cost less than the present system.
Were such a place provided, many persons who
are allowed ^t large because the police know of no
place to which they can be sent would come under
early observation, and their condition would be
determined in time to prevent crime. According
to the Attorney-General, the cost of one murder trial

in Massachusetts may reach $15,000.
The first movement tending to proper care of

these unfortunate people must be made by medical
men. Without earnest and continuous effort upon
our part, there is but little hope of improved con-
ditions.

A NEW CONTINUED FEVER.
By EDGAR J. SPRATLING. B.Sc, M.D..

FORSYTH, G.\.

We had here in the spring and early summer what is

to me a new fever. The trouble began with malaise
for three or four days, then muscular pains, especially

of the neck ; there were slight chilly sensations ; the tem-
perature rose to from 100° to 102°, the pulse was no to

120, the respirations 30 to 40; there was nausea, the
patient had a hacking cough and mental depression,

sometimes amounting to melancholia. The following

da\' the pains were more pronounced, especially in the
long bones and joints; headache was severe and ac-

companied with photophobia and dizziness on rising;

the temperature was 104° to 106°, pulse 120 to 140,

respirations 40 to 60 and shallow; the abdomen was
sore and tympanitic; there was gastralgia, with dis-

gust for food; the urine was scanty, offensive, and
highh' colored. The mind was periodically clouded,

often actively delirious, according to the temperature,
which changed rapidly, sometimes four or five marked
fluctuations in the twenty-four hours; the slightest

noise, disturbance, or exertion, mental or physical,

caused rapid exacerbations. This was one of the

characteristics of the disease.

Thus far this fever closely resembled dengue, and
might in a few cases be confounded with grip. But
in dengue the cases of a given epidemic will be much
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alike as to violence; in this the widest possible range

was found. In several cases the temperature reached

106.5°, in manj' not 100°. In dengue the surroundings

have but little influence ; in this they were nearly all-

powerful. In dengue whole families are usually af-

fected ; in this rarely more than one member. The
temperature of this fever was very susceptible to the

action of antipyretics.

The symptoms given above lasted from two to five

days, then gave way rapidly, all discomfort disap-

pearing ; the appetite returned, the pulse fell to from 85

to 100, the respirations to 30 or 40, and the patients ex-

pressed themselves as "feeling fine; could get up if

only stronger." But the erratic fever and seani urine

persisted for from three to ten days longer, and there were
frequent profuse sweats. Then the fever ceased and
the kidneys acted normally; the mind became clear,

but mental and physical lassitude persisted in some
cases for weeks.

Thus we see we have a close congener of, if not

actually, Malta or Mediterranean fever.

Out of about sixty cases we found nearly one-half

slight, confining the patient to bed only two or three

days—the longest period was twenty-three days.

The complications, in order of frequency, were bron-

chitis, enteritis, laryngitis, pneumonia, pleurisy, ar-

thritis, and lymphangitis.

The prognosis was good when no organic heart lesion

existed, when the strength was preserved, quiet was
maintained, the kidneys were stimulated with alka-

line diuretics, and depressant medication was avoided.

This is a high, dr}- locality, and neither malaria nor

typhoid fever exists here ; nor did any tests for either

of these diseases give positive results in this fever.

Tonsillotomy Rash.—Wyatt Wingrave makes a report

based on twenty-six cases. Of this number, three which

were in-patients, proved to be scarlet fever, while in one

diphtheria developed. The remainder were simple non-

specific cases. The eruption generally appears on the sec-

ond or third day, and is cither papular, roseolar, or erj'-

thematous in type. It most frequently attacks the neck,

chest, and abdomen, sometimes extending to the face and

extremities. The earliest appearance noted is on the day

following operation; the latest one is on the sixth day.

Its duration is generally two or three days, but may extend

to five days. After reaching its maximum intensity,

it rapidly disappears without desquamation, but is

sometimes associated with intense itching. It may occur at

any age—the youngest patient was fourteen months and the

oldest twenty-three years. With regard to sex, excluding

the specific cases, sixteen were in females and six males.

As a rule there is but slight constitutional disturbance,

and the child does not appear to be any the worse. In

those cases investigated the temperature was increased

1° to 2° F. Examination of the blood during the week
following a tonsillotomy showed an increase in the

number of the uninuclear white corpuscles. This

leucocytosis rarely lasts beyond the tenth day, and is

hardly surprising after the removal of so much lymphoid

structure. The rash may be one of dinig intolerance, since

most of the patients cases were taking sodium salicylate

and potassium bromide.

—

Laryngoscope.

Subnitrate of Bismuth as a Remedy in Obstruction of

the Bowel.—H. M. Shallcnbcrger .suites that in his expe-

rience, embracing a large number of cases at ages ranging

from four to sixty-five years, extending over a period of

more than fifteen years, the obstructed bowel has, in every

instance, been relieved within forty-eight hours following

an initial dose of bismuth. He notes several cases in

which cathartics or enemata had been used cither singly or

conjointly", this treatment, in some instances, extending

over nearly a week, but within two days following the

administration of the bismuth, there was a movement or

disintegration of the fecal mass. In all conditions of im-

paction, the muscle fibres about the obstruction undergo
a contraction or spasm. The effect of the bismuth is

sedative on the terminal nerves. The writer believes that

the bismuth allays the irritation of the bowel, relaxes the

spasm, and thus removes resistance to the passage of the

obstructed feces. He orders in his cases the continued

use of a saline water, and from the first at least thirty

grains of sub-nitrate of bismuth at short intervals and
continuously until there is an impression made on the fecal

tumor.

—

Therapeutic .Ifonthly.

A Peculiar Nervous Disease Occurring in Childhood

with Motor Disturbances and Mental Weakness.—Bech-
terew mentions two singular cases described by O. Giese,

and adds a similar one of his own. The first two patients

were a brother and sister of twenty-five and thirty-two

years respectively, who, after a mentally backward child-

hood, at puberty developed motor disturbances, taking

the form of slow monotonous speech, intention tremor of

the hands, twitching of the face, and unsteady gait. The
reflexes were exaggerated, and the disease ran a slowly

progressive course. The author's patient was a girl of

nineteen, whose case differed from those described mainly

in that the reflexes and muscxilar excitability were net

increased, that the hands were poorly developed, that there

were no local palsies, and that there were congestive mani-

festations in the extremities. The mental deficiency,

tremor, and cerebellar ataxia led the author to locate the

lesion in the cortex and in the cerebellum, together with a

probable degeneration of the pyramidal and descending

cerebellar tracts.

—

Centralblatt fur Xenenheilkunde und
Psychiatrie.

A Study of the Temperature, Pulse, and Respiration in

the Diagnosis and Prognosis of Certain Diseases of the

Brain.—J. T. Eskridge says that a change in the character

of the respiration, rather than in its frequency, is some-

times one of the first positive symptoms of organic intra-

cranial disease, especially of tuberculous meningitis. .-^

respiration more frequent during sleep or unconsciousness

than during waking moments is strong evidence of organic

disease of the brain. Apoplexy due to hemorrhage is

attended with greater disturbance of the temperature of

the body, soon after the occurrence of the stroke, than

when due to thrombus or embolus. If the temperature

on the paralyzed side remains higher than on the opposite

side several weeks after the occurrence of the apoplexy

from any cause, it indicates that softening or inflammation

of the brain is going on, and lends great gravity to the prog-

nosis. The author makes some tentative statements in

regard to traumatism of the brain in its effects upon pulse,

respiration, and temperature.-

—

Denver Medical Times.

Obstetrical Rules.—When abortion is ine\-itablc. plug

the vagina with strips of gauze or some clean, soft material,

and wait six or eight hours. The ovum will often be

found in the vagina on removing the gauze; if not, plug

again and wait. If any part of the o%"um or decidua

remains in the uterus, clean it out at once with the finger

or curette, not hesitating to give an anxsthetic if any

difficulty is met with. If there is a rise in pulse-rate and

temperature, and the vaginal secretion is foul, give an

anassthetic, dilate the cer^-ix, empty the utertis, and scrape

it clean, no matter what stage the process of abortion has

reached. In other words, use artificial dilatation, followed

by emptying and cleaning out the uterus in threatened

incomplete and complete abortion alike, whenever the

uterine cavity becomes tlio source of septic intoxication.

—Indian Lancet.

No Leprosy in the Faroe Islands.— .\ writer in the Poiy-

clinic says that there is no leprosy in these islands, and

that there is no history- of there ever ha\-ing been a leper-

home there. Since leprosy prevails so extensively in the

neighboring countries of Iceland and Norway, it becomes

of much interest to ascertain what conditions have con-

duced to its extinction in the Faroes. In the Orkneys

and Shetlands. where leprosy was formerly prevalent, it

has become extinct within recent times.
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THE GROWTH OF THE DRUG HABIT.

When intemperance is so universally associated with

the abuse of alcohol it is time for the public to know
that there are other and important considerations to

be taken into account in direct connection with the

growing vice. Dr. A. P. Grinnell of Burlington, Ver-

mont, in the current number of the Medico-Legal

Journal, has taken a so much broader view of the

general subject that his treatment of the pernicious

use of drug stimulants merits very serious study.

In hisown State he has taken the pains to collect sta-

tistics from medicine vendors bearing on the increased

use of thecommon narcotics as an evidence that stimu-

lants, as such, have certain complementary relations

to each other in meeting the natural cravings of human
appetite. " If you should ask any one of your neigh-

bors," says he," ' What stimulant do you take? 'and that

person was the advocate of what is called prohibition

in Vermont, which means the prohibition of alcohol

(the least of all in importance), he would probably

say, 'Nothing.' But analyze his or her daily life;

consider tea, coffee, tobacco, opium, cocaine, quinine,

or any of the various table condiments like tabasco

sauce, or some of the special brands of catsup, the

patent medicines called tonics and blood purifiers,

and you will find that there is not one who can say

that he does not take some one of the list, and would

miss it if he did not. To some men alcoholic stimu-

lant is everything they seem to need to satisfy their

craving. What is a stimulant to one, however, may
not be to another, consequently there is a great varia-

tion in the character and amount of the stimulants

used."

After seriously reflecting upon the matter, after

watching the effect of the prohibitory law (so called).

in Vermont, and having a well-grounded conviction

that everj'body indulged in the use of some artificial

stimulant, he was led to make further investigation.

Assuming that the law prohibiting the use of alcohol,

except for medicinal or mechanical purposes, was

enforced, then it appeared to him reasonable that

many persons might be driven to the selection of some

other stimulant as a substitute for alcohol.

His convictions regarding this point were well

foimded, as shown by a large correspondence with

wholesale and retail drug vendors in Vermont, as well

as with' the proprietors of general stores in which

medicines are sold as ordinary merchandise. In 130

of the regular pharmacies and in 160 of the general

stores in the State ofVermont there were sold to regu-

lar customers every month 3,300.000 doses of opium.

besides what were dispensed in patent medicines, and
what the physicians prescribed, giving one and a half

doses of opivmi to every man and woman in the
commonwealth every day in the year! The inquiry
was restricted to the commoner narcotics—opium,
morphine, Dover's powder, paregoric, laudanum,
cocaine, chloral, and cannabis indica. The amounts
given in these instances were so l.-;rge that Dr.

Griimell was at first led to believe that the vendors
estimated by the year instead of by the month.

In some of the larger towns the monthly sales of

opium ranged from three to five pounds, those of

morphine from one to three pounds, paregoric and
laudanum from one to six gallons, cocaine from one
to four ounces, chloral from one to thirteen povinds,

and Indian hemp from one to thirteen otmces! All

this in a State with but 320,000 population!

The author, believing that to many quinine "is a
great stimulant, " has collected statistics regarding the

relative increase of consumption of that drug. " A
two-grain quinine pill," says he, "will flush the

face as much as a drink of whiskey, unless one is

accustomed to its use." W'hether or not the con-

clusion is correct, there is certainly an immense
amount of the drug used, averaging in different

localities of self-prescribers from five to eight thou-

sand grains dail3^ It is estimated that the aggregate

quantity used in general sales would allow two grains

daily to each man and woman in Vermont!
Comparing drug statistics with those of alcoholic

stimulants "for medicinal, mechanical, or chemical

purposes," there was enough sold in seventj'-one

towns to give an equivalent of $1.38 worth of liquor

for every person. "All in all, over one-quarter of a

million dollars' worth of liquor was legall}- required

by a population of 182,356 people for medicinal pur-

poses, and the health reports show no epidemic or

undue prevalence of disease!"

Dr. Grinnell may well be surprised at the results

of his interesting investigations, and he is well war-

ranted in saying: "Sooner or later the reformers

of the world have got to divert some of their fever-

ish antipathy to alcoholic stimulants and consider

calmly and intelligently the drug evil. The dele-

terious influence on the individual of all forms of

drug addiction, and the consequent effect on society

and all relations of mankind, make its consideration

in its sociological and criminal aspects of para-

mount importance. The courts have never given

much judicial importance to drug habits, but wide-

spread development of drug addiction must surely,

sooner or later, bring the matter into greater legal

prominence."

The question of remedy, however, is unfortunately

not an easy one for a thoroughly practical answer,

for natural appetites cannot be controlled by legis-

lative enactment, and thus far, all laws to such ends

have been evaded. Those who attempt to compro-

mise the situation strive to lessen the opportunities

for temptation, and reasonable restrictions are the

only ones that hold as deterrent elements. It is so

with the restraint of prostitution, and with all typi-

cal "Maine" laws, and it will be equalh^ so with the

repression of the drug habit. Each man feels, in a

certain seAse, that he is at liberty to do as he pleases

with himself. Hence there is good reason to ac-

knowledge that "no law has yet been enacted which

meets the requirements or is satisfactorj' to the
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victim of the drug habit, to the reformer, or to the

reformed."

For the physician who views the present sitiaation

of attempted legislative control, it may not be

irrelevant to consider his own responsibility in

the matter of abuse of alcohol and powerful drugs.

It may not sound well to say it, but it is true enough
that much of this trouble is due to him by the thought-

less manner in which he has popularized the use of

these poisons. The retailers of these drugs merely

find it profitable, in a business sense, to meet the de-

mand. Reasonable restrictions of sale may do much
to mitigate present evils, but behind all is the proper

education of the public concerning the real dangers

of these pernicious habits. In such laudable mis-

sionary work the medical man can take a becoming
part, and thus possibly atone for much of that mis-

chief which is now so far beyond the reach of imme-
diate reform.

THE WITHDRAWAL OF CHLORIDES IX THE
TREATMENT OF EPILEPSY.

Epilepsy constitutes one of the most difficult and
obscure problems in the domain of medicine, from
the point of view of patholog}', as well as that of

treatment. So far as present knowledge goes, the

disease must be looked upon as one in which the

motor cells of the cerebral cortex undergo perturba-

tion with undue readiness, as a result of the action of

a great diversity of irritants. Intelligent treatment,

therefore, must be directed to the removal of exciting

factors so far as known, or to the prevention of their

access, the suppression of the cellular perturbation

if developed, and the correction of the cellular hyjjer-

excitability. For the latter two objects sedatives are

clearly indicated, and have been largely used, and of

these the bromides in varj-ing combination have

proved most serviceable in a large number of cases.

The first object has been most successfully attained

through dietetic measures. The results of treat-

ment, however, even under the most favorable cir-

cumstances, leave much to be desired.

A couple of years ago two French observers,

Toulouse and Richet, upon the assumption that the

body is more susceptible to the action of bromides

if sodium chloride be \sathheld, as the former displace

the latter from its combinations, recommended a

dietar\' from which common salt was excluded and
which they employed in twenty cases of inveterate

epilepsy with admirable results. They administered

daily, in conjunction with from 15 to 30 grains of

bromides, 1,000 grams of milk, 300 grams of meat,

300 grams of potato, 200 grams of flour, 2 eggs, 50

grams of sugar, 10 grams of coffee, and 40 grams of

butter. Encouraged by the recorded results, Dr.

R. Balint (Berliner kUnische Wochcvsthrijt, 1901,

No. 23) instituted similar treatment in 28 cases

of epilepsy, 9 of more recent and 19 of longer

standing. Inasmuch as the total withdrawal of salt

was attended with distress, and as it was realized that

the articles themselves entering into the dietary con-

tained salt, the dietary was, after some preliminary

observations, modified so as to consist of from i to ij

liters of milk, from 40 to 50 grams of butter, 3 eggs,

and from 300 to 400 grams of bread in which sodium
bromide was substituted for common salt.

During the first few days of treatment there was
in some cases no change and in others an apparent

aggravation, while in still others improvement began
at once. In the course of a week, however, improve-
ment wasthe rule, with reference either to the frequency
or the severity of the attacks, or both, and this con-
tinued throughout the entire period of treatment, and
in some degree also subsequently thereto. Improve-
ment in the mental state likewise was noted, while
the bodily weight increased and the complexion
became brighter. Ill effects from the bromides were
not observed, the drug being required in less than the
usual doses, and appetite and digestion not being
interfered with. The treatment, it is thought, is

best applicable in an institution. That the bene-
ficial effects are not due merely to the character of

the diet was showm by the omission of the bromide on
the one hand and by the administration of sodium
chloride on the other hand, and in consequence of

which the attacks occurred with their previous fre-

quency and severity.

PYRIDIN IN TOBACCO SMOKE AND THE
CIGARETTE QUESTION.

An editorial amiotation which appeared in the London
Lancet, some time ago. has attracted a g^eat deal of at-

tention in some of the lay journals of this countrj-, prin-

cipally for the reason that it runs counter to the com-
monly accepted beliefs with regard to the particular

product contained in tobacco and its smoke which
exerts the most deleterious eflect upon the smoker.

The article in question first points out that modem
researches are distinctly tending to show that the

poisonous effect of unlimited tobacco smoking is not

due to nicotine. Of course, tobacco contains nicotine,

but it is practically certain that nicotine does not

occiir as such, at any rate to any extent, in the

smoke. By far the greater portion of the nicotine

—

the amount of which, in the Virginia tobacco used

for cigarettes, has been shown not often to exceed one
per cent.—is destroyed by combustion.

The agency by which the well-known symptoms
following excessive smoking are produced is said to be
the tar-oils formed in tobacco smoking, the chief con-

stituent of which is pyridin. Nessler observed some
time ago that the effects of tobacco are not due to

nicotine, but to a volatile oil. His assertion has

been confirmed by several other observers. The
degree of toxicity of the smoke, however, probably

depends largely upon the completeness of the com-
bustion.

After having attempted the demolition of the old

belief as to nicotine being the cause of the unpleasant

symptoms subsequent to excessive smoking, the

writer in The Lancet proceeds to discuss the com-
parative pernicious action of tobacco, as used in

cigar, pipe, and cigarette, and reaches the conclu-

sion that the cigar is the most harmful form of

enjoying the soothing weed, followed in the order of

injuriousness by the pipe and cigarette.

Some two years ago. The Lancet took up the cudgelson
behalf of the much-maligned cigarette, and proved

by careful analyses, undertaken at its own laboratory,

that both the tobacco of which the best- known brands

of American cigarettes were composed, and the paper

in which they were wrapped, were pure. The Medical
Record, at about the same time, declared editorially

that there was no valid reason for asserting that

cigarette smoking was especially injurious per sc,

but that when practised by the young, or when inha-



Sept. 7, 1 901] MEDICAL RECORD. 381

lation was indulged in to any extent, the habit was
undoubtedly harmftd to health.

Used moderately, says Clifford Allbutt, tobacco

is not injurious to most persons, and may have its

indirect effects in soothing fatigue and restlessness.

It is, however, as true of tobacco as of other agents

affecting the nervous system, that the personal equa-

tion is to be regarded. The quantity consumed with

impunity by one man is poisonous to another; each

smoker must estimate his o^ti resistance and regulate

his doses accordingly. These wisely temperate com-
ments apply to all forms of tobacco smoking. The
Lancet puts its argument in favor of the innocuousness

of the cigarette thus,
'

' The combustion of the cigarette

is probably more complete than that of the tobacco

in a pipe, or of the uncut leaf of a cigar. But the pipe

serves as a condenser, the condensed products not

reaching the mouth. A good deal of condensation

must take place in the cigar, and. moreover, the

products reach the mouth and are absorbed." The
position taken as to both points seems to be suffi-

ciently comprehensible. But the argument in favor

of the cigarette holds good only when the paper

cigar is smoked in moderation, and the smoke from

it is not inhaled. It is in the temptation to excess

and to inhalation of the mild smoke that the peril

of cigarette smoking lies.

Probably this view of the injurious influence of

pyridin will not commend itself to all who have made
a study of tobacco smoking, but at any rate there can

be no doubt that the general public have very ex-

aggerated notions as to the evil wrought by nicotine.

Dr. Heinrich Stem attributes to carbon monoxide,

which is a constituent of tobacco smoke, many of its

poisonous qualities.

Heous of tlic Wltzh.

The Tri-State Medical Society of Alabama, Georgia,

and Tennessee.—The thirteenth annual meeting
of this society will be held at the Tulane, Nashville,

Tenn., on Tuesday. Wednesday, and Thursdav, Oc-
tober 8, 9, and 10. under the presidency of Dr.

M.C. McGannon of Nashville. The secretary- is Dr.

Frank Trester Smith of Chattanooga.

A New Hot Spring has been discovered at Mack-
inack Island, Mich. The spring is close by the cit\-

water works. The temperature of the water is 104°,

but what its composition may be has not been ascer-

tained.

Malaria a Notifiable Disease.—The New York
City Board of Health has adopted resolutions to

the effect that the officers of "public institutions,

hospitals, homes, asylums, etc., be required to re-

port all cases of malarial fever which come under
their obser\-ation, giving the name, age, sex, occu-

pation, and present address of the patient, and also

information as to whether the attack is a primary-

infection or a relapse, and the address where the
disease was probably contracted." Also "that all

physicians in the City of New York be requested

to ftimish similar information in regard to patients

suffering from malarial fever under their care."

Circulars of information regarding the causation

and prevention of malaria were recently issued and
the board will send these in each instance to the resi-

dents of the places where the malarial infection has
apparently been contracted. Postal-card blanks

for furnishing the required data will be prepared
and forwarded to institutions and ph]'-sicians to

facilitate the reporting of cases of malarial fever
which come imder their observation, as is done in
the case of other infectious diseases.

The Mississippi Valley Medical Association, as
previoush- announced, will hold its annual meeting
next week (September 12-14) at the Hotel Victor\-,
Put-in-Bay. Ohio, under the presidency of Dr. A.
H. Cordier of Kansas City. An interesting program
has been published and the meeting gives ever\-
promise of being one of the most successful in the
histor\" of the society.

Pessimism in Climatotheraphy.— At a meeting of
the weather forecasters, held recently in Milwaukee,
a paper was read denying the specific value of any
special cUmate in the cure of disease. The author
of the paper, Dr. W. H. Wilson, is reported to have
said that "the claims made by promoters of certain
health resorts that the richness of the air in ozone,
the resinous gases from thi? pines, the peculiar piuity
of the atmosphere in a particular localit}-, or the ele-

vation or aridity of the air act as specifics in cer-
tain diseases, are not generally based on scientific

investigation, but have their origin in the fertile

brain of the advertisement writer."

Honors to Armauer Hansen.—On August 10, as
we learn from the British Medical Journal, a bust of
Dr. G. Armauer Hansen, the discoverer of the lep-
rosj' bacUlus, was unveiled by Professor Visdal in
the Garden of the Museum at Bergen, in the presence
of many Norwegian and foreign medical men. An
address was delivered by Professor O. Lassar of
Berlin, and Drs. Sandberg and Lie of Bergen also
spoke. Congratulator}- messages were sent from all

parts of the world, and a letter from Professor
Virchow was read, in which the veteran pathologist,
after expressing his regret at his inability to be
present, went on to say that Dr. Hansen's work had
definitively cleared up a large and difficult field of
pathology, and that his name was known and cele-

brated throughout the whole world as a benefactor
of mankind. The King of Norwa\- conferred on Dr.
Hansen the distinction of Commander of the Order
of Ola. He celebrated his sixtieth birthdav on
July 29.

War on Rats in Japan.—The health authorities
in Tokio, in their efforts to suppress the plague,
have offered a bounty for the killing of rats in the
infected district, with the result that over two hun-
dred thousand of the rodents were destroyed in the
course of two weeks in June. As an additional
measure, infected buildings covering nearly half an
acre were burned.

Batmigarten in Support of Koch.—In a cable
dispatch to the New York Times it is stated that
Prof. Baimigarten of Tubingen supports Koch in
his assertion that bovine tuberculosis is not com-
mtmicable to human beings. Baumgarten describes
a series of experiments made by Rokitansky- twenty
years ago, when patients suffering from incurable
tumors were inoculated with bovine tuberculosis
germs in the hope that one disease might combat
the other. Not a single patient was infected with
tuberculosis. Baumgarten believes that bovine and
human tuberculosis are not essentially different,

but that the bacilli suffer modification in the bodies
they inhabit.

American Public Health Association.—The twenty-
ninth annual meeting of the American Public Health
Association will be held at Buffalo, New York.
September 16 to 21, 1901. The Executive Committee
has selected special topics for consideration, but
papers will be received upon other sanitar)- subjects.

Dr. C. O. Probst of Columbus, O., is the Secretary.
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The Study of Bovine Tuberculosis.—A Royal Com-
mission has been appointed in Great Britain to study

the relation of bovine and human tuberculosis, the ob-

ject of the inquiry being to determine whether animal

and human tuberculosis are identical, whether animals

and humans can be reciprocally infected, and under

what conditions, if at all, transmission to man occurs,

and the means of preventing it if it is proven to be pos-

sible. The commissioners are Sir Michael Foster,

secretary of the Royal Society; Dr. Sims Woodhead,

professor of pathology, Cambridge University: Dr.

Harris Cox Martin, Professor J. McFadyean, and Pro-

fessor R. W. Boyce.

Yellow-Fever Serum.—Drs. Caldas and Bellinzaghi

arrived at this port from Havana on Tuesday of this

week, having demonstrated the inefRcacy of their

serum as a means of prevention or cure of yellow

fever. They failed to substantiate their claims not

only before the Army Board in Havana, but also in

the'eyes of the Health Officer of the Port of New York,

who detained them in quarantine as non-immunes.

They are said to be going back to Brazil, where yellow

fever exists naturally, and has not to be manufactured

to order for the sake of experiments. The man who
received an injection of the Bellinzaghi serum before

being bitten by an infected mosquito had a sharp

attack of yellow fever, but did not die.

Tuberculosis Camps in Wisconsin.—Dr. F. C.

Suiter of the Wisconsin State Board of Health has

announced that the board is considering favorabl\-

a plan for the establishment and maintenance b\-

the State of open-air camps for consumptives in

the pineries in the northern part of Wisconsin.

Dr. A. P. Ohlmacher has been appointed Pro-

fessor of Pathology in the Northwestern University

Medical School (Chicago Medical College). Dr.

Ohlmacher has been connected with the Patho-

logical Laboratory of the Ohio Hospital for Epi-

leptics at Gallipolis, Ohio, and will for the time

being continue the direction of that laboratory.

A Memorial Tablet to the Late Dr. Norman Kerr

has been placed on the wall of St. Mark's Church,

Hamilton Terrace, ' London. It is a mosaic illus-

tration of the parable of the Good Samaritan, be-

neath which is the inscription: " To the memory of

Norman Shanks Kerr, M.D., F.L.S., an ardent

social reformer and student of the causes and
effects of inebriety, who died May 30th, 1899, aged

65 years. This tablet is erected by his family and

friends as a tribute to his high character and his

unwearied scientific and philanthropic labors."

Typhoid Fever is reported to be unusually prev-

alent in Baltimore at the present time, fifty new-

cases of the disease having been reported to the

health authorities in the week ending August 31.

Acting Health Commissioner Jones is .said to attrib-

ute the wide prevalence of the disease to the con-

dition of the water supply, which is described as

polluted and containing the Eberth bacillus.

Leprosy in St. Louis.—A Chinaman with lepros}'

has been discovered in St. Louis and the authorities

do not know what to do with him. At first it was
proposed to isolate him with a physician or nur.se

to take care of him, and the newspapers had long

accounts of the self-sacrifice of a physician who had
offered to desert family and practice and to devote

himself to the cure of the Chinaman for S50 a month
and the opportunity to study leprosy. This plan

has, however, apparently- been abandoned, for appli-

cation has now been made to the Louisiana Leper

Commission for admittance of the man to the Leper's

Home of Louisiana. The application has been re-

fused, and the leper is still in St. Louis. Perhaps
they will adopt a plan followed here not very long

ago and let the man escape.

A Proposed Monument to Pasteur.—The Commune
of Marnes, where Pasteur lived during the last years
of his life and where he conducted many of his

experiments, has made an appeal to his friends

and admirers for funds for a monument to him.

A Congress of " Lay Practitioners of Medicine "

is to be held in Berlin in September. The clerical

successor of Kneipp will be there, and the mind
healers, the faith curists, the electropaths, the
magnetic doctors, and all the rest will be there, too.

A New Hospital in the Bronx.—The Sisters of

St. Francis intend to build a new general hospital

on the block bounded bj' One Hundred and Fort\--

second and One Hundred and Forty-third streets

and Brook and St. Ann's avenues in the borough
of the Bron.x. This is directly opposite St. Joseph's
Hospital for Consumptives, which is under the
charge of the same order. Ground will be broken *

for the new ho.spital in a few weeks, the buildings

for which will cost about half a million dollars.

Mosquitos and Malaria.—A correspondent sends

to the British Medical Journal an extract from the

journal of the late Alexander Fisher, M.D., R.X..
indicating that the connection of mosquitos and
malaria was ancient historj- in the Gulf of California,

Mexico, though the proof of the Ajiabambo belief

remained to be scientifically established by Manson
and Ross. The following is the extract: " JuU^ 6,

1864.—Ajiabambo. An anchorage 150 miles down
the Gulf of California from Guaymas. Several of

the boats communicated with the shore there, their

crews landing, and some proceeding inland fifteen

miles from the ship to a ranch. . . . Although
the appearance of the low sandy bushwood-covered
land inland from the beach showed a likely habitat

of malaria, one circumstance was pointed out to

me as indicative of the absence of malarious poison,

which was, that there were no mosquitos, with an
assurance that where they do not exist there is no
chance of fever."

Obituary Notes.—Dr. Willia.m B.vrns.more P.vpe

of Mobile, Ala., died at his home in that city on
August 30, at the age of fifty-one years. He was
noted as a pianist, and when thirteen years of age
appeared with Mme. Anna Bishop in New York.
He visited Havana and Canada, and made two
tours of England, playing before the royal family

in 1864. Later he took up the study of medicine,

and was graduated from the Medical College of

Alabama, in Mobile, in 1882.

Dr. Gkorgk Wili.i.\m Wei.ls. editor of the Medical
Examiner aiuJ Practitioner, and medical director of

the Manhattan Life Insurance Company of this city,

died at his home in Richmond Hill, L. I., on Septem-
ber 3. He was bom in Tyrone, N. Y., in 1841, and
received his classical education at Princeton, from
which college he was graduated in 1865. He obtained

his medical degree from the Bellevue Hospital Medical

College in 1868. and later .s'tudied at the Lon^
Island College Hospital. L'pon beginning practice

in this city, he was for a time attending physician

to the out-patient department at Bellevue. but he

soon took up life-insurance examination as a spe-

cialty, retiring then, of necessity, from active practice.

Dr. Robert B.vrnwell Rurtt, Jr., of Charleston.

S. C, died in that city of t\-phoid fever on August

7 at the age of forty-seven years. He was a graduate

of the Medical College of the State of South Carolina,

in the class of 1879.
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OUR LOXDOX LETTER.
(From Our Special Correspondent.)

GOSSIP FROM CHELTENHAM'S RETURNED GUESTS CANDI-
DATES FOR THE GENERA LMEDICAL COUNCIL MIDWIVES
DEATH OF SURGEON-GENERAL FRANCIS.

London, August 6, 1901.

Judging from the gossip of those who have returned, the
Cheltenham meeting seems to have been successful.
There is gratulation among the leaders that the scheme
for reorganization passed so easily. On the other hand,
there are misgivings in other quarters as to the results.
The changes have been accepted with scarcely any
reserv^ation, and now it only remains to carrs' them out.
They are so many and of so little interest to outsiders
that you will not care to give space to an enumeration of
them. The Guide prepared for the occasion, and two or
three other pamphlets, one of them quite an album of illus-
trations, gave ever)^ information about " the Garden
Town " and its claims as a health resort. The dinner,
usually a noisy affair, was noisier than ever; but the
guests were on good terms with themselves, and the
noise was not directed against obnoxious individuals, as
I remember on some occasions it was.

In the military and naval section. Sir Wm. MacCormac
read a paper in which he referred to " amateur critics
who had no idea of perspective and exaggerated everj'-
thing." The reporters for the daily papers applied
this to Mr. Burdett-Coutts, though his name was not
mentioned. Mr. Coutts has, in consequence, rushed
into the Times with a letter full of " sound and fury
signifying nothing," e.xcept abuse of Sir William and
the army service, and a repetition of his already refuted
misstatements. His anger blinds him to the fact that
his unsupported assertions have no importance since
the Royal Commission exposed their want of truth.
Sir William will, no doubt, siu-^-ive the attack of a furious
distributor of slander. But what of Mr. Coutts himself?
Can he imagine that making himself notorious will
confer on him fame?
The breakfast given by the National Temperance

League for a number of years past has become quite
an interesting feature of the British Medical Associa-
tion's meetings. This yea.T it was followed by a tem-
perance meeting in the evening, at which several mem-
bers put in an appearance. The speeches at these
functions supplemented each other. Dr. Kelynack
insisted on the scientific aspect of the temperance ques-
tion, and urged that science, like justice, must have
" the truth, the whole truth, and nothing but the truth."
Mr. Eccles, as a surgeon, would not speak for physicians,
but declared emphatically that alcohol was useless in
surgical cases. He thought it of value in certain scien-
tific experiments, but not to give to patients; if ever
it was necessary to physicians, they should not send
it out in grocers' bottles, but in proper doses, like
other dangerous drugs. Dr. Ridge "went for " those
doctors who prescribe it to patients who would rather go
without it. Dr. James Stewart made an earnest appeal
to parents not to put temptation before their children.
Dr. C. R. Drysdale urged that drink was unnecessary, as
proved by the number of clever men who never touched
it. He made also the very interesting statement that his
own mother lived for one hundred years without hav-
ing tasted it. That lady's centun.^ covers the period
when almost everj-one held that it was necessary for
health, and goes back to the time before abstinence
was widely advocated; her experience, therefore, was prob-
ably rare.

The speeches of candidates for the Medical Council
were not very encouraging to ardent reformers. Dr.
Glover remarked that it will not be possible to obtain
more direct representatives until three-fourths of the
profession no longer abstain from voting. It did not
seem to occur to him or the other speakers that the
whole scheme of direct representation never can be of
real service. It was in its time pushed with every elec-
tioneering dodge by the British Medical Association in

opposition to a more practicable plan of reform. Suc-
cess so far resulted that we have this greatly advertised
panacea direct representation, and it has done nothing
for tis, has not even sent to the council a trio of mem-
bers imanimous on main issues.

On such a subject as the usurpation of authority by
the Obstetrical Society, they did not represent the pro-
fession. When the council as a body determined to put
an end to that usurpation, what happened? An igno-
minious surrender to the leading Fellows of that society,

a trifling revision of their sham diploma, which is doing

as much harm as ever. Had the coimcil then stuck to
Its gtins, the present position of this troublesome mid-
wives' question would have been more satisfactory. Dr
Glover hardly gauges the opinion and feeling of the pro-
fession on this point. He dare not support the Obstet-
rical Society, and holds that it can be replaced only bv
some board acting tmder law. Hence he has supported
the set of busy-bodies who are calling for legislation in
this or that direction—one set agitating for one thing
and another set for something else. The set that has
obtained government promises seems to have inspired
terror into aU parties. Dr. Glover rather chaffed Mr
Brown that he had not in the cotmcil moved to disap-
prove all attempts at legislation, as probably he would
not get a seconder. The taunt may or may not be quite
fair from the colleague who opposed him, but it clearly
proves what I have said, that the so-called direct repre'-
sentatives do not really represent the profession, but
only their own opinions. With three such members
some of the public would say they do exactly represent
the hopelessly divided views of the doctors.

Mr. Victor Horsley is a vigorous member of the council,
and has done yeoman's ser\dce. He woidd have sent
a protest to the Privj^ Council on the treatment measured
out to its recommendations and the other sUghts of
government, but could not carry his resolution, °as was
the case with other proposals of his. He spoke out
clearly at Cheltenham, and on some points will meet
support. He has done much good in exposing the un-
soundness of the coimcil 's finances. But he suo^^ests
that ever>- registered practitioner should be further
mulcted £1 every year. Probably these practitioners
will agree that if the council has squandered all the
money taken for registration and reached a state bor-
dering on bankruptcy, considering the httle it has done
for us, we should find it cheaper, better, and less vexa-
tious to dismiss a body which has been found wanting
on all important occasions.

Mr. Horsley is also willing to enter on the thorny path
of midwives' legislation, and apparently thinks it would
be practicable in some degree to control the intentions
of those who are appeahng to Parliament. It is a san-
guine view to take. Once the legislature is engaged on a
bill, the screams of hysterical women wiU have more
influence than the reason of sober doctors.

Writing of the Obstetrical Societv and the divisions
of doctors reminds me that a new g\'necological journal
IS being arranged for, and this fact is bringing into promi-
nence the antagonism between the two societies in London.
The obstetric section of the profession has generally
been credited with being its most quarrelsome branch,
and the suggestion was well kept up when the younger
started and its elder blackballed candidates who be-
longed to the jimior.
Then last year you may remember how the jealousies

of this branch defeated the project of holding the Inter-
national Congress in London. The present scheme of
a British and colonial journal of obstetrics and g>-ne-
colog),- seems to have taken its origin in the northern
counties, and to be for some time confined to the prov-
inces in order to steer clear of the jealousies of the two Lon-
don societies. To a large extent the plan seems to have
succeeded, though it will not be easv to appease all
susceptibilities. However, the men of the North will
not give up their plans, and whatever the case at the
outset, we may be sure they will conquer in the end.
You may, therefore, look for the appearance of a journal
worthy to rank with that of America or Germany.
The death is announced of Siu-geon-General Francis,

who had a distinguished career, serving in the Crimea
and in India. He retired some years ago, and was well
known in London.

THE PLAGUE IX COXSTAXTIXOPLE.
(From Our Special Correspondent.)

AVGCST 14, 1901.

As previously stated, official notice was recently given that,
ten days having elapsed since the declaration of a ' 'suspect"—as the word goes now for plague—and the public health
being declared perfect, clean bills of health were to be
issued, a matter of great rejoicing. But, and alas ! on July
4th two more "suspects" were reported, and up to July i6th
a few more cases, scattered over town and suburbs, and
also in villages on the Bosphorus. The vagaries of quar-
antine were again repeated—Greece, as usual, leading the
law—Roumania, Servia, and other Balkan States fol-
lowing.
On July 27th Mr. W. H. Beach, an expert on Indian

plague, arrived in this city. This gentleman has been en-
gaged by the Turkish Government to assist with his
chnical experience the Municipal Medical and Hvgienic
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Council, presided over by Redvav Pacha, the prefect of

the city. This council is entirely apart from the Inter-

national Health Board. Surprise is expressed at this

engagement of Mr. Beach, as Turkey has not lacked
first-rate specialists in her service, and especially prom-
inent bacteriologists, such as Chantemesse and Nicolle.

He has been definitely attached to the sanitary service

of the prefecture, takes part at the sittings, has visited

the Lazaretto at Kavak, the " lands," or water reser-

voirs, and various parts of the city. It is currently re-

ported that he has expressed a fairly favorable report

on the healthiness of Constantinople, and this is justified,

as there is certainly, so far, less enteric fever and fewer
gastric affections than usual at this season. Thus
far, as is stated, plague has been bacteriologically

proved in some of the cases. But who can enumerate
or explain the numberless " irades " and "ordinances
of hygiene"? The International Health Board, with
its odd composition of doctors, dragomans and other
employees of embassies, legations, and consulates,

and officials of the Porte and Palace, puts on and takes

off quarantine at its own will, or the will of somebody
else, and seldom, if ever, has set its foot against the
panic-stricken action of these minor States, which have
all accepted, but do not practise, the doctrines of modern
sanitary science, and show little disposition to abandon
very antiquated methods, probably because they know
how well they are prepared for, but not against, cholera or
plague. One ordinance involves a change of commercial
and social interests. This must be accepted and arranged
for. Scarcely does it enter into operation than forth

issues another circular modifying or annulling the pre-

vious one. Commercial and social conditions of the age
do not readily adapt themselves to such changing regu-

lations.

The municipal regulations and palace " irades " called

forth by these scares go at all classes and conditions of

life—barbers, butchers, bakers, proprietors of restaurants,

pharmacists, heads of slaughter houses, publicans, and
sinners of every degree and profession. Even a

doctor has fallen under the municipal ban, and
has been incarcerated in his own house for having
visited a "suspect." Fortunately for the general health

of the city, the summer has been unusually rainy,

and the very heavy rains of the last two weeks have done
more to secure the public health than any amount of

municipal efforts could ever do. The air and streets were
well washed, and the public drains flushed to such an extent
as to clear them of rats, which were carried drowned to

the sea. But these drowned animals are pointed to by
timorous officials as serious evidence of the presence of
plague.

The total number of " suspects "—-call them not yet
cases of plague—is reported to have been sixteen,

with two deaths, extending over a period of nearh-

six months since the first case occurred. To-day
two cases are reported as having occurred in " Baluk-
bazaar " (fish market). This is an eminently dirty
quarter, and if plague be located there, washing with
disinfectants would give an object lesson of inutility.

The cases have been removed to Kavak, and have been
visited by Mr. Beach, who, it is stated, considers them
true plague. How they were treated beforehand it

would be interesting to know. The municipality has
received a considerable supply of Yersin's serum from
the Pasteur Institute of Paris. Was it injected in any
of the cases before the bacteriological examination?
Nothing short of accord between the clinical evidence
and bacteriological examination will satisfy public
opinion that plague has been clearly proved to exist.

The fact is that intelligent public opinion here is in

advance of both international and municipal action.

The teachings that pestilence and dirt are closely asso-

ciated, and that the spread of epidemics, sooner or later,

becomes a question of local conditions—especially so
with plague, against which quarantine laws were origi-

nally instituted—and also that plague is not more readily
communicated than other infectious diseases, have
made way even in Turkey. It may be that we are on
the eve of an outbreak of plague; therefore the municipal
jirccautions, imitative in many respects, are praise-
worthy. The engagement of Mr. Beach, as an inde-
pendent authority, is to the credit of the Turkish au-
thorities.

Again, the two sanitary administrations, i. c. the
international and the mimicipal, are showing signs of
antagonism. The municipal body sends its true or
suspected eases to the quarantine establishment at
Kavak. The International Health Board properly ob-
jects to this in the interests of the shipping, inasmuch
as the lazaretto may become an actual focus of infection,

endangering Europe generally. On the other hand,
the uumicipal body has no infectious liospital to which

the cases can be sent. It is now proposed to establish
one. By the time this is accomplished, if ever,
plague will have probably ceased for the time, and the
scheme will then remain in abeyance till there is another
scare.

In the meantime, the quarantine measures have
brought about such a paralysis of commerce that it is

a local question whether more is to be feared from them
than from plague itself. Ser\'ia is verj' active and severe.
She prohibits sugar, rice, butter, fruits, cheese, meat,
caviare, cereals, fish, coffee, as possible carriers of plague.
The fact of passengers having " purged " quarantine
at Hebitchovo is not considered sufficient. The Oriental
Express is allowed to proceed on condition of all the
windows being hermeticall)- closed, and that no pas-
senger may descend from the train. Of course, passengers
cannot risk such a disagreeable journey; and all this in
spite of the declarations of the Dresden Congress in 1893,
and that of Vienna, in 1897, that land quarantines are
absolutely useless and inefficacious.

The measures decreed by the "Administration Sani-
taire de I'Empire Ottomane," applicable to travelers
leaving Constantinople (date July 27th), are curious.
They might apply to escaping criminals, but not to re-

spectable citizens and travelers.

LETTER FROM NEW ZEALAND.
(From our Special Correspondent.)

Auckland. July 27, 1901.

The plague scare is over as regards New Zealand, and
although there are still a few cases reported in Australia,
nobody seems to worrj- about them. It is curious to
notice the complete indifference of the public, as com-
pared with the frenzied excitement of last year.
The profession, as well as the public, have been greatly

agitated lately, by a coroner's inquest on a Mrs. O'Dowd.
who died under very extraordinary circumstances in

May. It appears that Mrs. O'Dowd, who had only
been married on the i ith of April, died on the 17th of May
of septicaemia and peritonitis, occurring subsequent
(as she stated) to an operation performed by one of the
best-known surgeons in New Zealand, for the purpose of
procuring an abortion. From the purely medical point
of view, the evidence given before the coroner and sub-
sequently before the Stipendiary Magistrate was ver\'

curious. It appeared, from the sworn evjdence, that
on Wednesday, May 15th, at 2 p. M. the deceased was
certainly to all appearance perfectly well; that shortly
after that time she went out and returned at 4.30 or
thereabouts; that she then had tea with one of the women
residing in the house—she and her husband kept a hotel

—

and that she told this woman that she had been to a sur-

geon whom she named, and who had performed an
operation for her. She went to bed apparently quite
well, but at 8 A. M, on Thursday (i6th May) as she did
not come down to breakfast, her husband went up to

her room, and found her standing on the bed doing her
hair. While he was speaking to her about breakfast,
she fell suddenly on the bed in a kind of swoon. She
said that she had a bad headache, and that she should
be better after a cup of tea. All that day she kept her bed
complaining of pain in the head and abdomen, but refusing
to allow a doctor to be sent for. until nearly S P. M., when
she was screaming with pain, and her husband telephoned
for one of the physicians in this city. He came soon
after 8, and was informed of the visit and the opera-
tion. He examined the patient and gave her an opiate,
which gave some relief to the pain. Her temperature
was 103° F., and she showed distinct symptoms of perito-
nitis. Between 11 and 12 that night he saw her again;
she was much worse and said, "I am dying, I am dying,
give me some chloroform." On this occasion, I think
it was, that the visiting surgeon used Sim's speculum,
and made some local applications to the uterus. He
gave her another opiate and said he would call about
7 the ne.xt morning, unless he were telephoned for earlier.

At 4.30 the next morning he was sent for, and reached
the house at about 5, only to find his patient in artkulo.

She died at 5.10, having been unconscious for some
time.
At the autopsy, made the same day (Friday, 17th) at

3 p. M., the whole of the peritoneum was found intensely

congested, a pint of blood was in the pelvis, and a three
months foetus in the uterus. Decomposition had already
gone so far that there was actually emphysema of the
skin, and the face of the deceased was quite black from
decomposed blood. The cavity of the uterus contained
no liquor amnii; there was no lesion of the vagina, uterus,

or its annexes. There was no other morbid appearance
that could account for death. Xo microscopical or
bacteriological examination of the blood was made.
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The deceased had told the physician last called that
she had been to the surgeon before referred to and
that he had put an instrument into her, of what kind
she did not know, as she was lying on her back. It

may be remarked that the surgeon denied on oath that
she had been to see him that day, and produced three
other witnesses whose evidence covered the whole of
the time that she said she was with him and who stated
that she was never there. One young man who had an
office in the same building as the surgeon swore that
he had seen her there on the afternoon of the 15th, but
on cross-examination admitted that he could not be
absolutely certain, as he only saw her side-face. The
curious feature of the case is the extraordinary- rapidity
of the blood poisoning, if, as asserted by the medical
witnesses for the Crown, the septicaemia arose from
the dead foetus, and the foetus was killed by, or in conse-
quence of Wednesday's operation. A period of thirty-
nine hours only inter\-ened between the operation and
the death. The verdict of the coroner's jur>^ was that
death resulted "from septicemia caused by \iolence
to the uterus, but how this occurred there is not suflficient

evidence to show." Very- much to ever\- one's surprise

the next day after the inquest had closed, the surgeon
was arrested on a charge of murder, and brought before
the Stipendiary- ilagistrate. The same evidence was
brought forw-ard as at the inquest, and the magistrate
committed him for trial at the next criminal sessions.

There is no doubt that he will be acquitted, as no judge
will admit as evidence what the deceased woman stated,

not on oath, and not subjected to any cross-examina-
tion. It seems to me that the foetus must have been
dead long before the Wednesday, 15th of May, on which
the operation was alleged to have been performed. The
invariable practice of these women, before they apply
to a medical practitioner, is to take medicines, and only
when these fail, do they desire an operation.

The practice of criminal abortion is exceedingly com-
mon here, and women frequently operate on themselves
with disastrous results. It is ven,- rare for a conviction
to be obtained, as the popular sympathy, especially of

the female part of the community, is almost invariably
with the accused part)-. The punishment is far too se-

vere, and juries acquit men and women, not because
they think them innocent, but because they think im-
prisonment for life for administering abortifacients is

too harsh a penalty. And to charge a person with
murder, who had not only no intention to kill, but whose
strongest interest and wish was that his patient should
recover, seems to non-legal persons an outrageous
misuse of words.

But for an old gentleman of seventy, with a grown-
up family and grandchildren, to be accused of and tried

for murder is a terrible punishment, even if he be ac-

quitted.

Intraligamentous Cysts.—C. D. Palmer {Cincinnati

Lancet-Clinic) gives the following diagnostic points: (i)

They are lower than usual in the pelvic cavity. They
may extend from their base outside of the peritoneal

cavity, to between the uterus and rectum or bladder. (2)

They are more or less connected with, and adherent to,

the uterus. (3) They are smaller relatively in size, have

fewer daughter cysts, and have a slower growth. (4)

They often displace the uterus to the opposite side, and

may make it immobile. (5) They are more apt to press

upon the bladder, and obstruct the rectum. (6) They
are more apt, by intrapelvic compaction, to compress the

ureters, causing hydronephrosis. (7) Intestinal adhe-

sions are not uncommon, from a secondary infected peri-

toneum. (8) So, too, there
,
are increased chances of

their infection from a septic uterus or intestines; hence,

oftentimes suppuration of their contents. (9) Not unfre-

quently are they bilateral. (10) Usually they are papil-

lomatous, proliferating; these papilla may rupture the

cyst wall, and lie free in the peritoneal cavity, and they

then grow on neighboring organs. Hence occurs metas-

tati" infection of the peritoneum.

Mechanical Constriction of the Uvula.—A\'. E. Hadden

has reported a case in which the uvula became acci-

dentally constricted by a bit of thread, causing dis-

tressing symptoms of vomiting and retching. The

patient was a linen weaver. Relief was afforded by

snipping off the swollen part with scissors.

^roQvcBB of pXciUcal ^cicucc.

Boston Medical and Surgical journal, August 29, 1901.

The Indications for Operation in Gastric Ulcer.—Arthur
T. Cabot discusses, t5rst. the various operations which are

resorted to in the treatment of vdcer of the stomach, and
the objects for which they are employed. These are: (i)

Gastrotomy, including the excision of ulcers; (2) gastro-

plication, or turning in of the stomach wall to close an
ulcer that has perforated, or to strengthen the wall at a
point where perforation is threatened; (3) pylorectomy,
for the removal of an ulcerating pylorus; (4) pyloroplasty
for the widening of a pylorus contracted by ulceration;

(5) gastro-enterostomy, to provide a short cut into the
intestine from a stomach whose motility is interfered with
b)' ulceration. Briefly stated, the indications for surgical

treatment are: i. Acute hemorrhages should rarely be
treated by operation; the results of interference have not
been good, while the results of medical treatment have
been satisfactory^. When, however, a hemorrhage fre-

quently repeats itself, even if severe in amount, it wiU
demand operative treatment as soon as its recurrent char-

acter is plain. 2. Small, frequent hemorrhages, threat-

ening anaemia, give a clear indication for operation. 3.

Perforation of the stomach, either acute with general peri-

tonitis, or chronic with surrounding adhesions and peri-

gastritis, demands instant operation. 4. When an ulcer

runs a chronic course with a strong tendency to recurrence,

and gradually diminishes the patient's capacity for work
and for the enjoyment of life, an operation is indicated,

especially when the patient is so situated as to be depend-
ent on his daily work for support and unable to closely

regulate his diet.

Hew Procedures in the Treatment of Hip Disease.

—

E. H. Bradford reports a case of acetabular disease of the

hip joint in a boy of six years, in which the disease made
such steady progress that the question of exsection came
up. An ;x:'-rav examination, however, showed that the

acetabulum was the part chiefly involved, hence removal

of the head of the femur would' be of little use. Excision

of the acetabulum was not deemed justifiable because of

the high rate of mortality attending this operation, and
the parents would not consent to amputation at the hip.

The following procedure was therefore adopted :
The head

was thrown out of the joint by means of incision similar

to that for excision and placed upon the dorsum of the

ihum. A free incision was made, allowing free drainage

from the acetabulum, which was foimd perforated; a cellu-

loid drainage tube of an inch in diameter was inserted to

a sufficient depth to reach the acetabulum, and secured

by a stitch; the base of the acetabulum was touched with

carbohc cn,-stals and washed off with alcohol. The limb

was then fixed in a plaster-of-Paris spica in a position of

the limb assumed in hip disease in the stage of deformity;

that is. flexion and adduction. Marked improvement took

place in the condition of the boy. He required no opiates,

was able to move without pain immediately after the

operation, and in a few weeks was able to walk about on

crutches. The drainage was kept up for six months, after

which time the plaster was removed, and the boy was
allowed to go about with the limb moving freely.

-Vt-u.' York Medical Journal, August 31, 1901.

The CEsophagometer or Intragastric Whistle.—C. D. Spi-

vak describes an instrument by means of which he claims to^

be able to determine with precision the length of the

oesophagus in any given case. The device consists of a

stomach tube provided at its distal extremity with a

whistle so placed that the opening through which the

air is blown in looks toward the proximal end, \yhile

that through which the air makes its exit is in apposition

with the side opening of the tube. The tube is introduced

into the oesophagus, and air blown in. So long as thi;

whistle traverses the oesophagus the instrument is smoth-

ered and no sound is heard; but as soon as the cardia is

reached a distinct whistle is heard. The tube can be

pushed forward and backward several times so as to

ascertain the exact point at which the whistle becomes
audible. The distance between the distal border of the

side opening of the tube and the point at the incisor

teeth where the whistling soimd is first heard represents

with precision the distance between the incisor teeth

and the cardia.

The Diagnosis, Etiology, Prophylaxis, and Treatment

of Cystitis, Pyelitis, and Pyelonephritis in Women.

—

Thomas R. Brown says that most of these diseases are

due to infection with various microorganisms (of which

the colon bacillus is the commonest) which may reach

the kidnev or bladder either exogenously or endoge-

nouslv. These diseases can usually be prevented or cured

if the' conditions tmderlying their development are recog-
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nized and understood, and the correct measures inaugu-
rated. There are various conditions, such as urinary
hyperacidity, \vhich may simulate ahnost exactly true
vesical infections, and yet in which misinterpretation
and improper treatment may lead to the development
of a true cystitis. In no condition is prophylaxis more
essential than in that of the infections of the luinary
tract, and we must have constantly before us the danger
of infection when the general resistance of the patient
is lowered. An ab.solute diagnosis of renal infection can
be made only by ureteral catheterism, but usualy a
very probable diagnosis maybe arrived at by a considera-
tion of the relation between the grade of albuminuria
and pyuria and by careful cystoscopic examination of

the bladder. A great majority of the infections both of

the bladder and of the kidney are associated with acidity
of the urine—that is, are due to microorganisms which
do not split up the urea. Probably in the majority, if

not in all the cases of renal infections due to a urea-decom-
posing microorganism, after the condition has lasted for

a certain length of time, a stone is formed by the decom-
position of the precipitated salts about the bacteria as
a nucleus, Finall)^ one who would thoroughly under-
stand and successfully treat these cases of cystitis, pyeUtis,
and pyelonephritis must remember that a careful chemi-
cal, microscopical, and bacteriological study of the urine
is absolutely essential.

Medical A^cws, August 31, 1901.

Fatal Cases of Pemphigus and Erysipelas in Infants.

—

Frank S. Meara reports a case of fatal pemphigus in a
child seven months old, previously healthy. The au-
topsy revealed areas of congestion in the lungs, patches
of congestion in the small and large intestines, with deep
congestion of the mesenteric vessels near the patches.
The second case was one of erysipelas migrans in a three-
months-old baby. In discussing the etiologj', Meara re-

gards the two conditions as due to the same germ, which
produced the apparently varied diseases because of modi-
fied metabolism, gaining entrance through the skin or ali-

mentary tract. He also believes that the ntost varied
manifestations of infection may occur in the body from
identical or similar germs, always present, seizing their
opportunity for development when some error occurs in

the body functions.

The Racial Factor in Hysteria.—Julius Ullman eon-
•ckides that hysteria is seen amongst all people and in

all countries, and the fact that it affects certain races
more frequently, like the Jewish and Latin races, may
be attributed to causes of environment rather than
inherent qualities of a race. Heredity plays a role only
in that the child may learn to imitate certain traits of

its parent, the environment and habits remaining the
same. The hysterical background which may be an
cpiphenomenon in certain organic diseases in the Slav,

Latin, and Jewish races must not be overlooked; nor,
on the other hand, must the fact be lost sight of that
organic disease may at the same time be present with
well-marked symptoms of hysteria. Better therapeutic
results will often be obtained among the susceptible
races by measures directed against a latent hysterical
condition in addition to the treatment for such organic
disease as may be present.

The Drug Habit; Its Cause and Restriction.—Joseph
M. Aikin believes that modern civilization cither pro-
duces more and greater pains or else the people are less

tolerant, and tliat the present requirements for business
and social conditions increase the demand for and lessen

the resistance against narcotics. While morphine claims
by far the greater number of habitues, cocaine and the
coal-tar preparations, as well as many other drvigs, also
•command their slaves. He thinks those are to blame
for the formation of drug habits who place the remedy
qt the disposal of all who apply, without also providing
adequate instruction as to its baneful elTects. It occa-
sionally happens also that a doctor imwittingly lays the
foundation of a dru.g habit by not impressing the patient
with the fact that he nuist not renew the prescription with-
out permission. While liberal education of the people will

do something toward remedying the formation of drug
habits, the principal aid is to come from the physician
who, knowing drugs and their uses, must employ them
in their widest sense for liberating and not enslaving
human beings.

Journal .I;;:, Med. AssocialUui. August 31, 1901,

Intrauterine Amputations.—J. Maher j-eports the ease
of a baby bo'-n minus some fingers and toes, on examina-
tion of whom, some fifteen hours after birth, he found
constricting bands of what appeared to be dried fibrin
encircling several of the fingers and toes, and evidently
doing the amputating. The causes of intrauterine ampu-
tation, as given by the textbooks, are: Amniotic bands,

inflammations, intrauterine fractures, and constrictions
by the cord. The author says that it is reasonable to
assume that the amniotic bands, so called, might be due
to fibrin deposited upon a part from the liquor amnii in
the same way that it is deposited by whipping fresh
blood. The fibrous bands so formed would constrict the
part, causing arrest of development beyond the point of
constriction, and subsequent amputation.

Ancient and Modern Conceptions of Syphilis.—William
L. Baum reviews briefly the history of this disease from
the time of the Naples epidemic, in 1404, to the present
time. The earliest conception was that the affection was
a new disease resulting from the conjunction of the planets
Saturn and Mars. This was later followed by the theory'
that it was a veritable pestilence caused by the floods
which occurred all over Europe in the spring and summer
of 1494. The animalcular theory began to assume promi-
nence early in the seventeenth century. It was not until
the eighteenth century that the different diseases charged
to venery began to be distinguished one from the other,
but the demarcation between hard and soft chancre,
which even yet is not accepted in its entirety by all, was
not established until 1S52. Bassereau, a pupil of Ricord,
was the one who demonstrated the duality of these dis-

eases. The problems yet to be solved are: The early diag-
nosis of the disease where the primary sore is either not
recognized, as in extragenital syphilis, or when it is ab-
normal; the determination as to what predisposition
produces the serious nervous and other consequences of
tertiary lues, and a determination of the predispositions
leading to the parasyphiloses. The next thing is to de-
termine the influence of other diseases, whether malign
or benign, upon syphilis; and the bacteriology and bac-
teriomorphology of lues remain to be ^\orked out.

American Medicine, August 31, 1901.

How to Give Epsom Salts.—W. E. Putnam advises
the following method of taking Epsom salts so as to
avoid the taste: Use just enough water to completely
dissolve the salts. From a second glass full of plain
water drink two large swallows, take the salts quickly
and drink the rest of the water in the second glass. He
has suggested the putting up of magnesium sulphate tab-
lets, five and ten grains, without coating.

The Value of Antitoxin in Diphtheria.—Walter R.
Griess divides the cases of diphtheria into two classes:

those appearing favorable in the beginning, showing mod-
erate intoxication, and those of intense intoxication with
rapidly spreading local manifestations. Antitoxin acts
by rendering the toxins of the bacteria non-eflfective, but
does not affect the bacteria themselves, hence the neces-
sity for additional treatment in the disease. The writer
concludes that antitoxin should be given as soon as the
diagnosis is made with certainty. Larger doses are re-

quired by children. In mild cases of diphtheria, 2.000
units should be the initial dose, repeated in twelve hours
if no improvement takes place. All lar>'ngeal cases or
cases witl^ severe prostration should have 4,000 units
as an initial dose and 3.000 units within twelve hours
a.gain if there is not marked improvement. Intubation
in children should be practised before exhaustion occurs,
followed by tracheotomy if the first operation is not
successful, the operations being preceded by the admin-
istration of a stimulant. The results of antitoxin are
governed by the type of cases in which it is employed
and whether it is employed late or early in the course
of the disease.

Pliiladelpliia Medical 'yoHrnal, August 31, 1901.

Traumatic Hysteria; Operation; Recovery.^Frank R.
Fry reports at length a case of traumatic hysteria which
came imder his own observation and in which he oper-
ated successfully. He concludes that, while no rules

for operation can be formulated, if in any case there is

doubt as to the traumatic origin of hysterical symp-
toms, or the possibility of surgical relief, the patient
should have the benefit of this doubt, and an operation
should be performed, and that the case should be thor-
oughly investigated from a neurological standpoint.

Sweat Baths and Baths Which Increase Bodily Tem-
perature.—R. Friedlacnder prefers teniperature-mcrcas-
mg baths in combating infectious and toxic conditions:
(i) In acute and subacute diseases due to exposure,
catan-h of the upper resjnratory passages, fresh rheu-
matic afl'eclions 01 the muscles and joints, and also in

other infections, the onset of which is not characterized
by high fever, and in which the individual conditions
render an increase of the fever peniiissible and desirable
for the course of the pathological process; furthermore,
in svphilis and in general gonorrhceal infection, (j) WTien
an intense increase of metabolism is indicated for other
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reasons, such as autointoxication, and in conditions affect-

ing metabolism, like gout. He favors sweat baths (i)

when a cure by means of free diaphoresis is contem-
plated; in exudations and transudations, in nephritis
with oedema, in hydremia and chlorosis, in metallic poison-
ing, and in obesity as an adjtmct to other methods of

treatment; (2) when chronic inflammator)' processes are
to be influenced by peripheral hyperemia. In chronic,
and especially rheumatic, affections of the muscles,
joints, and nerves, in the residual conditions of acute
articular rheumatism, in chronic nuiscular rheumatism
and arthritis deformans, in neuritides, and in tuberculous
arthritic affections.

Tke iMiicet, August 24, 1901.

The Treatment of Melancholia.—H. de Maine Alex-
ander divides this disease into two stages, acute and sub-
acute, preceding recovery or a fall into tne cnronic state,

and sums up the S3"mptom5, characterizing the two stages,

as follows: "A. Acute Stage.— i. Mental symptoms; great
depression, restlessness, vivid hallucinations, and sleep-

lessness. 2. Pulse rapid, from. 90 to 120 per minute, of
high tension, and tending to be irregular; arterial pressure
high (from 140 to iSo millimeters of merciu^-). 3. Tem-
perature tending to be febrile (from 99° to 100'' F.).

4. Urine scanty; excretion of urea deficient; trace of
albumin present. 5. Tongue furred and foul; no desire

for food or drink; digestive power of stomach upon coagu-
lated albumin practically nil, motor power of stomach
weak; bowels constipated and stools veiy offensive.

6. Skin dr>'. B. Subacute stage.— i. Mental symptoms
less acute; the patient generally sleeps well; hallucina-
tions, if present, do not affect conduct. 2. Pulse regular,

softer, from 70 to So per minute; arterial pressure from
120 to 130 millimeters of mercurj-. 3. Temperatvu"e never
above 98.4°. 4. Urine more abundant, excretion of urea
considerably increased; albumin never detected. 5.

Tongue clean; appetite for food and drink returning;
digestive power of stom.ach juice at first weak but later

active; tendency to constipation Jess marked. 6. Skin
becoming moist; sometimes perspiration proftise." As
to the therapy of the disease, the author believes that
melancholia is a disease of disordered metabolism, and
that treatment shovild be directed toward increasing the
excretion of waste products of this metabolism through
the channels of the urinan,- and integumentary sy.stems.

He mechanically accomplishes this end bj- administering
to his patients an abvmdant fluid dietary. By means of
this treatment the blood gets rid of its overcharge of

waste products, and the arterial tension falls. He assists

digestion by giving milk frequently, and in small cjuaii-

tities, as it is the most easily assimilated food. He con-
siders the forcing of solid food (or such food as custards)
upon a patient suffering from acute melancholia just as
injudicious treatment as would be the feeding of a patient
suffering from typhoid fever excHisively on beefsteaks.

Inunction vs. Intramuscular Injection in the Treatment
of Syphilis.—C. F. Marshall [iresents a comparative table
of sixty-nine cases of syphilis, in thirty-seven of w'hich
mercurial intramuscular injections were employed, in

thirty-two inunctions. When the active symptoms had
cleared up, the patients were put on a course of pills

—

as a rule, two grains of blue pill twice daily. The method
of intramuscular injection employed was that introduced
by J. A. Bloxam. Ten minims of a solution of sal alcm-
broth, containing one-third of a grain of the salt, were in-

jected by m.eans of a platinum-iridium needle deeply into
• the muscles of the buttocks. The injections were per-
formed once a week into alternate buttocks. The inunc-
tion was done with unguentum cinereum, consisting of

one part of mercury, one part of lanolin, and half a part
of olive oil. Abotit half a drachm of this was rubbed
daily into different parts of the body. The rubbing
lasted twenty minutes. A warm bath was taken before
each inunction.
As to the results of the treatment, the table shov.-s that

there were sixteen relapses of the disease during or after

treatment by intramuscular injection, including four
cases of severe iritis and one case of early tertiary syphilis.

Out of the thirty-two cases treated by inunction there
were seven relapses (two of which were doubtful) and one
case of iritis As nearly all of these cases vvcre under
observation in hospital for a year or more, the author
thinks it is justifi.able to draw the conclusion that re-

lapses are twice as frequent with the injection treatment
as with the inunction method. The advantages claimed
for injection are secrecy, cleanliness, uniformity of dose,

and that it is performicd by the surgeon himself; the dis-

advantages of inunction are its irksomeness and dirtiness.

The writer holds, however, that inunction is the more
reliable method of the two, and that it is the best where
rapid mercurialization is required, as in cases of iritis.

The great objection to the intramuscular injection of

perchloride of mercury is the pain caused by it, whicli
is often considerable. Injections of sozoiodol of mercury
or of Lang's gray oil are said to be less painful.

British Medical Journal, August 24, 1901.

Case of Tetanus; Recovery under Chloral.—J. Thom-
son Shirlaw reports a case arising from an acute spread-
ing gangrene following a severe com.pound fracture of

the leg, complicated by simple fracture of the thigh on
the same side. The treatment consisted in keeping the
patient fully under the influence of chloral, carefully

watching its effects; thus thirty grains were given usually
every two hours, varied by an inter\"al of three hours, or

a double dose, according to the severity of the tetanic

seizures. The case was under obser\-ation nearly two
months, the feeding throughout the duration of the
tetanus being done by a tube.

Healthfulness of Modern Warships.—W. E. Home con-

cludes that a ship to be healthful must allow 120 cubic

feet of space per man, more in the tropics; there must be
uptake elevators from every compartment, opening
near the top and easily cleaned; cowls and air shafts are

needed for hatchways, and windscoops for all ports and
scuttles; artificial ventilation is required for all living

space. The ship should be warmed and kept dry by
steam radiators. Decks after washing should be washed
over with an antiseptic solution, also mess tables and
stools should be treated in the same waj'. There should

be a drying room for garments and bedding of the ship's

company.

The Theory of Air-borne Typhoid in Armies.—H. E-
Leigh Canney considers in detaU the conditions under
which tvp'noi'd fever originates and spreads in India, South

Africa, and Egypt, concluding that the evidence of air-

borne tvphoid recorded in Indian militan,' experience is

not esta'bhshed; that in South Africa and Egypt the evi-

dence is opposed to this theor>', and that in all three

countries the weight of evidence and probability is in

favor of a water-borne origin and spread. The evidence

from Eg>'pt proves that if water be protected,^ all other

avenues are powerless to originate and spread typhoid

in large bodies of men, and the presumptive evidence is

strong in the same direction with regard to India and
South Africa. The theory of the origin arid spread of

typhoid fever by flies and' dust is only a theory; it can

only be discussed as such with relation to laboratory' experi-

ments, and should not hinder the adoption of vigorous

m.easures against watei-borne t\'phoid.

Treatment of Dysentery.—W. Rous Kemp gives the fol

lowing account of the treatment of dysentery in Natal;

Nourishment consisted of white of egg beaten up with soda

water; this appeases the appetite, nourishes the patient, and
not upset the stomach. AVhen the stools were reduced does

to seven in twenty-four hours, an ounce of raw beef juice

with the same amount of port wine three times a day
was added to the eggs, of which tw-elve to eighteen w-ere

taken in twenty-four hours. Lime juice sweetened and
mixed with soda water was used as a beverage with great

success. The local treatment consisted of a warm satu-

rated solution of boracic acid night and morning. For
severe tenesmus the internal sphincter w-as swabbed with

a two per cent, solution ot cocaine, and tormina was re-

lieved by hot fomentations with a few drops of turpen-

tine. Hiccough and vomiting can usually be controlled

by allowing the patient to suck ice and administering

every half-houi-; Vin. ipecac, Wy; tr. nucis vom., nju..; sp.

chloroform, IPx., aq. ad., 3i.

Berliner klinischeWoclicrtscIirifi, August 12, 1901.

Cataract Operations in Old Age.—F. Mendel says that

even in those advanced in years extraction is to be pre-

ferred to other less radical procedures. Usually it is

advisable to remain satisfied if vision has been restored

to one eye without attempting a second operation on the

other. Out of thirty-six extractions on patients over

eighty years old, thirty-four recoveries with satisfactory-

vision are reported, equaling a percentage of 94.4, a figure

that should satisfy both operator and patient. Bron-

chitis with the attendant strain of coughing is the most
serious complication, and often requires protracted treat-

ment before operation is safe, while careful nursing is a

prime requisite during convalescence. Post -operative

delirium is not infrequent, but usually yields readily to

narcotics.

The Pathogenesis of Delirium Tremens.—K. Bon-
hoeffer's conclusions are based on a material of 250
cases observed in the Breslau clinic. Of this num-
ber it was found that in seventy per cent, there was
some complication, either immediately preceding the

onset of the delirium or attendant on it. Of these,

the diseases of the respiratory tract and especially the
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acute infections have the greatest etiological significance,

and gastro-intestinal affections occupy the second place.

Trauma seems to possess but slight importance, and ap-
pears to have intluencc only in the direct or indirect

(possibly through fat embolism) effect it may have on the
respiratory apparatus. Epileptic attacks, in so far as
they are not themselves a manifestation of the same
toxic process underlj'ing the delirium, distinctly pre-
dispose to its onset, particularly in connection with
alcoholic excesses. Sudden withdrawal of alcohol, in

spite of the observations of Smith and others, is capable of
bringing on the attacks, especially if malnutrition is also

a factor; such forms 'often run a short or abortive course
^nd do not offer a grave prognosis.

The Use of Subcutaneous Injections of Gelatin as a
Hemostatic.—Grunow reports on the use of gelatin

solution hypodermically in twenty-seven cases, compris-
ing respectively .seven of pulmonary hemorrhage, eight
of intestinal bleeding, seven of gastric hemorrhage, two of
bleeding from the kidney, two of hemorrhage from the
bladder, and one of hemorrhage due to perforation of an
aneurysm. The results on the whole are favorable, though
it is hard to estimate just how much of the credit belongs to
this particular measure, since other hemostatics were also

employed. Well-marked and often very unpleasant by-
effects were produced in nearly all instances and make
the treatment one not to be advised except in severe
cases. Usually pain of varying severity at the site of

injection was complained of and lasted for from a few
hours to several days. A moderate rise of temperature
was frequently noted and in some instances was even
accompanied by slight chills. Urticaria -like rashes
occurred in a few cases, and once the injections were fol-

lowed by a deep seated circumscribed swelling in the
tissues. It therefore seems that the use of gelatin

in this way may be said to promise well for selected

cases, though it is likely to be accompanied by unpleas-
ant by-effects, which are not of sufficient severity, how-
ever, to contraindicate" the measure. It should be tried

in all severe internal hemorrhages, and as the effect is

only temporary, its application is to be continued be-

yond the period of acute bleeding. By itself it is often

not enough to check the hemorrhage, but other direct or

indirect hemostatics should be tried in addition.

Munchener mcdicinische Wochcnschrijt, August 13, 1901.

Reus and Atropine.—Aronheim's patient was a man
of fifty-one who suddenly over night developed intense

pain in the left hypogastrium. In the succeeding days
symptoms of intestinal obstruction developed and did
not yield to the usual measures; accordingly one-twen-
tieth grain of atropine sulphate was given subcutaneously
to the left of the umbilicus. One hour later there was
much less pain, and general subjective improvement;
before the next visit, the patient passed an enormous
amount of semi-solid extremely fetid fa?cal matter, after

which he made an uninterrupted recovery. The only
symptoms of poisoning were dryness of the throat and
dilatation of one pupil.

The Use of the Stomach Tube in Gastric Ulcer.—W.
Flade says that the introduction of the stomach tube
in gastric ulcer is by no means a safe procedure and that
even though abundant hemorrhage is l.>ut rarely pro-
duced in this \\a\-, still the temporarily slight, but in the
long run exhausling, bleeding that may be caused from
large ulcerating surfaces is a possibility not to be over-
looked. The risk of producing a perforation when the
ulcers are situated on the anterior wall, under which
conditions the symptoms are likely to be inconclusive
and an examination of the gastric contents desirable,
is exceedingly great. On the whole, the author assumes
rather a negative attitude toward the use of the instru-

ment and says that it may be dispensed with for most
therapeutic purposes while its diagnostic uses are too
slight to compensate for the risks it entails.

A Case of Intestinal Obstruction Caused by a Gall
Stone, Successfully Treated with Atropine.— I". 11

Pritchard describes the case of a man of sixty-two
years who two j'cars previously had suffered from a
severe attack of hepatic colic. Since then he had been
fairly well until he came under observation with symp-
toms which gi'adually deepened into the typical picture
of intestinal occlusion. Hot applications and cnemata
were unavailing, when onc-thirty-third grain of atropine
was given hypodermically in two doses within four hours
of each other. Five ounces of olive oil were taken by the
mouth and an enema was given which, however, came
away some time later without fascal result. A few hours
afterward several movements took place, at first firm in

consistency, later on liquid and containing oil, and finally

a gall stone one inch long, three-quarters inch thick, and
not quite so broad, was passed. The author ascribes the

effect wholly to the atropine and oil and also states that
for years he has found that the local injection of a mixture
of morphine and atropine greatly facilitates the reduction
of incarcerated inguinal and scrotal hernias.

The Atropine Treatment of Intestinal Obstruction.—
H. Gebele re\iews the experiences of those who have
already reported on this method of treatment, and draws
conclusions that are not very favorable. Cases of this sort
must be divided into two classes, the dynamic and the
mechanical, and of these it is particularly the former that
are suitable for internal medication. Opium, which has
long been in use, is open to the objection of causing gastro-
intestinal derangement and opposing subsequent enemata
or laxatives, while atropine in the doses that have been
recommended produces undesirable toxic sj'mptoms.
Both of these drugs are unsatisfactory because they ob-
scure the clinical picture and morphine is to be preferred
to either. In the mechanical form of obstruction, internal
medication is wholly out of place, and atropine treatment,
while it may cause temporary apparent improvement in
most instances, simply disguises the patient's real con-
dition and puts off till too late what might othenvise have
been a life-saving operation. In short, the author's
opinion is that when internal remedies are indicated in

intestinal obstruction, i. e. the paralytic form, morphine
is preferable to atropine, while in true anatomically
mechanical ileus only surgical intervention deserves con-
sideration.

Deutsche medicinsche Wochenschrijt, August 15. 1901.

The Diagnosis of Pharyngo-cesophageal Diverticula.

—

H. Schmilinsky gives tlie histories of two patients in
whom the diagnosis of oesophageal diverticulum was in

the one case corroborated by the autopsy and in the other
made more than probable by the A-ray examination. The
characteristic points in the history of such cases are the
dysphagia which frequently, contrary to what obtains in

stenosis, is greater for liquids than for solids and the
regurgitation of food and mucus. The ordinani* oeso-

phageal bougie is arrested at a variable distance from the
mouth, while a specially constructed instrument with a
curved tip or a second bougie introduced while the first is

in place and occluding the entrance to the sacculation,
can be made to enter the stomach. By giving the patient
bismuth capsules to swallow while under .v-ray observa-
tion, the location and limits of the diverticulum may ac-
curately be ascertained.

The Diagnosis of Deeply Seated CEsophageal Diverticula.

—W. Zwii.u; ilrscribes a simpU- expedient l>y which the dif-

fercntiatiun between idiopathic dilatation and deep-seated
diverticulum may with certainty be made. The capacity
of the diverticulum is estimated by noting the amount
of fluid that is usually obtained through the stomach-
tube passedintoit, and this quantity of a dilute methylene-
blue solution is then poured into it through a tube which
is allowed to remain in place. A second tube is passed
into the stomach and then slowly withdrawn. If the
methylene-blue solution is contained simply in a dila-

tation of the (esophagus, it will be possible to siphon
off some of this fluid as the second tube passes through
it and its end will be stained blue, while if, on the other
hand, the fluid is in a true diverticulum this will not
occur. The author was able in this way to diagnosti-

cate three cases whose histories he gives as well as that

of an instance of simple dilatation, and concludes that

as he discovered these three cases in so short a length
of time, by the use of more careful methods of diagnosis

we may find that the affection is not nearly so rare as

has heretofore been supposed.

The Pathological Anatomy and Histology of Carcinoma
^Hansemann says that the con(?eption of carcinoma has
changed since Virchow defined itas an alveolar heteroplastic

growth. Later observers demonstrated the origin of car-

cinoma from epithelium and of sarcoma from connective
tissue and founded their teaching on a histogcnetic b.-:sis.

This standpoint also is open to objection and is com-
plicated by the existence of the malignant endothelion a
which at times is carcinomatous ;>nd at times is

sarcomatous in nature. The author advocates a par-

tial return to the morphological nomenclature and
would incorporate in the name of each growth
sufficient epithets to indicate what is known concerning
its histogenesis and ctiolog\-, for example "carcinoma
epidermoidale traumaticum" or "carcinoma ventriculi

ex ulceratione." Sarcomata normally possess a parcn-

chvma and a stroma, even though the latter fre-

quently consists wholly of vessels and their origin is easy

to trace back to the bony, cartilaginous, etc.. structures

from which they sprang. ' The cells that compose a ma-
lignant growth have two special characteristics, viz.. they
are less differentiated than the mother cells and they have
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acquired to a greater degree the power of independent
existence. This change is to be called anaplasia, an ex-
pression which has a purely relative value and can be
applied only in comparison with the original cells.

French Journals.

Primary Actinomycosis of the Skin.—Thevenot has had
a case of this kind, the patient being a merchant aged
fifty-three years. The disease began fifteen years be-
fore the patient came under observation, in the lobule
of the ear. The affection gradually spread over the
cheek. The condition has been improved by the admin-
istration of iodide of potassium.

—

Lyon Medical, August
4, 1901.

EncapsiUated Cavernous Angioma of the Orbit.—Felix
Lagrange describes this case. The tumor was congenital.
After its extirpation, microscopical examination demon-
strated two facts: The presence of a fibrous capsule
around the neoplasm; in the neoplasm, pockets contain-
ing blood—these pockets were of all sizes and forms.
The capsule was in contact with the adipose tissue of the
orbit. It was of an irregular thickness, and was com-
posed of several superimposed layers. The walls of the
alveoli were very elastic, and their contents were com-
posed of pure blood.—/CMnia/ de Medecine cte Bordeaux,
August 4, igoi.

Treatment of Exophthalmic Goitre by Electricity.

—

Denis Courtade, in describing this treatment, states that
it ought to be continued a long time, at least for three
rnonths, every day or every two days. At first the pal-
pitations, the tremor, and the general nerv^ous phenomena
diminish. The exophthalmos decreases less rapidly. As
to the goitre, it diminishes at first very rapidly, then
remains stationary; it is sometimes a long time in dis-

appearing. The treatment by electricity should be ac-
companied by a general treatment of repose, hydro-
therapy, and cacodylate of sodium.

—

Journal des Prati-
ciens, August 10, 1901.

Cyst of the Pancreas.—Jaboulay reports a case of this

kind in a young man of sixteen years. This tumor
seemed to have begun three months previously by colic

and vomiting, while at the same time the skin became
slightly jaundiced. The swelling had been noticed for
a few days only. On puncture, the cyst was emptied
of its contents—from two to three litres of brown liquid.

The wound was not entirely closed, and rubber drain
being inserted. Histologically, the cyst wall was not
unlike that of an ovarian cyst. As to the contents, they
included the three digestive ferments for starch, fat, and
sugar. The general condition was much improved by
the operation, although a fistula remained.

—

Gazette
Hebdomadaire de M edecine et de Chirurgie, August 8, 1901

Tuberculous Rheumatism.—Raj'mond Bernard reports
this interesting case of a man of thirty j'ears without
tuberculous or rheumatic antecedents. At the beginning
of the last winter he began to lose weight; he was very
weak and suffered from pains in his heels and toes. These
pains, very acute on awaking, would disappear after exer-
cise, only to return after one or two hours of repose. Later,
the patient suffered from pain in the shoulders and hands.
Several articulations of the fingers as well as of the legs

became swollen. The pain was clearly muscular and
periosteal. Later, the knees became painful. Salicy-
lates had no effect. The affection, which had been
apyretic in the beginning, now became febrile, and the
temperature remained above normal for four months.
There was another feature to be noted—the persistence
of pain in certain muscles for a' time, and then its sudden
shifting. At the end of February there was no other
sign of tuberculosis than the bilateral cer\'ical adenopathy,
and in the middle and lower part of the left Imig a slightly

roughened respiration, with sometimes;; a few very fine

subcrepitant rales. The patient is now|^much improved;
there is no pain, and the fever has disappeared. There
remain the characteristic cervical adenopathy, the defor-

mity of the joints of the fingers (proved by a radiograph
to be due to periarthritis), and a titberculous lesion of

the lungs. Bacteriological examination from time to time
was negative.

—

Lyon Al^dical, July 21, 1901.

Chronic Gastritis.—Albert Robin concludes his paper
on this subject by discussing the course, prognosis, and
diagnosis of this affection. The course and prognosis are
dependent upon the hygienic conditions in which the
patients are placed, upon the manner in which the stomach
empties itself, and upon the action of the intestines.

When all of these conditions are favorable, chronic gas-
tritis is compatible with a relative degree of health. Al-

though the writer states that he does not know that
these patients are ever completely cured, still they may
live many years. The prognosis becomes grave with
the presence of frequent vomiting, hsematemesis, and
other signs of ulceration. Chronic gastritis should be

differentiated from simple ulcer of the stomach, cancer,
and gastric neurasthenia. In simple tdcer, pain on
taking food, gastric crises, and especially the chemical
examination of the stomach contents afford the differ-
ential points. When the essential signs of cancer are pres-
ent—hsematemesis. cottee-ground vomiting, the character-
istic cachexia, phlegmasia alba dolens, etc., the diagnosis is

not difficult. When these fail, the diagnosis sometimes is

a delicate one to make. In gastric neurasthenia, the
predominance of nervous symptoms and reflex retention
assist greatly in making the diagnosis. The diagnosis
of those conditions which have favored the development
of chronic gastritis should be studied in minutest detail.—Bulletin G6niral de Therapeutique, July 30, 1901.

Revue de Chirurgie, July 10, 1901.

Troubles Caused by Wisdom Teeth.—M. Moty says
that, leaving out of account the sUght irritation .of the
gum caused by the irruption of a wisdom tooth, there may
be graver troubles due to (a) proliferation of epithelial
debris included within the dental foUicle; (6) total in-
clusion of the tooth; (c) caries of the tooth. The inflam-
matory process excited by these conditions is what lends
gravity to the situation. The rational treatment consists
in extraction of the tooth. Should there be special reasons
for endeavoring to preser\-e the tooth, conser\-ative treat-
ment may be tried, and should consist in curetting the
fimgosities at the root through an opening in the external
surface of the maxillary bone.

Trephining for Old Traumatisms of the Cranium.

—

Maurice Peraire reports two cases in which the wounds
were of seven and twelve years' standing, respectively.
In the first case the falling of heavy wr od on the head
caused in time persistent headache, fever, insomnia, loss

of memorj', unfitness for work, nausea, vomiting, and
weakness of the legs. Trephining revealed an abscess of
the brain, and evacuation of the pus caused relief of
the symptTns. The second case was one in which a

bullet had been imbedded in the brain for twelve years.
Of late the patient had been troubled with severe pains of
a dull character in the head. The bullet was located by
means of the .r-rays, trephining was performed, and the
bullet was removed. Complete relief followed.

Perforating Wounds of the Abdomen.—Eugene Vin-
cent considers that, although it is not possible to lay down
fixed rules in clinical surgery, it is probable that there
are some conditions under which a certain line of treat-

ment is the best. In wounds by fire-arms, it is advisable
not to inter\'ene hastily, because the lesions are of uncer-
tain situation, and may be too numerous to be sutured, and
because'the formation of peritoneal adhesions may prevent
the escape of intestinal fluids. In contusions from a horse's

kick, laparotomy is usually indicated, as we may usually
reach the source of the hemorrhage. In perforating
wounds from spear or pike expectant treatment is advis-
able, for the intestines have a way of escaping the blunt or
sharp ends of weapons. Woutids from cutting weapons,
knife, sword, bayonet, etc., call for expectant treat-
ment with every preparation for prompt inters'ention.

Laparotomy is obligatory whenever shock, collapse, or the
situation of the wound lead one to suspect grave internal
hemorrhage, or when there is a localized peritonitis, with
some^hope of evacuating a collection of pus.

Reinte de Medecine, July 10, 190 1.

V Acroparesthesia, Tetany, and Gouty Swelling.—E. Bris-
saud and P. Londe report the case of a man who was lui-

mistakably gouty and neuropathic, and who suffered from
periodical symptoms of the extremities, especially the
upper ones, which consisted of parEesthesia followed by
pam and contracture, impotence of the hands, vasomotor
troubles, vaso-dilatation, vascular erythema, and oedema.
The writer believes the condition to be of gouty origin.

Treatment consists of the use of alkaline waers, colchicum,
hydrotherapy, and local hot moist applications. During
the parox)'sms enemas of chloral and of potassium bromide
may calm the pain.

Experimental and Clinical Investigations in Regard to
Intrapleural Pressure in Pneumothorax.— L. Bard con-
cludes that the measuring of the pressure of intrapleural
gases is an essential factor in the diagnosis of the several
varieties of pneumothorax, and chiefly for the recognition
of the persistence or the obliteration of a pulmonary
fistula. As the estimation of the medium pressure and its

character does not fiimish exact indications for this diag-
nosis, we must substitute an estimation of the extremes of
pressure. Pressure is positive in both inspiration and
expiration in generalized pneumothorax with persistent
fistula; it is positive vnth. expiration and negative with
inspiration in partial pneumothorax with open fistula;

negative in both in generalized pneumothorax when there
is no fistula or when it has become obliterated.
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Practical Surgery for the General Practitioner.
By Nicholas Senn, M.D., LL.D., Professor of Surgerj-,

Rush Medical College, University of Chicago; Attend-
ing Surgeon to the Presbyterian Hospital, etc., etc.

With 650 illustrations, many of them in colors. Phila-

delphia and London: W. B. Saunders & Co., igoi.
The preface and title page of this large volume state
that It is the author's aim and desire to present a work
of practical value, chiefly suitable to the needs of the
general practitioner. No attempt has been made to
cover the whole field of surgery, but certain portions of
that field have been very thoroughly worked over

—

those portions about which, in the author's opinion, the
ordinary physician should be best informed. There are
preliminary chapters on emergency surgery and shock, both
of interest, and a well-written chapter on anaesthetics and
their use. The author believes that ether is safer in untrained
hands than chloroform, and that ether cones should not be
made of impermeable material, with both of which con-
clusions we agree thoroughly. The control of hemorrhage
is described by every method from simple pressure up
to ligation of the artery in its continmty, and arterial
suture is also discussed, though this procedure will rarely
be attempted by any one not a surgical expert. The
immediate treatment of traumatism receives the atten-
tion which so important a s-abject deserves, and all the
local antiseptics are mentioned and described, attention
being directed to their advantages and disadvantages.
"We are rightly warned not to place too much reliance on
chemical antiseptics until our wounded surface has received
proper preparation by preliminary scrubbing and cleansing.
The subject of gunshot wounds is discussed in the light of
recent experience with high-velocity small-bore projectiles,
and a number of cases coming iinder the author's obser-
vation during the recent war are detailed. The use of
the x-ray in this connection is described and illustrated.
There are also, in connection with the subject of militarj'
surgery, descriptions of methods of transporting wounded
and a discussion of what the so-called "First Aid" packet
should contain. In the treatment of penetrating bullet
wounds of the abdomen, the author is accustomed to
place great reliance on the hydrogen test of which he is

the originator. Detailed descriptions of the more ordi-
nary forms of fracture are given, but there is necessarily
less information than in books specially devoted to the
subject. Colle's fracture receives full attention. The
question of bone suture and imion by operation when
nature fails occupies a number of pages which contain
miich recent information and numerous illustrations.

In the discussion of dislocations, the elbow and shoulder
naturally occupy most space. The important subject of
peritonitis is begun by a pathological discussion as to vari-
eties and nature, and later symptoms and treatment are
taken up. The author warns us against the dangers of
eventration in operating on inflammatory conditions in
the abdomen, and quotes the opinions of numerous
writers on this subject, as well as on other aspects of the
same conditions.

Appendicitis naturally receives full discussion, as is

also true of intestinal obstruction and the operations
upon the intestine. Amputations in general and their
indications occupy the last chapters in the book. The
author has limited himself to a few methods and has used
most of his space on indications. The volume is bound
to be a useful work of reference, but would have been
more satisfactory in two volumes.

Curability op Tumors by Medicines. By J. Compton
Burnett, M.D. Second Edition, Revised. Philadel-
phia: Boericke & Tafel, 1901.

The principles enunciated in this volume are not likely
to find many adherents at the present time, nor would
the author's statements on pathological matters remain
unchallenged did it seem expedient to discuss them.
We may take it for an assured fact that no internal medi-
cation has any effect upon an already existing carci-
noma in the human body, and as this volume maintains
the contrary, nothing further need be said.

Select Methods in Food Analysis. By Henry Leff-
MANN. A.m., M.D., Professor of Chemistry and Toxi-
cology in the Woman's Medical College of Pennsylvania,
etc., and William Beam, A.M., M.D., formerly Chief
Chemist of the B. and O. Railroad. Illustrated.
Philadelphia: P. Blakiston's Son & Co., 1901.

This volume is one of convenient size upon a very exten-
sive subject. The authors have aimed at conciseness,
and have succeeded in making an excellent laboratory
guide, which must prove useful to those who are working
in the field of food analysis and hygiene. It is also a book
which the practitioner will find useful to have when he is
suddenly called upon to examine a specimen of food or

drink. The various articles of food and drink are dis-

cussed systematically, and we are told what they should
and should not contain, and how to discover the ingre-
dients, especially the adulterants. The book contains con-
siderable useful statistical matter.

Oral Surgery, A Text-book on General Medicine and
Surgery as Applied to Dentistry. By Stewart Le
Roy McCurdy, A.M., M.D., Professor of Anatomy and
Surgery, Pittsburg Dental College, etc. Pittsburg:
The Calumet Publishing Company, 1901.

This is a handbook for the use of dentists and students of
dentistry, upon the surgical and prosthetic problems pre-
sented by the various pathological processes in the mouth
and jaws. The book is systematic and satisfactory.

Practical Uranalysis and Urinary Diagnosis. A
Manual for the Use of Physicians, Surgeons, and Students.
By Charles W. Purdy, LL.D., M.D. Fifth revised and
enlarged edition. With numerous illustrations, includ-
ing photo-engravings and colored plates. Philadelphia,
New York, and Chicago: F. A. Davis Co., 1900.

The worth of this practical guide to urinary analysis has
been appreciated. Despite the brief time between edi-
tions a rather careful revision has been made, and one
new chapter on the use of the microscope in uranalysis
has been added. This is a subject on which there has
been an appreciable scantiness of adequate information,
especially for the beginner. It seems to be an addition
well worth the trouble .

Comunicaci6n sobre Serum EspECfFico. Por el Dr.
Eduardo Moore. Santiago de Chile, 1901.

This is a reprint on the treatment of syphilis by a specific

serum, from a paper presented by Dr. Moore at the first

Latin-American Congress.

La Tuberculose et la Medication Creosotee. Par le

Dr. Samuel Bernheim. Paris: A. Moloine, 1901.
Although many monographs have appeared upon creo-
sote in phthisis, no work that we have seen has laid down
the precise indications and has gone so scientifically into
the whole matter as has the one before us. The conclusion
of the author is that phospho-creosotic medication is called
for.

Cancer of the Stomach; a Clinical Study. By William
Osler, M.D. .and Thomas McCrae, M.D. Philadelphia:
P. Blakiston's Son & Co., 1900.

The chapters are upon general etiology, cancer in the
young, symptoms, primary, associated, and secondary,
study of the tumor, the blood, course, latent cancer, pa-
thology, and treatment. In 154 octavo pages the writers
have presented a serious clinical study of the question
which should interest all internal therapeutists.

Photographic Atlas of Diseases of the Skin. By
George Henry Fox, A.M., M.D. Philadelphia: J. B.
Lippincott Company, igoi.

The first part of this new and attractive atlas in colors has
made its appearance. The pictures are of acne vulgaris,

eczema erythematosum, syphiloderma erj'thematosum,
zoster pectoralis, and dermatitis venenata. There will

be eighty plates, illustrating over a hundred diseases. The
text, which deals largely with cutaneous therapeutics, is

well prepared, and the presswork is attractive. The pic-

tures are evidently reductions from the large extensive
hand-painted series recently put out. With the exception
of the " erythematous syphiloderm, " which gives the im-
pression of a pigmentary eruption, the plates are excellent.

A System of Practical Therapeutics. Edited by
Hobart Amory Hare, M.D., Professor of Therapeutics
and Materia Medica in the Jefferson Medical College of
Philadelphia. Second edition, revnsed and largely re-

written. Vol. III. Philadelphia and New York: Lea
Brothers & Co., 1901.

This volume, contaming chapters on ana;sthesia and sur-

gical technique, fractures and dislocations, minor surgery,
sur.gery of the lungs and pleura and of the peritoneal
cavity, the rectum and anus, diseases of the genito-urinary
apparatus and of parturition and of the puerperium, dis-

eases of the eye, ear, and upper respirator)' tract— all

written by men of prominence in their special line of work
—is well illustrated. Especial attention should be called

to the progressive steps in operation for appendi-
citis as depicted in a series of fifteen plates illustrating

article on peritonitis, etc. Plate V shows a Venus-
like maiden with a lascivious turn to the lip, an ecstatic

stare to the eye, and a line upon the abdomen correspond-
ing to that of the oblique incision upon the outer edge of
the rectus. There is so much form shown for so small a
line that one wonders if Mr. Comstock might not criti-

cise the lack of proportion from an artistic standpoint.
However, the other pictures are free from suggestions
other than those of how best to carr>' out the various
procedures recommended. The last compares well with
the first volume, which was recently reviewed.
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Clinical gepnvtincut.

AN AUTHENTIC CASE OF INJURY BY A
SHARK.

By MIDDLETON STUART ELLIOTT, M.D..

PASSED ASSISTAXT SURGEOJJ. V. S. N'AVV.

S. M., QuARTERM.\sTER, third class, U. S. Navv,
while in bathing in the harbor of Iloilo, Island of

Panay, was attacked by a shark, and his left leg

was torn away at the knee-joint.

On June 24, 1901, the patient went ashore with
the firing-party, and, as usual, went in swimming
about three p. m. with a number of other men.
While about thirty feet from the shore in a depth
of water of some ten or twelve feet, he was heard
to cry out and was seen to disappear for a few seconds.

When he arose to the surface he swam toward the
dinghy which was ten feet away and was hauled
into the boat by his shipmates. It was then seen
that his left leg was gone. An improvised tourniquet
of a silver match-box and handkerchief was ap-
plied, which controlled the hemorrhage. The boat
was then started back to the ship, which was one
mile away.
On his arrival at the ship it was considered neces-

sary to perform an amputation, which was done by
Assistant Surgeon Jacob Stepp, U. S. Navy, I being
ashore at the time. After the operation, the patient

was in a precarious condition, but rallied well and,

on the 26th, was transferred to the U. S. Militar}*

Hospital at Iloilo, where he is now progressing

verj- favorably.

The injury was of a peculiar character. The
leg was evidently seized about four inches above
the knee-joint, the soft tissues bitten down to the

bone and torn away at the joint. The edges of the

wound were jagged, showing fairly well the shape
of the shark's teeth. The lower third of the femur
was entirely exposed, as clean as if the flesh had been
dissected away.
The accident was witnessed by several men and

although no shark was seen there can be no doubt
that the injury was inflicted by a shark, for the

following reasons: After being drawn under and
coming to the surface, the man cried out "shark!

shark!" He states now that he has not a clear

recollection of what occitrred; that he felt a sudden
pain in his leg and was drawn down. On his left

thumb and index finger were two small triangular-

shaped wounds, just the shape that the points of a

shark's teeth would make. He evidently, on being
seized, thrust his hands down in his efforts to free

himself and caught his fingers on the shark's teeth.

Sharks have been seen in the same locality by the

natives, and one of the latter stated that a native

was caught there, three months before. There
are no other fish in these waters that could inflict

such an injury except a shark.

After the accident, efforts were made to catch

the shark, but they were not successful.

Iloilo, P. I., U. S. S. Annapolis.

SUCCESSFUL VACCINATION IN CENTRAL
AMERICA.

By J HOBART EGBERT, M.D., Ph.D

SAN JUANCITO, HONDURAS, C.A.

SURGEON TO THE NEW YORK AND HONDURAS ROSARIO MINI.NG COMPANY

By reason of the distance from the biological labora-

tories of Europe and the United States, together

with the rapidity with which serums deteriorate

in a tropical climate, much difficulty has heretofore

been experienced in making successful vaccinations

in the interior of Central America. Although many
attempts have been made to vaccinate the inhab-

itants of this portion of Honduras, they have always
resulted in a very small proportion of " takes."

During the past six months smallpox has occa-
sionally been reported epidemic in this section of
Honduras (District of Tegucigalpa), and, although
no real evidence of an outbreak of the disease has
come to my notice—the alarm really originating
in the existence of considerable varicella, which,
naturally, among a people of uncleanly habits,
frequently made a very ominous showing— I never-
theless decided to demonstrate the facility with
which successful vaccination could be made.

In the latter part of the month of March, the
company's superintendent, while in New York City,
procured from the New York Board of Health fifty

tubes of freshly prepared vaccine lymph and
brought them without delay to San Juancito. Two
dozen inoculations with this lymph resulted in
twenty-three excellent " takes," thereby demon-
strating its activity and purity. I then undertook
the preparation of fresh virus—inoculating healthy
selected heifers. These animals, handled according
to approved methods, have yielded an abundance
of most excellent virus, and the successful vaccina-
tion of the rising generation of this community has
already been accomplished.

I desire herewith to thank the New York Board
of Health for their courtesy in this matter, and I
believe it will be gratifying to the Board to know
that their product has aided us so much here in
tropical Ainerica.

EXTRA-UTERINE PREGNANCY.
By H. JANSS, M.D..

MARSHALLTOWN. IOWA.

The following case of extra-uterine pregnancv at
full term, which was operated on in a private house
in this city about seven or eight weeks after the
death of the foetus, seems to me of sufficient interest
to warrant publication. The woman was a Bohemian,
about twenty-eight years of age, this being her first

pregnancy. During her period of gestation she had
several severe attacks of colicky pains which would
generally confine her to bed for several da}-s. She
had quite a severe attack while on a visit in Chicago
and another one while on a visit in Elgin, 111., but
although she had had four different physicians,
no diagnosis of her condition was made. One day
she told me about her case, having calculated that
she would be confined in two weeks from that time,
and she wanted me to attend her. About the time
she was at ftill term she had a slight flow, but no
other indication of a labor and no labor pains such
as some authors describe at this time in these cases.
From the time of this slight flow she noticed no
more movements of the foetus, and she was fulh' con-
vinced that it was dead. She, however, improved
in health, and as she felt well she did not consult me
for nearly six weeks. I naturally wondered why
the confinement in this case did not occur. Finall}',

I met her one day and she told me of her troubles
and that she had noticed no more life of the child
since the flow. As it was within two weeks of her
tenth month of pregnancy according to her calcula-
tions, I advised her to wait until that time, which
brought it to March 2d. In case labor did not occur
spontaneously at that time, I told her I would bring
it on. On examination, however, I found the uterus
empty and was then convinced that I had a case of
extra-uterine pregnancy to deal with. Both the woman
and her husband were very anxious to have the foetus

removed, and on March 23d I operated upon her at
her own house. Her temperature on the evening
after the operation was 99.6°. She made an unevent-
ful recovery.
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SIMPLE FORWARD DISLOCATION OF THE
SEMILUNAR BONE.

By CLINTON H. CATHERWOOD, M D.,

THEj.'^accompanying pictures are so plain that it

seems almost superfluous to add anything, yet the

case is rare enough to go on record, and no doubt will

be of interest.

over the place where the semilunar bone should be, I

thought I could make out a distinct depression. With
these points I was pretty sure I had a dislocation of

the semilunar bone, which the a-ray picture shows
well.

I report this case, as it is extremely rare. Stimsoa
in the last edition of his book, gives the number of re-

corded cases as thirteen. In seven of the cases the dis-

location was compound. Stimson thinks that the
cause was extreme flexion in most of the cases; as far

as I could learn from this man, the exact reverse was
the cause of this particular injury-. I

have seen one such case before, in

^^hlch Dr. Stimson removed the bone,

and with that end in view
I had the man admitted
to hospital. He, however,
flath' refused all surgical

interference, and I shall be
much interested to know
how he will ultimately come
out, as I should think the

prognosis rather poor unless

something is done to relieve

the very much stretched

flexor tendons.

sS West Fifty-eighth Street.

The patient, a man of forty-eight, came into my
clinic a few days ago with the following history : The
night before he lost his balance or tripped while com-
ing do-rni stairs, and pitched headlong. He naturally
put out his hands to save himself, and evidently re-

ceived the greater part of the force on this hand, while
in the^'over-extended position.

When he was first seen, shortly after receipt of in-

jury, the diagnosis of Colles' fracture was made, and
this was in a measure correct, as the picture shows
that quite a large piece of the lower end of the
radius was broken oflt. The man would allow little or
no*manipulation. so a temporary splint was applied,
and he was told to come back to see me the next
day.

I found his hand in about the position shown in these
two pictures, that is, the fingers were considerably
flexed, and practically fixed in that position; all over
the radial side of the wrist joint there was much
tenderness, and loss of function of the hand was almost
complete.

On the anterior surface of the ^-i '^

radiocarpal articulation I could make ,_
'

out a large but well-fixed piece of

bone, which I could not account for as coming from
either radius or ulna; on the dorsum of the \\Tist, just

A LIGATURE OPERATION FOR THE RE MOVAL
OF HEMORRHOIDS.

By FREDERIC GRIFFITH, M.D.,

NEW YORK,

SURGEO:^, BELLEVUE DISPENSARY; FELLOW OP THE
NEW YORK ACADEMY OF MEOICIXE.

The chief danger after ligation for the removal of

hemorrhoids is from slipping of the ligature and it is

my purpose in this article to describe a inethod whereby
in selected cases, under cocaine anassthesia, hem-
orrhoids may be removed without fear of secondary
hemorrhage.

Internal or bleeding piles have been divided into

the groups of venous, columnar, and naevoid, and
it is to the first two forms that the procedure
applies. There is, however, a limit to this appli-

cation, depending on the control of the patient

by the operator under the weak solutions of cocaine

which are necessitated by the nature of the work. The
ease of approach to the hemorroidal masses must be
also considered, as full dilatation of the sphincter

under cocaine anaesthesia is usually a

tedious manoeuver both to the patient

and the surgeon, and demands special

skill for its successful accomplishment.

A general anaesthetic will best serve in

those cases in which the hemorrhoids
<, cannot be readily reached.

, 'S/ The patient is prepared for operation

by a full dose of castor oil given the

night before, and a hot water enema as

a preliminary step, to clear out the

rectum and bring down the hemorrhoids.

The pile to be removed being grasped

by the fingers of one hand, a few drops of

a one-half of one per cent, solution of

cocaine are injected directly under the

mucous layer at its apex, or at that

portion of the mass where the entrance

of a single vtilsellum forceps can be best

effected. Drawing down on the pile we
search for the vein which supplies it. finding it usually

coming down from above as a purple line.
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With a curved needle a ligatiire of medium-sized
catgut is passed under the vessel after the injection of

a drop or two of the weak solution of cocaine to render
its passage painless. The ligature is drawn tight and
tied with a square knot, and the ends are cut.

The hemorrhoidal mass is next to be removed. After
the injection of the cocaine solution in a line around
the circumference a little above the base, with curved,

blunt-pointed scissors the hemorrhoid is

dissected out, leaving a somewhat crater-

like surface, which is drawn together by
continuous or interrupted suttues. The
former are to be used if aU oozing has
stopped; if it has not, by allowing the

lowest suture to be loose when inter-

rupted sutures are employed, we obtain

sufficient drainage and prevent distention

of the cellular tissue about the wound.
Oftentimes ver\- little of the mucous mem-
brane need be sacrificed, and by the exer-

cise of a little judgment we can prevent

iindue contraction of the cicatrix.

The after-treatment consists in keeping

the bowels loose, and I find that a more
rapid healing takes place by having the

lower bowel clean (a true phvsiological

rest of the part) than is secured b}- the five

or six days' rest with an impacted rectum
when opium is used.

I have employed this operation in three cases. Two
were cases of single internal hemorrhoids and un-
eventful recoveries were made. The third case was
in the person of a professional pianist who had been
unable to perform for ten da>'s and had not sat down
for foirr days past, on account of inflammation of two
hemorrhoids, one internal the other external and in-

ternal, from which he suffered. I rem^oved these one
afternoon, and he walked away from the office and
played all night in a resort. I kept his bowels loose

with Epsom salts, and after the first two actions there

was no further complaint on his part. The wound
healed without further interference.

The advantages of the operation are that it can be

done by the operator alone, or at most but one assist-

ant is necessary,-; also a clean field is obtained, unob-
scured by the half-dozen hsem.ostats usually required

for each hemorrhoid.

The use of weak solutions of cocaine is a factor in

the result. I have employed them at the suggestion

of Dr. J. A. Bodine, of the Polyclinic Hospital.
S05 M.^DISOX .\VEN"UE.

she could get in her hands. When the morphine was
cut down she began to use the solution so freely that

her husband thought the cure was working all right,

and without mentioning it to me, had within six days
taken the bottle back twice to the druggist, making
six ounces she hadtaken in that time. Indeed, she had
a positive mania for swallowing drugs. While she was
imder treatment for the gangrene. I left with her hus-

I.OCAL GAXGREXE IX ACUTE BROMINE
POISOXIXG.

By C. F. DAR.N".\LL. M D..

llaxo, tex."is.

I WAS recently called to see an opium habituee, a

woman, who was stiffering from acute pain and smart-

ing in the left thigh, above the knee cap. The lesion I

observed was a wheal like that of urticaria, about an

inch in diameter. In a short time the spot became
vesicular, and the surrounding cellular tissue was
swollen and indurated. In a few days over twenty of

these spots appeared at difiterent locations on the thigh,

and they passed rapidly from the stage of urticaria to

gangrene, and thewoman suffered a great deal of pain. A
few weeks previously I had resolved to tr\- the bromide

treatment to cure her of the morphine habit, and gave

her a prescription containing two ovmces of sodium

bromide to six ounces of water, with directions to take

it in teaspoonful doses ever}- two hours until she felt

the sedative effects of it. We had been tr>-ing ever}--

thing to break her, and she wotild swallow anything

. I.—Local Gangrene of the Left Thigh in Acute Bromism.

band an ounce bottle of formaldehyde to make a wash
for the limb : this she promptly swallowed as soon as she
found where it was hidden, but her husband gave her
at once hypodermicalh- a dose of apomorphine, which
soon emptied her stomach. For two weeks after the
first sore appeared she was under the influence of the
bromide, was stupid, had scanty urination, no appe-
tite, and her breath was verj- foul. My treatment
was tonic and eliminants, with antiseptic washes.
Recover}- was van.- slow, and it was weeks before she
could sit up. About the eighth week I removed the
fiLrst plug of dead tissue, and even.- one of the places

had to be cut out with scissors. There were but slight

constitutional effects aside from those I have men-
tioned, and we had to continue the use of morphine
until she was well of the gangrene. Since that time
she fortunately has quit the use of morphine, and is

well. Where the limb was ulcerated deep scars remain,

but there is no lameness.

Physiological Effects of Radium Rays.—All the leading

workers on the subject of radium rays have in turn sub-

jected their own persons to some painful experiments

for the advancement of their fascinating branch of science.

Giesel placed a radium preparation in a celluloid case

on his arm for two hours. The skin only showed a slight

reddening at first, but, two or three weeks afterward,

inflammation set in, and the skin came off. P. Curie

was the next voltrntarj- -^-ictim. He exposed his arm to

the deadly rays. On the twentieth day a crust formed,

and then a sore, which had to be bandaged. On the

forty-second day, the skin began to re-form, but even on

the fifty-second day after the exposure a grayish tract

of skin remains to indicate the mortification. H. Bec-

querel placed a very active radium preparation in his

waistcoat pocket for six hours. The resulting sore,

which took ten days to develop, required thirtj'-nine

days to heal. Another sore took thirty-four days to

develop. Xo action was produced when the tube was
incased in lead. Madame Curie underwent experiments

of a similar nature. The preparation was. in her case,

inclosed in a thin metaUic box, and only applied for half

an hour, but the resulting bum took two weeks to heal.

All those who worked %\-ith the very active preparations

experienced pains and sores in their lingers which took

two months to get well.

—

Scientific American Supplement.
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^Ticrapexttic Jlluts.

A Mechanical Laxative for Infants.—H. Beer (Klin-

jsch-therapeutische Wochenschrifl) says that he would

recommend his method in preference to the large array

of laxatives because (i) all the internal laxatives act

more or less chemically and not mechanically; (2) this

method is interesting from a physiological standpoint,

and (3) under certain conditions it is superior to all

others. The method is as follows: The bulbous end of

an ordinary rectal thermometer is smeared with vase-

line and inserted per rectum as in taking the tempera-

ture. It is then gently pressed against the sphincter

ani and, keeping it in the axis of the rectum, it is made

to describe smaller and larger circles as if dilating the

sphincter. After two or three txims the sphincter is

felt to relax, the rectum contracts, the anus opens and

the act of defecation takes place reflexly. If the defe-

cation is incomplete, the procedure must be again car-

ried out. The effect is verj- prompt when the rectum

is filled and it is absolutely harmless to the child inas-

much as the entire procedure is painless, and its tem-

porary as well as remote effects upon the sphincter and

rectum are harmless. It is generall)- known that when

the rectal temperature is taken children often evacuate

their bowels, and upon this fact the method was based.

In many febrile conditions the children are constipated;

in these cases a laxative is given per os or the bowels

are moved with enemata or suppositories. Laxatives

per OS often aggravate the existing loss of appetite, pro-

duce colic, and instead of causing one evacuation give

rise to numerous movements. The latter may cause

perianol eczema and affect the general condition by the

unnecessary loss of fluid. Filling of the rectum is partly

painful. Suppositories cause pain. All these inconven-

iences can be remedied, if, while taking the rectal tem-

perature, the above-mentioned movements are carried

out. In temporary constipation occurring in non-febrile

affections this method is also advocated. In chronic

constipation it stands second to dietetic changes, but

is still very useful as a palliative measure.

Antidote for Formaldehyde.—In view of the fact that

this chemical is coming more and more into general use

as a disinfectant and antiseptic, cases of poisoning from

it will become more frequent. We have an easily acces-

sible and reliable antidote in ammonia water. It may
be giren in the form of ammonia water (a few drops

well diluted) or the aromatic spirit or a solution of

ammonium acetate.

—

Merck's Archives.

Treatment of Heart Lesions in Infancy and Childhood.

—

The prophylactic treatment of pericarditis and endo-

carditis depends upon the fact that the majority of these

cases are rheumatic. The salicylates should be used

throroughly and early. It is imdoubtedly true that the

salicylate of sodium does not exert any direct effect on

rheumatism of the heart already established, but never-

theless the drug limits the rheumatic process, and may
possibly arrest its progress before it has seriously in-

jured the endocardial or pericardial structures. There

are those who believe that the administration of sal-

icylates predisposes to cardiac involvement. There is

not, however, sufficient evidence in support of this view

to make it tenable. Alkalies used alone or combined

with quinine or salicylates are warmly recommended

in some quarters for the treatment of the rheumatic

state. Rest in bed should be insisted upon and begun

early in the disease. The external application of an

ice-bag is advised by many on the principle that cold in-

hibits cardiac action and exerts a favorable influence

on the inflammatory process Some clinicians advocate

the use of hot applications; these are particularly in-

dicated for the relief of precordial pain. Counter-

irritation in the form of mustard paste or the tincture

of iodine seems at times to give relief. To quiet the

heart, which is laboring as the result of endocardial or

pericardial inflammation, small doses of aconite arc

sometimes employed. If, however, the heart's action is

feeble, associated with cold extremities, or if there is

the sUghtest suspicion that the patient is threatened

with collapse, if there is cyanosis or dyspnoea, aconite

1^ contraindicated. Opium in the form of Dover's

p iwder or small doses of the alkaloids may be em-
p'. jyed. When a large pericardial effusion causes

.iiterference with the heart's movement, aspiration

should be resorted to. The needle is best inserted in the

fifth intercostal space a trifle to the left of the sternum.

It should be directed upward and toward the axillary

line. After the valvular lesion has become chronic

the patient should be placed upon a nutritious diet.

The patients frequently have no subjective symptoms,
and require rest in bed more than anything else. Holt,

in a recent paper, emphasizes the importance of rest

after acute cardiac inflammations. He believes that

dilatation comes on readily and progresses more rapidly

than in adults. He would keep his patients in bed

after these inflammatory attacks, not for two or three

weeks, but for as many months. When the heart be-

gins to dilate and compensation fails, cardiac stimu-

lants are indicated. Digitalis, strophanthus, convallaria,

and caffeine are used.—J. A. Abt, Medicine.

Variola may be shortened by applying a strong ichthj'ol

ointment. Kamnepf.
In Opium Poisoning tickle the patient under the short

ribs or under the nose or elsewhere; tickle not to death,

but possibly to the point of delivery from it. This is

the recommendation though not the phraseology' of W.
H. Lyne, in the X'irgun'u Medical Scmi-Monlhly.

Rheumatism in Children.

—

R. Sodii salicylat ^ss.

Tinct. ferri chl ^ss.

Acid citrici gf . 3C.

Glycerin ^iss.

Olei gaultheriae gtt. viii.

Liq. ammon. citr q. s. ad jviii.

SoLis Cohen.
Acne.

—

R. Ichthyol
Resorcin aa gr. x.

Pulv. calaminje gr. xx.
Ung. zinc, oxid gr. 5*-

M. Sig. -Apply externally.

R . Ext. ergot fl 3iiss.

Tinct. ferri chl 3iss.

Glycerini 3iss.

Ext. cascar. fl 3i.

Syr. simplicis jii.

M. Sig. 3i. t. i. d.

Allen.
Dysentery.

—

IJ. Magnesii sulphatis 3i.

.\cidi sulphur, dil

Tine, opii aa lljjx.

Quininse sulphatis gr. i.

Hydrarg. perchl gr. A-
.\quae menth. pip gr. ^ss.

M. Sig. This dose q. 3 h.

R. A. Mate.

Tuberculous Enteritis.

—

R. Iodoform
Salol "U 3ss.

Tannic acid 3i.

M. ft. in caps. No. .xii

S.: One t. i. d.

Smyth.

Prostatic Hypertrophy.

—

R. Tinct. belladonna "Iviis.

Potassii acetatis gr. xv.
.\qux menthae pip q. s. ad ji.

M. Sig. This doset. i. d.

GlIT^RAS.
Asthma.

—

R . Potassii iodidi 3iiss.

Tinct. lobeliae ." jss.

Syr. sarsap. co gs. »ii.

M. Sig. 3i. q. 2 h.

.\nders.
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Society Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, held Thursday Evening, June 6, 1901.

Herman Kn.\pp, M.D., i.\ the Chair.

Presentation of a Portrait of Dr. Thomson.—After the

reading of the minutes and report of the Committee on
Membership Dr. W. H. Polk delivered an address, pre-

senting the portrait of William H. Thomson, M.D., a

former president of the Academy.
Dr. Polk said that it gave him great pleasure to present

to the Academy through the President the portrait of

Dr. Thomson, who had been an honored member of that

body since 1S64. The fact that Dr. Thomson had been
President of the Academy was cause enough for the

placing of his portrait among those honored ones now
there, but he felt that while Dr. Thomson was well known
and associated with the interests of the city, his greatest

success had been achieved as a teacher. He had taken
the subject of Materia Medica, which had been previously

considered the most difficult and uninteresting of all

studies, and had brought such skill and power to bear
upon it that he had transformed it into one of the most
interesting subjects. Dr. Thomson's methods of in-

struction had been adopted not only in this city but
throughout the entire country. Dr. Polk said there was
a certain circumstance that acted as a restraint upon
his remarks and one was the fact that Dr. Thomson was
still alive. None would refrain from saying that he was a

peer among peers and when his work was finished and he
had passed away many would be the words of high praise

spoken of him.

The Freezing-Point of Urine, its Determination and the

Inferences Which May be Drawn from it.

—

Dr J. H,
HuDDLESTO.x read a paper on this subject in which he
said the theory of Urinary Cryoscopy is that the deter-

mination of the freezing-point of urine determines also

the number of molecules of urinary substances dissolved

in the water of the urine.

All the sodium chloride molecules are excreted through
the glomerular epithelium, and part of them are absorbed
back into the blood from the tubules. All other molecules

are excreted through the tubular epithelium and replace,

molecule for molecule, the sodium chloride which is ab-

sorbed. If the urine passes rapidly through the tubules

there is little time for this exchange, and if on the other

hand the passage is slow the rate of interchange is high.

The ratio of the temperature of the freezing point.

T, expressed in hundreths of a degree centigrade, to the

percentage of chloride, CI, in the urine (T.Cl) expresses

the amount of interchange and is the ratio studied. If

there is renal stasis or injury to the wall of the glomeruli,

as in glomerular nephritis, the rate of urinary flow is

slow and the rate of interchange is high. Whatever the

rate of urinary flow, if the epithelium of the convoluted

tubules performs its work badly the rate of interchange

is low. The importance of the method, therefore, is its

value as a test of renal function, shown especially in its

ability to detect the slightest amount of renal hyperaemia.

The freezing point is obtained by a specially constructed

thermometer placed in urine contained in a double-walled

tube resting in a freezing mixture of ice and salt.

Dr. Labowski said it was a question that the surgeon

had to face when he came to operate upon the kidney,

especially when it was necessary to remove one kidney,

whether the other kidney was in a normal condition

and would perform the function of excretion so that the

patient would not die from anuria as was sometimes the

case. The method of drawing the urine from each ureter

and analyzing it proved helpful, and now with the aid

of this method of determining the functional activity

of the kidney, described by Dr. Huddleston, the surgeon

could feel much safer.

Dr. Alfred Meyer said he was not qtiite so optimistic
in regard to the feeling of security the surgeon might
have when he combined the two methods of uranalysis,
for there often occurred cases in which anuria supervened
from what was called sympathy. Cases occurred when
there was renal colic and the other kidney failed in its

functions entirely, and so the same conditions came on
at times in case of operations. WhUe the method de-
scribed would be of help in determining the blood con-
dition and the condition of the kidney, yet it would
not insure against the occurrence of anuria.

The Early Recognition and Management of Arterial
Degeneration.

—

Dr. Louis Faugi-res Bishop read this

paper. The conditions that most occupied the atten-
tion of the general practitioner were not those, he said, to
which definite names could be given or which could be
health reports of a community. Such a condition was
figured in the arterial degeneration, which later might
be known as Bright's disease, heart disease, paralysis,

gout, senility, etc.

A popular belief was that the chief danger of arterial

degeneration was rupture of a blood vessel, but that was
comparatively one of the least common results of the
degeneration. Greater dangers were the secondary effect

on the heart, kidneys and thrombosis. The form of
arterial degeneration that was of the most interest to
the general practitioner was that which affected the
small arteries and gave the early signs of disordered
function. This early tension led to disorder of the heart
and kidneys, but there was a stage even preceding that
when there was temporary irregular action of the vaso-
constrictors, mostly affecting the brain and manifested
by temporar>' loss of consciousness, dizziness, etc. The
symptoms of advanced arterial degeneration might be
foreshadowed by the functional degenerations of the
arteries that foreboded organic disease.

The study was purely a clinical one and in practice it

was difficult to say when degeneration had become suf-

ficiently advanced to be demonstrated. The condition was
usually foxmd among the most useful class in the com-
munity, young energetic business men who labored under
great mental strain.

The degeneration was first fatty, then connective
tissue was formed, and then later calcification. Heredity
was a powerful factor in its development, and alcoholic

poisoning, gout, syphilis, the retention products of
Bright's disease, and chronic blood poisoning all played
an important part.

The management of arterial degeneration, when the
condition was distinctly recognized, must be more hygienic
than medicinal. W^hen syphilis prevailed the iodides
would be used. When alcohol was a cause its con-
sumption must be limited. Many patients who had
formed the habit of drinking would not give it up
entirely, so it was well to hmit the amount and permit it

only with meals. In the early stages of arterial degenera-
tion digitalis and iron were contraindicated, but the use
of alkalies, an abundance of water, and bitter tonics
proved helpful.

In the type of cases described as chorea of the blood-
vessels the bromides were of great value. In the older

cases shown by the irregularity of the circulation of the
brain, as manifested by slight hemiplegic symptoms, the
use of the iodide of sodium in small but persistent doses
and the administration of nitroglycerin for part of the
time proved of great value. It was important that persons
in whom arterial degeneration was developing should
adjust their lives so as to avoid heavy responsibility.

Sansom had pointed out the mental symptoms of com-
mencing arterial sclerosis after middle life. He said that

Buch patients became fanciful, introspective, low spirited,

end moody, but showed no ob\-:ous signs of disease other

than those of dyspepsia. Those persons who had the

temperawient most likely to develop arteriosclerosis were
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not likely to consider the matter of much importance,

and probably a hemorrhage alone would arouse them
to the seriousness of the condition. It was of the

most import to watch these cases so that the patient

might attain a long life and enjoy health, and success

was bound up in the regulation of those conditions that

tend to hasten or delay arterial degeneration.

A beginning arteriosclerosis might produce a neuras-

thenia that checked the tendency to overwork and thus

many were saved from arterial degeneration.

Dr. Knapp said the subject presented by Dr. Bishop

was one of great importance. He remembered a case he

attended twenty-five years ago in which the patient had
hemianopsia which was difficult to explain. The autopsy

showed that the arteries of the entire circle of Willis were

atheromatous and extended so in effect that hemianopsia

was the result.

A Hospital for the Treatment of Incipient Tuberculosis.

—Drs. A. Jacobi, J. L. Peabody, E. G. Janeway, Alfred

Meyer, and A. H. Smith were appointed a committee

to take into consideration the question of establishing &

hospital for the treatment of incipient tuberculcsis.

THE NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, May 8, 1901.

Edward K. Dvnham, M.D., Preside.vt.

Syphilitic Ulcers of the Larynx.—Dr. L. T. Le Wald
presented this specimen. The case was interesting on

account of the fatal issue. The specimen showed a

ragged ulcer measuring 3 by i cm. on the anterior aspect

of the larynx in the region of the cricoid cartilage. There

was considerable infiltration about it. There was a

second ulceration measuring 4 by 2 cm. on the lateral

aspects of the larynx, about the thyroid cartilage, below

the vocal cords. This also presented a ragged, irregular

centre and grayish borders. The patient was a woman

,

thirty-six years of age, who had been brought to Belle\-ue

Hospital suffering from intense dyspnoea. She was un-

conscious at the time of admission, and a hasty tracheo-

tomy was done through the third ring of the trachea.

Death occurred about two hours later. A diagnosis

of probably syphilitic ulcers of the larynx had been made
by the house-surgeon, although no opportunity had been

afforded for a laryngoscopic examination. At the autopsy

there was a moderate wdema of the larj'nx in the region

of the arytenoid cartilages, and the heart was dilated

and very flabby. Apparently death had resulted chiefly

from the dilatation of the heart, the latter having been

dependent more upon the prolonged dyspnoea than

immediately upon asphyxiation. Sections of the lower

ulcer showed a superficial necrosis and a round-cell

infiltration in the deep tissues. There was no evidence

of tuberculosis here or elsewhere in the body. The
lymph nodes generally showed a hyperplasia, apparently

of syphilitic nature.

Two Cases of Malignant Gonococcal Endocarditis.— Dr.

R. J. Wii-SON reported these cases, which were chiefly

interesting, he said, because of the fact that apparently

only three had previously been reported in which the

gonococcus had been found in the blood before the death

of the patient. Before the recoverv of these organisms

from the blood there had been no suspicion of the presence

of the gonococcus. The cases occurred in the First

Medical Division of Bellevue Hospital. The first blood

cultures had been made on December iS, 1000. three

bouillon cultures being made in tubes containing about

3 CO. The blood had been taken from a superficial vein

on the outer surface of the left wrist. The cultures

were incubated at 33° C. and examined at the end of

twenty-four hours. At this time there had been no ap-

preciable growth in the broth. At the end of forty-eight

hours there was no change in the bouillon, but the plates

showed small delicate surface colonies looking to the naked

eye like minute drops of serum. As the speaker had no

idea of what the colonies were, Loeffler's blood serum

was selected as the medium for culture. Of the new
cultures, only one had developed organisms, and here
the growth was very scanty. New cultures were made in

other blood-serum tubes, and from these further experi-

ments were made. The cultures were made in the or-

dinary nutrient bouillon and on agar, and, with one ex-

ception, they failed to develop. A smear made from
the original colony gave a diplococcus which stained

irregularly with methj-lene blue. On December 28, or
ten days later, he again attempted to make cultures

from the blood. One cubic centimeter of blood was
obtained, but no organisms could be recovered. The
patient died on the following day. The autopsy showed
vegetations on the heart valves, and a double pyosalpiax

.

Sections of the vegetations showed numerous diplococci

identical with those found in the blood cultures.

The second case occurred on March 10, 1901, and
cultures were made with i^ c.c. of blood. One-half of

the specimens were cultivated aneerobically, and the
others in the ordinary way. Nothing developed. On
March 23, the speaker again made cultures from this

case, using glucose agar. This time four colonies devel-

oped on one plate, but in transferring them they became
contaminated. On April i, another series of culttires

was made. At the end of twenty-four hours' incu-

bation, nothing was visible. At the end of forty-

eight hours, one agar plate and one glucose agar plate

showed colonies resembling those found in the first case.

They were transferred to Loeffler's serum. The urine

was then centrifugalized, and in the sediment a dip-

lococcus was found which was apparently identical with

that isolated from the blood. He had attempted to

cultivate these organisms, and had obtained many
organisms, but nothing like a pure culture.

Dr. G. Langmann asked which valves of the heart

had been involved in these cases. He knew of two cases

of malignant endocarditis reported by Dr. I. Adler. in

which the presence of the gonococcus had been proved.

In each case the tricuspid valve had been involved,

and he was under the impression that Dr. Adler had
stated at the time that he had noticed that the gon-
ococcus exhibited a predilection for this valve.

Dr. A. J. Lartigau said that if the reported cases of

gonococcus endocarditis were analyzed he thought that

the left side of the heart would be found to have been

most frequently involved. He had himself analyzed a
series of fifteen fairly conclusive cases, and had found

that the mitral valve alone had been involved three

times, the aortic eight times, and both valves of the left

heart two times. The tricuspid was found to have been

involved but once and the pulmonary twice.

Dr. F. C. Wood said that in cases due to the pneu-

mococcus the right side of the heart was more commonly
affected.

Dr Charles Norris asked if the first case had presented

conclusive proof of its being of gonococcus origin.

Dr. Wilson replied that the organism would not grow
on ordinary media, and was identical in its cultural and
staining peculiarities with the one isolated in the first

case, and which had been controlled by fifteen cases of

gonococcus cultures. The proof was not quite conclusive,

it was true, but he had had no opportunity of cultivating

the organisms from the urine. He believed no bacterio-

logical examination had been made of the double pyosal-

pinx.

Dr. E. Libman said that if one used the serum-glucose-

agar suggested by him, one must be careful before making
a positive diagnosis that the colonies observeil are those

of the gonococcus. For while there is a better chance of

obtaining colonies in this medium, some bacteria that are

usually not decolorized in the Gram procedure may here

become decolorized, probably because of the acid produc-

tion Furthermore, the acid production may decrease the

vitality of the organism so that it will not grow at all, or

at least not on the ordinarj' media. This is mainly true
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if one waits too long before transplanting the colonies.

Careful attention to the morphology and to the reaction

to the Gram stain in media not containing sugars is

therefore necessary.

Observations on the Staining of Malarial Organisms.

—

Dr. F. C. Wood made some remarks on this subject.

He referred to the use of the combination of eosin with

methylene blue, a stain which would color the chromatin

particles in the malarial organism. The process had
been variously modified, a recent and most excellent one

being that devised by Goldhom. This stain showed a

peculiar granular staining of the red cells, especially of

those attacked by the malarial parasite. This, it had
been stated, was the so-called granular degeneration of

the cytoplasm of the red cell. The speaker, while not

wishing to deny that granular degeneration was often

present, claimed that the granules seen after Goldhom 's

method were often either artefacts due to precipitates

formed in the red cells or a special form of granulation

described by students of tropical malaria as dotted red

cells or "tiipfelig" cells, but were not true granular

degeneration.

By the method of Goldhom a precipitate is formed in

the red cell and it is this which gives rise to these small

granules. If the specimen were treated for an instant

with alcohol, all of these granules could be washed out

of the single cells, while they would remain just where

two cells overlap because here the alcohol does not

penetrate so quickly. He had also found that the gran-

ules could be obtained very easil)' in normal blood.
'

They were not especially abundant in the blood of rabbits,

in which injections of pyrodin or lead acetate had caused

all stages of true granular degeneration.

Dr. James Ewixg said that when he had first seen

specimens stained by Goldhom he had assumed that

these granules were due to a precipitate. Since that

time he had come to the conclusion that the Goldhom
stain brings out the true granular degeneration of the

red cells somewhat better than other methods. He had
found, as Dr. Wood had done, that it was difficult to

wash out the granules in cells which overlap, but he had
finally decided that these were not artefacts because of

their uniform presence in cells infected by parasites,

even when fixed by other methods. The mere fact that

they disappeared under the action of such a general solvent

as alcohol was not a sufficient reason for assuming that

they resulted from a precipitate. These particles were not

crystalline, but granular. There was certainly great

danger of mistaking artefacts in the red cell for true

granular degeneration. Many such seemed to be de-

pendent for their formation upon too short a period of

fixation.

Dr. Wood replied that the chromatin remained stained

for a considerable time after treatment with alcohol,

although all of the granules disappeared. The infected

red cells stained by Goldhom's method were practically

all granular, which was far from being the case if they were

stained by almost any other method intended to bring

out this granular degeneration. If the specimen were

hardened in alcohol for half an hour or more the granules

were not so likely to be present.

Abdominal Aneurism Rupturing into the Right Pleural

Cavity.—Dr. Lewis A. Con.ner presented an abdominal

aneurism rupturing into the right pleural cavity. It

had been taken from a man, thirty-four years of age.

a fisherman, who had given no certain history of syphilis.

For five months he had had moderate epigastric pain.

On April 26 he had been suddenlj^ seized with severe

epigastric pain and syncope, and had been brought in

the ambulance to the Hudson Street Hospital. The speaker

had seen him within an hour, and had found him in col-

lapse. There was a prominence of the epigastrium and

a fairly distinct pulsation. The chest became completely

filled with fluid, and on aspiration, twenty-four hours

later, this fluid proved to be blood. The epigastric

pulsation had now disappeared, and the pain had ceased.

The man lived for five days after this attack of pain,

and during this time presented very few symptoms
except dyspnoea, slight fever, and marked pallor. At
the autopsy, it was found that instead of being an an-

eurism in the lower part of the thorax it was an aneurism
of the abdominal aorta. It had formed at a point opposite
the cceHac axis, had eroded considerably the first and
second lumbar vertebrae, had pushed its way up behind
the liver, and had ruptured through the diaphragm. Al-

though four litres of blood were found in the right pleural

cavity the man Ii\-ed for five days after the rupture.

Primary Sarcoma of the Thyroid.—Dr. A. J. Lartigau
read a paper on this subject. In commenting on the
literature he brought out the fact that cases of primary
sarcoma of the thyroid were exceedingly rare. He had
been able to collect fifty-five cases, including his own.
In comparing the frequency of primary sarcoma of this

organ with that of secondary disease of the same nature,

it was shown that the latter was also infrequent. For the

most part, cases of primary sarcoma have occurred in

goitrous districts, and the majority of affected individuals

have given a history of previous goitre. Dr. Lartigau's

case was as follows: The patient was a married woman,
forty-five years of age, who had been admitted to the
hospital January 3, 1901. She had been in good health

before the present trouble, with the exception of previous

goitre invoh-ing the right lobe, which dated back for a
period of eight years. Shortly before admission there

suddenly appeared in the region of the mid-clavicle

a small nodtde which subsequently proved to be a
haematoma. No enlarged lymph nodes were detected.

The main tumor involved the right lobe in the mid-neck,
displacing the trachea to the left. The operation for

remo\-al of the mass was performed by Dr. Brewer.

The patient's condition remained satisfactory for several

days, after which time a secondary growth was observed
involving the remaining isthmus and left lobe of the

thyroid. Ptosis and pupillary inequalities developed,

and the patient died, apparently from asphyxiation. The
autops}' showed recurrence at the original seat of the

tumor, with involvement of the remaining thyroid and
perithyroid tissue. The oesophageal and tracheal lumina
were much reduced by compression. No metastases
were observed elsewhere in the body
An analysis of fifty-one cases of priman,- sarcoma of

the thjToid showed that in thirty-five goitre had previously

existed. Of eight cases developing between twenty and
forty years of age, one-half showed previous goitre;

while in a series of thirty-two others in which the sarcoma
had developed between forty and sixty years, 84 per cent,

had had goitre prior to the development of the neoplasm
Previous goitre seemed to be more frequent in women.
Of the fifty-five cases reported, fort3--five developed in

persons between the ages of forty and seventy, the

greater number between forty and sixty. The influence

of sex and of traumatism appeared to be unimportant.
In the majority of cases the sarcoma originated in the

right lobe of the thyroid. Sarcomata of the thyroid

ordinarih- progressed quite rapidly, the average duration

being about eight months. Death often resulted from
involvement of the trachea or oesophagus or both. The
mortality after operation for removal was quite high.

The Morphology of the Diphtheria Bacillus.—Dr. Anna
Wessels Williams presented a study based upon forty

pure cultures, which were isolated from a series of throat

cultures, showing in smears, besides the ordinary throat

bacteria, suspicious or diphtheria-like bacilli. There
were frequently only a few of these bacilli present, and
at first it was found difficult to isolate them, both because

there were so few and because, as it later developed,

those varieties of the diphtheria bacillus which appear
oftenest in atypical form do not grow well upon agar

when first isolated. It was found, however, that all

varieties grow very well in ascitic broth even in the
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presence of other baclc-ria, and generally form a decided

pellicle in twenty-four hours. After this fact had been

demonstrated, ascitic broth was used in helping to isolate

the few atypical bacilli. After making agar plates from
such a culture a mixture of the whole culture was put

into a tube of ascitic broth. From the pellicle which
formed in twenty-four hours new agar plates were stroked

.

Within twenty-four hours these sometimes contained

almost pure cultures of the diphtheria bacillus, and
nearly always there were many isolated colonies.

The pure cultures, all of which were virulent, and pro-

duced the specific toxin, were studied on seven different

culture media; and it was found that in each culture, while

there was great variation among the individual bacilli,

certain morphological characteristics predominated, and
that these remained fairly fixed for a number of culture

generations, and also in successive cultures taken from
the same case when similar culture media were used and
cultures of the same age examined. It was furthermore

found that though each culture showed these individual

characteristics, yet, when the characteristics of all were
compared, two broad groups could be recognized in which
those cultures having the distinct characteristics of the

one group differed widely from those having the distinct

characteristics of the other, while between these extremes
there were many gradations in type. The cultures

placed at the two extremes differed from each other in

the following general particulars: The first four showed
most distinctly on two per cent, peptone agar after two
days' growth; predominating bacilli in cultures at the

one extreme were very large and showed large Indian-

clubbed ends and decided branches; they were composed
of many segments, contained many metachromatic
granules, more or less irregularly placed, and divided

according to the position of these gi'anules; they
grew moderately slowly and scantily; surface colonies

macroscopically were small and delicate and microscopi-

cally were small, coarsely granular, and non-spreading,

with little or no central heaping; in alkaline two per cent,

peptone broth they grew slowly and scantily, generally

in tiny grains which fonned a more or less dense pre-

cipitate, and they produced slight if any cloudiness and
no pellicle. On the other hand, characteristic bacilli

in cultures of the second group were small, had only
occasionally small Indian-clubbed ends, showed fewer and
smaller branches, slight, if any, segmentation, and few
granules, more or less regularly placed, one at either

pole or both, or near the middle of the bacillus or in all

three positions; they divided more regularly according

to the position of these granules; surface colonies macro-
scopically were moderately large and thick, and micro-

scopically were large, more finely granular, and spreading

with central heaping; in alkaline two per cent, peptone broth
they grew rapidly and abundantly, clouding the broth
and producing an abundant flaky pellicle and precipitate

in twenty-four hours.

A practical application, the author said, might be made
of the fact that there is a permanence of the predomi-
nating types in each culture from the same case, in helping

to trace sources of infection. .A.nothcr practical point

was that when typical bacilli persist in a patient after

convalescence from an attack of well-marked and charac-

teristic diphtheria, there is very httle need of testing the
virulence of such bacilli.

Dr. Lartigau asked Dr. Williams whether she had
noted any definite relation between the morphological
groups and the toxin production.

Dr. Williams said that all of the branched forms tested

for toxin production had been foxmd fully \irulent.

The bacilli which were the most vinilent had the largest

number of branches and segments.

Dr. E. K. Dunham said that he had been struck with
the fact that in this ascitic bouillon a medium had been
found which seemed to favor greatly the reproduction
of the diphtheria bacillus, just as peptone favored the

growth of the comma bacillus. Observations on devtl-

jpraept might, he thought, vary a good deal in their

results, depending upon the culture media used.

Blctttcat Stems.

Discussion on Alcohol at the Edinburgh Medico-Chi-
rurgical Society.—Professor Sims Woodhead opened the
subject, stating that it was advisable to determine whether
alcohol w-as a poison, a drug, or a food, or, if all three,

in which capacity it played the most important role. Its

toxic action he considered granted. As a food, though
it is oxidized in the bpdy, it does not supply sufficient

calories for the maintenance of body heat; it contains

no nitrogenous element; it accelerates tissue waste be-

cause of its ready oxidation, requiring more oxygen than
is normally furnished by respiration, and interfering with
the normal o.vLidation of carbohydrates and fats. .Alcohol

is a cumulative poison, and it is well recognized that it

predisposes to certain infective diseases; many examples
from laboratory observations were cited in support of

this. The author further believed that alcohol alters

the blood by reducing its alkalinity, diminishing its

bactericidal power, and producing some leucopenia. and
particularly producing increased susceptibility of the

tissues to most infective agents. In this connection

many experiments have been made with diphtheria

toxin, and it has been shown that the use of alcohol

greatly increases the susceptibilit)- to this poison. Alco-

hol exerts a definite action upon the nerve-cell proto-

plasm, but more study and experimentation are necessary

before this action is well imderstood. It has been noted

that in acute alcohol poisoning there is evidence of marked
changes in the thermogenic and thermo-regulatory sys-

tems, the temperature in a rabbit being reduced 1.9° C.

Professor T. R. Fraser believed that the therapeutic

and social value of alcohol in small quantities should not

be overlooked, and that in deciding its relative merits

there should be more discrimination in regard to the

effect of different quantities. He believed experimental

evidence sanctioned the frequent therapeutic use of alcohol

as a heart stimulant, not only when the heart is weak.

but when there is imperfect blood distribution. In

regard to digestion, small quantities of alcohol improve
that function, while large quantities paralyze it. Pmall

quantities also further nutrition and supply energ\-, the

food value being equivalent to that of an equal weight

of fat, and, while incapable of modifjang nitrogenous

metabolism, it replaces carbohydrates and economizes

fats. Alcohol is clinically an antipyretic. Referring to

the remarks of the previous speaker, that there is a cer-

tain amount of experimental evidence that alcohol in-

creases the infectivity and virulency of pathogenic organ-

isms, he considered this action comparatively unim-

portant except in cases of extreme immoderation in the

use of alcohol, and cited the low percentage of mortality

of Europeans in an epidemic of the plague in India as

against the high death rate ot the natives, the former

all u.sing alcohol to a greater or less extent, while the

natives did not use it at all.

Dr. Clouston stated that alcohol was responsible for

twenty to twenty-five per cent, of mental diseases, but

that, in connection with this fact, must be considered the

neuropathic brain on which the alcohol has to work, the

inference being that if this did not disturb the mental

balance, some other factor would, and also that in many
cases the excessive xise of alcohol is the symptom rather

than the cause. Alcohol had its most potent and teni-

porarilv fascinating effects on the most sensitive brains,

recognized as belonging to artistic and poetic individuals:

while it produced intense enjoyment, it no less exerted

destructive influence; but when a reasonable moderation

was practised, he considered that the ethical sense of
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mankind was not disturbed. Alcohol produced its effect

more easily on the subject who had become addicted to

its use, some molecular change in the brain cells occi-rring

which rendered them more irritable. He admitted the

effect of excessive alcoholism on the higher ner\ous func-

tions to- be terrible, and thought that, considering the

prevalence of the neuropathic brain and the ignorant abuse

of alcohol, the profession should emphaticallj- express

an opinion to the effect that this excessive use of alcohol

is one of the most menacing conditions of modem society.

Dr. Affleck gave his opinion that, while he should not

like to be without alcohol as a therapeutic agent, he re-

garded it as an emergency remedy. He considered some

of Professor Frasers statements, particularly those in

regard to immunity from plague in those persons who
drank alcohol, as open to question. He thought post-

mortem obser\-ations wovild bear out his conclusion that

the effect of habitual small doses was often disastrous,

and while he did not deny that alcohol has its uses, he

expressed himself as disappointed in it. He recognized

a great sense of responsibility in ordering alcohol for

a patient, and was exceedingly carefiU about so doing.

His conclusion was that, unless the practitioner con-

scientiously beUeves that alcohol is the one thing

necessary in a given case, he should not order it.

Dr. W. Leslie Mackenzie considered alcohol in its

relation to public health. Directly, it produces a series

of fatal diseases, and increases the susceptibility to many
others; indirectly, it lessens the sense of social responsi-

bility in any grade, and impedes the course of social

development; but there are doubtless many cotmter-

actives at both ends of the social scale, and there is this

to be said of the four-ounce-a-day drinker, that he lives in

a state of persistent mental erethism, and while the wear

and tear of alcohol on his economy is more, the wear and

tear from circumstances is less, and some allowance

must be made for the habitual inconsequence of such

a life. In the relation of alcohol to infection, generally

speaking, with a bad alcoholic history, the case mortality

in certain infections will be higher; on the other hand,

a bad alcoholic historj- is seldom established till after

the age of fortv, when the physiological susceptibility

to most infections is less. Typhus is more fatal in

alcoholics. Facts concerning the prevalence of cholera

in various districts, alcoholic and non-alcoholic, justify

the discarding of the drug as a predisposing factor, or

as seriously influencing the case death rate. The plague

cannot be said to be much influenced by alcohol at any

stage. Pneumonia would probably do better without

alcohol As to whether alcohol is in some degree indis-

pensable as a food, more proof is necessary- before it can

be concluded that it satisfies any primary organic appe-

tite. The alcohol question being of much wider scope

than its relation to pubUc health, it can be better con-

trolled than by public health organizations, and the

solution of the problem, at least as concerns the lower

classes, appears to lie in improved en\4ronment and the

inctilcation of better physical and moral habits.

Dr. James Ritchie believed that more attention should

be paid to the gathering ot 'acts based on experience

with actual cases than to the deductions of laboratories

He cited numerous statistics from insurance companies,

showing the greater risk in the case of non-abstainers.

His own experience led him to conclude that alcohol

predisposed to gout and rheumatism, and that in acute

dilatation of the heart and chronic dilatation due to

failure of compensation, alcohol was a decided evil; he

approved of its use as a stimulant only in cases of emer-

gency.

Dr. P. A. Young considered the question from a statis-

tical standpoint, basing his ^'iews on the data of insurance

and other organizations. The tabulated figures indi-

cated a lower death rate in the total abstainers than in

the non-abstainers, drunkards being excluded.

Dr. Foulis held the view that, as a stimulant, alcohol

was of httle importance in assisting the heart action in

chronic disease, as, in his opinion, action was always

followed by reaction. He believed that the effect of

stimularion on the heart reduced its force.

Dr. Welsh spoke of the effects of alcohol taken in small

doses and not habitually. On himself, he found that

a small dose interfered with finely co-ordinated move-

ments, and diminished mental power; taken before re-

tiring, it has a decided somnolent effect, and he had
known manj- cases in which it had been relied on as a

means of producing sleep.

Dr. Church pointed out that alcohol in disease acts

differently from the way it does in health; when admin-

istered, it should be in small doses, and carefully watched.

Dr. Claude Kerr wished to ask what Dr. "Woodhead

would give in place of alcohol. He used it with good

effect in diphtheria, and in toxaemia generally; while

admitting it to be a poison, he saw no reason wh}- it

should not counteract another poison, and claimed that

its tendency- to lower temperature was the one point

against its use in the treatment of diphtheria. He beheved

that theories on the use and abuse of alcohol would

better give place to practical consideration of the sub-

ject, and that while there were objections to the use of

alcohol, there were yet cases in which nothing could be

used as a substitute.

Professor Fraser qualified his previous remarks, stating

that he had at first confined his argument to the effects

of small doses: large doses were certainly harmful. If

alcohol was to be considered a food, it must be regarded

as ha^-ing only a temporan,- food action; it supplied only

certain elements which alone would not maintain nutri-

tion. He wished, rather, to show that alcohol was a

medicinal sxibstance with well-defined therapeutic actions,

and as such was to be employed.

Professor 'Woodhead said, in reference to Professor

Fraser's statement about the lower mortality from the

plague in non-abstaining Europeans, that there could

be no comparison between the well-fed and well-housed

Europeans and the star\-ed natives in this respect; the

difference in death rate was beyond the influence of

alcohol. Alcohol used in diphtheria increased the lia-

bility to antitoxin rash. He did not wish to be under-

stood as advocating the exclusion of alcohol from the

Pharmacopoeia; on the contrarj-, he recognized the exist-

ence of conditions in which there could be no substitute

for alcohol, but its use should be confined to emergency

cases, and it should be prescribed in definite doses and

for a definite period.

Dr. J. W. Ballantyne referred to the effects of alcohol

on the immature organism, citing the experiments of

Fere on hens' eggs, the introduction of alcohol into the

egg in the early stages of incubation producing marked

teratological results. He had met some cases of human
monstrosities which he considered due to the excessive

use of alcohol by the parents. It is established that

alcohol taken by the mother passes through the placenta

to the fcEtus verj- rapidly, and he considered that the

action of alcohol reaching the fcetus in this way could

not be other than harmful. He also noted the fact that

it has been demonstrated that infants bom to habitually

inebriate women show a high degree of mortality, and,

further, that prison statistics show that alcoholic mothers

have given birth to healthy children after six or seven

months' total abstinence in prisons, this latter fact offer-

ing some hope of successful preventive therapeutics.

—

The Scottish 2iledical and Surgical Journal.

Comments on Tuherculosis in British Lay Journals.

—

A significant feature of the discussion which has been

aroused in Great Britain by Koch's statement with regard

to the innocuousness of tuberculous milk and meat as

a means of propagating and disseminating consumption

is the acute interest which has been taken in the matter
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by lay journals. Moreover, most of the comments made

have been in an inteUigent spirit, and undoubtedly the

production of men who knew whereof they spoke, and

not, as has been usually the case, a travesty and mis-

representation of the whole subject. The Saturday Re-

view of August 3d is a conspicuous instance in point. It

contains an article which, while moderate and conser%-a-

tive in the expression of the writer's views, nevertheless

estimates Dr. Koch's pretensions to infallibility in scien-

tific research at their true worth. The portion of the

article which refers to Dr. Koch's statements at the Con-

gress on Tuberculosis runs as follows: " Professor Koch,

who, with all his undoubted claims to respect and ad-

miration as a brilliant investigator, is somewhat of a

sensationalist, was stating nothing new or unknown when

he informed the meeting that it is not dangerous to eat

tuberculous meat or to drink tuberculous milk. It is

extremely rare to find what physicians call the primary-

lesions of tubercle in the course of the alimentary canal.

The sputum from consumptive patients is full of tubercle

bacilh; these may dr>' without losing vitality, and, blown

about in the fine dust of the air, they are breathed into

the lungs of new victims. Here in this fact is another

reason for the interference of the State with regard to

those already suffering from tubercle, as each of these is

a continuous source of infection for others. Professor

Koch's main point, that the tubercle of man is an organ-

ism distinct from the tubercle of cattle or of fowls, obvi-

ously, as Lord Lister points out, is a statement requiring

very full investigation. That tuberculous meat and milk

are not specially dangerous to eat is little to the point,

since bacilli dried from these might gain access to the

human body, in the usual channel by the lungs. That

the bacilli of man, fowls, and cattle are not identical,

under the inicroscope, is again not conclusive, as bacilli

of all kinds are notoriously polymorphic, that is to say,

change their character and appearance according to the

media in which they are cultivated. Moreover, they

change not only in appearance, but in properties, so

that bacteria taken from an animal, and grown for some

time in a medium, may fail to infect another animal of

the same kind. Finally, tubercle bacilli are organisms

slow in growth and difficult to cultivate, and that bacilli

taken from human bodies do not at once infect animals

is no certain argument against the essential identity of

the organisms. These are questions to be determined

finally in the laboratory, and not by formal public dis-

cussion; and in the meantime it would be a serious thing

if the campaign against tuberculosis were to be relaxed."

The foregoing remarks present the subject in a sane and

reasonable manner, and it is well that lay journals should

procure the service of skilled men to write on medical

and scientific matters. Consumption is a subject that

closely affects the whole community, and the non-pro-

fessional mind is able to grasp and comprehend the

theories as to its cause and dissemination when stated

clearly and simply, as in the article from which we have

quoted.

A writer in the Weslmiiisler Review, July, has a

well-put-together article on this subject, treating it

from the point of view of the speakers at the British

Congress on Tuberculosis. The contributor to the Eng-

lish monthly says, in part: "There is.no need here to

enter fully into the question of how far tuberculosis in

cattle does injury to the human race. Everyone who
is in the least interested in the matter knows that this is

one of the most fruitful causes of all kinds of tuberculous

disease in man. It is evident that the drinldng of tubercle-

tainted milk is more or less innocuous to the ordinarily

healthy person, the probability being that, as the health

is good, the milk consumed helps to supply nourishment

sufficient to render the system tubercle-proof; if it were

otherwise, almost every person in this country would

die of some form of tulierculosis, for it is certain that

nearly every quart of milk consumed contains tubercle

germs, since there is scarcely a byre in the length and

breadth of the land in which one or more cows wotild not

be found to be affected. The milk from these tubercu-

lous cows is mixed indiscriminately with the rest of the

milking. As it is, perhaps it is not too much to say that

every second person is tuberculous in some respect or

other, although he may not be aware of it, and

there is but needed a sufficiently lengthened condition

adverse to health in order to develop the disease into

evidence. In the case of children, especially if badly

nourished, and weakly adults, this tubercle-laden milk is

an ever-present and often fatal danger. This is clearly

seen from the fact that children, who, as time goes on,

are more and more fed from the objectionable feeding

bottle, are the onlj- part of the community in which

tuberculosis is on the increase."

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Service, during

the week ended August 31, 1901:

Smallpox—United States.

California, San p'rancisco .A.UE:. ll-l-S

Illinois, Freeport Aug. 17-24

Maine, .\roostook County .A.ug. 2. Present .

Massachusetts, Boston .^ug. 17-24

A'ew Jersey, Newark .\ug. 17-24
Pennsylvania, Philadelphia .\ug. 17-24

Pittsburg .\ug. 19-24
Wisconsin, Green Bay .\ug. 18-25

SO

43

Sm allpox—Foreign.

Brazil. Rio de Janeiro July 14-28. . .

.

Canada. Woodstock District . . . .Aug 2
Columbia. Panama .Vug. 12-19
Ecuador. Guayaquil June 12-22

GreatBritain. London \\iK. 2-10 11

India. Bombay July 23-30
Calcutta.- July 20-27
Madras July 20-26

Italy, Messina Aug. 3-10 5
Naples .-Vug. 4-11 123

.lapan, O.saka and Hiogo July 22-27 1

Netherlands. Rotterdam July 27-Aug. 10 3
Spain, Malaga July 1-31

Valencia July 27-.\ug. 3
Straits Settlements. Singapore . .July 13-20

Uruguay, Montevideo luly 6-20

Yellow Feveh.

Brazil. Rio de Janeiro July 14-20 7
Cuba, Havana .-Vug. 10-17 1 from

Fincfl
Riquena

Mexico, Tampico July 26-Aug. 2 2 1

Vem Cruz Auit. 10-17 6 2

Cholera.

India. Bombay; July 23-30 „5
Calcutta July 20-27 22
Madras July 20-26 1

Japan, Yokohama July 31 1

Java. Batavia July 13-20 10 6

PlaCU E 1N8TTLAR

.

Philippines, Manila July 6-13 l'- 10

Plmue—Foreign.

Brazil, Rio de Janeiro July 20-28 3

India, Bombay July 23-30 11.3

Calcutta July 20-27 \b

Karachi July 21-28 5 7

W'liilc the Meuic.\l Record is pleased to recciif all

it^ji' publications n'ttich may he sent to it, and an aebno'ul-

cdgincnt uill be promptly made of their receipt under
this heading, it must be with the distinct uncU'rstanding that

its necessities are such that it cannot be considered under
obligation to notice or rccieu.' any publication receri'ed by
it which in the judgment of its editor will not be of interest

to its readers.

The Tre.\tmen-t of Fractures. By 'V\'. L. Estes.

8vo., 2i6 pages, illustrated. International Journal of

Surgery Co., New York.
A Glide to the Clinical Examixatiox of the

Blood. By Richard C. Cabot. M.D.. Fourth edition.

8vo., 494 pages, illustrated. Wm. Wood & Co., New
York.
The American- Illlstrated Medical Dictionary.

Bv W. A. X. DoRLAND. M.D. Svo., 770 pages. W. B.

Saunders & Co., Philadelphia, Pa.

The Pathology and Treatment of Sexval Impo-
tence. Bv Victor G. Vecki. M.D. Svo.. 320 pages.

W. B. Sauiiders & Co.. Philadelphia.

De L'Echinococcos6 Secondaire. By Felix Dev6,
M.D. Svo., 256 pages. Paris, France.
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THE ORIGIN AND FORMATION OF FIBROID
TUMORS OF THE UTERUS.

Bt MARY A. DIXON JONES, M.D., F.R.M.S..

NEW TORK CITY.

Can am-thing be of more importance from a purelv
practical standpoint than tracing the anatomical and
pathological changes that may take place in tissues

from infection or inflammation? Normal tissue, when
once inflamed, may go on to various and unkno^ii
changes and to new pathological formations. Natiu-e

never stands still. Life elements are ever active,

and in pathological conditions are continually pro-
gressing into new-forming growths. No one can tell

what these growths may be, or what may be the
nature of these new formations, or what changes they
may continue to undergo.

Also of inexpressible importance is the fact that

infected or inflamed tissues can never be perfectlv

restored to their previous anatomical condition, nor
can they ever again as perfectly perform their normal
phj-siological functions. We often ' find inflamed
tissues changing into fibrous connective tissue, but
this secondarj' fibrous connective tissue can never per-

form the ftmctions of the original

normal structure ; and, as I have re-

peatedly seen tinder the microscope,
this secondary' or newly formed
fibrous tissue is constantly undergoing
change; again breaking down into

infiammator\- corpuscles, and again
forming fibrous connective tissue or

some new growth or structure.

When fibrous or any other tissue is

thus reduced to inflammatory' cor-

puscles or to medullar}- material,

anj^ new growth may develop.

Medullar}- tissue, or protoplasm,
contains the life elements, and only

frotn these life elements can come atiy

new formation. This is nature's law,

and in her open book we read it

clear!}-.

In this way fibroid growilts of the

uterus are formed; and it is the only

way that they, or any abnormal
growth, can he developed. One tissue

cannot produce another, nor can
one structure give birth to another anatomical
formation. It is only from these primal life

elements that any new growth or tissue can be
evolved.

Nearly a dozen years ago I made the statement
that whenever there was a myofibroma, the uterine

appendages were diseased, adding:' "There must
be some connection in the way of cause and effect

between disease of the uterine appendages and a
fibroid tumor, or uterine myoma."

This assertion I had never before seen made. Soon
after I called attention to the fact: "That when there
were diseased uterine appendages, the uterus, in every
instance, gave evidence of some profoundly abnormal

I. New York Medical Journal, August 25, 1SS8, page 203.

condition." I first observed this in 1887.- It was
then a little more diffictdt to realize, though the first

case and also the second presented to my mind the
clearest and most incontrovertible evidence. Later
investigations stiU more confirmed these assertions,^

and have now clearly demonstrated that when iJiere

is a myofibroma, not only is the uterus diseased, but
it is this disease of the uterus thai produces the fibroid

growths.

Fibroid growtlis are diseased products, and the out-

come of diseased coiiditions. The tissues of tlie uterus
are first reduced to granular or medullary tissue;

and from this granular or medullary tissue fibroid

tumors are developed. A new growth can only come
by some tissue being reduced to its primal elements
or. to protoplasm.

I will present here a small fibroid tumor of the
uterus, surrounded by a few muscle fibers artificially

separated.

Fio I —A Fibroid Tumor with i

I. Tumor; 2.

These apparentl}'^ few fibers, when placed tmder
the microscope, reveal the presence of a great ntmiber

The M'jscles of the Preceding Figure Magnified, Showing a Vast Number of
Muscle Fibers i. Muscle fibers partially reduced to granular tissue;

2. Inflammatory corpuscles; 3. Blood vessels.

of smaUer fibers. Under higher powers a yet greater
multiplication will be manifested.

Figtu-e 2 shows clearly how the muscle fibers from
disease or infection are, as anatomical elements,
being gradually destroyed and reduced to medullary
tissue or protoplasm.

This figiu-e also gives vis a little glimpse as to
the vast number of muscle fibers there are in the
uterus. Ever}' portion of the wall of the uterus,
tmder high magnification, presents almost an in-

finite number of such fibers. There are coimtless
millions in the whole organ, each one capable of

2. New York Medical Journal, September 28, 1889,
case 8, and Medical Record, May 7, 1897, case 94.

3. New York Medical Journal, May 10, 1890, case 4.
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contractility, and, under special conditions, all can

unite in producing one tremendous force, apparently

siifficient to overcome the strength and muscular

power of the whole human body. So enormous

and so wonderful is the muscular structure of the

uterus, so powerful in its expulsive forces, that it is

used as a figure by one of our most elegant and

classical writers.*

The uterus, with its countless number of muscles,

is a marvelous formation—each little fiber holding

its place, each one showing its own strength, each

one so perfect in its structure and beautiful in its

formation, that no pen can describe, no pencil por-J

tray, nor have I seen the photograph that could

exhibit it.

A well-known pathologist lately said to me:

"There is nothing in the uterus," referring to its

histology and pathology. But the uterus is marvel-

ously constructed in every part of its organization;

its muscles, the nerves, the glands, the blood vessels,

with their several coats, and the many pathological

changes that may take place in them, as well as in

other structures of the organ, all call for our most

serious and thoughtful consideration and careful

investigation. Also the changing conditions of

the uterus in performing its special functions tell

a story of marvels. The uterus, both in its histology

and pathology, presents many subjects of deep in-

terest which are as yet almost unexplored fields.

In this organ is also placed that most marvelous ^^^ ^ _^ Section of th.

formation, so small, and yet, by some wonderful i Fibroid

mystery, contains all the elements of the most

wonderful structure, the master work of creation—

a

human being ; to understand any organ of which w-ould

seem to take a lifetime of study, and then we would,

as Sir Isaac Newton expressed it, be only playing

with the pebbles on the shore.

primal elements, and all the other tissues in like

manner were showing different degrees of inflam-

mation. There was no normal structure found in

any part and in it there were all the character-

istics of ^1 r ind at the same

Uterus. Sho%^*ing Internal Fibroid Growths
umors; 2 The cervical canal.

Fig. 3 —Showing a Still Further Destruction of Muscle Fibers, i . Muscle fibers gradually
being reduced to protoplasm ; 2 Muscle fibers entirely gone; 3. Between

and in the broken-down muscle fibers are inflammatory
corpuscles and granular material. X 450.

Figure 3 presents more advanced pathological

changes. Much of the normal structure is destroyed.

The muscle fibers more completely reduced to granu-

lar material, portions of many of them are changing

into inflammatory cori:)uscles, and all showing rapid

and progressive destruction.

In other portions of this uterus. I found the same
evidences of disease, the same changing pathological

conditions, and the same rapid destniction of normal

tissue. In every section, from any part that I ex-

amined, the muscles were being reduced to their

* 'The sea broke forth as if issued out of the woiub."

Job, chap, xxxviii , S

time, could be seen the inital lesions and early changes.

If any part of the uterus is seriously diseased,

we may well believe that other portions are -in a

similar state. From the outside of this uterus, there

were eight tumors developing and most unusually

deforming the little structure.

When I made a section through
the organ, I fotmd a number of

groups of newly growing fibroids

as represented in Figure 4. The
whole organ was growing into

worse conditions, and necessarily

there would follow only a history of

continued and increasing suffering.

Prof. W. Gill Wylie did the wisest

thing in removing the whole of the

diseased structure; new growths
were appearing, and more would
have been developed with cinnplicat-

ing pathological changes.

These tumors were all the out-

growths of this newly formed tissue.

Thc\- were formations from the

primal elements. But for the pre-

\aous inflammation, and the forma-

tion of the new material, there

could have been no tumors; but

now, after the reduction of the tis-

sues to granular material and pro-

toplasm, fibroid growths were
rajiidly forming.

The cervix proved to be the most diseased por-

tion ; there was more intense inflammation than in

any other part of the organ, and a greater destruc-

tion of muscle fibers. Figure 5 shows the general

inflammation existing. Figure 6 the tissues around

the glands in apparent suppuration.

In every case of a fibromatous uterus that I have

ever examined, the cervix has been the portion that

has shown the most profound disease and the most

advanced jiathological changes. As I said in 1888:

"It is only the remains of a sickly uterus, and can

be of no service, and may do much damage."

That the cervix should ever have been left in anv
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mode of operation was an unfortunate proceeding.

Only the wonderful skill of our great and distin-

guished surgeons made the excellent resvdts that

we have.

For a fibroid to be developed the tissues of the

uterus must first be reduced to medullary elements.

>2^,'i --^^

'V-i

'1^^-

5^^

«: ^,

Fig. 5.—Portions of the CerWx R^uced to Inflammatory Corpuscles.

When there is much infection, the changes will

be more pronotmced and increase more rapidly.

The more inflammation the more rapid and the

more complete the destruction of the tissues. The
strongly built muscle fibers become more and more
reduced to granular material, or protoplasm, and
when they are in this condition, all is ready for the

growth and development of the little fibroid tumors,

and the formation of the larger and more solid struc-

tures.

Some have put the question as to what year, age,

or period of life fibroid growths appear. Jt does not

depend upon the year, age, or period of life;

it is when there is infection and consequent

inflammation. When a tumor appears, it

is no indication of the time of life or age,

but it reveals the important fact that

there is disease. IT e see how that infiam-

mation or disease destroys the muscle fiber,

and frotn this breaking down of the tissues -

come the new formations.

Figure 7 shows a yet more advanced
stage. The muscles are torn apart, swept
by some powerful force from their normal
position, and many of them destroyed.

Many others are reduced to granular

material. The infection gets in, and,

like some unseen power, destroys the

beautiful and fine normal structure, each
little muscle fiber, and other fine organi- t)

zations. Everj^w^here this unseen and
tremendous power is at work, changing
and destroying normal tissues. Large
;Jortions are already reduced to their

prim.al elements. There they are, what-
ever we may call them, granular or em-
br\'onic material, protoplasm, medvillary

tissue, b}' whatever name; no one has yet been able

to tell the nature of these little granules or their

power
; yet these primal elements are so wonderful

in their formation that under the microscope they
give to this supposed scene of devastation and de-'

struction the appearance of a fairj-land of beauty.
All these muscle fibers, after their pathological

changes and almost entire destruction, are still

beautiful and full of interest. In many places only
granular material is left of the almost disappearing
fiber. No one can represent the vanishing lines of

beauty; sometimes there remains only a spiritual

likeness of the former wonderful little structure, or
sometimes there is only a shadow of its past for-

mation.

yi The marvelous changes still go on; the new
building commences; some new life product!
We are now looking into the very inner labora-
tory of nature, getting a little glimpse at the
marvels of creation, at nature's more than
wonderful workmanship—-marvelous and past
comprehension! There is the granular mate-
rial, the life elements; but no one can tell

their power, their source of strength, what
is their next work, or what may be their next
formation, or how this may change or eventu-
ate. But from this wonderful material, there
begins to grow the little fibroid tumor, not
larger than the seed of a strawberry or that
of a raisin, and then increasing in size tUl great
structures are formed. (See Fig. 10, the first

fibroid tumor ever removed by total hj-sterec-

tomy in this countr\^j

Thus we see that a uterus may from some
source become infected, he reduced to medullary
tissue, and from these life elements any abnor-
mal grcniih may be developed.

This figtire gives a j-et more advanced view
of the gradual destruction of normal structure from
infection. How little is left of the normal tissue;

it is being reduced to inflammatory corpuscles, to
protoplasm, and then will come the new develop-
ment, some new growth or tissue. Here are the
inflammatory- corpuscles, showing intense infiani-

mation, yet in many places are left the traces or
remains of many muscle fibers filled with granvdar
material, showing how the structure is being grad-
uallj' and completely destroyed.

This is a still more advanced formation, a more
thoroughh' diseased uterus, the inflammation going

Fig. 6.—

I

^y^^ ^i 5

2. 3. 4. Glands in the Cervix. Intense inflammation and com-
mencing suppuration.

on to ulceration. This is a section from a portion
of the uterus (Fig. 10). It was a most profoundly
diseased organ; the patient had suffered for many
years. The right tube measured ten inches in length,
was coiled upon itself, and filled with bloody serum.
The closed fimbriated extremity was four inches
and three-quarters in circumference. Left tube,
five inches in length, was filled with pus. and its
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closed, fimbriated extremity was adherent to the left

ovary. This general infection and disease is the

cause and the accompaniment of the abnormal

growth. The tumor weighed thirteen and one-half

pounds; with some adjuncts, nearly seventeen pounds.

In the first report of this case, I said:* "As the

W^WWlc'W)'t:!^i^

rr--

patient lay on the operating table under ether, the

body seemed a mere skeleton ; the monstrously large

and i-^nodulated uterus filled the whole abdominal

cavity, extending up to and under the ribs. A large

mass of tumors, one three inches in diameter, was
closely packed into the pelvis, reaching to the cer-

vix." Also in the first report, I

said: "Nothing was apparently

left of the uterus except the lit-

tle undeveloped cervix and the

comparativeiy^hin' layer of tissue

that surrounded the mass of tu-

mors."
We see, in this representation

of a normal utenis, the walls are

a little more than an inch in

thickness. The walls of this large

uterus were not as thick as a

piece of blotting paper. The
whole structure had been re-

duced to inflammation, and from

these elements had grown the

fibroid tumors. I said of an-

other case, a nine-pound tumor
removed by supravaginal ampu-
tation: "The uterus was scarcely

more than a thin sac with in-

tervening membranes for holding

these growths."''

All these growing tumors were
formed by the immense masses
of muscles and other tissues in

the wall of the uterus, being

reduced to granular material and protoplasm, in con-

sequence of a previous condition of disease. The
more profound the disease, and the more thorough

the reduction of the tissues of the uterus, the more
fibroids will be developed. It is the same story:

There is injection, the tissues of the wall of the uterus

4. New York Medical Journal, August 25, 1S8S.

5. New York Medical Journal, August 25, 188S.

become diseased, it is reduced to protoplasm, and the

fibroid growths are developed. Whenever infection

enters, growths may develop and continue to grow
in size and increase in number.

In my investigations on this subject, the begin-

ning of fibroid tumors, I have examined many uteri

in various stages of disease, and
have always found that these

growths are produced by a re-

duction of the tissues of the

uterus to protoplasm or to

medullary material. More than

si.x months ago I was convinced

that this was the pathological

process," but I had no specimens

that would prove it or illustrate

the subject, nor did I know of

any. It was a new field. I

commenced at the very foun-

dation, preparing and mount-
ing tissues of fibromj-omatous

uteri for examination under the

iTiicroscope. I have continued

these investigations right along

for months, and have found con-

tinually new proofs and clearer

demonstrations. Professor
William M. Polk kindly gave me
the opportunity of examining

an)' specimens in the laboraton.-

of Cornell University and the

Loomis Laboratory. He most
kindly put both of these labora-

tories at iny service. And the

Professor of Histology' of Cornell University, Dr.

James Ewing, gave me macroscopical specimens of

any structures in either of these laboratories that

I wanted ; and subsequenth' Professor Ewing cut for

me some most beautiful sections of tissues that I

had prepared for microscopical investigation, some

U

:\q Fibers Reduced to Inflammatory Corpuscles; ;

muscle fibers containinR granular material.
Remaining group of

that he had kindly prepared, and some that he had

prepared and mounted.
I studied numerous sections by high and low powers

of the microscope. It was a rich field of investiga-

tion, full of intense interest and most instructive

presentations. It would take pages if I were to

attempt to speak of the many most interesting

6. Medical Record, February 16, 1901, p. 267.
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features and histories, bvit all showing the same
wonderful changes. I had only to read what I saw,

as Harvey says :
" Nature's book is open and legible."

Professor W. GUI Wylie also very kindly gave me
the opportunity of examining all the specimens in

his laboratory, some large and most profoundly

-I

"'•'si^^^*0.

Fig. g.— i. Inflammation Approaching Suppuration; 2. Glands.

diseased structures; and their successful removal
showed the greatest triumphs of surgical skill; but I

was then trying to look into the beginning of these

growths, how they commenced, how they were
produced, why they came, and how \h&y had the

potency in themselves of such destruction.

All the histological demonstrations prove that

Heretofore it has been the tumors, their nature,

and formation that have been the subjects of interest

;

but the greater consideration is the condition of the
uterus where the tumors are formed and where they
grow.

We do not and cannot imderstand fibroid tumors
till we look at the surrounding
tissues. Yet in our learned
textbooks there are hundreds
and hundreds of plates of

fibroid tumors, and in no one
instance have I seen pictured
the surrounding tissues.
Fibroid ttimors can never be
understood till we look at the
condition of the vital tissues

surrounding them; then we
see how they originate, how
they grow, and what produces
them.

We may call them fibroid

growi;hs, myoma, fibromyoma,
or what not ; they are diseased

products, changing formations,

abnormal and uncertain
growths, and continually^ giving

new manifestations of disease.

They are composed of muscu-
lar and fibrous connective

tissues, sometimes more of the

one than the other, apparently

no fixed rule of structure or

composition. They are of

uncertain form and ever-

changing pathological condi-

tions. I have never examined a fibroid tumor under
the microscope but I have found it not only in a

condition of disease, but undergoing some form of

degeneration. It is the life tissues at work under
pathological conditions. The same primal elements

Fig. 10.—Fibroid Tumor, i. The portion that was in the abdom-
inal caWty; 2. Nineteen smaller tumors that were

mostly packed in the peh-is; 3. The cerNix.

fibroid tumors are not the giants that produce these

results. It is the condition of the tissues that

makes the tumors ; and it is inflammation that makes

the condition of the tissues.

Fig. II.

—

A Section of a Normal Uterus.

may, in the same tumor, develop into a carcinoma

or any other abnormal growi;h, as I have shown
that inflammatory corpuscles change to cancer

epithelia.'

Fibroid tumors are never like the first creation

of the new and perfect being; they are always the

outcome of pathological conditions; the life develop-

ment of abnormal structures, and always from some
infection. What a lesson this teaches us as to the

great and beautiful principles of hygiene! Any
violation of the laws of health—the results remain

as surely as the fracture in the crystal glass. Physical

sins are not forgiven. "As ye sow so shall ye reap."

Many excellent authors have given us most interest-

7. Medical Record, March 11, 1893.
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ing accounts of the degenerating changes of fibroid

tumors.

Once in removing a fibromyoma of six pounds
by total hysterectomy, much of the internal portions

of the uterus was reduced to myomatous tissue and
apparenth' a forming sarcoma.

249 East Eichty-sixth Street.

SOME OBSERVATIONS ON MODERN CARDIO-
THERAPY.

By homer WAKEFIELD. M.D.,

NEW YORK.

Recent observations in heart-work, at Bad-Nauheim,
Germany, and in the application of some of the newer
therapeutic methods, in the same department of medi-
cine, in New York, have led me to formulate for

publication a series of physiological principles or

laws, long ago suggested and now confirmed by these

observations, as the basis of the methods of practice

herein treated, many ot which I have, for some years,

clinically applied in sanitarium and private practice.

Dr. J. Mortimer Granville'' has presented a physio-

logical law, which is applicable quite universally to

morbidly perverted functions, viz., "The best way to

stimulate an organ is to incite it to perform its proper
function, by performing part of its work for it." To
the great majority of cardiac affections, however, the

following which I have formulated will perhaps apply
more directly, viz.. the recuperation of an impaired
function of an organ or group of organs is possible

inversely as existing obstructions impeding or arrest-

ing their normal activity' maj- be removed. As will

be seen, the nature of this law is mechanical, but a

perusal of this monograph will, I think, convince the

reader that the therapeutic action in question is also

based on mechanical processes, induced by massage,
exercises, baths, medicines, etc.

It is to be observed that the degree of success to be
attained in reducing a dilatation and inducing com-
pensators- hypertrophy depends largel}' upon the

amount of work of which the heart can be relieved,

and unless the heart muscle has degenerated bej'ond

a possibility of moderate repair, the greater the dila-

tation, the more marked will be its improvement
when a generous portion of its functional task is

performed for it, or resistance to it is removed.
The first demand, as well as the first possibility,

in a case of heart failure is the reduction of the dila-

tation, and by the Schott treatment we will begin
with the baths, the physiological action of which I

will endeavor to analyze.

The essential action of the Nauheim bath is as a cold

or cool bath,being administered at from 8° to 13° F.

below the temperature of the blood. Baths of this

type act primarily more or less mildly to stimulate
contraction of the peripheral capillar^' vessels, i. e.

those of the superficial muscles and of the integument,
the latter constituting the lateral and terminal ends
of the former. On the contraction of these peripheral
capillaries, the contained blood is pressed into the
large splanchnic venous reservoirs, where the exist-

ing blood was in a state of stasis, and the arterial blood
in meeting the capillary resistance experiences a rise

in pressure, which, on attaining a certain point,
finall}.- regains entrance to the superficial capillaries,

distending them with blood.

With the inauguration of this latter process, the
extended action of the cold, combined with the stimu-
lating effects of the chemical constituents of the water,
the great splanchnic area is stimulated to contraction,
thereby pressing forward to the right heart the blood
so long in stasis, and coincidentally further raising

the arterial pressure and further distending the super-
ficial capillaries, which now become so fully dilated

that the arterial pressure falls somewhat, permitting
an increase of the heart's output.

On being taken from the bath, the patient is imme-
diately completely enveloped in a hot bath sheet,

and an attendant proceeds to administer a brisk fric-

tional rub over the entire person, until the skin is

aglow. He is then dressed and retires to his apart-
ment, where he sleeps or rests quietlj'f or an hour.
As will be seen, the heat of the sheet and the friction

of the rubbing combine to produce as perfect a state

of hyperemia of the superficial vessels as is possible,

fully compensating for the splanchnic contraction.

Undoubtedly, the foremost of the important
physiological factors complicating the heart function
is the circulation in the capillarj- system. It is esti-

mated that this division of the vascular system is

approximately from five to eight hundred times that
of the arterial system, and it also being the seat of

metabolism, the importance of the fuU capacity of

capillary circulation can hardh^ be overestimated.
Many writers refer to the Nauheim baths as "warm"

baths. Air between 80° and 90° F. would be con-
sidered hot, but water is a great conductor of tempera-
ture, and it is a matter of common observation that
exposure, especially of localized areas of the body, to

quite ordinary temperatures, if aqueous, often results

disastrous!}-, as in getting wet in a warm rain, or in

getting the feet wet. This effect, of course, occiu-s

where the immediate effect on the cutaneous nerv'es

is insufficient to insure a reaction, by faiUng to excite

splanchnic contraction. The same general effect may
also be produced by unequal refrigeration of an
area of the body by evaporation of sweat by drafts

of warm air.

The following description of the characteristic

physiological action of the Nauheim bath confirms
its identity as a cold as distinguished from a warm
or hot bath, the difference between cold or cool baths
being simply one of degree.

On entering the Nauheim bath, a typical effect

of the cold bath is manifested, a slight difficulty of

breathing, incident to the peripheral contraction,

which quickly passes off with dilatation, followed

by an acceleration of the acts of respiration, with
a notable increase in their depth and volume. This
action necessarilj' increases the systemic oxygena-
tion, and by so enhancing metabolic oxidation it

adds to another effect characteristic of the bath,

that of loss of heat, which serves physiologically and
directly to compensate for its loss by stimulating

more active oxidation of the whole organism. This,

of course, is absent in a hot or warm bath.
The Nauheim bath acts directly and ultimately

to establish muscular and vascular tone, while a
warm bath relaxes the muscles and vessels. The
cold bath primarily contracts the peripheral vessels,

and secondarily the splanchnics, the reverse being
the case with the warm bath, which dilates both.

During the Nauheim bath the arterial pressure

primarily gradually rises, followed by a partial fall.

It falls primarily with the relaxation of a warm
bath.

Oliver" observes that a rise of arterial pressure

accompanies the Ai.x-les-Bains douche, which cer-

tainly acts as a cold bath, counteracted in a measure
by the concussion or massage effect of the play of

the water against the body.
During the Nauheim bath the renal function is

primarily suppressed, followed by diuresis, with the
contraction of the splanchnics. The primarj- effect

of a warm bath is diuretic.

After the Nauheim bath the patient experiences

a sensation of wannth; the reverse is the case with
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the warm bath, the surrounding air being and feel-

ing colder than the bath.

In the earlv and latter parts of the bath season

at Bad-Nauheim, the weather is both cold and wet,

and the air of the bath-houses is at such times often

colder than the temperature of the bath. In such

cases, it is very difficult to obtain the warm reaction

after the bath, and in such event the efifect on the

patient is more apt to be detrimental than bene-

ficial. Hence arises the importance of the surround-

ing atmosphere being warmer than the temperature

of the bath.

A not unimportant effect of the "cold bath,"

observed in the Nauheim bath, is the effect of cold

upon the heart, which is to soothe and slow its action.

By a fuller contraction, a more perfect emptying

of the cavities and in extension of the period of

diastole (period of rest), great benefit and recuper-

ative possibilities are caused. General nerve excit-

ability is lowered by cold, but heightened by heat.

That is generally recognized.

The opposite physiological effect of hot and cold

baths upon the blood is of interest. Hot baths

lower the percentage of corpuscles and haemoglobin,

while the cold bath raises it, and also raises its spe-

cific gravity, the analysis of which I will not under-

take here.

When the splanchnic vessels are contracted, the

blood is deflected from the deep to the superficial

parts of the bod)', and is driven with increased

velocity through the muscular areas and their ter-

minals in the skin. We have seen how this can

be achieved by the Nauheim or any cold bath.

Other physiological observations, however, im-

press their importance. Firstly, the capillaries of

the muscles are equal to those of the skin and the

intestines combined. Secondly, during periods of

rest, it has been roughly estimated that the quan-
tity of blood in the various organs of locomotion

is about thirty-six per cent., the other sixty-four

per cent, lying in the roomy reservoirs of the ab-

dominal and thoracic cavities. During activity,

however, the amount in the muscular system is

raised to sixty-six per cent, of the total volume of

blood.

The above physiological facts suggest the need of

a safe form of muscular exercise, and Schott's adap-
tation of the Swedish exercises of Ling meets the

indication. The application of these exercises is,

however, so delicate a procedure that there is hardly

any line of demarcation between that which will

bring about contraction of the heart muscle and the

slight overexertion which will cause increased dila-

tation, the opposite of what is desired.

The graduated mountain climbing, first suggeSed
by Stokes,*- and put in practice by OerteP' and the

Schotts, plays an important part in the latter stage

of the treatment, when the compensation has been
largely restored by the above methods. Mountain
climbing, as used as an adjunct to the Schott treat-

ment, at Nauheim, is applied only to cases of the

minor heart lesions, especially when complicated

by obesity, suboxygenation, etc., and as conse-

quent to the divers processes that cause diminution
of the caliber of the superficial vessels. When
utilized at all it is applied as the final stage of the

treatment.

Notwithstanding the enormous total capacity of

the capillaries of the muscles, they are the smallest

in caliber in the body, and it is a common observa-

tion that when the muscles are at rest, and when,
moreover, exercise is insufficient, as in sedentary

occupations and in cases of cardiac debility, where
dleness and inactivity are enforced, the blood mani-

fests a strong disposition to collect in the internal

vessels, resulting in various diseases of metabolism.

It is well known to physiologists that the capil-

laries of the muscles are so small that, when not

distended with blood, as when the muscles are in-

active, it is impossible for the red corpuscles to

traverse many of them, the result being that sub-

oxidation diseases of metabolism are so common
among sedentary and cardiac patients, and this ex-

plains why the induced contraction of the splanchnics

and the Schott exercises have proved so beneficial

to the great mass of cardiac patients suffering from
fatty degeneration of the heart, liver, and kidneys,

which is due to a condition of oxygen famine, and
is often complicated with uremic symptoms, as a direct

sequence. To a consequent state of suboxidation

are largely due the subnormal temperature and low
resistance to cold observed among subjects of per-

ipheral ansemia.

I will not attempt to describe the Schott exer-

cises here, they having been so many times described

and illustrated, in detail, far better than I could do
within the limits of this monograph.
To summarize the combined effects of the Schott

treatment, baths and exercises, the fact is developed

that all act to one end, the rehabilitation of com-
pensatory hypertrophy, not by increasing the de-

mand on the organ, as we would do to induce hyper-

trophy on striped muscular fiber, nor like that which
produced the original cardiac hypertrophy, but by
lightening its task, lengthening its periods of rest

(diastole), slowing of the rate of contraction, and
by lessening capillary resistance and arterial tension,

we obtain a more perfect contraction of the heart

muscle, with diminished effort, increased output, and
diminution of the residual blood.

A thorough discussion of the physiology of muscular
fiber as related to muscular tonus and exhatistion

is not permissible here. However, in order to de-

velop a point, I will quote from Sanderson tog "Ex-
haustion may be defined as a condition in which
the normal relation of tension to length is altered.

An excited muscle requires when exhausted, a
less weight to extend it to a given length than it did

before." "The effect of muscular fatigue is to

increase the equilibrium length of the excited muscle."

Deducing from these established truths, we are jus-

tified in concluding that the phenomenon of heart

dilatation is a condition of increase of the equi-

librium length of the muscular fiber, due directly

to fatigue. Such being the case, the local indica-

tions are decrease of work, increase of the rest period,

and correction of function, in order to promote
nature's process of recuperation.

Having now established the physiological status

of cardiac dilatation, and the nature of the action

of the Schott treatment, I trust the reader will

grant that I am justified in assuming that, at least

prior to the failure of compensation, the heart en-

countered a resistance out of proportion to its func-

tional capacity, it probably having been weakened
or embarrassed by valvular incompetence, stenosis,

or what not. Whether this resistance occurs in the

arterioles, the capillaries, the portal system, or the
kidneys is not so important, except from a thera-

peutic standpoint; until relieved the heart must
cope with a disproportionately high arterial pressure,

and as is always the case under such circumstances,

exhaustion, dilatation, and failure of compensation
must ultimately follow.

A contemporary has affirmed that the general

reversal of pressure, as diminished in the aortic and
increased in the venous system, that obtains in

cases of severely impaired compensation, confirms

his belief that no circulatory resistance is present,
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and that no undue arterial tension preceded the

compensatory disturbance.

In opposition to the above theory, I will state that

in all those diseases complicated by high arterial

tension, principally those of the so-called gouty and
rheumatic series, in diseases of the liver and kidneys,

and in the stenoses of the intra-cardiac orifices,

the heart primarily hypertrophies from the overstrain

thereby induced, and ultimately dilates from con-

sequent fatigue. Also, when the arterial pressure

being normal, as valvular incompetence is developed,

and a part of the blood of the ventricle regurgitates,

on contraction, the heart, in its attempt to

maintain compensation, overworks in pumping
against a peripheral or visceral resistance, which
in such cases rises above the ratio, and becomes out

of proportion to the diminished pressure and force

of the heart's output, further reducing it and increas-

ing the residual blood.

It is evident that arterial pressure falls directly

with the failure of the heart, the resistance to aortic

flow remaining the same, due partly to the en-

feebled force of ventricular pressure, and partly to

greater adequacy of the diminished caliber of the

arterioles and capillaries to the reduced flow of the

arterial stream. This explains why the peripheral

resistance of states of impaired compensation is not

apparent, and yet that the burden of the heart's

function is so lightened by an induced hypersemia
of the peripheral vessels, that the heart recuperates

from its fatigue.

Drs. W. H. Thomson,^' Beverly Robinson,™ and

J. M. Bruce* have recently contributed valuable

monographs, calling attention to hypertrophy and
failure of the heart, directly due to peripheral re-

sistance, consequent to general vascular disease.

Oliver'" goes so far as to declare: "An extremely
common if not invariable concomitant of cardiac

irregularity is increased peripheral resistance, as

expressed in the mean arterial pressure being raised

and in the venous pressure being relativelj' or ab-
solutely lowered."

In the event of failing compensation, the arterial

pressure should alwaj's be gauged, as heart strain

caused by stimulants, especially digitalis, by in-

creasing the force of the cardiac function, may
hasten fatigue dilatation, vmless the circulatory

resistance be first reduced proportionately to the
decrease in strength and of the endurance of the heart.

We have in peripheral hyperaemia an explanation
why digitalis is so much more beneficial and effec-

tive when administered in connection with the
Schott treatment, as well as how cardiac recujjera-

tion is made possible, i. e. by giving the heart relief

from the disproportionate circulatory resistance and
its resulting muscular fatigue. Normal and even
subnormal blood pressures ofifer no e.xceptions in

such cases. Diminished caliber of vessels conse-
quent to thickening of the vascular walls (arterio-

sclerosis) (artcriocapillary-fibrosis), thrombosis, em-
bolism, changes in the blood itself (as regards separa-
tion of its elements, viscidity, etc.), acute and chronic
congestions of visceral organs, and many other con-
ditions might be named which more or less com-
plicate the freedom of circtilation. Mechanical
strain of the heart due to violent and exhausting
exertion produces dilatation directly, by inducing
acute fatigue. Thus we see ample illustrations in

daily practice.

Galabin'" cal's attention to increase in arterial

pressure and in the labor involved in the heart's
contraction incident to the impediment to the circu-

lation, due to the altered quality of the blood, as
occasionally occurs in the early stages of acute
nephritis.

The above analysis of the physiological action of

the Schott treatment makes it manifest that the

essential beneficial results obtained are not due
to percussion, as declared b%' Heitler" and Baruch.'

And though I acknowledge that pressure of the

abdomen by reflex action of the splanchnics proves

a valuable means of resuscitation in collapse, espe-

cially when visceral venous stasis is marked, I fail to

see how any ordinarj- percussion, as used in physi-

cal diagnosis, could accomplish such an effect to

any perceptible degree, nor do I see how any perma-
nent good could be realized from such a transient

stimulation of the heart reflex as is claimed by
Abrams' and Baruch.' It may also be said that

simply slowing of the heart's action alone is of little

value, unless the resistance to circulation be re-

duced in ratio to the diminished heart function.

It may not be amiss here to suggest that the
physiological result of blood-letting as practised

bj- the old-time phj'sicians really accomplished,

in one respect, the same end as the Schott method.':,

in that it lowered arterial pressure by reducing the

total quantity of blood in the body, which often

proved so important in relieving the stress that the

serious results of diminution of the vital fluid were,

for the time being, at least, overcome. It may also

be said that the essential effect of the chemical
constituents of the Nauheim bath, in the expansion
and distention of the great vascular areas of the
muscles and skin, has its analogy in the methods
of " counter-irritation " (cupping and vesication) of

"ye olden time," as well as in the pine-needle,

mustard, and capsicum baths of the present day.

One of the incidental results of the Xauheim bath

—

namely, its effect on rheumatism—is of great physi-

ological interest. It is a not unusual observation
in Nauheim for patients, on taking their initial baths,

to have an attack of acute or subacute rheumatism
precipitated, of which the exact nature of the physi-

ogical action involved is somewhat obscure.

It always occurs when the patient is on the verge
of an attack and when the state of the blood alka-

lescence is low. A question arises. Is rapid pro-

duction of peripheral hyperemia the active cause?

In two cases this would seem to be the case, for

the subjects were both robust men who took "Spru-
del" or carbonic acid baths, unpreceded by the

plain saline baths. One was not a patient, although
both had rheimiatic histories; the first mentioned
simply took the baths for the novelty and the pleasiu-e

of it; both were inclined to plethora and obesity.

The clinical result suggests that the previous free-

dom from the disease was due to the general torpor

of the general circulation, especially that of the

muscle arterioles and capillaries, which • upon being

di^ended with blood, the acid factors are carried to

the periphery and the extremities in sufficient quan-
tity to meet the characteristic requirements of the

disease. If this hypothesis be the true one, it throws
light on the common complication of rheumatism
by endocarditis and other visceral inflammations,

suggesting that peripheral anaemia determines the

rheumatic processes to the visceral organs, and, con-
verseh', peripheral circulatory activity favors ar-

ticular and cutaneous affections. This hypothes-is

would hold good as well in gout as in rheumatism,
and it involves all diseases of the so-called gouty
and rheumatic series which interchange manifes-

tations.

Another case coming under my observation in

Nauheim rather suggests a different modus operandi.

A thin, pale, and weak woman from England, with a
rheumatic history, and coming from a gouty family,

was brought to Nauheim for impaired compensation,
complicating a valvular lesion. She developed a
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severe acute rheumatism after her first bath, which
so prostrated her for the entire season that she was
unable to continue the baths, and was taken home
in October, much worse for her sojourn. Her powers
of endurance and reaction were low, and her first

bath was the plain brine bath with which most
patients begin the treatment, the temperature of

the bath being about 92° F. This temperature was
not low, but was manifestly too low for her, and un-
doubtedly her attack was due to spasm or tetanus

of the peripheral vasomotors, which, according to

physiologists, acts analogously to muscular strain

and fatigue, in which sarcolactic acid is formed.
This acid by its irritant action serves to prolong

and continue its own primary effect. The incidental

spasmatic or tetanic contractions of the peripheral

capillaries, by impeding circulation, so reduce metab-
olic oxidation that the rate of oxidation of the

formed acids is below the rate of their generation,

and so the disease continues progressively.

It is proper to mention here that I have long ob-

served in the so-called acid dyscrasia that its subjects

are unusually prone to superexcitability of the vaso-

motors, and are supersusceptible to shocks of cold.

In these cases it is of paramount importance to

precede the baths with a course of alkalies or of alka-

line mineral waters, continuing with a lighter course,

owing to the transient nature of agents acting to

such ends.

In cases of lowered vascular tone also, we meet
with a condition of remarkable susceptibility to

cold, and the excited contractions of the peripheral

vessels are excessive in degree and in time length.

The contractions vary in approximate ratio to the

degree of the relaxation. This is the usual cause of

taking cold after hot baths.

An important and constant symptom of the

dominant effect of the primary (peripheral) con-

traction, in which the splanchnic reaction is deficient,

is albuminuria, which is due to renal congestion,

coexisting with peripheral anemia, and depending
upon the intimate relations existing between the

peripheral and renal vessels. The suppression of the

renal function when "taking cold" (peripheral con-

traction) is a common observation.

Therapeutists quite universally recognize the in-

timate relationship existing between diuresis and
diaphoresis. It is almost impossible to cause one

action without, in some degree, complicating the

other.

In cases of exaggerated reaction to cold, as above

described, the temperature and chemical strength

of the bath should be heightened and its duration

reduced, proportionately to the patient's suscep-

tibility and his powers of reaction. The physician

however, should never under such circumstances

3-ield to the temptation to give up the bath entirel}-,

for it must be borne in mind that one of the prime

effects of the bath is the production of a lowered

state of nerve excitability, together with its well-

known effect of slowing and quieting the heart.

The bath, therefore, may be begun at an indifferent

temperature, and as it is gradually lowered, we lower

the state of nerve excitability contemporaneously.

I have already mentioned the relation existing

between general nervous states of hj^perexcitability

and lowered alkalescence of the blood, and the re-

lief derived from alkalies. In this connection, I

wish to record an observation: i. e. the degree of

susceptibility to acids is so great in many cardiac

patients who present no particular symptoms of

the so-called acid dyscrasia, that even the varia-

tions in the acid and alkaline tides are responsible

for well-defined symptoms. Particularly has this

been observed in the early morning, after the pa-

tient has experienced the longest fast in the twenty-
four hours, when are developed restlessness, a cough,

palpitation, dyspnoea, etc., which are singularly

removed either by taking food or alkalies. The
effect also from the ingestion of acid foods or bev-

erages, and from gastro-intestinal acid fermentation,

produces the same results, only in a more marked
degree.

Physiologists have observed that the irritability

of the heart is lowered directh' as the oxygenation
of the blood, a weak heart being an inevitable result

of chronic suboxygenation. We are also informed
that the oxygen-carrying power of the blood is les-

sened as the alkalescence of the blood is lowered.

Therefore, by a course of alkalies, we may expect

to favor the increase of the oxygenation of the body
in general, and incidentally raise the state of irri-

tability of the heart muscle, thereby improving its

functional action.

Ringer'^ also found that a definite amount of

calcium and potassium salts must be contained in

the blood in a fixed proportion to admit of the

normal functional action of the heart muscle. Acids
weaken the contractions.

The normal alkalescence of the blood favors the

integrity of both the cardiac rhythm and the vas-

cular tone, therefore it must receive the attention

its importance demands.
One of the greatest problems of cardiotherapy is

the early treatment of cases, where the prostration

and the failure of compensation are extreme, and
the circulatory balance approximates that of death,

so low is the arterial pressure and so marked is the

venous stasis. The heart must have relief from its

labors and yet the circulation must be maintained.

None of the vital fluid can be spared, the degree

of prostration makes both the baths and the exer-

cises of the Schott treatment impossible, and often

the further stimulation of the heart by heart tonics

is dangerous, the heart being already greatly dilated

from excessive fatigue. Consequent to the stag-

nant circulation, the economy is becoming urasmic,

and is suffering generally from deficiency of the

oxygen processes of metabolism.
My experience has been that, in these very extreme

cases, a fair degree of peripheral hj-peraemia can be

attained by light, dry, frictional brushing of the

entire surface of the body, gradually increased in

intensity, until a bright glow of the skin is produced.

The direct effect of this on the heart is remarkable,

and it is in the direction of the Nauheim bath in

its results. This process is followed later by mas-
sage, of the whole body in which particular atten-

tion is given to the muscles of the arms and legs,

serving to promote hyperasmia and oxidation in

the muscular tissues.

Another method of benefit in these cases is that

of lowering of the arterial pressure, by means of

the application of friction, or dry cups, to the lower

dorsal and upper lumbar region of the spine. The
success of this method, in the hands of the late Dr,

J. K. Mitchell'" of Philadelphia, in the relief of

pain in the treatment of rheumatism, led him into

the error of formulating the so-called nervous or

spinal theory of its etiolog}'. Physiologists do not
inform us other than of the effect of lowering of

arterial pressure, and I have no theories to offer

as to its modus operandi, except that I have not

observed any depression of the heart's function from
it. It ma}' act through the nervous (sympathetic)

system, similarly to nitroglycerin, to dilate the

superficial arterioles.

My own practice has always been never to per-

mit a patient to suffer from any dyspncea which
could be prevented by the inhalation of any quan-
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tity of nascent oxj'gen, which can be furnished from
the generating apparatus which I place convenient
to the patient's bed. The importance of this, in

these cases, is so great that I often use a continu-

ous stream, by direct tubal inhalation, or a highly

impregnated atmosphere of the room, to meet the

indication. The free use of nascent oxygen in these

cases vividly elucidates to the attending physician

the pernicious effect, on the prostrated patient, of

an unrelieved dj'spnoea, acting, as it does, to produce
fatigue, and as also owing to the consequent sub-

oxygenation. I have never obsers^ed an ill effect

from too much oxygen. I am, however, careful

to wash the gas thoroughly, through ioui bottles

of water, one of a saturated solution of caustic soda,

and finally one of lime water, the bottles placed in

the following order; water, soda solution, three bot-

tles of pure water, one of lime water, and lastly

an empty (drip) bottle.

I am ver}^ particular as to diet, and in limiting

the patient's digestive effort to the most highly con-
centrated food, of the highest nutritive value, and in

my experience, m}'osin-albumin, prepared after the
recipe of Forbes Ross,"' peptonized, has proved most
successful. After the convalescence is established,

I am particular to exclude all the acid foods and
beverages, as well as most of the fermentable carbo-

hydrates. As in all cases of cardiac debilit}", espe-

ciallj" associated with suboxygenation, the proneness
to acid fermentation is verj- marked, and it often oc-

curs insidiously in the intestines unobserved. The
quantity of cellulose, especially, must be minimized,
it being very difficult of digestion.

A subject which I deem of supreme importance
in diseases of the heart is the condition of the portal

sj'stem. I think balneologists are extremely negli-

gent of the proneness of this branch of the circulatory

system to become a seat of stasis, which is so little

affected by the Schott treatment, and must be
counteracted with cholagogues. Dr. Bezly Thome^
is prominent among those who have urged giving

greater attention to this point, and to the importance
of observing the faeces for the biliary coloring, which
is so often absent in these cases.

The intimate relations existing between the circu-

lation in the peripheral and renal vessels was long

ago observed and set forth by Senator,* and later,

especially in modem cardiac practice, it has become
quite generally recognized

After the physiological effect of the Schott treat-

ment is attained, and continuing while peripheral

hypersemia continues, the urinary" function is gener-

ally normally active, occasionalh" hyperactive.

During a period of broken compensation, as above
illustrated, however, anuria is a common and almost
universal sA'mptom, and prior to the production of

some degree of peripheral hyperaemia, we are com-
pelled to take active measures to dilate the peripheral

vessels, by medicinal means, and, for this purpose,

the proper adaptation of nitroglycerin is of the great-

est value and utility. In the use of this remedy, it

will be found that the smaller doses, administered
uninterruptedly, will generally suffice to guard against

renal congestion and anuria, when if permitted to

occur, often the largest doses will only with difficulty

restore diuresis.

In connection with the renal function, it may be
observed that attention to the "hydrostatic balance"

of OerteP' is of the greatest value. If physicians will

cause an accurate account of the fluids imbibed and
excreted to be kept, they will be able to compute any
amount of fluid that may be exuding into the tissues,

and as a prophylactic and therapeutic measure may
reduce the fluids imbibed to an amount equivalent to

the amount excreted.

Pulmonar}^ congestion, complicating failure of

compensation, as well as the resulting hemorrhages,
I often treat successfully by oxygen inhalations

alone. Cold applications to the chest, in such cases,

have within my observation proved very deleterious,

and predisposing to thrombus and emboli.

In addition to the nitroglycerin mentioned above,
I make liberal use of digitalis, strophanthus, sparteine,

quinine, str}'chnine, potassium iodide, and other

remedies, until a degree of compensation is estab-

lished, and the Schott treatment is well under way,
when it can generally be depended upon alone.

Following, in regular order, a graduated course of

mechanical treatment, leading up to the Schott treat-

ment proper, I follow the massage, above described,

with some specially adapted Swedish movements,
very carefully administered, while the patient con-
tinues in the recumbent position, in bed, principally

flexion, extension, and a rotan.' movement of the arms
and legs.

As soon as the improvement of the patient ju tifies

a daily sitting up in bed, I take advantage of it to begin
a preliminary bath, and while sitting on the side of the

bed, the patient places his feet in a carbonized brine

bath, in a vessel on the floor, of sufficient size to ac-

commodate the feet and to permit the water, which is

at blood heat, to reach nearly to the knees. This foot

bath is very effectual in accelerating the circulation

of the lower extremities, and it produces a well-marked
peripheral hyperaemia of the region between the knees
and toes, somewhat lowering arterial pressiire and
relieving the heart.

Shortly following the above-mentioned procedure.

I generalh" find patients are able to take the first

full Xauheim bath, it being of course necessary"

that the bath room should be convenient to the

bed chamber, and in these serious cases I have the

patient carried to and from the bath and assisted

in and otit of it. The attending physician, who
should be provided with potent restoratives, should
hold the patient's radial pulse, during the bath, and
act quickly should collapse threaten. This bath may
be begun at blood heat, or at an indifferent tempera-
ture, and lowered one degree each bath day, sub-

ject, of course, to the indications of the heart and
general condition. Such precautions are relaxed

with the improvement.
It is customary to begin a course of baths with

the temperature relatively high, the chemical strength

low, and the dviration correspondingly short, but
in instances of very low vitality, diminution of the

powers of resistance and reaction, together with
exaggerated excitability of the peripheral vaso-

motor nerv'es, the chemical strength must be raised

in order to overcome the depression of the cold.

On removal from the bath, the patient should

be carried back to the bed, and all the conditions of

environment made favorable to an hour's sleep

or quiet rest. The action of the bath is conducive

to sleep.

An important effect of the chemical ingredients

of the bath is the production of increased tolerance

to cold (hardening), and they are also most effective

in enhancing vascular tone and oxidation, making
possible lower degrees of temperature, as well as

directly adding to the stimulative effect of the cold

on the peripheral vasomotor ner\'es.

Great care must be taken never to cool the patient

more rapidly than the consequent increasing oxi-

dation will compensate heat for, and the gradual

lowering of the temperature of the bath should

not exceed the rate of restoration of vascular tone.

A pronounced sensation of chill is always indicative

of shock, the reflex act of determination of blood

to the periphery being apparently paral>"zed. The
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warm reaction which should always follow indi-

cates the reflex contraction of the splanchnics,

determining the return of the blood to the periphery.

A mild shivering sensation, however, generally

accompanies accelerations of oxidation, as pro-

duced from loss of heat, and is not necessarily sig-

nificant of injury.

In one respect, especiall}.', the baths are indis-

pensable, i. e. in the restoration of tonicity to the

muscles of the heart, the abdominal walls, and the

vascular system.

During the period of prostration, we confine the

patient to the horizontal position, in order to escape

the extra-cardiac effort required to maintain the

circulation against the force of gravity. However,
when the patient regains enough strength to re-

assume the erect position, it is paramount that we
restore the tonicity to the splanchnic area. The
tonic contraction of the relaxed and dilated splanch-

nic arterioles and veins counteracts the disposition

to oedema of the lower extremities, otherwise present

when in the feet down position. The hydrostatic

stress of gravity is such, that relative rigidity of

these vessels, as w'ell as of those of the abdominal
muscles, is necessary to the restoration of a degree

of compensation sufficient to insure against stasis of

the ascending venous column, when in the erect

position.

Another effect of the cold bath, the lowering of

the excitability of the cardiac muscle, is of especial

value in irregularity of the heart, and this cannot
be replaced by the exercises. It is true that both
regularity and slowing of the heart may be attained

by the application of ice bags to the precordium, as

well as by the baths, but notwithstanding the fact

that the heart muscle cannot be tetanized, it is

certainly not a safe procedure. I have observed a
case where the application of ice for such purposes,

shortly following a pulmonary congestion and
hemorrhage, b}" increasing the congestion, favored the

formation of a thrombus from which the patient

soon after died

,

Some members of the profession refuse to be
convinced that there can be any real virtue in the

direct action of the Xauheimbath; firstly, all previ-

ously accepted methods of establishing the size of a
heart were discredited when applied to a demonstra-
tion of the. reduction of dilatation by the bath;
secondly, the results obtained have been ascribed

to the action of the heart reflex, as stimulated b\'

diagnostic percussion, instead of to the bath; lastly.

many skeptics give expression to their failure to

see how anj' permanetU benefit can be attained in

organic heart disease by the Schott methods.

It is true that the tonicity induced in the muscu'ar
and vascular systems may be gradually lost again,

on debilitation of the patient by the relaxing effects

of hot weather, etc., the peripheral circulation may
be depressed by the action of sudden, severe, or

unequal exposure to cold and wet, and fatigue

dilatation is also again possible.

We have seen, however, that the principal thera-

peutic action is the rehabilitation of the peripheral

circulation, by gradually increasing distention of

the vessels of the locomotor muscular and cutaneous
systems. Hermann Weber,^ Bezly Thome," and
others have observed that by the combined treat-

ment, baths and exercises, not only diminution of

caliber of arterioles and capillaries is overcome
but also instances of absolute obliteration.

Under all ordinary circumstances, in the subjects

of organic heart disease, the altered mode of life

is such that when the full caliber of the peripheral

vessels is once restored, it is a matter of comparative

ease to continue the effect, making it approximately
permanent.

I have hinted above at the ultimate curative effects

of the restoration of the functions of oxygenation,
oxidation, and nutrition in its broadest sense, the re-

establishment of compensated circulation and the
recuperation of the cardiac muscle.

Taking into consideration the above, with all that
it implies, the action on the blood itself, on digestion,

and on organic functions in general, substituting a
progressive improvement for a progressive decline,

it requires no strain of the imagination to perceive

the genesis of cardiovascular repair.

I have long been convinced that cardiov'ascular

disease, as manifested in the heart and blood vessels,

including the highly vascular organs, especialh- the
spleen, liver, kidneys, and the lungs, is more homo-
geneous, both in etiolog\- and pathology,', than is gen-
erally conceded, ^^^lile I recognize the inflammatory
processes instituted by pathogenic bacteria, I am
confident that the chronic processes w-hich we term
endocarditis, endarteritis, arteriosclerosis, arterio-

capillary fibrosis, atheroma, cirrhosis, and calcareous

infiltration of the vessels, and in many cirrhotic and
inflammatory diseases of the organs, are due to chemi-
cal irritants in the blood, and principally to excess

of organic acids. These acids are imbibed in acid
foods and beverages and are generated by gastro-

intestinal fermentation and by muscular activity,

and may be accumulated to excess by renal and
cutaneous retention, and by :netabolic suboxidation.

A more extended discussion of these etiological fac-

tors must be deferred to a later paper. However,
their recognition is important in both the prophylaxis

and the therapeutics of these diseases.

The general disposition of the animal kingdom,
in its continued metabolic changes, as is w'ell knowTi
to biologists and medical men, when relieved of mor-
bid agencies. w"hich disorganize tissues or derange
organic function, is to recuperate and gradually resume
the normal processes. We know that even fatty

degeneration of an organ, when artificially induced
by a known process of suboxidation, in many cases,

when the process has not already destroyed the organ
to an extent incompatible with the performance of

its function, will undergo restitution when the etio-

logical factor is removed.
To this physiological action the cardiovascular

sj'stem, barring advanced arteriosclerosis, arterio-

capillary fibrosis, and calcification, offers no excep-
tion.

Observant practitioners of cardio-therapj- are con-

stantlj- meeting with surprises in the remarkable
repair that occurs in all classes of cardiovascular
disease, after many or all of the predisposing and
exciting chemical and physical causes have been
counteracted or removed.
To the late Professor F. W. Beneke of the Uni-

versity of IMarburg we are indebted for the first

experiments and for the first exposition of the bene-
ficial effects of saline and carbonated waters on the
subjects of rheumatic endocarditis and its resulting

impairment of compensation ; to the late Dr. August
Schott of Bad-Xauheim for the discovery and demon-
stration of the ph5-siological action of the baths, and
to him and to his surviving brother, Professor Theodor
Schott,^ for the foundation, application, demonstra-
tion, and exposition of the systematic methods of

treatment of heart disease in general, by a combined
adaptation of brine and carbonic-acid baths and exer-
cises, which now bear the name of "the Schott treat-

ment of chronic heart disease."

The theories of the physiological action of tempera-
titfe, chemical irritation, and mechanical stimulation
of the periphen,-, and of exercise on the circulation,
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metabolism, and other processes and of the relations

of oxygenation and hj'peracidity as herein set forth,

have been independently arrived at and applied

successfully in practice, for many years, by the author.

Owing, however, to the adverse criticisms of them,

by fellow practitioners, their exposition has been
deterred until the present time, it being now possible

to include their confirmation by other original inves-

tigators and observers, whose independent work I

also acknowledge.

In concluding, a word of protest should be entered

against the promiscuous administration of the Schott

bath and gymnastic treatment of heart disease, by
bath establishments, masseurs, nurses, and other

irresponsible persons, as is now becoming so common,
independent of competent heart specialists. It is

evident to the discerning mind, that heart disease

with its complications, is just as difficult to treat

properly and successfully by the Schott methods
as by medicinal and other measures, and, moreover,

these methods should never be applied entirely inde-

pendently of medicinal treatment.

This regimen, however valuable an acquisition to

our previous resources in this line of practice, requires

as much if not more fundamental knowledge and skill

than the older therapeutic methods, which have al-

ways been admitted as requiring the most delicate

and precise adjustment and adaptation of any in the

practice of medicine. Errors of management of

cardiac diseases are just as fatal in one branch of

treatment as in another, and the empirical and pro-

miscuous administration of the Schott treatment is

dangerous in the extreme.

We have special hospitals for the ruptured and
crippled, for skin and cancer patients, eye and ear

cases, and other departments of medicine, but none
for those who, above all, reqiaire a specially equipped
institution.

Here is the opening of the century, for philan-

thropists, to erect an institution which will fill a
long-felt want.

The education of the cardiac patient to conform
his future life to the limitations of strength and
endurance necessary to the maintenance of com-
pensation, in cases of existing serious organic le-

sions, is also the province of a special institution.

In a recent round of inspection of the bath estab-

lishments of New York which profess to administer

the Nauheim bath, I failed to find one which was
equipped with the correct shape of tub for the proper
administration of the bath, all of them making it

necessary for the patient to assume too much of a
recumbent position while in the bath. This also

is the great fault of the tubs in private houses, such
tubs also, owing to the wrong location of the inlet,

making it impossible to use ready charged water,

which is far preferable to the use of acid cakes.

The uneven porosity and consequent solubility

of acid cakes and the unequal dissemination of the
carbonic acid through the water, make their use
unreliable and far inferior to the methods of charg-

ing closed tanks of water under pressure, by liquid

carbonic acid, which evenly charges the water, and
and it can then be drawn into the tubs, as desired,

for either still or flowing baths. Such a plant is

another possibility for special institutions. I should
prefer an evenly applied pine-needle bath to an
uneven carbonic-acid bath, as is ordinarily that pro-

duced by the use of acid cakes.

I have been interrogated bj' a colleague as to

whether the newly introduced adrenal extract will

supersede the Schott treatment, to which I answer
in the negative. It is apparent that this new heart

tonic has none of the immediate physiological actions

of the Schott treatment, yet, if on ample demon-

stration it fulfils our anticipations for it, it will

undoubtedly largely supersede digitalis and stro-

phanthus, and will serve both to augment and to

perpetuate the effects produced by the Schott
methods much better than either of them.
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THE FUNCTION OF THE TONSILS,* WITH A
FEW SUGGESTIONS REGARDING THE DIF-
FERENTIAL DIAGNOSIS OF TONSILLAR
AFFECTIONS.

By R, C. MATHENY, M D .

galesburg, ill.

In a town of eight hundred inhabitants there are

four practising physicians. I do not know just what
their relative popularity is, but as they are all making
a good living it may be supposed that the practice

is about equally divided. One of them said to the

writer not long since that he had performed eighty-

five tonsillotomies in the last year. He said if there

is a tonsil to take out he takes it out, and he at-

tempted to justify his practice by saying that in a
certain textbook it is recommended. I am sorry to

say that he spoke nearly the trtith. For you would
infer from reading the book that any tonsil which
can be seen is hypertrophied. and a hypertrophied

tonsil should be removed. Without commenting
on the safety or unsafety of following this advice,

my purpose is to plead for a more intelligent and
conservative treatment of the tonsils and tonsillar

affections.

From not knowing what the function of an organ

is to saying it has no function is but a short step

;

or, if not exactly saying that the organ has no func-

tion, at least treating it as if it had no function,

which amounts to about the same thing. And this

has been especially the case with the tonsils. Until

recent years most authors confessed not to know
the function of the tonsils. Many theories were
advanced, some of them vague and indefinite. But
as they were mere assumptions they were not gener-

ally accepted. It was perhaps natural after a cer-

tain familiarity with the tonsils, and the familiarity

had brought no definite knowledge as to just what
they were for, to take a step farther and to think

they have no function, or, at least, a useless function,

and so to look upon them as foreign bodies, and their

presence inimical to the general bodily welfare.

And so the tonsils came to be looked upon as wholly

superfluous, and therefore were treated with dis-

respect. Of course, if the}^ performed no useful

function, they must be an evil, and if an evil they

should be eradicated. W'e have become very bold

with our increasing knowledge, and we do not hesi-

tate to say of many of the structures of the human
body that they are merely relics of a bygone age,

and that they are only atavistic tendencies inherited

from the time when we were not the highly evolved

creatures we are to-day.

But notwithstanding the mistakes of the past

in the domain of medicine and the bold but un-

justifiable plunges of the aseptic surgeon, both

medicine and surgery are making advances to the

benefit and relief of the long-suffering race.

What are the functions of the tonsils? Before

attempting to answer this question it might be well

first, to state what they are. Before proceeding far-

*Read before the Illinois State Medical Society, Peoria,

111., May 22, 1901.

ther, let me say that what is said hereafter refers to
the faucial tonsils only, and not to the pharyngeal
and lingual tonsils, and no reference is made to them
unless specifically stated.

The faucial tonsils, then, are the two masses of
lymphoid tissue, situated between the pillars of the
fauces, having a not very uniform shape, and varying
also greatly in size. It is almost impossible to de-
scribe a typical tonsil, about the only uniform charac-
teristic being its structure, and yet the very struc-
ture is one which undergoes certain progressive
changes throughout life, which are common to all

Ij^mphoid tissues. Then, besides, lymphoid tissues
.
undergo very rapid and marked changes imder patho-
logical processes, and it is impossible, often, to state
whether the tonsils in a certain case are nonnal or
abnormal. It is also impossible to give the boxmd-
aries of a normal tonsil. The anterior and posterior
boundaries are fixed, being the pillars of the fatices,

but the vertical extension cannot be definitely stated.
Especially is this true of the lower border, prolonga-
tions of the tonsils extending in some cases as far

as the laryngeal cavity. The amount of protrusion
into the pharynx also varies greatlv. And it is on
this protrusion that judgment is generallj' based as
to whether the tonsils are hj'pertrophied or not.

This judgment is fallacious, because a tonsil that may
be prominent from a lateral hypertrophy may be
much smaller than one that is not seen, but which is

greatly extended inferiorly. Arbitrarily, the pharvn-
geal limit has been fixed as a line on a level with the
pillars of the fauces. I will not stop to comment
on this, but only say that I think it erroneous. The
point of commonality, as before stated, is the general
structure of all tonsils, being masses of lymphoid
tissue, showing on the outer surface numerous orifices,

which lead down into blind pouches, and having the
general appearance and formation of glands. The
similarity, however, between a tonsil and a typical

gland ceases with the general structure. For the
function of a gland, in general, is one of secretion or
excretion. But the normal tonsil neither secretes

nor excretes. It was the supposition of its being a
gland proper that led to the erroneous conceptions
of its function. When it ceased to be considered
as a gland, with excretory or secretory func-

tions, investigators began to enquire along other
lines. To Chiari of Vienna and Moure of Bor-
deaux we are indebted for much of the recent litera-

ture on this subject, and it seems to me their sugges-
tions are worthy of consideration. The anatomical
and histological structure of the tonsil proclaims it

to be what? Simply a mass of lymphoid tissue.

And what is the function of lymphoid tissue? Pre-
eminently that of an absorbent. Here, then, are two
conspicuotis bodies on either side of the pharyngeal
entrance, whose only function is that of absorbents.

But with this idea there suddenly comes upon our
consciousness a rather startling revelation. Not only
laterally are there these two large absorbing bodies,

but posteriorly there is another of identical struc-

ture which sends out connecting branches across the
entire posterior wall of the pharynx; and also anteri-

orly, at the base of the tongue, is another mass of the
same kind, which, with that posteriorly and laterally,

forms a circle of lymphoid tissue, which almost com-
pletely encircles the entrance to the respiratory and
alimentary tracts. This circle of lymphoid tissue is

not there by accident. In the economy of natiu-e it is

there for some purpose. Lymphoid tissue, if not the
home, is always the rendezvous of the leucocj-tes.

They are there in countless numbers. The function
of the leucocyte is manifold and wonderful. We
understand but little concerning it, but the little that

we do know is marvelous and astounding. The
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phagocytic action is not the least. That proposition, I

think, has been abundantly demonstrated.

You are all, doubtless, familiar with the theory.

The throat is the great open gateway to the body.
Through it pass all the essentials of life's sustenance.

And through it also pass most, if not all, of the ene-

mies of health, and the germs of death and disease.

The food we eat, the water we drink, the air we
breathe, pass this way. One does not have to stop

to analyze this compound and intricate mass and
volume to imagine the numerous pathological agen-

cies that thus can gain entrance to our bodies. Na-
tture has made an heroic effort to guard this vulnerable

point. To use a military simile, she has placed four

,

well-manned forts about this entrance in the form
of the four tonsils, and has also thrown out far-reach-

ing columns in the form of chains of lymph nodules,

thus completely encircling this entranceway. I

think there is no question that this is all for an im-

jjortant purpose, and we divine, at least, its reason.

Throughout the earlier period of life, not much re-

spect is paid as to what passes into the mouth or

through the nostrils.

The tendency of the infant is to put into its mouth
everything that comes its way. And on up through

childhood it is pretty much the same. How many
disease-producing microbes thus get into the mouth
can only be imagined. And that these germs get in

their work, we, as physicians, know too well. To
limit the effect of all the inflammatory and infectious

processes that involve the mouth and nasopharynx,

nature has placed between this large field so easily

infected and the deeper bodily structures her best

defenders, namely, the four lymphoid structures

and lymph nodules before mentioned, with their

contained leucocytes. If one believes in the leuco-

cj-te, and especially in its phagoc^'tic action, these

lymphoid masses and nodules are a great preventive

of many infectious processes.

I will not dwell longer on this part of m}^ subject

except to say that if what I have said is true, one will

hesitate before thoughtlessly destroying this wall of

defense.

Now, I know that the tonsils and the other lymph-

oid structures are subject to many inflammatory

processes—many of them primary, but many also

secondary. And I am familiar with the many argu-

ments that are brought forth, attributing to these

inflammations of the tonsils man)- secondary and

remote pathological processes in other parts of the

body. Much of this I am ready to admit. But
the admission does not carry with it the confession

that because the tonsils are subject to many inflam-

matory attacks, they are therefore useless and should

be removed. It seems to me it is something like

saying that because the thief enters our house bj-

wa\- of the door, because of a defective lock, we
must therefore take out the door entirely. Now I

imagine some of j'ou say that by taking out the

tonsil you not only remove the door, but at the

same time fill in the door space with impassable

material. But this is considering the tonsil itself

as the only offending organ, and is forgetting alto-

gether the role it plays as a guard against a deeper

and more serious infection. \''ery many cases of

tonsillitis are secondary; that is, reinfections, and

the tonsils simply check a further extension of the

infection, and in this case, instead of the tonsil being

considered an enemy to the bodily good, it is a friend

and benefactor.

With advancing years, and as the habits of the

individual become more cleanly, there is less use

for the tonsils, and they show a gradual retrograde

process. And what are often very conspicuous

bodies in childhood become almost unnoticeable in

adult life.

I do not admit that simply because a tonsil

projects into the pharj-nx beyond the level of the

faucial pillars, it is hypertrophied. Neither do
I admit that even if it is hypertrophied it is

dangerously pathological. It seems to me the main
question is, has it degenerated to the extent that
it has lost its function, and having lost its function

is it inimical to health? I would state unequiv-
ocally that a tonsil should not be excised simply
because it projects beyond the faucial pillars, because
such tonsil may possess all of its original function

and perform a useful purpose. I also do not
believe that simply because a child who has had
one or two attacks of tonsillitis is seen upon inspec-

tion to possess slightly prominent tonsils, therefore

the tonsils should be excised. Of course, to eradi-

cate thoroughly such a tonsil would surely exclude

the possibilitj' of a future tonsillitis. But can one
say that the tonsillitis is not the lesser of two evils,

and that it was not in the effort to check a progress-

ing infection that the tonsils bore the brunt of the
onset and thus modified the infectious process to

the extent that it localized itself in the tonsils and
thus saved a more serious infection of a more vital

organ? Let me suggest a few analogies. Suppose
there is a venereal infection. We know if the initial

lesion is not wholly localized or walled off bv in-

flammatory exudate, we soon see the nearest effer-

ent lymphoid structure become enlarged or h\-per-

trophied irr the effort to check the onward progress

of the virus, and usually with success.

Or suppose a case of malignant growth; the same
thing is seen. If the lymph glands (so-caUed) had
not attempted to check the progress of the disease

would not more distant and vital organs have be-

come sooner affected? Looking then at the pecu-
liarly arranged circle of lymphoid structures that
almost completely encircle the pharyngeal entrance,

is it not reasonable to suppose that it is there for

a protecting purpose, and when without just cause
one removes an important part of these protecting

tissues, is one not doing an injury to the patient?

Now, I believe that there are many justifiable causes

for the excision of the tonsils, but that one of these

is not simple tonsillar hypertrophy.

Before referring to some of the conditions which
I regard as justif\nng excision of the tonsils,

permit me to say just a few words regarding the
pathology of tonsillitis. The error prevailed until

a rather recent date regarding tonsillitis, as of many
other diseases which exhibited some peculiar local

manifestation, that the local process was the disease

itself instead of being simjily a local manifestation

of a general and systemic infection; such, for in-

stance, as the serous arthritis in inflammatory rheu-

matism or the membranous exudate in diphtheria.

The inflamed joint and the membranous exudate
were, for a long time, considered the disease itself.

Now I think scarcely any one maintains that idea.

And so the concomitant {lathological processes that

were often seen with the.^e specific infections are

not now considered as secondary infections (mean-
ing thereby metastatic), but merely other local mani-
festations of the one general disease. In rheuma-
tism the joint affection does nt)t cause the endo-
carditis which so often accompanies it, but both
are the result of the original specific infection. And
so I believe that much that has been said regard-

ing follicular tonsillitis as the cause of second-

ary infections, such as endocarditis or pleuritis, is

based on a similar error regarding the pathology.

Acute follicular tonsillitis is not merelv a local in-
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flammatory process confined to the tonsils but part
of a general systemic infection.

Referring now to some of the conditions which
justify the excision of the tonsils, I have time only
to mention briefly the following:

1. A simple hypertrophy of the tonsils which
causes them to occupy so much of the pharyngeal
space as to prevent the entrance of sufficient air in

breathing. But this would have to be considerable

so as to cause the pharyngeal space to be of less

caliber than the trachea.

2. In cases in which the hypertrophied tonsils

have pressed on or drawn upon the pharyngeal open-
ing of the Eustachian tube so as to close it or distort

it and thereby interfere with its function.

3. Hypertrophied tonsils that are subject to

recurring attacks of tonsillitis.

4. Tonsils that have previously been subject

to recurring inflammations when the function of the

organs has been destroyed and which show consider-

able degeneration.

5. Tonsils whose crypts have become filled with
caseous matter which is offensive, conducing to

foul breath.

6. Tonsils that are subject to lacunar ulcerations.

7. Cases that have developed a quinsy habit.

In these cases the removal of the tonsil generally

prevents a recurrence of the quinsy.

8. In cases of lupus or tuberculosis of the tonsil,

as well as in cases of malignant growth.

9. When the enlarged tonsils interfere with voice

production to the extent of annoyance or incapacity

for continued speech, or where they interfere with
the production of pure tones in voice culture.

10. After the age of pubert}' there sometimes re-

mains a mass of more or less fibrous tissue, occupying
the tonsillar spaces, which has lost most of its lymph-
oid characteristics and partakes of the nature of a
foreign growth; when these are inimical to comfort
or well being they should be removed.

I would like to speak of the differential diagnosis in

some of the tonsillar affections, which I deem of

great importance, but the limited time does not

permit of my doing justice to the subject. How-
ever, there are a few suggestions that I beg to make
regard'ng the common use of the term tonsillitis.

Tonsillitis conveys no more meaning thr-.n the word
fever. To say that a person has a fever means but
little. The word only suggests a multiplicity of

conditions, and one knows scarcely anything as to

the real condition of the patient. While the word
tonsillitis has not the complex and varied meaning
of the word fever, still as it is generally used it may
mean any one of many conditions. I will only briefly

refer to the most important

:

Acute Follicular Tonsillitis, more properly called

croupous tonsillitis. The general characteristics of

this affection you are all familiar with. Although the

name would infer a purely local process, it causes a

general systemic infection.

Herpetic Tonsillitis.—This is probably mistaken
for follicular tonsillitis oftener than any other af-

fection, and while it possesses much that might
suggest the latter it is a radically different disease.

As a rule, its onset is very rapid, the temperature
quickly rising to from 103° to 105° F. ; the headache
is intense, chills are frequent, and there is considerable

aching in the muscles and bones. As in follicular

tonsillitis, during the first day or two it may be im-

possible to diagnose the condition. The throat

symptoms generally manifest themselves about the

second day, when the tonsils are seen to be red and
swollen, as are also the pillars of the fauces and the

pharynx. There soon appear numerous herpetic

vesicles, more numerous on the tonsils, but also on

the other parts of the pharynx, as well as the uvula.

About the third day the vesicles have ruptured, small
ulcers appear, which soon become covered with a
whitish coating, a veritable false membrane, -"vhich

may coalesce and cover the entire tonsil and also the
posterior pharyngeal wall. The whole process dis-

appears in four or five days, and convalescence is

rapid. I have known these cases to be frequently

called follicular tonsillitis, and they are doubtless
also often called diphtheria. Herpetic tonsillitis

occurs most frequently in malarious districts, and
is believed to be caused by malarial infection.

Be that as it may, quinine is the most efficacious

remedy in these cases, and I believe that it is an
error in diagnosis which is responsible for the state-

ment often heard that quinine is a useful or even an
abortive remedy in tonsillitis. A peculiarity of her-

petic tonsillitis is, that it is not accompanied by
glandular enlargement.

Ulcerative Lacunar Tonsillitis is sometimes mis-
taken for follicular tonsillitis, although this error

should seldom be made, because the general course

of the affection has but few points in common with
follicular tonsillitis, although it can be more readily

confused with some of the other diseases of the

tonsils. Ulcerative lacunar tonsillitis exhibits but
few initiatory symptoms, the first thing the patient

notices being a difficulty in swallowing, and when
an examination is made the lesion is present. There
will be seen on one, sometimes on both, tonsils

a grayish ulceration covered by a cheesy inass,

which can be easily removed, leaving a deep red
granular surface. While the borders of the ulcer

are clean cut, red, and inflamed, but not much
swollen, the rest of the tonsil is but little aff'ected.

The trouble is a purely local one, confined to one
or a few of the crypts and not extending to the sur-

rounding parts. The ulcer may be as large as a dime,
or larger, and generally round or oval in shape. The
ulcer may be quite deep, even extending to the floor

of the tonsil. There is seldom any, or at most slight,

fever. There is usually no swelling of the sub-
maxillary glands. The lesion generally runs its

course in a few days. If treatment is instituted

it should be confined to mildly antiseptic washes.
The affections that have been mentioned are all

promiscuously called tonsillitis, and yet how dif-

ferent are they in their essential characteristics as

well as their treatment! I have refrained from
mentioning diphtheria purposely, because my in-

tention was to ask your consideration of the other
affections of the tonsils rather than of the one of which
you already know so much. But I wish briefly to

mention diphtheria only for the purpose of saving a
few words regarding the diagnosis from a bacteri-

ological basis. It is simply this, that the presence
of the Klebs-Loeffler bacillus in the throat of a person
suffering from a tonsillar affection does not un-
equivocally stamp the case as one of diphtheria, and the
judgment of the efficacy of a certain line of treatment
based on such a diagnostic method is gravely at

fault. Now I beg not to be misunderstood. I

believe all cases of true diphtheria are caused by the
Klebs-Loeffler bacillus, but every bacillus does not
cause a case of diphtheria. In very many normal
throats the bacilli have been found, but one would
not say such persons have diphtheria, nor is it at all

unreasonable to suppose that such a throat could
have other inflammatory affections than diphtheria?
We often find the pneumococcus in normal throats.

Have such persons, therefore, pneumonia? Surely
not. We often find in the intestines of healthy
persons the typhoid bacillus. Have such persons,

therefore, typhoid fever? Surely not. And so it

seems to me that a diagnosis based on a bacteri-
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ological finding only is most unreasonable. And
yet I do not underestimate the great value of the

bacteriological examination. I believe that ever}'

case of membranous sore throat of suspicious char-

acter should be most carefully examined, micro-

scopically as well as otherwise, and if the Klebs-

Loeffler bacillus is found, the case should be treated

and guarded with extreme caution. It might be
diphtheria, and until the question is completely

settled one cannot be too careful. But
the mere presence of the bacillus does not

necessarily stamp the case as one of diph-

theria. You might have a dynamite
bomb in your house, but not necessarily

an explosion. There may be an anarchist

in your community and yet not anarchy.

There may be an incendiary in a city, but

not a conflagration.

As to the other numerous affections of

the tonsils, such as tuberculosis, lupus,

the various manifestations of syphilis,

malignant growths, etc., etc., only

one will be briefly mentioned, namely, mycosis

of the tonsils. When this affection is present, we
find on superficial examination what appears to be a

j-ellowish or whitish deposit or exudate on the

tonsils, and which might be mistaken for one or

another of the various tonsillar affections. It is

important to recognize the true nature of the trouble,

because if improperly treated it runs a chronic course,

and does not yield to the simpler methods of treating

throat affections. The disease is characterized by
the presence of the leptothrix buccalis—a fungous

growth—and sometimes persists with great stubborn-

ness. We may have to resort to a mechanical removal

of the growth, but generally a cure can be effected

by applications of chloride of zinc solution, i to 15,

or tincture of iodine, or chromic acid.

A UNIQUE SPECIMEN OF VESICAL CALCULI.
Bv F. C. LARIMORE, M.D.,

MT. VERN'ON. OHIO.

This case is regarded as worthy of report on account

of the beauty, unifomiity, and shape of the calculi.

To the knowledge of the writer, the specimen has no
rival in the collections of stones removed by the sur-

geons in Ohio, Baltimore, Philadelphia, and New York,

the nearest approach being the celebrated jackstone

calculi removed by Dr. Halsted several years since.

The stones, eight in number, uniform in size, tetra-

hedral in shape, hard, smooth, weighing one drachm
each, were taken from the bladder of a physician.

A section of one demonstrates that it was formed from
a central nucleus, with concentric layers, each formed
in the same way. When all the stones are matched
together, a complete hemisphere is formed. I pre-

sume they assumed this relative po.sition while in

the bladder, obeying the law of gravity, and always
dependent with the changed position of the patient.

The following history and report of operation shows
that there was residual urine in the bladder for a
long time. Hence the stones were always in a fluid

medium. They were removed by a suprapubic cys-

totomy, with the patient in the Trendelenburg posi-

tion; not by sight, but by the sense of touch, the
index finger of the left hand guiding the forceps held

in the right hand for seizing and removal.

The stones were all in one place in the bladder,

like eggs in a bird's nest. Mounted on cardboard.

the stones are seen to be so uniform, with four equal
triangular surfaces, that the impression is at once
created of their having been made in a mould. The
following is the history of the case

:

Dr. J. W. W., aged sixty-one j'ears, began to have
some trouble with his urinary organs in the spring

of 1899. In 'the winter of 1900-1, he had to give up
his practice on account of pain. In Februar},-, he
passed a catheter, and removed one pint of residual

urine. He then continued to cathctcrize himself

every three hours, with great comfort. From this

time on he 'was unable to void his urine without the
aid of a catheter. On February 28, 1901, I saw him
first. He had emaciated and changed so much as

to be unrecognizable. His bladder was irrigated

with a half-strength Thiersch's solution, and sounded,
when an audible click determined the presence of

stone. The prostate gland was slightly enlarged.

The urine was turbid, pale, alkaline, sp. gr. 1.005;

it contained no sugar, but pus, bacteria, and a trace

of albumin. The patient entered my private hos-
pital March 2d, and was operated on March 7th.

I was assisted by Drs. J. E. Russell, L. W. Armen-
trout, P. Pickard, J. E. Lee, and Williams, a brother

of the patient. The stones were removed by suprapubic
cystotomy. The median lobe of the prostate, which was
enlarged, was removed by enucleation with the finger-

nail and curette. A No. 35 rubber catheter was placed

in the lower angle of the wound, and the bladder in-

cision was closed down to the drainage tube with
chromicized catgut, the skin and abdominal muscles
being united with silkworm-gut. The drainage catheter

was connected by glass with a piece of rubber tubing
three feet long, the distal end of which was passed
through a hole drilled in a cork stopper fitted into

a graduated nursing bottle. The tubing almost
touched the bottom of the bottle, in which one ounce
of i-ioo carbol solution had been placed. The bottle

was suspended by a string to the bed rail, the bottom
swinging clear of the floor. The drainage was per-

fect. The nurse could record the amount of urine

voided, empty the bottle, and recharge it with carbol

solution without disturbing the attachments. The
drainage tube was removed on the fourth day. The
abdominal woimd was completely healed on the

fifteenth day. Convalescence was uneventful, and
the patient was discharged April 7th with a good
appetite and returning body-weight and strength. He
WTites me under date of July 24, 1901 : "I am feeling

quite well, have gained in .flesh, weigh 143 pounds, and
everybody says I look well; sleep well, eat well,

and feel strong. I have some tenderness of the

prostate, but it does not hurt me any to ride in the

buggy. I cannot pass my urine without the catheter,

which I have to use about ever\- three or four hours.

I often try to do without it, but cannot. I can pass

it very readily. I think I am well of cystitis. The
urine looks well and contains no mucus. I use

Thiersch's solution about once a week now. I feel

very thankful that I am as well as I am." The
retention of urine is, no doubt, due to paralysis from
over-distention of the bladder prior to the operation.
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THE ATTEMPTED ASSASSINATION OF PRESI-
DENT McKINLEY.

At seven minutes past four o'clock on the afternoon
of September 6th, President McKinley, while receiv-
ing the people in the Temple of Music at the Pan-
American Exposition, in Buffalo, was shot twice by
an anarchist. The man had a pistol in his right
hand, concealed by a handkerchief so arranged^'as
t.) give the appearance of a bandage. He was in
line with others passing before the President, and
just as the latter was extending his hand, raised the
pistol and fired two shots.

One bullet struck the sternum, and glanced off,
producing simply a contusion, and was found in the
clothing. The other one, which is thought to have
been the first fired, penetrated the abdomen five
mches below the nipple, and an inch and a half to
the left of the median line.

Word was at once sent to the Emergency Hospital
in the Exposition grounds, and Drs. Ellis, Mann, Jr.,
and Hall of the hospital staff bore the wounded Presi-
dent to the ambulance, and hurried with him to the
hospital. This was at 4.14. On arrival at the hos-
pital, the President was full>- conscious. He was
placed in one of the private rooms, but. on the arrival
of Drs. Mann and Rixey, was transferred to the small
operating room to the right of the entrance. At 5.07.
just one hour after the shot, Dr. Matthew D. Manii
arrived at the hospital, and Drs. Mynter and Par-
menter arrived almost immediatelv.' At half past
five o'clock, Dr. Rixey of the U. S. Navy, the Presi-
dent's personal physician, arrived, and then the
operation was begun by Dr. Mann, assisted by Drs.
M>-nter, Parmenter, and Lee. There were present
also Drs. Wardin, Van Peyma, and C. G. Stockton.
Dr. Charles McBume\' of this city became subse-
quently associated with the case as consulting surgeon.
The abdomen was opened by an incision including

the point of entrance of the bullet. It was found
that the missile had penetrated the anterior wall of
the stomach. This hole was immediately closed bv
a Lembert suture of fine silk, and then the organ was
turned over, and a .search was made for the point of
exit in the posterior wall. This was quicklv found,
and sutured in the same way.
A careful examination showed that the intestine

and other abdominal organs had not been injured.
After a toilet of the peritoneum, the abdominal wound
was closed without drainage. The further course of
the bullet could not be traced, and the bullet itself
was not found.

Shortly before the close of the operation, Dr. Ros-
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well Park, -.ho had been sun.noned from Niagara
I- alls, arrived at the hospital.
The illustrious patient stood the ether and theoperation well, his pulse at its termination bein^ i ,0and o good quality. At half past seven he was re-moved m the ambulance to the residence of Mr.

-Milburn, where he is at the present writing
For about twelve hours after the operation thetemperature was m the neighborhood of 100° and

slowly ri.sing; it then fluctuated between 101° and
102 for thirty-six hours, after which it very gradu-
ally

_

declined^ The pulse was x.o to X30, 'and the
respiration about 25.

There have been at no time any symptoms of peri-
tonitis or of septic poisoning.
The pistol used was, fortunately, one of slight pene-

trating power, and the bullet was of small caliber
otherwise the ball which struck the sternum would
almost certainly have done far greater damage than
that which perforated the stomach, even had it not
caused instant death.

The great public interest manifested in the casemade it necessary for the Medic.l Record to send
a member of its editorial staff to Buffalo to stud^- it
from its strictly scientific aspect. The data fur-
nished by this gentleman can be considered there-
tore, as thoroughh- trustworth>-. and based on au-
thoritative statements of the different surgical at-
tendants on the case. The idea was to obtain all
the points of real interest from a surgical standpoint
and such as have been furnished can be considered
strictly accurate.

A very remarkable feature of the operation was its
performance so soon after the infliction of the injury
and in this respect it may be looked upon as unique.'
Ihe details of the procedure could not have been
better arranged if they had been planned beforehand
In fact, the ultimate success of the operation was
largely due to this fortunate circumstance This bvno means detracts from the well-acknowledged skill
of the operator and the perfection of all his de-
tails of modern technique. Fortunately, in conse-
quence mainly of careful handling of 'the patient
before the operation, only a verv small amount of
stomach contents escaped into the peritoneal cavity
Viewed by itself as a surgical procedure, it may be
considered beyond criticism. No chances were taken
tor any failure of most minute details. In fact it
was the opportunity appropriately met of demon-
strating to the public one of the many triumphs
01 modem surgery.

It is most gratifying to state that at the present
writing the distinguished patient is on a fair way
to complete recovery. The elevated temperature
which for the first few da>-s occasioned so much
anxiety to the daily newspapers was largely due to
the ordinary effects of secondar^ shock. Although
general peritonitis was quite naturally feared there
was at no time any distinct evidence of such a com-
plication.

During the first few days the stomach was kept
quiet by rectal alimentation, and at no time was
any nausea, t>-mpanitis, or gaseous retention mani-
fest. There was so little pain that no anodyne was
required after the third day. Except for the fact
that a portion of the bullet track in the course of
the abdominal incision failed to unite—a trifling
matter in itself—the case would not have had a
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single drawback from a public, sensational, or apec-

tacular standpoint. The only tnnible now from

the latter view centers in the present uncertainty

as to the location of the bullet. Although believed

to be lodged in the muscles of the back somewhere

in the lower dorsal or upper lumbar region, there has

been no means as yet of proving such a point. Of

course every hope now rests in the probability of

the muscle becoming safely encysted and conse-

quently harmless. It is somewhat difficult to un-

derstand why, up to this writing, the x-ray, so easily

and effectually applied, has not been brought into

service. It would hardly be so much a matter of

gratifying curiosity—as remarked by one of the

eminent surgeons in the case—as of being absolutely

sure of the terminal track of the missile. It is to

be hoped that the bullet course behind and beyond

the stomach is in a safely closed and aseptic con-

dition. This would seemingly be the only absolute

guarantee against any future trouble from second-

ary suppurating processes.

In calculating the naturally direct course of the

missile from before backward to its supposed des-

ignation, it maybe fair to assume that the only serious

d.^mage that was done was the double perforation

of the stomach wall. Taking the chances of a shot

in any other direction would have been more than

hazardous. It seems quite evident, in the absence

of any positive data to the contrary, that the

general direction of the missile must have been in

the mid-epigastric plane obliquely backward and

to the left.

Such a course would explain the missing of the

pancreas, :xnd the splenic artery below, the coeliac

axis internally, the spleen to the left, and the left

suprarenal capsule and left kidney below. The

escape of the liver was easil>' explained by the track

of the ball being just external to the shelving top

of the left lobe.

But whatever theories may be offered as to the

precise nature of the injury, they can be ver}' harm-

lessly ventilated in the face of the gratifj-ing fact

that the patient seems destined to recover and val-

iantly defy them all.

OPPORTUNITIES FOR MEDICAL RKSEARCH
IN AMERICA.

When one pauses to examine the currents in the

stream of medical progress in this country, one

cannot but see that in the drift of events research

in experimental medicine is gradually assuming

a more and more important position. The two

factors that led to the growth of the present op-

portunities for research in pathology, bacteriology,

and hygiene were the evolution of the American

university from a mere "boarding school where

the elements of the learned languages were taught

to youths," as Mr Pattison, Rector of Lincoln Col-

lege, once said of Oxford, to a seat of learning and

research modeled after the German prototype, and

the development of the old-fashioned American

medical school, with its two years' curriculum of

didactic lectures, into the modern type with four

years of thorough training in laboratory and clinic.

Twenty-five years ago there was scarcely an>-

provision for the pursuit of medical research in

this country. The laboratory of the College of

Physicians and Surgeons of Columbia University

was established in 1878—twenty years after the

appearance of the first edition of Yirchow's Cellttlar-

pathologie and twenty-eght years after the discovery

by Davaine of the first important pathogenic germ

—that of anthrax. The Carnegie Laboratory of

the Bellevue Hospital Medical College was opened

in 1885; the Loomis Laboratory of the New York

University (now of Cornell University) in 1886;

the Hoagland Laboratory in Brooklyn in 1888, and

the Johns Hopkins Hospital Laboratory in 1889.

The corner-stones of the other pathological labora-

tories throughout the ccmntry for the most part

bear later dates.

To-day there is scarcely a second-rate medical

school in these States that does not provide some

opportunties for medical research. At Johns Hop-

kins. Columbia, Harvard, Pennsylvania, Chicago,

and some of the other universities there are scholar-

ships and fellowships open to qualified workers

in pathology and allied themes. At each of these

institutions, there are on the average from three

to five such fellowships. Thus, for example, there

are at Columbia the three fellowships of the Alumni

Association, the Alonzo Clark scholarship and the

Maria McLean Proudfit fellowship, five in all.

The number of leading laboratories in which such

fellowships and scholarships are maintained may

be estimated to be, at the highest, ten; so that there

are at present about forty men in this country who

receive incomes for research in medicine.

The recently organized Rockefeller Institute for

Medical Research will make possible the appoint-

ment of about forty additional men ; in other words,

will double the number of men engaged in this work

in America who are paid salaries and who are not

necessarily occupied in teaching.

The plan of work of the Rockefeller Institute

excludes, for the present, any expenditure for a build-

ing, though the ultimate desirability of a central

laboratory is not ignored by the Board of Directors.

In this, we fancy, the directors are following the ad-

vice of Huxlev as given in his address at the opening

of Johns Hopkins University. September 12, 1876:

"It has been my fate to see great educational funds

fossilize into mere brick and mortar in the petrifying

springs of architecture, with nothing left to work

the institution they were intended to support."

Mr. Rockefeller placed at the disposal of the direc-

tors two hundred thousand dollars, of which the sum

of twenty thousand is to be expended annually. It

is understood that the gift will be increased as the

demands of the work grow. This money is to be

divided, according to the present plans of the Board

of Directors, into sums averaging about five hundred

dollars each, which shall be paid annually to the

holders of the scholarships or fellowships established

bv the institute. In .special cases, the sa'aries will

be made larger, but in others the remuneration ma\-

be less than the average. The appointments are to

be made in each case for one year only, although re-

appointment for another year will probably be given

to such men as require more time for the completion

of their work. The candidates will be recommended

to the Board of Directors by the heads of the various

laboratories, and from the list thus formed the direc-

tors will make their selections. Each candidate must

be certified as to his qualifications, especially as to
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his ability to carry on the research undertaken, and
must be pursuing or abotit to pursue an investigation

on some important subject in pathology, bacteriology,

or hygiene.

It is evident that this plan is in every way calcu-

lated to secure the object of Mr. Rockefeller's gift.

Yet, in one respect, we .should venture to suggest a
change, namely, as regards the salaries paid to the.se

workers. Five hundred dollars may be a bait to the
recent graduate, but one cannot expect a man of

maturer years and increased financial needs to give
most of his time for so small an annual income.
While a certain number of beginners in pathological

research may be admitted to these scholarships, il

would certainly be advisable, if not necessary, for the
attainment of results of the greatest value, that men
of experience who have already made their mark in

science be attracted toward this corps of investigators

by salaries representing a modest, but sufficient com-
petence. It must not be forgotten that the attention
paid to the results of an investigation by the scientific

world is directly in proportion to the amount and value
of the investigator's previous work, and that the
weight of his conclusions depends upon the same
factor.

Again, if the appointments are made for one \c-ar

only, the personnel of this body of workers will con-
stantly change. What advancement in the ranks
of his fellows will be open to the scholar who has com-
pleted an investigation on a difficult and unexplored
question, and what will become of him after his term
of scholarship is at an end? Every one of the forty
or more Rockefeller scholars cannot .obtain an
academic appointment at the end of his Aear of
scholarship—there are too few vacanc'es in the uni-
versities for that. It would seem better to arrange
for a system of grades with increasing salaries in

which promotion will be secured by length of service
and value of work done, for in this manner there
would be a survival of the fittest, the lower ranks
changing from year to year, the upper being filled

by scientific men of the highest type. The Rocke-
feller scholars would then not be in the position of

our army contract surgeons, who have nothing to
look forward to except an honorable discharge, pro-
motion or pension being out of the question. The
institute would rather support a body of men who
could devote themselves entirely to research, and
who would not be obliged to teach or to do other work
to make both ends meet. A good teacher is not
always a good investigator, and one who is unsur-
passed in research may not be able with success to
impart his knowledge to others. In .such cases the
universities might contend among themselves for the
honor of having a Rockefeller research scholar on
their academic staff. In this way the institute will

become a nursery for both teachers and investigators
and itsfellowshipswill be steps to the highest academic
honors.

THE VULNERABILITY OF THE APICES OF
THE LUNGS TO TUBERCULOSIS.

Although it is generally recognized that the apices
(.-f the lungs are peculiarly susceptible to tubercu-
losis, and the right more so than the left—there is

no agreement as to the cause for this predilection.

According to the most commonly accepted view,
the comparative immobility of the upper portion

of the chest, with diminished functional activity
on the part of the apices, is the responsible factor,

but neither this nor its modifications or substitutes
are entirely satisfactory. According to an expla-
nation proposed by Drs. E. H. Colbeck aijd Eric
Pritchard {Lancet, June 8, 1901), the movements
of the apices of the lungs, when not properly sup-
ported by the soft parts and the external extremi-
ties of the clavicles, become inverted—being sucked
in during inspiration and bulged out during expira-
tion. At the junction of the tissues thus affected, with
those undergoing normal respiratory movement, is

an area of minimum activity, and it is especially

here that foreign bodies, including tubercle bacilli,

find lodgment and set up irritation; and this cor-

responds with the usual primary seat of pulmonary
tuberculosis. The apex of the right lung is more
commonly and more early the seat of tuberculosis

because it projects higher into the supra-clavicular

space and is even less well supported than the left.

The theory thus briefly outlined is not without
practical bearing, inasmuch as in conformity there-

with, developm.ent of the muscles of the shoulder-

girdle by means of tree-climbing, ball-throwing,

horizontal ladder and bar exercises, or any system-
atic muscular training that brings into activity

the great pectoral muscles is indicated as both a
prophylactic and a theraneutic measure.

ARTERIAL HYPERTONUS.
By arterial sclerosis is meant a condition of fibrous

hyperplasia, with diminished elasticity of the coats
of the arteries, particularly those of smaller size.

There has been some difference of opinion as to

whether the morbid process begins in the middle or
the internal coat, but in any event it is generally

believed that it is the latter that especially suffers.

The process may exceptionally be localized to a cir-

cumscribed area, but almost invariably it is general
in distribution. It is probably dependent upon the
presence of irritants in the circulation, acting directly

upon the coats of the vessels and indirectly through
a like deleterious influence upon the vasa vasorum.
As a secondary result, degenerative fibroid changes
take place in the viscera and the tissues generally

and in this way physiolo,gical senescence and even-
tual dissolution are brought about. Atheroma, on
the other hand, is generally considered a condition
of fatty degeneration of the intima of the arteries,

with necrosis and ulceration, and which may second-
arily be followed by deposition of calcareous matter.
In addition to the two morbid processes mentioned,
Dr. Wm. Russell {Lancet, June i, 1901) describes a
third, which he designates arterial hypertonus and
which may occur independently or be associated
with the others. In the presence of this condition
the normal arterial tone is increased, and the vascu-
lar tension may be heightened, with a reduction in

lumen and a diminution in the blood-carrying capac-
ity of the vessel, as a result of contraction of the
circular muscular fibers of the walls of the arteries.

This modification may be detected by a trained
and sensitive finger, but it can be more distinctly

demonstrated by means of the sphygmograph and
the arteriometer. With the aid of the former it can
be shown that the artery is in a state of contraction,
the swing of the lever being less, the percussion-
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stroke shorter and less abrupt, the summit tending

to be more rounded and the predicrotic notch less

evident, while the arteriometer measures the diame-

ter of the vessel. Arterial hypertonus may occur

tmder manj- different conditions, probably as a re-

sult of the action of toxic substances introduced

from without or generated within the body. In the

young and the robust it is associated with heightened

blood-pressure and a pulse of high tension, while in

the aged and the debilitated when the heart is feeble,

it maj' cause lowering of the blood-pressure and
heart failure.

If long continued or frequently repeated, arterial

hypertonus is likely to be followed by hypertrophy

of the muscular walls of the vessel, while the pres-

ence of irritants in the blood gives rise to hj-perplasia

of the subendothelial connective tissue of the intima.

The treatment of the condition consists, apart from

correction and avoidance, so far as possible, of the

etiological factors, in the administration of remedies

capable of rela.xing muscular spasm, such as the

nitrites, with which the iodides, in small doses, may
be ser^-iceably conjoined.

g-tU)S of titc 'WiztU.

Examinations for the Army Medical Department.
—The examination of applicants for appointment
as Assistant Surgeon in the Army has been resumed
in Washington and San Francisco; the Army Medi-
cal Boards convened in these cities will remain in

session so long as there are candidates to be exam-
ined. Seventy-si.K vacancies in the Medical De-
partment still remain to be filled, and as it is desired

by the military authorities that the Department be
filled up to its full legal limit as early as practicable,

all eligible applicants will be afTorded opportunity

for examination; those found qualified will be com-
, missioned at an early date. Information as to
eligibility, nature, and scope of examination, etc.,

may be obtained upon application to the Surgeon
General, U. S. Army, ^^'ashington, D. C.

Dr. Calmette's Personal Experience with Anti-

venene.—Dr. Calmette, director of the Lille Pasteur
Institute and discoverer of the snake -bite serum,
was engaged, one day last month, in extractingvenom
from the poison fangs of snakes, when one of the

reptiles bit him. He immediately gave himself a

hypodermic injection of antivenene, which ho had
himself prepared, and which he had been using in

experiments upon animals, with most happy re-

sults. The arm swelled a little, and the experi-

menter had a slight fever, but no other symptoms
appeared, and recov^ery promptly followed.

The Omega Upsilon Phi.—The Fifth Annual Con-
vention of the Omega Upsilon Phi Fraternity
(Medical) was held .\ugust 29th and 30th at Buffalo,

N. Y. Dr. Edward M. Thompson of New York
City was elected President; Dr. Dean O. Thompson
of Homellsville, X. Y., Secretary, and Dr. George
H. Minard of Lockport, X. Y., Treasurer. .-X ban-
quet was held at the Hotel Genesee on the evening
of August 29th. The next Convention will be held
in New York City during September of next year.

The Winnipeg Meeting of the Canadian Medical
Association, a special rejiort ui which appears in

this issue, will go down in the annals of that asso-

ciation, our correspondent writes, as the best meet-
ing hitherto held. The number of members regis-

tered was 175, a number considerably larger than
that at Ottawa last year, and second to that of the

meeting at Toronto in 1899. -^ large number of

new members was elected, particularly from Ontario.
Manitoba the Xorthwest Territories, and British

Columbia. Every province nas represented at the
association meeting, with the single exception of
Prince Edward Island, one delegate coming as far

as from North Sydney, Cape Breton. The meeting
was generally voted a pronounced success; and cer-

tainly the profession in Winnipeg and Manitoba
and the citizens of Winnipeg more than eclipsed in

point of social functions any previous meeting.
One of the most important discussions took place
on the formation of aMedical Defence Union; and
it is ver>- gratifying to have to record that such an-

organization was unanimously supported by the
association. All the leading officers of this pro-
tective association are located in Ottawa, and Dr.
Russell Thomas of Lennoxville, P. O., and W. S.

Muir of Truro. N. S., are deserv'ing of much praise

for the great, good work thej- have performed in-

this connection. Much regret was expressed at the
resignation of the General Secretary, Dr. F. N. G.
Starr of Toronto, who has so long and so ably dis-

charged the responsible and important duties cf
this position.

American Association for the Advancement of

Science.

—

Ax the recent meeting of this association,

in Denver, the following officers were elected: Presi-

dent. Professor Asaph Hall, U. S. N., retired, pro-
fessor of astronomy at Harvard University; Perma-
nent Srcretary. L. O. Howard, chief entomologist.
Agricultural Department. Washington; Assistdn!

Pertnanent Secretary, Richard Clifton, Agricultural

Department, Washington; General Secretary. D. T.
MacDougal. director of the laboratories. New York
Botanical Gardens; Secretary of Council. Professor

H. B. Ward of the University of Nebraska; Treas-

urer, Professor R. S. Woodward. Columbia Uni-
versity. Xew York City. The next meeting will be
held at Pittsburg. June 28-Juh 3. 1902.

The " Journal of Medical Research " is a new
publication, succeeding the 'Journal of the Boston

Society of Medical Sciences, to be devoted to the

publication of original investigations in medicine.

The numbers wnll be issued at intervals as material

accumulates, each part containing fifty or mere
pages. The journal, which is under the editorial

management of Dr. Harold C. Ernst, who also

edited its predecessor, will publish the proceedings

of the American Association of Pathologists and
Bacteriologists, the Boston Society of Medical

Sciences, and other scientific bodies. The first

number contains most of the papers read at the
anni;al meeting of the .\merican As,sociation of

Pathologists and Bacteriologists in April, iqoi.

Suit against a Christian Scientist.—A suit for

S6.000 damages in which malpractice (or is it mal-
pense?! is alleged, and in which Irving C. Ton'.linson.

first reader in the Christian Science Church at Con-
cord. X. H., is the defendant, has been brought by
a woman who alleges that she accepted trf.atment

for appendicitis, and that she did not receive comn;o:j

skill and care. The case has been on the docket of

the Supreme Court for son\e time, but a hearing has

been postponed on account of illness.

Gift to the New"port Hospital.— It is announced that

Mrs. Cornelius \'anderbilt will erect a new building

for the Xewport (R. I.I Hospital as a memorial to

her late husband. Plans for the building are being

prepared, and work will be begun as soon as pos-

sible. The building will be at the east end of the

hospital grounds, near Powell Aveniie. There will

be two stories, the upper one to be used for private

rooms and the lower one for the out-patient depart-
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ment, which has been very successfully operated,

as far as accommodations would permit, for some
time. The building will be constructed of the same
materials and on the same general plan as the build-

ings already in existence, except that it will be a

two instead of a one-story structure.

Army Hospital Corps Men as Nurses for the Presi-

dent.—The male nurses in attendance on the Presi-

dent are men of the United States Army Hospital

Corps, who were detailed for this duty immediately
after the shooting of the President, from the detach-

ment of the Hospital Corps men on duty with the

field hospital exhibit of the Army Medical Depart-
ment at the Pan-American Exposition. The men
selected for this duty were Acting Hospital Steward
Palmer A. Eliot and Privates Ernest Vollmej-er and
John Hodgins. All of these men haye completed
the course of instruction at the school for Hospital

Corps men at the Army General Hospital at Wash-
ington Barracks, D. C, beside which Steward Eliot

is a graduate of the Bellevue Hospital training

school for nurses, and Private \'ollmeyer is a grad-

uate nurse of the Presbyterian Hospital of New
York City. Private Hodgins is a soldier of nine

years' service in the army and long experience in

military hospitals. Much of the attention required

in the President's care is of such nature as cannot be
performed bv the female nurses in attendance, and
the eiTiciency of these men is such as to have elicited

much favorable comment from the staff of attending
surgeons. Army medical officers are much gratified

that the Hospital Corps should be officially con-

nected with the President's case, and have the

opportunity of so publicly demonstrating its pro-

fessional efficiency and the excellence of its

personnel.

A Law against Substitution.—Tennessee, as we
understand, is the only State in which there is a special

law against the substitution by pharmacists in

filling phj^sicians' prescriptions of any drug by an-

other not called for in the prescription. This law,

as published in the Southern Practitioner, is as fol-

lows: "Section 1. Be it enacted by the General As-

sembly of the State of Tennessee, That it shall be
unlawful for any corporation, firm, or person, or

any combination or association of corporations,

firms, or persons engaged in the business of buying,

compounding, and selling drugs and medicines, to

substitute an\- drug or medicine in lieu or instead

of that given to the patient by the physician on the

face of his prescription. Section 2. Be it further

enacted. That it shall be unlawful for any agent or

employe of such person, firm, or corporation or as-

sociation or combination of persons, firms, or cor-

porations engaged in the business of bu}-ing and
selling drugs in this State, to substitute any medi-
cine for the specific medicine mentioned in the

physician's prescription. Section 3. Be it further

enacted. That any person, firm, or corporation

violating the provisions of this act, or aiding or

abetting the violations of the same shall be guilt\'

of a misdemeanor and upon conviction shall be fined

not less than S25 nor more than !->ioo for each and

every offense. Section 4. Be it further enacted.

That this act take effect from and after its passage,

the public welfare requiring it." This act was ap-

proved in April of the present year.

Malaria Imported from Italy.—In the annual

report of the Massachusetts State Board of Health

Dr. S. W. Abbott has much to say of malaria in

various parts of the State, which he believes to be

an imported disease. During the past ten years,

he says, evers* case of malaria investigated in Massa-

chusetts has been traced to the presence in the

neighborhood of Italian laborers. He discusses in

particular the prevalence of the disease along the
shores of the Sudbury and Concord rivers, and
especially in the towns of Concord and Billerica.

In both these places malaria was apparently in-

troduced by Italian laborers engaged in digging up
the roads during the construction of the water-
supply and sewerage systems. In Ipswich malaria
had occtured in fotu houses, its appearance in each
instance coinciding with the presence of Italian

laborers who were working in the vicinity and
who came repeatedly to the hotises for water.

The Duchess and the Bone-setter.—At a recent

garden-party entertainment for the benefit of crip-

pled children in London, the Duchess of Sutherland
paraded the grounds with "an eminent bone-setter,"

who is said to have attended Her Grace on various
occasions. Current professional comment was that
if the Duchess chose to trust her limbs to a quack
she could do so; but if, as was generally believed,

she wished to place the crippled children under his

care she should be plainly told to confine the results

of her folly to her own. The curious inconsistency

of the British medical law is shown in the fact that
this ignorant man is permitted to practise surgery

without molestation.

The Medical Examination of Japanese at Hono-
lulu.—In reply to Japan's remonstrance against

the treatment accorded Japanese by the medical
inspectors at Hawaii, this cotmtry is reported to

have promised to investigate the matter and to

adopt suitable measures to prevent a recurrence of

the complaint.

A Just Fate.—A feminine faith-cure devotee of

Urbana, Ohio, is reported to have run against the

hard facts of nature. She attempted to cure four

cases of smallpox occurring in one family", and not
only failed in that, but contracted the disease her-

self. She then sent for a physician and "took her

medicine" in great humility.

—

Cleveland Journal of

Medicine.

A New Law Regarding Wet Nurses in Paris.—
The Prefect of Police in Paris recently issued an
order that wet nurses must not leave their own
infants to be bottle fed, but must see to it that

they. too. are wholly or in great part nourished at

the breast. This has caused a great scarcity of wet
nurses, and the Parisian mothers are in despair at

having to choose between suckling their own off-

spring and bringing them up on the bottle.

Opposition to the Cigarette in Scotland.—A peti-

tion, signed by two hundred physicians of Edin-
burgh and Leith, has been sent to Parliament pray-
ing for the enactment of a law forbidding the sale

of tobacco to children under sixteen years of age.

The document is directed mainly against the use

of cigarettes by boys.

Meeting of Hospital Superintendents.—The third

annual cc'nference of the Association of Hospital
Superintendents was held on Tuesday, Wednesday,
and Thursday of this week at the Murray Hill Hotel,

in this city. The officers serving at this meeting
were: Charles S. Howell, Superintendent of the West-
em Pennsylvania Hospital, Pittsburg, chairman;
Dr. Frank E. Baker, Superintendent of the City

Hospital, Newark vice-chairman; Jam.es S. Knowles
of Cleveland, Ohio. Secretarj', and A. W. Shaw,
Superintendent of Harper Hospital, Detroit, Treas-

urer.

Gifts to Philadelphia Hospitals.—John D. Lanke-
nau, the well-known philanthropist and member of

the Drexel family, who died two weeks ago, left

upward of $1,500,000 to be divided equally between
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the German Hospital of Philadelphia and the Mary
J. Drexel Home for ."^ged Patients of the Hospital.

He was President of the Board of Trustees of the

German Hospital and was the founder of the Drexel

Home.
The Lane Medical Lectures at San Francisco were

delivered this year, on September 2d-6th, by Mr. Mal-
colm Morris of London, editor of the Practitioner.

The subject of the lectures was the " Patholoi^y of

the Skin in Relation to Certain Social Problems."

Food Poisoning.—One hundred and forty men of

the Twenty-seventh Regular Infantry at Fort Mc-
Pherson were taken suddenly ill with the symptoms
of ptomain poisoning, one day last w-eek. All were
affected in the same way with cramps, high fever,

headache, and extreme restlessness. About the

same time, ninety persons who ate clams at a lunch

given at the opening of a new public building in

Cleveland were also suffering from ptomain poison-

ing. All were made quite ill, but none died.

Condemnation of a Jersey City Hospital.—Dr. John
D. McGill, President of the Jersey City Board of

Health, has reported that the City Hospital in Bald-
win .Avenue is infected with disease germs, and
should be burned. The roof leaks badly, the sani-

tary conditions are bad, and the building is alive

with vermin. It is said that nurses are sometim.es

obliged to move cots in the men's ward to the middle
of the room to prevent patients from getting soaked
with rain which leaks through the roof.

Additional Accommodation for Smallpox Patients.

—At a recent meeting of the New York City Board
of Health bids were opened for the erection of two
additional pavilions for the accommodation of small-

pox patients on North Brother Island. Four bids

were received, ranging from $21,000 to $17,000. the
firm making this lowest bid being awarded the con-

tract. The pavilions are to be wooden structures,

about 100 feet by 50 feet, and are to be one story

high. Each one will accommodate thirt)' patients.

The Plague.—Two men died from this disease in

Rio de Janeiro on September 5th. They were en-.-

plovees in a newspaper office.

The King of England is reported by a London
paper to be suffering' from cardiac trouble. The
journal asserts that though he " is conscientiously

submitting to the light, water, and massage ' cure
'

at Homburg, his heart trouble, from which he has
suffered since and before his accession, shows no im-
])rovement."

Obituary Notes.—Dr. Gates B. Bullard, one of

the best-known physicians in Northern New England,
died at his home in St. Johnsbury, Vt.. on September
4th, aged seventy-two years. He was a graduate
of the Dartmouth, N. H., Medical College in the
class of 1855. He was surgeon of the Fifteenth
Vermont Regiment in the Civil War, and later Sur-
geon General of Vermont. He had served in both
branches of the legislature and as a Commissioner
for the Insane.

A Case of Malarial Remittent Fever Treated with Large

Doses of Arsenic.—C. j. Grcmillicm reports a ca.so of

malarial reniiltont fever in a woman who exhibited a

marked idiosyncrasy to quinine, that drug producing

severe pain in the stomach, cramps in the legs, cold,

clammy perspiration, and rapid, labored respiration. She
received five drops of Fowler's solution for three days
every four hours, then every hour for two days, then

every two hovirs for twelve hours, and afterward ten

drops three tinics a day. She made an uneventful re-

covery. The case is interesting because of the idiosyn-

crasy to quinine, and on account of the quantity of arsenic

taken without symptoms of poisoning.

—

Xcw OrUwns
Medical and Surgical Journal.

THE PROBABLE COURSE OF THE BALL IX

PRESIDENT McKINLEY'S CASE.

In" view of the great professional interest in the case

of President McKinley, and in the absence, up to the

present writing, of any definite demonstration of

the exact course of the bullet, the Medic.\l Record
presents a study of probabilities which, from ana-

tomical and surgical standpoints, may prove inter-

esting to our readers. The accompanying illustra-

tions have been made with great care, and with

special reference to their particular adaptability to

the purposes of the article. Figs, i and 2 indicate

the points of entrance of the missile from the front,

and Fig. 3 shows, in a schematic w-ay, the relation

of the important internal organs in an anteroposterior

section of the trunk.

At best, no absolute theorv can be advanced as

.jC/v

i / '^^ - -^-- -..Poi'ntdf
/ , / . "- entrance

to the direction of the ball, as the latter has not been

traced beyond its point of exit from the posterior

wall of the stomach. Nor can any positive infor-

mation be obtained as to the relative positions c^\

the would-be assassin and his victim. It was evi-

dently intended that the pistol should be fired point

blank, the parties nearly facing each other, and that

the heart should be struck. In the absence of any

proof to the contrary, it must be assumed that the

aim was really in a direction from before backwanL
slightly to the left, and on a horizontal plane.

In the present aspect of the case, considering the

important organs in the region of the wound tract,

the great wonder is that so many of them escaped

mortal injury.

The opinioti of the surgeons in attendance on the

President is to the effect that the foreign body is

lodged in the muscles of the back somewhere in the

region of the eleventh intercostal space and possi-

bly in the substance of erector spinae muscles.

This would give the ball almost a horizontal di-

rection from before backward. It is impossib'e

to believe that it took a more internal course

toward the vertebral column, as the coeliac axis
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or even the aorta itself would undoubtedly
have been wounded. It has been quite clearly

demonstrated by the operation that the stomach
was the only important organ injured. The left

edge of the liver escaped harm bj- the merest chance
of its position and thus a most for-

midable if not a fatal complication

was averted. There was no injury

to the adjacent cartilage of the

eighth rib.

In placing the point of exit of the

ball on a line with that of its entrance

as in Fig. 2, the relative positions of

the internal organs in the neighborhood

can be easily studied. The only ap-

parent reason why all these impor-

tant parts escaped injury is on the

supposition that the real course of the

missile is thus properly placed in the

diagram mentioned. Toward the

median line are the important blood

vessels already named. Inferiorly are

the splenic vein and artery, the

pancreas, and the left suprarenal

capsule and kidney, and posteriorly

and externally the spleen. The onlv

point for the safe transit of a bullet would be seem-

ingly in a very limited space within these boundaries.

The operator has given the best of reasons for not

probing too much for the lost bullet, as such a

through the loose areolar and fatt\- tissue usualh-
found in the neighborhood of the parts involved
in the operation. It was not impossible for the
missile after its escape through the posterior wall
of the stomach to drop into the peritoneal cavit}'.

Entrance
^-ofbu/let.

Vaviarf' cu^

- /Se^i OMJ

^mne <'iuaA^.

If svich had been the case, however, the ball would
have been easily found by the surgeons during
their careful toilet of the peritoneum. If b\- any
chance the ball had escaped detection in that
situation there would have been a verj^ prompt
clinical evidence of the fact.

If the ball be actuall\^ lodged in the muscles of
the back it could not be more favorably situated
for fulfilling the conditions of encystment nor be
more out of the way for resisting the effects of or-

dinary pressure irritation.

George F. Shrady, M.D.

course, considering the pro.ximity of important blood
vessels, would have been extremel}' hazardous.

Considering also the necessity of shortening the

period of shock as much as possible, there was no
time for deliberate dissection or prolonged search.

Besides it is quite usual under the circumstances

for the course of a ball to be lost when it is continued

Malignant Neoplasms.—D. M. Currier believes that
c\ ery symptom of cancer and every characteristic of
its many forms are in strict harmony with the parasitical
theor\- of the disease, and can be more readilv and ration-
ally explained under this theon,' than any other. Eiser
claims to have discovered an amoeba in cancer, for «hich
the name Cancriamoeba macraglossa is suggested. The
author describes its properties and method of action. As
to treatment, the general treatment is to aid the local,

to check the disease and to keep it in a dormant condition
for the rest of life. For these purposes phosphates
should be given liberally, and thyroid extract. Sul-
phur is the laxative to be given: conium is better for
the relief of pain than opium. As to local treatment,
cataphoresis is opening up a field of vast possibilities.

Arsenious acid is excellent in some cases. Chloride of
chromium should be used in case of scirrhus situated
deep in the cellular tissue with the skin intact. Salicylic

acid, lactic acid, and formalin, all have their uses.

Eucaine or cocaine should be applied locally when the
pain is se^-ere.

—

Annals 0/ Gynecology and Pediatry.

The Surgical Treatment of Varices and Varicose Ulcers
of the Lower Limbs.—Alfonso \ardi reviews the various
methods of operating for this affection, and concludes by
sa\ing that no one of them can be said alwaj-s to produce
the desired effect, while each \\ill give satisfactory results

under certain circumstances. The physician must judge
in individual cases which is the better operation to choose
and not be bound by prejudice or partisanship to anv
special method. The earlier an>- form of treatment is

applied the better the chances of cure.

—

La Rijornta
fifed!ca.
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OUR LONDON LETTER.
(From Our Special Correspondent.)

LAUNDRIES AND FACTORIES ACT CONTA.MINATED FOOD
EPIDEMICS JURYMEN ON HOSPITAL CASES DIRECTOR-
GENERALSHIP THE TROPICAL EXPEDITIO.VS BEQUEST
TO HOSPITALS RECE.N'T DEATHS.

London, August 23, 1901.

In order to carry the factory bill on which much labor
and time had been expended the government abandoned
the clause relating to laundries at the last inoment. It

seems unfortunate that opposition should be made to so
useful a measure of protection of public health. But
certain religious communities and philanthropic associa-
tions conduct laundries and some of them greatly object
to inspection. The Irish members accordingly took up
the cry that the clause was intended to apply to con-
ventual laundries and that inspection of them was un-
necessary and would be an outrage on their good work.
The end of the session was so near that the threat to
use every form of opposition sufficed to make the go\'-

ernment omit the clause. From a public health point
of \iew laundries surely should be brought under proper
supervision and conducted in a manner similar to that
employed in disinfecting establishments.
The close of the parhamcntary session liberates a good

deal of space in the newspapers so that many topics come
to the fore—among them those which touch hygiene.
Quite a commotion has been just raised by statements
as to the contamination of our foods, apart from wilful
adulteration. Milk, fish, and other foods are particu-
larly liable to absorb noxious matters. Some time ago
1 mentioned that typhoid was reported to have been
traced to a cooked-hsh shop, but the evidence was not
conclusive. Now the outcry raised has been directed
against fish exposed for sale in the shops which are kept
completely open for the sake of ventilation. To close
them in hot weather would certainly be worse. Some
<me related that having bought some fine fish in the
Strand, he found, after it had been cooked and served
at table, it had a peculiar tarry flavor. This he attrib-
uted to the fact that the Strand was being repaired.
For some time that thoroughfare has been "up"—indeed
that is almost its chronic condition—what with tele-

phones, gas, water, and other authorities who never seem
to act together. It is not impossible that the tarry-fish
story is due to the pen of a press gentleman who works
in the Strand or to some one who is intent on putting
down the costermonger rather than assailing the shop-
keeper. Be that as it may, there is no doubt that ovir

food is liable to contaminations more di.sgusting and
dangerous than tar. The clouds of horrible-smelling
dust that are distributed by some of the dust carts ought
to engage the attention of the local sanitary authorities.
The sweeping machines, too, are sometimes employed
without previous watering of the roads, and offensi\e
distributors of disease-bearing dust they then become.
Both these sources of danger could be reduced to a mini-
mum by adequate supervision, and some of us are hoping
that our new municipalities may be more active in such
ways than the superseded vestries.

Glasgow has now got rid of the epidemic of smallpox.
There were 1,850 cases during its prevalence and 230 of
Lhem were fatal. The money so freely spent by the cor-
poration on vaccination and re-vaccination was clearly
a good investment under the circumstances, but the citi-

zens may well reflect that they would have been saved
much had they not neglected the preventive.

Belfast is suffering from a serious epidemic of typhoid
fever. The notifications in the past month reached 306
and the cases were widely distributed over the city.
The deaths were 167. The public health committee are
roused to the danger and propose to' deal efTectuallv
with the sanitary reforms required. Foremost seems to
l)e a new water supply. With this a more efficient svs-
tem of drainage is necessary. No doubt the many arti-

sans' dwellings, which arc constantly on the increase,
add to the diHicultics of the situation, but Belfast has
found out that she must stir herself and put her sanitary
system on a better footing.

There is also a rather severe outbreak of typhoid at
Rounds near Northampton. Three deaths have occurred
and ninety cases have lieen reported in the la.st fortnight,
so that more deaths may be expected to follow. The
outbreak seems to have been traced to a well from which
200 families were sup]ilicd, but how it got polluted does
not yet appear. The authorities appear to be energetic.
Private houses are being converted into isolation hos-
pitals, and extra nurses are engaged to take charge of
the patients. The rate-payers are organizing to prevent

a lavish expenditure, as they are already burdened with
a rate of more than one-third of their assessed rental.
But while protesting against extravagance in the panic,
they will not oppose measures of precaution if economy
is practised.

Juries often pretend to decide what doctors ought to
do or not to do in certain cases. They have not seldom
censured a doctor who has made a post mortem with-
out the authority of friends or the coroner. At an in-

quest on Monday on a child aged three who was nm over
and killed, the opposite view seems to have prevailed.
Dr. Louisa G. Anderson, resident surgeon at the Royal
Free Hospital, said she saw the child was dead and did
not make further examination, as she expected a post
mortem would be ordered. Pressed by the coroner as
to whether she should not have examined as to the inju-

ries received she said, no—she waited for the authorit>'

to make a post mortem and determine thereby the exact
cause of death. As the wheels of the van passed over
the child, she was asked if that caused death, and answered,
undoubtedly. Then, said the coroner, the injuries would
be internal? That, replied witness, is hypothesis. Eo
you not think the injuries must have been internal from
crushing? I think it probable. Then the immediate
cause of death was shock and collapse? 1 imag ne death
was probably due to shock. Yes. said the coroner, that
will do, and then charged his jury to the intent that Mrs.
Anderson expected an order to perform a post mortem;
otherwise she would ha^e, no doubt, made a closer ex-
amination, as the jury had suggested should have been
done. On which a juryman said: "It seems to me when
a child arrives dead they take no further notice of it."

Now if Mrs. Anderson had made an autopsy, without
the order of the coroner, he would have declined to pay
a fee and wc should have had the jurj- and probably the
friends raising an outcry- against such a proceeding.
furies often seem to desire to find faidt with the doctor
and Mrs. Anderson was quite right to make no autopsy
without the coroner's order.

Sir F R. Cruise, a past president of the Royal College
of Physicians in Ireland, succeeds the late Dr. William
Moore as one of the physicians-in-ordinarj^ to the King.

Surgcon-Gencr.il Jameson. C.B., is to have an increase

to the pension proposed to give him on retiring. Per-
haps this is a proof that the recent demonstration of

the profession was noted by the War Office and is ad-
iTiitted as a proof of the value of his work as Director-
General. It would have been more graceful if a step in

his order had been added.

After much delay and mystification, it is announced
that Dr. W. Taylor, Chief of the Indian Medical Depart-
ment, is to come home and take the vacant post of Di-
rector-General. He will arrive in four or five weeks and
will have to complete the reorganization of the R. A.
M. C.

Dr. W. Hanna has been appointed Assistant Medical
Officer to the Port of Liverpool. He has done three

years' plague duty in Bomba\-, where he also worked in

the Government Research Laboratory.
Major Ronald Ross, F.R.S., is on his way home again

from the West Coast of Africa. He has visited Gambia,
Sierra Leone, the Gold Coast and Lagos, and is now
returning in order to arrange for the despatch of a further
expedition.

Dr. Daniels of the London Tropical School is on the
wav to Sierra Leone It is probable that the next expe-
dition—the seventh from Liverpool—will leave that port
within the next week or two.

Mr. A. J. Dettmar. who died on July .'Sth last, aged
fifty-eight, has left a large sum for the benefit of some
of the London hospitals. His trustees are to distribute

£1,000 a year for fifteen years in such proportions as

they think fit among the National Hospital for Paralysis,

the Hospital for Epilepsy and Nervous Diseases, and St.

Mary's Hospital. A sum to produce ;f 1.500 a year is

to be invested and the proceeds applied to charitable
purposes on certain stated conditions.
The death is announced of Fleet Surgeon William Brown

at the age of fifty-five. He entered the Navy March.
1871, was staff surgeon of the Monarch at the bombard-
ment of Alexandria, July. 1882, and during the Eg>'ptian
war. He was awarded the medal for the campaign with
clasps for Alexandria as well as the Khedive's bronze
star. He became fleet surgeon in 1890 and retired the
following year.

Surgeon-General C. R. Francis, whose death I men-
tioned in my last letter, had reached the age of eightv-
one. He took his degree at the London University m
1843 and entered the Indian Medical Service the next
year and served until 1S75. He was at one time pro-
fessor and principal of the Calcutta Medical College and
physician to the hospital. He made important investi-

gations on plague and on snake poisons. He was at one
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time editor of the Indian Medical Gazette. He was the
author of the "Indian Medical Officer's Vade Mecum,"
and several works on Indian medical subjects. Of late
years he gave much attention to the temperance ques-
tion, on which he published two or three essavs.

Dr. James Wm. Miller, J. P., of Dundee, died' on the
7th instant. He was consulting physician to the Royal
Victoria Hospital and director of the Home for Con-
sumptives. He held a high position in the county. He
settled in Dundee in 1858 and was connected with the
hospital for some forty years. He was also prison sur-
geon from 1S70 to 1S98. He was appointed examiner
in medicine for the University of Aberdeen in 1880, a
post he held for three years.

Dr. J. H. Gomall, J. P., of Warrington, was consulting
surgeon to the Infirmars', his first connection with it

being as house surgeon, to which post he was appointed
in 1865. He had various appointments luitil 1S80, when
he became medical officer of health and gave up private
practice to devote himself to the duties of that office.

THE EXPERIMENTS WITH CALDAS' YELLOW
FEVER VACCINE.

To The Editor of The Medical Record:
Sir: In the interest of truth and medicine, and in order
that your readers may form a correct idea of all the facts
relating to the experiment made in this city with Dr.
Caldas' yellow fever prophylactic vaccine, I ask that
you will be kind enough to publish this authorized ac-
count of it:

Late in July, Dr. Caldas, of Rio Grande do Sul, Brazil,
and his assistant. Dr. Bellinzaghi, together with a busi-
ness agent, arrived in Havana. A day or two afterward
these gentlemen called upon me and Dr. Caldas explained
the object of his visit to this city. He stated, in sub-
stance, that he had discovered the pathogenic microbe
of j'ellow fever and, from cultures thereof, prepared a
curative serum as well as a prophylactic vaccine; that
both had been thoroughly tested; tliat he was convinced
of their efficac}-, and desired the opportunity of demon-
strating this efficacy before an official commission. As
he had forgotten letters or recommendations to prop-
erly accredit him to the government, he cabled to the
United States, and, in due time, letters were received
by the Acting Military' Governor, one from the Secre-
tary of War commending Dr. Caldas to the considera-
tion of the Governor, and one from the Brazilian Con-
sul General, New York, saying in part: "Dr. Caldas is

the inventor of the Anti-Yellow Fever Serum, and de-
sires to make experiments in Havana, which, with the
kind protection, which I respectfully beg of your Excel-
lency to extend to him, wiU no doubt greatly benefit
both of our countries."

Thereupon, a medical commission was appointed b}'

the Acting Military- Governor, to examine into the propo-
sitions and claims of Drs. Caldas and Bellinzaghi and
submit, in connection therewith, such recommendations
as it might deem best for the interest of science and
medicine. This commission consisted of the Chief Sur-
geon of the Department, of Major Gorgas, U. S. A., Dr.
Guiteras, Dr. Finlay, and Dr. Albertini, all yellow fever
experts. It met at Las Animas Hospital on August
Qth, Drs. Caldas and Bellinzaghi being also present.
Upon the invitation of the commission, Dr. Caldas de-
scribed the process by which he immunizes the horse
and obtains his curative serum, and that by which he
prepares his prophylactic vaccine, an attenuated culture
of his microbe. He also explained his procedure to pro-
duce immunization in man; as his vaccine, said he, is

liable to develop marked febrile movement and other
unpleasant yellow fever symptoms, he previously injects

a dose of his serum so as to ward off all disagreeable
manifestations. The commission then requested that he
would demonstrate his pathogenic microbe and describe
the method of its isolation and culture; this he formally
declined to do, because of his pledge to the company
organized to exploit his discover}', and also because he
thought such demonstration would, at this time, result

in nothing but useless scientific wrangles. This much,
however, he was willing to divulge, namely, that his

microbe is not found in the blood, but always in the
intestines, having been present in every case examined.
If he was permitted, he said, to vaccinate non-immune
persons, and these are subjected to the bite of infected

mosquitos and do not develop yellow fever, the causa-
tive relation of his microbe to the disease would be in-

directly proved.
Having been asked by what tests he had convinced

himself of the efficacy of his vaccine, he stated that,

during the past two years, he had inoculated with it

twenty-three young men, mostly students, at Rio Grande

do Sul, where yellow fever is tmknown, previous to their
going to Rio de Janeiro, where yellow fever is endemic,
and that none of these young men had, so far as he knew,
contracted the fever. Upon the request of the com-
mission, he submitted that statement in writing, but
without any other evidence or proof than his own declara-
tion. Referring to his curative serum, he informed the
commission that in Brazil, as well as in Mexico, he and
Dr. Bellinzaghi had obtained with it an average of eighty-
five per cent, of cures, a result which, even if correctly
reported, did not appear to the commission sufficiently
promismg to justifv- further experimentation.

After careful discussion of the subject, the commis-
sion decided that, since Dr. Caldas did not intend to
demonstrate his microbe and thus put his claim upon
a true scientific basis, it should decline all active co-op-
eration in his tests; it, however, recommended that the
necessary facilities be afforded him, and stood ready, in
its official capacity, to watch resiilts and report upon
them.
Thereupon, Dr. Bellinzaghi engaged four non-immune

irnmigrants and, as required by the commission, made
with them a written contract whereby thev voluntarily
offered themselves to be inoculated with' Dr. Caldas'
vaccine and then to be bitten by infected mosquitos,
for a certain stipulated sum of money, to be paid on the
termination of the experiment. These four men were
sent to Las Animas Hospital and kept in a mosquito-
proof, wire-screened room. Upon examination by the
commission, two were strongly suspected of being im-
mune and rejected. The other two, young, robust,
recently-landed Spaniards, with no one dependent upon
them, were inoculated by Dr. Caldas himself on August
15th, three c.c. of vaccine being injected in the gluteal
region, they having received, the previous day, an injec-
tion of twelve c.c. of curative serum to prevent any
excessive action of the vaccine, as already mentioned.
No marked effect was noticed as the result of this inoc-
tilation. Dr. Caldas had stated that four days would
be required to produce immiuiization ; the commission
thought best to wait a week. Accordinglv, on August
22d, at four p.m., one of the subjects, Pa'uHno Alonso,
was brought to the mosquito room, and there, in the
presence of the commission and of Drs. Caldas and Bel-
linzaghi, the nature of the test and the risk he was nm-
ning having again clearly been explained to him, he
signified his desire that the experiment should proceed.
Two mosquitos were applied to his arm, by means of

a test tube, and both sucked blood. The history of these
two mosquitos is as follows: They had been hatched in
a glass jar, and therefore were free from any suspicion of
contamination until July 20th, when thev were applied
to the arm of a yellow-fever patient, on the third day of
his disease, and thus infected. One of them, on August
13th, was permitted to bite a young .American, who,
within three days, developed a mild case of yellow fever;
the other was one of two infected mosquitos which, on
August 14th. at her own desire, bit an American female
nurse, who, four days aftem-ard, developed a very grave
case of yellow fever from which she died It is noticed
that a period of thirtj'-three days had elapsed since the
infection of the two mosquitos applied to Alonso.

Dr. Caldas requested that the other vaccinated subject
be also bitten by these mosquitos, but the commission re-
fused, thinking it best to await results in this first case
before proceeding any further. Evidently, the idea
that septic fever could thus be imparted had not yet oc-
curred to Dr. Caldas. Both men were then transferred
to Hospital No. i, away from the painful associations of
Las Animas Ho.spital, where two patients had lately died
of yellow fever. There they were placed in a large wire
cage, mosquito-proof, but 'thoroughly ventilated.

The health of the bitten man (Alonso) remained ex-
cellent until the 25th; his temperature, taken everv three
or four hours, showed nothing but the usual 'normal
diurnal variations (from 97° to 99°). Toward the even-
ing of the 25th the temperature rose rather suddenlv to
nearly 103°, with frontal headache and some backa'che;
the second daj' the temperature remained about the same,
with abdominal tenderness, bilious vomiting, and a trace
of albumin; the third day the temperature reached 104°;
the vomiting and stools contained specks of blood, the
albumin rapidly increased, and an icteric hue became per-
ceptible. The want of correlation between temperature
and pulse was also evident. On the fourth dav the usual
defervescence occurred. In other words, the man had a
typical case of yellow fever, a very serious one, but is now
fortunately out of danger. That the case was plainly
one of yellow fever was recognized not only by all the
members of the commission, but by everj' one of the sev-
eral Havanese experts invited to exa'mine it. It is
hardly necessary to say that Dr. Caldas was given the
entire freedom of the ward; but after his patient fell
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sick, his visits were few and short, and his examinations

perfunctory; on the morning when the commission met
for the purpose of formulating its official diagnosis, he

declined to be present.

Drs. Caldas and Bellinzaghi would not admit that the

disease was yellow fever, and to the last have stoutly

denied the possibiUty of such a thing. For them, it vyas

nothing but a case of septic infection. The commission

having asked Dr. Caldas to put in writing the reasons

upon which he bases his diagnosis, he readily complied.

After describing the symptoms of yellow fever, as he under-

stands them, he proceeds thus: "None of these symptoms
were presented by the patient, except the thermic rise

(not ushered in by chills) and the strange drops of tem-

perature of the two preceding days, drops that only occur

in putrid infections such as those produced by dissecting

cuts. No physician experienced in yellow fever can

diagnosticate this disease yellow fever in the absence of

all the above-described symptoms; on the contrary, any

experienced practitioner will aftirm that we have here

nothing but a septic infection. Any kind of a hemorrhage

which may appear, as well as the presence of albumin in

the urine, does not invaHdate my diagnosis, for it is known
that the ptomaines of putrid substances produce these

symptoms through a paralysis of the vasomotor ner%-es.

That mosquitos may transmit yellow fever, nobody

denies; not because thev have sucked the blood of yellow-

fever patients, from which they can only obtain septic

matters, but because they have lived in an environment

contaminated by the dejections and vomit of yellow-

fever patients."

This declaration puts Dr. Caldas in a strange and

unenviable attitude. He believes that mosquitos which

have bitten yellow-fever patients can transmit only

septic infection, and yet he proposed that those mos-

quitos should be used to test the value of his vaccine!

True, he believes that mosquitos can convey yellow fever

when they have lived in a contaminated environment;

but he knew that our mosquitos, hatched from the eggs

in glass jars, had been kept away from possible infection,

and therefore, according to his pretended belief, were

useless for his purpose. His acceptance of our mosquito

test leaves no reason to doubt that, had the result been

negative, he would have claimed a triumph for his pro-

phylactic vaccine.

Now, Mr. Editor, the transmission of yellow fever by
mosquitos is no longer a probability or a good working

hypothesis, but a demonstrated fact and an established

doctrine. The experiments carried on in Havana by

Major Reed and others are as convincing as any mathe-

matical proof. Twenty experimental cases of yellow

fever, the direct result of the sting of infected mosquitos,

should leave no room for doubt in the most skeptical mind.

According to Dr. Caldas, these twenty cases were all of

septicemia, and none of the yellow fever experts of Havana
had even suspected it!

That the pathogenic organism exists in the blood is

made clear not only from the agency of the mosquito in

transmitting the disease, but from the four cases of trans-

mission by direct blood injection successfully effected

by Major Reed. Therefore, what are we to think of a

scrum and vaccine prepared from an intestinal microbe?

The commission having come to the conclusion that

the vaccine prepared by Dr. Caldas is useless as a pro-

]5hylactic against yellow fever recommended that all

further experiments with it be discontinued.

V. Havard, M.D.,

Major and Surgeon, U. S. A., Chief Sitrgcon.

Havana. Cuba, September 2, igoi.

LETTER FROM PERU.
(From our Special Correspondent.)

VEXATIONS OF QUARANTINE—TYPHOID FEVER VERRUGA.

Areguipa, Peru, July is. 1901.

Th ere was a report that yellow fever existed in Guayaquil,

so a steamer coming from San Francisco and Panama, which
touched at Guayaquil and subsequently had a death of a
passenger, on reaching Peru was ordered into quarantine.

I understand that if proper evidence had been taken it

would ha\-e been discovered that the passenger did not
die from yellow fever. The steamer, to avoid quarantine,

did not enter any more Peruvian ports, but went direct to

Cliile with its passengers and mails for Peruvian ports.

In Chile she was admitted as clean—suHicicnt time having
passed to show there was no yellow fever on board, and
perhaps Chilian ollicials took a'little more trouble to ascer-

tain the cause of the passenger's death,

For the last six months there has been a slowly progress-

ing epidemic of typhus fever. It began in a village

about five miles distant from the town. Thence it spread

to other villages and at last reached the town. The

epidemic is not very general, as contagion, probably
owing to dryness, sunhght, and fair ventilation, is not very
marked. How it began in the village I have been unable
to ascertain, the condition of the village and villagers
being very different from those that existed in Edinburgh
forty years ago, when I saw epidemic typhus. A medical
student, Barton, of the University of St. Mark, Lima, is

said to have discovered the micro-organism of the disease
called Peruvian "verruga." I heard that he was pre-
paring a pamphlet on the suVjject, and wished to give you
some extracts, but as yet it is not pubUshed. " plant,
"Budleia Incana," native name "Quishuar," has been
recommended as a remedy in this disease, being so used
by the natives of certain districts affected. It is to be
tried in a hospital in Lima. In the south of Peru "ver-
ruga " does not exist. I have seen only a few cases which
came from the North.

Boston Medical and Surgical 'Journal, September 5, 1901.

The Chemical Properties of Leucocytes.—Edward T.
Williams ailopts Ewing's classification of leucocytes (sub-
stituting English for Greek names) into acid, neutral and
alkaline. The neuclei of all these classes are acid, since
they stain best with alkaline dyes. The bodies of the
normal uninuclear leucocytes are also acid; those of the
normal multinuclear cells and of the neutral myelocytes
(the latter found only in disease) are neutral : those of the
eosinophik' leucocytes and myelocytes are alkaline, since
they take only acid stains. The alkaline leucocytes are
found in large numbers only in disease. The author as-
sumes that the acidity of the bodies of the uninuclear is

due to the presence in them of nuclein. This disappears,
possibly as the result of decomposition, from the bodies
of the multinuclear (neutral) cells. The author inclines
to the old doctrine, rejected by Ewing. that yomig uninu-
clear leucocytes ultimately develop into mijtinuclear by
division of the nucleus. The alkaline leucocytes, which
are almost universally the products of disease, are re-

garded by Williams as dying forms, their protoplasm
being in the process of breaking up and of resolution into
nitrogenous alkaloids (.xanthine, spermine, etc.)

The Indications for Operation in Malignant Neoplasms of
the Stomach.—Charles Green Cumston holds that the
surgical treatment of carcinoma of the stomach is indi-
cated not only when stenosis is present, but also as a
radical cure <if the cancer itself. If under the actual con-
ditions, which are bad, resection has radically cured only
a few patients, it has at least given, in more than thirty-
three per cent of the patients operated upon, a new lease

of life, without suffering, of from one to eight years.
Under the same conditions the operative mortality has
been reduced to twenty, fifteen, and even ten per cent.
In every case in which carcinoma of the stomach is sus-
pected, an immediate exploratory laparotomy should be
advised, he says, and every neoplasm that can be removed
from the stomach should be excised, no matter what its

natvtre may be. The surgeon should not wait for a clin-

ically confirmed diagnosis of cancer of the stomach, be-
cause an exploratory laparotomy is justified in every case
where the patient is afflicted with gastric troubles, when
(i) analysis of the gastric juice shows an absence of pepsin,
and the presence of lactic acid, and (2) when medical
treatment carefully conducted is incapable of increasing
the body weight and retaining it there.

Under what Circumstances (Exceptiag Emergencies)
is it Desirable to Operate upon Gallstones for Radical Cure
or for Relief.—Maurice H. Richardson discusses this ques-
tion at some length, weighing the arguments for and
against early operation, himself taking the view that gall-

stones should be removed at the earliest favorable moment
after the diagnosis has been made, unless there are contra-
indications in other viscera or in the patient's general con-
dition. Inasmuch as the diagnosis of gallstones can be
made only when they begin to ofi'end (excepting .of course,
during abdominal operations for other causes), gallstones

should be removed either as soon as they begin to offend
or at the most favorable jieriod after their immediate ill

effects have had time to subside. By the earliest favor-
able moment he means that period of time when there is

no infection of the gall-bladder to contaminate the field,

no impaction in the common duct to increase the ditVi-

culties and dangers of dissection, and no jaundice to induce
hemorrhage or to impair the patient's power of recovery.

In many cases the favorable moment follows recovery
from the disturbances of a transitory biliary colic unat-
tended by jaundice; in others it follows the disappearance
of jaundice after passage of the stone; in others, the sub-
sidence of fever and other signs of a biliary affection. In
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all cases of jaundice one should \vait a reasonable time for
that favorable moment, in the hope that the stone may
escape from the common duct into the duodenum, and
that bile may reappear in the stools.

Xew \'cirk yiedical Journal, September 7, 1901.

An Unusual Case of Gastric Ulcer.—F. H. Murdoch
reports a case of this kind occurring in a hotel keeper, aged
thirty-three years, whose trouble began with distress after
eating, bloating and belching. From time to time he had
attacks of severe gastric pain, obliging him to lie down.
Temporary- relief followed the vomiting of a large amount
of hot, sour fluid. Examination of the stomach contents
after a test breakfast, revealed absence of free HCi, but
rennet and pepsin were present. Lactic acid was absent.
Later examination showed the presence of HCi in the
vomitus. On one or two occasions he vomited blood.
The peculiar feature of the case was the large amounts of
hot, sour fluid vomited. This proved to be gastric juice
mixed with particles of food. Stomach washing afforded
great relief. Intense thirst was a feature of the case.

This periodic continuous flow of gastric juice was first

described by Reichman, and is kno'wn as Reichman's
disease, or gastrosuccorrhcea continua periodica, to dis-

tinguish it from the chronic form of the disease.

Imperative Conceptions.—H. T. Patrick says that by
imperative conceptions he means ideas, mental impres-
sions or emotions, nearh- always painful or disagreeable,
morbid in tiieir intensity and in the persistence with
which they recur in spite of the wish, will, and tmimpaired
judgment of the patient. The term "imperative ideas"
is synonymous. With few exceptions, cases may be
divided into two categories: phobias, or fears, and the
doubting or questioning psychosis. In many instances
both fears and doubts are present. These sj-mptoms are
peculiar, often puzzling, and apt to be confounded with
hysteria, hypochondi"ia, neurasthenia, and insanity. It

is not fair to rank imperative conceptions as manifesta-
tions of neurasthenia or hysteria. At least, if this is done,
the bounds of these two diseases must be considerably
extended—extended, indeed, to such an extent as to over-
lap each other by a ver\- considerable ma,rgin. The same
individual may have neurasthenia or hysteria and im-
perative conceptions. ^Yhile in certain person ^ ti,e strain
and worry of imperative conceptions may bring alout a
neurasthenic state or induce hysterical outbreaks, rela-

tively few of these patients ha\-e hj-steria, and many of
them have no neurasthenia. Some of the phobias bear
a striking resemblance to hypochondria—at least, to par-
oxysmal hypochondria, if there could be such a thing

—

but in hypochondria the patient is continually con-
vinced of the existence of some malady. He may be
apparently convinced to the contrary by the arguments
of his physician, but this con\'iction is never deep and
always evanescent. On the other hand, the phobic
patient, even in the throes of a paroxysm, has no real
conWction of danger or disease.

The Therapeutics of Whooping Cough.—T. J. Mays
advocates the application of counter irritants over the
region of the pneumogastric nerves in the neck and states
that, in his experience, this method is the only one which
leads to any notable amelioration of symptoms. His
method is thus described:

Trace the pulsating carotid arter\" from behind the
angle of the lower jaw to the clavicle on both sides of the
neck. This will be a landmark for finding the pnuemo-
gastric nerves, which lie in close proximity and slightly
behind the carotids. Gentle massage and kneading of
this region of the neck, every hour or two, yield beneficial
effects in many cases of this disease. The application
of a strip of mustard plaster, about two inches wide, from
the angle of the lower jaw to the clavicles on each side of
the neck two or three times a day, until the effects of the
mustard are evident, is almost sure to cause amelioration
of the spasmodic cough. Equal parts of gum camphor,
chloral hydrate, and menthol, applied over this region, are
also very useful. Painting the same area with tincture
of iodine, twice a day, until irritation of the skin is pro-
duced, is a beneficial procedure. Finally, in very stubborn
cases the hypodermic injection of silver nitrate over the
vagi must be resorted to in accordance with the following
plan: Lift the skin over the vagus between the thumb
and the forefinger of the left hand, introduce the hypo-
dermic needle just under the elevated skin, and inject five

minims of a two-and-a-half per-cent. solution of cocaine
hydrochloride. Detach the syringe from the needle and
allow the latter to remain in the puncture. Wash out the
syringe with water, draw a two-and-a-half per-cent. solu-

tion of silver nitrate into the syringe, attach the latter to
the needle, and throw in from three to six minims of the
silver solution.

Journal oj ilie A iiicrican Medical Association, Sept. 7, 1901.

Traumatic Affection of the Uvula.—S. Oppenheimer
reports a case in which the end of the stem of a corn-
cob pipe was violently forced into the throat of a man of
thirty years. Pain was severe and there was considerable
bleeding. There was a deep laceration on the left side
of the tongue and the ii\'ula had been partially perforated
by being jammed back against the posterior phari,-ngeal

wall, the posterior mucosa of the organ, however, was
not pierced. Ichthyol was applied and an astringent
mouth wash ordered. Relief followed in a few hours.

Albuminuria in Disease of the Kidney in Infancy and
Childhood.—J. R. Rathmell says that renal disease in
children generally consists of active hyperemia and
inflammation following the contagious diseases, esoecially

scarlet fever. Under the age of fifteen years there is

less likelihood of disorders of the circulation than in
later life. Cachectic conditions often lead to amyloid
changes and this in turn to chronic albuminuria in children

as well as in adults. Physiological albuminuria may
occur at any period of infancy or childhood, but is most
common between the ages of five and fifteen. Occurring
alone without the presence of blood cells or other abnor-
mal elements, it indicates absence of pathological change.
The author gives a full list of the causes of albuminuria
and then, the clinical history of a case occurring in a
boy of four years in which the cause was probably a
chronic parenchymatous nephritis immediately followed
bv an accute nephritis, a condition rarely found in children.

This case resulted fatally. Another case with sim.ilar

symptoms recovered. In such cases the prominent
si.-mptoms are albuminuria, high specific gravity, and
oedenna. These symptoms are especially found in in-

terstitial and chronic parenchymatous nephritis, active
hyperemia, catarrhal nephritis, parenchymatous degen-
eration, T>assive hyperaemia, and acute nephritis. In
acute nephritis the amotmt of albumin depends upon
the extent of involvement of the glomeruli, and the
amount of casts depends upon the extent of the tubules
affected.

Diabetes Mellitus in Childhood.—A. C. Cotton gives a
general review of etiology, symptoms and treatment
of the disease. Dietetic treatment offers the only pallia-

tion and the author believes that more ought to be done
than is done along the line of prophylaxis. He states

that it is now believed that diabete?, if not an hereditary
disease, at least develops along the lines of a soniewhat
positive diathesis. To the extent that the fimction of
the familv phvsician is supervisory over his patients,

mav he hope to aveit such disorders by controlling

their development through attention to hygiene, in

order that the young, whose immediate or remote ances-

tn' show diabetes, gotit, tuberculosis, neuroses, or even
svphilis, should be sedulously guarded. Dietary errors,

such as ingestion of food beyond the child's capacitv for

absorption and assimilation, preponderance of saccharin
substances, as sweetmeats, confections and pastries, must
be carefully avoided.

Especial attention shotild be paid to the functions
of elimination and to the entire gastroenteric tract.

Especiallv should we protect these children from mental
strain, shocks, frights, trauma, and expo«ure to inclement
v.eathcr, since cases are reported in which the develop-
ment of glvcosuria v.'as preceded by such disturbance.

In a child thus carefullv observed, diabetes may be
anticipated by the appearance of preglycosuric sions,

such as incontinence of urine, muscular debility, irri-

tability, with progressive emaciation in spite of vora-
cious appetite, even though a single test of the urine
fail to reveal sugar. The importance of an early diag-

nosis is evident, for it is admitted that success in treat-

ment bears an inverse ratio to the previous continuance
of the disea.se.

The Immediate and Remote Effects of Brain Injury.—
D. S. Fairchild offers the following conclusions: i. \'io-

lence of no great intensity when applied to a limited
area of skull may cause a fracture with only momentary
displacement with a rupture of a meningeal artery, or a
rupttvreofanartery without fracture. 2. A localizing iniun.',

which may lead to a fracture without displacem.ent and
hemorrhage does not. as a rule, cause a serious permanent
brain lesion if early and judicious surgical treatment is

employed. 3. A fractxire may occur without apparent
displacement, yet a real localized pressure on the brain
exist which may cause irritative changes invo'ving a
more or less extended sclerosis and remote secondary
results, as epilepsy or mental impairment. .1. A blow
may be received on the head which may produce a more
or less extensive laceration of the scalp which in itself is not
serious. But the fall from a height or from a rapidlv moving
train ma\' produce more or less extensive contusion or
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laceration of brain tissue leading to serious immediate
or remote effects. 5. A fall from a Iieight or movin;;

train may without a fracture cause, directly or indirectly,

a contusion or laceration of brain tissue, or so disturb

the cerebrospinal lluid as to primarily bring about such

changes, and cause immediate results or secondary serious

remote effects by inducing degeneration and final in-

terstitial changes producing insanity. 6. An injury may
be of such a character as to produce a localized wound
of the brain that may heal with the production of scar

tissue which may extend, may or may not undergo
cystoid or other degeneration with serious remote effects.

7. In the absence of localizing or other deiinite symp-
toms to indicate the nature of the lesion, the character

of the accident and the manner in which the force is

applied is of great value in reaching a conclusion as to

the probable nature of injur\' to the brain.

American Medicine, September 7, 1901.

Methylene Blue in Tuberculosis.—Cornelius R. Lane
reports that he has had two cases of tuberculosis pulmon-
alis in the second stage, to whom he administered one grain

of methylene blue three times a day, and the patients

improved very rapidly. This substance is eliminated in

the bronchial mucus, and the cellular elements, while

some of the bacteria in the sputum are stained blue.

The Manifestations of Rheumatism in Children.

—

William Fitch Cheney, in discussing this subject, speaks

first of manifestations in joints. These are far less severe

than those that occur in adults. The swelling is less, as

is also the pain, while the redness is often entirely absent.

As to the heart, the endocardium is very readily involved

in children, being nearly twice as common as in adidts.

The writer is led to believe from his own personal obser-

vations that the place of chorea among rheumatic manifes-

tations is-rather a doubtful one. Some believe that chorea

is in itself a rheumatic manifestation, no matter whether
others occur or not. He has observed two cases of rheu-

matic purpura and one case of subcutaneous nodules. He
thinks it very doubtful whether tonsillitis should be
spoken of as a rheumatic manifestation at all. Finally,

every pain in the limbs of a child should receive careful

attention, and should never be considered trifling. Endo-
carditis is always to be feared in the ;rheumatism of chil-

dren, and it is far better to keep a child at rest, if the case

is not rheumatism, than not to keep it at rest if it is.

Medical News, SeplemUbr 7, 1901.

Generalized Vaccinia.—John H. Huddleston states that

the cause of this affection is disputed. Some authors be-

lieve ever>' case to be an autoinoculation. When the skin

is eczematous, autoinoculation may produce an almost
unlimited number of pustules over the aft"ected area, and
such cases are often reported as generalized vaccinia.

The presence of eczema or other skin disease does not in

itself constitute a marked predisposition to generalized

vaccinia. The diagnosis, although usually easy, may be
very difficult. Differential diagnosis must be made in

some cases from varicella, pustulous syphilides, miliaria,

the pustular eruption of bromides, impetigo contagiosa, and
the vesicular eruption which sometimes follows vaccinia.

This vesicular eruption, exactly like a roseola or an urti-

caria, sometimes follows vaccination, just as all three

sometimes follow antitoxin or drug administration.

Eruptions of the roseola type may come on in the first

three days, vaccinia usually not. The resemblance may
be extremely close and the final test in any case is inocu-

lation.

A Study of the Temperature Laws in Epilepsy, Based on
One Thousand Observations.—William P. Spratling gives

the following conclusions. .-Xfter making due allowance

for diurnal variation, the general grand average of cases

of all types showing increased temperature after seizures

is fifty-five per cent. In many petit mal and psychic

attacks, in which muscular activity plays so small a part,

and in which the temperature is often increased after

seizures, such increase is undoubtedly due to a disturb-

ance either of the heat center that is thought to exist in

the cortex of the brain, or of the center or centers that

observers believe have been located in the corpus etriatum

and optic thalmus. Subnormal temperatures follow

epileptic seizures in greater proportion after grand mal
than after petit mal, or pyschic seizures, the proportion

being fifteen per cent, to ten per cent. Although certain

of these cases have abnormally low temperatures in health,

there will usually be found in these cases some chronic

disease or general asthenic condition of long standing that

lowers the vitality. The temperature in serial attacks

runs uniformly higher than in isolated attacks, but not so

high as in status epilepticus.

Autotoxaemia.—William W. PcnncU declares that this

condition is dependent upon the absorption of harmful
substances from the intestinal or genito-urinary tracts
into the blood; these poisons are the result of either de-
fective metabolism and elimination or fermentative and
putrefactive processes, or both, and they produce well-
defined symptoms. There is a possibility of convulsions
and death from autotoxasmia. If a patient is constipated,
sallow-faced and pessimistic, with an offensive breath, it

will probably be found that he drinks very little water.
He has headache and backache, takes cold easily, dreads
impotence, has palpitation of the heart and gastric
distress. He is bilious, subject to attacks of vertigo, has
a muddy skin,and fetid breath. In the female, there is.

besides these sjmptoms, leucorrhoea, and often irregular
and suppressed menstruation. If there be a tendency to
phthisis, the toxaemic condition increases the asthmatic
attacks. These patients are also liable to skin diseases.
Troublesome erythaemia often results from intestinal in-
fection. Spirit-drinking both produces intoxication and
is the cause of the many autotoxaemias. Lithaemia, or
modified gout belongs to this list of maladies. Bilious-
ness and hepatic torpor are for the niost part now looked
upon as autotoxcemias. As to treatment, creosote has
an antibacterial effect in the bowels. Water, calomel,
resorcin, salol, tetanaphtol, sulphate of magnesia and
colonic flushing are agents at our command to cleanse the
body of harmful materials and to give renewed vigor,

Philadelphia Medical Journal, September 7, 1901.

The Treatment of Carcinomatous Growths by Roentgen
Rays.—George G. Hopkins, in his work with the i-ray,
uses the soft tubes entirely. The theory of their use in

the treatment of carcinoma is, that their power of altering
tissue is in proportion to the power of that tissue to resist

any destroying agent. The embrj-onic cells which largely
compose carcinomatous tissue, are made up of unstable
molecules, and can readily be rearranged or even de-
stroyed. In the former case, they assume a normal action
once more. For a protection to those parts which are
not to be treated, the writer uses several layers of lead foil

glued to pasteboard or more flexible material. He varies

the distance oi the diseased part from the tube from
twelve to thirty inches, according to the desired effect.

The first change noted in the tumor is the decrease in its

density. The results of this treatment have been most
happy so far.

On Streptothrical Infections.—John H. Musser states

that, froni a clinical standpoint, but little distinctly new is

presented in streptothrical infections. In bacteriology
the streptothricae stand between the moulds (hyphomy-
cetes) and the bacteria, both of which organisms they
parti)' resemble. It is now known that besides the two
streptothrical infections, actinomycosis and madura foot,

there are various conditions due to other members of this

group. There are, undoubtedly, many species of strepto-

thrix having morphological and cultural differences of

greater or less degree. The writer concludes from his

study of the subject: i. That the streptothrix in some
varieties is pathogenic to man, and gives rise to inflam-

matorv, suppurative, and necrotic lesions in (a) the lungs,

and (b) the skin, and (c) by metastasis, probably in the
brain and spinal cord and rarely other organs (the kidneys)

.

2. That, while this pathogenicity is more than likely, and
is primary, yet it must be remembered, it may be a sec-

ondary growth in the course of other infections.

Post Typhoidal Ulceration, and Abductor Paresis of the
Larynx; Tracheotomy; Recovery.— D. J, Gibb Wishart
reports the case of a man aged forty-one years, who, in

the course of an attack of tyjihoid fever, suffered from
time to time with laryngeal irritation. There was periodic

attacks of dyspnoea. The writer gives the following

description of the condition found on examination.
There was no tenderness, swelling, nor fixidity revealed

by palpation of the neck. Tracheal tugging was marked.
There was decided ana>mia of the mouth and orophar\-nx.

The vocal cords were almost in contact, and the patient

seemed unable to abduct them, except very slightly. The
cords were congested, and appeared swollen and some-

what nodulated, the swelling being chic!ly confined to the

inferior surface of the cords, the infracordal portion of the

larynx appearing to be bounded on either side by a rigid

wail, extending diagonally out\\-ards from the free edge of

each cord. The left cord was notched towards its pos-

terior extremitv, the notch being filled by a pure white

slough, and measuring about 6 mm. in each direction.

The'edgcsof the notch were congested, uneven, and under-

mined. Later, the condition became so much worse that

the trachea was opened in the high position. In a little

over a month the tracheotomy tube was removed, and
the patient made a good recover)-.
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Berliner klinische Wochenschrijt, August 19, 1901.

A Contribution to the Study of Tetany.—A. Westphal
reports two cases in which this condition was associated
with epilepsy. Both patients were women, one of whom,
six years ago, was operated upon for a goiter, the tumor,
however, not being entirely remo\ed for fear of causing
cachexia strumipriva. In spite of this precaution, typi-
cal attacks of tetany developed on the second day after
operation, and with the exception of a single period of
remission, dxiring a pregnancy, continued until the pa-
tient came luider obser\-ation, in Januar\% 1900. Shortlv
after the onset of the original trouble the condition was
complicated by the development of true epileptic attacks,
while the patient's mentality xmderwent a steadUv pro-
gressive degeneration, and in addition a gradual failure
of vision was noted which was found to be due to double
cataract formation. Under treatment with thyreoiodin,
in doses of three grains three times daily, great improve-
ment resulted, and from the beginning of July to the
time of discharge, six months later, neither tetanic
nor epileptic attacks took place, while the mental condi-
tion returned nearh' to the normal. The .other patient
was an epileptic dement, also presenting the typical
picture of tetany, Trousseau's, Chvostek's, and Erb's
signs all being present. An attempt at treatment with
the th3'reoiodin had to be abandoned on account of the
development of toxic symptoms.

Experimental Contributions to the Question of Tubercu-
lous Toxins and Antitoxins.—L. Frenkel and O. Bron-
stein endeavored to reproduce the various forms of toxin
described by MaragUano, and to determine to how great
an extent the serum he has elaborated is specific, and
whether it is able to neutralize the effects of the toxins
on the animal body. JIaragliano's aim was by the use
of his toxins to immunize horses, and thus produce specific

antitoxins, his idea of therapy being to neutralize the
toxin which is constantly being produced in the tubercu-
lar foci under the supposition that the body will then
be able to take care of the infection. The conclusions
reached by the authors as the result of work extending
over ten months, and during which 150 guinea pigs were
used, are as follows: By simple technical processes
it is possible to obtain a whole series of products from
cultures of tubercle bacilli. The most important of these
are the fluid and precipitated toxin, the watery tubercu-
lin and its precipitate, the fat-free bacilli (bacilli digras-
sati) . Most of these bodies have well-marked toxic prop-
erties which may be accurately estimated, and when in-

jected in sufficient amounts kill the animals luider the
production of typical manifestations. It is possible, by
the administration of graduated doses slowly increased
to the maximum, to produce in the animals an active
immunity, and the serum of such animals possesses a
marked antitoxic power which can experimentally be
demonstrated for each separate toxin.

Mfincliener meduinUclie Wochenschrijt, August 20, 1901.

Typical Albumosuria in Genuine Osteomalacia.—G.
Jochmann and O. Schumm describe a case in which com-
plete microscopical and chemical examinations were made
and it could he definitely shown that the Bence Jones body
can occur in true osteomalacia. The patient was a woman
of thirty-seven, who, after an illness of about six months,
died of what on autopsy was found to be osteomalacia of

the .spinal column, sternum, ribs, pelvis, and long bones.
The urine gave reactions showing the presence of the

Bence Jones body, and from the blood obtained post
mortem a substance which proved to be a deuteroalbu-
mose was oV'tained. The authors call attention to their

case as disproving the relationship which Kahlcr and
Rosin assert exists between albtunosinia and mvdtiple

mveloma. and state that the presence of this symptom
does not assist in the dift'erentiation of sarcomatosis of

the skeleton of the trunk and true osteomalacia.

A Type of Tracheal Haemoptosis.—G. Avellis for a long
time was unable to disco\er the origin of a daily matu-
tinal haemoptysis of moderate severity, and accompanied
bv cough, from which an otherwise healthv middle-aged
nian was suffering. All the usual sources for such bleed-

ing, mouth, nose, phar\-nx, and larynx, gave no clue, and
the examination of the lungs was also negative. Finally,

on examining the lar\'nx immediately after an attack of

the trouble, a few drops of blood were seen oozing from
the anterior portion of the upper tracheal rings, and
cauterization of this spot with chromic acid remedied the

trouble. The author explains the formation of this place

of weakened resistance on the ground that the very-

marked chronic constipation from which the patient

EufTered caused him to do a great deal of abdominal strain-

ing. This means a preUminar>- clostore of the glottis, with
a subsequent relaxation and rapid escape of the air for-

merly compressed in the lungs, and therefore an often

repeated aspiration of the tracheal mucous membrane,
this being the region over which the air travels fastest. A
relaxation of the tracheal mucosa follows, which permits
the formation of varicosities which may be the site of

bleeding.

Two Cases of Suture of the Diaphragm, with Trans-
Diaphragmatic Sutiu'e of the Liver and Kidney.—C.

Schlatter, who has already reported a similar case, adds
two more to the small number of perforating wounds of

the diaphragm described in the hterature Both .
patients

were yoiuig men who received their injuries at the hands
of a band of Italian street thieves On coming under ob-
sen-ation shortly afterwards one of them was very anaemic,
and there were signs of rightsided pneumothorax with
rapid respiration Between the eighth and ninth ribs in
the axillarj^ region there was a perforating wound about
one and one-half inches long On resecting the ninth rib

and enlarging the pleural wound an opening through the
diaphragm was discovered -n-ith two wounds of the liver

and a deep wound of the right kidney. These were dis-

infected and closed by five sutures in the kidney, four in

one Hver and one in' the other, and the diaphragm was
similarly repaired by a row of interrupted silk sutiu-es.

The skin wound was closed -n-ithout drainage and the pa-
tient discharged entirely well one month later. The other
patient's injury was much less serious in that there was
no damage to the abdominal \-iscera, and he, too, made
an xminterrupted recovers- after suture of the diaphragma-
tic incision The question of whether or not to resect a
rib and inspect the diaphragm after perforating wounds
of the pleura is often a difficiilt one to settle and the opera-
tor must take into consideration the force and direction of

the iniury, together with the nature of the instrument
with which it was inflicted. In one of the above cases the
severe anamia and vomiting gave the clue"

French journals.

Paramyoclonus Multiplex.—G. Carriere believes that
the affection described in iSSi by Friedreich under the
name of paramyoclonus multiplex, is due to a functional
hyperexcitability of the motor neurosis, the hyperexcita-
biUty being exceptionally due to an anatomical lesion,

in relation sometimes vriih neurasthenia, but more often
with hysteria. PracticaU}-, he thinks that treatment of

this affection should always begin by an attempt at

hypnotic suggestion.

—

La Presse Medicate, August 7, 1901.

Influence of. Lecithine on Nutrition.—According to

G. Carriere the administration of lecithine to normal
children has produced a striking increase in weight.
However, this effect decreases in proportion as the or-

ganism becomes accflstomed to it. As to its influence

on the urine, the quantity is not modified. The reac-

tion remains acid, although the acidity is slightly dimin-
ished. The rate of urea increased greath' during the
first weeks, after which the increase becomes less notice-

able. Phosphoric acid is diminished during the first

three weeks, then rises to normal. The sulphates are
not modified.

—

Le Bulletin Medical. August 17. 1901.

Concerning Microbes in the Brain, the Cerebrospinal
Fluid, and the Blood, in Two Hundred Cases of Mental
or Nervous Troubles.—Maurice Faure and Laignel Lavas-
tine from their researches in this subject, state that
they have ne\-er discovered in the brain, cerebrospinal
fluid or blood of patients affected by the ner\-ous infec-

tions, a microbe to which they could impute a role in

the genesis of the disease. This result of their work
differs from the reports of many others who have worked
in the same lines. They believe these mental troubles
occurring in the course of infections to be toxic in origin.—Le BiMiHin Midical, August 14, 1901.

Koch's Bacillus in the Stools of Tuberculous Patients.

—

Anglade declares that the rectal passage plays a most
important part in the elimination of Koch's bacillus.

Pulmonary- tuberculosis is often, if not always, accom-
panied by intestinal tuberculosis. The latter may be
primitive, and indeed, may exist by itself. In tuber-
culosis ulcerations of the intestine, Koch's bacillus pos-
sesses an extraordinary- acti\-ity-. And even among pa-
tients whose intestines seemed healthy, examination of

the stools has given positive results. The writer say-s

that he will speak more at length from the prophylactic
standpoint, after he has completed his work on the sub-
ject.—-Cazf^i? Hebdomadaire, de Medicine et de Chirurgie,
August I, 1 90 1.

Sudden Death in the Course of Diphtheritic Intoxica-
tion.—Ch. Aubertin and L. Babonneix report the case
of a young man of twenty-five years, who died suddenly
a month after he was stricken with diphtheria. Autopsy
disclosed a diffuse leucocy-tosis in the myocardium. The
most striking interstitial lesion was the diapedesis. The
parenchymatous lesions were far less intense. The his-
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tological examination in fact, showed the acute inter-
stitial lesions to be predominant; the parenchymatous
lesions to be slight. The bacilli which were found re-

sembled those of putrefaction. There was an absence
of Loeffler's bacillus; of the streptococcus and of the
staphylococcus. The authors believe, from the study
of this case, that diphtheritic myocarditis with predomi-
nating interstitial lesions is sufficient of itself, indepen-
dent of any nei-\'ous lesion to determine sudden death.—Gazette des Hdpitaux, August 8, 1901,

Foreign Work on Methylene Blue.—J. Castaignc and
X. Bender give a resume of experimental work on methy-
lene blue, and among the results obtained by various
authorities, they describe those of P^denko who has
observed seventy-nine cases. Of these, seventeen were
acute nephritis, two of which were verified anatomi-
cally; ten were cases of chronic parenchymatous nephri-
tis; sixteen were cases of interstitial nephritis (nine au-
topsies). This author concludes that elimination of
methylene blue depends to a great extent on the ana-
tomical condition of the kidney; the more deeply and
extensively the excretory power of the kidney is affected,
the greater are the alterations in elimination. It is im-
portant always to use the same preparation of the blue,
and to study its course systematically. In nephritis, if

the maximum degree of coloration of the urine by the
blue is near type I, which is taken as a standard, and
if the duration of elimination does not last longer than
from fifty-five to sixty-five hours, then no renal altera-
tions exist, or at least, the lesion is verj^ slight.

—

Gazette
des Hdpitaux, August 3, 1901.

Annals oj Surgery, August, 1901.

An Operation for Saddle Nose.—Fred. Walker Gwyer
describes the operation which he employs, which is a
plastic flap operation, and consists, as he expresses it,

in utilizing the material at hand, and like a landscape
gardener by a system of grading and equalization de-
stroying the ugl}- portions by filling in hollows with
matter taken from elevations. The advantages of his
operation are: The absence of foreign bodies, correction
made with living attached tissue having its own blood
supply, ability to correct at the same time minor deformi-
ties, the field of operation being in sight, and a minimum
of scar.

The Artificial Production of Connective Tissue by
means of Injection of Agar-Agar.—Simon Pendleton
Kramer obtained excellent results in his e.xperiments on
rabbite. The process by which conductive tissue replaces
the agar jelly is preciselj' the same as that by twhich
a thrombus becomes organized. A neutral four per
cent, solution of agar-agar in physiological salt solution
is used, with the addition of formaldehyde in the ratio
of I to 2,000 to insure an aseptic condition of the jelly,
which should be injected at a temperature of 40° C,
the syringe having been previousl)- warmed. In the
treatment of inguinal hernia, aneurism, hydrocele,
bone cavities, tuberculous cavities, etc., it may often be
desirable to produce an artificial growth of connective
tissue, and the author proposes that experiments be made
on the lines here suggested.

Forward Dislocation of the Semi-Lunar Bone.—Percival
R. Bolton reports the case of a man of forty-eight vears
who stumbled and fell heavily upon the thenar and liypo-
thenar eminences of the hand, with the wrist presumably
in dorsal flexion. The fluoroscope and radiographs showed
the semilunar to be displaced forward, to lie anterior to
and against the margin of the articular surface of the
radius, and to be inverted, i. e. rotated about a transverse
axis through iSo°. There was also a fracture of the styloid
process of the radius. From the diagnostic standpoint
the injury simulated in some respects a Colles' fracture,
with moderate displacement of fragments, but the
radiographs cleared the diagnosis at once. The patient
refused incision and passed from observation.

Congenital Anterior Dislocation of the Tibia Treated
by Arthrotomy.^John B. Roberts describes a deformity
in a child of five years. The tibia was displaced forward
on the femur, so that when the child lay on her back the
tibia extended upward, making an angle' with the plane of
the bed of about 50 or 60 degrees. A skiagraph con-
firmed the diagnosis of anterior displacement of the
tibia. Operation was performed bv incision, division of
the ligament of the patella and lateral ligaments, and
reduction of the dislocation. The ligament of the patella
could not be reunited, but the four-headed muscle was
lengthened by incision, and strong catgut sutures were
passed through the tendon of the quadriceps and the
lower piece of the ligament of the patella and the tissues

in front of the tibia. The result was a straight limb,
with restricted motion at the knee joint.

Cancrum Oris Successfully Treated by Ezcision of the
Cautery.—A. Z. C. Cressy, in the case of a child of seven
years, cut through the upper lip and cheek verj- nearly
as far as the zygoma, the knife passing through the
sloughy mass, which was then dissected away from the
cheek and from the gum. Two teeth were removed.
The dcntoline cauterj- was then freely applied to all
the old tear laid bare. Finally the edges of the incision
were drawn together with sutures. The after-treatment
consisted chiefly in irrigation of the m.outh with boracic
acid lotion every two hours, the mouth being also washed
out after food. The result is a linear scar across the
cheek, somewhat fixed to the upper maxilla, with con-
sequent immobihty of the upper part of the cheek. The
lower lip moves freely and the upper one fairly welL

The Journal of Tropical Medicine, July 15, 1901.

A Case of Multiple Abscesses of the Liver.—W. E. de
Korte reports a fatal case in a man of thirty-five years.
The chief points of interest are that s)-mptoms, consid-
ered by the patient to be dyspeptic, had lasted four years;
that there were attacks of pyrexia during this period,
diagnosed as malaria; no sweating or rigors; the very
rapid development of the abscess towards the end. Opera-
tion was performed, and about four pints of pus escaped.
Abscesses were found subsequently to the operation, and
ftu1;her interference was necessarj'. In spite of this, death
occurred twenty-three days after the first operation. The
relation of the multiple abscesses to the original one is

not known.

Notes on Cases of " Sleeping Sickness " Occturing in
the Uganda Protectorate.—J. Howard Cook reports eight
cases of this disease, of which two were fatal, one after
three and the other after two and a half months. The
chief symptom of constant drowsiness seems to be ushered
in in dift'erent ways, sometimes with giddiness, cough,
hiccough, fits (in one case), an unsteady gait, etc. The
appetite is increased rather than diminished. One case
has already lasted three years. In the blood of five out
of seven patients, the filaria perstans was found. The
facility with which the worms are found in any one case
varies from day to day, and there is apparently no rela-

tion between the condition of drowsiness and the facihty
with which the filaria is discovered in the peripheral
circidation. As to treatment, arsenic, tonics, and qui-
nine were tried, but had not the slightest effect. Two
illustrations of sleeping patients accompany the article.

Archives of Pediatrics, August, 1901.

Nodding and Rotatory Spasm of the Head with Nystag-
mus in Rachitic Children.—Augustus A. Eshner states

that this aflection is noted specially during the first year
of life, always in children suffering from rickets or other
disorder of nutrition or metaboUsm. The spasm may be
rotatory or nodding, or both forms may be present in the
same patient. The associated nystagmus may be lateral,

vertical, or rotatory, is usually in both eyes, and not always
in the same direction as the motion of the head. This
condition is to be distinguished from spasmodic torti-

collis.

The Treatment of the Nasopharynx in Scarlatina.

—

A. Seibert advocates energetic local treatment in cases of
scarlatinous sore throat, and believes that local measures
cannot be safely abandoned until an effective serum
therapy for scarlatina and its complications is secured.
Before the nasopharynx has become obstructed, he uses
irrigations of one to five per cent, warm solution of ich-

thyol; in more advanced stages of scarlatinous nasophar-
yngitis he uses local applications of fift>- per cent, resorcin
solution in alcohol. He considers this latter treatment
applicable and very easily carried out in the case of young
infants.

A Case of Appendicitis in an Infant Seven Weeks Old.

—

George Blunier and II. L. K. Shaw report the case of an
infant in the Albany Cotmty .\Imshouse, who about the
fifth week developed an ischiorectal abscess with external
and internal openings, followed by general anasarca, and,
near the end of the seventh week, by coma. The child
died two days after the onset of coma. On autopsy a
diagnosis of acute gangrenous appendicitis was made.
There were adhesions between the head of the cecum
and the sigmoid flexure, and an abscess ca\-ity between the
ca>cum and sigmoid tlexure, into which the appendix pro-
jected; the distal portion of the latter was necrotic.
Diagnosis during life was impossible, as there were no
symptoms indicative of special abdominal disturbance.
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The Retrospect of Medicine. Edited by James Braith-
WAITE. M.D., London, and E. F. Trevelvn, M.D., Lon-
don. Vol. 123. London: Sinikin, Marschall, Hamilton,
Kent & Co., Limited. 190T.

This half-j^early journal not only keeps up its reputation,
now enjoyed for many years, but in some particulars,

shows improvement. The sj-nopsis, arranged alphabeti-
cally, gives the most important indications of treatment
from the year's output of medical journal articles.

Essentials of Refraction and of Diseases of the Eye.
By Edward Jackson, A.M., M.D., Emeritus Professor
ef Diseases of the Eye in the Philadelphia Polyclinic.

etc. Third edition ; revised and enlarged. Philadelphia

:

W. B. Saunders & Co., 190 1.

This third edition contains more page space, and the work,
embracing ocular injuries and ocular symptoms of general
diseases, and containing 82 illustrations, is more complete
and symmetrical than those preceding it. Recent ad-
vances have been noted, in so far as they fall within the
scope of the work. It is by not means a textbook nor a
deep treatise upon the eye. but contains the essentials to
enable one fairly well up in medicine to make tests, reach
a diagnosis, and apply treatment.

Traite de Chirurgie Clinique et Operatoire. Par A.
Le Dentu et Pierre Delbet. Tome dixieme. Paris:

J. B. Bailliere et Fils, 1901.

There are two parts to this tenth volume of the series,

published imder direction of the editors named. The first

part contains a treatise upon the testicle and diseases of
the genital organs of woman. The second part continues
the same subject, taking up diseases of the uterine adnexa.
The greater portion of the volume, however, is given up to

affections of the limbs, deahng chiefly with orthopedic de-
formities and operations. The present volumes are well
illustrated, and pubUshed in a manner to conform with
those that have already been given out. The articles bear
evidence of having been written with much care, and the
editors may well be pleased with the results, now that the
work has been completed. The choice of authors has, so
far as can now be judged, left them nothing to regret.

Out of the Pigeon Holes. By E. S. Goodhue, M.D.,
author of " Verses from the Valley," " Beneath Hawaiian
Palms and Stars," "Salt." Alma, Mich.: The George
F. Butler Publishing Co., 1900.

This is a collection of short essays with an occasional poem
written by a medical man in his leisure hours, apparently
without special aim and only to think on paper; but later
collected together and put into print, chiefly for the au-
thor's own satisfaction. That, at least, is our diagnosis, but
we may add that they will certainly gi^'e pleasure to others
that read them, as they have to him that wrote them. They
are not all interesting—at least not all equally so, but all

of them will bear reading, and many contain food for
thought. The reading of essays is like chatting with the
author, and we judge from these that Dr. Goodhue is an
entertaining conversationalist.

Surgical Applied Anatomy. Bv Sir Frederick Treves,
K.C.V.O., C.B., F.R.C.S., etc.

' Xew Edition. Revised
by the Author with the assistance of Arthur Keith,
>I.D., F.R.C.S., etc. Illustrated with So Engravings.
Philadelphia: Lea Brothers & Co., 1901.

This little volume is one of a series on various subjects
which has proved verj' popular with students and instruc-
tors. The subject of anatomy is gone over rapidly, with
special reference to surgical landmarks and relations, and
naturally the detail of larger works is omitted, though the
anatomy of many surgical conditions is thororighly de-
scribed. This edition has brought the book up to the
requirements of a modem textbook, and its usefulness
will be maintained.

Die Serum-, Bakterientoxin- und Organ-Pr.\parate
;

ihre Darstellung, AVirkungsweise und Anwendimg.
Fiir Chemiker, Apotheker, Aerzte, Bacteriologen, &c.,

dargestellt von Dr. Pharm. Max v. Waldheim. Wien,
Pest, Leipzig: A. Hartleben, 1901.

This work, as its name implies, treats of the preparation,
effects, and mode of administration of the various agents
employed in orrho- and opo-therap3'. It is with astonish-
ment, indeed, that one leams from this book of the num-
ber of preparations of this sort—twenty-five antitoxins and
twenty-eight organotherapeutic agents, and one wonders
how the few kernels of wheat are to be sifted out of this

great heap of chaff. The first preparation mentioned is

the antitoxin of alcohoUc intoxication, the last are the ex-
tracts of the ciliarj- body and of the vitreous humor. Be-
tween these, however, we find the luiequivocably useful

diphtheria antitoxin and thyroid extract, the doubtful
tuberculin and ovarian extract, and others of greater or
lesser fame. The book is written apparently without
prejudice, the author's aim being merely to describe the
preparations and their inode of employment, leaving to

others the commendation or condemnation of them as
therapeutic agents, and it ought to be vers" useful as a work
of reference for all interested in this new therapeutic de-
velopment. Each of the two parts of the work is preceded
by a brief explanation of the theory of action of antitoxin
and of organic extracts respectively.

MosQUiTOs: How Thev Live; How Thev Carrv Disease;
How They Are Classified; How They May Be Destroyed.
Bv L. O. Howard, Ph.D., Department of Agriculture,
Washington, D. C. New York: McClure, Phillips &
Co., igoi.

The mosquito, which was formerly regarded simply as a
vixenish vampire and an luimitigated nuisance and dis-

turber of rest, has now been proved to be an active agent
in the transmission of at least two, and possibly more, wide-
spread and often fatal diseases of mankind. Its study has
therefore become one of ven.- practical importance to the

medical man, as weU as to the entomologist. Dr. Howard,
than whom no one is better qualified to treat of the sub-

ject, has done a real ser\-ice to medicine in writing this

book. He describes the different kinds of mosquitos,
especially those known to be guilty of spreading hvunan
diseases, and shows how they can be distinguished, in

their various life cycles, one from the other. The author
is an optimist as regards the question of freeing districts

and countries from the plague of mosquitos, and believes

that the insects may be wholly exterminated by care and
perseverance in the execution of proved methods of re-

pression and destruction. Apart from its scientific vakie,

the book is one of absorbing interest to any lover of nature
or student of the Uves and habits of the lower orders of

creation.

Etidorhpa; or. The End of the Earth. The Strange History

of a Mysterious Being and the Account of a Remark-
able Journey. By John Uri Lloyd, author of "String-

town on the Pike."" Eleventh edition, revised and en-

larged. Xew York: Dodd, Mead & Co., 1901.

A large fraction of mankind has always shown an appe-
tite in its literature for the sort of fair\' tale or fable which
purports to tell the unrevealed and unknowable secrets of

other states of existence; and so it is natural that every

now and then some one should be found -n-illing to record

his guess at what evolution may do for us some day. Great

and sane imaginations have more than once tripped oyer

this rock, as witness the dull, portentous, and unbeautiful

"Seraphita" of Balzac. It would seem that the.human
imagination is capable of deahng only with human experi-

ence, and when it soars or sinks beyond that the results

are not happv. "Etidorhpa" is no exception to this

rule. It is probably intended to be an allegory, but
that does not make' it any better reading. The story

is that of a man who announced his intention to reveal the

mysteries of a secret order, and in punishment therefor

was kidnapped, dropped into a hole in the ground in Ken-
tucky, and conducted thence, by a creature without
clothes and with a forehead extending to the alae nasi, to

and past the center of the earth, to the domain of an
entrancing female (whether human or not we are not told)

,

whose name gives the title to the book. This name is

that of the goddess of love in mirror-writing, and is borne
by a creature who, we are led to believe, is all that the

heart of man or angel could desire, more beautiful than
a houri. and with a soul, or something akin to it, purer
than the driven snow. But that is all we learn of her. As
soon as the weary wanderer finds her he soars back to the
surface of the earth, to recount his joumeyings to an tin-

wiUing witness in Cincinnati, who is made to hsten to him
at the point of the knife. The author of this tale has
shown himself admirably fitted to deal with human ex-

perience in his most interesting " Stringtown on the Pike,"

and we hope that he will in future follow this lead rather
than that of the uncanny Etidorhpa. He has the talent of

the storj' writer in full measure, and it will be a pity to

waste it in the fabrication of weary allegories and unhuman
imaginings.

Lectures on the History of Physiology During the
Sixteenth, Seventeenth, and Eighteenth Cen-
turies. By Sir M. Foster. New York: The Macmillan
Company, 1901.

No more fitting subject could have been chosen by Sir M.
Foster for the "Lane Lect-ures," dehvered at the Cooper
Medical College in San Francisco, in the autumn of 1900,
than the history of physiology. That it is an old-world
history need scarcely be stated; that much of the work
of those early seekers after truth was done against opposi-
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tion from both Church and State is equally true. More-
over, the force of tradition, chiefly Galenic, had to be
overcome. The .scientific attitude of mind, as we know it

to-day, had not developed. The testimony of the senses
counted as nought if Galen contradicted; yet in spite of

these obstacles, great truths were obsen'ed and taught,
and finally published. The seeds of the present day
scientific harvest were sown. Except for the opposition
of I the anti-vivisectionists, scientific research along all

lines is now encouraged to the fullest extent.
In the limits of a review it will be impossible to refer to

many details of this absorbing story. Some of the dis-

coveries were made before the world was ready for their
acceptance and died almost in their birth. Under the
influence of Stahl, such was the fate of Mayow's discovery
of oxygen in 1668. More than a hundred years later, in

1777, Lavoisier rediscovered oxygen and gave it its present
name. Richard Lower showed, in 1665, that the heart would
beat for awhile severed from all its connections, and that
ascites could be produced by ligating the vena cava. Perhaps
still more remarkable was the discovery by Brunner (circa

1687) that removal of the pancreas from dogs produced
polyuria and bulimia, his own statement of one experi-
ment being that "it was especially to be seen that the
animal made water very frequently, and that he was very
thirsty, drinking largely of water in proportion to the dis-

charge of urine." Foster truly remarks, "What a zigzag
path, how unlike a straight line, is man's progress in search
of truth. Here is Mayow reaching a point far ahead, and
Boyle, a little later, had grasped the same fact .... and
more than a hundred years afterward Lavoisier reaches
the same point as Mayow. ... If a discovery is made
before its time, it withers up barren, without progeny, as
did Mayow's."
Compendium der Physiologie des Menschen. Fiir

Studierende luid Aerzte, Zweite verbesserte und
vermehrte Auflage. Von Dr. Paul Schultz, Privat-
docent imd Assistent am Kgl. Physiologischen Institut
der Universitat, Berlin. Berlin: S. Karger, igoi.

The very modest pretensions set forth by the author
in his preface are more than justified by the little book
he has produced. There is a perfectly legitimate field

for such concentrated textbooks and they are not to be
criticised on the score of incompleteness any more than is

a school dictionary, for example ; and so long as they are
regarded by their users simply as adjuncts and keys,' as it

were, to the larger works, and not as short cuts to knowl-
edge, they may be held to serve a useful purpose. The
author has confined himself strictly to the true scope
of a conipend and, without indulging any tendency to
theorization, has given the essentials of his subject in a
simple and concise way. The letter press is aided by
a moderate number of diagrams, and a useful set of physi-
ological tables is appended.
Municipal Sanitation in the United States. By
Charles V. Chapin, M.D., Superintendent of Health
of the City of Providence. Providence: Snow & Farn-
ham, 1901.

This large volume is a mine of information upon munici-
pal sanitation in the United States, and its author has
evidently been to great pains in collecting his material.
Every subject closely or remotely related to sanitation
receives attention, and the information is of the most de-
tailed kind. We are able to learn from the book how
every sanitary problem is solved in almost every city
in the country. Chapters are devoted to nuisances,
plumbing, water supply, the examination and care of
food products, the control of communicable diseases, and
refuse dispo.sal. Naturally the last two subjects occupy
a great proportion of the space, and what is said on each
subject IS valuable. Much statistical information is also
given. An appendi.x is added which shows facsimiles
of the various blanks and documents used in different
towns, and which also contains copies of various health
regulations. The volume is an excellent work of reference
for the practical sanitarian.

A Treatise on Orthopedic Surgery. Bv Royal
Whitman, M.D., Chief of the Orthopaedic Department
in the Vanderbilt Clinic in the College of Physicians
and Surgeons of Columbia University, Adjunct Pro-
fessor of Surgery in the N. Y. Polyclinic, etc., etc.
Illustrated with four hundred and forty-seven engravings.
Philadelphia and New York: Lea Brothers & Co., igoi.

This new work on orthopedic surgery is a reference text-
book which aims to place the subject before the reader
in a concise and comprehensive manner. The author
has begun his work with a consideration of the patho-
logical conditions of the spine which are seen usually
by the orthopedist, and which form such an important
fraction of his cases. The treatment and sequckc of
Pott's disease are carefully considered and elucidated
by numerous illustrations, in a way to make these chap-
ters a valuable adjunct to clinical teaching. Hip-dis-

ease, its pathology and treatment, is discxissed in all its

phases, and the relative value of the different plans of
treatment is considered. The remarks upon the opera-
tive treatment of abscess in connection with hip-disease
are well worth reading. A number of pages is devoted
to disease of other joints, such as the knee, ankle, and
wrist, but disease of these joints is more amenable to
general surgical treatment, than to that called ortho-
pedic. To deformities of the foot are devoted several
of the most important chapters in the book, and the
various forms of club-foot are described and commented
upon. The author describes all methods, but the opera-
tive treatment of the various forms of talipes is so im-
portant that it would have been better to have given
it more prominence, and to have described more fully

the operative detail. The author has drawn his mate-
rial from an enormously rich source, and has exercised
judicious selection, so that he is able to place before his

readers examples of all the conditions which the ortho-
pedist will meet, and he has furthermore called photog-
raphy largely to his aid in making his illustrations which
are many and excellent. The volume should have a
warm reception and will no doubt prove popular.

Die Chronische Gonorrhoe der m.\nnlichen Harn-
ROHRE. Von Dr. F. M. Oberlaender, Dresden, vmd
Professor A. Kollmann, Leipzig. Leipzig: Georg
Thieme, 1901.

AVhile literature on chronic gonorrhoea has, in the past
ten years, assumed prodigious dimensions, it has been but
commensurate with increasing comprehension of the
importance of the subject. Much of this literature is of
genuine value to the profession, but most of the excellent

contributions are either scattered in journals or made
parts of large collective volumes, which are inaccessible
to physicians at times when they are most needed.
When, however, two acknowledged masters of the subject
combine in one work, all that modem science demands of
the diagnostician, and the therapeutist requires for the
examination and treatment of chronic gonorrhoea, the
medical profession is warranted in congratulating itself.

Aside from its value as a work of instruction, the
terse form in which the book is written, makes it

an invaluable one for ready reference. It is a matter
of regret that this first volume, which has just ap-
peared, has not been provided with an alphabetical index.
The list of contents, however, at the beginning of' work
in great manner supplants this, giving, as it does, under
each chapter-title, an excellent synopsis of the subjects
discussed therein. The authors make clear the exact
principles upon which the location and character of
pathological changes in the urethra and its adnexa can
be deteiTTiined. "They show how a precise diagnosis is

obtained by the urethroscope and the microscope, and they
detail the bases upon which rational instiiimental treat-

ment must follow. Chapter I. (Anatomy of the Urethra)
explains that, when at rest, the urinarj- channel has almost
no lumen; one is formed only when urine, semen, or in-

struments separate its mucous walls. The form of the
urethra varies considerably at different points and it is

very dilatable. Its expansibility varies materially in

regions and in individuals. Chapter II. is devoted to the
gonococcus. The various manners of staining are so
fully described that an error of technique therein be-
comes impossible. Its form, size, grouping, and situa-

tions are carefully detailed, as are the methods of culture,

the biology of cultures, and inoculation. Chapter III.

discusses acute gonorrhcea sufficiently for a foundation to
the understanding of chronic gonorrha'a. Stress is laid

upon the fact that an apparent absence of gonococci, even
for a prolonged period, docs not warrant declaring that
infectiousness has ceased. This outcome is determinable
only after all the tests, including urethroscopy, have been
employed. Chapter IV. is devoted to the pathological
anatomy of chronic gonorrha-a. Chapter V. discusses the
discharge. It shows that not rarely the absence of visible

discharge and the absence of visible filaments in the luine
do not prove the absence of urethral infection. In
this chapter the various macroscopic tests of urine are
described. Chapter VI., on the disturbances of sensa-

tion, shows that these vary considerably and oftentimes
bear no relation to the intensity of the disease. The
functional symptoms, and the diagnostic value of each, are
freely discussed. Chapter VII. treats of inspection and pal-

pation of the genitalia, and the use of exploratory instru-

ments, but warns the student against the insu!Viciency of

these methods of diagnosis. In Chapter VI 11. urethro-

scopy is most fully and satisfactorily discussed. Over
one hundred pages are devoted to the technique of this

invaluable diagnostic means, without which no chronic
gonorrhoea can be intelligently treated. Throughout, the
subject of chronic gonorrhoea is presented by the authors
in such a practical, reasonable form that an English trans-

lation of this work would be exceedingly desirable.
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Society gleparts.

CANADIAN MEDICAL ASSOCIATION.

Thirly-foiirth Annual Meeting, Held at Winnipeg, Mani-
toba, August 28, 29, a)id 30, 1901.
(Special Report to the Medical Record.)

First Day—Thursday, Attgust 28.

Dr. H. H. Chow.v of Winnipeg, President, in the
Chair.

Address of Welcome.— In the absence of Chief Justice
Killam, Dr. J. H. O'Donnell, one of the oldest practi-

tioners in the West, delivered the address of welcome.
He referred to the conditions present in 1S69 when Win-
nipeg was an outpost of civilization, and spoke of Dr.

Cowan, Dr. Curtis J. Bird. Dr. Beddon, and Dr. Bund, who
were already in the West when Dr. Q'Donnell moved
there in 1S69.

Dr. Chown briefly thanked the association for the

honor they had conferred upon him at the meeting in

Ottawa one year ago.

Dr. St.4rr, the Secretary, presented his annual re-

port. It referred to the meeting at Ottawa last year,

to the attendance of 153 members, which was an increase

over former meetings in that city; to Dominion Regis-
tration, and to the formation of a Physicians' Protective

Association.

Dr. Edebohls of New York and Dr. Sutton of Pitts-

burg were welcomed to the Convention and requested
to participate in the discussions.

The Question of Medical Defence.—This was introduced
by Dr. Russell Thom.^s of Lennoxville, Que., who had
been delegated by the St. Francis District Association

to present this subject to the Canadian Medical Associa-

tion. He made a strong plea for the formation of a
Medical Defence Union, and thought that all were agreed
on the necessity for such. He supported his conten-
tions by citing two or three cases already well known
to medical practitioners in Canada, and after showing
that such defence unions were a success in England, he
concluded by outlining the plan of medical defence

already in vogue and supported by the St. Francis Dis-

trict Medical Association, which he was authorized and
prepared to hand over entire to the Canadian Medical

As.sociation. The discussion of this important matter
was deferred until later on in the session.

Address in Medicine.—Dr. J. R. Jones of Winnipeg
delivered this address, taking for his subject "The Ques-

tion of Medical Education." In opening his remarks
he referred to the unsolved problems of medical educa-

tion, the importance of which were especially manifest

in view of the establishment of a Dominion Medical

Board. Uniform or equivalent curricula, he thought,

would greatly facilitate paving the way for the accom-
plishment of this object. He thought that the great

aim of the Canadian Medical Association should be to

create a Dominion Medical Board upon such a sound
and enduring basis that the qualifications could be reg-

istered in every province of the Dominion. They should

not only be Canadian but Imperial, capable of registra-

tion in Great and Greater Britain. There shotild be no

special education for the profession of medicine, and the

defect in the preliminary education of medical students

should be coiTected. The standard is not high enough.

Many students came into the medical college, their minds

totally unprepared, undisciplined, not competent to en-

gage in the different studies of a jjrofession with advan-

tage. Dr. Jones would not eliminate Latin, but would

go a step further and advocate a more general knowledge

of Greek, as Greek was par excellence the language

of science. He qvioted from two eminent authorities,

who favor the retaining of "classical education" as train-

ing for professional studies—Dr. Alexander Hill, a medi-

cal man and master of Downing College, Cambridge,

and Professor Jebb of Dublin. He referred to medical

matricvdation examinations and deplored the lamentable

defects in the English paper, the most neglected subject

in our primary schools. From an experience of many
years as an examiner at the University of Manitoba, Dr.

Jones has concluded that the teaching of EngHsh takes

a very subordinate position in our schools. The defect

was a universal one; and it was obvious that if English

should become a prominent subject of medical matricu-

lation examination every student ought to be able to

express his thoughts coherently and intelligently. The
didactic lecture came in for adverse criticism, and defects

and useless wastes of time which could be more profita-

bly employed were pointed out. Persistent work in the

dissecting room under the guidance of an experienced

demonstrator who will describe, discuss, and constantly

orally examine the student is a rational and effective

method of teaching anatomy. Medical jurisprudence

and sanitary science were not properly taught.

Dr. Jones supported the "case" method of teaching;

and from personal experience he favors the English sys-

tem of clinical clerkships and dresserships as the most
feasible, practical, and thorough for the development of

medical teachings. He referred to the question of Do-
minion registration and pointed out two serious objec-

tions to Dr. Roddick's Bill: First—the great number of

the representatives of the Council, entailing expenses

beyond at least our immediate resources; and, second,

the fact that one of the contracting parties to Dominion
Registration may secede, and the elaborate fabric, the

worlc of many years, tumble to the ground. The able

paper of Dr. Jones was received with much gratifica-

tion by the association.

Dr. R. B. Nevitt, Dean of the Woman's Medical Col-

lege, Toronto, in moving a vote of thanks to Dr. Jones

for his able paper, stated that he had placed his finger

on the weak point of medical education. Dr. S. J. Tun-
stall of Vancouver seconded the motion for the vote

of thanks and also congr.atulated Dr. Jones for the ex-

cellent manner in which he presented his subject.

Dominion Registration.—Dr. T. G. Roddick of Mon-
treal, who had so long and so ably advocated this much-
to-be-desired measure, delivered a stirring address on the

subject, ably reviewing the subject of Inter-Provincial

Registration from the time of its inception to the intro-

duction of his bill at the last session of the House of

Commons. The special committee appointed on this

subject had not yet reported, so the discussion was post-

poned until the committee had a chance to meet and
report later on in the session. Dr. Roddick now seems

to hold to the opinion that the suggestion of Dr. Britton

of Toronto, that representation by population, for On-
tario at least, would be advisable.

Infectious Pneumonia.—Dr. W. .S. Muir of Truro,

Nova Scotia, read this paper. He reported four cases,

all of which had occurred between the ist and the 13th

of April of this year, in the same house and in the same
family. The first occurred in a child of ten years, the

disease terminating by crisis on the sixth day, the child

making a good recovery. A sister, aged fourteen, con-

tracted the disease; terminated by crisis on the ninth day,

but followed two days after by left-sided pleuro-pneu-

monia. This proved fatal. The third occurred in a

sister, fifteen years of age, beginning with a pain on the

left side, and terminated on the tenth day by crisis and
recovery. Number four developed pneumonia, but re-

covery was quick, the patient being about in two weeks.

There was no influenza in the town at the time. Dr.

Muir spoke of the organism of pneumonia, its cultivation,

and its detection.

President's Address.-,—Dr. Chown, in beginning his ad-

dress, said that, as this was the first time that the Canadian

Medical Association had met in Manitoba, he would refer

briefly to the future of that province. Although less than
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ten per cent, of the arable land was under cultivation,

Manitoba's farmers would this year have a crop esti-

mated at 85,000,000 bushels of grain. He then referred

to the work performed in Winnipeg for the purpose of

making that city a healthy one, and in spite of the level

nature of the land, an excellent system of sewers had been

introduced through all the streets; and efficient arrange-

ments had been made for regular flushing of the sewers

by means of tilting basins at the upper end of each of the

main sewers. As Winnipeg has two rivers at her door,

the problem of removing sewage was easily and safely

solved. Dr. Chown then referred to the water supply,

and said that the people of Winnipeg enjoyed as pure

water as could be found in the world. An examination

of the city water would show that there was in it only

nine to thirty colonies of bacteria. The water is taken

from an artesian well seventeen feet in diameter and forty-

eight feet deep, and although they have been pumping

for months a supply of from two million to three million

gallons per day, there is not the slightest evidence of any

diminution of the amount flowing in. This well is sup-

posed to tap an underground passage which runs from

Lake Manitoba, and as this lake is 130 miles long, the

supply is inexhaustible. The underlying rock formation

in that section of Manitoba is a magnesia limestone, and,

consequently, the water contains a large amount of the

carbonate of lime and of magnesia, and is too hard for

satisfactory use in boilers and hot-water appliances.

This is overcome by using Clarke's method of softening

by precipitation of these carbonates through the action

of lime water; and the softening plant is unique on this

side of the Atlantic. Dr. Chown then referred to the

question of tuberculosis, and thought that Koch's tenta-

tive denial of the oneness of tuberculosis of man and

tuberculosis of cattle still needs the proof of non-inocula-

bility from cattle to man. He instanced cases of young

farmers free from tuberculous taint living in newly built

houses, harboring no bacilli, and separated by long dis-

tances from their neighbors, in whom tuberculosis con-

stantly makes its appearance; and we have here an ex-

periment on a wide scale; and if you can eliminate hered-

ity, house infection, and contagion from other cases, to

what cause can you ascribe the origin of these outbreaks?

Medical education, the plan of Dominion registration as

introduced by Dr. Roddick, malarial fever, proprietary

drugs, the progress in surgery, and the future of bacteri-

ology' and haematologv' were subjects ably dealt with. In

concluding, Dr. Chown said that a dvity rests upon the

medical profession to get at the true cause of all forms of

disease and rescue the public from both the honest fanatic

and the ignorant pretender by doing not only all what

these claim, but doing more and doing it better.

Epidemic Cerebrospinal Meningitis.—Dr. J.\mes Mc-

Kenty of Gretna, Manitoba, presented this paper, which

gave an account of an epidemic occurring in North Dakota

during the winter and spring of 1893. It occurred within

an area extending fifty miles from east to west and twenty

miles from north to south, and was comparatively definitely

limited. About seventy persons were seriously ill, and

almost as many others suffered from mild manifestations

of the disease. Of the seventy cases, tw-enty-five ended

fatally—a mortality of about thirty-five per cent. In the

practice of Dr. McKenty there occurred some thirty cases,

a brief record of twenty-two of these being kept. The
average age was seventeen years; the youngest fifteen

months; the oldest thirty-eight years. The duration of

the disease extended from twelve hours to fifteen weeks.

No post mortem was made in any case. Dr. McKenty
then described in detail the clinical aspects of several

cases.

Splenic Anaemia.—Dr. A. J. Macdonnell of Winnipeg

contributed this paper with the history of the case. This

was an exceedingly' rare disease. In 1898 the number of

cases recorded did not exceed thirtv, but since that time

there have been fifty additional cases reported. R. X.,

aged twenty-seven years; environment good, has never

had malaria; habits and mode of life good; positively

never had syphilis. The present illness began in Augfust.

1899. He complained of heaviness on the right side, with

a feeling of fulness and weight. In January. 1900, he

gave up work on accotint of muscular weakness. There

was no vomiting at any time. The patient consulted

Dr. Macdonnell in March, igoo, walking into his office

with considerable difficulty. There was no enlargement

of the lymphatic glands. Enlargement of the stomach

could never be made out by percussion or palpation. The
liver dulness was practically normal, and there was no

jaundice or pain in the liver region. The patient suc-

cumbed to the disease, but no post mortem was held.

Another case occurring in a patient, aged seventeen, was

reported. Dr. Bell made a blood-count in this case,

which at different times ranged from 3,400,000 to 3,600,-

000 red blood cells, with 7,602 leucocytes. In this case

all the other organs were normal; and there seemed to

be no predisposing cause in this case. Dr. Macdonnell

stated that only ten autopsies had been made on people

dying from this disease. He referred to the conditions

found post mortem in these cases. The treatment for

these cases was stated to be rest, diet, and vigorous doses

of arsenic. The mortality is set down at twenty per cent.

As far as operation is concerned, physicians will not be

satisfied \mtil it is clear that the patient recovers from

the operation as well as from the disease. If we are sure

of our diagnosis, then surgical intervention is deemed

advisable.

Physical Development.—Dr. J. N. Hutchiso.v of Win-

nipeg read a carefully prepared paper on this subject. The
paper did not deal with anj-thingnew, but called attention

to and emphasized certain facts of considerable impor-

tance. He considered that children were sent to school

at too early an age, and as a result there was danger of

brain overwork. He insisted upon the necessity of having

healthy parents and deplored the system of education

which develops the mind at the expense of the body. He
was an advocate of periodical lectures by duly qualified

physicians to separate classes of boys and girls on the sub-

ject of sex; but the primary responsibility in this matter

he placed upon the parents. There would be real prog-

ress in the prevention of tuberculosis when people sub-

ject to the disease recognize that they should not marry.

The paper, which was listened to -with close attention,

closed with a reference to the problems of those unfortu-

nates who are neither mentally nor physically qualified

for the duties of life.

Report of Cases Treated with Superheated Dry Air.

—

Dr. W. H. Pepler of Toronto introduced this subject in

a paper which cited his experience and observations in

the treatment of certain cases by this plan or process. He
briefly described the apparatus and the method of treat-

ment. It only takes twenty minutes to reach a heat of

300° F. The average duration of the application of the
* heat is forty-five minutes. The physiological and thera-

peutical eflfects noticed were referred to, as dilatations of

blood vessels, etc. He administers the treatment one

hour after meal-time with due regard that there shall be

as little as possible excitement and exertion. He has

not seen any ill effects from the treatment. He first

gave notes of the case of a patient, a man aged thirty-

five years, who had suffered for some time from varicose

ulcer of the right leg, with considerable pain. This

patient had a treatment of thirty-five minutes' dura-

tion, and was able to walk home with ven,- little discom-

fort. After three times in ten days the ulcer was ver>'

much reduced in size. The second case was a patient,

twenty-two years of age, who had been troubled with

rheumatism for two years past. A temperature of 320°

was employed with good satisfaction. Several other

cases of rheumatism and eczema were reported. The
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treatment in each case proved highly satisfactory, pa-

tients never complaining of any discomforts, and all

expressing satisfaction with the treatment. Dr. Pepler

subjects a considerable portion of the patient's body from
a temperature of 280° to 320° F. The results are often

not apparent for some time after treatment.

Dr. McAd.\m of Battleford asked Dr. Pepler if he had
ever tried the treatment with high temperature where he
had any doubts of the condition of the heart.

Dr. MacDonald of Brandon referred to a case which
had come under his observation in which there was heart

trouble. Perspiration occurred freely, but with no effect

in a depressing way upon the circulation. Treatment in

this case was continued for two weeks, but he had ne\er

determined that there had been any effect upon the heart,

although there was a small heart lesion at the time.

Dr. Pepler in reply said he could not speak personally

as to any deleterious restdts from weak heart. Of course,

there were many cases reported where heart trouble was
present. He personally had never noticed any heart

or head symptoms in his cases. He thought with care

there would be no bad results.

Orthopedic Treatment of Deformities and Disabilities

Resulting from Diseases of the Nervous System.—Dr. B. E.

McKenzie of Toronto read this paper, making special

reference to tendon transplantation. He spoke of disa-

bilities and deformities resulting from paralj'sis, some of

which were commonly regarded as hopeless; but the con-

ditions of a great majority of them were remediable and
shoiild receive a considerable amount of attention. He
was at some pains to explain the respective motion of

joints, particularly the ankle joint and knee joint, espe-

cially calling attention to the normal conditions of equi-

librium, and then showed how the muscles of some of the

groups at times become paralyzed and the balance and
equilibrium thereby destroyed . Mechanical treatment was
often necessary and often efficacious as well; massage and
electricity had their respective places, but he had made par-

ticular reference to the method of treatment that had been in

vogue for twenty years and had been introduced on this con-

tinent by Dr. Parish of Philadelphia. He went carefully

into an explanation as to how muscles can be transferred

from their usual point of action, and then he gave an ac-

count of several cases in which he had successfully accom-

plished this. In his opinion amputation of a limb because

of apparent disability should seldom or never be resorted

to. He disapproved of jackets in treatment of curvature

of the spine.

Dr. Clarenxe Starr of Toronto said that the sub-

ject was of great interest to him, as he was interested pretty

largely upon the same lines of surgery. Dr. McKenzie
had indicated a large number of cases of paralyses which

can be wonderfully helped by operative procedures. He
thought that Dr. Bowlby of Boston deserved a great

deal of credit for the work he has performed in this con-

nection.

Dr. H. B. Small of Ottawa referred to a case Dr. Mc-

Kenzie had operated on. In this case previous to opera-

tion, the boy had great difficulty in arising from the sitting

posture, and when walking he had to rest every few

yards. After the operation he was very much improved,

.and when Dr. Small last saw him about a week ago he

could walk very easilj-, and never had to support himself.

The improvement during the last foiu- or five weeks was

especially very marked.

Second Day—Friday, August 29.

Mild Smallpox.—Dr. G. A. Kennedy of McLcod, Al-

berta, presented this paper. It dealt -nath the recent out-

break of the disease in the Northwest Territories, an out-

break which was widespread and which had existed for

some time before its true nature was recognized. Dr. Pat-

terson, Quarantine Officer for the Dominion Government,

was satisfied that there had been 1,500 cases. A note-

worthv fact was that the greatest number of cases

occurred among the French halfbreeds who had never
been vaccinated, and, further, Indians on reserves had not
suffered to any great extent, as annual vaccination is the
rule. Not one case was seen or heard of among Galicians,

Doukhabors, or Roumanians, which was due to the fact

that compulsory vaccination was the rule in youth and
then they had been revaccinated on their recent passage
across the Atlantic and at Hahfax. Fifty per cent, of all

cases were extremely mild in character; forty per cent,

were cases of typical varioloid ; ten per cent, were severe,

almost confluent. The mortality was slight, only thirteen

deaths occurring; and the disease prevailed fully as much
among adults as among children.

Dr. MuiR of Truor, Nova Scotia, discussed the merits

of the different vaccines on the market, and the paper
was further discussed by Dr. MacDonald of Brandon, Dr.

Inglis of Winnipeg, Dr. D. H. Wilson of Vancouver, and
Dr. Montizambert of Ottawa. The latter considered it

would be unfortunate if the impression went abroad that

any doubt existed in the minds of the members of the

Canadian Medical Association as to the true nature of the

disease which had been epidemic for some years. He
considered the facts presented in Dr. Kennedj''s paper re-

lating to Doukhabors and Galicians were perhaps the most
valuable portion of it.

At the close of this discussion the following resolution

was moved by Dr. R, S. Thornton, seconded by Dr. J. L.

Bray, and unanimously adopted: "Resolved, That in \aew
of the general prevalence of smallpox throughout the con-

tinent, this association desires to urge upon the profession

and the pubUc generally the necessity of vaccination and
revaccination."

Chronic Ulceration of the Stomach, Simulating Cancer-

ous Disease.

—

Dk. J. F. W. Ross of Toronto reported this

case, in which he performed gastroenterostomy with the

Murphy button. This occtirred in a woman twenty years

of age, the condition of whose stomach had been bad for

three 3'ears. She was a nurse in the training school of a

hospital. As her gastric condition grew gradually worse

and worse. Dr. Ross was asked to see the patient bj' Dr. E.

B. O'Reilly of Hamilton, in December, 1899. He found

her emaciated with the opium habit already formed. In

January, 1900, he again saw her, with Dr. Griffin of Ham-
ilton. At this time rectal alimentation was being perse-

vered in with considerable benefit. In March, 1900, she

was discharged from the hospital and remained well for

two weeks. As soon as food passed into the stomach

great rigidity of the right rectus muscle was noted. When
the patient came under Dr. Ross's attention she weighed

about seventy-five pounds. As malignant disease of the

stomach is rare at this age of life, it was difficult to diag-

nose the tumor as such, and the sj'mptoms pointed to the

pj^loric end of the stomach. It was not possible to say

whether cancerous or not. The symptoms pointed to

the presence of ulcer, but the thickening easily made out

led to the beUef that malignant disease had been grafted

on to the ulceration. Some dilatation also could be made
out, but the rhj'thmic muscle waves so characteristic of

pyloric obstruction could not be found; but a large growth

was found at the pyloric end. The case was looked upon

as hopeless, and decision was arrived at not to remove the

growth, but to give temporary relief by gastroenteros-

tomy. This was done and the patient made an iminter-

rupted convalescence. Eleven months after the opera-

tion the patient weighed 140 pounds and looked the pic-

ttu-e of health. On examination of the abdomen no mass

could be felt, and the patient was not suffering from

any gastric symptoms at all. Dr. Ross then went into

the literature on the subject, quoting Fagge, Sydney

Martin, Monihan, and Mayo Robson.

Dr. Lapthorn Smith of Montreal said that the case

was especially interesting to him, but rather from the

general practitioner's point of view. He believed that no

case of cancer of the stomach ever begins as cancer of the
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stomach. First, there is some sort of irritation of the

mucous membrane, and this irritation finally becomes a

chronic ulcer, upon which the genn of cancer is engrafted

or whatever it is which is the essential constituent of the

cancerous process.

Some Forms of Hyperacidity and Their Treatment.—

Dr. C. F. Martin of Montreal presented notes of some

interest, judging from the results of systematic examina-

tion of the gastric contents. The imfortunate general

employment of the term dyspepsia is responsible for the

disregard of this condition. In the case of organic dis-

ease producing excessive secretion the diagnosis is often

difficult. He ga\e the history of two cases in illustration,

the second being an individual, forty-five years of age,

who gave the usual history of having been ill for six

months. There was no obstruction of the pylorus, but

simple dilatation, and the diagnosis was hyperchlorhydria

with simple dilatation of the stomach. He also referred

to the medical treatment following gastroenterostomy.

Medical Defence.—The report of the Committee on

Medical Defence was then presented by W. S. MuiR of

Truro, Nova Scotia. It reported favorably on the fonna-

tion of a medical union, and the organization thereof was
immediately perfected. It will be known as the Medical

Protective Association, will be incorporated, and will have

for its object the protection of the character and interests

of medical practitioners in Canada. It will further pro-

mote honorable practice, will aid in suppressing or prose-

cuting unauthorized practitioners, and will seek to advise

and defend or assist in defending members in cases where
proceedings involving questions of professional principle

or otherwise are brought against them and other like mat-
ters. Dr. R. W. Powell of Ottawa w-as elected presi-

dent ; Dr. McKinnon of Ottawa secretary, and Dr.

James Grant. Jr. of Ottawa treasurer.

Report of Committee on Dominion Registration. —It is

proposed to secure an amendment to the B. N. A. act, or

to take advantage of section 91 of that act and under it

obtain legislation from the Dominion Parhament, by
which the profession in Canada may form a Dominion
Council, and which can be supplemented by legislation

by the various provinces recognizing any certificate of

standing issued by the Dominion Council as entitling a

holder to practise in such provinces. Dr. Muir approved
of Dominion registration, and spoke for the Province of

Nova Scotia. Dr. Jones voiced the sentiments of the

profession for Manitoba. Drs. A. A. MacDonald and J. L.

Bray endorsed the scheme for Ontario. Dr. Russell

Thomas spoke for Quebec. Dr. Christie said that New
Brunswick was in favor of Dominion registration. Dr.

Lafferty said the Northwest Ten'itories were favorable.

Cancer of the Uterus, with Lantern Demonstrations.

—

Dr. Tnos. S. Cui.i.en made an interesting demonstration

of this condition. In introducing Dr. Cullen, Dr. Chowii
spoke of him as a young Canadian who had gone wrong in

having removed to the United States and having never
returned. Dr. Cullen Showed a large number of slides

from microscopic examinations of tissues, each view being
lucidly explained by the demonstrator. At the close of

his excellent demonstration Dr. Cullen was accorded a

hearty and unanimous vote of tlianks, mo\-ed bv Dr.

Eccles of London and seconded by Dr. Grav of Winnipeg.

Skin Diseases, >vith Lantern Demonstrations.— Dr.
Fr.\n-cis J. SniiPHERD of Montreal made another valu-

able demonstration. He first exhibited cases of blastomy-
cetic dermatitis, and further spoke of a few cases which he
had seen of this disease. Views were given also of cases

after treatment with iodide of potassium. Some interest-

ing views were those caused hy drug eruptions, of which he
showed two or three due to salicylate of sodium. In one
of these, Dr. Shepherd said that the lesions first came out
with large welts like those of urticaria. This is rather a
rare form of drug eruption. It appeared after two doses

of ten grains each of the drug. One patient almost died

of acute larj'ngitis from the eruption in the throat Other
views shown were of papular purpura, which is gen-

erally associated with rheumatic attacks; psoriasis of the
nails, jr-ray bums as the result of one application, and
several of smallpox, one showing pustules upon the

palm of the hand; this was particularly interesting, as in

adults one never sees chickenpox upon the palm of the

hand, but smallpox invariably shows itself there. Views
of feigned eruptions were also shown.

The Varieties and Distribution of Bacillus Diphtherias-

and Their Clinical Significance.—Dr. F. F. Westbrook
of the University of Minnesota presented a paper on this

subject, primarily from the laboratory point of view. He
exhibited a carefully prepared chart showing in tabulated

form the results of numerous examinations in schools, and
stated the conclusions which he deducted from these facts.

Formerly, it was believed that the bacillus remained local-

ized at its point of entrance, but now within recent

years, howe\er, careful observations have showed that the

toxins had been distributed throughout the body, and the

bacillus itself found in organs far removed from the

atrium. From e\idences of 23c cases of diphtheria at

autopsy, observers had called attention to the frequency

with which the bacillus of diphtheria was found in the

organs of the body. The bacillus and its toxins have been

shown to be capable of producing lesions which differ

greatly from each other, as in ulcerative endocarditis.

meningitis, etc. In summarizing. Dr. Westbrook said

where each school was reported, and where great care was
taken in the isolation of clinical cases with typical form,

the percentage was very small.

Removal of a Large Hairy Tumor fiom the Stomach.

—

Dr. H. A. Bruce of Toronto reported this case. The
subject was a woman aged twenty-six; she had been mar-

ried six years and had two children. A lump was noticed

in the abdomen two months previous to the birth of the

last child. The patient had no sj-mptoms. The lump
was about five inches in width and it could be lifted for-

ward. It reached to within three inches below the um-
bilicus. It gave the patient no special discomfort, there

being absolutely no symptoms present. Dr. Bruce ad-

vised exploratory incision. This was done on July 2 2d at

St. John's Hospital, Toronto. On opening the abdomen
in the middle line, the spleen and kidneys were found in a

normal condition, but there was ;i large mass in the neigh-

borhood of the stomach. The surgeon could make out a

mass lying free in the stomach, a portion extending

through the pyloric end of the stomach. An incision was

made into the stomach and the tnass removed. After

removing the mass of hair, the opening of the stomach

was closed in the usual way. Hot salt solution was given

for two hours, and nutrient enemata for six hours.

Twenty-three hours after the operation sips of hot water

were given by the mouth. Forty-eight hours after the

operation the patient was given one-half an ounce of milk

and lime water every hour. She left the hospital on the

twentieth day. The tumor was entirely of hair, exactly

the same color throughout and the same color as the hair

on her head. It was about twenty-four inches in length,

being about two inches in diameter at one end and grad-

ually tapering to a point at the other; it weighed twenty-

three ounces. Dr. Bruce considered this case rare, but

offered no solution as to how the hair got into the stomach.

There were no evidences of hysteria present in the patient

.

Third Day—Saturday, A iigust 31.

A Case of Transplantation of the Ureter for Cure of

Uretero-Vaginal Fistula.— Dr. .-\. Lapthorn Smith of

Montreal reported this case. It occurred in a married

woman thirty-four years of age, who came to Dr. Smith

on the ist of July. 1901. During parturition, forceps

was employed and the vagina was lacerated. Ever

since there has been a constant flow of urine by the

vagina. Operations for her relief had been performed

in England without success. Dr. Smith had seen Sanger
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perform an operation of this character in Leipsic when
he was there three years ago, namely, to open the perito-

neum running over the large vessels at the brim of the

pelvis, feel for the artery, see the vein, and pick up
the third tube, which was the ureter. The operation

was done in the highest Trendelenburg posttu-e. A
very small incision was made in the peritoneum lining

the pelvis in the line of the lu-eter, a silk ligatiire was
passed around it and then the ureter was severed a

little above the ligatvire. The end of the ureter was
split open to a distance of a third of an inch. A slit

was then made obliquely into the right upper comer
of the bladder and the ureter stitched into it—the

mucous membrane of the ureter to the mucous membrane
of the bladder—with very fine chromicized catgut. This

is the first time this operation has been done in Canada
and Dr. Smith stated that not a drop of urine had passed

through the fistula since.

Syphilis as Seen by the Ophthalmic Surgeon.—Dr. P.

BuLLER of Montreal in commencing his paper ex-

pressed the hope that it would elicit a little discussion.

It often falls to the lot of the ophthalmic surgeon to

discover the presence of active syphilitic virus where

the disease had long since been considered cured or that

the subject cherished the belief that there was no more
to fear from it. The ophthalmic surgeon is scarcely, if

ever, called upon to treat the disease in the primary

stage. The largest share of his work is in connection

with the tertiary period, and in this class of cases the

disease has been apparently cured for a long period of

time. Dr. BuUer considered that the time at which

the syphilitic lesion makes its appearance is always a

very important element -in the diagnosis. Discussing

medication the speaker did not believe that the protiodide

of mercury', at least as ordinarily administered, is a

reliable anti-syphilitic. He appeared to favor the

inunction method first, and then the administration of

grey powder.

The Present Outbreak of Smallpox in America.— Dr.

H. M. Bracken of Minnesota in this paper outlined
' the origin and traced the course of many outbreaks in

various parts of the State of Minnesota. A porter on

the Great Northern Railwaj-, who arrived in St. Paul in

March, 1899, was mentioned as the source of the out-

break. He was supposed to have contracted the disease

in Seattle and when told that he had smallpox he said

that if so there was plentj- of the same disease where

he came from Other epidemics were spoken of in

various parts of Minnesota with a total of 9,429 cases

and the disease has still mam' centers in that State. It

is impossible to locate positivelj' the source of the present

widespread epidemic farther than that it spread from

the Southern and Southwestern States into North Dakota,

Minnesota, Nebraska, Montana, and Texas. Dr. Bracken

showed that returning soldiers from the Philippines were

not responsible for its introduction. He suggested that

it was probably imported into the United States by

Cuban refugees before war broke out between that

country and Spain. \'accine, he said, was frequently

spoilt by not being kept in proper temperatures as it

was frequently being shipped in cans which were too

hot and subsequently kept in warm offices. The Health

Commissioner of Minneapolis kept all his vaccine in an

ice-box, but, of course, not frozen, and had obtained

good results. Replying to a qtiestion in regard to iso-

lation Dr. Bracken favored eighteen days' quarantine.

The Necessity of a Recognition and Isolation of Tracho-

matous Patients in Canada.—In the absence of Dr. ^\'.

Gordon M. Bvers of Montreal, Dr. C. F. Martin of

the same city read this paper. The paper recited the

history of a young girl from Glengary County, Ontario,

who came to the clinic at the Royal Victoria Hospital,

Montreal, with a most intense condition of granular

lids. She had been unable to open her eyes properly

for months past and her vision was reduced to the count-
ing of fingers. The seriousness of her disease had not
been recognized at home, as she mixed freely with other
members of the commimity. Another case was-, re-

ferred to in the County of Leeds, and in this case as

well no precautions had ever been taken to prevent the
spread of the disease. Dr. Byers believes that there

are many tmrecognized and untreated cases scattered

here and there throughout the Donunion. The disease

is said to be prevalent in districts of Manitoba and certain

centers in the eastern counties of Ontario and others
in Quebec. The trachoma problem has had to be faced
by one Government in Europe and the matter has been
brought to the attention of the Dominion Government,
which has not yet taken any action in the matter. Dr.
Montizambert stated that the question of exclusion of

trachomatous immigrants had been under consideration

by the Government for some time. He considered these
people somewhat undesirable immigrants.

A Few Notes on the Treatment of Typhoid Fever.

—

Dr. J. I.. Bray of Chatham discussed this subject under
medicinal, dietetic, and hygienic headings. The first

he thought might be eliminated except in cases where
complications arise and he thought a certain amount of

medicinal treatment useful during the initiatory stages.

He was in the habit of employing calomel. Tympanites
could be avoided to a great extent by a proper diet.

In feeding he now gives ver\' little milk, but that little

always peptonized. He believes in making the patient
drink two or three quarts of pure water in the twenty-
four hours. Albumen water with sugar ma)' be given
from the first; after the first two weeks he gives liquid

peptonoids, or some of the numerotts preparations of

beef, jellies, mutton broth, or a soft boiled egg. As
regards the hygienic treatment, the bedding and the night
clothes should be changed daily. The room should be
kept thoroughly ventilated, admitting plenty of fresh

air and sunshine. The patient should be sponged fre-

quently with tepid water and you get just as good results

from tepid water as from sponging with verj' cold water
or the cold bath, and it is not so distasteful to most
patients. In hospital practice. Dr. Bray used the electric

fan after using the tepid water. He has found this plan
very satisfactor}-, especially in 3'oung and sensitive

children.

Dr. Russell Thomas said that he had found the
ice-cap beneficial, that it did not distiu-b the patient

and had a decided eft'ect in reducing the temperature.
Address in Surgery.—Dr. O. M. Jones of Victoria.

B. C. opened his address with a reference to surgical

diseases in Western Canada as compared with those in

the East and stated that he had often fomid Western
sufferers more impatient, which often demands severer

methods. He illustrated this b)' citing a humerous
incident. A lodging-house keeper, on learning that one
of her lodgers was to have an operation performed on
a Wednesday, wrote to the surgeon asking that it might
be postponed until Friday, as her daughter was to be
married on Thursday, and they didn't want the corpse

home until after the wedding. The address dealt mainly
with surgery to the stomach and related the deductions
Dr. Jones has arrived at from his own experience of

twenty-six cases. His first operation upon the stomach
was in 1S93—a case of p)doric obstruction in a wiry
woman. Senn's plates were used. This patient died
in three days, the result not bein.g encouraging, and
Dr. Jones attributed the failure to the use of cat.gut

instead of silk sutures. The introduction of Senn's
plates and the Murphy button gave a great interest to

intestinal surgery-, as before 1890 operations on the
intestines were rare. He discussed the preparation for

operation, and first spoke of gastrostomy, an operation

which he had performed five times for ulcer of the oesoph-

agus. In four of the cases the operation was performed
with verj- excellent results He then discussed the
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class of cases in which pylorectomy is indicated, and said

that rapidity of operation in these cases is the very

important factor; prolonged operation has generally

pro^^d fatal. A suitable case should be cancer of the

pvlorus. The time occupied in performing the opera-

tion is not great. In one of his cases he performed

posterior gastroenterostomy. This patient still lives and

it is now nearly three years since the operation. Gastro-

enterostom}- was next discussed. Ihis Dr. Jones con-

sidered the most important and most interesting part

of the whole subiect. It is the most frequent and the

most useful and the simplest of all the operations per-

formed upon the stom.ach. It is performed for pyloric

cancer, ulcer, and stenosis and for gastric ulcer, dilata-

tion, etc. Nothing can be simpler than this operation

performed with the Murphy button. Dr. Jones has

used it in fourteen cases and in only one case was there

anv trouble. In two of his cases, which died from

shock, he examined one and found perfect union. He
has found that the passage of the button has taken

from fourteen days to four months; and in several cases

he has not been able to obtain the button. A recital of

several cases followed, which proved very interesting.

Dr. Jones closed his paper with a few words on per-

forating duodenal ulcer.

Dr. F. J. Shepherd of Montreal proposed a vote of

thanks. Dr. A. A. MacDonald of Toronto seconded this;

Sir James Grant of Ottawa supported the motion, which

was unanimously passed by the association.

A Surgical Procedure for the Relief of Ovarian-Tension

Pain.—Dr. Henry Howitt of Guelph, Ont., read this

paper. Pain, he said, is frequently, if not usually,

caused bv tension on some nerve filament. The opera-

tion Dr. Howitt employs is quite simple. The ovan.-

is exposed and then a number of cross-sections are

quickly made through the tense capsule in such a manner

as to divide it. Then the larger Grafl-ian follicles are opened.

They are merely touched with carbolic acid. If the

capsule is thickened a portion should be removed. Hem-
orrhage has never been troublesome. Adhesions give

rise to no complications. Dr. Howitt recited the

histories of two or three cases in support of the operation.

Dr. Lapthorn Smith stated that he had never heard

of this operation before, and considered that it was

original with Dr. Howitt.

Symposium of Tuberculosis.—Professor Russell of the

University of Wisconsin introduced this subject in a

careful, yet exhaustive paper on human and bovine

tuberculosis and their inter-relation. The importance

of any phase of investigation relating to tuberculosis

and its relation to milk is unquestioned in these latter

days when the general public is beginning to appreciate,

for the first time, the magnitude of the problem that

confronts them in attempting to lessen the ravages of

the " great white scourge " of the human race. This

subject may be approached from two points of view.

(0 from the standpoint of animal industry, and (2) from

that of public health.

Bovine Tuberculosis.— The rapid extension of the

disease among cattle within the last few decades has

forced upon breeders and dairymen the necessity of

considering this subject, whether they desire it or not.

It is customary in man)- quarters, even yet, to decry

all consideration of this matter as unnecessary, inex-

pedient, and harmful to the dairy interests. But, as is

too frequently the case, the motive for such action rests

upon a financial foundation, and many hrcedci-s are

averse to a calm, judicious discussion of the matter

simply because it may mean financial loss to them.

Since the introduction of the tuberculin test as an aid

in the diagnosis of the disease in cattle, it has been

positively determined that the malady, at least in its

incipient form, is very much wider spread than was

formerly supposed, but it by no means follow? that all

animals that react to the tuberculin test are actually

in a condition in which they or their products are dan-

gerous to man and beast

The slow, insidious nature of the disease that character-

izes it in the human is also to be found in the cattle, and
not infrequently an animal may be infected with the seeds

of the disease for a considerable time—even a year or so—

-

without showing in any degree physical symptoms that are

manifest to even the animal expert. Such animals are not

diseased in the ordinary meaning of the term, i. e. they

are not capable of transmitting the disease, either directly

or indirectly, through their milk or meat. The affection in

such cases is latent, generally confined to various lymph-
atic glands; but animals so affected are, however, poten-

tially dangerous, for the latency of the disease may be over-

come through the operation of various factors, and the

chronic type may thus be awakened into an acute phase.

It is in this way that the disease spreads slowly and un-

perceived through a herd. Before it has made such in-

roads as to cause actual death of any considerable

number of animals, many more have acquired the trouble,

at least in the earlier phases. Necessity of controlling its

spread and eradicating it is evident for the sake of the herd

itself, if from no other point of view. Successful animal

industry, especially with cattle, requires that herds shall

be kept free from all taint of this disease. As to treating

milk, Professor Russell said Pasteurization and steriliza-

tion were the two best forms of applying heat to destroy

the organism. He recommended the rotatory Pasteur-

izing machine, one of which has been used in Winnipeg

for some years, as the best method of removing organisms

from milk.

Dr. Goon of Winnipeg in discussing the paper said

that it afforded him some relief to learn that milk is not so

dangerous after all. He stated that he had been avoiding

milk and all organic fluid for the past year or two, but he

was glad to know that he could now go back to its uise with

the same freedom as in its younger days. He then moved
a \-otc of thanks to Professor Russell, seconded by Dr.

McArthur. which wa.^ mianimously adopted.

Sanatorium Treatment of Tuberculosis.—Dr. A. J.

Richer of Montreal contributed a paper on this subject.

This treatment had been introduced by Dr. Trudeau in

America imdcr great diilieultics, and at the present time

this distinguished scientist was able to house and treat

over one hundred individuals in his institution. Accord-

ing to Dr. Richer, the treatment is made up of rest, out-

door life, over-feeding, and medical super\-ision. This

latter was described as the keynote to success in phthisical

trea'.ment. The importance of over-feeding was also em-

phasized.

Early Diagnosis of Tuberculosis.— Dr. Gilbert Gordox
of Toronto read a papier on the etiology- and the early diag-

nosis of pulmonary tuberculosis. He spoke of the early

stages of the disease, and thought that we ought to be able

to diagnose it before the appearance of the bacilli in the

sputum. Direct inheritance he considers very rare. The

inhalation of dried sputum is the most direct cause. Dr.

Gordon considered that we are wofully behind in Canada

in fighting this plagne, and more money should he spent

liy governments and phil.anthro]>ic individuals in fighting

this disease. He went carefully into the symptoms of the

pre-tubercular stage and considered that a persistent cough

was a very dangerous symptom.

An important discussion took place upon this topic.

Dr. I.alTerty warned the profession in Ontario against

sending advanced eases of tuberculosis to the Xorth-Wcst

Territorv. Dr. Barrick of Toronto pointed out that

Ontario was leading in regard to the treatment of tuber-

culosis, and he hoped to see the sanatorium brought with

a wide open door to all conditions of life. Dr. Brett of

Band' suggested that the association should pass a resolu-

tion pointing out to the Parliament of Canada the ncces-
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sity of providing for the establishment of sanatoria for

the benefit of the community.

Election of Officers.—The report of the Nominating

Committee was presented by Dr. W". S. Muir, Truro, N. S.,

who expressed regret at having to accept the resignation

of their General Secretary. Dr. F. N. G. Starr. Montreal was
selected as the place of meeting in 1002, and a suggestion

was left with the members of the association that they

meet in British Coluimbia the following year. These

officers were elected for the ensuing year: President, F. J.

Shepherd of Montreal; Vice-Presidents, S. R. Jenkins of

Charlottetown, T. F. Macdonald of Hopewell, Wm.
Christie of St. John, J. Alex. Hutchinson of Montreal,

Bruce L. Riordan of Toronto, A. J. Macdonnell of Winni-

peg, H. G. McKid of Calgarj', and J. M. Lefevre of

Vancouver; General Secretary, George Elliott, 129 John
street, Toronto; Treasurer, H. B. Small of Ottawa; Execit-

ti'ce Council, J as. Stewart, T. G. Finlej-, and J. M. Elder.

^euT ^nstmimeuts.

A XEAY ELECTRODE.
By WILLI.\M H. ROGERS. M.D..

XEW YORK.

Having for several years felt the necessity for

stronger galvanic currents in the treatment of

uterine fibroids and all chronic inflammations of

the female pelvic organs, I have been searching

for and devising electrodes and methods by which
I could get a current of one hundred to one hundred
and twenty-five milliamperes without causing an
ulceration in the vagina or on the cervix.

I have never been able to use a galvanic current

of over fiftv milliamperes for any length of time

without causing these erosions and being forced to

^ 3.

interrupt my treatment. I have now, however, an
electrode with which I can use one hundred to one

hundred and twenty-five milliamperes with almost

perfect comfort to the patient, and without the

danger of causing a sore. The electrode is simple

and easilv sterilized.

The accompanying illustration represents a hard
rubber speculum (w^hich can be bought in nests of

five sizes), closed with a rubber stopper with three

holes through it, one for the electrode, one to allow

the escape of gas, and one to facilitate the emptjang
of the speculum, which is filled with a weak solu-

tion of bicarbonate of sodium. It is necessan,' to

use a good rheostat, so that one can put on and
take off the current without shocking the patient.

I believe that the application of a current of one
hundred to one hundred and twenty-five milli-

amperes is as effective as puncture in the reduction

of fibroids. I hope those who may use this elec-

trode will find it as effective as I have.

225 West Twextv-secoxd Street.

A NEW EAR MASSEUR.

M.\XY attempts have been made to construct

an appliance for the massage of the membrana
tympani, but most of the appliances have contained
more or less serious defects in the mechanical con-

struction, which led to uncertain results. The
accompanying illustration shows a new ear masseur
made bv George P. Pilling & Son which, it is claimed.

does the work properly and safely. It is on the

double cylinder principle, which insures a smooth
running apparatus. The length of stroke can be
regulated by the adjustable piston, and to the ap-

paratus is attached an otoscope with magnifying
lens to enable the operator to watch the operation.

The apparatus is operated by compressed air from
the usual compressed air tank commonly found in

physicians' offices. •

The Nose and Throat in Their Relation to Diseases of

the Chest.—William Scheppegrell states that the normal

nasal passages form a distinct barrier to the entrance of

pathogenic germs, and emphasizes the fact that abnor-

malities of nasal respiration may develop irritation of

the lower respirator^" organs, hence this possibility

should not be overlooked in treating diseases of the

chest. No case of bronchitis or asthma should be deemed
incurable until the upper air passages have been exam-
ined and existing abnormalities corrected. He con-

siders that examination of the upper air passages should

always be made without delay in treatment of diseases

of the chest, and believes that correction of existing

deformities there will often give relief even when sec-

ondary- changes have occurred in the deep respiratorj'

structures.

—

New Orleans Medical and Surgical Journal.



440 MEDICAL RECORD. [Sept. 14, 1901

^uvfitatl J»jitggcBtions.

Various Suggestions.— In delirium tremens, when tlie

action of sedative dinigs is apparently insufficient to

obtain rest and sleep, a blister or a mustard plaster ap-

plied to the back of the neck often has an excellent

effect.

Little children should never be operated on during

very hot weather if the surgeon can choose his own
time. They are very apt at this time, however carefully

they are fed, to develop a severe form of intractable

diarrhoea.

Atheroma of arteries does not contraindicate ampu-

tation so much on account of the danger of hemor-

rhage as because, in these cases, the f5aps slough easily,

owing to lowered vitality. Hence it is necessarj' to

select the operation that will give the best blood supply.

Discard carbolic acid entirely in the treatment of

wounds in children. Not only do they develop gan-

grene very readily from its continuous effect in wet

dressings, but fatal cases of poisoning have been known
to occur from the application of so weak a solution as

1-40.

In any operations in which the muscles and fasciae

are divided, it is well to remember that these structures

are apt to become further separated on account of the

handling of the parts during the operation. Hence

it is well, when suturing these structures, to pull the

skin at the angles of the incision in order to make sure

that no divided tissues extend beyond the limits of

the original incision.

—

International Journal of Surgery.

Furuncles and Felons cured without pain.—Inject with

a very fine needle a few drops of cocaine solution. Intro-

duce a larger needle and inject several drops of a ninety-

five per cent." carbolic-acid solution.

—

Sanative Medicine.

Hemorrhoids.—Introducing enough carbolic acid into

the mass to produce a slough has no advantage over

the ligature or clamp and cautery and may cause disas-

trous consequences. Injecting a sufficient quantity to

obstruct circulation and ca\ise resolution is a method

applicable to a large number of cases. The sphincter

should always be relaxed to avoid strangulation, there

should be no ulceration, and simple internal hemorrhoids

alone should be operated on this way. After the rectum

is flushed and the parts are scrubbed, the needle is in-

serted at the juncture of the tumor with the mucous

membrane and carried across its base until the mucous

membrane on the opposite side is reached. Inject

little by little as the needle is slowly withdrawn, and

carried again first to one point then to another. A small

barrel syringe is best, and from three to ten drops are

sufficient. The needle should be left in position one

or two minutes. Inject one hemorrhoid at a time,

with a three days' interval between the injections. The

bowels should be confined for 48 hours. Shuford's modi-

fied solution is recommended:

H Acidi carbolici ' 3'^s

Sodii biboratis 3i

Acidi saHcyHci 3ss

Glycerini . . ^i

This should be made a clear solution to avoid ob-

strticting the syringe and producing irritation.

—

James

P. TuTTLE, International Journal of Surgery.

Obscure Fracture near the deltoid in a very obese sub-

ject.—A piece of poroplastic material, oblong in shape,

and wide enough to take a good hold of the tnmk, was

folded lengthwise so that the arch of the fold fitted

into the axilla and the outer limb acted as a support

to the arm, reaching as far as the bend of the elbow.

At the axillary bend lateral incisions were so fashioned

that the edges of the poroplastic material could be bent

outward, encircling the arm, forming a sort of trough

splint; the ears formed by the lateral incisions passing

up in front and behind the shoulder, acted as a shoulder

cap—the thoracic piece was fixed to the trunk by broad

strips of adhesive plaster, and the parts enclosing the

arm were secured also by pieces of strapping.—R. B.

Nevitt, Dominion Medical Monthly.

mctUcnX 2Jtcms.

Contagious Diseases— Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the week

ending August 31, 1901.

Cases.

Measles
| 47

Diphtheria and croup loS
Scarlet fever

j

66
Smallpox

]
19

Chickenpox
j

Tuberculosis
j 194

Typhoid fever 1 114
Cerebro-spinal meningitis

9
6
6

4

25

3

The Action of Ovarian Juice on Blood Crasis.—Antonio
Rondino states that the injection of ovarian extract in

moderate doses is well tolerated by animals. Pregnant
animals are the most sensitive to its action, so that the

dose must be reduced one-half. The effect upon the

blood is to increase the number of the red blood cells,

and of the leucocytes and hajmoglobin. The system,

however, does not become tolerant of the juice, for the

injection of 5 c.c. in a rabbit, or 3 c.c. in a pregnant
rabbit, will cause death within a few hours. A little

while before death, there is marked diminution of the

red blood corpuscles and other constituents of the blood.
—Giornale delta Aisociasione Napoletana.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Ser\-ice, during

the week ending September 7, 1901:

Sm.\i.i.pox—I": Statk

California, Los .\ngeles Aug. 1 7-24
San Francisco .\ug. lS-24

Kan as. Wichita Aug. 24-31
L.iu. .;:,.,! \. > M, loans Aug. 24-31
]\In- :i. I ! .-tun Aug. 24-31
Mill- M wli.-i Aug. 17-24
N.>lii.-1, I

. '-M I .. Aug. 24-31
South Oniahn '.

."Vug. 23-30
New Jersey. Newark .^ug. 24-31
New York. Now York Aug. 17-31 3

Pennsylvania, Philadelphia Aug. 24-31 3

Utah. Salt Lake City Aug. 19-24
West Virginia, 'UTieeling Aug. 18-31

Smai.i.i'ox—Foreign.

Austria. Prague Aug. 10-17
Relgium. Antwerp .\ug. 3-10
Brazil. Rio de .Taneiro July 2S-.\ug. 4. . . .

Colombia, Panama Aug. 19-26 1

France, Paris .A.ug. 3-17
Great Britain, Dundee .A.iig. 10-24

London Aug. 10-17 1

India, Bombay July 30-Aug. 6
Calcutta July 27-Aug. 3.. .

.

Madra.s July 27-Aug. 2
Italy, Messina Aug. 10-17

Naples .\ug. 10-17 11

Mexico. City of Mexico Aug. lS-25
Russia, Moscow July 27-.\ug. 10..

.

Odessa Aug. 3-17
Warsaw July 27-.\ug. 10..

.

Yellow Feveb.

Brazil. Rio de .Janeiro July 14-23
Colombia, Boeas del Toro Aug. 21
Costa Rica. Port Liraon .\ug. 11-lS
Cuba. Cimianayagun Aug. 17-24

Matanzas Aug. 31

CASES. DEATHS.

CnOLERA.

I, Bombay July 30-.\ug. 6. .

.

Calcutta July 27-.\ug. 3. .

.

Madras July 26-.\ug. 2..

.

n. Yokohama July 20-Aug. 3..

.

ts Settlements, Singapore July 6-13

Brazil
China,
India.

PLAOtJE.

Rio de Janeiro July 14-28.

Hongkong July 1.3-27.

Bombay July 30-.\ug. 6.

.

Calcutta July 27-.\iut. 3.
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PATHOLOGICAL PHYSIOLOGY OF THE ANI-
MAL HEAT ECONOMY AND ITS RELATION
TO THE MODERN THEORIES OF FEVER.

Bv ISAAC LEVIN', M.D.,

NEW YORK.

An animal body is normally warmer than the medium
which surrounds it. This is true not only of the

warm-blooded animals, but of the cold-blooded as

well, whose temperature is higher than that of the
medium, though only a small fraction of a degree.

The only difference that exists between them is that
the latter change their temperature with that of the

medium, while the warm-blooded animals keep their

temperature constant, with very slight periodical

variations, whatever may be the change of the tem-
perature of the medium. The first are called, there-

fore, poikilothermic (animals of varied temperature),
and the latter homoiothermic (animals of constant
temperature).

For a warm-blooded animal, as well as a human
being, this constancy of temperature is an absolute
necessit}- for the continuation of life. As certain

bacteria can grow onh" at a certain temperature, so

is a human being able to live only when his tempera-
ture has not gone below 34° C, or above 42° C. Fur-
ther, even in these narrow limits, the organism is

in an entirely normal condition only when its tem-
perature is 37° C, or very near it, otherwise it must
be considered pathological.

The pathological physiology of animal heat, in its

every phase, is so closely connected with the normal
that the study of the first cannot be begun without
at least a superficial perusal of the normal physiology
of animal heat.

Physics teaches us that heat is one of the forms
of energy innate in every substance or body. A cer-

tain state of such a body with respect to heat, in

comparison with other bodies or substances surround-
ing it, is what we call temperature. A certain tem-
jjerature is consequently only a comparative quan-
tity, and does not show at all the real amount of heat

in a body. On the contrary, physics has shown
that in order to raise the temperature of different

bodies one degree we need different amounts of heat.

The real amount of heat is measured by another unit,

the calorie, i.e. the amount of heat necessarj' to raise

one kilogram of ice-cold water 1° C. (small calorie

means the amount necessarv for one gram of water).

As has been mentioned before, every organism needs

a certain amount of heat to exist. But a warm-blooded
animal has always, under ordinary circumstances, more
heat than the medium it is in ; consequently, by the law
of physics, it must constantly distribute part of its heat

to that medium. It is self-evident that the organism
cannot retain its constant amount of heat without

just as constantly acquiring or producing new amounts
of heat. What are, then, the sources of animal heat?

The food introduced into an organism undergoes

different analytical changes until its final oxidation

into CO 2, HgO, and urea. During these processes

a certain amount of energv is freed, of which a smaller

part manifests itself in different work of the organism,
and a great deal larger part in heat. This amount of
energy will be the same whether some organic matter
will be immediately oxidized into CO^, HoO, and
urea, or it will previously undergo .some intermediate
stages before its final oxidation.

Food, or, rather, the process of its metabolism, is

practically the only source of animal heat in the nor-
mal state of the organism. The fact that a starving
organism is able to preserve pretty nearly its normal
temperature for a certain time does not refute this

theory. It only shows that a starving organism-
oxidizes some constituents of its own body, thereby
freeing at least some amount of energy. This can
be seen from the fact that a starving organism con-
stantly loses its weight.

This influence of food on the production of heat
in the organism must not be construed in such a
manner that the amount of heat simply depends on
the amount of food taken. Mechanics proves that
in order to produce a certain amount of work, every
machine needs a far greater amount of potential

energy, the rest of which manifests itself in heat.

The animal organism is the most economic machine
in this respect, and still it is able to use only about
a fifth of its energy for actual work ;Rubrier).

There is some work that an organism is always
bound to perform, for instance, the work of the
heart, glandular system, and so on, and all of this in-

creases the amount of heat production. Far greater

yet is the influence of the work of the muscu-
lar system on the production of heat (Roehring
and ZuntzV It is a well-known fact that an hour
or so of a good run may raise the temperature of the
body as high as two degrees. We can see, then, that

an organism at work produces more heat than
one resting. They may both consume the same
amount of food, but the latter organism will oxidize

and realize the energy of only a part of the food!,

while the rest of the food will undergo some
preliminary changes (into fat. for instance), and with

a part of its energ},- will be left over, so to say, in

storage. The working organism, on the other hand,
will fully oxidize and use up all the energy of the

food ingested.

It easily follows from this that the measuring of

the heat produced in an organism is closely con-

nected with the knowledge of the amount of food
oxidized in the organism. This measurement can.

be accomplished in one of the following ways:
1. Determine during a rather long period of

time the amount of food necessan.^ to keep a certain

organism perfectly balanced in regard to the state

of its heat and its weight, and then measure the

potential energy of that food.

2. Determine during twenty-four hours the amount
of food introduced into an organism and the amount of

the products of metabolism eliminated; measure the

respective energy, and the difference between the two
last determinations will show the amount of heat

produced in the twenty-four hours.

3. Determine the respiratory coefficient or the re-

lation between the formed CO„ and consumed O...
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This is the b^t method of determining the heat

production. I S

Lavoisier, and later Pflueger and Voit, have shown
that an animal put in an atmosphere of pure oxygen
consumes not more of it than in an ordinary atmos-
phere. The amount of oxygen consumed depends
only upon the amount of the metabolism in the body.

Consequently, by the amount of the oxygen consumed
we can judge the amount of food oxidized, and there-

by the amourtt of 'heat produced in the body. But
4ifTerent foods require different amounts of oxygen
in order to be oxidized to their last products of decom-
ffosition; 100 gm! of O,, for instance, can oxidize

35 gm. of fat, 84.4 grn. of carbohydrates, 74.4 gm.
of albumen. We must, therefore, determine also the

Amount of elirnihated COj, as the relation between

S (eliminated CO,) ) . , . ,

these two agents < ;

—

-prT } 's fairlv constant
^
(consumed Oa)

)

for every kind of food ; we shall then be able to deter-

mine what kjnd of food was oxidized, and what
quantity of it. Having determined this, we can

easily infer . the ahiount of potential energy, and
consequently of heat, produced within the body. It

has been calculated that there is constantly produced
within our body an' arriount of heat sufficient to raise

our temperature' two degrees an hour, or forty-eight

iri twenty-four hours. It is obvious that this amount
of heat would be sujficient to burn the organism if

it were not (constantly distributed into the surround-

ing mediurp.'

^ Like every olher physical body of a temperature
higher than that of the surrounding medium, an animal
^rganism loses its heat through radiation and con-

duction. Thi^ loss takes place at the surface of the

body only, and depends upon the relative size of the

surface and the weight of the body; smaller animals,

therefore, lose more heat for every kilo of their

weight than do larger animals. The difference be-

tween this distribution of heat through radiation

and conduction in an inanimate body and that in

a living organism consists in the ability of the lat-

ter to change the ternperature of its surface, and con-

sequently the amount of heat lost, by means which
will be shown later.

It will be appropriate to mention here that in a

human body ,the clothing has a great influence upon
this loss of heat. The heat from the skin is trans-

ferred to the so-called inner atmosphere, or to the
air existing between the skin and the clothing. The
last being a .worse conductor of heat than the skin,

there is always a part of the distributed heat left over
in the inner atmosphere, the temperature of which is

consequently higher and more even than that of

the atmosphere surrounding it. This fact is of

great importance, as we would be otherwise un-
able to withstand the great climatic changes. All

other animals are protected by felt, fur, or feathers,

that ai'e all-worse conductors of heat than human skin.

:. Besides radiation and conduction, there are some
Other means. by which animal heat is lost. The most
important of them is the evaporation of the water
secreted through the perspiration of the skin and with
the expired air. Such evaporation is always accom-
panied by an 'expenditure of a considerable amount
of heat. And lastly, .some part of animal heat is con-
sumed in warming the air and food we are taking in.

The full amount of heat lost by an animal during a
certain period can be measured by an apparatus called

a calorimeter. There are two kinds of such apparatus
in existence,: .the. water-calorimeter and the air-

calorimeter. .The idea of the water-calorimeter is

as follows: An animal is placed in a metal box with
double walls.. The space between the two walls

is filled with. a. measured amount of water. The

heat lost by the animal warms the water. Know-
ing the difference in the temperature of the water
before and after placing the ^animal in the box,
and the amount of water, we can measure the amount
of calories consumed by the water, and consequently
lost by the animal. The outer wall of the apparatus
is covered by a nonconductor of heat, in order that

the heat of the water may not be easily lost in the

atmosphere. -

'

Recent researches of D'Arsonval, Rosenthal, arid

Rubner show that the air-calorimeter is a great deal

more sensitive, and gives better results. The con-

struction of this calorimeter is based upon the physi-

cal fact that heating a gas alwaj-s increases its volume,
or, if that gas be inclosed in a certain space, increases

its pressure. The air-calorimeter is also a box with
double walls, but in the space between the two walls

there is air connected with a manometer. When an
animal is placed in the box it raises the temperature
of the air between the walls to a certain degree,

raising thereby at the same time its pressure to

a certain amount, and this is shown on the manometer.
The manometer is measured previously by placing

in the box a hot object, of which the loss of heat was
determined beforehand.

We have previously mentioned that the difference

between the poikilothermic and the homoiothermic
animals consists in the ability of the latter to keep a

nearly constant temperature, notwithstanding the

different conditions the organism may be in with
regard to the amount of heat produced and lost.

There must be, no doubt, a very sensitive mechan-
ism which can effect such constancy of the tem-
perature of a homoiothermic animal. To get a clear

understanding of this regulative mechanism, we must
know, on the one hand, its nature, and, on the other,

the ways and means of its action. The latter part

of the question is a great deal easier to comprehend,
and has consequently been worked up better; we
will therefore begin with it.

Let us consider a case in which, for some outside

reason, say the low temperature of the surrounding
atmosphere, a greater amount of heat has to be lost

from the surface of the body. The regulative mech-
anism works against it in the following manner:
Through the circulation of the blood, heat is con-

stantly transferred from the internal parts of the

body to its surface. Under the influence of cold,

the minute blood-vessels of the skin contract, the

amount of blood passing in a certain time through
the skin, and thereby the amount of heat, is lessened.

Consequently, the temperature of the skin, which is

always lower than the inner temperature of the body,

becomes lower still. The loss of heat through con-

duction depends upon the difference between the

temperature of the atmosphere and the surface of

the body; it diminishes, consequently, under the

influence of cold. The perspiration of the skin and
the resultant evaporation of water cease entirely.

All this tends to decrease the loss of heat. Besides

this, the production of heat increases under the in-

fluence of cold. An animal under the influence of a

low temperature di.gests a greater amount of food

in general, and more fat in particular, the latter pro-

ducing more heat by its oxidation than any other

fooil : there are more voluntary muscular contrac-

tions, as well as involuntary ones in the form of

chills, which are fibrillary contractions of the whole
muscular system. Pfluege and Zuntz have endeav-
ored to prove that there is also, under the influence

of cold, an increase of metabolism in the mus-
cles independent of their physical work : in other

words, that cold increases the chemical tonus cf

the muscular system. But this has been since dis-
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puted, as they could not exclude in their experi-

ments the smallest fibrillary muscular contractions.

Exactly the contrary takes place if the tempera-
ture of the atmosphere increases. The blood-vessels

of the skin dilate, thereby bringing a greater amount
•of heat from the internal organs to the skin, which
increases the amount of heat the skin loses through
conduction. The secretion of water by the skin and
iungs increases; consequently, a greater amount of

heat is lost by evaporation. The animal digests

less food, lies still, without any muscular move-
ments, wliich all tends to decrease the heat produc-
tion.

All these physiological actions of the circulatory,

muscular, and glandular systems before mentioned,

by the aid of which the heat of the organism is regu-

lated, are themselves under the influence of the nerv-

ous S3'stem. The regulative mechanism of heat itself

is so sensitive that there can be no doubt as to its

aiervous nature.

But is there a part of the nervous system that has

for its office the regulation of heat, and if so, where
•does it lie ? This question is far from being answered
•conclusively as j-et. The most striking proof that

the constancy of temperature of the homoiothermic
animals is produced by the influence of the nervous

system is given by the experiments of Zuntz and
Pfluege. showing that a curarized animal, or an
animal whose spinal cord has been severed between
its cervical and dorsal parts, becomes practically

poikilothermic. and changes its temperature with

that of the atmosphere. This explains the seeming

disagreement between the earlier works of Fischer,

-who found a decrease of temperature after severing

the spinal cord, and those of Tscheschichin and
Navmy and Quinke, who found even a slight increase

if they covered the animal or put it into a warm
medium. All these works certainly do not show
any specific influence of the nervous sj'^stem on the

production of animal heat. The severing of the

spinal cord produces a dilatation of the blood-vessels

.and a paralysis of the muscular system, thereby in-

creasing the loss of heat and doing away with the

most important source of heat production.

We find far greater difficulty when we search for

the influence of the brain upon animal heat.

Tscheschichin and Wood found that an injury of

the brain between the pons and medulla raises the

temperature of the animal, and they promulgated the

theory that there must be near the pons a nerve

•center, whose f-unction is to inhibit or repress the

production of animal heat, the injury of which

increases this production. But the constancy of

this phenomenon was refuted by Rosenthal and others.

X,andois and Eulenburg, Hitzig and Wood have also

shown that injiiry of the motor regions of the

"brain raises the temperature of the body; but this

fact seems to throw little light upon the role the

•nervous system plays in the regulation of the animal

"heat, for such an injury produces in the animal epi-

leptic convulsions, which are alone sufficient to raise

its temperature. A great deal more promising seem

to be the investigations of the deeper parts of the

brain. Aaronson and Sachs, Richet and Ott have

almost simultaneously shown that a lesion of the

corpus striatum near the nodus cursorius, and of the

adjacent places of the brain, raises the temperature of

the body three to four degrees. This increase of

the temperature may last for three or four days, and

does not depend upon the temperature of the medium
•surrounding the animal. It is sufificient to prick

this place in the brain with a needle to raise the tem-

perature, and the experiment can be repeated on

the same animal with the same result. The deeper

a needle goes in,' the higher will be the temperature.

White has found later some other places in the
brain injury of which produces the same effect. In
other places of the brain, again, the effects of such an in-

jury would be to lower the temperature (Ott) . We can
now see that, though the last-mentioned works do not
seem to leave any doubt that the brain has a direct

influence on the regulation of the animal heat, we are
still unable to determine whether there is a special

center for it, or whether different parts of the brain,

through their influence upon the circulator)', muscular,
or other systems, do the work of regulating the animal
heat. Just as little is known through what channels,
through what kind of peripheral nerves, this regula-

tion is produced. CI. Bernard's " nerfs frigorifiques

et calorifiques " are not proven to be special nerve
fibers transmitting heat reflexes, but are most prob-
ably vasomotor nerves.

The constancy of temperature, as we have men-
tioned already, is an absolute necessity for normal
animal life. Temperatures above or below the nor-

mal show that the organism is in a pathological state.

The temperature depends upon the relation between
the heat produced and lost, and this, in its turn, upon
the relation between the animal heat and amount of

heat in the surrounding atmosphere. Coiisequentlj-,

the decrease and rise of temperature may depend
upon the changes in the temperature of the atmos-
phere or in the amount of internal animal heat.

The capacity of an organism to regulate its state

of heat against the influence of low atmospheric tem-
perature is limited ; if this temperature is too low or

if its influence continues too long, the organism must
undergo certain pathological changes. The action of

the heart of such an animal becomes verj' slow, the

arterial pressure low, the breathing frequent and .

superficial ; the secretion of urine decreases, the re-

flexes cease, there appears a general paralytic state

of all the organs, and at last the animal dies in convul-

sions. These facts are proven to be true clinically, as

well as experimentall)', in the case of animals put into

ice-boxes, or into whose veins a cold physiological salt

solution is injected (Horwath, Walter, and Knoll).

The action of a low atmospheric temperature on the

organism, a so-called "cold," was considered of the

greatest importance in pathology before the science

of bacteriology' was developed. The origin of almost

all acute infectious diseases was ascribed to its in-

fluence. But with the advent of bacteriology there

seemied to be a tendency to deny the influence of

a "cold"' entirely, thotigh this certainly coritroverted

long c'inical experience. Such an influeu-..-e upon the

organism of a rapid decrease of the temperature of

the atniosphere certainly exists, though this decrease

is not always preat enough to injure the organism

directly. There are a great many theories in exist-

ence explaining the influence of a "cold" on the

organism, as, fc^r instance, that the decrease of

the atmospheric tem.perature injures the action

of the skin, that it irritates the sensitive nerves,

alters the trophic nerves, etc., but none of

them is capable of explaining fully the phe-

nomenon. Lately, Lipari, Filehne. and Lode have

proven experimentally that animals previously cooled

off yield to bacterial infection easier than normal

animals. Thereby the existence of a " cold
'

' is proven

not only clinically, but experin.entally as well, though

we still do not know its mode of action Possibly

the influence of a rapid decrease of atmospheric tern

perature consists in decreasing the force of resist-

ance of the animal cells against the bacteria and

their toxins.

Ihere are, also, undoubtedlv pathological condi-

tions, when the temperature is below the nomial,

consisting in some lesion in the regulative mechanism.

At least, thf" most plausible explanation of the death
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of animals after extensive burning, or experimental

varnishing of the skin, is the cooline; off of the organ-

ism through an abnormal loss of heat. Falk has

proven experimentally that the loss of heat after the

burning cf the skin is increased, and Valentine and
Wintemitz have also proven that the death of an
animal after varnishing the skin can be delayed, and
even stopped, if it is put into a warm medivnii.

But temperatures above normal are of much more
importance in pathology. They can also be pro-

duced by an outside cause, i.e. the high temperature

of the surrounding atmosphere.

Rosenthal has shown ex]jerin'.entally that, if we
put an animal in a box and raise its temperature

above 32° C, the temperature of the animal increases

to about 41° or 42° C. The animal lies still, the

peripheral vessels are dilated, and the pulse and
breathing are accelerated, though the last is more su-

perficial. If the temperature of the box is raised to

40°-42°, then the temperature of the animal increases

to 42°-45°, and it dies under symptoms of general

paralysis, exactly with the same symptoms we meet
in cases of insolation or sunstroke, where an organ-

ism is just as abruptly put under the influence of an
atmosphere with an unusually hi.ijh temperature, as

in the experiment.

Besides the symptoms of the high animal tem-
perature produced by a high temperature of the

atmosphere, which we mentioned already, it will be
interesting to state that Simanowsky has shown ex-

perimentally, and P. A. Levene on sunstroke patients,

that, notwithstanding the high animal temperature,

the N elimination, and consequently the nietabolism,

is not increased. Richter, however, has refuted

Simanowsky's results.

The cause of death from overheating cannot be
clearly defined as yet. CI. Bernard believed that

coagulation of muscular albumin (myosin) was
the direct cause of death, but this theory was refuted

by Heubel, who proved that a heart that has stopped
beating under the influence of very high temperature

(45.5°), if cooled off may begin to beat anew. More
probable seem to be the opinions of Ide. who says

that through the influence of overheating the w-ork of

the heart is arrested by the action of .some toxic sub-

stances accumulated in its muscular tissue, without
its morphological structure being injured, and of

P. A. Levene, who thinks that the symptoms and
death from sunstroke are due to autointoxication of

the organi.sni.

FEVER.

,We turn now to the study of the pathological in-

crease of the animal temperature, due to causes

emanating from the organism itself. Hippocrates
and Galen recognized such a " calor pra.>ter natu-
ram" as a disease, and called it nvpSToi. febris,

fever. Formerly, fever always meant a certain

disease manifested by an elevation of the tem-
perature, changes in the action of the heart and
lungs, altered metabolism, and moriihological changes
in the parenchymatous organs. But all these

symptoms accompany so many entirely difterent

pathological processes that there can be no doubt
in anybody's mind that a .great variety of proc-
esses, ()ften having nothing in common among
them, are called b)- the .same name—fever.

What else but the name is there in common between
hy.sterical fever and the fever in malaria, for in-

stance? A great many ]5athologists have endeav-
ored to correct the misuse of the word fever.

It is easily comprehensible that fever does not
mean a certain di.scase, but a certain pathological

condition of the system, that may be the result

of or simply accompany a great many different

diseases. Of all previously mentioned manifesta-
tions of fever, the elevation of temperature is

the most important, for where there is no high
temperature there is no fever. Fever, consequently,
is a diseased state of the heat economy of the
organism, in which the temperature of the body is

raised above the normal.

The question arises, now, whether every elevation
of temperature can be called fever. It seems some-
what unwarrantable to assume that a person who
has been running for some time, and hcis thereby
raised his temperature one or two degrees, is in the
same pathological condition as one having malarial
fever. Different measures have been, therefore,

taken to differentiate one kind of elevation of

temperature from another. The best of these

would seem to be the one expressed by Lieber-

meister and, later, developed by Filehne, Richter,

and Stem. They hold that there exist simple
elevations of temperature, and febrile ones. A
febrile elevation of temperature, or fever, they con-
sider to be present only in cases in which the tem-
perature is not only raised but leveled on this raised

point. What they mean by it is as follows: If we
forcibly reduce the temperature of a person with a
simple elevation of temperature by some agent, we
can reduce it to the norm, and it will remain
there, even after the agent has ceased to act; while

if we do the same with an individual having fever,

the temperattire will not sink entirely to the norm,
and will rise again to the former height as soon as
the agent has ceased to work. In other words, the
organism, in its febrile state, just as strenuously

opposes the reduction of its high temperature as the

normal organism does the reduction of its normal
temperature, while an organism in a state of simple
elevation of its temperature begins the work of con-
tra-regulation only after the temperature has been
reduced to the norm.

Liebermeister first based the construction of this

theory upon the fact noticed by him that a fever

patient in a cold bath preserves as far as possible

his hi,gh temperature, and very soon after the bath
the temperature attains the point it had before the

bath. Loewy and Richter have tried to prove that

there is an actual qualitative diflerence between these

two kinds of elevation of tem])erature by the fact that.

while they have often found the alkalinity of blood

increased in febrile elevations of temperature, they

have never found it in the simple ones.

This theory is ingenious, but it does not see«,v..to

introduce any qualitative diflerence between the

two kinds of elevation of temperature, but simply a

quantitative one.

Should we a.e;ree that fever is, in the first jilace.

a pathological state of the heat economy, and that

all the other manifestations in fever are the result

of the high temperature or else simply accompany it.

and that there is no fever without a hi.ijh temperature.

then we must admit that fever is produced by some
cause affecting the difl'erent heat-re,gulating mech-
anisms. Now if, in one case, such a cause gives

a certain shock to the regulative mechanism, and
then ceases its action, while in another case the cause

acts continually, it is self-evident that in the first

case the temperature will be easily reduced to the

norm, while in the other it must remain at its

high level, because the regulative mechanism receives

the second shock before the antipyretic has had time

to act. The difference, consequently, does not lie in

the nature of the different fevers, but in that of

the caxises producing them. The difference in the

alkalinity of the blood is, in the first place, not

definitely proven yet, and it is not jiroven whether
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it has anything to do with the febrile elevation of

temperature in any case.

But as long as we do not find any qualitative dif-

ference in the various elevations of temperature,
as to their nature or as to the influence they produce
upon the organism, we must coincide with the opinion

of Unverricht, that every elevation of tempera-
ture must be called fever; but we would add, every
elevation of temperature due to causes emanating
from the organism itself. In this way we exclude

all elevation of temperature due to overheating, and.
except the cases of slight elevation of temperature
due to muscular work, the name of fever will apply
to the same thing in general pathology as in clinical

medicine.

Xone the less, fever appears in different forms,
and has to be subdivided. Falkmann's subdivision

of fever into simple and complicated seems to suit

the purpose best. The simple fever of Falkmann
corresponds to the simple elevation of temperature
of Liebermeister (not perfectly, though), and includes

fever in the course of some nervous diseases, in simple
fractures of bones, in anemia, and so forth; while the

complicated fever of Falkmann, or the febrile eleva-

tion of temperature of Liebermeister, includes, in the
first place, fever in infectious diseases.

As was mentioned above, the difference between
the fevers consists in the difference between the
cau.ses producing them. The study of these causes
is of the greatest importance for the understanding
of the whole process, but before we begin it we must
try to show in what way these fever-producing or so-

called pyrogenic agents must act in order to cause
fever.

An elevation of the temperature can be caused
by increasing the production of heat, by decreas-

ing the loss of it, or by different combinations
of both. Lavoisier, who has shown experimentally
that respiration represents the act of combustion
of organic substances of the organism, has ex-

jiressed the opinion that fever is produced by an
increased combustion, or, what is the same thing,

by an increased formation of heat. The experimental
development of this theory is due to the works of

Liebermeister, Pfluege, and Leyden, and their followers.

Liebermeister has shown th^t a patient with a tem-
perature of 106° F., put in a bath with a temperature
of 86^ F.. loses 198 calories of heat (calculated by
the change of the temperature of the water), while

his temperature decreases only about 2° F., which
indicates a loss of about 38 calories of heat (taking

the heat coefificient of the body at 0.83).

On the basis of this fact, Liebermeister comes to

the conclusion that there exists in fever a constant
overproduction of heat, which would account for a

part of the heat lost in the bath. To the same con-

clusion also came Pfluege and Leyden through
finding the respiratory coefficient increased in ex-

perimental fever. Now, this increase in the pro-

duction of heat is certainlv not sufficient to

explain entirely the phenomena of fever. In the

experiments of Liebermeister, the increase of heat

production might have been due not to the fever

itself, but to the influence of the cold bath. As
to the increase of the respiratory coefficient, Krauss
has proven that it is too small to explain the tem-
perature in fever. Traube was the first to show the

weak points of this theory and the great importance
the change of the loss of heat has in fever. He drew
his conclusions from cases in which fever begins with
an acute chill. The following is the explanation he
gives of the origin of fever: Under the influence of

some pyrogenic cause, the small arteries of the skin

contract, thereby lessening the amount of heat com-
ing to the surface from the internal organs, as well

as the amount of heat dissipated. With him,
consequently, fever is simply a heat stasis in the
internal organs of the body produced by a decreased
loss of heat. In fever, not accompanied by a chill,

he accepts the same mechanism, only working not
so abruptly. But the increase of the loss of heat
alone is just as little able to explain the febrile eleva-
tion of temperature as is the increased production
of heat alone. This fact is admitted by mod-
em experimenters, no matter whether they ad-
here to Liebermeister's or to Traube's theory. So, for
instance, Senator and Rosenthal have admitted a
certain influence of the increased heat production in

fever, though the decreased loss of heat is with them
the most important factor in producing it. On the
other hand. Leyden, an adherent to Liebermeister's
theory, admits a decreased loss of heat, though he
ascribes it not so much to the contraction of the
cutaneous arterial s\-stem, as to the retention of
water in the organism, when there is no sweating oran\-
other loss of water in.the febrile state of the organism.
From a study of the above-mentioned, as well as a great
many other works on the subject, the following con-
clusions can be drawn; In the first stage of fever
(stadium incrementi), the most important factor
really consists in the decreased loss of heat through
the contraction of cutaneous vessels. At the height
of fever (fastigium), the loss of heat is even increased
sometimes, but the production of heat is always so
much increased that it covers the increased loss,

while in stadio decrementi the loss of heat is higher
than the production, the retained water is freed, and
as a consequence of all this the temperature
falls.

We see, now, that the mechanism of fever is very
complicated; the causes producing it cannot act
simply by increasing the production of heat or de-

creasing its loss. We have seen already that in a
normal organism an increased production of heat

'

by whatever cause is immediately contra-regulated

by as great increase in the loss of heat, and
vice versa, while in fever very often just the con-
trary takes place. All this can only be explained,
if we admit with Tscheschichin, Wood, Aaronson
and Sachs, and others, that the fever-producing agent
affects primarily the regulative mechanism in the

central nervous svstem, changing its action in such
a manner as to produce an increase in the tempera-
ture.

We have seen alread\- that the name fever does
not imply a uniform pathological process, and that
the agents producing fever must also be of differing

natures. In studying the agents producing different

kinds of fever, we must always keep in mind Falk-
mann's classification into septic, or infectious, and
aseptic fevers. In infectious fevers the causes of the
elevation of the temperature, as well as of the dis-

eases themselves, are closely connected with the

microorganisms producing them. The action of

these microorganisms does not consist in any
mechanical influence produced on the organism by
their presence, but in the toxic action of the products
of their metabolism. This can be proven by
the fact that a sterile culture of fever-producing
microorganisms can also produce fever. Further,
Bergmann and Brieger extracted from such cultures

chemical substances that were able to produce the
same pyrogenic action as the cultures themselves.
(Ughetti, on the basis of his observation of malarial
and recurrent fevers, comes to the conclusion that
the action of microorganisms consists in the me-
chanical breaking up of the red blood corpuscles.



446 MEDICAL RECORD. [Sept. 2 1, 1901

and the resultant detritus in its turn mechanically

produces fever, but he does not give any experi-

mental proof of his theory, neither is it supported by
anyone else.)

It must be borne in mind that a substance

producing fever in a certain infectious disease, and

the substance producing the pathological process

itself, are not the same, as can be seen from the fact

that some microorganisms are not pathogenic at all,

in the usual sense of the word, and they still produce

fever. Neither are pyrogenic substances in the dif-

ferent microorganisms of the same nature. Krehl has

shown, for instance, that the action of the pyrogenic

substances in some microbes decreases under the in-

fluence of heat, while in others it does not. Cen-

tanni's opinion that fever is always produced by the

same.substance,"pyrotoxin," has not been confirmed.

Buchner and Krehl hold that a pyrogenic substance

is always some kind of an albuminous substance, a

toxalbumose, constituting a part of the body of the

microorganism ;
therefore a dead culture is also able to

produce fever, as, for instance, in the case of Koch's

tuberculin. We see, consequently, that infectious

fever is a certain kind of intoxication afTecting

the heat-regulating mechanism of the nervous

system.

But it seems that even in a great many of the so-

called aseptic fevers (in subcutaneous traumas, blood

diseases, etc.) the same explanation is the most

plausible. At least, it has been shown that fever

can be produced by a subcutaneous or intravenous

injection of aseptic organoextracts (Paulsen). Krehl

tried, with the same object in view, a great variety

of albuminous substances, but he could not come to

any conclusive or uniform results. The most satis-

factory results seems to give albumoses. Mathes has

proven that not only are these albumoses able to

produce fever, but that they are all able to produce

on a tuberculous organism the same reaction as tuber-

culin does. He has also very often found albumoses

in the urine of febrile patients. If, now, we take

into consideration that albumoses are formed when-

ever necrotic tissue is absorbed, the relation between

fever and albumoses seems to be clo.se indeed. Still,

even this fact does not give us any hope of finding a

uniform cau.se for fever. Krehl and Mathes state

that a chemically pure albumose, but derived from

a bacterial culture, has a great deal stronger pyro-

genic action than an albumose derived from plain

albumin. Besides this., fever is unquestionabh- some-

times produced by a simple reflex action through

the vasomotor, sensitive, or some other peripheral

nerves, on the heat centers, or by primary lesions of

these centers. At least, no other explanation can

be given for the fever arising immediately after

catheterization, in traumas, or some diseases of the

brain, or for the experimental fever produced by
Aaronson and Sachs and others, by simply injuring

certain i)arts of the brain.

The conclusions derived, then, from the study of the

pathology of the heat economy are as follows: Heat
economy seems to resemble general metabolism inas-

much as it is a result of the joint work of many organs

of the body; and fever, the most important path-

ological state of heat, is in most instances a special kind

of intoxication by some substances not as yet well de-

fined. Further work will have to show us the precise

nature of these substances, and also decide the ques-

tion whether there is some central apparatus con-

ducting all the complicated works of the heat econ-

omy, and what the nature and office of such an

apparatus are, if it does exist.

We have seen already that fever is usually accom-

panied by changes in the functions of nearly every

organ in the body, among which the most important
are the changes ii» general metabolism, and in the-

action of the circulatory and respiratory- organs, and
the morphological changes in the parenchNTnatous-
organs. We have shown that none of these changes-

can be the sole cause of the febrile eleva-

tion of temperature. On the other hand, wfr

have no proof to show that the above-mentioned
changes are a result of the febrile elevation of
temperature.

The change in metabolism, for instance, consists:

in increase of the decomposition of the animal tissues,

and most particularly of the albuminous parts of
them; but the same increase in decomposition we
find continues in febrile diseases even after we have
reduced the temperature by antipyretics. Some-
times such an increase begins before the rise of the
temperature has taken place; besides this same in-

crease of tissue decomposition, we find, in cancerous.

cachexias and anaemias, diseases that are not accom-
panied b\' fever. The same can be said about the

increased elimination of X-containing substances,

and salts in the urine, and about the loss of weight
in fever, as this all is simply a result of the increase

in tissue decomposition. <

A great deal closer are the connections between
the febrile elevation of temperature and the accel-

erated respiration and action of the heart, as both can
be produced by the simple elevation of the tempera-
ture. It has been proven, even, that under the influ-

ence of heat the contractions of a frog's heart severed

from its body become more frequent. Still, these

changes continue, even when the temperature is.

artificially lowered. The most probable explana-

tion, therefore, of all the above-mentioned changes,

accompanying fever is that they are not depend-
ent in any way upon the elevation of the tem-
perature, and the connection between them exists,

only inasmuch as the>- are most probably produced by
the same agent. With the change in the nature of
this agent the elevation of the temperatvire as well

as the other so-called symptoms of fever must also-

change in their appearance. We have come, then,.

to additional proof of the fact that the causes.

of fever alone will give us the clue to differ-

entiate and recognize different elevations of tem-
perature.

Now, before we close, we must say only a few

words as to the influence fever has upon the

organism as a whole. At first the opinion was.

universally adopted that fever is a beneficial

reaction of the organism against some disease.

Liebcrmeister first expressed the opinion that a

high temperature is injurious to the organism, and
has to be combated. But lately, on Pflucge's

initiative, experimental investigators are appear-

ing to prove that a high temperature benefits the

organism. The most important among these works
is that by Loewy and Richter. who have endeavored

to .show that animals withstand better different bac-

terial infections (diphtheria, imeumonia. etc.). after

having undergone the Sachs-Aaronson brain-prick

than without it. This question is by no means set-

tled as yet, but the truth must certainly lie some-
where between the two extremes. While high tem-
perature in general is certainly injurious to the

organism, an ordinary febrile temperature does no-

harm to it, and very probably often does some good.

Liebermeister's opinion, therefore, that every rise of
temperature must be fought against and reduced
by all means, is wrong; especially since, as we
have mentioned already, none of the above-men-
tioned changes accompanying fever is in any way-

influenced b\- antip\Tetics.



Sept. 2 1, 1 901] MEDICAL RECORD. -::7

FOREIGN BODIES OF THE NOSE AND EAR.*

By PERCY FRIDENBERG. M.D.,

ASSISTANT SURGEON NEW YORK EYE AND EAR INFIRMARY, ETC.

The recognition and removal of foreign bodies which
have found their way into such easily accessible

regions as the nasal cavities and the external auditory
canal seem so simple a matter, the underlying princi-

ples of treatment are so well established and, as it

were, self-evident, and the technique of treatment is so

uncomplicated, that the presentation of this subject
in extctiso might give the impression of being to some
extent a gratuitous effort. If, nevertheless, I proceed
to give you a few rather elementary suggestions and
to detail clinical facts which are, or should be, as
well known to the general practitioner as to the
aural surgeon, it is because experience shows that,

just in this class of cases, men who ought to know
better often show a surprising ignorance; that those
who actually do know better sin against their better

knowledge both in overlooking foreign bodies through
superficial examination and in using improper
methods for their removal, and that even some of our
honored teachers, as I have had occasion to observe,

do not always practice what they preach.

The peculiar instinctive tendency of young in-

fants to stick into their mouths anything movable
they get hold of, from a toe or a finger to a button-
hook or a spool of cotton, is well known. Children of

slightly larger growth go up a step in the process

of self-recognition, and discover that they have in

the nose a most convenient receptacle for the storing

of such valuable objects as beans, buttons, glass

beads, or fruit-seeds. This probably occurs much
oftener than it is brought to the knowledge of the

physician or even of the nurse, and in many cases,

doubtless, a small foreign body comes out spon-

taneously, is ejected by sneezing, or perhafjs even
removed by the little one's own efforts without any-
one being the wiser. Among the hysterical and
insane, again, this is occasionally observed, while

finally we have to deal with foreign bodies originally

introduced into the nose with therapeutic intent—for

instance, to control hemorrhage—which, strange as

it may seem, are forgotten and left in situ or per-

haps more frequently partially overlooked and not
entirely removed.

Besides the inanimate bodies above mentioned,
we must consider the possibility of living insects

or of their eggs or larvc'B getting into the nasal cavi-

ties; rare accidents with us, as in all temperate
regions, but not at all infrequent in the tropics.

Foreign bodies may enter the nose b}^ the nostril,

the usual way ; through the choanae from the naso-

pharj-nx, even without paralysis of the soft palate.

as in violent vomiting or gagging, or finally by
penetrating the soft parts and bony structures and
entering directly from withoiit, which, of course,

presupposes severe traum^atism, such as a bullet-

wound, stab, or blow.

The presence of a foreign body, even in adults,

is not always suspected, and symptoms which are

often quite obscure are not correctly interpreted

and referred to the real cause. Nasal obstruction

is, as we know, borne with surprising patience,

even with coincident purulent discharge, so that it

is perhaps not so surprising to hear of the detection

and removal of foreign bodies which have been

retained for years. The symptoms are usually

quite marked, and nasal obstruction is the most
prominent and anno3-ing, aff'ecting the respiration

and giving the voice a nasal twang. This is caused

first and foremost by the mechanical action of the

*Read before the Metropolitan Medical Society, April

23, 1901.

mass of the foreign body, but to a minor degree
as well by the reactive congestion and swelling of
the nasal mucous membrane, particularly of the
turbinate bodies, and by increased secretion due
to irritation which naturally, having no free exit,

accumulates, decomposes, and, further irritating

the secreting surfaces, completes the vicious circle.

As secondary evidence of obstruction we may have
oedema or inflammatorj- swelling externally in the
soft tissues of the face about the nose and suffusion

of the eye. A sense of fullness, or actual headache,
with pain of a neuralgic character in the nose, cheek,
and orbit, ma}' be present, with various sympathetic
disturbances of the eye and ear, such as lacrimation
and photophobia, tinnitus aurium, and otalgia.

Attacks of sneezing may occur, and quite rarely,

in specially susceptible individuals, nervous reflex

manifestations, varying from mild facial twitching,

vertigo, nausea and vomiting, to spastic torticollis

(Rohrer), and epileptiform attacks in a child (Wert-
heimer) have been observed.

After remaining in situ for some time without
being noticed, small foreign bodies may increase in

size by imbibition of fluid from the nasal secretion, as
in the case of peas, beans, or other porous bodies:
or by incrustation from the same source with a
deposit of crystallized salts, usually carbonates
and phosphates. In the latter case we then have
the stony-hard, irre.gular nasal calculus or rhinolith,

which in shape adapts itself to the nasal passages,
but, steadily growing, exerts ever-greater pressure
on its confines, and may at last cause deviation of the
septum, or even a large perforating ulcer, and actually
depress the floor of the nose, so that palatal bulging
becomes evident, or, as happened in a case reported
by Nolte, the roof of the mouth is perforated at the
junction of the hard and the soft palates.

The recognition of a foreign body is not difficult

in recent cases, especially when the histor\- is un-
equivocal and points directly to the cause of the
trouble. In such cases the presence and position of

the foreign body and its nature, as far as that is of

importance for the choice of methods of removal,
may be determined quite readily. In children under
seven, unilateral obstruction with marked muco-
purulent discharge may. with probability, be ascribed
to a foreign body, as affections of the accessory
sinuses can be excluded. In adults, similar symp-
toms should at least lead us to suspect a like cause.

Sinus empyema would, it is true, be . accompanied
by stenosis of the corresponding nasal passage ancj

by purulent discharge, but this rarely complete
stenosis is due to congestion and swelling of the
turbinate bodies, is not constant, and tends to dis-

appear or at least to become much less after the ap-
plication of cocaine or of suprarenal extract, while
the pain and local tenderness characteristic of this

affection should lead to diff'erentiation: Careful
rhinoscopy with good light, thorough cocainization
and exploration and palpation with the use of the
probe are of great importance. In little children,

cocaine anaesthesia may not be sufficient, and if

there is much fear or restlessness—and this we may
expect if instruments are to be passed into the nose
—a whiff of chloroform or ethj-1-chloride may have to
be administered. If the obstructing mass offers a hard
surface and some resistance to the prob)e, we have
to deal either with a foreign body, necrotic bone,
osteoma, or a rhinolith. Necrosis of bone is generally
accompanied by intense fetor, deformity of nasal
cartilages and bones, by hemorrhages, by less marked
obstruction, and generally scanty or absent secre-

tion, and the obstructing mass is usually less easily

movable than a foreign body, and cpmmunicates
through the probe the sensation of denuded bone,
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besides which its attachment to the nasal walls can

ustially be made out. An osteoma may generally

be excluded by careful probing, and mapping out

the boundaries of the obstructing mass, with

consideration of the entire clinical picture. An
attempt at extraction may be necessarj' to assure

the diagnosis. Differentiation between a rhinolith

and a hard foreign body is not feasible except,

perhaps, in an undoubtedly recent case where the

history as to the cause is clear; nor is it of therapetitic

importance.

It is well to remember that both foreign bodies and

rhinoliths may be covered by mucus or pus, or

actually by a sort of pyogenic membrane, and may
escape detection unless this layer is wiped away
with a tuft of cotton wound on an applicator, and

the probe used again.

TreaUiient.—It is well to try simple measures j.t

first. After spraying the nares with a four per cent.

to six per cent, solution of cocaine, and apph'irg

adrenaline sohition or suprarenal extract in fluid or

powder form, the unobstructed nostril should be

closed and the patient instructed to blow vigorously.

This alone, in some cases, is sufficient to dislodge a

small, smooth, or unimpacted body, such as a button

or cherry pit. In children who are too young to

blow the nose themselves, we may use inflation

with a Politzer bag, blowing air in through the free

nostril. Mackenzie advises the introduction of a

stream of water through the unaffected side to flush

out the obstructed passage. This advice is hardh'

safe, however, as the stream of water must fill the

nasopharynx with considerable force if it is to have

sufficient impetus to loosen and expel a foreign

body through the other side. The orifice of the

Eustachian tube may be forced open \>y such a

procedure, and water plus nasal secretion forced into

the middle ear with unpleasant results. Direct

syringirg of the obstructed cavity through the

anterior nares or, better still, through the pharyn-

geal opening with a post-nasal sj'ringe or curved

catheter is a safer plan. Sa-ou's method of clearing

the nasal passage by drawing a tampon of moistened

.gauze through it from behind may be of service at

times, especially if the foreign body has lodged or

been pushed far back toward the posterior nares.

If these manoeuvres fail, direct extraction by in-

strumental aid must be tried. A strong probe bent
over at the tip, a foreign-body hook, a wire loop, or

a blunt curette may be passed between the foreign

body and the wall so as to draw it forward and out,

or at least to loosen it so that it may be grasped

between the hollowed jaws of a slender angular

forceps and extracted with a slightly rocking motion
and as carefully and as gently as possible. If the

mass is too large to pass out at the nostril we may
have to push it back into the nasopharynx, after

cocainizing the mucous membrane of these parts.

The patient's head should be inclined sharply for-

ward, or a finger passed into the nasopharynx to

prevent the foreign body falling into the glottis.

If the dimen.sions of the foreign body are such
tliat it cannot even be pushed into the nasopharynx,
an attempt may be made to break up the mass b)'

the use of crushing forceps, rongeur or cartilage

scissors, or, in exceptional cases, to shrink it by
repeated application of the galvano-cautcry point.

Very large rhinoliths may be reduced chemically,

if subject and physician have sufficient patience,

by the application of concentrated acids, as suggested

bv Voltolini.

Gauze and cotton ]>lugs which have become soaked
with blood and secretion easily escape detection,

and the latter are removed with some difficulty if

adherent, as they shred off and come away piece-

meal with the forceps. The use of cotton for dce[>

plugging cannot be too strongly deprecated, and
when gauze is used we should know just how many
pieces have been inserted.

Epistaxis, more or less copious, may interfere

with instrumental extraction, and this must be

controlled if we wish to proceed safely and thoroughly.

The preliminary application of suprarenal extract

and cocainization will be of material assistance in

this respect, as well as in diminishing swelling, and
so giving a larger channel for the removal of the

foreign body.
In the rare event of insects or maggots having

entered the nose, syringing out with large quantities

of weak bichloride solution (1:1000). carbolic acid

(one per cent.), tobacco-water, or chloral hydrate,

turpentine inhalations or insufflation of calomel

have been suggested to kill and dislodge the trouble-

some visitors. The use of chloroform injections,

ptire or in mixture, with an equal bulk of water,

seems to have met with universal approval, and to

have superseded the other solutions. The injec-

tion is. however, painful, and may be preceded by a

general anfesthetic, preferabh' chloroform itself.

The inhalation alone is sometimes quite sufficient.

In the after-treatment of all these cases, attention

should be paid to two important points, the cleansing

of the nasal passages and the prevention of post-

operative hemorrhage and infection.

Foreign Bodies in the Ear.— From time to time

it falls to the lot of the general practitioner to be

called upon to treat certain of the more common
aflcctions of the ear, and few of them require at

times more manipulative skill than do cases of for-

eign bodies in the auditory canal.

The common belief is that the presence of a for-

eign bodj- in the ear, without reference to its character

or its mode of lodgment, is necessarily a serious

matter. It is hardly necessary to say that this

tielief is groundless. Usually, unless the object be
tightly impacted in the canal, or be pressing

upon the drumhead, or of an irritant or caustic

nature, its presence may cause slight discomfort,

if any. This is of twofold importance. It imposes
upon us the obligation of seeing to it that our remedy,
or remedial attempts, be not worse than the disease.

Secondly, as in most cases there are no immediate
ill consequences, hurried and unskilful attempts
at removal, whether undertaken by layman or

physician, are to be discouraged. The need for

interference is seldom so urgent that time cannot

be taken to obtain expert assistance, and it should

be borne in mind that the cases which prove to be
serious and tax the ability of the aural surgeon are

almost invariably those which have previousl)-

been subjected to the well-meant but injudicious

efforts of the unskilful. As Politzer has very- truly

said, "The consequences attributed to the foreign

bodies are, with very rare exceptions, provoked by
unskilful attempts at extraction, undertaken by
unpracticed hands."

If, in accordance with most writers, we exclude

cerumen i>lugs from the scope of our consideration,

foreign bodies of the ear are not common, either in

general or special practice. Roosa gives somewhat
less than one per cent, in a hospital practice em-
bracing 11,000 cases, and twelve per cent, in about

5,000 private patients.

The presence of a foreign body in the ear may
be ascertained quite accidentally in the course of a

thorough aural examination. It is surprising what
tolerance is shown in regard to the ear, and with

what equanimity, worthy of a better cause, affections

of this organ, unless they cause marked pain, are

allowed to go uncared for. Even foreign bodies
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which are large enough to affect the hearing seriously

may remain undisturbed for years.

Foreign bodies may obtain entrance into the ear

in a variety of ways: Those most frequentl)^ found
have been introduced intentionally, as by children

in play. The favorite objects are. as before, stones,

pebbles, glass beads, buttons, "spit-balls," seeds.

and pits. Adults, with the more serious purpose

of relieving itching, removing cerumen, or perhaps
at times of stimulating mental processes, insert

twisted paper, spills, toothpicks, penholders, etc..

which fortunately are not apt to be retained, except,

in rare instances, by splintering. Other foreign

bodies may get into the ear b)- accident, as in swim-
ming, or be propelled with some violence, as small

proiectiles, chips of stone, etc. Animate foreign

bodies may enter by their own efforts, as in the case

of mature insects (bed-bugs, roaches., ticks, or flies)

during the heated term, and again more frequenth-

in the tropics or while camping out in the woods,

and at other times during sleep in filthy quarters,

or larva? may be hatched from eggs deposited in the

meatus by flies attracted to a running ear by the

smell of pus.

Symptoms.—Even more varied than the species

of foreign bodies are the degrees of severity in the

disturbances, subjective as well as objective, to

which they give rise. The gravity of the injury

depends not only on the nature and size, the shape

and consistency of the foreign body, but more ]jar-

ticularly on the degree of force with which it has

entered the ear. and the depth to which it has pene-

trated, either spontaneoush- or by unsuitable at-

tempts at removal.

Inanimate objects, if smooth and not large enough

to cause pressure (such as glass beads, buttons, etc.).

which are not introduced very deep or with much
force, generally cause no pain at all. so that in the

absence of a clear etiological history, their presence

may be suspected only on account of ringing in the

ears, slight deafness, or more often the feeling of

fulness in the ear, and the peculiar sensation of

"autophony" or subjective vibration and relatively

increased bone conduction, which give to one's own
voice and sound of swallowing the disagreeable jarring

sensation we feel when there is wax or water in the

external meatus.

Bodies which wound or in-itate the wall of the

canal may caused more marked pain, while at times

those which have caused no perceptible local changes

have sufficient effect on the sensory nerve terminals

in the ear to set up reflex manifestations, particu-

larly cough of a hacking, dry. irritating nature:

the so-called "useless" cough. This seems to

depend more on individual susceptibility than on

the character of the foreign body, being more fre-

quent in children; and we occasionallj- notice that

even the slight and temporary irritation of the

canal-wall or tympanum by the touch of a probe,

curette, or applicator maj- cause a sharp fit of cough-

Other reflex phenomena, such as vomiting, hic-

cough, trigeminal neuralgia, paresthesia, dysphagia,

facial tic, and even epileptiformic seizures have been

reported in literature, but are extremely rare.

Living insects free in the external meatus cause

great discomfort and annoyance by their move-

ments, but actual pain is the result of the animal

striking against or attaching itself to the drum
membrane, the suffering then may be intense and

radiate to the occiput and temple. Pain is, of course,

a constant symptom wherever the foreign body has

been driven into the meatus with sufficient force

to wound its walls or the drum membrane. Per-

o ration of the latter may be followed by middle-ear

infection with the intense pain, throbbing, and
general malaise characteristic of acute inflammation
of this cavity. This is particularly apt to be the

case \vith sharp-pointed Objects, practically never
aseptic, which have lacerated the drum and entered
the tympanic cavity, often dislocating the ossicles.

In fact, the foreign body may disappear behind the
tympanum and remain in the middle ear, or even
enter the Eustachian tube.' Foreign bodies which
swell easily may. if they remain i>t situ for a long
time, gradually produce considerable dilation of the
canal, without causing much pain. Toynbee re-

ported a case in which such an effect had been pro-

duced by the retention of a cotton plug.

Diagnosis.—We must not forget that the sensa-

tion of a foreign body may be caused by various
forms of external otitis or by irritation of discharge,

and that the patient may in good faith believe in

the presence of one when there is actually nothing
tangible. Again, a small foreign body may have
entered the ear and fallen out again without the
patient's knowledge, so that the first object of ex-
amination is to determine whether there is any
foreign body at all present. Inspection will at

times establish the diagnosis, but in every case we
must bear in mind the importance of a careful ex-
amination under the best focal illumination possible,

want of which is probably the most fertile source

of unsuccessful efforts at removal and of consequent
damage. Under no circumstances should we permit
ourselves to introduce probes, hooks, or forceps, and
to feel about for the foreign body, unless every
movement is controlled and guarded by the eve.

The result would almost inevitably be to push the
foreign body still farther into the canal, or even to

perforate the drum.

When carefully used, together with inspection, the

probe is one of the most useful diagnostic aids, and
may be of much service in determining the consis-

tency and mobility of the objects revealed.

We may overlook a foreign body

:

1

.

If the drum has been perforated and the for-

eign body has passed into the tympanic cavitv.

Careful examination with the mirror may then
reveal a perforation, and often a bulging of the
drum, or di.slocation of the ossicles and distortion

of the membrane by pressure of the foreign body,
and the probe will impinge upon a more or less

unyielding mass behind the drum—perhaps in the

attic.

Secretion or exudate may conceal the perfora-

tion, and unless we have removed this deposit, the
fact of perforation may escape our notice. Per-

sistence of the symptoms or development of others
pointing to acute otitis media mav finallv necessitate

a free paracentesis of the drum, which exposes the
f(ireign body and clears up the diagnosis.

2. If the canal walls are occluded by swelling of

the soft parts from an otitis extemo. due to injurv

by a foreign body, or more often to rough and
unskilful attempts at extraction. This may be over-

come by the use of a bivalve speculum, if necessary
under general anaesthesia, or in the absence of urgent
symptoms we may wait for the swelling to go down,
assisting by the application of leeches to the tragus
and to the back of the concha, the instillation of

astringents, and the use of hot moist compresses.

3. If the foreign body is incorporated with
cerumen. The detection is then of minor importance
therapeutically, as the removal of the plug—pref-

'Deleau cites a case in which the foreign body, an agate,
which had gotten into the tympanic cavity, was finally

dislodged by syringing forcibly from the nose through an
Eustachian catheter.
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erably by syringing—is indicated in any case.

The probe may reveal the true nature of the mass.

4. When the sinus of the auditory canal is very

deep and the foreign body lies in it. The sinus is

a hollow in the floor of the meatus, directly in front

of the drum. Its outer wall is almost at right angles

to the axis of the canal. If the foreign body does

not appear when the patient's head is sharply in-

clined to the unaffected side, or with the patient

lying down', we may introduce a small middle-ear

mirror, and s6 get direct inspection. We may reach

a practical result more simply and rapidly, however,

by thorough s\Tinging. which will bring out a foreign

body if there is any there.

Treatment.^—In most cases we will accomplish OMt

object by freely and repeatedly syringi-'g out the

ear with warm boric-acid solution, to which a little

soap or lysol maybe added as a lubricant. We
should always rely primarily upon the s>Tinge as

the best means 'of removing the foreign body, and

be prepared to persevere with it. The chief contra-

indications to the use of the syringe, none of them

absolute, are the presence of a large perforation

in the drum through which the foreign body might

be washed; a sharp-pointed body which might

wound the drum, or the development of severe

nausea. In syringing, the curve of the membranous

canal must be overcome by drawing the auricle

backward,' outward, and slightly upward (back-

ward 'and downward in little children) ; the syringe

'should not be directed along the canal, but some-

what toward the upper wall of the meatus, so that

the stream, instead of impinging with force upon

the drum, fluslies it from above downward, and a

steadier double current is set up.

The patient's head should be inclined toward the

affected side, so that gravitation may assist us as

far as possible. In case the foreign body is soft

and swells, up' easily by imbibition, it may become

more tijjhtly impacted at first when we syringe

with aqueous solutions.

The instillation has been advised of a mixture of

alcohol and ether, which absorbs moisture from

the mass, dries it out, and so causes it to shrink up

or crumble to pieces. , Usually this is not necessary,

as hot water will, if persevered with, finally soften

such bodies as peas, beans, or ceinimen-covered

masses to such an extent as to disintegrate and flush

them out. This may be assisted by the careful

use of a blunt curette or hook to pick the mass

apart.
• In the case of harder organic bodies impacted

ir the meatus. Voltolini has advised the burning

out by repeated touching with the galvano-cautery

point to • cause them to shrink, after applying a

lubricant to the external meatus, as a protective

surface and to facilitate extraction.

As therapeutic curiosities we may mention the

method (quoted by Loewenberg as having descended

.'from Cel^us himself) for the removal of a foreign

body by pressing against it a small camel's-hair

paint-brush, previously dipi^ed in melted glue, and

withdrawing this novel instrument, after the semi-

fluid sticky mass had set, with the foreign body

adhering; the loosening and eventual removal of a

,
tightly-wedged cherry-pit by means of aspiration

with an ear sj^ringe attached to a rubber tube; and

finally the use of irrigation by catheter from the

nose. In case simple measures fail, the use of such

instn.in1ents as the foreign-body hook or spoon,

the wire loop, a bent probe, fine angular mouse-

tooth forceps, or more rarely a snare, becomes in-

evitable,

I hiust again remind you that one and .ill of these

instruments may cause serious mischief, unless

used with judgment; that the method of application,

not the choice of the instrument, is of paramount
importance, and that, whatever procedure be em-
ployed, it cannot be considered really safe unless

carried out with perfect care through a good specu-

lurrr and with ample illumination.

In the rare event of a foreign body resisting all

attempts at removal, which has penetrated so

deeply or is of such a size as to give little hope of

extraction by the methods cited, it may become
necessary to expose freely the cavity in which the

mass is wedged, and to remove it immediately, or

after comminiition, by suitable instruments. After

preparing the region about the ear by shaving and
disinfection, with as much care and attention at least

as we would use in a mastoid operation, we proceed,

under full asepsis, to detach the concha and cartilag-

inous meatus from behind. A curvilinear incision is

made close behind the auricle along the insertion of the

concha, extending from the mastoid tip to the supra-

mastoid ridge and including the soft parts down to

the periosteum. This incision mav cut through
the cartilaginous canal which lines the posterior

bony wall of the external auditor},- meatus, or the

canal is dissected up from the underlying tissues and
its posterior wall cut through at as deep a level

as possible.

On retracting the flaps, the foreign body can be
grasped and removed; at times, it is true, only after

cutting away the posterior wall of the bony canal or

the tympanic cavity and breaking up the mass with
a mallet and chisel or crushing forceps. After

carefully syringing and removing all chips and
spiculae of bone, the soft parts are replaced, the

entire wound closed with numerous interrupted

silk sutures, a tampon of gauze placed in the canal

as a drain and splint combined, and a complete
dressing applied over and around the auricle.

In addressing you on a topic which is of at least

as much practical importance to the general prac-

titioner as it is to the specialist, I am well aware
of having merely given a resume of well-established

views and methods, unfortunately but too often

neglected. In the nature of the subject, as in the

character of my experience, there has been no oc-

casion for the presentation of anything original or

striking. I may be permitted, however, if any ex-

cuse were needed on this score, to call attention to

the fact that while new and important fields of

pathology and therapeutics are being explored by
the small body of scientific pioneers, most of us,

after all. belong to the vast army of occupation, and
that we too will contribute in no small measure to

the practical progress of medicine if we take care of

our territon.-, no matter how long since it was an-

nexed, and manage it with common sense, with
ekill. and with fidelity.

Albuminuria of Obscure Origin Occurring in a Case of

Thoracic Aneurysm.— E B Bostock ami I G Emanuel
report this case in iletail. noting the following interesting

facts: While the autopsy confirmed the diagnosis of

aneur\-sm of the arch of the aorta compressing the trachea,

the albuminuria and oedema which were present were

found due to widespread lardaccous disease. They con-

sider marked lardaceous disease as the result of uncom-
plicated s>'philis rare, as was the condition in the reported

case, which also appears to prove that lardaccous disease

of the kidneys of itself does not give rise to hypertrophy

of the left ventricle. The marked visceral lesions shown

arc uncommon in locally acquired syphilis. The case

tends to prove that aneurysm per sc does not cause hi,-per-

trophy of the left ventricle.

—

The Birminghatii Mcdicat

Review.
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SOME ULTIMATE RESULTS OF GUNSHOT
WOUNDS CAUSED BY MAUSER BULLETS
DURLXG THE LATE SPANISH-AMERICAN
WAR.

Bv MEDWIX LEALE, A.B., M.D.,

XEW YORK-

3URGEOX. SQr.\DROX A, S. G. S. X. V.: LATE SURGEON TO THE NEW YORK
VOLUNTEER CAVALRY. •

On my return from Puerto Rico, having been officially

detailed by the Surgeon-General of the United States

Army to make phj-sical examinations of the members
-of the Seventy-first Regiment. N. Y. V. Infantry,

prior to their muster out. it was m}- privilege to note

some ultimate results of wounds caused by Mauser
Ijullets. Most of these wounds occtirred during the

a.ttack on San Juan Hill, and demonstrate the hu-
mane nature of this special weapon, death result-

ing only when a vital portion of the body had been
jstruck, or when the knowledge or the means for

.arresting fatal hemorrhage was not at hand.

C.\SE I.—H. S.. private. Company M, was wounded
in the left knee joint. A Mauser bullet entered at

the outer and upper aspect of the left patella, and
struck the external condyle of the femur, slightly

splintering the bone and traversing the cavity of the

joint. It emerged just below the patella, the head
of the tibia remaining uninjured. At the time of

•examination there was found slight roughening of the

^articular surface of the femur, and distinct crepitus

was felt on active and passive movement of the joint.

There were also evidences of trophic changes on the

-outer aspect of the knee joint, due to direct injurv- to

the blood vessels. There was no reason to believe,

•either from the histon," of the case or from the exami-
Tiation of the joint, that septic inflammation had
•occurred at any time. The range of motion (flexion

.and extension) was about two-thirds normal, with

ever\- indication that the perfect use of the joint would
be regained. In this case recover}.' had in all prob-

abilitv been delayed by the patient's condition of

severe malarial cachexia.

C.\SE II.—E. R. P., private. Company M. was
•struck by two Mauser btillets. The first entered the

posteroexternal aspect of the left thigh, about 15 cms.

below the tip of the great trochanter, passed through
the muscles on the outer side of the thigh, punctured
the external condyle of the femur, and emerged i^

cm. above the outer and upper portion of the patella

fknee in extension). The second bullet had its wound
of entrance ly cm. above the wound of exit of the

first bullet, entering the femur, and emerged just

below the patella, skirting the outer part of the joint.

There was no evidence of septic inflammation having
-occurred, and the use of the joint was complete at

the time of the examination.

C.\SE III.—L. I. D.. corporal. Company M, received

woiind.'; from four Mauser bullets. The first entered

the anterior wall of the chest, 3f cms. to the inner

side and i^ cm. below the right nipple, ran through
the skin, subcutaneous tissues and muscles in this

region (not entering the thoracic cavity), and emerged
opposite the tenth rib in the mammary line of the

same side. Recover}" was complete. The second
bullet entered the anterointemal aspect of the middle
third of the right thigh, ran through the muscles, and
emerged 10 cms. below and 5 cms. to the inner side

of the wound of entrance, recover},- being complete.

The third bullet entered the front of the same thigh

15 cms. above the upper border of the patella, and
the wound of exit was situated 7^ cms. above and

3j cms. to the inner side of the mid-point of the upper
Tjorder of the patella (knee in extension). Recovery
"was also complete. The wound of entrance of the

fourth bullet was at the inner side of the knee joint

-of the same side, and the bullet remained embedded

in the joint, from which it was later extracted. The
range of motion in the knee joint at the time of ex-
amination was found to be only slighth- impaired.
In all four of these wounds, in this one man, there
was neither history of, nor were there anv signs of
any delay in the healing process caused by septic
inflammation. None of the large vessels was injiired.

and the hemorrhage was ven.- slight, the wounds
being small and clean cut. The corporal was on the
skirmish Hne, and in the prone position, when he was
struck by these four bullets in quick succession. He
said that the pain was slight, and that he continued
to look after his squad on the skirmish line for some
time after.

Case IV.—^J. G. P., private. Company F, was hit
with a Mauser bullet, which entered the front of the
right instep, and emerged from the sole of the foot.
The wound healed promptly, but he experienced
slight muscular pains in the right leg, which were tm-
doubtedly the result of the injury-. The function of
the foot was jierfect.

Case V.—F. H., private. Company F, a Mauser
bullet entered 3I cms. to the left of the tip of the
spinous process of the third limibar vertebra. There
was no woiuid of exit, and the course of the bullet
could not be determined. There was no evidence
of any internal injur\-. and recovers- seemed com-
plete.

Case VI.

—

J. M., private. Company M, received a
gimshot woimd of left knee. A Mauser bullet entered
the outer aspect of the knee joint, and emerged to
the inner side of the joint, the bullet grazing the
posterior surface of the patella. The injur\- to the
bones was practically ni>; but the irritation caused
by the passage of the bullet set up a productive in-
flammation in the joint, which resulted in the forma-
tion of adhesions, thus causing a limitation of mo-
tion. These adhesions are gradually breaking up the
active and passive movements, and the complete
function of the joint will in all probability be fuUy
regained.

C.\SE VII.—J. S. L.. quartermaster-sergeant. Com-
pany B. A Mauser bullet entered the right thigh
10 cms. below and 5 cms. anterior to the tip of the
great trochanter, and emerged from the thigh 8J cms.
below and 2i cms. behind the same point, passing
through the muscles on the outer aspect of the thigh.
The wound healed promptly, without anv septic in-

flammation.

Case VIII.—W. B. C. private. Company B. Mauser
bullet entered the temporal bone on left side jf cms.
behimd and 4 cm. below the external auditor}- meatus,
and emerged from the buccal cavity, after having torn
away the last two lower teeth on the left side, and
the right upper and lower middle incisor teeth and
the lower right lateral incisor tooth, in all a loss of
five teeth. The course of the bullet must have been
as follows: Entering the posterior parf of the mas-
toid portion of the left temporal bone, the btillet

traversed the bone just internal to the mastoid cells

in the region of the digastric fossa and the groove
for the occipital arten,-, then passing by the carotid
arteries, avoiding the other important vessels and
nerves in this region, passed above and to the outer
side of the transverse process of the atlas into the
buccal cavity, striking the last two lower molars on
the left side, and emerged from the mouth after

striking the right upper and lower middle incisor

and the lower right lateral incisor teeth, breaking
them off at their roots. At the time the man re-

ceived the wound the hemorrhage was not profuse,

being limited almost entirely to oozing from the
mucous membrane of the phar}.-nx, and the shock
was not great. When the man presented himself to
me for examination, he complained onlv of the loss
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of his five teeth, and said he was rather nervous, and
subject at times to slight headaches. His hearing

on the left side was normal. Considering the course

of the bullet, the manner in which the latter escaped
the important vessels and ner\-es seems almost mirac-

ulous. It certainly demonstrates that the bullet

from the Mauser rifle, when not diverted in its course,

causes almost no damage to the tissues adjacent to

the immediate line in which it travels, the tearing

and laceration of the soft parts being almost nil.

C.\SE IX.—J. M. X., corporal. Company K. A
Mauser bullet entered 2^ cms. below the ba.se of the

spine of the scapula on left side, passed through the

bone, pierced the apex of left lung, and emerged
from the front of the chest 3I cms. to the inner side,

and 1^ cms. below the tip of the coracoid process

between the first and second ribs. The same bullet

having been deflected upward, entered the neck at

about the apex of the left submaxillary- triangle,

passed through the soft tissues into the mouth, re-

moving two teeth in its exit. Although it is not

mentioned in my notes of questions asked the man
at the time I exainined him. yet. w-hen he was shot,

he was probably leaning his head over his rifle, taking

aim. The man neither suffered from severe shock
nor hemorrhage, and the wound healed promptly.
He said he had nothing to complain of save the loss

of his two teeth, and he thought that he could get

along very well ^^nthout a pension from the gov-

ernment.
C.^SE X.—C. A., corporal. Company K. A Mauser

bullet entered the back of his arm 5 cms. above the

tip of the olecranon process of' the ulna (arm in ex-

tension), passed through the lower extremity of the

humerus in the region of the trochlear into the joint,

leaving the forearm 7 cms. below the internal epi-

condyle of the humerus. At the time of my exami-
nation there was only a very slight interference with
extreme flexion of the joint, and the use of the arm
was sufficient for all practical purposes.

C.^SE XI.—D. C. McC, private. Company E. A
Mauser bullet entered the head of the right tibia, and
emerged on the outer side of the knee joint, avoiding
the patella. The head of the tibia had been punc-
tured, and there was no splintering of the bone. On
examination, I found that there was some crepitus on
movement of the joint, but flexion of the knee was
only very slightly limited.

C.^SE XII.—J. J. McD., first sergeant. Company F.

The bullet from a Mauser rifle entered the antero-

extemal aspect of the greater tuberosity of the

humerus, went diagonally through it and the corre-

sponding portion of the .shaft of the bone, and emerged
at the posterior s'de of the arm at the juncion of the

\i\ pt.: and middle thii-ds. There had evident y been
no splintering of the bone, and the function of the
arm was perfect.

C.\SE XIII.—J. E. M.. private. Company F. A
Mauser bullet struck him in the outer and upper por-

tion of the left buttock, and the bullet was extracted
from the femur by an incision 5 cms. below point of

entrance. There was no loss of function, and no
evidences of splintering of the bone or laceration of

the soft parts.

The two following cases, althotigh bearing no re-

lation to the subject, mav be of some interest.

G. j. H.. private, Company D, told me at the time
of the examination that, during the engagement of

San Juan Hill, one of the guns of Captain Capron's
battery was fired from a slight eminence behind and
somewhat above him. He said he felt stunned for

a few minutes, and as soon as he could collect his

thoughts, he noticed that he was deaf in his right

ear. Thinking that it was merely temporary, he
gave it little attention. The deafness, however, has

persisted, and on examination it was found that the
concussion from the discharge of the gun had caused
complete dislocation of the ossicles of the ear.

-G. F. F., private. Company F. A shell from one
of the guns of our own artillery exploded within a
few feet of this man, and a fragment struck him on
the right side, crushing the fifth to the twelfth ribs,

inclusive.* This resulted in an irregular bulging of
the right side, and marked lateral cur\'ature of the
spine (convexity to the right). The man suflered

severe pain for some time after, but this has entirely

disappeared. The injury healed promptly, but left

a deformity which interferes with the use of the right

arm, and there is partial paralysis of the fourth and
fifth fingers of the right hand. The expansion of
the right lung is irregular, and there are signs of firm
pleuritic adhesions binding the lung to the chest wall,

which moves only slightly with respiration. The
man is disabled for the performance of any form of
hard manual labor.

In the foregoing cases, with the exception of
the last two, we note, that, owing to the great velocity,

the rapid rotan.- action, the hardness of the outer
shells, the shape and the weight of the bullets from
modem small-bore rifles, of which the Mauser is a
fair example, and the long ranges which generallv

obtain in modem warfare, most of the wounds, on
account of their trivial nature (the woimds of ingress

and egress being usually small), heal rapidly, in the
majority of cases, without suppuration. We also

note that tearing and laceration of the soft parts, as
a rule, are slight, and that when bones are struck
they are more often punctured or grooved than
broken or splintered, which was the case with the
old leaden bullets, with their great explosive effect

and slight penetrating power. Primary and secondary
hemorrhages are correspondinglv reduced.

Certainly these and the many other cases on record

show that the change to the use of small-bore rifles

by the armies of the civilized world has proved to

be a great blessing in modem warfare.

A XEW OPERATIVE PROCEDURE FOR TREAT-
ING INFLAMMATION' OF THE POSTERIOR
PART OF THE EYE.

Bv S. BUSBY ALLE.\". .M.D..

NEW YORK.

ASSISTA.NT SURGEON TO THE YORK BYE

In treating inflammation of the lids, cornea, iris, and
ciliary body, amongst our most potent remedies i.s

temperature. Without the use of hot water, without

the use of cold ice cloths, how limited we would be
in the treatment of these diseases! With them, in-

telligently used, in conjunction with other remedies,

what wonders are accomplished!

If, without injurj- to the ocular or orbital tissues,

these remedies could be applied to the posterior part

of the eye, might we not hope for like happy results;

The field seems broad and hopeful—indeed, so full

of promise as to justify any amount of work, and the

assumption of considerable risk. The risks are at

the most problematical. There are no certain contra-

indications, no visible lions in the way. If. after

jirolonged and severe experiments upon rabbits, we
find no ill effects, would we not be justified in trying

cautiously the effect upon the human eye, threatened

with partial or total loss of vision. And when we
consider the paucity of our remedies for these in-

flammations, that in many of these diseases we are-

little more than spectators, watching an eye go from
bad to worse, or perhaps to total destruction, unable

to be of much real service, we are emboldened tc>

advance, though at some risk. Tenon's capsule

offers a sure, easv, and familiar wav. for reachina the
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nerve and its head, the verj' heart of these troubles.

The vagina offers no surer road to the gynecologist in

his treatment of the womb and its appendages.
May we not use Tenon's capsule for hot water in-

jections as the gj-necologist uses the vagina, or the
aural surgeon the external canal for disease of the

attic, antrum, middle ear, and mastoid.

Let us consider more in detail the proposed pro-

cedure and the possible dangers attending it. In

regard to the anatomy of Tenon's capsule, it is not
necessary to deal with the various refinements of

dissection which are still a matter of dispute.

It is enough for us to know that here we have a
delicate membrane, separating the ocular from the

orbital tissues, extending from near the edge of the

cornea to the optic nerve, crossed bj^ bands of con-

nective tissue, which are particularly numerous at

the posterior part. Being a lymph space itself, it is

connected with other Ij-mph spaces around the optic

nerve.

That though the capsule moves with the eyeball,

the ball has some motion within the capsule, more
especially if the ball has a short anteroposterior

diameter. That on one side of this space we have
the tough sclera, enclosing the more delicate tunics

of the globe; on the other side, we have a mass of

fat, pierced and ramified by nerves and blood vessels.

That this fat in front is hard, but at the posterior

part, in the cone formed bythe recti muscles, this fat

tissue is exceedingly delicate, almost fluid.

In this operative procedure there are two sources

of danger. First, the necessary technique of the

operation, viz., opening the capsule, passing the

catheter back to the nerve and maintaining it there

;

the pressure of the water, if too great, stretching,

dissecting, perhaps tearing, and penetrating parts

not desired.

Second, the temperature of the water; if it be too
high, what damage might it do to the sclera, to the

sheath of the nerve, to the head of the nerve, to the

choroid and retina? Would it disorganize the vitre-

ous, would it have any effect upon the capsule or

lens? Would it disorganize the delicate fluid-fat at

the posterior part? Could it do any injury to the

other orbital vessels? Lastly, what would its effect

be upon the epitheliimi of the capsule itself? This
seems to me to sum up about all the dangers we
might anticipate.

What are the cases or class of cases we might,
reasoning from analogj', expect would be benefited,

and what are the cases or class of cases in which the

operation is not indicated? It would be indicated,

first, in those cases over which at present we have
very little control. It is not indicated, and would
not be justified, in those cases over which we have
control, and look with reasonable hope for recoven.-,

or those cases that are due to an especial cause, and
are con.stitutional.

It is evident that when the inflammation is due
to poison, as in syphilis or rheumatism, or in albumi-
nuric retinitis, diabetic neuroretinitis ; when serious

arterial changes have taken place; when alcohol,

tobacco, lead, zinc, copper, or other poison can be
assigned as causative; when the disease is inter-

cranial, as meningitis, whether simple or tuberculous,

or a neoplasm; acute otitis media; abscess of the

brain; or when due to periostitis of the orbit, or

orbital tumors: to empj^ema of the frontal .sinus; or

caries of the teeth; or malformation of the skull; to

nipping of the nerve in fracture of the sphenoid

;

to intermittent fever; severe hemorrhage, ansmia,
sunstroke, acute myelitis, grip, chlorosis, menstrual
disorders, sunstroke, or acute, exhausting diseases,

as pneumonia, typhoid, typhus, measles, and scarlet

fever—it is evident that in inflammation due to

these causes the proposed procedure would be but
tentative, and, in some cases, clearly contraindicated.

But even when this treatment is tentative, if

it be only effective, its value can scarcely be over-

estimated. We should remember always that the
danger point is the head of the nerve, that an amount
of inflammation at this point will certainly be
followed by atrophy; a like inflammation further

back might not have an}- ill effect. The head of the

nerve is its most vascular part, and surrounded
as it is by the tough, unyielding sclera, and having
behind the lamina cribrosa is the point of danger.

A choked disc always recalls to me cases of strangu-

lated hernia; if the swelling is great enough or pro-

longed enough, more or less of the nerve will be
dead.

Here, then, a tentative treatment might ser\-e to
lessen or hold in check an inflammation until the
constitutional treatment took effect, as in syphilis

and rheumatism, or until the system had eliminated
poison, as in case of alcohol, tobacco, etc., or as

after debilitating diseases, when we would have
time for hygiene and tonics to do their reparative
work. But, frankly, how many of these cases

originate from causes unknown to us? How ver}-

many of them are idiopathic! Take a case of neuro-
retinitis of idiopathic origin; the usual course is to
assume that it is due to s^^philis, and load the cir-

culation with the iodides; if the disease grows worse,
we stop the iodides and give tonics. The patient

gets weU, or the inflammation is followed by atrophy,
and partial or total loss of vision. In either case
what have we contributed toward the result?

In these cases, we have been posing as specialists,

without giving any special help. Take one of these
cases of neuroretinitis, extending to and involving
the retina and choroid ; at first the back part of the
vitreous, then the whole of the vitreous, the ciliary

body, iris, and Descemet's membrane, becoming
in fact a uveitis. While this inflammation is con-
fined to the posterior part of the eye, how little

effect we can have upon it! When it has reached
the anterior part of the eye, how vigorously we
attack it with hot water, and with what palpable
results! In fact, we may almost say, we can control

the inflammation.

Now, wh}' could we not extend the attack to the
head of the nerve—the danger-point—the back
part of the eye, before the damage has been done?
Then by adding sodium chloride to the water,

sufficient to raise its specific gravity higher than
that of the blood, we have all the conditions for

osmosis.

In this connection, let us recall the openings
from Tenon's capsule into the lymph spaces around
the nerve, remembering that these lymph spaces

are continuous with other lymph spaces that

pass forward through the vitreous and the sus-

pensorj' ligament to the canal of Schlemm; that,

in fact, a verj' network of anastomoses is main-
tained between these lymph spaces and other
lymph channels, along the venag verticosae and
ciliar\^ nerve lymph space, and that these again

communicate with the perichoroidal lymph spaces,

between the sclera and the choroid, and these again

with the comparatively larger lymph spaces be-

tween Tenon's capsule and the sclera. In view,

then, of these numerous avenues of drainage, of

depletion, what would be the effect of these hot
saline injections upon glaucoma, or detachment of

the retina?

It is evident a most powerful effect would be
produced, either for good or for ill. In cases where
we have an accentuated second aortic sound, with
tortuous arteries, hard radials or carotids, a histor\'
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of asthmatic attacks with or without renal compH-
cation—in short, indications of arteriosclerosis

—

the use of such a powerful agent as hot saline in-

jections would be either contraindicated or should
fae used with the greatest circumspection.

Just how this agent acts has never, I think, been
clearly shown. From what I read of the action of

hot water on the tissues, I was led to believe that
when the tissue was submitted to water at a tem-
perature of 115° to 118° F., for the first five

minutes, there was a determination of blood to the

parts, the parts becoming rosy, the vessels full,

especially the arteries and capillaries, vasomotor
relaxation taking place; that after about five minutes,

the vasomotors are stimulated to contraction, the
parts becoming blanched and shrunken. From my
own observation, I believe these views are incor-

rect, that they have been generally accepted because
no one has taken the trouble to examine just what
action hot water has on the tissues.

I have tried to determine this action by taking
large numbers of people and submitting them to

the experiment of holding the hands immersed
in the water at different temperatures.

I first tried a number at 110° F., or iust a
little lower; another group at 114° and the
last .group at a temperature as near 118° as

possible. The hands were kept immersed for

from fifteen to twenty minutes. It is not possible

to submit the tissues to water at a greater tempera-
ture than 118° for any length of time, and
water at 125° or 130° can be applied only momentarily
to external parts. But at 130° and above, its

action becomes really caustic. What its action

is upon the circulation at this high temperature
does not concern us for the purpo.se we are now
considering.

For injection, whether into the vagina, the ear, or

the capsule, a temperature higher than 118° or 120° F.

is out of the question; it would be intolerable to the

patient, and all the good that has been accomplished
has been by the use of hot water, at a temperature
below 118°. Probably most vaginal injections are

taken at 112° to 114°; the direction given to the
woman is to take them as hot as she can bear them.
As the water flows out over the sensitive vulva, it is

evident the temperature could not be higher than
115° to 118° at any time, and that most of the in-

jection is near 112° or 114°. Of course, at a single

injection the water will vary several degrees, even
when great care is taken. I found that the effect

upon the tissue was similar, differing only in degree,

whether the water was 100°, 114°, or 118°, or higher.

For the fifteen or twenty minutes the hands were
immersed there was a determination of blood to the
parts, the parts became rosy and swollen ; finger rings

that were loose became tight, and the skin bulged up
around and over the rings that had been at all tight.

Pressure on a point blanched the tissues for several

inches; around the point of pressure there was vaso-
motor relaxation. What would have been the result

had the immersion continued longer I am unable
to say. Fifteen or twenty minutes' injection is what
we are familiar with, and upon that basis we are
working now.

It is not our purpose to deal with the fine phj^sio-

logical problems, caused by the action of the water.
We know it determines a rush of arterial blood to
the parts, and drives the venous blood out, thus
relieving stasis, improving the circulation, establish-

ing a more healthy metabolism, and an absorption
of exudates.

These are the results we hope for, and hope to
obtain without damage to the parts. That no
damage results from the use of these inioctions upon

the rabbit's eye, I have proved bj- repeated experi-
ments. At first I gave an injection only every two
or three days, as the rabbits were some time recov-
ering from the effects of the ansesthetic. When,
however, I fotmd that I could operate without giving
a general anaesthetic, I increased the frequency of

the operations until I gave them daily for seven con-
secutive days. The rabbits were kept quiet by being
laced up in a corset made for the purpose, extending
from the head down over the hind legs. When they
were laced up in this contrivance, having cocainized
the eye, I could proceed without any trouble; vmless
some one made a sudden start, or the water trickled

into their noses, they would be perfectly quiet. I

opened the capsule over the superior rectus, well

back, to avoid the third lid, and introduced a small

silver catheter, such as we use for the nasal duct,

bent to fix the convexity of the globe, and allowed
water at a temperature averaging about 116° F.,

generally under that, to run for fifteen minutes. The
first two or three days the wound closed up, but after

that it remained open as long as I gave the injection

dail}-. At first there was considerable reaction, be-

cause I allowed the water to run at too great a pres-

sure, but after that, having lessened the pressure,

so as to have it flow very gently, there was little or

no reaction. At first there had probably been some
stretching or tearing of the tissues, causing the reac-

tion. I submitted the left eyes of three rabbits to

the experiments for a period extending over four
months, and then had Dr. Callen, Dr. Cocks, and Dr.

Bell examine and compare the operated with the non-
operated eye; they all agreed that no change had
taken place in the eye. or in any of the media. The\-

could detect no difference between the operated and
the non-operated eye.

S5 East Eighty-sixth Street.

THE DISADVANTAGES OF COPPER SUL-

PHATE IN DISEASES OF THE CONJUNC-
TIVA AND CORNEA.

By CORNELIUS WILLIAMS, M.D .

ST. PAUL, MINNESOTA.

For many years sulphate of copper had been in

routine use for every disease of the conjunctiva in

which there was infiltration or h>-perplasia. So
common had this abuse of that remedy become that,

while its use in the hands of a skilful and careful

physician, such as Dr. Claiborne of New York un-

doubtedly is, might be productive of good results,

its abuse by the many came to be the rvile. The
objections to the use of copper sulphate are so great,

and its advantages so much less than those of other

and safer remedies, that I think it should be banished

absolutely from our list of remedies. There is noth-

ing which it can accomplish which may not be done
with infinitely less pain, and in a much shorter time,

by other means. Mercury bichloride, for example,

is so far superior to copper sulphate in trachoma,

or in any chronic pernicious hyperplastic condition

of the conjunctiva, that there can be no comparison

between the two. The copper salt is painful, and
the pain is long and will not quiet; the mercury solu-

tion, properly used, is painless and efficient. For all

of those conditions enumerated by Dr. Claiborne

(Medical Record, July 27, 1901) the mercur}.- salt

is preeminently adapted. Those who may not have

used bichloride of mercury in trachoma, but who
have had an extensive experience with copper sul-

phate, if they can be persuaded to substitute the

mercurv salt for the copper, will never, under any
circumstances, return to the barbarity of copper

in the solid salt.

The tendency is always toward the perfunctory
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use of the remedy that has once received the sanc-

tion of high authority, and it is this perfunctorj' use

of copper sulphate which is, in a measure, to blame
for the many cases in which grave damage has en-

sued from its application. Instance the following

case: X had a mixed infection of one eye, from a

trachoma patient who had a mild blenorrhoea as

well. There was, in the beginning, considerable

swelling of the lids, with rapid engorgement of the

entire conjunctiva. In a week the mucopurulent
discharge, which had not at any time been great,

had ceased, giving place to a serous transudation.

There were minute facets upon the cornea, causing

monocular polyopia. The conjunctiva was much
thickened and succulent ; it was more like plush than
velvet. This condition was gradually bettered under
indifferent treatment. There had been several re-

lapses, with some small ulcers of the cornea, when,
after imprudent use of the eye, and about six months
after the original infection, the conjunctiva again

became acutely inflamed, with corneal ulceration.

The patient was then sent to New York, and was
placed tmder the care of an oculist of that city. The
patient entered a hospital, where this gentleman
attended him daily. The treatment consisted in the

every-day touching of the lids, as described by Dr.

Claiborne, with a wedge-shaped piece of bluestone.

Xo atropine or other treatment was employed, save

iced applications to the lids, and on two occasions

peroxide of hydrogen to the tdcers of the cornea.

The patient remained in this hospital for about a

month ; the pain of the bluestone applications, lasting

for a long time, he described as infernal. There
came on later other and more constant pains in the

eye, head, jaw, teeth, and side of the face, which
were attributed by the ophthalmic surgeon to the

corneal ulceration, which steadily increased during

the entire time of the patient's stay in the hospital.

After a month of bluestone, the patient returned to

his home, where his physician found him with an
iritis (which had received no treatment) of probably
more than three weeks' standing, complete occlusion •

of the pupil, and an ulcer of the cornea, which had
perforated. Glaucomatous tension supervened upon
closure of the perforation; an iridectomy was done,

and the eye, under very weak solutions of nitrate

of silver and irrigations with mercury bichloride,

got well with V = 5-200. " Beneficent bluestone "

was, of course, not entirely to blame for the disaster

in this case, yet I think that even Dr. Claiborne must
admit that it was faithfully used by skilled hands.

In all probability, had not the bluestone been used
here, the outcome would have been no worse than
is seen in thousands of other cases of trachoma with
ulceration of the cornea which had received prac-

tically no treatment. The iritis in this case was
excited by the bluestone in addition to the corneal

implication, and would not have occurred had not
both exciting causes been operative.

In the province of Manitoba there are ver\- many
trachomatous eyes which have been brought from
Russia. They have all been treated with bluestone

at some time, not always carefully, but not one of

them has ever been cured by bluestone. I have seen

a number of them that had been without any medical
treatment for a time varying from two to fifteen

years. There had been in every case successive

crops of corneal ulcers; the patients had lived in

many instances in straw-thatched huts, sometimes
without a window, and burning maniire for fuel;

but, strange to say, in not one of these cases did I

find posterior synechiae, but had these eyes been sub-

jected to such neglect, and also to the action of the

bluestone, it is not credible that they would all, or

any considerable percentage of them, have escaped

without iritis. Corneal ulcerations alone, accom-

panying trachoma, as I have many times seen, pro-

duce iritis in but few instances; given ulceration of

the cornea, however, and bluestone, or o:her similar

irritation, and it would seem miraculous if the eye

should escape iritis if atropine is not used.

Atropine, as everyone knows, does irritate the

conjunctiva, but in my experience all eyes with

corneal lesions do better with its use than without.

To use copper sulphate in trachoma is to use a method
which, in my opinion, has never been other than

merely excusable. It is, however, a question upon
which opinions may honestly differ, but to use copper

on an eye with ulceration of the cornea, and not a

mydriatic, is, I think, unjustifiable.

Dr. H. Knapp, formerly of Heidelberg, used to

tell- his students that the most heinous crime that

a physician could commit was the failure to recog-

nize, and, of course, properly to treat an iritis. Boil-

ing oU and molten lead as a punishment, he thought,

were none too severe. And in the light of mj' experi-

ence I am constrained to agree with him; indeed,

I would go further.

I cannot, therefore, agree with Dr. Claiborne when
he advocates the treatment of trachoma with ulcers

of the cornea and trachomatous pannus without

atropine, but think that the conservative use of

atropine here to be truly beneficent; it is the indis-

criminating use of atropine which has brought re-

proach to its door. The inconvenience of a dilated

pupil and the paralysis of accommodation are as

nothing compared with the ciliary spasm, the lacry-

mation, and the consequent increased blood inflow.

Then the tonic and clonic ciliary spasm surely brings

congestion of the entire uveal tract, and even though

there may not follow an iritis, there must ensue a

hyperaemia of the iris, nearly approaching inflamma-

tion, a vicious circle is soon established, and the

disease prolonged. Much of the irritating quality

of the atropine is removed by adding to the solution

boric acid or chloride of sodixmi. I am maintaining

that the proper use of atropine in conjvmctival and

corneal affections hastens the cuie, and this is not

incompatible with the fact that such diseases do get

well without atropine, with and without other treat-

ment; and also that corneal ulcers may exist for a

very long time without iritis, even when atropine is

not used. For those velvety conjunctivse there is

not any remedy equal to cleanliness and nitrate of

silver, and it does not matter what the origin of the

affection may have been.

I use nitrate of silver always with boric acid, some-

times with glycerin and alcohol also. I do not use

strong solutions ever, and think them contraindi-

cated always. For trachoma, with or without ex-

pression, I use a solution of silver nitrate of one-tenth

to one-fifth of a grain as often as in my judgment

that particular case may require. The eye is irrigated

very freely from six to eight times a day with bi-

chloride (in salt solution), 1:40,000. Before apply-

ing the silver solution, and before irrigation, the con-

junctival sac should be thoroughly cleansed by
wiping with absorbent cotton ; the toilet is completed

by carefully wiping dr>' the edges of the lids; this

removes moisture and decomposing particles which

induce itching, rubbing, and consequent increased

inflow of blood.

Illustrating the difference in results as between
bluestone and bichloride. I will cite the following two
cases

:

R., an editor of a country paper, had been treated

for trachoma by six or eight men, more or less emi-

nent, both in (Germany, whither he had journeyed

for relief, and in this country, but with only tem-

porary relief. When I saw him, the face was averted.
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the eyelids were shortened, slightly incur\'ed. and
the inner siirfaces were scarred. There were some
fresh cornea! ulcers, also old scars. There was lacry-

mation, with a running nose. In short, there was
chronic trachoma. Under the treatment outlined

above, he was immediately relieved, and able in

three weeks to return to his work, using the bichloride

at home; and in three months the ej-es were practi-

cally well, and have remained so, now twelve years.

Some time after the return of R. to his home, he was
traveling through an adjoining county when he
stopped at the house of Dr. B., who had known him
in the days of his trachoma. Dr. B. and his family,

four persons, had trachoma; the weather was hot,

and they were all as thoroughly miserable as it is

possible to be, sweltering in a close room, all of them
with ulcers of the cornea. R. shared with Dr. B.

his knowledge of a successful treatment of trachoma,
and that treatment was instituted at once, with the

result that the physician and his family were rapidly

made better, and eventually cured. Dr. B. had
used the bluestone faithfully' for several years, yet

it had not been beneficent in its effects.

I could add many cases in which the copper sul-

phate had been used for a long time with failure, and
in which a more rational treatment with weak solu-

tions of silver nitrate and frequent irrigations with
bichloride had been followed by immediate and
marked betterment, with eventual cure; but a state-

ment of the fact will be as convincing. The most
difficult part of the treatment of a trachoma is the

finishing, and for this the best remedy is perhaps
a solution of tannic acid and boric acid in glycerin

and water. When I wish to stimulate the cornea

to increased tissue change, I add alcohol. I have
not seen staining of the conjunctiva occur from the

use of the weak silver solution, even when its ap-

plication had been kept up for a long time.

I would sum up my conclusions thus:

I. Copper sulphate in ocular affections is malefi-

cent in its eifects. 2. Any good effect following the

application of the solid copper sulphate in any disease

of the eye may be obtained with the use of safer and
practically painless means. 3. Trachoma is most
successfully treated , with weak solutions of silver

nitrate, together with frequent irrigation with weak
bichloride solution in normal salt. 4. No applica-

tion to an inflamed conjunctiva which produces a
lasting pain should be countenanced. 5. Expression
is not absolutely essential, yet much hastens the
cure of trachoma. 6. A mydriatic should be used
in every disease of the eye involving corneal lesions.

7 . Copper has iniined more ej^es than it has ever bene-
fited.

145 West Fifth Street.

Differential Diagnosis of Smallpox from Other Diseases.

—J. Coffman calls attention to the mild type of small-

pox now so prevalent in several American cities. It is

often mistaken for impetigo contagiosa, but in the latter

disease there are no prodromal symptoms, and a watery
vesicle forms which soon bursts and forms a scab. In

cerebrospinal meningitis we have the opisthotonos; the face

is pale, instead of flushed, as in smallpox, and no remis-

sion of symptoms occurs on the appearance of eruption.

The eruption consists of erythema, echymosis, etc., which
is not regular in appearance. In typhus fever there is

the history of exposure as a guide. In scarlet fever and
measles the rash comes on in four and ten days, respec-

tively, after exposure, instead of fourteen days, as in

smallpox. In measles and scarlet fever the rash fades
imder pressure of the finger. In measles there is a marked
bronchial involvement, with coryza and hypersecretion of

tears. The temperature and other symptoms continue
even after the advent of the rash. In scarlet fever there

is a very rapid pulse; in smallpox the pulse is full and
slow. The skin either peels off, or, as in measles, des-

quamates in fine bran-hke particles. In smallpox scab-

bing occurs. The one disease with which smallpox has

been confounded the most frequently in this mild epi-

demic in this country is chicken-pox. It has been re-

marked by some that chicken-pox does not occur in

adults. This is true in a measure, yet cases do occur

in yotuig adults. The exanthem of smallpox first ap-

pears in the form of papules, developing in regular order

on the third day, appearing first on the face, about

the border of the hair, on the hands and wrists, then

on other parts of the body. Their appearance is

preceded by an initial stage of forty-eight hoiu^, which

is characterized by an elevated temperature; when
the rash or paptiles appear, the temperatiu"e drops

to normal, and other symptoms subside so much that

patients wish to go back to their usual occupation, and
sometimes do so, thinking that there is Uttle the matter

with them. The papules involve the entire skin, and
are firm, with a shot-like feel. They cannot be broken

by pressure of the finger nail. The eruption reqvtires

ten to twelve days or more to pass through its various

stages; in even extremely mild cases, it requires at least

six days; when the cnists form and drop off, a pigmented

scar is left, which is apt to be pitted.

—

Pettnsytvania

Medical journal.

Pessimism in Cancer.—G. Wiley Broome protests

against the pessimistic attitude of certain physicians

in regard to ascertaining the cause of cancer. He be-

Ueves that in time it will be proved to be of parasitic

origin. The distinctive character of malignant tumors

in the rapidity of their development, the extension of

metastases, which so strongly resemble those of diseases

known to be due to bacteria, the cachexia out of propor-

tion to the extent of the local disease, and suggesting the

formation of a toxic substance, the fact that a spon-

taneous cure never takes place, the disease moving on-

ward relentlessly to the fatal issue, and finally the liability

of recurrence even after operation, are so many clinical

evidences pointing to a parasitic origin. Laboratory-

researches are not yet conclusive, but point to this origin.

Phmmer examined microscopically 1,298 cases of car-

cinoma, in 1,130 of which he found parasitic organisms,

while ninety of the entire niunber were unfit for examina-

tion. He states positively that those bodies are con-

stantly present in cancer and constantly absent in other

diseases or degenerative conditions. The author believes

the outlook to be very hopeful as regards the discovery-

of the cause and the cure of cancer.

—

St. Louis Medical

Review.

Hepatic Inadequacy and Its Relation to Irregular Gout,

with Special Reference to Treatment.—J. Bumey Yeo says

that in the cases wliich we are accustomed to recognize as

cases of " irregular gout," the clinical e\-idence seems to

point to hepatic inadequacy as being the initial cause of

these morbid states. He has great doubts whether uric acid

has any other relation to gout than that its overproduc-

tion in the human body is a result of the " gouty " state.

He upholds the use of the mucli-decried calomel, and
believes in the beneficial action of the sodium salts. The
symptoms of irregular gout referable to hepatic inade-

quacy are pale faces, occasional enlargement of the liver,

muddy complexion, yellowish conjimctiva, a sweetish-

bitter taste, loss of appetite, and often a high-colored

urine of high specific gravity. The glycogenic func-

tion, the function of metabolism of nitrogenous mate-

rial, and that of bile formation, are all disturbed in

the gouty. The author says that a simple diet is the

best, but that indi\-idual cases must be studied in pre-

scribing diet. His chief aim in this article is to defend

the sodium salts, as he believes them to be the most

valuable and indispensable of hepatic stimulants.

—

The

Therapeulic Gazette.
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THE REVELATIONS OF THE AUTOPSY.

The revelations of the autopsy on the body of Presi-

dent McKinley are deeply significant from many
pathological and surgical points. While the report

of the physicians is meant to be merely a preliminary

one, the main facts thus far presented are sufficiently

explicit to anticipate in all essential particulars the

fuller account which is promised later.

Taken in connection with the clinical history of

the case, and the extremely optimistic views of some
of the consultants, the discovery of certain of the

lesions named is both a surprise and a disappoint-

ment. It is a pity indeed that such an evident failure

in diagnosis should have been so conspicuously dem-
onstrated to the general public. It has proved, in

fact, the lost opportunity for an entirely contrary-

exhibition of judgment, skill, and tact.

In reconciling the findings after death with the

symptoms during life, there are many relations be-

tween causes and effects, which, although hidden

before, are now very painfully apparent. We ma}'

comfort ourselves by saying that, under the circum-

stances, events were uncontrollable and results un-

avoidable, but the public, alas! view the real situa-

tion in a very matter-of-fact way.

The operation of suturing the stomach wounds
was timely, proper, and, so far as it went, brilliant.

Medical men the world over were proud to hear that

it had been done so promptly and so well u]5on a

person of such importance.

But now, in the light of the autopsy, we know
that the operation, carefully conducted as it was,

was necessarily an incomplete one. This is speaking

of the jjrocedure from a srrictly surgical standpoint,

irrespective of the ultimate doom of the patient in

any event. Time was precious, and prolonged

search for the ball was impossible, consequently the

condition and course of the woimd beyond the stom-

ach could not be positively ascertained at the time.

The surgeons satisfied themselves, therefore, that it

was safe to leave this terminal wound to itself and
close up the abdomen. They used their best judg-

ment under trying conditions; but, unfortunately,

that judgment was in error.

Then came the bulletins and interviews so eagerly

read by an anxious nation. It was stated at first that

the stomach woimds were the only causes for anxiety,

that the ball having lodged in the muscles of the back
would become safely encysted, and that septic peri-

tonitis from possible leakage of the stomach con-

tents was the only thing to be feared. When the

latter danger was over, there came the surprising

intelligence that the patient would certainly recover.

This in face of a continued high temperature and
rapid pulse! Then it was announced that all the

wounds had healed perfectly, and the only real danger

was centered in a weak heart. Hardly had this

bulletin been issued when it was announced that the

external wound was found to be infected, necessi-

tating the removal of some stitches. Still it was said

that the distinguished patient was doing excellently

well—in fact, even better than before. Next was the

report of an attack of indigestion, claimed to be due

to food given too soon, and last of all and without

warning came the appalling accounts of his rapid

collapse and surprisingly quick death.

Worst of all, however, were the actual facts of the

autopsy which seemed to prove to the public that the

doctors had been wrong in their conception of the

case from the beginning to the end.

Sadly enough, not one of the principal lesions gave

any evidence of its existence during life. The good

condition of the wound behind the stomach, of which

all the surgeons were so pronouncedly confident, was

an illusion and a snare. What was considered to be a

most insignificant factor became the most important

of all. Instead of the terminal track of the bullet

being healed and the ball encysted, it was found, at

the autopsy, to be gangrenous throughout. Thus

a most startling error of diagnosis was fiauntingly

accentuated by an indignant and astonished press.

The practical surgeon very properly asks himself

why the condition and the direction of the track behind

the stomach was not discovered at the time the parts

were exposed during the operation? That the prob-

lem was not solved then and there was certainly not

due to any want of forethought on the part of the

operator, whose skill in his line no one can question.

The only answer must be that such a thorough exam-

ination of the parts was impossible at the time.

Still it seems hard to explain why all the gentlemen

on the case were so satisfied with the real nature of

a wound that they, obviously, knew nothing about.

The Medical Record was exceedingly anxious

on this point and earnestly called attention to the

possibility of there being a wound of the pancreas

or kidney or both. Unfortunately, as the sequel

too well shows, we were right in at least one particular.

Another matter is that which referred to the de-

sirability of an ,r-ray examination to locate the ball.

The Record urged this as of the greatest importance,

and yet, with the apparatus at hand, it was repeatedly

and publicly stated that such an examination was not

at all necessary. In fact, it seemed safer to guess

than to be sure. What comment suggests itself in

this connection when even at the autopsy, so

far as can be ascertained at present, it was not

considered worth the trouble to search for the ball

beyond a certain point! What excuse must be

offered to the public for the utter inability to find the

bullet even in the dead body! All these matters

may, however, be properly explained when the fuller

account of the post mortem is given to the medical

and lay public.

Many different theories have been offered by the

medical attendants concerning the cause of gan-

grene of the bullet track. By some the condition

is charged to a poisoned bullet, by others to the

leakage of pancreat'ic juice into the bullet sinus, and
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by still others to mere lack of recuperative energy

'n the tissues involved.

On these points, however, the profession is willing

to suspend judgment, pending the completion and

publication of the official reports of the post-mortem
examiners.

^^iewing the strictly surgical aspects of the case in

the light of the autopsical demonstrations, certain

points of treatment might naturally suggest them-
selves. Everyone knows that such an injury as ex-

isted in the President's case is uniformly fatal.

The most favorable result that could have been

expected was the healing of the wound and the pos-

sible establishment of a fistula. This would cer-

tainly be infinitel}^ better even as a tentative meas-
tu^e than accidentally leaving a leaking kidnev or

pancrea-s in a closed cavity to work such mischief as

was manifested in the gangrenous condition of the

surrounding tissues of the case in question.

Allowing that the bullet had actually lodged in

the muscles of the back, also that the missile was
within easy reach, it would be following a good sur-

gical rule to establish drainage bj^ the most direct

route posteriorly. This course, however, could not

be followed, as the bullet, on account of the unfortu-

nate conditions already noted, was not acciu-ately

located. Under the circumstances, therefore, and
taking everything into consideration, it is comforting

to note that all was done for the distinguished patient

that was possible. In fact, as was repeatedly stated

b)- the operator, "the case was a fatal one from the

start."

In thus remarking upon the public aspects of the

case it is only for the purpose of getting at the truth

and learning perhaps a useful lesson. In the same
spirit we can afford to view the strictly professional

side. To err is human, but wisdom comes from ex-

perience. It is safe to say that imder like circum-

stances in futtire the gentlemen concerned would act

somewhat differently. We sincerety trust that they

at least would not then be asked to explain whv
they allowed a lost ball to be btu-ied with the victim's

body.

BONE AND IVORY FASTENERS IN THE
TREATMENT OF FRACTURES.

Surgeons have, during the past few years, experi-

mented with a number of appliances made of different

substances, in their efiforts to find the best material

for maintaining apposition of the fragments of a
broken bone. Two kinds of material have been used,

absorbable and non-absorbable, of which the latter

has the advantages of cheapness and strength, but
also the more than covmterbalancing disadvantage
expressed by the adjective non-absorbable. Of
absorbable materials, practically only two need be
considered—bone and ivorj'—both these substances

having been used in a variety of forms such as collars,

nails, and splints. Numbers of good results have
been reported by different observers. The prepara-
tion of a bone or ivory collar or nail is not a difficult

matter, nor is its sterilization; and it may be further

noted that the tibia and the femur of the ox lend them-
selves very satisfactorily to the formation of such
objects.

The most important points in this subject are the

class of cases suitable and the results obtained com-

pared with the results of other methods. It is clear

that there is a large class of fractures to which open
operative measures will never have to be applied, but
there are still many cases in which it is difficult or
impossible to obtain reduction without direct access

to the site of fracture, and to maintain it without
some mechanical aid applied directly to the frag-

ments. Some fractures of the femur belong in this

class, especially when there is much obliquity of the
line of fracture, and indeed we may encounter the

same difficulty in any of the long bones, if onl\- the

break is oblique enough. We may, therefore, say
that, in cases in which ordinary- means of reduction

fail, we must consider the advisability of making an
incision and thus reaching the seat of the difficulty.

In compound fractures it will apparently often be
advisable to undertake to fasten the fragments with

bone or ivory plates or nails, since such measures seem
to assist in preventing failvire to unite, and the forma-
tion of a pseudarthrosis, tmfortunately common
enough after compound fractures. The general rule

may therefore be laid down that in fractures, either

simple or compound, when reduction is impossible

by ordinary' means, we must consider the application

of bone or ivory supports in the shape of collars, nails,

or screws to maintain the ends of the bones in proper

relation.

In considering the results after such procediires. we
must make allowances for the kind of fracture and
also apparently for the material used, in which con-

nection we may say that the day of non-absorbable

material is probably past. In a number of instances

an ivorj- plug has been inserted into the medullan,-

cavit}' of a long bone at the point of fracture, and
the broken ends thus supported. There is no neces-

sity for introducing such a large mass of ivorj-

into the tissues, and so taxing their powers of

absorption unnecessarily. A perforated hollow

cj'linder serves the purpose much better and is

comparatively easily absorbed. It may be remem-
bered that the ivorj^ or bone appliance needs only

strength enough to support the bone; the dressing

supports the rest of the limb. Ivorj^ or bone nails or

screws, in suitable cases, are probably the best forms

to employ, and it w^ll, as a rule, not often be necessary-

to make use of the larger collar or intramedullary-

cylinder. In a number of instances in which sup-

puration has occurred and ivon,' nails have come cut

after a number of weeks, these have been found to be

eroded to a remarkable degree. This condition was

at first attributed to the corroding action of piis, but

this view is erroneous. The corrosions represent the

efforts of nature to absorb the offending foreign

material, and if too much is not reqtiired of natural

processes the whole object can be removed in the

same way. The introduction of these appliances

represents an advance in the treatment of certain of

the more difficult fractures, and with proper pre-

cautions there is no danger in their use. We should

say that, as a rule, it would be better to make the

collars, plates, and similar articles from the bones of

the ox, and the nails and screws from ivory, and it

might be added that all these things shovild be as

small as is consistent w4th safety. Another fact

which may be mentioned is that the driving of nails

into living bone causes an increase in its growth, a fact

which has proved useful in the treatment of some

refractorv cases of delaved union.
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THE SPEED AND CONTROL OF MOTOR-CARS.

The Lancet makes some common-sense comments on
the above subject which might be taken to heart and
acted upon by the chauffeurs of motor vehicles in New
York City, and especially by those of horseless ambu-
lances. The writer delivers himself in the follow-

ing words;

"The series of accidents which have occurred in

this coimtry and in other co^mtries dtiring the past

week is calculated to bring the motor-car into disre-

pute, and we cotmsel all interested in any way ia

motor-cars to do their utmost to suppress furious

driving. All motor-car drivers should rentember that

motor-cars cannot be let loose on streets like so

many railway trains. Present arrangements will not

permit of it. Until motor-cars have a track of their

own they must be placed under the strictest possible

control in regard to speed and the rule of the road. With
motor-cars coming roitnd sharp comers at high speed,

pedestrians need almost a new sense. The ' pip, pip.'

is, as a rule, under thebe circumstances, not a timely

warning, and people are likely to be run over before

even they can realize that a motor-car is turning the

comer. It would be well enough if it were possible

that certain tracks in our busy thoroughfares covdd

be allotted to the motor-car, but that is not possible

and therefore, in the interests of the safety of the

public, this method of traveling must be kept within

bounds. The temptation to attain a high speed is,

we fear, verj- strong when a driver knows that he is in

possession of potentialities which neither overstrain

nor exhaust his ' petrol steed. ' It is difficult to enforce

one set of rules for the country.- and another set for the

high streets of the towns, but, as we have said,

such rules are necessary in order to protect the public.

It canot be gainsaid that the motor-car is by many
people viewed with terror and alarm, inspired through

the fault of drivers themselves. The latter forget

that a series of a hvmdred explosions in order to gain

motion is a new feature on the road, as is also the rate

of speed at which the motor-car is able to travel.

We d(j not doubt that in due time the noise will be

got rid of, but that achievem.ent may likel;/ enough

prove a new danger. The temptation to increase

speed will be greater than ever. We could wish for

some invention by means of which the speed of a

motor-car could be automatically kept within legal

bounds. Stirely, in these days of extraordinar}- en-

gineering skill, it would be possible to devise an

arrangement attached to the axle of the motor-car

which wotild check the speed of a car as soon as it

rose to a certain and dangerous point. The attach-

ment of such an arrangement to a motor-car could

be made compulsory-, and anyone found without

such a method of control could be fined. We have

no wish to interfere with any advance in me.nns of

locomotion, but this advance must not be made at

the expense of the public safety."

The Spectator has also an article on the same sub-

ject and after discussing the manifold difEculties in

the way of compelling the chauffeurs of automobiles

to have some regard for the safety of those who travel

on the roads or streets, either upon the instruments

provided them by nature or drawn by horse-power,

and submits that the only effective methods of re-

straining the ardor of the strenuous chi^uffeurs is to

provide that no car capable of high speed should be

allowed to use the roads except when in charge of a

driver who holds a certificate that he is competent to
manage and drive the machine. Assuredly, in the
streets of a crowded town, the driving of automobiles
by tmskilled persons is a distinct menace to the life

and limbs of all those who use other methods of loco-
motion, and should be strictly forbidden. But even
such a measure will not be sufficient to ensure the
safety of the general public. Many skilled drivers,

reckless of their own necks, and careless of other
people's bodies and nerves, travel through the busy
streets of large cities at a dangerous rate of speed.
This example, too, is frequently set bj- individuals
who should know better. There have been instances-

recently in Newport and elsewhere in which promi-
nent persons have wilfully disregarded regulations
with regard to speed, and have in consequence been a
.source of grave danger to the commuiiitj- at large.

-Again, the chauffeurs of hospital ambulances, although
it is necessary- for them to arrive at their destin-itiorr

as quickly as possible, have no right to lay aside every
precaution, and particularly is the custom of racing
to be most stronglv condemned

THE PATHOLOGY OF GASTRIC TETANY'.

Tetany is a spasmodic disorder of varied—^probably

toxic—origin, which jjrevails especiallj' in certain

parts of the world (Vienna) and at times particularly

in the .spring. It has frequently been obser\^ed in

connection with dilatation of the stomach, and it is

not unreasonably believed under such circumstances
to be dependent upon the toxic products of morbid
digestive activitj". Little is known concerning the
identitj' or the nature of these poisonous substances,

so that the results of a study of the gastric contents-

from a case of tetany with dilatation of the stomach
as reported by Drs. W. B. Haliburton and John
F. McKendrick {British Medical Jcnirnal. June 29,

1901) should prove to be not without interest. The
patient in the case reported was a middle-aged man
in whom pyloric obstruction had developed as a re-

sult of cicatrization of a gastric ulcer, and a stomach-
tube had been used two or three times a day for three

years. Following a severe tetanoid seizure, experi-

mental observations of the gastric contents were
made, which disclosed the presence of a toxic sub-

stance that, when injected into an animal, produced
a marked fall of blood-pressure and slowing of the
heart-beat. This substance was not present in the-

normal gastric contents of health and, moreover, after

neutralization of the tetany fluid practically no fall

of pressure was obtained. The substance was soluble

in alcohol and in normal saline solution and its in-

jection into animals failed to cause either direct or

reflex excitation of the cardio-inhibitor\- center, so

that it seems not improbable that other centers in

the brain or cord are similarly excited. Subse-

quently to ^he attack noted, some operation on the

stomach, probably either pyloreciomy or gastro-

enterostomy, but whose exact nature is not stated,

was performed, and the patient had no subsequent
return of the symptoms.

The Medical Club of Philadelphia.—At the next
meeting of this association on Thursday. September
26, a reception will be given to the president and
members of the Medical Society of the State of

Pennsvlvania.
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Harmony Among the President's Surgeons.—One
of the sensational papers in this cit}- has been en-

deavoring to make out that continual bickerings

disgraced the surgeons who were in attendance upon
President McKinley. The charges, receiving at

first no notice from the victims of the journal's

mendacity, became finally so malignant that the
gentlemen attacked were forced to make a formal

denial, and have issued the following statement:
" The undersigned, surgeons and physicians, who
were in attendance on the late President McKinley,
have had their attention called to certain sensa-

tional statements recently published in the daily

papers, and particularlj' in one New York paper,

indicating dissention and mutual recrimination

among them. We desire to say to the press and
the public, once for all, that every such publica-

tion and alleged interview with anj'^ of us contain-

ing criticism of one another or of am^ of our asso-

ciates, is false and is nothing but scandal mongering.
We say again that there was never a serious dis-

agreement among the professional attendants as to

any of the symptoms or as to treatment of the case,

or as to bulletins which were issued. A very un-
usual harmony of opinion and of action prevailed

all through the case. The unforttmate result could
not have been foreseen before the unfavorable
symptoms declared themselves late on the sixth

day, and could not have been prevented b}' any
human agency. Pending the completion and pub-
lication of the official reports of the post-mortem
examiners and of the attending staff, we shall refuse

to make any ftu-ther statements for publication,

and alleged interviews with any of us ma}- be known
to be fictitious. (Signed), Matthew D. Mann.
Roswell Park, Herman Mynter, Eugene Wasdin,
Charles G. Stockton."

Damages Claimed by a Smallpox Nvirse.—Awoman
in Manasquan, N. J., has brought suit for Sio,ooo

damages against two phj-sicians of that place. A
woman and her daughter were taken ill last Jtme
and the plaintiff in the suit was engaged as nurse,

taking the position under the assurance, she claims,

of the two phj'sicians . that there was no danger from
the disease with which the patients were stiffering.

They had smallpox and the nurse contracted it later,

and as soon as possible after her recovery instituted

suit against the doctors.

Arrest of a Physician in Connection with the

Murder of the President.—The papers a few days
ago announced the arrest of Dr. I. Saylin, a Buffalo

physician, apparently on suspicion of complicity in

some anarchistic plot. It was alleged that he and
Emma Goldman and others met in Buffalo to arrange

the details of the plot to assassinate President

McKinley. He says that the meeting was pureh'
social, and the Goldman woman denies that it took
place at all. After a short detention Dr. Saylin was
released, there being no evidence against him.

The New York State Veterinary Association held

its eleventh annual meeting at Cornell »University,

Ithaca, on September 10 and 11, over one hundred
veterinarians being in attendance. A rather heated
discussion was aroused by a motion for the expul-

sion from the society of Dr. Claude Morris of Bing-

hamton, who was charged with conduct unbecoming
a member of the organization on account of a letter

he wrote to the Secretary of War last spring, strongly

condemning the Vcterinan,- Army bill. This measure
provided for the grading of the veterinarians in the

army. It was argued at the meeting that Dr. Mor-
ris's expulsion from the American Veterinary' Asso-

ciation at its recent meeting in Atlantic City war-
ranted the State societj- in taking immediate steps.

Opposition to the motion prevailed, and it was de-
cided to give Dr. Morris one year's time to prepare
a defence. Officers of the society for the next year
were elected as follows: President. Prof. James Law,
Dean of the Cornell Veterinary- faculty; Vice-Presi-

dent, Prof. James Robertson of New York City;

Secretary and Treasurer, W. H. Kelly of Albany;
Censors, Charles Cowal of Ogdensbiyg, E. B. Acker-
man of New York City, Harrv Sutterbv of Batavia,
E. B. Ingalls of Mohawk, and H. D.'GiU of New
York City. The next meeting of the association
will be held in Brooklyn.

The Autopsy on the Body of President McKinley
was made about noon on Saturda)-, nine hours
after death. It was performed by Dr. Harvey D.
Gaylord, pathologist of the New York State Labora-
tory, assisted by Dr. Herman G. Metzinger, also

of the State Laborator\-, in the presence of the
attending physicians and surgeons. These in-

cluded Drs. Charles McBumey and Edward G.
Janeway of New York, W. P. Kendall, Surgeon.
U. S. A.. Edward L. Munson, Assistant Surgeon,

U. S. A., W. W. Johnson, Charles Carj', and Her-
manus L. Baer. District Attorney Penney was
also pres'ent in his official capacity. The official

report of the autopsj-, issued about five o'clock,

read as follows:

"The bullet which struck over the breastbone did not
pass through the skin and did little harm. The other
bullet passed through both walls of the stomach near its

lower border. Both holes were found to be perfectly

closed by the stitches, but the tissue aroimd each hole had
become gangrenous. After passing the stomach, the
bullet passed into the back walls of the abdomen, hitting
and tearing the upper end of the kidne\-. This portion of

the bvdlet track was also gangrenous, the gangrene in-

volving the pancreas. The bullet has not yet been found.
There was no sign of peritonitis or disease of other organs.
The heart waUs were ver>' thin. There was no e%'idence

of any attempt to repair by nature, and death resulted

from the gangrene, which affected the stomach around
the btillet wounds, as well as the tissues aroiuid the
fiu-ther course of the buUet. Death was luiavoidable by
any svu-gical or medical treatment, and was the direct

result of the bullet wound.
"H.\RVEY D. Gaylord, M.D..
"Herm.\n G. Matzinger. M.D..
"P. H. RixEY, M.D.,
"Matthew D. Mann, M.D.,
"Herman Mynter, M.D.,
"Roswell Park, M.D..
"Elgene Wasdin, M.D.,
"Charles M. Stockton, M.D..
"Edward G. Janeway, M.D..
"W. W Johnson. M.D..
"W. P. Kendall. Surgeon, U. S. Army.
"Charles Gary. M.D..
" E. L. Mi-NSON, Assistant Surgeon. U. S. .•V.,

"Herma.n'L's L. Baer. M.D."

Dr. McBumey did not .sign the report, having
been obliged to leave before the autopsy was
completed.

Closing of the Sterilized-Milk Booths.—The sum-
mer depots of the Nathan Straus sterilized-milk

charity closed this week. .\ greater quantity of

milk has been disposed this season than ever

before in the ten years that the work has been

going on. During the summer nearly 800,000

bottles of milk were distribxited and over a million

glasses were drank in the different booths. During
the winter only four depots will remain open.

In Honor of Dr. N. S. Davis.—Under the auspices

of the Chicago Medical Society a banquet and cele-

bration have been organized in honor of Nathan
Smith Davis, M.D., LL.D., who is the oldest li\nng

President of the society, and widely kno'wn and
honored among the profession by his long connec-
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tion with the American Medical Association and
other medical societies. The banquet will take
place at the Auditorium Hotel, Chicago, on Satur-
day evening, October 5, 1901. The committee
in charge of the celebration consists of Drs. Chris-

tian Fenger, Jas. H. Stowell, W. S. Haines, F. X.
Walls, E. F. Wells, and Arthur R. Edwards.

Dr. Gustav G. Fischlowitz has been appointed
assistant attending surgeon to the Xew York Ma-
ternity Hospital.

The British Medical Association.— The announce-
ment is made that the next annual meeting of the
British Medical Association will be held in Man-
chester. The last visit there of the association was
about twenty-five years ago. The President-elect

is Mr. Walter Whitehead, professor of clinical sur-

gen- at Victoria University.

Medical Society of the State of New York.—
The first of the semi-annual meetings of this societ\"

will be held in New York City, in the Academy of

Medicine, on Tuesday and Wednesday, October 15

and 16, 1901. The sessions will be from 9.30 .\.m.

to I P.M. and from 2.30 to 6 p.m. each day. and an
evening session will be held on Tuesday at 8 p.m.

On Wednesday evening at 8 o'clock there will be a
reception tendered the members and their guests.

The program is a ver\' rich one, containing sixty-

four titles. On Tuesday evening there will be a

special discussion on '

' Some of the Diseases of the

Liver and Bile Passages." A large attendance is

anticipated.

Hall Caine's Absurdities.—One would think when
a novelist had once been convicted of gross igno-

rance on medical matter concerning which he wrote
with glibness, he wotild not make a second incur-

sion in that dangerous field unless he was fairly

sure of his ground. Not so Mr. Hall Caine (though
perhaps we err in dignif},-ing him with the title of

novelist). In his latest effort, "The Eternal Cit}^,"

he describes how a medical man examined the breast

of a patient and the glands under her arms, and,

finding cancer, announced that a nurse must be
summoned immediately. This practitioner, who is

supposed to be the most fashionable doctor in Rome.
teUs the friends a few pages further along in the

dreary tale that if the cancer had been diagnosed
earlier "nephrectomy" might have been possible,

but that the case as he found it was beyond the

reach of surgery.

Prof. Van Gehuchten has received from the
Belgian Government an award of five thousand francs

for his original work on the central ners'ous s^•stem.

Charges against a Coroner's Physician.—Formal
charges were filed against Dr. Hamilton Wil-
liams, Coroner's physician to Coroner Zucca, at a
recent meeting of the Board of Coroners. It is

alleged that he has been dilator}* in attending
Coroner's cases and that he was discourteous in the
performance of his duty. The charges allege "im-
proper conduct, incompetency, and unfitness further to

fill the position of Coroner's physician," and further

charge neglect of duty as such Coroner's physician.

There are several specifications in the complaint,
which charges that, while attending hospitals. Dr.

Williams was discourteous in his bearing toward
officials and employes, and particularly toward medi-
cal students, who were anxious to be present at au-
topsies. Another charge recites that he was "dila-

tor\-, discom-teous, rude, and brusque" in several

specific cases of autopsy on persons who had died in

hospital. By this conduct it is charged he caused

.grief and annoyance to the relatives and friends of
persons he had attended officially, and that whenever
the deceased person carried life insurance he uni-
formly refused to give a certificate of death without
pa3rment of a fee var>'ing from five to fifteen dollars.
Dr. Williams denies the truth of one and all these
charges, and says that it is nothing but an attempt
on the part of his political enemies to secure his dis-
missal.

An International Congress of Clinical Anthro-
pology was in session last week in Amsterdam.
Among the vice-presidents elected were Dr. Heiu-j^
Havelock Ellis of England and :Mr. Clark Bell of New
York Cit\-.

A Physician's Carrier Pigeon Service.—A corre-
spondent of the New Y'ork Times says that Dr. E. W.
Gould of Rockland probably has the most novel mes-
senger service in 'Sla.ine. The doctor makes a spe-
cialty of homing pigeons. The other day he was
called to Matinicus Island to attend a patient whose
condition was ver}^ serious. To reach there he had
to make a dangerous trip over twenty miles of rock-
strewn, storm-tossed waters. Before he left the
island he gave into the keeping of the family of the
patient six homing pigeons, to be used as messengers
to inform him of the patient's condition. The mes-
sages came faithfully and regtilarly and brought as-
siu-ance to the physician of his patient's steady prog-
ress toward recover}'.

Philadelphia County Medical Society.—At a stated
meeting held September 11. Dr. Emm.a. E. Mussox
read a paper entitled " Rarefying Ostitis in Chronic
Purulent Ethmoiditis Simulating Atrophic Rhin-
itis," and Dr. Bo.\rdm.\n Reed a paper entitled
"The Etiology and S\-mptomatology of Constipation
in Deciding the Differentia] Diagnosis Between
Atonic and Spastic Constipation."

The Pathological Society of Philadelphia.—At a
stated meeting held September 12th. Dr. J. D.
Steele exhibited a " Fibroid Pancreas from a
Case of Diabetes," and nominations of officers were
made for the ensuing vear.

Obituary Notes.—Dr. George W. Del.\p of
Brooklyn died last week at his home in that borough,
at the age of forty-five years. He was a graduate
of the Long Island College Hospital Medical School
in the class of 1885. At the time of his death he
was resting under a charge of extortion preferred
against him by a woman who alleged that slie

was compelled to paj^ him a sum of monej' to
secxire a verdict of accidental death in the case
of her husband, so that she might be able to secure
the insurance. Other charges of the same character
were pending against him.

Dr. Theodore Z. Smith, of Westfield, N. ]..

died on September 12, at his home in that place.
He was bom in Williamsburg, Brooklyn, fortj'-nine
years ago, and was graduated froni the College
of Physicians and Surgeons in New York Citv in
1878.

Dr. Louis Warfield Ritchie of Georgetown.
D. C, died of Bright's disease on September 9.
He was fifty-eight years old and was the son of
Dr. Joshua Ritchie, a lifelong practitioner of
Georgetown and an instructor in Georgetown
College. Dr. Ritchie was in the medical depart-
ment of the army during the Civil War and per-
formed notable service at Antietam and on other
fields. He was a graduate of the Medical De-
partment of the L^niversity of Georgetown in the
class of 186,3.
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OUR LONDON LETTER.
(From our Special Correspondent.)

PI BLIC HEALTH OUTBREAK OF SMALLPOX IX LONDON
SIR J. CRICHTOX-BROWNE's address TO SANITARY
INSPECTORS ARSENIC AND BERIBERI RUNNING AMOK

TRISMUS DR. ORD ON HEALTH OF CIVIL SERVICE
CANDIDATES MILK DIET A COLONEL DEFENDS QUACK-
ERY BROMPTON hospital THE CHIGOE.

London, August 30, 1901.

The mortality returns are on the whole favorable, but
there are some exceptions. The deaths last week in the
thirty-three great towns corresponded to an annual rate

of 21.6 per 1,000 of their aggregate population. In the
previous three weeks the rate had been 22.4, 22.1, and 21.3.

In London the rates for the four weeks were 20.0, 18.8, 19.6

and 19.2. During the four weeks ending last Satiu-day

the rate averaged 19.4, which is i.o per 1,000 below the
inean rate in the corresponding periods of the decade, 1S91-

1900. These figfures are for deaths registered, and must
be considered in that respect only. It is obvious that

cases might begin in those periods and be fatal later, and
if deaths only are taken into account an outbreak of

zymotic disease would not at first attract attention.

An instance of this is seen in the fact that no death from
smallpox was registered in the period above referred to,

but cases had occurred in London, and at this moment
there is a threatening outbreak on the increase. The
returns from the Metropolitan Asylums Board, and the
Fever Hospitals show that on Saturday there were 41

cases under treatment. The admissions in the four weeks
named were 4, 3, 8, and 30, showing a rapid increase. On
Saturday there were 7 fresh admissions, on Sunday, 6; on
Monday, 15, and 30 more by Thursday. By yesterday
the number of cases under treatment had reached 70.

The outbreak has thus practically developed during the

week. It is confined mostly to the northwestern district

of the metropolis, though cases have occvured in some
other parts. Great efforts are being made to prevent the

spread of the disease by hunting up the cases and carefully

disinfecting the dwellings they had occupied. We are so

unaccustomed to meet with smallpox in London that there

are many practitioners who have never seen a case, and
are perhaps at a loss to diagnose it at first. The As}"lums

Board have arranged for the practitioner in any suspected

case to telegraph to the office, when a message is sent to

the nearest ambulance station, whence a special wagon
with a nurse goes and takes the patient to the central

receiving station. There he is examined by Dr. Ricketts,

and if he considers it to be smallpox the patient is at once
conveyed on board the floating hospitals, which are sta-

tioned in the most desolate place on the Thames. This

plan has worked well in ordinary times and will, no doubt,

should an epidemic be established, prove a valuable pro-

tection to both the patients and the public.

The Asylums Board was estabhshed towards the close

of the sixties, and at that time smallpox was much more
prevalent. In 1871-1S72 there was an epidemic, and the
hospitals of the Board had to provide for 16,000 cases.

Then there was a falling off. In 1876 there were 2,134
admissions; in 1877, 6,516; in 1878, 4,558; in 1879 the

number fell to 1,628. Tn 1880, there was a rise to 1,982,

and the next year a jump to 8,551. The next year they
fell again to 1,789, and this lull continued for two years.

Our last epidemic was in 1SS4-5, when the cases numbered
6,363 and 6,164 respectively. Since then we have been
pretty free from it. In 189S, there were only 3 admissions;

in 1S09, there were 80, and in 1900 there were 66.

Yesterday, a conference of the Sanitary Inspectors'

Association was held, at which Sir James Crichton-Browne
delivered an address. He said that Dr. Koch was the

greatest of living bacteriologists, but even his authority

could not secure the acceptance of a new deliverance \\-ith-

out question. In fact, the sound of his voice had scarcely

passed away when Lord Lister uttered a protest, and
since then the tide of opposition has been rising, for science

knows no papal infallibility. He thought this great

master was premature in his announcement and unfor-

tunate in his choice of an occasion for making it; that the

experiments on which he relied were too few and too equiv-

ocal to warrant his conclusions; and that he had ignored

a mass of observations and experiments which must
negative those conclusions, or be proved to be incon-ect.

Should it be shown—which it has not yet been^that
human tuberculosis is not transmitted to other animals,

the converse would by no means follow. The suggestion

had already proved deplorable, by raising doubts and
revolt against existing precautions. The grim ghost raised

by Dr. Koch could only be laid by a government inquirj-,

and there could be little doubt that Mr. Walter Long, who

had stamped out rabies, would not be slow to grasp the
situation respecting tuberculosis. Dr. Koch had dis-
credited the report of the last Royal Commission, which
had up to this time been regarded as a standard authoriti,-.
and it seemed most desirable that that report should
either be confirmed or pronounced obsolete. Meantime
prudence dictated that sanitary inspectors should look at
things exactly as before Dr. Koch spoke.
The Association unanimously adopted a resolution

calling for a government inquiry. Papers were submitted
to the conference by Sir Alexander Binnie on London
main drainage, and by Professor Frank Clowes on the
Experimental Treatment of Sewage in London.
You will obsene that since the Sanitan,- Inspectors

formed their association, the recognition of eminent men
has not been wanting. Its influence is extending, the
report showing an increase in adhesions

Arsenical beer and beriberi were mentioned at more
than one section at Cheltenham. Thus Mr. Wanklyn
commented on the protean powers of combination pos-
sessed by arsenic, and said that many failures to find the
poison in beer during the late outbreak were the result of
not employing Marsh's original test. Though two grains
in the shape of arsenious acid is a fatal dose, as much as
fifteen grains has been taken in the form of cacodylic add,
or its soda salt, without ill effect. In the address read for
Major Ross the resemblance between beriberi and arsen-
ical beer poisoning was mentioned, and Mr. CantUe sug-
gested that the opinion of those who had seen beriberi
in the East would be acceptable. Dr. Manson admitted a
difficulty in distinguishing a case of beriberi from alcohoUc
neuritis, when the patient with the latter disease came
from a countn,- where the former prevailed. He thought
we should persistently seek for some definite clinical sign
that might clear up the diagnosis. Dr. Henderson said
he had seen many cases of beriberi in China, but could not
remember pigmentation of the skin occurring in any one
of them. He, therefore, held it need not be coniused
with chronic arsenical poisoning. He rejected the sug-
gestion of metallic poisoning being the cause of beriberi.

Dr. Max Simon said there was nothing in common between
beriberi and metallic poisoning, arsenic or other, except
neuritis. In beriberi there were no skin, eye or digestive

symptoms present to support the suggestion.
The state of bUnd, furious, homicidal mania seen among

Malays and called "running amok" is commonly sup-
posed to be pecuhar to that race. But according to Dr.
Moffat of Uganda, the Nubians, Soudanese, and other
African tribes are addicted to it. They ascribe it to
"seeing the devil," and after the fit always declare they
have no recollection of their actions while it was on them.
He mentioned in the Tropical Section, as a curious fact

about nen'ous diseases among the nati\es of East Africa,

that locomotor ataxia and general paralysis of the insane
are both extremely rare, though syphilis is common, as are
also sexual excesses and intemperance. Nevertheless,
neuroses are not common.
The exciting causes of running amok are usually put

down to fright, grief, or brooding over wrongs, real or
imaginar>\ But malarial or other severe illness ma}-
occasion an attack. The sight of blood is said to have
excited it. The question of the legal responsibihty of a
person seized with a fit of aviok is rather perplexing. Dr.
Ellis is inclined to admit two varieties, one purely patho-
logical, the other more or less feigned. The latter may be
suspected .when revenge is accomplished in the fit. Dr.
Henderson remarked that in Shanghai the Chinese are

prone to acute mania and suicidal impulses.
Trismus neonatorum would seem to be endemic in

Hong Kong, for Mr. Cantlie mentioned at Cheltenham that

in his experience there the mortality from this disease was
enormous among Chinese infants. Between 1S87 and
1896, the deaths from trismus equaled fifty per cent, of

the total mortality. He had seen a death in a European
child from the disease; the monthly nurse was also Euro-
pean, but had come straight from a convent, where the
disease is always rife, and no doubt brought the infection.

Dr. Crombic said it was a common disease in Calcutta.

The report of the Civil SerWce Commissioners has just

appeared. Among a mass of information on matters
connected with the competitive examinations is an inter-

esting report from Dr. Ord. who, since 1S04, has conducted
the medical examination of candidates for appointments.
They have previously passed their literarx" examinations,

and'are to be regarded as selected candidates presenting

themselves after a long course of study and the final strain

of the competition. At first. Dr. Ord expected to find

many more or less weakly after their prolonged mental
work, which might well interfere with exercise. He looked
for the results of burning midnight oil rather than the de-

velopment of athletics.
" But when he came to examine

them individually, he found none of them unequal to the

requirements of a ser\-ice calling for strength. actiWty, and
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endurance. There was no indication of physical deteriora-
tion, but there was the evidence of vigorous health, the
stamp of the imiversity and the pubUc school. In 1S99, the
average age of these candidates was 22^ years; height. 5
feet, 9 inches; girth, 36I inches; weight, 165. S pounds.
These averages were certainly good, and similar to those of

other years, and Dr. Ord was much impressed by theni, and
he feels satisfied that the physical qualities of those yotmg
men who have gone to India and other places to serve
their country are such as to give everj- satisfaction—in

fact, he writes "their equipment for the work awaiting
them has appeared to me to be, though the word may be
strong, complete." He found them, for the most part,
well set up, manly specimens of English young men, with
good muscular development, and he was particularly
struck by their good general nutrition. It is certainly
satisfactory' to find such a high degree of physical energy"

and capacity combined with mental abihty in the young
men to whom so much is to be entrusted on behalf of their
country.

The talk about boiled milk still goes on, and bids fair

to become a permanent topic of conversation. I find

most of those who speak to me about it remain convinced
that boiUng is of great value in preventing the spread
of disease. One eminent physician says all milk is boiled
the moment it comes into his house, a statement which
shows much confidence in the obedience of his cook.
Another I know, who drinks milk freely, always has it

served up hot, and he says that the stor>- of its being un-
palatable is all nonsense, just as it is in the case of water.
Either of them, he maintains, is nicer hot than cold, but
must be taken as hot as it can be drunk, and then he
dilates on the difference between the meaning of hot and
warm. If boiling impairs the nutritive value of milk
it must surely be in a ver\- minor degree, for there are
thousands of healthy children brought up on this sterihzed
fluid. So many fever cases pass successfully through the
most critical stages on milk diet. When milk forms but a
small part of the nutriment consumed, any hypothetical
deterioration by boiling is surely of no consequence.

A verj- learned confrere is an enemy to milk in the diet
of fever cases, and indeed in any case of feeble digestion,
particularly in young children. In health he himself
eschews the various forms of milk diet, but regards it as
less injurious when given mixed with other things than
alone. In the latter case, it is too apt to form indi-
gestible curds, which have to be rejected b}' vomiting.
The late Sir R. Quain was averse to milk diet in con-
sumptive or other delicate cases. A friend of mine took
a case to him which they agreed could not last long, and
on parting. Sir Richard said, " Don't stuff the poor fellow
with milk." "I never do," replied my friend, when the
genial baronet grasped his hand and assured him it was
such a rare pleasure to meet a doctor who agreed with him
about milk in such cases.

The ignorance of presumably well-educated persons on
medical matters and their corresponding readiness to
instruct others, is forcibly illustrated bj- a letter of a
colonel which was admitted to the Times of the 2oih inst.

This military- gentleman attacks the General Medical
Council for having removed from the register notorious
quacks and gives his testimony to the value of a nostrum
advertised by one of them. If the colonel's military-
opinions are on a par mth his assertions on medical
matters, he would be wise to keep them to himself.

Tonsillitis from the Standpoint of the General Prac-

titioner.—A. L. Graj" states that the differentiation of

acute tonsillitis from diphtheria in the early stages is

not always possible without bacteriological examination.

The forms of follicular tonsillitis have been foimd in

infancy and old age and in both sexes. There are often

patches over the tonsils and adjacent parts which closely

resemble those of diphtheria, but which are due to strep-

tococcus infection. Milky-white membranous appear-

ances are sometimes found due to the leptothrix buccaUs

or the oidium albicans. When ulcers are present, they

are often covered with a dirty yellowish or grayish

necrotic tissue which may be firmly adherent for several

days, resembling the diphtheritic membrane. When-
ever there is a possible doubt in a case, bacteriological

examination should be made at the earliest possible

moment. Gray believes that follicular tonsillitis wiU be

found due to a specific bacterium, and thinks that isola-

tion of the patients should be practised.

—

The Virginia

Medical Scmi-Mnnthly

NOTES ON SOME OF THE MEDICAL FEA-
TURES OF THE PAN-AMERICAN EXPOSI-
TION.

THE NAVY MEDICAL EXHIBIT A MODEL OP THE SICK-BAV
THE FOOD EXHIBIT PRESERVATIVES AND ADUL-

TERANTS THE BUREAU OF AXIMAL INDUSTRY PURE
MILK CALORIMETERS LIFE INSURANCE STATISTICS
DEPARTMENT OF HYGIENE .A.ND PUBLIC HEALTH THE
CHICAGO AND THE BUFFALO HEALTH DEPARTMENTS
TENEMENT HOUSES HOSPITALS, ASYLUMS, PUBLIC INSTI-
TUTIONS, AND UNIVERSITIES.

(Special Correspondence of the Medic.\l Record.)

The Na\-y Medical Department of the United States
would appear to be regarded somewhat lightly by those
in whose hands the allotting of space for exhibition pur-
poses was placed, as its exhibit, owing, it may be pre-
sumed, to lack of room, is meager to a degree, and would
convey to a stranger—say a South American—but a
poor conception of the resources of the department, and
might further give the impression that the naval au-
thorities are by no means keenly solicitous concerning
the well-being of their sailors. Such a view, we are con-
vinced, would be a wrong one, as undoubtedly a much
more representative display could have been brought
together, had not the officials been so unaccountably par-

simonious with regard to space.

The seeming indifference to the interests of this great
branch of the service is the more curious in the
present position of affairs, and at a time when the stu--

geons of all the navies of the world freely recognize that
reforms must be introduced into the system now pre-

vailing of treating the wounded on modem battleships.

At the recent meeting of the British Medical Asso-
ciation, the treatment of the wounded on modem men-
of-war was discussed at length, and the opinion was ex-

pressed bv the prominent siu-geons who took part therein

that the subject is of predominant importance, and one
which must in the near future engage the serious atten-

tion of naval surgeons. Fleet Surgeon G. Kirker pointed
out that facilities for operating on board battleships and
cruisers of the existing type are wofully deficient, and
urged that steps be taken at once to remedy the defect.

The fact is then plain that there is great and pressing

need of better pro\'ision for the wounded on modem
sea-fighting machines, and the more quickly the public

is brought to an appreciation of this necessity the sooner
will reforms be brought to pass. Perhaps, however, the

authorities wished to provide an object lesson on the
shortcomings of the existing methods of caring for the

wounded in sea battles, and for this reason were chary
in granting an area sufficient for the Na\-y Medical De-
partment to give an exhibit in keeping with its resources

and representing its full means of equipment.
The exhibit at the Buffalo Exposition is in charge of

Surgeon S. H. Griffiths, U. S. N., and is a model of a

sick-bay with lavatory, dispensar;/, etc., on a modem
battlesiiip. The sick-bay contains four cots, a folding

operating table, a wooden chest of drawers, iron wash-
stand, and an oak desk. The bathroom is furnished

with a bathtub, shower bath, and water-closet, while

in the dispensary are a cupboard, washstand, and litter

for transporting wounded on shipboard.

In connection with this latter, it may not be out of

place to mention that at the meeting of the British Med-
ical Association, referred to above. Fleet Surgeon Kirker
advocated the adoption of a properly devised ambulance
sleigh, bj" which a wounded man could be easily and
safely taken down and along all hatchways and passages.

It is certain that a device of this description would tend

to greatly simplif>' the whole question of treating the
wounded on a modem battleship in an eflicient m.anner,

as with the aid of stich an apparatus, the position of an
operating-room would be a matter of comparatively small
moment. It is to be hoped that the general public may
be induced to take an interest in the question of the

care of the wounded at sea, and by no means can such
a result be better obtained than b}- familiarizing the sys-

tem in practice on board battleship by illustrating the
methods at large expositions. For this reason it is. there-

fore, a matter of general regret that the exhibit of the

Na\-}' Medical Department at the Pan-.\merican Expo-
sition is not more comprehensive.
An annex to the main Government building is devoted

to the exhibits gathered together by the Department
of Agriculture, among which are those relating to foods,

a matter, needless to remark, of scientific interest to the
medical profession, and closely affecting the community
at large. Dr. Stewart of the Bureau of Animal Industrs'

has charge of this exhibit. Adulteration of food is made
a special feature, and the artificial coloring of various
articles of diet is excellently illustrated by specimen?
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treated in this manner arranged in jars. Before pro-

ceeding to describe in detail this exhibit, a slight digres-

sion, to recapitulate the measures taken in this country
to prevent the pernicious custom of adulterating food,

may prove instructive.

Legislation against the adulteration of foods in the
United States was first made in 1879; and in 1881 three

States—New Jersey, New York, and Michigan—passed
laws to put a stop to the adulteration of food. Since
18S3, a number of States have enacted laws with the

same object in view; but national legislation, despite

the fact that many bills have been brought before Congress
since 1892, has failed utterly to relieve the situation, and
food adulterated in one State can be taken to another
and sold. Thus legislation up to the present time has
been of little or no effect; indeed, more or less of a farce,

and will continue to be so until Congress thinks tit to

put down adulteration of food with a strong hand.
The many methods of preserving food are given a

practical illustration at Buffalo. Food which has under-
gone such a process is shown in glass receptacles, upon
each of which is a label inscribed with a chemical analysis

of the article therein contained, as well as the market
cost of the materials and the selling price. So signiiieant

an expos6 of the tricks of the trade should, it would be
imagined, open the eyes of the most careless consumers.
Another noteworthy exhibit, typifying the extent to

which tampering with food for purposes of profit is carried

on, is provided by the display' of a number of tubes,

containing salicylic acid and other substances used as

preservattves, collected from articles of consumption of

ail kinds. Canned fruits and vegetables are largely

represented, from the genuine unsophisticated material

to those which, having passed through the hands of the

preserver, are sold by the wily retailer to a confiding

public as pure.
In the degradation of food—unfortunately so common

at the present time—no method is probably more prac-

tised tlian the manufacture of spurious janis and pre-

serves by means of glucose, starch, and coloring matter.

This fact is well exemplified at the Pan-American Ex-
position by an exhibit of strawberry jain, which has

been concocted after this receipt, but which is never-

theless foisted upon the innocent housekeeper, probably
as home-made.
Wines made from glucose, preserved with salicylic

acid, and artificially colored, are also exhibited, and
should act as a salutary warning to those of bibulous

tendencies.
A cynical philosopher who might chance to stroll

through that part of the exhibition given over to food-

stuffs could not fail to discover a fund of amusement
in the display, and might moralize to his heart's content

upon the extraordinary gullibility of the public in allow-

ing itself to be thus cheated. But it must not be forgotten

that the subject has also a ver>- serious aspect, and that

the remedy lies with this self-same public. If the people

at large would only band together, and insist that the

Government should step in and take measures prohibiting

the sale of adulterated food entirely, and of chemically

preserved food to a great extent, the authorities would have
no choice but to comply with the demand. Some of

the adulterants and many of the preservatives are doubt-
less comparati\-ely harmless, but this is not altogether

the point; a person has the right, when he pays for a
certain article of diet, to get that article, and not a
noxious compound or an imitation.

In a portion of the building of the Department of

Agriculture is the exhibit of the Bureau of Animal In-

dustry, which includes a biological laboratory, "patho-
logical specimens," showing the different phases of

diseases common to animals used as human food. An
exhilnt which is immensely popular, and which draws
crowds of interested and curious spectators, is a practical

demonstration of the methods practised by the Depart-
ment of Agriculture at the large packing-houses for the
detection of trichina and other parasites to which the
flesh of the hog is subject. This is effected by micro-
scopical examination, and the mode in which it is carried

out is shown by three young women, who make these

examinations publicly, and who will, for the satisfaction

of visitors, point out specimens of infected meat.
In spite of the much-discussed statement of Koch,

that milk procured from a tuberctilous animal is not a
sotirce of danger to the human race, it will certainly be
well—be his .theory borne out by further investiga-

tions or not—to continue without relaxation our efforts

to ensure a supply of uncontaminated milk. The sani-

tary dairy cans, exhibited by the Department of Agri-
culture, may be strongly commcndeil to dairy farmers
and milk dealers as a means tending to this end. There
is also exhibited a series of photographs, illustrating the
methods now in use best calculated to prevent the trans-

mission of disease by the agency of milk.

In the center of the building is exhibited a calorim-
eter used in determining the heat of foods, feeding
stuffs, and other materials designed by Professor W. O.
Atwater and C. D. Woods, and a respiration calorimeter
designed to study the balance of energy, income, and
outgo of matter in the animal body, designed by Pro-
fessor W. C). Atwater and E. B. Rosa.
The exhibits relating to medical matters displayed

in the Department of Agriculture are worthy of the
close attention both of the scientific man and of the
ordinary observer.
The Manufactures and Liberal Arts Building contains

several features of special interest to medical men.
The Prudential Life Insurance Company shows a collec-

tion of medical statistics bearing upon the influence
exerted on the death rate by age, sex, occupation, etc.
These statistics are of great value, those dealing with the
mortality from tuberculosis perhaps being at the present
time of the highest interest. With regard to sex, age, and
race, the general conclusions drawn from a consideration
of the facts gathered by Frederic L. Hoffman, statistician
of the company, are as follows: " That tuberculosis is at
the present time the cause of about 200,000 deaths per
annum in the United States. The dechne which has
taken place in the death rate from this cause during the
past thirty years has been considerable, but it appears
that the male population at ages twenty to sixty has re-

mained almost wholly unaffected, whUe for the females
the dechne in the death rate has been considerable at all

age periods. The white population is shown to be sub-
ject to the disease at a much lower rate than the colored,
but for both races there has been a decline in the death
rate during the three decades covered by the investiga-
tion. Hence the general conclusion and recommenda-
tion that efforts toward the prevention of tubercular
diseases be especially directed to the male population at
ages twenty to sixty, and to the colored population at all

age periods."
Several surgical supply firms have a good display of

surgical and of other articles pertaining to the surgeon's
craft. The manufacturers of artificial limbs are also
largely represented.
The exhibits treating of sanitation and hygiene, hos-

pitals, tenement houses, asylums, and public institutions

occupy a series of compartments situated at the north-
east corner of the biulding. The department of hygiene
and public health is under the charge of Dr. Otto of
Buffalo.

In consequence of the limited space assigned to this

topic, it was necessary to exclude all solid matter except
books and a few articles of a sanitary character which
occupy a small space only. The exhibits in this section

comprise in general the following materials: Six large
maps of the United States, illustrating subjects relating
to public health; a series of cards in wing frames, illus-

trating the vital statistics of certain states and cities,

mostly in colored charts and diagrams; photographs,
maps, and charts, illustrating the work of several state
boards of health; isolation hospitals for infectious dis-

eases; hospitals, homes, and sanatoria for consumptives
and crematories. There kre also shelves containing re-

ports of national, state, and municipal boards of health,
reports of state and local registrars of marriages, births,

and deaths; dairy and food commissioners, and sanitary
periodicals.

Dr. Arthur B. Reynolds and the members of the Chi-
cago Board of Health have every reason to be proud of
the manner in which the mortalitv- rate of that city has
been reduced by judicious sanitary measures within the
past thirty years. The vital statistics of Chicago ex-
hibited at the Pan-American Exposition affords striking
evidence of the efficacy of the means employed. It is

stated that since 1S72 the average death rate has been
reduced by half, and that Chicago, in place of being one
of the most notoriously unhealthy cities of the world,
can now claim a foremost position in the opposite direction.

Buffalo, too, thanks to the efforts of Dr. Wende and its

Board of Health, has at the present time probably the
lowest death rate of any large city, not only of this con-
tinent, but of the world. Ihe Buffalo Health Depart-
ment exhibits a chart, illustrating the effect that the use
of antitoxin has had in lowering the death rate, photo-
graphs of teneiucnt districts of the city, and the advance
that has been made in providing the working classes with
superior sanitary dwellings, and a chart demonstrating
in black and white the good effects upon the general health
of the population which have followed the careful carrj-ing

out of sanitary reforms. The exhibits in this section are
impressive, if only for the fact that they drive home in

a convincing way the progress ctTccted in public hygiene
in the United States within the past few years.

The tenement house question is riglitly dealt with at
considerable length in this section of the Exposition.
The Medical Record has persistently and consistently
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advocated the erection of sanitarj- dwellings for wage
earners at a fair rent. As a means of coping with disease,

and especially with tuberculosis. Dr. BUlings and many
others have pointed out that no measures can have the
success that will result from housing the working inhabi-
tants of large cities in airy, well-ventilated, and sanitary-

buildings. Vital statistics of London, and large centers

of population, both in this country and elsewhere, show-

that the mortality in the improved dwellings for wage
earners is far below the general mortality of these cities, the

diflference being especially marked in infantile mortality.

The exhibit at Buffalo with regard to tenements is

worthy of the importance of the subject, and is given by
the Tenement House Committee of the Charity Organiza-
tion Society of the City of New York, providing a prac-
tical illustration of what tenement houses shoiild and
what they should not be. Three models are displayed
in corroboration of this point. The first model is a block
of existing tenement houses in the city of New York as it

stood on January' i, igoo. This block is bounded by
Christie, Forsyth,' Canal, and Bayard streets. It includes

39 tenement houses, containing 605 different apartments
for 2,781 persons. Of these, 2,315 are over five years of

age, and 466 under five years. There are 1,588 rooms
and only 264 water closets in the block. There is not
one bath in the entire block. Only 40 apartments are

suppUed with hot water. There are 441 dark rooms,
having no ventilation to the outer air, and no hght except
that derived from other rooms. There are 635 rooms
getting their sole hght and air from dark and narrow-

air shafts. During the last five years there have been
recorded 32 cases of tuberculosis from this block, and
dtuing the past year 13 cases of diphtheria. During the
past five years 665 apphcations for charitable relief have
come from this block. The gross rentals derived from
the block amount to 8113,964 a year. This block is not
one of the worst in the city, but merely typical. A second
model shows a block of typical tenement houses built in

accordance with the laws in force January i, 190 1. show-
ing almost the entire block occupied by these buildings.

Each tenement house in this block contains accommoda-
tions for four families on each floor, in 14 rooms, making
22 famihes in each building, and 704 families in the whole
block, a total of 4,000 persons in the block. A third model
is one of an entire city block of model tenements designed
by Ernest Flagg, showing large courts for hght and air.

Three different groups of improved tenement houses have
been built on this plan in New York City. The other
portion of the exhibit consists of two winged frames con-
taining photographs illustrating tenement house conditions
in America. Photographs are also shown of old, bad
tenement houses which have now been destroyed, and
a series of photographs showing existing bad conditions
in New York's tenement houses. The rest of the exhibit

illustrates housing conditions in other American cities.

A considerable part of the space allotted to this section

is devoted to photographs of and literature ponceming
hospitals, asylums, pubUc institutions, and universities.

There are in the United States no fewer than 1,776
hospitals, sanatoriums, and dispensaries, a larger num-
ber than in any other country of the world. The hos-
pitals, too. of the large American cities, on the whole,
are not surpassed, and probably not equalled, by those
of any land. It is therefore fitting that at a Pan-Ameri-
can Exposition, hospitals exemplifying the best types
should be portrayed.
Such is the case, and the Roosevelt and Presbyterian,

New York, Johns Hopkins, Baltimore, and Boston City
Hospitals are excellently depicted, as to both their exte-
rior and their interior features, in a series of well-taken
photographs. A large model is also shown of a sick-ward
in the Presbyterian Hospital, New- York, and a smaller one
of St. Mary's Free Hospital for Children, of the same city.

Homes and sanatoria for consimiptives. State institu-

tions for the insane, schools for the feeble-minded, soldiers'

homes and almshouses, industrial schools, and children's
societies are all represented by photographs, and their

history, progress, and present condition set forth in a
mass of literature. Elmira State Reformatory, its in-

ception, rise and advance to the foremost position of any
institution of its character, is particularly well portrayed
both by reading matter and by photographs. "The negro
exhibit is of much interest; maps are dis^flayed, showing
the States according to their negro population.
The universities of the country. New York, Columbia,

Bro-wn, Harvard, Cornell, Chicago, Illinois, Princeton.
Syracuse, and others, their buildings, methods of teach-
ing, curriculum, etc., are portrayed by means of hterature
and illustrations.

The exhibits which make up the section devoted to
public health and hygiene, hospitals, asylums, and public
institutions are the most instructive of the entire Exposi-
tion, and should serve as an educational stimulus of no
slight force.

JS»vogvess of Hlcdical ,^ctetice.

Boston Medical and Surgical Journal, September 12, 1901.

Eosmophile Leucocjrtes and Nuclein Bases.—Edward
T. WiUiams says that eosinophile leucocj'tosis is associated

not only with the formation of spermine crystals, but
with all' the nuclein bases in the blood, marrow, glands,

organs, tissues, or excretions. This fact has been demon-
strated in at least four of the principal eosinophilous

diseases, to wit, leucocy-thcemia, asthma, helminthiasis,

and trichiniasis. Spermine cr>-stals were foimd in splenic

leucocj-thamia by Charcot over forty years ago; in asthma
by Salter, in 1S60, though he did not know their chemical
composition; in trichiniasis by Thayer and Brown, in

1897, but ' guanine " cr>-stals were fovind in trichinous

pork by Virchow forty years earUer. Ankjdostomiasis
and several other worm infections have been shown to

be characterized by eosinophiha and the presence of

spermine cr>-stals in' the fasces. The presence of nuclein

bases in eosinophiha proves that there is a decomposi-
tion of nuclein going on somewhere within the body.
But nuclein is to be found only in nuclein-bearing cells.

Nuclein-bearing cells, then, are undergoing decomposi-

tion in eosinophiha. The author suggests that these de-

composing cells are the eosins themselves.

Climatic Treatment of Pulmonary Tuberctilosis Versus

Home Sanatoria.— S. G. Bonney enters a plea for chmate
as a therapeutic agent in tuberculosis, as opposed to the

home sanatorium treatment which is now becoming
fashionable. He says that the prevailing tendency to

provide home sanatoria for all classes, and to repudiate

the estabhshed facts of chmatic influence, cannot fail to

prove in the end a most imfortimate delusion. He re-

gards it as especially opportime, at this time of local

sanatoria agitation, '' to reassert and emphasize the in-

trinsic distinctive value of climate, reinforced by proper

Uving, as the all-important factor in the treatment of

the disease." He fully admits the good results of sana-

torium management, even in unfavorable locahties, for

early cases, but this should not be construed as an argu-

ment against the greatly increased benefits to be derived

by a larger class of patients through removal to an appro-

priate cUmate. He argues that, if a suitable regim.en

without the favorable influence of cUmate is capable of

producing a perceptible improvement in incipient cases,

much greater and more lasting results -will stirely be

obtained in a far greater number of cases when to pre-

cisely the same manner of life the beneficent influence of

a suitable chmate is added.

New York Medical Journal, September 14, 1901.^

Social Aspects of Dermatology.—In the first Lane Lec-

ture Malcolm Morris outlines the plan to be followed in

subsequent lectures of the course. He regards the skin

as a microcosm of pathology- in that on its surface may be

seen not only the most varied expressions of internal dis-

turbance, but examples, visible and palpable, of every

process known to modem pathology, with its r^ults

immediate and remote. He reviews the foimdmg of the

science of modem dermatology, disctisses the flora and

fauna of the skin, the ner\ous factor in cutaneous disease,

and the effect of skin lesions on the individual in his social

relations. He says that a soimd skin in presidents and

princes is a guarantee of peace.

Professor Max Schiiller's Views on Malignancy.—J. E.

Blake reviews the recent work of the Gemian professor

entitled Die Parasiten in Krebs," which in turn recounts

the results of eighteen months' recent experimentation

upon the parasite of cancer. The technical steps foUo-sved

are given in detail. The substance of the conclusions

reached may thus be stated: An organism has been isolated

which can be grown in pure culture, which can be readily

identified through its peculiar form, color, and mode ot

development, which occiu-s invariably in tumors, and

which produces the same by its inoculation. There would,

therefore, seem to be no reasonable doubt that these axe the

elusive parasites which have been so long sought. Whether

any of the organisms previously described as occumng in

tumors can be identified with the one here described, we do

not know; but it is certain that this cannot be identified

with blastomycetes or any other organism which grows on

ordinary culture media, and is tolerant of a temperature

that ver\^ rapidlv proves fatal to the one just described. It

apparently belo'ngs to a class of animal parasites of which

practically nothing is known. Certain researches of the

author would tend to show that non-maUgnant tumors

are produced by somewhat similar parasites belonging to

the same class, and that under certain conditions these are

either transformed into the mahgnant form or assume

mahgnant quahties, w-hich result in the same prohferation
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of cells as thai caused by the described forms. But of
this too little is known to say anything definite.

Journal of the A niericcui Medical Association, Sept. 14, 1901

.

Treatment of Certain Forms of Cancer by the X-Rays.—F. H. Williams believes that in the %-rays %ve have an
agent which causes certain superficial external forms of
cancer to heal, and that without pain. Photographs are
presented of cases before and after treatment. The first

case was one of epidermoid cancer of the lip, the second
an epithelioma of the eyelid, and the third a rodent ulcer
on the side of the nose and cheek. One photograph of
a case still under treatment illustrates an epithelioma of
the hand. The author is disposed to regard the action
of the rays as something quite distinct from that of a mere
cauterizing agent. The advantages of the method are
absence of pain and healing withovit creating a bum.
The disadvantages are that the necessar}' apparatus is

heavy and expensive, that great care must be exercised
in its employment, and that the treatment must often
be continued for some weeks.

The Relation of Unbalanced Physical Development to
Pubertal Morbidity as Shown by Physical Measurements.—W. S. Christopher presents statistics from the examina-
tion of several thousand school children. Elaborate
tables of figures, charts, etc., are given. The following
conclusions are offered: i. There is an exaltation of
life processes at the pubertal period which find its ex-
pression not only in an increased rate of growth, but also
in the development of physical power. This exaltation
commences earlier, and has a shorter duration in girls
than in boys. 2, Puberty is also a period of great i'ndi-

\-idualization, as indicated by the great normal range of
physical measurements at this period. 3. The range of
phj^sical measurements at all ages in childhood, including
puberty, is distributed tmiformly above and below the
line of average measurement. 4. At puberty mortality
is low, and morbidity is high. 5. Neuroses, psychoses,
neurasthenias, cardiopathies, deformities, and anasmias
are the principal morbid manifestations of the physical,
intellectual, and emotional turmoil which characterizes
puberty. 6. The great range at puberty of the measure-
ments of the physical features of the child expresses the
condition which permits the existence in individual chil-
dren of unusual lack of balance in physical measurements,
or maladjustment of physical features. 7. Unbalanced
physical development is an important factor in the pro-
duction of morbid manifestations. It is found associated
'.vith most of the morbid manifestations of puberty, par-
ticularly disturbed heart action, dilatation of the heart,
fatigue, anaemia, and some deformities, such as round
shoulders and scoliosis, as well as many of the neuroses
of the period.

Medical Neivs, September 14, 1901.

The Treatment of Cystitis.—Charles Chassaignac enumer-
ates the principal clinical' types of this disease, but before
considering them separately, he considers the general
indications which apply to all forms to a certain extent.
Rest is of the greatest value. Bland food alone should be
used. In severe cases, milk, or milk and bread, is the best
diet. Abundance of water is necessary. The bowels
should be kept free by gentle laxatives, ' Hot baths are
useful, as are also hot applications. Intravesical irriga-
tions, with warm, mild antiseptic fluids, are of great
benefit. The administration of alkalines is useful.
Sometimes the administration of anodynes is demanded.
The urinarj' antiseptics may be used, but with great
caution, since irritation of the stomach and kidnevs must
be avoided.

Infantile Atrophy.—John Lovett Morse defines infantile
atrophy as a morbid condition of infancy, in which there is
extreme wasting of the soft tissues of the body, without
demonstrable organic lesions. It rarely occurs after the
first year, being most frequent during the first six months
of life. It is seen more often among the poor than the rich,
and more often in cities than in the country. It is prob-
ably due to some defect in absorption or assimilation.
Little if any knowledge of this aft'ection has been gained
from pathological anatomy. Loss of weight is the most
inarked symptom. It must be differentiated from starva-
tion, from gastro-intestinal diseases associated with wast-
ing, from syphilis, and from disseminated tuberculosis. The
prognosis is always grave. Treatment is mainlv dietetic,
while the laws of hygiene must be observed,

American Medicine, September 14, 1901.

Atropine as an Efficient Aid in Relieving Acute Pulmo-
nary (Edema.—Charles O' Donovan believes that more
lives can be saved by the hypodermic syringe than by
the lancet. The dose required will be wliat is necessarj'
to produce the physiological effect, and this is shown by the

degree of dilatation of the pupil. A safe initial dose is

Ysa grain, repeated in half an hour, or at longer inter%-als,

until the system is under its influence. Tne action of
atropine is well supplemented by strj-chnine. The danger
of immediate death is not so great in this condition as
in the case of weak heart. Still, necessity for prompt
action is just as urgent. Time should not be consumed
by giving remedies through the stomach, but the hypo-
dermic method should be used.

A Note on Bacillus Coli Communis in a Possibly New
Rdle as an Inhibitor of HCl in the Stomach.—G. W.
McCaskey reports the case of a man aged thirty-one years,
with a history of substernal and epigastric pain and
failing health extending over a period of six or seven
months. The stomach washings showed the ordinary-
cellular detritus of chronic gastritis, and almost a pure
culture of Bacillus coli communis. A test breakfast
showed an abundance of lactic acid without a trace of
free HCl. After extreme care in washing out the stomach,
the results showed not a trace of lactic acid, but 65° of
free HCl. The writer offers three possible explanations:
I. The possibility of variation, due to neuropathic condi-
tions. 2. The strong stimulation of the gastric mucosa by
the irrigation, 3, The removal of immense quantities
of Bacillus coli commiuiis, which was in this case the
undoubted producer of lactic acid.

Philadelphia Medical Jouriuil, September 14, 1901.

Undiluted Milk in the Chronic Gastroenteritis of Rachitic
Infants.—ilaurice Ostheimer reviews several cases showing
the development of rachitis with gastroenteritis of several
months' duration due to the variety of food given and
probably to its diluted character. Small amounts of

pure, unboiled milk, undiluted, are tindoubtedly indi-

cated in cases of long standing gastroenteritis due to the
administration of too large a quantity of too dilute food.

Unusual After-Effects of a Snake Bite.—Lawrence E,
Holmes reports the case of a woman twenty-one years
old who was bitten by a snake on the right forearm,
about two inches above the wrist on the ulnar side. The
variety of snake was imcertain. On the fifth day there
was complete anaesthesia of the hand and wrist, anteriorly

below the wound, posteriorly below the carpometacarpal
articulation. The movements of the hand were im-
paired. In a few days the hand and arm gradually re-

turned to the normal condition. Immediately after the
injury, the woimd was incised and washed out with a

ten per cent, carbolic acid solution. The problem pre-

sented itself as to whether this motor and sensory paraly-

sis was due to hysteria or to a toxic neuritis.

The Employment of the Recuperative Power of the

Heart as an Estimate of Its Functional Ability.—Martin
Mendelsohn, in estimating the functional ability of tht

heart, ascertains the normal number of heart beats as

a starting-point. This is done with the patient in a re-

cumbent position. Then experiments by means of

Gartner's ergostats are conducted in order to discover

to what degree a healthy heart is able to replace the
materials used up in exertion. Even,- ttim of the apparatus
represents i, 2, 3, ormore kilograms of work accomplished,
each turn occupying one second. At the end of the work
the patient lies horizontally on the couch where the
normal number of heart beats had been estimated. The
experiments are repeated, sometimes three times, and
only those results which agree with each other are con-
sidered. The following results have been obtained:
I. If a moderate amount of work, estimated by 100 to

200 kg., be accomplished by a person with a healthy

heart, the increased pulse rate stops at once with cessa-

tion of the work, and again becomes normal. 2. If work-

between 200 and 500 kg. be done, the pulse rate becomes
less very soon after cessation of the work, and may even
drop below normal for two or three minutes. 3. If work-

averaging over 500 kg. is done, the heart beat continues

to be increased above the normal, the degree of accelcra

tion depending upon the amount of work accomplished.
After some time the heart returns to normal, before which,
however, it generally passes through a short period of

subnormal frequency.

The Lancet, August 31, 1901.

Lessons to Be Learnt from Vegetable Pathology.—
Jonathan Hutchinson, after a general comparison between
disease processes as aflecting the vegetable and animal
kingdoms, counsels caution in the inferences which we
draw, based upon an incomplete examination of facts, in

reference to the different species of fungi which attack the
human skin. There are a number of these fungi. One of
them produces pityriasis versicolor; another causes true
fa\tis; another causes ring\\'orm, and it is suggested that
there are two or three kinds of ringworm. He would hint
that we should be a little cautious in believing that
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these diseases are not transmutable. His belief is that
from the fungus of common ringrworm of the scalp you
can produce tinea versicolor, the common chloasma of the
chest of an adult. He has seen many instances in which
young nurses attending children the subjects of ringivorm
have developed, not ringworm, but tinea versicolor on the
chest. He therefore suggests that we should be a little

cautious in inferring, because the external appearances
produced by the disease which we know as tinea versi-

color, are different from those which we know as ring-

worm, and are diagnosable easily from each other, that the
two things are not transmutable. After all, it may be a
modification of the fungous growth, and it may be the
same fimgus which produces the two. His beUef is that it

is, and that the large fungus ringw-orm and the small
fungus ringworm are ver>' likely the same; and that the
fungus which produces favus, which is very much less

common, is only a ver\- modified form of that which pro-
duces ordinary- ringworm.

Note Concerning a Sign Often Associated with Early
Phthisis.—W. Overend says that in cases which follow
the ordinary sequence of initial deposition and con-
solidation within the upper lobes accompanied by dulness
in the supraclavicular and supraspinal areas, a number 01

venous varicosities, one-third to two-thirds of an inch in

length, may often be observed beneath the skin in the
neighborhood of the spines of the seventh cer\ical and
three upper dorsal vertebrae. They appear early and may
become very conspicuous. At times they become appar-
ent only after stretching of the skin laterally. Local pain
is occasionally felt, also slight oedema may be found over
these vertebral spines. This is considered due to the
peculiar venous ramifications of this area. The sign ap-
pears to the author to be useful, and he has not come
across it in any of the text-books and special treatises.

The attention of the practitioner is at once arrested by it.

and the condition of the posterior apices of the upper and
lower lobes is then determined. The presence of
auscultatory signs within this dorsal area, combined with
wasting and myoidema, he believes, renders the diagnosis
of early phthisis, even in the absence of sputum and
baciUi, practically conclusive.

A Case of Spontaneous Gangrene in an Infant.—T. A.
Bowes reports the case of a child, apparently healthy at
birth, who developed on the thirteenth day a thrush from
which it promptly recovered. Three days later it became
peevish and would not nurse. Twenty-four hours later, a
small vesicle was noticed on the buttock, which in twelve
hoiirs changed to a pustule. Xo trauma could be de-
termined. The next morning the pustule had burst,
leaving a small circular ulcer surroiuided by a red zone
which gradually spread to adjacent parts. From the
ulcer there was a discharge of a thin, bloody, odorless
serum. Later red and excoriated areas appeared on the
fingers and about the umbilicus. The child died on the
fourth day of the attack. Throughout the entire course
of the disease there was no fever. An autopsy was not al-

lowed. The case was believed to be one of spontaneous
gangrene. Four similar cases which have been reported in
literature are reviewed by the author. The only suggested
cause of the affection is spasm of the arterioles of the
affected area, and it appears doubtful whether this
is of central or of peripheral origin, though changes in the
spinal cord have been described in some cases wherein
the disease has been symmetrical. In explanation of the
gangrene following the diseases above enumerated it is sug-
gested that there is a local infection by the microbes of the
disease in the presence of a lowered \atality of the subject.
The noteworthy features of the present case were : the
absence of any severe initial symptoms, the fact that the
temperature was never raised above normal, and the ex-
treme rapidity with which so large an area of skin was
involved, the whole duration from commencement to the
fatal issue being only three and a half days.

On the Prophylaxis of Carcinoma.—C. B. Keetly says
that if we grant that the cause of carcinoma is a li\'ing

organism, the situations generally attacked by the disease
suggest first, that its cause fldurishes in either the secre-
tions or the cells of the skin-glands, including the mammae.
e. g. butter, milk, and cheese, sebaceous material, and
sweat, and second, that before butter, milk, and cheese are
allowed to rest in contact with weakened parts, e. g. ulcer-
ations, either inside or outside the body, such articles of
food should be sterihzed by heat, while the secretions of
the skin-glands should be kept away by cleanliness. With
regard to the occtirrence of carcinoma in certain occupa-
tions (chimney-sweeps, pipe-smokers, workers in petro-
leum, etc.). it is to be said that these occupations lead to
the production of a chronic eczema . and that this furnishes a
proper soil for the growth of the carcinoma parasite. He
therefore lays down the following hygienic and dietetic rules
as conducive to the restriction of carcinoma: i. Chronic
inflammations, suppurations, and especially ulcerations,

should not be neglected or allowed to drift. Still better,

commencing troubles of the' kind should be treated
promptly and not allowed to become chronic. 2. Well-
known sources of irritation of mucous membranes and of

skin should be avoided, e. g. smoking when any trace of

soreness is discovered in the mouth, on the tongue, or on
the Ups, and the habitual use of strong condiments and
spices. Workers in special trades, such as chimney-
sweeping, should lose no time in having the smallest cuta-

neotis rashes or other trouble promptly cxu-ed. Among
milk products cheese is itself an irritant to mucous mem-
branes. 3. A woman should allow nothing to come in

contact with her nipples except smooth, clean linen, cot-

ton or silk, and the soap and warm water with which she

washes herself. After being washed, the nipples should be
gently and thoroughly dried. She should not touch them
nath 'her hands or fingers at aU. During lactation the

nipple should be cleaned and gently dried after each act

of suckling, and then protected with a dr\- and clean

covering. The nipple should not merely be withdrawn
from the infant's mouth and pushed back imder the

mother's clothes. If wool be worn it should be sterilized

by heat. 4. Whoever takes, as food, imcooked and im-

st'erilized milk, butter, and cheese should recognize that he

does so at the risk of introducing into his system the germs
of disease, and that among these disease-essences, so to

call them, may be that of carcinoma.

Tuberculosis, Bovine and Human.—F. Hueppe ^-igor-

ously combats the views advanced at the recent London
Congress bv Robert Koch. Because the bacillus of man
has no hold' on the ox, Koch assumes the tubercle bacillus

of man and of the ox are of different species. This is,

says Hueppe, a bald statement, and he himself utterly

repudiates any such conclusion. The histological differ-

ences between miharv tubercles in the human subject

and the tubercles of 'Perlsucht in the ox, which differ-

ences, however, the majority of pathological anato-

mists do not deem of such importance as Virchow
does, indicate a dissimilaritv in the inherent quaUty of

the tissue; but whether this' inherent quahty will attain

its remote or ultimate developments by easy proc-

esses or by difficult ones, by the operation of patho-

genic agencies of like kind or of vinlike kind—on these

points the histological appearances supply no data for

the formation of an opinion. Only bacteriological ex-

periment can throw Ught upon the question of com-
mvmicabiHtv and can explain whether in the course of

inoculated disease or natural infection a biological or mor-
phological modification and adaptation of a parasite of

Uke kind takes place, or whether only parasites of imhke
kind have to be reckoned with. The differences which
Virchow discovered long ago and the distinctions which
Koch has now foimd to exist are concerned with quite

different things^the one with the inherent quality ot

the structure and the other with the remote or ultimate

developments dependent thereon—and the facts ascer-

tained with regard to one of those do not necessarily

serve for the elucidation of the other. The cattle baciUus

certainly affects the human subject. We are m fear

that it will be communicated to us by the milk of tuber-

culous animals. The channel of contagion is not the

gastroenteric tract so often as is supposed, but is ver>-

frequently the tonsils. It therefore appears possible that

when fluids containing pathogenic organisms are drunk
these organisms make their way into the system from
the upper passages—the tonsils—and then the primarj-

focus of the disease is in the region of the air

passages; it is under these circumstances a mistake to

suppose that there is an infection of the lung through
the respiration. For this reason Hueppe has a suspicion

that many forms of tuberculosis are at present erroneously

ascribed to respiration, whereas they ought to be attrib-

uted to infection from food, especially milk. Hueppe is

not disposed to relax any of the precautions of modem
years in reference to the use of milk and meat. He says

that when cattle are allowed to graze at hberty, uncooked
milk may be taken with impuni'ty. But in low countries

and towns where cattle are herded together in damp
cow-houses and infection spreads from animal to animal,

Koch's assertion that there is no caiise for uneasiness

would be an invitation to carelessness which would undo
all that has been accompUshed. We ought to carri-

on the struggle against bovine tuberculosis unremittingly,

both on account of the economic danger and also because

bovine tuberculosis forms an immediate danger to man-
kind. The question is not whether this danger is great

or small, whether it has been overestimated formerly

or is underestimated by Koch now; but what has to be

considered is that this danger comes upon us in a form
which requires the most energetic measures of public

hygiene, because the inhabitants of towns, especially

the workers in manufacturing towns, are quite unable
individually to protect themselves sufficiently against it.
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The Value of Widal's Serum Reaction in the Diagnosis
of Typhoid Fever in Children.—J. H. Thursfield believes
that the u-sc of Widal's serum reaction makes the diag-
nosis of typhoid fever a eertainty, and serves to eliminate
doubtful cases. There is a certain fever among children
which, although it strongly resembles typhoid, does not
run the normal course, nor present quite the symptoms
of typhoid. It is a source of error in the diagnosis of
typhoid. This method will probably yield even better
results in the future.

What Is Intussusception, and How Should It Be Dealt
with?—Edmund Owen defines this affection as the catch-
ing up of one piece of bowel within another piece. The
symptoms are, generally, severe pain, vomiting, scanty
liquid faeces mixed with mucus and blood. The bowel
may not be distended; there may be some diarrhoea. The
distress is paroxysmal. If the abdomen is flat, there
may be felt a lump in the region of the ascending colon.
Surgical treatment, without question, is the best way of
affording prompt and certain relief.

Ultimate Results of Tendon Grafting in Infantile Paraly-
sis.—Sinclair White's experience in tendon grafting
includes eleven cases. One of these had to do with the
extensor muscles of the thumb, the others being cases
of foot palsy. Although he thinks that the first case
is almost a failure, a large part of the cases have re-

ceived great benefit. As a general rule, it is better not to
operate till the age of four years or later. The limb must
alwaj's necessarily be to a certain extent weak. It takes
time to develop the full benefit of the operation. He be.
lieves that this method is a valuable addition to surgerj".

On Essential or Toxaemia Dropsy; Dropsy Without
Albuminuria.—W. P. Herringham states that the term
idiopathic or essential dropsy is the term given to those
cases of general anasarca which exactly resemble cases of
Bright 's disease, only that there is no albumin in the urine,
and no abnormal cardiac condition. It is more common
in children than in adults. This affection is often pre-
ceded by a chill and is frequently secondary to scarlatina.

Some cases begin with marked symptoms, others insid-

iously. The amount of urine varies. There are no con-
stant anatomical lesions. The kidneys are normal to the
naked eye. The writer believes that there are many cases
of general dropsy which are not cases of nephritis. In
some cases there is no anaemia. This affection is undoubt-
edly due to a toxic condition of the blood, in which the
kidney has not been inflamed. The writer advocates in
the treatment the use of syrup of the iodide of iron, drop
doses of the liq. arsenicalis, and the administration of
milk and digitalis to increase the flow of urine, which will
both decrease dropsy and purify the blood.

Two Cases of Chronic Hydrocephalus in Infants Treated
by Tapping and by the Introduction of Aseptic Air in the
Place of the Fluid.—Wni. Ewart and W. Lee Dickinson
conclude that, with due .precaiitions, the fluid of chronic
hydrocephalus may be completely evacuated from the
yet tmclosed skull of infants, and aseptic air may be
allowed to take its place. This operation may be re-
peated without detriment, and with scarcely more risk
than belongs to the usual method of paracentesis. . In
favorable cases of moderate effusion a single operation
may suffice. Continued oozing from the pimcture for
a few days after the removal of the lubes is not unfavor-
able. In cases of considerable effusion an obvious indi-
cation is to relieve the brain from the weight and pressure
of the fluid. The evacuation is facilitated by the intro-
duction of a.scptic air. By a timely repetition of the
operation, a hydrocephalic infant might be enabled to
carry the weight of the head, and if the treatment were
sufficiently early, permanent damage to the brain tissue
might be averted, and a normal development might per-
haps ensue. In large heads, whilst hydropneuniocephalus
persists, a considerable risk is run in eliciting this sound by
forcible succussion, and for the same reason any abrupt
movement of the head should be avoided.

Berliner klinischr Wochenschrijt, August 26, 1901.

The Compression Treatment of Heart Disease.—M.
Mendelsohn says that in all cases of cardiac disease, ac-
com]3anied by dilatation of the left ventricle, much may
be effected by a carefully fitted bandage, with a pad over
the pracordutm, making finn pressure in that region.
When there is much dilatation the heart loses the nat-
ural support it gets from the lungs, which normally almost
envelop it, and, consequently, there results undue traction
on the great vessels and other structures at the base, and,
in addition, the bare thoracic wall is exposed to constant
jarring and pressure, which is responsible for much of the
suojective discomfort attendirtg these cases. The appa-
ratus used by the author consists of a metal plate,
molded to fit from a plasler cast of the chest, and supplied

with a small air cushion. intended to be inflated after the
whole has been strapped in place, the patient thus being
able to graduate vcrj^ accurately the amount of pressure
exerted.

Tuberculosis in Man and Animals.—F. Hueppe takes
a stand which is opposed to the recent dicta of Koch as
expressed at the British Congress, and gives due credit
to the American workers whose ob.ser\'at!ons antedated
those of Koch by several years. An important point,
which has so far been left untouched, is the fact that, even
granting that the bacillus of human tuberculosis could
not be made to take root in the animals experimented on,
it does not necessarily follow that this is true for all

species of cattle. For example what was long held to Ijc

the anthrax of swine was shown to be a wholly different
form of septicajmia, and then it was supposed that the true
disease was not transmissible to these animals, yet sub-
sequent in\estigations proved that certain species were
susceptible. The fact that human tubercle bacilli do
not infect cattle does not ju.stify us in concluding that
there must be two separate forms of organism, as Koch
infers, for the same mistake was made in regard to th<

bacteria of the tuberculosis of mammals and fowls. These
were thought to differ specifically imtil the researches of
F. Fischel, and the author showed that it was possible
by cultural modifications to effect the infection of animals
of each type with the organism of the other class. The
tubercle bacillus, imdoubtedly, has the power of adapting
itself to its host, and for the time being developing a
greater predilection and power of infection for that par-
ticular species, whether it be rabbit or ox or man, but it

can also readily adapt itself to new conditions and de-
velop its usual virulence under altered conditions; thus
a bovine bacillus is easily capable of infecting a suscep-
tible human being—a child, for example. Primary infec-
tion of the intestine is not nearly so rare as the figures
given would indicate, and,ibesides, it has been shown that
alimentary' infection does not always primarily attack
the digestive tract, but that bacteria introduced with tht
food may find a lodging-place on the tonsil, whence access
to the respiratory passages is easy, and it is probable that
many infections which ha\-e been ascribed to inhalation
were contracted in this way.

Miinchcncr medicinischc Woch.enschrijt, yl«g«i< 27, looi.

Auscultatory Percussion.—J. Hofmann describes an
apparatus he has devised by which percussion can be

performed with a single hand. It is a combination of

plessor and pleximeter, the hammer being pivoted so

that when elevated by the pressure of a finger on its

handle and then suddenly released, a blow, the intensity

of which can be graduated by the use of the attached
angular .scale, is struck upon the pleximeter, which is a
plate of hard rubber covered with a layer of soft rubier.
The apparatus is intended for use with the phonendo-
scope,and by comparison has been foimd to give just as

accurate results as those of the more elaborate and
difficult method of friction auscultation. By this means
liver and heart duhiess maybe differentiated and c\en
the limits of the lower lobe of the right lung may be
determined.

|

The Etiology of Erysipelas and Its Relation to the Pyo-
genic Infections.—Jordan says that the distinction 01

true and false erysipelas is a doctrine no longer tena-
ble, for many clinical varieties of the disease occur and
etiologically there is no difference between them. It is

rather a question of varying degrees of intensity of the
same disease depending on the inconstant vinilence of

the cocci and the resistance of the tissues. The specific

nature formerly ascribed to the disease can no longer
be upheld, and in origin, nature, course, and complica-
tions it bears a close analogy- to acute osteomyelitis. Sev-
eral cases are cited and references gi\en which sho\x

that although it is usually a streptococcus infection . staphyl-
ococci may also produce the typical picture of^ the
disease, and experiments are described showing that in

the rabbit's ear it is possible to produce typical er>-sipelas

not only with streptococci, but also with staphylococci,
pneumococci, and bacteria coli. Human en,-sipelas is usu-
ally caused by the strejitococcus pyogenes, but may also

be due to the staphylococcus aureus, and it is still an
open question whether pneumococci, bacteria coli, and
typhoid bacilli may not also produce it.

Two Cases of Latent Sinus Thrombosis Following
Middle-Ear Disease.—Holschcr reports two cases which
are interesting because of the sluggish course run by an
affection which ultimately, in both instances, led to an
empyema of the mastoid process. In the first case, occurring
ina boyof sixteen, the middle-ear inflammation at its onset
was accompanied by painful swelling behind the auricle,

with .severe headache, dizzinci^, and vomiting, but no
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perforation of the tympanum ; after the subsidence of the
acute symptoms the headache and vertigo continued for

some time, but there was no indication of progressive
trouble, and it was not until twelve weeks later that
mastoid symptoms developed and led to operation. The
second case, in a middle-aged man, ran a still more slug-

gish course, the patient not coming under observation
till five months after the beginning of his ear disease.

The acute symptoms had all subsided and a small per-

foration afforded sufficient drainage for the scanty dis-

charge. A slight afternoon fever was present, but yielded
readilv to palliative measures and no indication for oper-
ation manifested itself for three months more. In both
instances, on operation, a .sinus thrombosis was found
which apparently dated back to the original acute sup-
puration and then gradtially underwent granular degen-
eration, finally leading to abscess formation.

Deutsche mcdicinische Wochcnschrijt. August 22-20, 190 1

.

Further Communications on the Angina Due to the Spiro-

chaete Bacillus.—H. Solomon reports that, though very
rarely associated with true diphtheria, this organism is

often found in syphilis of the throat. A study of the
statistics of the city of Frankfort, covering 737 cases in

which throat cultures were made, re\ealed the presence
of the spirochcete bacillus in but three, and in none of

these, nor in those described in the literature, was it found
together with the bacillus of diphtheria. It may therefore

be concluded that when the presence of the spirochete
flora has been discovered, diphtheria may almost with
certainty be excluded—a fact of some practical import-
ance, in specific disease of the pharynx, however, the
organism occurs with comparative frequency and in two
cases, which are described in detail, formed what was clin-

ically speaking the priman,- lesion; it was only after the
disappearance of an obstinately persistent membrane that
the tonsils became fissured, and true mucous patches de-

veloped. In but one case of stomatitis was the bacillus

found: this was in a boy of five, suffering from apthous
stomatitis which showed almost pure cultures of spiro-

chaeta? and bacilli fusiformes.

Rectus Abscess in Typhoid Fever.— L. Bollack and H.
Bruns describe the case of a young man who, dtmng his

convalescence from typhoid fever, after a fit of coughing,
developed a painful swelling of the right rectus muscle. As
soon as fluctuation was made out, the tumor was incised, and
a quantity of yellowish brown pus evacuated. Two
weeks later a similar mass appeared on the opposite side,

but receded and underwent complete absorption without
operative interference. Cultures and animal inoculations
from the pus obtained showed the presence of typhoid
bacilli in pure culture, and the assumption is that the
recti muscles, having undergone a certain amount of

granular degeneration as the result of the disease, rup-
tured, and the subsequent extravasation of blood afforded
a suitable culture medium for the development of the
bacilli. In this, as in other cases reported, the organism
was greatly reduced in virulence, which perhaps has some
connection with its pus-producing faculty, while the asser-

tion that such accumulations usually run a benign course
was corroborated. It seems, therefore, that in such cases,

when an abscess or empyema contains typhoid bacilli

in pure culture, conservative treatment, and not surgen.-.

is indicated, as absorption unattended by by-cft'ects is

likeh' to take iilace.

Injury and Diabetes.—F. Hirschfeld considers the rela-

tion of trauma to this disease, and the extent to which
accidents may be held responsible for its production. A
distinct connection between the two is often traceable,

particularly in the case of diabetes of nerve origin, in

which the central nervous system appears to be implicated,

and which is not infrequently susceptible of cure or im.-

provement. When there already exists .some lesion of

the pancreas, the possibility is far from remote that a

trauma might set up sufficient disturbance to precipitate

the onset of diabetic trouble, while accidents may be the

cause of pancreatic lesions themselves, such as cysts,

hemorrhages, and. possibly, chronic inflammations.
Long-standing diabetes may be unfavorably influenced

by shock, the severest contingency to be feared being the

inauguration of coma. In rare instances, even when the

disease is onlv slight, coma may be precipitated in this way,
and doubt mav then exist as to whether the condition is due
to the accident or the constitutional trouble. There is often

great difficulty in deciding as to the proper valuation of

trauma and di,sease in the production of gangrene, though
even a trifling injury may be productive of serious results

in a but slightly diseased vascular system. Muscular
capacity is greatly decreased in diabetes, and patients

belonging to the working classes are usually to be con-

sidered as being incapacitated.

The Effect of Pregnancy and Labor on the Phthisical

Process, and the Therapeutic Value of Artificial Abortion.
—S. Kaminer cites the opinions of varioiis obser\'ers
which are rather contradictory. The two most radically
opposed atithors are Kleinwachter and Maragliano. The
former sums tip his indications for the induction of abor-
tion by saying that it should be performed only when
conditions prevail which are directly caused by the preg-
nancy, and jeopardize the life of the mother, and can be
relieved only by this measure, thus totally excluding
tuberculosis, Maragliano. on the other hand, says that
abortion should always be performed, and the earlier the
better, since in this v.'ay. in addition to the advantage to
the mother, who is relieved from the risks of labor, man-
kind is benefited by the removal of a future tuberculous
unit from society. Out of fifty cases collected by the
author, in sixty-six per cent, the pregnancy reacted un-
favorably on the mother; and inasmvich as labor is always
a severe exertion, making undue demands on the en-
feebled system of a consumptive, he believes that in

many cases the induction of abortion is indicated, since
it does away with the dangers of pregnancy, and when
skilfully performed its effects are in no way comparable
with the severe stress of an ordinarj- labor. Maragliano's
sweeping statement, however, is too far reaching, and no
definite rule can be laid down, but each case must be
judged separately and treated accordingly.

Fr ch 'toil lis

Surgical Treatment of Enteroptosis.—Lambotte states
that surgical intervention aims to remedy the partial or
total prolapse of the colon, and the trouble so caused in

the passage of fasces. The operation consists essentially
in the fixation at the two sides of the angles of the trans-
verse colon. .\ series of stitures is made throtigh the
abdominal wall. The writer has obtained happy results

in the majority of his cases.

—

Gazette Hebdoiiiodairc. August
29, 1901.

The Swallowing and Discharge of a Large Pin Without
Accident by the Natural Ways.—Albert Peillon reports
this case. The patient was a girl of fourteen years. She
swallowed a large pin. head first. She was given soft

bread at once by her mother. The writer watched the
case from day to da)-, and on the fourth day after the acci-

dent the pin was discovered in the stools. The writer thor-
oughly believes in the expectant treatment in these cases.

Soft, bulky food should be given.

—

Lyom Medical.
August iS. 1901.

Treatment of Acute Mucous and Dysenteric Colitis in
Children by Sulphate of Sodium.—According to E. C. Avi-
ragnet, the results obtained by the use of sulphate
of sodium in these affections are remarkable. Its action
on the secretions of the large intestine is wonderful
and constant. In a large dose it acts like all purgatives:
in a small dose it causes the glairy and bloody
hypersecretion to disappear. The dose advised is

fifteen grams the first day, and small doses on the follow-

ing days—five grams, for example, in a child of twelve to
fourteen years; two grams in a child of two years. The
administration should be continued more or less for eight

days. The salt is given in a glass of sweetened water.
All of the tmfavorable symptoms are rapidly ameliorated.—Gazette Hcbdoiuadaire. September i. 1901,

Acute Occlusion of the Small Intestine in the New-Bom
from Congenital Deformity.—E Weill and M. Pehu be-
lieve that the diagnosis of this affection is generally easy.
The symptoms are: vomiting of meconium, absence of
evacuation of meconium, absolute constipation from
birth, and more or less marked abdominal distention. In
stenosis of the oesophagus there is almost immediate ex-
pulsion of the milk and no abdominal symptoms. In
stenosis of the pyloric orifice, there is vomiting of curds,
but no fecal matter, and no bile. In the first affection

there should be a careful examination of the rectum by
finger and by catheter, in order to be certain that there is

no occlusion of the lower part of the digestive tube. All

measures must be taken to fix, if possible, the position of
the occlusion, before treatment is begun,-^/.a Presse
Mcdicale, August 17. 190 1.

Surgical Treatment of Hydatid Cysts of the Kidney.—
.\lbarran concludes: i. If laparotomy has been perlonned
in the absence of clear dia.gnosis, nephrotomy is indicated
with rare exceptions. 2. If. with or without a clear diag-

nosis, it is decided to make use of the lumbar route, the
cyst should be opened, and it should be decided at once
as to the possibility of extirpating the germinative mem-
brane. If that is impossible, the condition of the kidney
should be observed: (a) If the kidney is still useful, and
it is possible to extirpate the cy.st totally, a renal resec-

tion should be made. (6) If the kidney is still useful.

and that operation is impossible, nephrotomy should
be practised after partial resection of the cyst, (c) If

the kidnev is useless and unfit for any further function.
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nephrectomy is indicated. If the kidney is so firmly im-
bedded that great injury would be done by this proceed-

ing, then nephrotomy will have to answer.

—

La Fresse

Medicate, August 24, 1901.

Jnternational Medical Magazine, July, 1901.

Feeble and Premature Infants.—Floyd M. Crandall

would have the child wrapped in absorbent cotton or

cotton batting and a blanket, not bathed, nor even
sponged if very feeble, but rubbed with oil daily, and
kept in a very warm but well-aired room. Food will

have to be given through a medicine dropper or by means
of a teaspoon (breast milk when possible) , and the child

be put to the breast as soon as it has strength to nurse.

When the feeding is difficult and cow's milk must be

used, complete peptonizing will prove very satisfactory.

Obesity Treated by Systematic Movements.—John Madi-

son Taylor disapproves of the adoption of a marked change

of diet in the case of many persons who thus endeavor

to reduce obesity. He recommends instead a set of

regulated exercises, consisting of respiratorj' move-
ments, correct standing position, and bending forward
until the hands touch the floor, the legs and pelvis re-

maining in their former position, the trochanters being

used as the pivots, after which the pelvis is allowed to

follow the line of the straight back; extension of the arms,

movements on all fours, etc., etc. A quarter of an hour
morning and night of these exercises is sufficient to bring

about a decided loss of fat, with restoration of sym-
metry and activity to bulky and awkwardly shaped people.

Marked improvement in genera! vigor and organic ac-

tivities also follows.

Causes, Symptoms, and Diagnosis of Chronic Intestinal

Catarrh.—Boardman Reed says in regard to the diagnosis

of this affection, that the greatest difficulty will be found in

differentiating it from nervous forms of diarrha?a resulting

from vasomotor paresis. In genuine nervous diarrhoea

there is no mucus, and there is rarely any pain; the stools

are not fetid, no indicanuria nor excess of the aromatic

sulphates is likely to appear in the urine, and the attacks

are usually transient as well as coincident with an increase

in the other neurasthenic or hysterical symptoms. If such

diarrhcpal attacks recur often, and particularly if they

incline' to linger for days at a time, it may well be sus-

pected that a catarrhal process has been set up. Con-

stipation from stricture, tumors, etc., is to be differ-

entiated also, but when these persist long a catarrhal

process nearly always results. Intestinal catarrh is by

no means synonymous with diarrhoea, the majority of

casts being accompanied, at first at least, by constipation.

The Treatment of Cholera Infantum.—W. Blair Stewart

u ges the exhaustive physical and dietetic study of each

case, and bids the physician remember that in treatment

elimination is first; diet second; hygiene and change of

air third, and antiseptics and astringents the last in

importance. Calomel and a full enema of the starch

mixture is often all that is needed in the way of medicinal

treatment. When there has been purging but no vomit-

in'', a teaspoonful of equal parts of castor oil and aromatic

syriip of rhubarb every two hours until a full yellow

stool is obtained will answer. For cases with obstinate

nausea and vomiting give hydrarg. chloridi mit.,

grain iV ;
pulv. ipecac, et opii, grain -.'g-, and bis-

muth! subgallat.
,
grain i . Give one such powder everj'

one-half to one hour. Sea air, with slight assistance

from medicines, will often work wonders. Give all the

fresh air possible; do not hold the child in the aiTns, nor

rock it, but place it in a cool, soHd bed. Always starve

these patients for the first twelve to twenty-six hours.

Treatment of the Febrile Stages of Gastro-intestinal

Disorders in Children. —W. C. HoUopeter says that the

keynote of this treatment is^ the absolute cleansing of the

gastro-intestinal canal of all bacteria and material that

generates bacteria; the administration of sterile food;

the combating of tissue-waste; absolute quietude, and
the rigorous attention to the management of the

slight details of this condition. The author's plan is

usually to emptv the stomach and then to give a
shght' enema of,' say, a teaspoonful of glycerin to a

tablespoon ful of warm water; then a high enema of

one quart tepid water and one tablespoonful of sodium
bicarbonate; next, broken doses of calomel until the

characteristic stool is found, and then a dose of castor oil.

All solids and all milk foods should be withdrawn and al-

bumen water, or toast water or gxim water given. Medi-

cation after the first twenty-four hours of calomel and the

oil should be a mixture of bi.smuth subnitrate, 2 grains;

silol. i grain; aromatic powder, i grain; sugar of milk, 1

grain; dry on the tongue every two hours, or with every

movement.

The Edinburgh Medical Jourtictl, July, 1901.

The Capillary Reflux and What We Learn by Observing
It.—Alexander Haig says that the capillar}- reflux is

the flowing back of the blood into the capillaries of a
portion of surface skin rendered anaemic by pressure, and
the rate of this reflux is a measure of the quantity of
uric acid in the blood, because the uric acid controls the
capillar}' circulation. He gives the methods of measure-
ment which he has adopted, by means of which a known
pressure is applied to a known surface for a definite time,
and the time accurately measured which it takes the
blood and color to make a complete return. The curv-es
illustrating the article show the effects of cold on the
uric acid in the blood, the effects of feeding uric acid by
taking foods that contain it, and the fluctuations pro-
duced in the capillary reflux by saUcylic acid and its

salts.

The Experience of Forty-two Cases of Goitre Treated
by Operation.—A. Marmaduke Shield concludes from
his experiences that medical treatment should not be
neglected in cases of goitre. The administration of
iodide of potassium with tincture of iodine, in the pro-
portion of three grains of the former wilh one minim of
the latter in infusion of gentian, three times a day, may
cause small goitres to disappear entirely. Goitres
which tend progressively to increase should be operated
on before they grow to a huge size, and before their deep
connections become complicated. Removal of one lobe
and the isthmus is practically always followed by atrophy
of the corresponding lobe. The operation is free from
special risk if done properly, and with the assistance of
an experienced anaesthetist. Large, old, adherent goitres

still remain difficult and dangerous to remove. It is the
duty of every practitioner to urge this upon his patients,
and submit them to operation while removal is yet com-
paratively safe and easy.

Deutsche Zeitschrijt jiir Chirurgie, July, 1901.

The Removal of Foreign Bodies from the Lower Por-
tion of the (Esophagus through the Stomach.—Wilms
describes a method of reaching the lower end of the oesoph-
agus for the manual extraction of foreign bodies which
overcomes some of the difficulties that have heretofore
been experienced. If the abdominal and gastric wounds
are made sufficiently large to permit the entrance of the
whole hand into the stomach, the risk of infecting the
peritoneal cavity is very great, while on the other hand, if

the opening be made large enough for the entn.- of only a
single finger, as usually performed, the operation does not
permit easy access to the cardia and oesophagus. The
author incises in the middle line, but draws down a portion
of the fundus instead of opening the stomach in the cus-
tomary way at the pylorus. A small incision just large

enough to permit the index finger covered by a finger cot
of thin rubber to force its way in is made, and the opening
tightly closed around the finger by the tightening and
knotting of a previously applied purse-string suture, en-

circling it. The stomach wall may now be completely
invaginated, and the hand carried close up to the cardia
giving the finger inside easy access to the o-sophagus
without the slightest danger of any infectious matter
escaping into the abdomen.

An Unusual Case of Resection of the Stomach.—F.
Franke's patient had the advanced age of se\cnty-nine
years, and a number of complications occurred both dur-
ing the operation and convalescence. While under
observation for a not very troublesome nor very long-

standing gastric disturbance, a tumor developed in the
left hvpochondrium and the diagnosis of carcinoma was
made. On operation it was found that the growth was
miK'h larger than had been expected, and it was at first

thought that a gastroenterostomy was as much as could
be done. This was accordingly made, but the patient's

condition remained so good that the tumor was resected
and duodenum and pylorvis closed in the usual way.
It was then seen that the stomach wall near the site of
suture gave the appearance of being of ver\- poor vitality,

and the whole line of suture and a portion of the surface

was enveloped in omentum and this sutured in place
as a safeguard The gut at the point of anastomosis
with the stomach was then seen to be bent at so sharp
an angle that an entcroenterostomy was done between
the two loojis. The patient rcco\ered well from the
operation, but subsequently developed a pneumonia fol-

lowed by em]iyema which protracted convalescence, but
iinallv he was completely restored to health In con-
sidering the causes of the pneumonia that so frequently
follows gastric operations the author thinks that Sten-

del's theory ascribing the trouble to the very firm dress-

ing necessary in such eases aft'ords the most probable
explanation.
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The Diagnostics of Intern.\l Medicine. A Clinical

Treatise Upon the Recognized Principles of Medical
Diagnosis. Prepared for the use of Students and
Practitioners of Medicine, by Glentworth Reeve
Butler, A.M., M.D., Chief of the Second iledical Divi-

sion, Methodist Episcopal Hospital; Attending Phy-
sician to the Brookl)-n Hospital; Consulting Physician to
the Bushwick Central Hospital; formerly Associate Phy-
sician, Department of Diseases of the Chest and Diseases
of Children, St. Mary's Hospital. Brooklyn, N. Y.

;

Fellow of the \ew York Academy of Medicine; Member
of the Medical Society of the County of Kings, etc. New
York: D. Appleton & Company, 1901.

This volume presents some tmusual features and will find

manv readers who will appreciate the method by which
the subject is treated. The great bulk of the work deals

with the evidences of disease, and does so in a most satis-

factorv manner. The student is taught how to proceed in

the examination of his patient, what routine questions are

to be asked such as would lead to a preliminary opinion
which in turn would suggest certain examinations in detail.

The author teaches not only what to do. but how to do it,

and his advice and method of diagnosis are to be highly
recommended. The smaller details, which only acute ob-
servers notice, are pointed out and their significance is

weighed. It will be of service as a reference book in suggest-

ing explanations in cases where but one or few symptoms,
not pathognomonic, are presented for diagnosis—for each
symptom is explained and the ordinarv' diseases in which
it occurs are mentioned, while in the latter part of the book
the diseases are treated separately, so that direct sug-

gestions can be immediately considered without consult-

ing another volume. All the modem laboratory m.ethods

are well described, the chapters on the blood and stomach
contents being especially good, though brief. The
thorough modemness of the instruction is well instanced

by drawings of the culex and anopheles genera of mos-
quitos.

The author is evidently fully conversant with the clinical

evidences of disease, for his treatment of the chapters on
the signs and symptoms which present themselves in the
patient is unusually well balanced with reference to their

importance. The section on pain is ver\- thorough, the

illustrations are profuse and particularly instructive.

The author is responsible for the larger part of the work,

but has apportioned the part on Parasites and Intoxica-

tions to Dr. Frank W. Shaw; that on Diseases of the

Kidney and Constitutional Diseases to Dr. Henry G.

Webster; that on Diseases of the Blood and Ductless

Glands to Dr. Henry P. De Forest, and that on Diseases of

the Nervous System to Dr. S. E. TehfFe, and Dr. A. B.

Bonar. A special feature of the work throughout is the

imusual profuseness of plates and diagrams. Wherever
these would seem to be of use in making the text more
clear, they have been freely employed, and are well chosen.

A Manu.\l of Surgical Treatment. By W. Watson
Chevne, C.B., MB., F.R.C.S., F.R.S., Professor

of Surgery in King's College, London, etc., and F.

F. Burghard, M.D. and M.S. (Lond.), F.R.C.S.,

Teacher of Practical Surgery in King's College. Lon-
don, etc. In seven volumes. Vol. V. The Treat-

ment of the Surgical Affections of the Head. Face,

Jaws. Lips. Larynx, and Trachea, and the Intrinsic

Diseases of the Nose, Ear, and Larynx, by H. Lam-
bert Lack. M.D. (Lond.), F.R.C.S., etc. Philadel-

phia and New York: Lea Brothers & Co., iqoi.

This is the fifth and so far largest volume of the excellent

work of which it is a part. The title page is so compre-
hensive that it is hardly necessary to give further par-

ticulars as to the contents of this section of the work.
It will be seen that there are several chapters on sub-

jects of more interest to the specialist in certain depart-

ments than to the general surgeon, but this is no ob-

jection to the book from the latter's jjoint of view. The
diseases and injuries of the scalp and the skull receive

attention first, and we may note a very terse and satis-

factorj- description of the' treatment of fractures of the

skull, especially from the operative point of \iew. There
is also a very complete discussion of the characteristics

and treatment of various intracranial conditions the

result of injury and disease. The so-called operation of

craniectomy is mentioned and ver>- properly not recom-
mended. In the chapter on cerebral localization there

are some verv good illustrations, and what is said on
the subject of'tumors of the brain is sound and conserva-

tive. In discussing lupus, the old classification is ad-

hered to. and the new treatment by heatless light is

commended. There is an interesting chapter on trigen.-

inal neuralgia, with accurate descriptions of the more
extensive operative procedures.

In discussing cleft-palate, the authors speak very
favorably of the comparati\^ely recent modification
suggested by Davies CoUey, which apparently makes
good results more probable after what is usually a some-
what imsatisfactory operation. Tumors of the jaws
form an interesting subject and in this work we are
offered an excellent classification, as well as a compre-
hensive survey of the different modes of treatment and
operations. The illustrations in this part of the book
are rather scanty.

In malignant disease of the larynx, it is recommended
that complete laryngectomy be done whenever there is
the least suspicion that the disease has involved more than
one-half the organ, and very complete directions are given for
the performance of the operation. The articles on "the nose
and nasal fossEe have been tiuned over to a speciaUst and
the same is true of the ear and the intrinsic diseases of
the lar},-nx. On all these subjects, the information given
is more than sufficient for the general worker and often
enough for the speciahst. When the present work is
completed, it bids fair to be a complete cyclopasdia of
surgical information.

Appendicitis, its Pathology and Surgery. By
Charles Barrett Lockwood, F.R.C.S., Assistant
Surgeon and Lecturer in St. Bartholomew's Hos-
pital, etc. London and New York: Macmillan &
Co., 1 901.

This monograph is one of the most satisfacton" on its

subject which we have seen. The author has endeav-
ored to present the subject of appendicitis in the hght
of his personal experience, and, since many patients have
come under his care, the result is gratifying. He gives
a short but complete chapter on the anatomy of the
appendix, and then discusses the pathologj- of the or-
gan, giving views which coincide with what we in this
coiuitry, have come to consider correct. He rightly
objects to artificial classifications. The subject of treat-
ment includes many descrijitions of cases operated upon
by the author himself, and his ideas here are in accord with
the most enlightened opinion. The subject of appendicitis
has not received in England, as a rule, the intelligent
treatment which we think it deserves, and it is conse-
quently refreshing to read English opinions which might
be American. This WTiter does not quite set forth the
advantages of the interval operation, but he describes
the different methods and mentions successful case<=.

The illustrations are excellent, and the book is very
well printed.

The Hygiene of Transmissible Diseases: Their Causa-
tion, Modes of Dissemination, and Methods of Pre-
vention. By a. C. Abbott, M.D., Professor of Hvgiene
and Bacteriology", and Director of the Laboratory of
Hygiene, University of Pennsylvania. Second Edition.
Revised and Enlarged. Philadelphia: W. B. Saunders
& Company, 1901.

The appearance of a second edition is a substantial
proof of the interest with which this work has been
received. Although the plan of the original volume has
not been changed, there 1ia\c been manv additions, and
m.odem views have been substituted where the original
ones do not embody the latest researches.. The subject
matter deals essentially with that department of hygiene
which embraces a knowledge of those specific diseases,
concerning the prevention of which modern research has
taught us so miich. Besides the special consideration
which is paid to the \arious indixidual diseases herein
discussed, questions relating to general sanitation are also
taken up. Particular attention is paid to the discussion
of the role of insects and of rodents as disseminators of
disease. Much new work has been done in the sections
on malaria, yellow fever, plague, tilariasis, dysentery,
and tuberculosis. Both the predisposing and exciting
causes of disease are discussed. The list of special
diseases which are considered in relation to their causation,
modes of dissemination, and prevention is a long one.
Under general prophylaxis, the author treats of im-
munity, vaccination, and protective inoculation. Disin-
fection and disinfectants are treated in considerable detail.

Quarantine is touched upon. The book is concluded by
an excellent index.

Diseases and Their Odor.—MacCarrj- (The Australa-

sian Medical Gazette) says that every physician should

be able to diagnose certain diseases by their odor, that of

mice in favus, peculiar acidity in rheumatism, nauseous

breath in pyemia, putridity in scur\-y, musk in peritonitis.

sour beer in scrofula, ammonia in simple fever, new bread

in intermittent, and violets or pineapple in female h5'steria.
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REPORT OF TWO CASES OF ECTOPIC GES-

TATION; OPERATION ON ONE AT TERM,
WITH DELIVERY OF LIVING CHILD, AND
ON THE OTHER AT SIX WEEKS.*

N. R.\FFERTY. M.D.. and H
ROBINSON. ILL

N. R.\FFERTY. M.D.,

For the early historj' and details of Case I we are

indebted to Drs. C. H. Voorheis and J. B. Cato of

Hutsonville, 111.

Case I,— Mrs.G. B., an American, forty years of age

and housewife by occupation, had, until the beginning

of her present trouble, always enjoyed good health,

with the exception of the ordinary diseases of child-

hood. Menstruation began at the age of thirteen,

and the periods were normal and regular up to the

time of her first pregnancy. She is the mother of

four children, the youngest being four years of age.

Her labors have always been easy and normal. Her
last regular menstruation began July 4, 1900, and

lasted four or five days. On September 2d, at 4

o'clock .\.M., Dr. Voorheis was called and found the

patient in a state of collapse, with extreme pallor,

vomiting, restlessness, and thirst, and suffering in-

tense paroxysmal pain, radiating from the right iliac

fossa, with abdominal tenderness. The Doctor failed

to get a complete history of the case—as to cessation

of menstruation, etc.—and consequently was in some
doubt as to the diagnosis. The patient's condition

was desperate, but under repeated hypodermatic

stimulation and rest, she rallied. In October follow-

ing there was a slight menstrual flow, with discharge

of decidual remnants. From this time on there was

a gradual enlargement of the abdomen. The woman
was confined to her bed most of the time, and com-

plained of indefinite pains, originating in the right

hypochondrium. In December .she first felt foetal

movements, and noticed that her breasts were en-

larged and tender. From this time she had per-

sistent vomiting, vesical and rectal tenesmus, and

obstinate constipation. On April 4, 1901, one of the

writers first saw Mrs. B. in consultation with Drs.

Voorheis and Cato, and found her condition as follows:

A woman prematurely aged by at least ten years,

of a nervous temperament, extremely emaciated, with

characteristic ovarian facies. The skin was sallow

and slightly icteric—no doubt from external pressure

on the common bile duct. The temperature was
normal, pulse 120. Inspection of the patient in the

recumbent position showed the abdomen to be as

large as that of normal pregnancy at term, though

its shape was rather that of ascites, and the enlarge-

ment was higher in the abdominal cavity than in

ordinary pregnancy. On jjalpation the tvmior was
found to extend transversely across the abdomen, its

greatest circumference being midway between the

umbilicus and the tip of the ensiform cartilage. The
tumor was most distinct in the two hypochondria ; in

the right, easily nutlined, was a round solid mass, the

size of a cocoanut, and slightly movable. The percus-

sion note was dull over the entire abdomen, with the

exception of a small area in the left flank. On auscul-

tation a distinct pulsation, at the rate of 140 per

minute, was heard at a point about four inches to the

right of the median line, and two inches above a line

drawn transversely through the umbilicus. No foetal

movements could be felt at this time, but they had
been perceived by the mother that morning. The
breasts are enlarged and pigmented. Vaginal ex-

amination showed a cervix large and soft, and a

patulous OS. A sound passed to a depth of three and

Read before the .(^sculapian Medical Society at Mat-
toon. III., May 16. iQoi, and published by request.

one-half inches. The uterine corpus was somewhat
enlarged, but empty. Neither ovary, tube, nor pelvic
tumor of any sort cotdd be outlined. By inserting^

a finger in the rectum and drawing down the cervix
with a tenaculum, the whole uterus could be easily

outlined, and was found to have no immediate con-
nection with the abdominal tumor.
A diagnosis was made of secondary abdominal preg-

nancy at term, with viable child, following a ruptured
tubal gestation at the eighth w-eek; child probablj-
lying transversely in the peritoneal cavity, with head
in the right hypochondrium, and elbow or knee pre-

senting at the most prominent point of the abdomen.
All present concurred in the diagnosis, and agreed
that immediate laparotomy offered the only chance
for mother as well as child. Accordingly, on April
6th, the patient having been prepared previously
by a laxative, rectal enema, and bichloride dressing
to the abdomen and flanks, a coeliotomy was done
under chloroform anaesthesia. The incision was
begun in the median line, at a point three inches
above the umbilicus, and was extended downward
and to the right in the direction of the anterior

superior spine of the ileum, a distance of five inches.

There was an excess of subcutaneous fat for one
so emaciated, and the peritoneum was thick and
leathery. The left elbow of the child presented
in the wound as soon as the peritoneum was opened.
this confirming the diagnosis of a transverse posi-

tion. The child's back was turned toward the
mother's diaphragm, the occiput pressing against

the right lobe of the liver and the face looking

downward. The child was turned so as to make
a brow presentation, and delivered through the

incision without difficulty. The cord was ligated

and cut near the child, and again within four inches

of its placental attachment. There was no sign

of a foetal sac, except for a few shreds of tissue

—

probably remains of the an.nion—the child lyihg

perfectly free in the abdominal cavity in front of

the intestines. There was a small amount of fluid

in the abdominal cavity, probably ascites from,

pressure. The placenta was unusually large and
plethoric-appearing, being about 6x7x2 inches

in size, with the cord attached near its upper margin.

Its probable attachment was to the right tube and
broad ligament, and the intestines posteriorly, but
time was not taken to make this certain, owing to

fears of uncontrollable hemorrhage. It being evi-

dent that any effort to remove the placenta would
be disastrous, the upper end of the abdominal wound
was closed with interrupted silkworm-gut sutures,

but the lower end was left open, and through it was
drawn the cut end of the cord, while iodoform gauze
was packed above and around the placenta. During
the operation the patient was given decinormal salt

solution per rectum, and repeated hypodermics of

strychnine and whiskey. The operation was blood-

less. After the woman was returned to bed. heat

was applied externally, and a pint of decinormal

salt solution was given subcutaneously. The pulse

was 140 at the close of the operation. The patient

rallied well from the anjcsthetic, suffered but little

shock, and did not vomit during the day. The
child, a male weighing eight and one-half pounds.,

seemed in fairly good condition, though it was some-

what cyanotic. On April 7th, twenty-four hours

after the operation, the woman's temperature was

99°, pulse 135, but fairly good. She had vomited

once after taking hot milk. The bowels and bladder

had moved without aid. The child died at mid-

night, cyanotic, ha^^ng lived thirteen and one-half

hours. On April Sth, at 8 .\.m., or forty-eight hours

after the o]ieration. the woman's temperature was
100°, ])ulse 135. The wound was redressed. The



Sept. 21, 190 1] MEDICAL RECORD. 47.

packing was slightly soiled at one point with clear

fluid, but there was no sign of any hemorrhage.

The placenta seemed slightly shriveled. Its surface

was mopped off with gauze wrung out of sterile saline

solution, and the wound was repacked. At 6 p.m.

of the same day. the temperature was 99°, pulse

135. no vomiting. Xutrient enemata were given

during the day. April 9th. the temperature was
normal, pulse 130. The patient was thirsty and
verj' hungry—condition promising. April nth.
at 8 .\..M.. the temperature was 102°. pulse 135;
there had been some cough diuing the night. The
dressing was changed, and a loop of intestine,

slightly adherent, was found in the wound. There
was no change in the appearance of the placenta.

The patient's expression was anxious. At 6 p.m.

her temperature was 103°. pulse 150; the wound
was dressed, and the peritoneal cavity was irrigated

with sterile salt solution at a temperature of 105° F.,

and two quarts of the same solution left in the cavity.

The patient's condition gradually grew worse, and
death occurred at 3 .\.m., April 12th. on the sixth

day after operation.

The autopsy was made seven and one-half hours

after death. Rigor mortis was incomplete. The
abdominal wound, where united by sutiu-es. was
fairly firm, with no sign of pus in either the wound
or the stitch-holes. The abdominal wound was
enlarged from sternum to pubes. The placenta

filled the brim of the pelvis, and was firm and full

of blood. It was situated in the median line, at-

tached in the middle of the lower end to the fundus
uteri, on the left side to the broad ligament and to

the sigmoid fle.xure of the colon and its mesentery,
so firmly that separation was impossible, except at

the expense of the placenta. The left tube and
fimbriated extremity were of normal size and free

from adhesions: the lumen of the tube was patulous
to within an inch of the horn of the uterus, at which
point a small probe could not be passed. The left

ovary, the size of a small prune, was in its normal
position, and showed no sign of cystic degeneration
nor a corpus luteum. On the right side, the placenta
had retained its original attachment to the tube,

showing the rupture to have been at the junction
of the middle and outer thirds of the tube. The
right broad ligament and ovary were fused into one
unrecognizable mass of adhesions. There were also

numerous but less firm adhesions to the small in-

testines on the right side. The omentum was long,

thick, and vascular, but entirely free from adhe-
sions. The uterus occupied its normal position,

and was symmetrically enlarged and firm. The
uterine muscle was hypertrophied and healthy in

appearance. Externally the uterus measured four and
one-half inches in length, by two and one-half inches
in width, through its body. The cavity was empty.
The cervix was soft and patulous. There was no sign

of foetal membranes, except for a thick adherent
capsule covering a portion of the placenta, which
might be considered as remains of the bursted
amnion.
Case II.—Mrs. K. S.. an American housewife,

thirty-three years of age. There is no history of

any previous illness, except indigestion. She first

menstruated at the age of fifteen, her menstrual
periods having always been regular, and usually

painless. She was married at twenty-two, giving

birth to a male child a year later. Since then her
menses have been normal, but she has had more or

less leucorrhceal discharge. She has never had a
miscarriage. She last menstruated during the fourth

week in Februar}' of the present year. On April 9.

she worked in the garden and further exerted

herself by lifting down a heavy- weight from above

her head. On the morning of April 10, while
sweeping, she was suddenly seized with a sharp
lancinating pain in the left iliac region, radiating

over the abdomen, and accompanied by faintness.

partial blindness, and thirst. Her family physician,

Dr. A. G. Meserve, was called, and found her pulseless

and cold, with lips and gums pale, and all indications

of acute anaemia from internal hemorrhage. After
making a hurried examination, and getting a historj'

of the missed menstrual period, Dr. Meserve made
a provisional diagnosis of extra-uterine gestation,

with rupture and hemorrhage. Under careful

stimulation the patient rallied somewhat, her pulse at

times becoming much better, only to sink again
away from the finger with renewed bleeding. On the

day following, Mrs. S. was seen by us in consulta-

tion with her attending physician, to consider the

advisability of surgical interference. At this time
her condition was as follows: pulse 120, temperature
99°, lips and gums bloodless. She complained
of no pain, but vomited occasionally. The abdomen
was tender and tympanitic; the bowels were con-

stipated. Vaginal and rectal examination failed

to show the presence of any pelvic turrtor. The
broad ligament on each side seemed thickened

somewhat, and the left ovarj- was enlarged. The
uterus was slightly enlarged. There was no fluctu-

ation in Douglas' pouch. As we could not get the

family's full consent for operative intervention, it

was deemed best to await developments.

On April 13. her general condition being less favor-

able than on the preceding day, a laparotomy was con-

sented to. Under ether anaesthesia, the peritoneum
was opened,' and dark semi-fluid and clotted

blood at once appeared in the incision. It having

been first ascertained that there was no active

bleeding, and that the rupture had occurred in the

left tube, the ovarian and uterine arteries were

ligated, and the tube and ovary were removed.

The rupture in the tube had occurred about three-

quarters of an inch from the uterus, and in order

to get a suitable stump, a suture-ligature was
passed through the muscle wall of the uterine horn,

and the cut end of the stump was inverted with

several Lembert sutures. The ovary contained a

cyst as large as a hen's egg, and was completely

buried in a mass of old adhesions in the broad

ligament. A small portion of normal ovarian

stroma remained, and showed a corpus luteum.

The bursted tube—the erstwhile resting place of a

misguided embryo—was gaping widely, with no

vestige of a clot, the only barrier against hemorrhage

being the low arterial tension—rather uncertain at

the best. The ri.ght ovary was likewise adherent, but

it was not deemed advisable to prolong the operation

by a further inspection. The uterus seemed to be as

large ps one in the second month of pregnancy. The
pelvis was cleansed of clots, as were the intestines and

adjacent organs, by mopping with gauze sponges

wet with hot sterile salt solution. While we were

thus occupied, the six weeks' ovum was found free

in the pelvic cavity among the blood clots. The
abdominal . walls were closed with through-and-

through sutures of silk-worm gut. The patient

rallied well from the anesthetic, and until the tenth

day her recover}' was uneventful. At this time there

was a slight rise in temperature, which continued

for several days, due to the development of several

stitch-hole abscesses, and a mild sapraemia from the

retained decidua. Following the operation for

several days there was, as usual, a slight sanguineous

discharge from the uterus. On April 27, or fourteen

days after the operation, there was a sudden gush

of blood from the uterus followed by the discharge

of shreds of decidual membrane, partly decomposed.
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Shreds of membrane continued to pass for several

days. Curettage was probably indicated, but was
not done.

It has occurred to us that these cases deserve

attention for several reasons. The patients were
both operated on within a week, in country homes,
within fifteen miles of each other, and each time in

consultation with a member (or members) of the
.^sculapian Society.

From the statistics to which we have had access,

and which include the period from 1809 to 1896, or

eighty-seven years, it is learned that seventy-seven
ectopic viable foetvises have been delivered by
coeliotomy. Six of these only have been reported

by American surgeons—the remainder by Europeans.
Of the seventy-seven cases so reported, thirty-seven

were operated on during the first eighty years of

this period, with nine maternal recoveries; while in

the forty cases reported during the last seven years of

the period, there were twenty-seven maternal
recoveries. The foetuses thus delivered have lived

for periods varying from a few minutes to several

years. These statistics have been obtained princi-

pally from the table given in Kelly's "Operative
Gynecology" and from a private communication
from Dr. E. P. Davis, Professor of Obstetrics in

Jefferson Medical College, of Philadelphia.

In a table given by Werder, there are records of

three maternal recoveries in cases in which a viable

foetus was lying free among the intestines, without a
sac. The present case, so far as we have been able
to determine, is the first to be reported in this

country in which a coeliotomy has been done with a
viable ectopic foetus without a sac.

Abdominal section at the time of an early ruptured
tubal gestation has become common since the per-
fection of modem technique, but the case just cited

has been given space chiefly for the purpose of

comparison. These two cases serve as examples of

extremes: of the castaway embryo of six weeks
and the viable foetus at term; of recovery and of

death, the alpha and omega of ectopic gestation.

The specimens and their histories are silent wit-

nesses of the indications for treatment in such
cases. They cannot prevaricate or mislead, as the
living patient too often is inclined to do. They
mutely testify that, in the second case, the grim
reaper was foiled, and that he could and should
have been in the first, had the same methods been
employed at a corresponding time. It is again the
"handwriting on the wall," and we trust so plain
and indelible, that "he who runs may read."

SURGICAL TREATMENT OF ASCITES, DUE TO
CIRRHOSIS OF THE LIVER; REPORT OF
A CASE.

By JULIUS H. JACOBSON, M.D.,

TOLEDO. OHIO.

LECTURER ON PHYSICAL DIAGNOSIS, TOLEDO MEDICAL COLLEGE:
ATTENDING SURGEON LUCAS COUNTY INFIRMARY HOSPITAL.

On June 5, 1901, C. B., age forty-five, laborer, was
admitted to the Lucas County Infirmary Hospital.
His history was as follows: Family history, negative;
when a child he had measles, parotitis, and -scarlatina,

during which latter affection otitis media developed,
leaving him quite deaf; he denies having had s\-philis,

but he had gonorrhoea ten years ago; he has used
alcohol in large quantities, both beer and whisker;
he had several attacks of renal colic about six years
ago, and has passed some stones through the urethra.
Concerning his present illness, the patient stated

that during the fall of 1900 he first began complain-
ing of distress in his stomach after eating, with more
or less pain in the region of the stomach, headache,
and severe diarrhoea. This diarrhoea continued until

the spring of 1901 ; the discharges were at times mixed
with blood. About April 25, 1901, the patient first

noticed some swelling of the feet. This progressed

rapidly, extending up the entire lower extremities;

the abdomen then became swollen and enlarged to a
considerable size. Under treatment this disappeared
for a time, but reappeared later. He had no jaundice;

the appetite was not good.

The patient is a well-developed individual, present-

ing no emaciation; pulse 80, and full but regular;

temperature normal. There is oedema of the lower
extremities, and the abdomen is enlarged. The lungs
are normal ; the heart area is increased to the left

;

the cardiac sounds are irregular, but clear; there

are no enlarged veins over the abdomen, but it

is distended with signs of fluid. On palpation, the

liver can be felt about three finger-breadths below the
costal margin, and is hard and firm. The spleen is not
palpable. There is a small umbilical hernia. The
urine on first examinations was normal, but later a
small quantity of albumin was found.

A diagnosis was made of cirrhosis of the liver. The
patient was treated with diuretics and cathartics, as

a result of which the ascites and oedema gradually

disappeared, so that the patient left the hospital in

ten davs. He re-entered the hospital June" 25, 1901,

when, on examination, the abdomen was a.gain found
distended with fluid.

The operation of anastomosing the portal with the
svstemic veins bv suturing the omentum to the

parietal peritoneum was decided upon. I performed
the operation June 28. 1901, assisted by Dr. Lyman
A. Brewer of this city. General anasthesia was em-
ployed, beginning with chloroform and continuing with

ether. An incision, about four inches long, was made in

the median line above the umbilicus, extending down-
ward a little to the right. When the peritoneal

cavity was opened a quantity of ascitic fluid escaped.

An attempt to evacuate the fluid by turning the

patient over on his right side was unsuccessful. As
much as possible of the fluid was removed bv gauze
sponges, though the greater part still remained.
Exploration of the abdomen verified the diagnosis

of cirrhosis of the liver, that organ being found greatly

enlarged, hard, firm, and roughened on its under
surface, extending below the costal margin for about
the distance of five finger-breadths.

The peritoneum on either side of the incision for a
distance laterally of about three inches was vigor-

ously rubbed with gauze pads and then scarified.

The omentum was then stitched to the parietal peri-

toneum, on both sides of the incision, by a continuous

catgut suture. The abdomen was closed with inter-

rupted silkworm-gut sutures, some of the omentum
being included in the bottom of the wound. During
the operation the patient did not take the an.-Esthetic

well, requiring repeated stimulation.

On examination twenty-four hours after the opera-

tion, the oedema and ascites were found to have en-

tirely disappeared. The man did very well until the

evening of the sixth day. when he became comatose.

an.'l died the following day, seven days after the

operation, the cause of the death bein.g e\-idently

urremia. Repeated stimulation with strychnine, vene-

section followed by intravenous transfusion with salt

solutions, together wth subcutaneous injection of

salt solutions, were resorted to, but with no eflfect.

Post-mortem examination revealed the following-

At the site of the operation there was complete ad-

hesion of the omentiun to the abdominal wall. The
left ventricle of the heart was hyfiertrophied : there

was a tvpical cirrhotic liver; the spleen was congested r

the left kidney was contracted and contained two
small stones; the right kidney was contracted yet

larger than the left one: the right ureter was thick-
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ened and enlarged, and contained an impacted stone

near the vesical orifice.

The two chief points of interest in this case were

:

I. The rapid disappearance of the ascites and
cedema after the operation. One week was too short

a time for vascvilar adhesions to form between the

omentum and peritoneum, for it requires a much
longer period for such an anastomosis to form. In

a number of the cases, thus far reported, tapping was
resorted to several weeks after the operation, in order

to remove what fluid had accumulated before vascular

anastomosis had taken place. The rapid disappear-

ance of the fluid in this case catmot be explained in

this manner. Just how the absorption took place I

am unable to say, but am inclined to the belief that

the extensive scarification of the omentum and peri-

toneum was an important factor ;n its disappear

ance, as thereby these structures were enabled to take
up and absorb the fluid more readily.

-'. The patient did not die as a result of the opera-

tion, but from uraemia due to the contracted kidneys.

So fur com.paratively few operations for the relief

of ascites and cedema following cirrhosis of the liver

have been made, and no definite estimate of the
value of this procedure has been formed ; nor has its

exact place as a rational operation been definitely

fi.xed.

The anastomosis of the portal veins with the sys-

temic veins, by the creation of vascular adhesions
between the omentum and peritoneum, theoretical! \-

gives brilliant prospects of relief in this incurable

condition. In a number of the cases thus far reported

the results have been encouraging. It seems highlv

probable that, were the operation performed earlier

in the course of the disease, i. c. before secondarv
involvement of other organs has taken place, much
better results would be obtained.

BELI.ADOXXA IX OBSTRUCTIOX OF THE
BOWELS.

Bv JOHN W. S. McCULLOUGH. M.D.,

.\LL1ST0K. ONT.

In April last, I was called a distance of some thirtv

miles, with the request that I come prepared to do an
abdominal operation. Upon my arrival at midnight
I found the patient, a spare Highlander, seventv-
five years of age, with tortuous arteries. suflFering

from fsecal obstruction, in which condition he had
been for eight days, despite the frequent use of purga-
tives, enemata, etc. The abdomen was ver\- much
distended, the coils of intestine being plainlv visible

through the shining walls of the belly. The pulse
was 92, the temperatvire normal.

Recognizing that the condition of the patient was
not a verA,- favorable one for operation, I determined
to tr}^ the effect of a plan of treatment I had read of

from the pen of Dr. Murray of Xewcastle, England,
in his excellent little brochure entitled "Rough Xotes
on Remedies." The patient was placed upon tincture

of belladonna (B. P.) rrpxxx. hourly. This was con-
tinued for six doses and then supplemented by an
enema of ox-gall, one ounce in a quart of soap suds.

The effect was negative. As the doses of belladonna
had given the patient relief from the intense pain he
suffered, and had so far produced little physiological

effect, the dose was increased to iffxl. everv hour for

four doses, and followed by a high enema, this time
of magnesium sulphate and turpentine in warm water.

There was verv- little of the desired effect and in two
hours the belladonna was administered again and
supplemented by an abdominal plaster, 20 inches

square, of

R. Ung. iodi (B. P.) ?i.

Ext. bellad. (B. P.) 3i.

This produced the characteristic effect of bella-

donna poisoning, viz., intense dr\'ness of the throat,
redness of the face and body, and delirium. This
plan of treatment was kept up, having been be-
gym about midnight of Monday until the following
Friday afternoon, when peristalsis was vigorously
established, and the bowels moved freely. The
patient thenceforward progressed to complete
recover}^.

In the British Medical Journal of May nth last,

a similar case is recorded, the treatment having been
carried out by means of hypodermic injections of
atropine in doses of ^ to ^ grain. This would, of
course, be the better plan in case the patient had
vomiting and could not retain the belladonna given
by the mouth; or suppositories containing the drug
might be given. In either case, the use of the ab-
dominal plaster will prove of decided assistance, the
irritation produced by the iodine accelerating verv
materially the absorption of the belladonna.

I am convinced that the treatment saved this

patient's life, as he was in such condition that opera-
tion would have been most hazardous. If the drug
is given cautiously at first, the patient being watched
carefully, there need be no apprehension of over-
dosage.

DERMOID TUMOR OF THE LUXG.
By H. otto SOMMERS. M.D.,

WASHINGTON, D. C.

L.4TE OF HOUSE ST.\FP .4.VD ASSIST.\NT PATHOLOGIST METROPOLITAN
HOSPITAL, NEW YORK

At an autopsy held March i. 1898 (hitherto im-
published), I met with a dermoid tumor of the lung.

The patient, a man aged twenty-seven 3-ears, died of

phthisis pulmonalis chronica. Both lungs were mark-
edly tuberculous and cavernous. At the apex of the
right lung was found a cystoid body, containing large

masses of hairs and some dentoid bodies. Dermoids
of the lung are ver\- rare, but those who are inclined

to be skeptical as to their existence. I would refer to
Ziegler's Pathology, which recognizes the condition,

and cites Agle on " Dermoid Growth of Lung," in the
Transactions of the Pathological Society of London^
XVIII., 1897: and also Jares on " Dennoidcyste mit
Cystosarkom der L^inge," in Virchow's Archiv, 133
Bd., 1879.

1227 O Street. X. W.

Tuberculosis Hemiosa.—P. Justian contributes the

twenty-ninth case of this rare lesion which has been re-

ported in detail in the literature. The patient was a
man of twenty-two who applied for relief from a right

inguinal hernia of two weeks' standing. Physical ex-

amination revealed that, in addition to his abdominal
condition, he was suffering from a pleiuisy with exuda-
tion on the left side, which was treated by aspiration,

but as the temperature still continued high, empyema
was suspected, and a thoracotomy performed. Xo pus
was found, but the temperatiu-e subsided, and after it

had been flat for two months herniotomy was done.

The sac was greatly thickened, and contained a consid-

erable quantity of clear fluid, on the removal of which
it was seen that the surfaces of the sac and of a coil of

intestine were thickly studded with miUan.' tubercles.

The sac was resected as high up as possible, and the

operation concluded as usual after Bassini's method.
The wound closed by first intention, though for a week
there was a slight evening rise of temperature: at the

time of the report the patient appeared to have wholly

recovered. The infection of the hernial sac seems to

have been secondary- to that of the pleura and a probable

latent tuberculous peritonitis, while no signs of trouble

could be found in the lungs or other organs.

—

Deutsche

Zeitschrip jar Chirurgie.



476 MEDICAL RECORD. [Sept. 21, 1 90

1

.Society; ^epovte.

THE PRACTITIOXERS' SOCIETY OF NEW
YORK.

One Hundred and Sixty-fourth Regular Meeting, Held on

Friday, May 3, 1901.

A. Ale.xander Smith, M.D., President, i.v the Chair.

Recurrent Mammary Cancer—Retrograde Metamor-

phosis After Oophorectomy.—Dr. Robert Abbe reported

two cases. The first patient was a woman of forty-two

years, who had a bad mammary cancer removed with

axillary contents by Dr. Coe, in Ma.y. one year ago. Six

months after, recurrence took place about the scar. She

delayed seeking advice until a secondar>- tumor appeared

in the other breast and grew to the size of a small hen's

egg. Dr. Coe then regarded operation as wholly unjusti-

fied, and soon she came to Dr. Abbe to have another

opinion. Her condition was absolutely hopeless from

an operative point of view.

There was an area of carcinoma nodules, varying in

size from a pea to a large bean, on both sides and in the

scar, covering an area two and one-half inches on one

side and three inches on the other side of the scar, and

spreading from the axilla to the lower end. The masses

ran together in places and were somewhat fixed to the

ribs and intercostal muscles. The infected area was

typical of carcinoma cuirass and measured four inches

by seven inches, the scar running diagonally through it,

and being fixed to the chest. In the opposite breast

was a typical hard scirrhous growth in the outer segment

the size of an egg. Near it, and extending to the axilla,

were several glands, in chain.

The left chest presented a cancerous pleurisy with

five inches of fluid and dull pleura above the fluid,

which seemed the clinical picture of a secondary- carcino-

iTiatous pleuritis.

Dr. Abbe removed both ovaries March 4th, with

tubes. Both were full size and appeared normal, except

that the left (on the side of original cancer) was lightly

adherent to the adjacent pelvic peritoneum. The pathol-

ogist reported both as normal. She menstruated for

two days after operation for the last time, it being at

one of her regular periods, which pre\iousl)' had been

always right. She had never been married.

Convalescence was perfect, and we watched the dis-

eased parts carefully. About ten days after operation

the heaped-up nodules began to flatten. Some even

hollowed out their round tops. In the following week

even.- one went through the same retrograde change,

and most of them were umbilicated. presenting a ring

of neoplasm, and losing the red. active hypera^mia

existing before.

In four weeks the opposite breast tumor was shrink-

ing. In six weeks it was gone. The whole infected area

was now represented by dusky [.'its, where each cancer

mass had been, and there remained only one or two

vanishing nodes at the upper end of the scar, and two or

three disappearing lymphatics in the opposite axilla.

The pleurisy subsided with equally surprising result,

and the dulness of the underlying pleura ga\e a more
and more resonant percussion note. The i>leurisy had
not wholly gone at seven weeks, but every trace of

malignant disease had, excepting only two small glands

in the right axilla. No other medicine was given, and

the patient has maintained excellent health, resuming

her duty as trained nurse five weeks after operation.

The second case was one of recurrent cancer of the

left breast, two years after the original operation by
himself. Three independent round masses, from one-

quarter to one-half inch in diameter, with five or six

nearby subcutaneovis ones \\ere distributed within an

area of three inches at the lower end of the scar, while

on the scar itself was an ulcer three-quarters of an inch

in diameter, resting on the intercostal pleura, with

heaped-up edges. It would have been impossible to

remo\-e it without entering the pleural cavity. The
patient was fifty-nine years old, and had ceased menstru-

ation, therefore a questionable case to hope for retrograde

change; >'et the chance was given. Both ovaries were

extremely atrophied and removed. Convalescence was
uneventful. On the eighteenth day the report was as

follows: During the past week the ulcer has markedly

changed. The edges first began to flatten and the center,

to fill. The granulations were of less deep color and have

changed to a good pink. The edges are quite flat around

two-thirds, and the skin is healing in. through about one-

third of the circumference. The nodules have all become
less hypera;mic, and one is now quite umbilicated, already

showing the changes which the other case presented.

The subcutaneous small nodes are all less perceptible.

No other treatment has been given.

Dr. George L. Peabodv said the evidences of local

improvement in the two cases shown by Dr. Abbe were

verj' striking. There was nothing in the appearance of

the parts at present to suggest carcinoma. The indura-

tion had entirely disappeared, leaving only pigmented

patches.
'

Dr. E. G. Janewav said the second patient shown by
Dr. Abbe was fifty-nine years of age, and it was question-

able whether the ovaries could exert much influence

upon the breasts at such an advanced period of life,

after menstruation had ceased. It would be interesting

to watch the future course of these patients and see

whether the improvement will be permanent. It would

also be interesting to learn whether there are cases on

record where carcinoma of the breast has occurred after

a woman has been deprived of her ovaries. Dr. Janewav
asked Dr. Abbe whether oophorectomy had ever been

done for primary carcinoma of the breast, or only after

a recurrence of the disease.

Dr. Abbe replied that it had been done a few^ times

in connection with the removal of the affected breast.

He said also that while cancer of the male breast is oc-

casionally met with, many of the cases reported as such

are very late lesions of syphilis.

Dr. H. F. Walker said it was rather diflicult to be-

lieve that the removal of the o\-aries in a woman nearly

sixty, after those organs had become practically atrophied,

could exert much influence upon the growth of a mam-
mary cancer. The fact should also be borne in mind

that malignant disease of the breast is comparatively

rare in young women, during that period of life when the

ovaries arc most active.

Dr. Joseph D. Bryant .said that he had been watching

for some time the literature in connection with this

subject, but this was the first opportunity he had enjoyed

of seeing any of the cases in which the operation had been

resorted to. The first case shown by Dr. Abbe impressed

him ver>- favorably, but in the second case, that of a

woman almost sixty years old, it was hardly credible that

the removal of her ovaries could exert much effect upon

a malignant growth of the breast. It not infrequently

happens that such growths disappear spontaneously;

instances of this had come under his ob.servation. where

no cause could be assigned for the disappearance of the

cancer. If we accept the theorj- that removal of the ova-

ries exerts a curative influence in cancer, it surrounds

the question of the etiolog\- of that disease with still

greater difticulties.

Dr. Beverley Robinson said that at a meeting of

the Practitioners' Society about two years ago he reported

the case of an elderly woman with a carcinoma of the

breast which after two recurrences was pronounced

inoperable. There was extensive infiltration and swelling

of the arm on the aflected side, with much pain. Vari-

oiLs drugs were resorted to, and she finally improved

considerably under one of the quinine compounds that

had recently been put on the market. For some weeks

pre\-ious to her death, which was due to an extension of
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the cancerous process to the lung, the infiltration of the

tissues of the arm had entirely disappeared, and she was
free from pain. Dr. Robinson said he agreed with Dr.

Bryant that if the removal of the ovaries proved effica-

cious as a means of curing cancer of the breast, it would

probably upset all the latest theories that havc been evolved

regarding the etiology- of malignant disease. Personally.

Dr. Robinson said, he could not conceive how the re-

moval of a set of organs like the ovaries could have any

permanent eitect upon the growth of a mammary cancer.

Dr. Abbe, in closing, said that the improvement in

the two cases he had shown was mar\'elous, and unequaled

by anything he had ever seen. The speaker said he had

no claims to advance regarding the permanent value of

this method of treatment, and he simply showed the

cases for their remarkable clinical interest. This m.ethod

of treatment of inoperable recurrent mammary cancer

was first suggested by Mr. Beatson, a Glasgow surgeon,

who had been led to resort to it by a process of reasoning

which was the outcome of an observation that certain

farmers had indefinitely prolonged lactation in their

cows by spaying them when they had begun to cease

giving milk. In explaining this phenomenon he thought

it probable that the suspended menstrual function during

lactation and the continued giving of milk on removal

of the ovaries might be of similar causation. The pro-

duction of milk is physiologically due to rapid develop-

ment of cells lining the tubules and acini of the mammary
gland, which undergo fatty degeneration, break their

capsules, and discharge fat globules in the form of milk.

Restoration of ovarian function and arrest of milk-

giving occur at the same time, but the removal of the

ovaries causes the continued degeneration of these rapidly

growing cells. If cancer of the breast, he argued, is a

proliferation of the cells lining the acini and tubules,

from whatever unknown cause, making a massive growth,

discharging into nearby lymph channels and being

arrested in the lymphatic glands, why might not removal

of the ovaries produce a retrograde metamorphosis also

in these same cells, as they are identical with those which

yield milk?

His first case was quite as remarkable as the one

first exhibited. The method has been adopted in

fifty or more cases already reported, and occasion-

ally yields a cure in hopeless cases, even after several

recurrences. The outlying nodules and infected lymph
glands as well as metastatic growths seem to show
this same retrograde degeneration and melt away, day
by day, veiry much as a syphilitic tumor degenerates.

About thirty-five per cent, of reported cases show a

striking improvement, and in some the cure was almost

magical and has lasted. Dr. Abbe said that in the first

case which he had shown, an improvement in the can-

cerous breast was noticed within ten days after the re-

moval of the woman's ovaries. There was a distinct

loss of hyper.-emia. then the lesions became flat, then

umbilicated, and finally disappeared, leaving only a shal-

low thin soft scar. It was a typical process of retro-

grade metamorphosis.

An analysis of the cases reported by English surgeons

shows that the results were not as good in those patients

who were operated on after the menopause as in those

operated on earlier in life. Yet some as old as seventy

years were cured. Dr. Abbe's second patient is seventy

years old and is progressing to a cure in the same orderl\-

way as the first. (P. S.—The cancer ulceration was en-

tirely healed on the fortieth day. and the nodules are

retrograding rapidly.)

Various Interesting Intestinal Anastomoses. — Dr.

Robert Abbe presented five patients. The first pa-

tient was a man. fifty years old, who was operated

on about six years ago. He was at that time suffer-

ing from indefinite intra-abdominal symptoms which
were at first attributed to gall-stones and later to malig-

nant disease. He was cachectic and had lost thirty pounds

in weight. After a trip to Egypt, where he failed to

recover his health, he entered St. Luke's Hospital, and
an exploratory operation was done by Dr. Abbe. The
gall-bladder contained no gall-stones. The head of the

pancreas was mtich enlarged and very hard to the touch,

and a long, round needle was passed into it in several

directions to detect a possible calculus or gall-stone, but
the growth was of the consistency of a raw potato and
regarded as probably malignant. By means of a Mur-

phy button the gall-bladder was anastomosed to the

duodenum near the head of the pancreas and the wound
was closed. The patient made a rapid recover}" after

the operation, soon regained his lost weight, and has
since enjoyed perfect health. The Murphy button was
passed in twelve days. The hard mass involving the

head of the pancreas, which was regarded as malignant,

Avas probably of inflammatory origin. Chronic pancrea-

titis has recently been shown to be due to dammed-back
bile entering the pancreatic duct and acting as an irri-

tant to that gland, the original obstruction being a small

gall-stone.

The second patient shown by Dr. Abbe was a young
man who was suffering from malignant disease of the

stomach, which had greatly emaciated him during the

past year. About two months ago Dr. Abbe did a pos-

terior gastroenterostomy, and found the right half of the

stomach densely infiltrated with cancer while the left

half was comparatively healthy. In order to relieve the

man's symptoms, the jejunum was anastomosed to the

posterior wall of the stomach, which was in a healthy

condition. The anastomosis was done with the Murphy
l:)utton. which was passed on the eleventh day. Since

the operation the man has gained about a pound a day.

The third patient presented was a man who, five years

ago, developed symptoms of intestinal obstruction, which
were gradually becoming more aggravated, and were

accompanied by great loss of flesh and strength. Pal-

pation disclosed a hard mass to the right of the umbili-

cus. It was regarded as probably malignant. Upon
opening the abdomen the tumor was found to be com-

posed of conglomerate coils of small intestine, together

with glands in the mesenterj'. About eighteen inches

of the gut were involved in this tangled mass, and upon

close in.spection it was found to contain six tight strict-

ures. The mass was isolated and cut away. The
two ends of the intestine were brought together by an

end-to-end anastomosis with Murphy's button. The pa-

tient made a rapid recovery and has enjoyed perfect

health ever since.

A pathological examination of the mass removed showed

that it was a simple cicatricial stenosis, probably due to

an ulcerative process. There were no signs of malignancy.

The fourth patient was a man whose general health

had been running down for six or eight months when he

came under Dr. Abbe's observation six weeks ago at St.

Luke's Hospital. He stated that his abdomen had rap-

idly grown larger and that he was becoming more and
more exhausted. Ujion examination no mass could be

made out in the abdomen, but there was huge disten-

tion of the intestines. A left inguinal colotomy was im-

mediately done, and gallons of thin fluid fasces were evac-

uated, following which a median incision revealed in the

sigmoid, just above the rectum, a symmetrical tumor,

about the size of a walnut, evidently an epithelioma.

The patient was allowed to recuperate for ten days; then

the abdominal wound was reopened, and four inches of

the sigmoid, including the tumor, removed. The two
ends of the gut were united with a large Murphy's but-

ton, which was passed in two weeks. Since the opera-

tion, the patient has gained rapidly in weight and strength.

The colotomy wound closed immediately when inverted,

and the patient now enjoys excellent health.

To complete the group Dr. Abbe then presented the

following case of intestinal anastomosis: The patient

was a man who for ten years had suffered from pain which
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always occurred several hours after taking food. He
was seen by Dr. Osier ten years ago, who pronounced

the case one of pyloric stenosis of cicatricial origin. The
stomach was much distended, extending down below

the navel, and showing plainly in the retracted abdomen.

The patient had lost much weight, but there were no
evidences of malignant disease.

Four weeks ago, when Dr. Abbe opened the abdomen,

he foiuid the pyloric orifice constricted. There was no

hardness of the tissues, but evidence of internal cicatrix

was shown by a thick layer of old lymph on the front

of the pylorus. An anastomosis was made with a Murphy
button between the jejunum and the posterior wall of

the stomach. For two weeks after operation the patient

has been gaining in weight one pound daily and has

been able to enjoy many articles of diet, especially

starches, which he was compelled to abstain from during

the past ten years.

Dr. J.\NEWAY said the case of supposed carcinoma of

the head of the pancreas reported by Dr. Abbe.reminded

him of a similar case which came under his obsers'ation

some years ago. The patient was a woman who com-

plained of vague abdominal symptoms, and an explora-

tory operation revealed a mass involving the head of

the pancreas. It was regarded as an inoperable case of

cancer of the pancreas, and the wound was closed. Soon

after the operation, howe\er, her symptoms improved,

and eventually she entirely recovered. As in Dr. Abbe's

case, there was perhaps an over-distention of the head

of the pancreas, due to closure of the duct, which was
relieved by the operation, or possibly some inflammatory

condition..

In regard to the third patient shown by Dr. Abbe,

Dr. Janeway said the multiple strictures of the gut in

that case were possibly of syphilitic origin. Such cases

have been reported, and it was difficult to explain their

presence upon any other basis. Such strictures are not

apt to occur after typhoid.

Dr. Abbe, in reply to a question, said he had never

seen bile regurgitate into the stomach after an anasto-

mosis between the gall-bladder and duodenum. In

anastomosing the stomach and jejunum, the speaker

said he had in only one instance reversed the coil, so as

to bring the peristaltic wave of the stomach and intestine

in the same direction. When the peristaltic wave of the

stomach goes in one direction and that of the jejunum
in the other, the anastxDmosis seems to be just as satis-

factori'.

Renil Calculi, with Radiographs and Specimens.—Dr.

Abbe showed seven renal calculi which he had removed
after the stones were located by means of the A-ray.

All patients recovered. In connection with these cases,

the speaker emphasized the importance of conservative

surgery in the treatment of stone in the kidney. Even
in cases where suppuration has occurred and the organ

is much atrophied, its function will be restored if the

source of the irritation is removed. The urinarj- sinus

usually persists for months, but when the incision is

made through the kidney substance and not through
its pelvis, the sinus always heals.

Dr. Janeway said that the use of the a--ray in the

diagnosis of cases of renal calculi had led some surgeons

to operate in cases where the kidney or ureter contained

very small stones—much smaller than are frequently

passed spontaneously.

Three Cases of Meningitis with Bacteriological Diag-

nosis During Life.—Dr. F. P. Kinnicutt reported these

cases. The patients, two adults and one child, were
under observation at the same time at the Presbyterian

Hospital. In two of the cases the clinical symptoms
were characteristic of cerebral meningitis with in\ nlve-

ment of the spinal meninges, while in the third the symp-
toms were chiefly cerebral. In order to detennine the

specific form of meningitis from which these patients

were suffering, lumbar puncture was resorted to. In

all three instances spinal fluid was easily obtained. The
specimen from the first case showed the pneumococcus
in pure culture; in the second case it showed the dip-

lococcus intracellularis; while the third specimen proved

sterile. The first patient did not seem seriously ill on

admission, but after the demonstration of the pneumococ-

cus in the cerebrospinal fluid a bad prognosis was given.

This proved correct, as the patient died on the sixth

day after admission to the hospital. The autopsy showed
a verj' severe form of cerebrospinal meningitis.

In the second case the prognosis was not considered

to be as grave, although the patient was desperately ill.

He lay in a state of complete coma for ten days, but

eventually recovered. The third case, in which cultures

of the cerebrospinal fluid proved sterile, was regarded

as tuberculous. The patient died, and the autopsy

confirmed the "diagnosis of tuberculous meningitis.

Dr. Kinnicutt said that the consensus of clinical

experience is to the effect that meningitis either of pneu-

mococcus origin or due to the tubercle bacillus is fatal.

On the other hand, the prognosis in cases of meningitis

(cerebral and spinal) ^due to the diplococcus intracellu-

laris is much less grave.

In the interesting group of cases reported, a diagnosis

of the form of meningitis present was impossible except

by bacteriological investigation, and upon the results

the prognosis was also based.

The result of lumbar puncture in cases of tuberculous

meningitis Dr. Kinnicutt had found often to be of benefit

in ameliorating symptoms, and in cerebrospinal menin-

gitis due to the diplotoicus intracellularis a distinct and

beneficial effect upon the course of the disease had been

claimed.

Dr. Robinson said that while the value of lumbar

puncture in certain instances was bej'ond question, the

procedure is not without danger. The speaker said he

knew of one instance where the patient died within a

few minutes after this apparently simple operation. The
case was regarded as one of endemic or epidemic cerebro-

spinal meningitis, and the puncture was made for the

purpose of establishing the diagnosis.

Dr. Kinnicutt said that in the ver\- many cases of

lumbar puncture that had come under his personal

obser\-ation, he had never seen any resulting injurj'.

A Case of Carcinoma of the Distal Extremity of the

Vermiform Appendix, with Specimen.—Dr. Charles

McBvRXEV reported this case. The patient was a woman
twenty-three years old, who gave a historj' of having

had an attack of what was clearly appendicitis about

two years before she came under the speaker's obsers'a-

ti n. This attack was evidently a severe one. with a

temperature as high as 105° F., but after about ten days

the symptoms slowly subsided, and the patient remained

well with the exception of a feeling of pain and discom-

fort in the right iliac region when she made certain move-

ments, or took active exercise. About two months ago,

however, pain in the region of the appendix became

much more pronounced, and soon grew so severe that

it entirely prevented the patient's usual activity. Xo
rise of temperature or pulse occurred.

When Dr. McBumey saw the patient, her general

health was apparently ver\- good. She had no fever.

An examination showed a ver>' sensitive appendix, and

an ojieration was undertaken for its removal. It was
found to be about four inches long, and was greatly

thickened and enlarged, but there were no attachments

in the form of adhesions and no disturbance of the

peritoneal surface of the appendix. .-Xfter removal of

the appendix it was found to contain two strictures,

one near its base, the other near its apex. Near the apex

was a small tumor, about the size of a green pea, quite

solid and white in appearance on section. It was sent

to Dr. Hodenpyl for examination, and he reported that

it was a pure carcinoma. It was doubtless primarj".
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as the patient gave no symptoms of malignant disease

elsewhere in the body.

Dr. McBumey said this was the first case of primary

carcinoma of the appendix that had ever come imder

his observation. Through Dr. Hodenpyl, however, he

was able to .secure a second specimen of the same kind,

which was removed post-mortem by Dr. Lartigau from

a man about thirty years old, who had given no history

of appendicitis. At the apex of his appendix a rounded

tumor was found. It was considerably larger than the

one found in Dr. McBumey's case, and an examination

showed that it was pure carcinoma. The microscopical

appearance of both was remarkably similar.

Dr. McBumey said that quite a number of cases of

carcinoma of the appendix have been reported, but they

were all, so far as he knew, cases where the disease was

more or less extensive and the appendix was involved

together with other organs.

Dr. Peabody said there was no reason why carcinoma

should not occur primarily in the appendix, although it

was certainly rare in that situation. It was rather curi-

ous, however, that a young woman of twenty-three should

be affected with the disease.

Dr. KixxicuTT said that another interesting feature

of the case was the constant pain in the right iliac fossa

from which the patient had suffered during the past two

years, and from which she had been entirely relieved

by the operation. The organ was free from any adhe-

sions, and the only explanation he could offer for the

pain was the presence of the two strictures, with perhaps

the retention of secretions.

Dr. Robinson said he had long been waiting for a case

which might be termed typical of gouty appendicitis,

and during tbe past winter what he regarded as such a

case had come under his observation. The patient had

long suffered from a skin trouble which was of a gouty

nature, and in addition to this he had recurrent attacks

of pain in the region of the appendix. The appendix

was removed by Dr. W. T. Bull, and found to be the

seat of a catarrhal inflammation, similar to that met with

in the tonsils, ovaries, and elsewhere, particularly in

gouty individuals. Ultimately. Dr. Robinson said, we
may reach the conclusion that organs like the tonsils

and appendix have some valuable function to perform

and that they should not be removed with too great free-

dom.
Dr. McBumey said that pain is complained of in a

fair number of cases of chronic appendicitis, and is prob-

ably due to the presence of strictures, with the conse-

quent retention of material, and also perhaps to the

inflammatory thickening. The speaker said the case he

had reported was a good example of the advantage of

removing the appendix with as little delay as possible

when that organ is suspected of being the seat of disease.

In the case under discussion it is extremely probable that

within two or three months the disease would have in-

vaded the peritoneum and neighboring viscera, with the

formation of extensive adhesions, and then complete

extirpation would have been impossible. It is particularly

in chronic cases of appendicitis that a patient can be

easily relieved of an organ which is capable of causing

serious disease and even death, and relieved in such a

way that there is absolutely no harm done to the indi-

vidual. On the contrary-, the life of such an individual

is more valuable after the appendix is removed. The
operation is attended with little or no danger, and there

is no resulting mutilation.

Virulence of the Diplococcus in Human Saliva, Accord-

ing to Age and Season.—Efisio Murgia concludes from

experimental researches that the diplococcus is most

virulent in persons under ten or over forty years of age.

Low atmospheric pressure and low temperature, abundant

rain and dampness appear to favor the pathogenic action

of this organism.

—

La Riforme Medica, August 14, 1901.

^tedlcal gtems.

Contagious Diseases— Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, for the weeks
ending September 7 and 14, 1901.

September 7. September 14.

Measles
Diphtheria and croup . . . .

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

Cases. Deaths. Cases. Death

39
95 I

65
6

2

242
83

128

27

35
123

93.
8
6

237 146
23

Sudden Death of Children.—Martin Thiemich
(
Vierteljahr-

zahrsschrijt far Gerichliche Medicin itnd ojjentliches Sani-

Idtswesen) says that in severe coryza sudden death some-

times occurs by means of the so-called aspiration of the

tongue, and perhaps enlargement of the uvula. In in-

flammation of the finest bronchi during the first few

weeks of life, sudden death occurs without previous symp-

toms; the perforation of caseous glands into the trachea

causes sudden death, and during pneumonia it is not un-

common. The presence of ascares in the trachea is most

likely due to post-mortem emigration, and does not cause

sudden death, and the aspiration of stomach contents can

hardly be considered as a cause. In proportion to adults,

sudden death, due to circulatory disturbances, is rare in

children ; in these cases it is most frequently due to cardiac

paralysis, dependent upon the infectious diseases or nerv-

ous influences. Sudden death sometimes takes place in

gastrointestinal disease, even when after emaciation and

increase of weight take place; the latter gives a poor

prognosis, because in these cases it is due to cardiac weak-

ness. Enlargement of the thymus causes tracheal sten-

osis, but not sudden death, despite the statement of

Soehla, who speaks of r\'perthymisation, that is, an accu-

mulation of toxic thymus products in the circulation. En-

largement of the thymus, however, is an important

symptom of Paltauf's status lymphaticus, which is fre-

quently a cause of sudden death. Sudden death also

takes place during convulsions and laryngeal spasm. The

stanoid diseases are due to disturbances of nutrition.

Ill-Health and Animal Food.— T give up, under all

states of ill-health, the use of strong animal foods, espe-

cially beef, and I also give up these in all who, though in

their usual health, are of a decidedly nervous tempera-

ment, or of the rheumatic or gouty diathesis. To all, even

the healthiest, I advise their use to a very limited extent,

from their tendency to bring on acute rheumatism or gout,

and if taken even by the healthiest too freely and too long,

causing, through deposits in the internal organs, diseases

which only indicate their presence after cure has become

impossible. For the young, I recommend little or no

animal food till they reach the term of puberty—in this

following the rule laid down by the writer of the Epistle

to the Hebrews, that 'strong meat belongeth to them of

full age.' There are few rules that have no exceptions,

and, although beef may seem my bete noire. I have used it

even with children, and with great benefit. In some pro-

tracted cases of diarrhoea in children a year or two old,

given raw or slightly warmed, and pounded ver\' fine, it

often acts splendidly. The child usually takes it at once

and greedily, and will live on it for some weeks, when the

desire ceases; but the child is now cured, and can take

other food. Raw beef has much in common with the

albumen of white of egg, and in the circumstances men-

tioned I would just as soon think of giving hard-boiled

egg as cooked beef. Beef slightly cooked, and in mod-

erate quantity, is sometimes very grateful to a convales-
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cent from acute disease, and for a time may be indulged

in w-ith safety and even benefit."

—

George S. Keith in

The Medical Times.

Insects as Disseminators of Diseases.—C. W. Stiles

(The Sanitarian) says that we must distinguish between

two general classes of diseases—first, those which must

necessarily be transmitted by insects: and. .second, those

in which insects are only accidental, though in many cases

important, factors. Thus, malaria is rtormally trans-

mitted by mosquitos and is dependent upon them; kill off

mosquitos and malaria will disappear. Typhoid fever,

on the other hand, may be transmitted by flies, yet it is not

dependent upon them : kill off all flies and j'ou will un-

doubtedly decrease typhoid: but since insects are only

accidental and not necessarj" spreaders of this malady

such measures will not eradicate it. He lays down two

general biological rules. The first rtile, to which at present

a few exceptions are known, is that diseases w^hich are

accidentally spread by insects are caused by parasitic

plants, particularly by bacteria; the second, to which no

exceptions are as yet known, is that those diseases which

are dependent upon insects or other arthropods for their

dissemination and transmission are caused by parasitic

animals, particularly by sporozoa and worms.

Prevention of Ophthalmia Neonatorum.—The Paris cor-

respondent of the Lanecl says that while certain legis-

lative measures relative to public health were being dis-

cussed in the Senate, a Senator, who was also a medical

man. proposed the introduction of a clause making it

compulsor\' for midwives and accoucheurs to bathe a

new-bom child's eyes at once with a solution of perman-

ganate of potassium, in order to prevent ophthalmia.

The Minister of the Interior consequently requested the

Academy of Medicine to supply him with an outline of

the instructions which ought to be given to midwives

in this respect. M. Pinard, to whom the question was

referred, was of opinion that permanganate of potassium

ought not to be ordered specially and exclusively, as it

was by no means the only substance efficacious in the treat-

ment of ophthalmia. The recommendations of M. Pinard

were as follows: (i) The distribution in all mairies of short

descriptions of the causes; (2) immediate notification of

purulent ophthalmia, everj-where and in all cases; and

(3) the appointment in connection with lying-in estab-

lishments (clinics and maternities) of ophthalmologists

to superintend the treatment of purulent ophthalmia,

and to give the requisite instructions to the pupils, medi-

cal men, and midwives.

Rheumatoid Arthritis.—G. L. Bailey (Cincinnati Lancet-

Clinic) groups the disease into

(i) Heberden's nodosities, the mildest form of the

disease, consisting of small osseous tubercles on the lower

extremitv of the dorsal aspect of the second phalanges of

the fingers and possibly the toes. Other joints of the

hands and feet may also be affected. This is generally

a local condition, but may be the beginning of the general

progressive form.

(2) Partial or mono-articular rheumatoid arthritis

affecting one or a few joints, and producing similar changes

to a more serious degree than the preceding form, as seen

in morbus coxa; senilis. Foreign bodies may develop

within the joint, but visceral complications are rare.

(3) Chronic progressive fonii. This is the gravest

form of the disease, and. although exhibiting a preference

for the smaller joints, may involve any or all of the larger

ones, affecting the muscles. ner%-es, and adjacent structures,

and may, according to Charcot, involve the viscera. The
local changes are mainly those of a dr\' arthritis.

Urogenital Neurasthenia.—B. Goldberg (Therapie der

Gegenwart) classifies this condition into three groups:

(i) Those in which serous disease of the urinary ap-

paratus exists, such as tvimor of the bladder, stricture, or

recent gonorrhrea. (2) Those in which the patients have

the remains of a former affection, such as an old gonorrhoea.

mild degree of sterility, urethral infiltration, or chronic

prostatitis. (3) Pure functional neuroses without organic

changes. In the first group treatment must be directed

toward the underlying disease, but with attention to

the neurosis. Treatment, therefore, must not be too

energetic, and short. In the second group local therapy

is contraindicated. and suggestive methods alone are

useful. In the third group, instrumental, and short, pain-

less therapeutic measures are indicated—galvanization.

Vjougies. etc.

Athleticism and Longevity.—The point as to whether

athletics, as carried on in colleges, is conducive to long

life is a somewhat open question. Dr. James M. Whiton.

a graduate of Yale in the class of 1853, tells the tale, in

the Boston Courier, of the first Harvard-Yale rowing

regatta, and presents some instructive figures bearing on

the matter. He writes as follows: "It is noteworthy

that, at the end of nearly fortj'-nine years, nearly one-

half are still living— 20 of 41, or 48.78 per cent. Of the

27 who rowed the race, 15 sur\-ive, or 55.55 per cent.

But in the Yale class of '53, though this included, as

President Woolsey pertinently remarked, ' a great many
boys,' only 50 now sur\"ive of 108. or 46.29 per cent.;

of the Harvard class of '53. but 40 of 90 survive, or 44.44

per cent." These facts would seem to show that the

practice of athletics does not shorten life, but at the

same time it must be borne in mind that in those days

sport was not carried to excess. It was piu^ued more
for the fun of the thing, and not, as nowadays, regarded

as a very serious business, one almost of life or death.

Training in colleges in America is at the present time

abused, the residt being in many cases a breakdown of

the ner\ous and physical organization, not unfrequentlv

ending in death.

Health Reports.—The following cases of smallpox. >el-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. -Marine Hospital Ser\-ice. during

the week ended September 14, 1901

:

SMALLPOX—VXrrED ST.*Tf:S.

California. San Francisco .\ug. 2o-Sepl- 1

Ma-'s.sachu^ett*. Boston .\ug. 31-Sept. 7
Medford .\uk 31-Sept 7

Minnesota. Minneapolis .\u^. 3i-Sept. 7
New Jersey, Newark .\u£. 31-Sept. 7

New York. New York .\ug 31-Sept. 7
Pennsylvania. Philadelphia .\uc. 31-Sept. 7
Utah. Salt Lake City .\uk 24-Sept. 7

Green Bay Sept. 1-6
Milwaukee .\ug. 31-Sept. 7

SUALLPOX—FOREIGN.

CASES. DtATH*«-

Belgium. .\ntwerp Aug. 17-24 1

Brazil. Pernambuco July 17-31 4-«

British Columbia. Vancouver Aug. 1-31 1 .suspect

Colombia. Panama Atlg. 26-Sept. 2 12
Ecuador. Guayaquil June 22-Atlg. 7 1

France. Paris Aug- 17-24 »
Great Britain. Leeds Klig. 24-31 1

London .\ug. 17-24 41
India. Calcutta Aug. 3-10 -

Midra-s \ug. 3-9 7
Italy. Messina Aug. 16-24 S

Naples Aug. 17-24 115 22
Palermo Aug. 19-24 '

Ras.sia. Moscow Aug. 10-17 2
St. Petersburg Aug. 4-11 12

UruEu.iy. Montevideo July 18-2.'> 10

TELLOW FEVER

Costa Rica. Liberia .\ug. 25 Prevalent.
Port Limon .'Vug. 18-24 S I

Cuba. Ha^•aIUl -\ug. 24-31 7 2
Inoculation Station .\.ug. 24-31 1

Mexico. Merida .\ug. 16-24 2
\"era Crui Aug. 24-31 3 2

India, Bombay
Calcutta
Madras

la|>an. Island of Shikoku.
Yokohama

Auk 6-13
Aufi. .-J-IO

Auk :}-9

. .\uK- 6
.\ug 3-10

PLAtJUK—IN8U1.JIR.

Philippines. Camp Stetienberg . . .July 13-20 . . - .

Manila July 13-.\ug ."?

pi..<i:t'i:—roRKiGX.

India, Bomlay Aiw 6-13
Calcuna .\uk .'J-IO

Karachi luly 24-.\ug. 11

Japan, Formosa . .Vug. !> Epidemic.
Straits Setilcmeni, Singapore July 20-27
China. Honekong July 27-.Vuk 3
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A MATTER OF INTEREST IN BLOOD STRUC-
TURE STUDY.

By WOODBRIDGE HALL BIRCHMORE, M D ,

BROOKLYN N. Y.

The drawings, on which this is commentary, were
made with pencil, using an oil immersion two milli-

meters, by Zeiss, with compensating ocular twelve
and the camera lucida, from slides prepared as blood
spreads.

The Material Used.—These spreads were made
from blood, still fluid, which had been effused into the
great lymph space between the deep muscles of the
neck of a turkey, consequent upon the cutting of the
carotid artery by way of the mouth. The knife

thrust had opened the way into the lymph space, and
the blood had filled it and, coagulating superficially,

had self-sealed the wound of entry. The head
and neck were dissected not less than 120
hours after killing. The effused blood was at

this time still fluid (the bird's carcass had been in the
refrigerator practically the whole period) but was
thickened, as by the absorption of the waten,' portion;
the blood was about as fluid as glycerin at 25° C.

There was no hint of a clot, and the blood was re-

moved with a pipette. The spreads were stained in

various ways, with the Ehrlich " neutrophile stain"
the Biondi-Ehrlich-Heidenhain mixture, and with the
hasmatoxylin alum, using eosin as a counterstain.

The Draiiiings.—As stated, these were made with
the camera lucida and the pencil. Those familiar

with such work will make the criticism that in the
drawings certain details show more plainly than was
possible in the slides. In a way this criticism is just,

but it is quite impossible in giving the correct values
to the intensity of the blue stain to avoid this, as the
predominating yellow can hardly be indicated more
strongly than has been done without results entirelv

misleading. I seek to prevent the misleading of anj',

who might be misled, by the statement of the unavoid-
able difficulty and the way of escape which was
chosen.

The Figured Elements Shoun in the Drcmvings.—
The drawings are intended to represent certain

figured elements, as follows: Nos. I. to V., inclusive,

represent the large cells containing eosinophile gran-
ules; Nos. VI. to VIII., inclusive, the so-called

red corpuscles, the nuclei staining blue; IX., the
cells containing small granules staining blue, i. e.

methylophile granules; X. and XI., the cells contain-
ing large methylophile granules. No. XII. repre-

sents certain methylophile cells of uncertain function

;

XIII. is a diagrammatic representation of a nucleated
cell, from swan's blood, treated with osmic acid; XIV.,
the same treated with acetic acid and potassium bich-
romate ; XV. , masses of protoplasm containing granule

;

XVI. is a view of a few of the corpuscles of the
blood under discussion, as seen with the amplification
and optical combination ordinarily used by the prac-
titioner, a B. & L. |-inch and a i-inch ocular. This
last was made by my friend, Mr. Davenport Hooker,

at his suggestion: "they will go looking for such
changes with a dry \ and an inch eyepiece, and
because they cannot see the changes will say they
never happened; best show how they look with a -^."

My thanks are due him for other and most efficient aid.

When the slides were examined, the first point
which attracted attention was the tmusual condition
of the nuclei of the red corpuscles. No one who has
given much attention to the blood of birds, especially

of the domestic fowls, can feel much stirprise at find-

ing blood corpuscles of the colored variety without
nuclei. It boots not to inquire if the evacuation of
the nucleus takes place normally as an event in the
life history of the cell, or if it be a post-mortem change,
or is induced by manipulation; the fact remains the
nucleus is evacuated from many cells in every spread
of normal blood. It therefore would not be sur-

prising to find red cells without their nuclei; but at-

tention was attracted by the fact that the nuclei had
not been evacuated nearly so frequently as experience
suggested that they should be

;
per contra, there were

by comparison very few cells which had lost them.
This circumstance alone would have marked the
blood as unusual. At VI. are shown two cells which
interested me greatly. It will be noticed that the
body of the nucleus has stained nearly the same
density throughout, saving a kind of condensation
(in the upper one) which I have sought to indicate by
deepening the tint as the blue tint was deepened in

the specimen. If the deepening of the tint indicates

condensation of the karyoplasm, a condition looking
toward regeneration or rejuvenescence must be under
way. It will be noted in the irregular condensation,
that there is, so to say, another within it—

a

spot in form accurately circular appears. In the
adjacent cell there are a number of rather sharply
defined round bodies in the nucleus. This repre-

sentation does not quite please me, but I cannot do
any better; the edge is vmsatisfactorily defined; it

is not shown too exactly, but the representation

seems more sharply differentiated than the original.

The edge, as seen, seemed to be of a deeper color

than the rest, and yet I could not determine if this

were due to a real condensation of color-accepting

material, to a material-taking color more intensely,

or to a phenomenon of refraction. My inability to

decide such a question will have been shared by
those who have worked much with the objects on
the border of certain interpretation; to pronounce
positively on such questions is often totally inconsist-

ent with real work. In regard to VII., the same
dissatisfaction was experienced ; but here, although,

perhaps, less distinctly than is indicated, the refrac-

tile border certainly exists. No. VIII. shows a num-
ber of indistinct darkened spots, less distinct than
those in VI6, more distinct than those in Via. If we
assume the apparent gradation. Via, VIII., VI6,
VII., we have an orderly sequence in appearances.

But have we the true sequence in development? If

so, then two questions rise: (^4) Have we before us a
few links in a long chain of which both ends are pro-

longed beyond all guess; or a completed, or nearly

completed, cycle of development of which onlv the
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first and last steps are wanting? In passing, it

should be mentioned that the vast majority of the

red cells present the coagulation figure of which XIII.

or XIV- isthet}T)e. But why do not all? What is

the reason for the divergent type? What was the

condition antecedent to the change? While nothing

c^ain can be said, I am inclined to suspect

that the following is the most probable explana-

tion. The life of the tissue elements must be

but a short one, even if it extends to days. If we

Fig. 1.—Colorless Corpuscles. Stained B. E. H Zeiss 2mm, oc, la.

X 2000.

assume, and I think we maj', that up to a certain

point in the life of the cell, reproduction by nucleus
regeneration is a fact, then these red cells which had
passed the point in their life history at which this

regeneration is possible would remain, under the

conditions of the experiment, adult survivors of a

previous age; endued with a spurious, because arti-

ficial, longevity. Protected by artificial conditions

from their natural fate, they remain passive, senile

survivors, unable to take any part in the gro'w^h-

processes going on in the tissue about them. Per
contra, the conditions being unusually favorable, on
this hypothesis, for the cells capable of regeneration,

because already adult they were not yet senile, these

would set about the process of reproduction with
all their stored energy-. During the growth-process
ensuing, the embryonic tissue produced, being for a

time undeterminate, might end in the production
not of red blood bodies, but of any tissue capable
of production from the germinal layer to which these

embrj'onic tissue cells might, from their origin from
red blood cells, potentially belong; that is, the em-
brj^o cells would functionate not as red corpuscle

nuclei, or formation cells, but as formation cells to
tissue elements of the blood-cell group at large. Since
the life of a blood cell is probably relatively a short
one, there could not be very much difference in the
point at which the various regenerated cells would
take up the task, and it might be that they would
not only be actually few, but relatively still less

numerous because of the really enormous number
of cells belonging in other categories.

Further, (fi) did they all take up the new life motif
ah initio, or did they enter on it at various and sundry
points depending on their previous history and develop-
ment? I believe the second h\T30thesis more likely.

For a certain period of greater or less duration, the life

of every cell must be indeterminate ; then, so long as

this period was not passed, the older cells would
continue the indifferent development with a certain

advantage over the younger ones. This, within
limits, would explain the conditions met with; and,
if accepted, would, at the end of a given period of

time, bring the oldest of the regenerated cells some-
what further in the renewed development than the
youngest; this would be aU, and it would seem as if

something analogous to this hjrpothesis had actually

come to pass.

Nos. Via, VII., VIb, VIII., then, represent only
a few stray links in a longer chain; no one can say
how long, of which the remaining links may explain

many at the moment linexplained and unexplainable

facts. These must be sought for, and, if possible,

found, after which a new chapter in the healing pro-

cess, and in those errant healing processes producing
pathological growths, wiU, maj'be, be written.

The same unsatisfying condition of half knowledge
is all we can reach in reference to the eosinophile

granule cells, I. to V., inclusive, as in the case of

the erythrocytes we find them all in one or another
of a limited series of conditions. If we assume that
all the erji;hrocytes were between « and r hotirs

old, so we may characterize these cells which contain
granules as being representatives of a limited

series of which the ultimate members are wanting
at both ends. There is not one eosinophile granule
cell upon the slides, some twenty in all, which I have
examined, and in which everj' known eosinophile

cell is listed, and in many instances careftdly drawn
and described, which does not fall between the
same limits as the cells sketched here if the develop-

ment of the nuclear system is taken as a guide.

When the study had progressed far enough to recog-

nize the relations in a general way, I imagined that

these five figures might be said to represent very fairly

aU the important steps in development within the

limit set by the progress of growth, hence these

drawings; but more extended stud}' showed that,

while the extremes are not changed, the number of

intercalated steps must be increased many fold.

—So.called Red Cells

Ehrlicb 3 acid. Zeiss
VI Stained B. E H ; VH . VIII.

1 mm. comp. oc. la. X aooo.

Already about twenty stages are distinguishable,

marked partly by the development of the nucleus

and partly by that of the granules.

In addition to the changes in the nucleus (the

methylophile portion of the cell has received this

name by common consent, although nucleus in its

proper sense it can hardly be) certain changes are to

be observed in the eosinophile granules themselves.

Their origin, supposedly detennined, will in time be-

come a burning question ; for in the granule-contain-
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ing cells are there not only granules of every size, but
at times the granules are twins, true figures of eight.

One might almost imagine that they increased in

number by division after attaining a certain bulk.

This, however, is probably quite out of the question,

and would not be suggested as an hj-pothesis, even
by the wildest imagination, still the hj^jothesis could

be defended for a while. For the present, I say no
more of them, as I wish to embody all my information

in a more satisfactory form at a later day. There is

Fig. 3.—Blood Elements not Definitelv Classified. XV. Ehrlich
3 acid stain; the other Grubler B. E H. stain

Zeiss 2 mm. comp. oc. 12. X 2000.

one item of interest in this connection which not
only invites but demands attention, namely, the free

granules. Scattered about among the cells of all my
slides are groups of eosinophile granules; some con-

tain only a dozen, some twice as many, and one
g^oup on another slide contains forty-three granules.

From their arrangement, one would say that these

granules are contained in cj^oplasm. But if so

bedded, the containing mass is a cytod, not a cell, for

it has no nucleus, no blue organs whatever. Whence
come these groups of granules? Not from rude
handling of the material; the method of mounting
prohibits this, if it presents no other advantage,
strain on the anatomical elements there cannot be.

Leaving for a moment the question of the method of

escape, I wish to draw attention to the fact that in

many cases the granules in these cells seem to be out-

side the cell wall, or at least the cell wall is so thin
over them that they seem to be rather outside the cell

than in it; the appearance suggests cherries stuck in

transparent jelly. The granules having this relation

are not only the largest, but they are all of nearly
the same size. One can but ask, does the granule-
containing cell go to pieces? Are the granules ex-

truded, carrying with them a part of the c^^oplasm?
If so, what is the after-historv-? Indeed, what is

actually known, observed, published, verified in regard

to the life-history of the blood elements, compared
to the number of questions for which answers are

wanting? In this case, as in so many others, we have
a penn'orth of bread (observed fact) and an in-

ordinate deal of sack (inference'), as Prince Henry
says of the contents of Falstaff's wallet. Three of

these detached groups of granules and the containing
protoplasm are shown at XV. They are taken from
different slides, but in all the conditions were alike.

.A. granule-containing corpuscle, with the granules to

all appearance completely outside, or at least in the
extreme superficial, surface is not far off. It has
never been my good fortune to see the division, but

it would not be siuprising if a corpuscle with the con-
dition shown at the lower half of II. were to extrude
some of the granules, and hardly more surprising if a
portion of the cN^oplasm was extruded with them.
This granted, a spherical mass of cytoplasm-contain-
ing granules, but no nucleus, a cytod, in fact, would
most obviously result.

There remains for consideration the " methylophile
bodies." These include all those which take the blue
color, no matter what their origin maj' be, which is

in effect, so far as this inquiry is concerned, purely an
academic and speculative question. These methylo-
phile cells or cvtods, or elements resembling them, are
those figured' as IX., X., XL, XII. Of these X.
and XL may be various stages of one form, if so, the
order of development would seem to be XIa, Xa, X6,
Xc, XI6, while Xd is a'n aborted condition. These will

hereafter be discussed as the "methylophile cells with
large granules," or as "large granule cells" for short.

IX. represents an entirely distinct element form,
which may very properly be called the "methylophile
cell with small granules," or the " small granule cells."

XII. represents an element which I have never
before seen in the blood of any animal. In fact, so

far as I can remember, it is a form entirely unknown
to me. In some sUdes examined there are none to
be found; in others there are several, still they are

very few, and it would be no exaggeration to say that
the\- are excessively rare.

Discussion of these various forms can in this paper be
made but briefly, still there is room to show their sug-
gestive character. Starting with IX. and X., we
note that cells closely resembling them in shape,
organization, and staining reactions, and in the size

of the contained granules, have been pictured by Von
Jaksch in his chapter on the pseudo-leukasmia of

infants. Indeed, if my interpretation of his plate is

correct, they would be indistinguishable one from the
other. Von Jaksch gives no extended discussion,

but I fancy that, in both cases, the cells are true

Fig. 4.^yarious Blood Elements. XII, Grubler B. E. H. stain.
oil im. 2 mm. comp. oc. 12; XVI ; HEeraatooylon-eosin

B. & L, dry ^ inch objective with inch ocular,
X 420: JCIII. XIV are diagrammatic.

"leucocytes," and, in all probability, " lymphoc^'tes

"

as well. The position in which the blood specimen
was found would justify this conclusion apart from
any further consideration. It is plain that the in-

dications of the life history shown here exhibit but a
small part of the whole cycle ; still enough is shown to

justify much study and not a little speculation, yet
no generalization, however tentative, wovdd be even
excusable.

The small granular cells are equally interesting,
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and, if anything, still more difficult to identify. They
do not resemble accurately any element ordinarily

found in the blood of birds nor of reptiles, but they

do surprisingly resemble certain cells found from
time to time in embryonic structures in tadpoles and
newts. Their special resemblance to cells sometimes
found in the gills of embryo frogs must strike anyone
who has studied such embryos; they resemble them
even in the detail of the double contour of the granular

nucleus. They also resemble certain other embryonic
structures, e.g. the round coqsuscles which appear
in or near the surface of the gill, in that only one
portion of the divided nucleus is granular. But they
differ from them in the fact that the whole of the

karyoplasm seems to be converted into methylophile

granules. For a long time past, ever since Professor

Gage read his paper on Necturus, 1882, 1 have been in-

dulging the hope that some one would see the evacu-

ation and after-development of this granular nucleus,

and follow its changes from a methylophile to an eosin-

ophilebody. Itis quite conceivable that the granular

nucleus might be evacuated and developed into eosin-

ophile corpuscle of the blood, which we call the

"white blood corpuscle." The only difficulty in the

way of accepting the notion that the nuclei of these

small granular cells have some such formative func-

tion is the completeness of the change to granules.

It is, however, possible that the artificial character

of the surrounding has affected them, as it obviously

has the "red cells." It must be remembered that

this blood is in a lymph space, is mixed with another
fluid of a character quite unlike blood, which is far

less specialized, and it is really possible that these

cells properly belong in the lymph and not in the

blood. There is another point to be considered not
without interest in this connection. We frequently

find in the blood of mammals a blue granular cell

which bears a marvelous resemblance to a sm.all eosin-

ophile cell, barring its staining reaction. We also cer-

tainly know that cells do change from a methylophile

to an eosinophile condition with age; this being an
attribute of the cytoplasm and confined to it, and not
in any way affecting the relations of the karyoplasm

;

for example, the cells in the foot of very young, un-

hatched larv;e of Limulus and Crepidula, and certain

cells in the "gills" of the oyster. If this faculty

belongs to unspecialized cells in one organism,

there is no good reason why it should be denied a

priori to embryonic, or at least unspecialized, cells in

any other. If this is tenable as a "working hypothe-
sis," as a proposition in biological geometrv', to be
examined and to be proved right or wrong, and it

is not suggested as anything else, it might be stated

in this form: Theorem (using the method of Le-
gendre's Euclid), "I say that the so-called white
blood corpuscles, containing eosinophile granules,

are formed from a kar\-oplasmic structure differen-

tiated within the methylophile cells with small gran-

ules; the change from methylophile to eosinophile

structure being the accompaniment of the develop-
ment from an embryonic to an adult condition."

This theorem is not a matter of personal opinion

or belief; it is simply a theorem, a concrete proposi-

tion which may be studied and proved or disproved
by investigation in my laboratory or that of another.

It is proper, however, to say that while I have chosen
for promulgating it an occasion offered to me by this

blood, I have for a long time had in mind the inten-

tion of publishing an article in some suitable journal

with this proposition for its burden. The reason
for its present publication is simply a fitting oppor-
tunity.

Turning from these cells to those shown in XII. is

turning from a form analogous at least to something
well known to an inquirendum quite foreign to any

figured element pictured anywhere within my ken.

During the months which have passed since this mate-
rial came into my possession, I have studied these

cells for hours and hours, and, do my best, I can form
no theorj- which fits the appearances except the
following: In a form of cell, no longer existing in

the material when the moimts were made, this fig-

ured element consisted simply of a mass of cyto-

plasm, perhaps with a cell membrane, perhaps
without one. In this mass of cytoplasm, condensa-

tion took place, forming the more shaded portion

which in a has already divided, forming two appar-

ent nuclei, and between them a band with less

absorption power, or less thick than the masses on
the two sides. At b these have become contoured,

and contours seem to belong both to the divided

nucleus (sic) and the intervening mass. The re-

maining figures show the changes within the limits

of observation. The only explanation possible is

that these are eggs, or some other bodies quite for-

eign to the blood, or that they represent forms in

some way concerned in the growth of some element
of the blood. If this element is an erythrocyte, then

the figure XIII., which is from an osmic-acid prepara-

tion and the chromate, i.e. acetic-acid result dia-

gramed at XIV., represent the ultimate condi-

tion of XII. I do not care to speculate on this

subject. I draw these cells simply for the sake of

recording the fact that I have seen them, and I intend

to find an opportunity for further study before I

hazard even a guess at the meaning of the forms
shown here.

Only one point remains for discussion here: How
did it chance that the blood did not coagulate, and
that the changes, which seem to be development
changes not quite usual, took place? Why these

happened, it stands to reason, I cannot know; I

cannot even hazard a rational guess; but may it not

have been some function of the situation and the

temperature? It is well known that certain struc-

tures, e. g. the hair, retains its power of growth under
certain conditions for many hours after somatic

death even in the human being, if decomposition is

prevented, especially in the case of those who have
died suddenly, being well nourished. This fowl

was verj- fat, his body was saturated with food, the

blood was peculiarly in condition to feed the cor-

puscles which might be regarded as the only living

cells left in the body. Equally, if food was plentiful,

air was not, but the condition of excess of food and
deficient respiration is particularly that of embry-
onic existence. At the same time, the conditions

differed; the temperature of embryonic life is very-

high, here it was depressed. Does this combination

of ample food with deficient respiration and insuf-

ficient heat explain the pertinacious follo-n-ing in the

steps of development impressed upon the substance

of the cells, the exceeding slo^vness of metabolic

change, the persistence of these shadows, these

simulacra, of embryonic conditions? If so. one is

tempted to ask, "What would have happened be-

tween the condition reached and the moment when
the pseudo-embryonic tissue, its growth-impulse ex-

hausted, or no longer protected by environment,

was assailed by the agents of decomposition?" The
answer to this question is easily given, "We do not

know."
341 Adblphi .Street, Brooklyn.

Professor Rudolph Virchow, whose eightieth birth-

day will be celebrated by his admirers all over the

world on October 13, will receive special honor in his

own city. There will be an official banquet given by
the city authorities at the Rathaus, and as a further

token of appreciation Berlin will give 100.000 marks
to the Virchow foundation.
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REPORT OF A CASE OF INTRACRANIAL TU-
MOR; OPERATION; RECOVERY.*

By WILLIAM M LESZYNSKY, M.D..

NEW YORK CITY.

AND
JAMES H. GLASS, M.D.,

UTICA, N. Y.

SURGEON IN CHARGE. FAXTON HOSPITAL.

On the 27th of May, 1899, Mr. E. P., fifty-six years

of age, merchant, of Utica, N. Y., was kindlj^ re-

ferred to me for examination and diagnosis by his

physician. Dr. James H. Glass of Utica. The fol-

lowing histor\" was obtained from the patient:

He was in good health until two years ago, when
he first noticed occasional cramp in the calf muscles

of the left leg after lying abed and asleep for a few

hours. This local muscular spasm was painful and
severe, lasting two or three minutes. It occurred

once a week for four or five months. During this

time, he also noticed that occasionally while walk-

ing, he would be unable for a few moments to move
the left foot forward. There was also occasional

"twitching" and "jerking" of the left leg, imme-
diately followed by inability to move it. These
attacks occurred from once a week to twice in one

day, gradually increasing in frequency and severit^^,

and also in the degree of transient weakness until

five months ago. During the intervals the leg re-

mained normal. Eight months ago, the left leg

became heavy and "dragged," and he frequently

tripped and fell. This weakness has increased rap-

idl}^ He is easily fatigued. There has been neither

"jerking" nor "twitching" during the last five

months. When the spasm in the leg was most
severe, the left hand and forearm also jerked. He
now complains of progressive loss of power in the

left arm and hand, but the clonic spasm has sub-

sided. There has never been any disturbance of

speech or consciousness, and neither the face nor the

right side of the body has ever been involved. No
defect in memory, judgment, or attention. Neither
headache, vomiting, nor vertigo. No diplopia nor
other visual disturbance. No history of injury of

the head, and he positively denies any known syphi-

litic infection. Family histor}' is unimportant. He
has always been moderate in the use of alcohol. He
sleeps well. Appetite variable. Digestion good.
Bowels regular.

Examination.—Pulse 84 and regular. Slight

arterial tension. Heart, accentuated second aortic

sound. Lungs and abdominal viscera normal.
Pupils equal at 4 mm. Reactions normal. Vis-

ion, R. E., -"/so; L- E., -"1.^. Fields for white
.

and form slightly contracted in all meridians.

R. E., hazy vitreous and neuroretinitis ; L. E.,

receding papillitis. Hearing, taste, and smell nor-

mal. No aphasic symptoms. In percussing the
skull no tenderness is complained of. Tongue and
facial innervation normal. Left upper extremity.—

•

Paresis affecting all extensor muscles and shoulder

girdle. Grasp with dynamometer, L., 65 (R. loo-}-).

No atrophy. No muscular rigidity. Elbow-jerk
active. No objective sensory disturbance. No as-

tereognosis. Right upper extremity normal.
There is no static ataxia. In walking, he drags

the left leg. He is unable to stand on the left leg

alone. The flexors are partially paralyzed, and there

is also some paresis of the extensors. The foot is

extended in the position of talipes equinus on account
of paralysis of the tibialis anticus muscle. He is

able to extend the toes. There is no muscular

*Read at the annual meeting of the American Neuro-
logical Association, June 20, 1901.

rigidity. The left knee-jerk and the Achilles reflex

are exaggerated. No ankle clonus. Plantar reflex

of normal character present, but weaker than on
the right side. Abdominal reflex not obtainable
(pendulous abdomen). Cremaster reflex feeble on
the left side. No atrophy. No objective sensory
disturbance. Right lower extremity normal.

Result of examination of urine negative.

Diagnosis.—Intracranial tumor of slow growth in-

volving the arm and leg centers in the cortex of the
right hemisphere. Character of neoplasm unde-
termined. On account of the increasing hemiplegia,

exploratory operation was advised, and, if practicable,

removal of the growth.

OPERATIVE PROCEDURE FOR TUMOR OP
THE BRAIN.

By JAMES H. GL.ASS, M.D.

In confirming the diagnosis of tumor of the brain.

Dr. Leszynsky had advised a course of medical treat-

ment with inunctions of mercury and increasing

doses of iodide of potassium. This had been followed

for nearly the prescribed time without appreciable

change for the better, and an exploratory operation

was then decided upon. Preliminary to this, the head
was carefully shaven, sterilized,and diagramed after the

method of Miiller, as modified by Kocher, with the
aid of the instrument devised by Dr. Schenk of Berne,
the lines being drawn with a strong solution of silver

nitrate, that indelible yet surgically clean landmarks
might be present at the time of operation, thus avoid-

ing possible confusion.

The method is as follows : An equatorial line is

drawn, the margin of which strikes in front the crista

glabella, is limited by the occipital protuberance be-

hind,and skirts the upper attachment of the auricle on
either side ; a meridional or sagittal line is traced from
the crista glabella in front to the occipital protuber-

ance behind. Over a point midway on this line is

arranged a graduated disc, and anterior and posterior

oblique lines are traced at an angle of 60° intersect-

ing the equatorial line. The tracing of the fifth

line is more difficult. The sagittal meridian is

divided into three equal parts, marked anterior and
posterior third point; the posterior half of the sagit-

tal meridian is again divided into two equal parts,

anterior and posterior fourth point; midway be-

tween the posterior third point and the posterior

fourth point an oblique line is traced around the

skull intersecting the equatorial line at a point

1 cm. posterior to the intersection of the anterior

oblique line. This method, though somewhat com-
plicated in its description, is very simple of demon-
stration with the instrument of Dr. Schenk. Ac-
cording to the classification of Horsly, the anterior

oblique line of the diagram would indicate the motor
cortex involved in the above case, i.e. the arm,

hand, leg, etc. With the aid of the De Vilbiss

surgical engine, which we have found most efficient

in all varieties of bone-surgery work, a large omega-
shaped osteoplastic flap was turned back, care being

taken to preserve the relations (therefore the nutri-

tion) of the scalp and cranium and the dura exposed.

The feature of this, as indeed each successive step

in the operation, was the profuse hemorrhage en-

countered, it being necessary to overcast all soft

tissues and plug with bits of bone the nutrient canals

of the cranium. The vessels of the exposed dura
were engorged with blood, and were ligated before

this membrane was incised, which done, revealed

almost centrally located in its relation to the opening,

the convex surface of the growth pushing out above
the surface of the brain. . The tumor was enucleated
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up to the longitudinal sinus, to which it was attached

through the fabc cerebri, and from this membrane
it was carefully dissected off. In shape, the tumor

was nearly spherical and about 20 mm. (f in.) in

diameter. The oozing continuing troublesome, it

was thought best to pack the woim^d for forty-

eight hours with strips of gauze tape, the ends of

which were brought out through drill holes in the

angles of the wound, after replacement of the osteo-

plastic flap, which was secured with sUver wire.

On account of the great vascularity of the field

invaded, this case would have been operated most
advantageously^ after the two-stage method of

Horsly. The patient made a good recovery from the

effects of the operation.

We are indebted to Dr. C. W. Kinney, pathologist

to the Manhattan Eye and Ear Hospital, who made
the microscopical examination of the growth, finding

it to be an endothelioma.

h We saw the patient together two months
after the operation. At that time, there was almost

complete paralysis affecting the left upper extremity.

He could only flex the fingers, and feebly flex and
pronate the forearm. In the lower extremity the

posterior thigh muscles were paralyzed. The knee-

jerk was highly exaggerated and accompanied bj"

ankle clonus. There was no objective sensor\- dis-

turbance; no astereognosis ; but muscular rigidity

was present on the hemiplegic side.

A recent letter of inquiry addressed to Dr. Glass,

who still has the patient under observation, elicited

the following reply

:

"I saw Mr. P. yesterday, and secured answers to the

questions which you suggested. There seems to be

no impairment of sensation. The condition of the

left arm and leg changes little. The condition of

muscular rigidity is less marked, yet quite apparent.

Response to motor impulses, while still delayed, is,

I think, better, an opinion concurred in by his daugh-
ter, a trained nurse, and his office mates, although

the patient seems loth to admit this and some other

signs of improvement. Several times each month,
averaging perhaps four, and usually during bed-

time, he has some muscular twitching or convulsive

movement of the hand and arm, sometimes extend-

ing to the leg and foot. As a result of these attacks,

there is more or less muscular fatigue. He moves
about briskl)'^, walking as rapidly in a straight line

as the average individual, greater uncertainty being
apparent in the more complex movements, such as

turning quickly, etc. He has no general convul-
sive seizures, headache, or vomiting, and his general

health is excellent. He is employed daily as an ac-

countant."

A few weeks ago, the eyes were examined by Dr.

T. H. Farrell of Utica, with the following result:

"R. v., 20/40: 20/15 w—.75 ax. 90°; L. V. 20/15.

"Ophthalmoscopic examination: Right, physio-
logical cup obliterated by former neuritis. Level
of disc same as retina. Slight haziness of disc and
surrounding retina. Macular region normal. Left,

normal. Opaque nerve fibers up and in from disc."

This case is recorded as an additional instance in

which an intracranial tumor has been accurately
localized and successfully removed. The operation
was performed two years ago, and the patient is

now following his daily occupation as an accountant,
the present condition of partial hemiplegia being
the result of the destruction of brain tissue previous
to the removal of the growth. A noteworthy featiu-e

in the present case was the entire absence of head-
ache or vomiting during the course of the disease.

Had the diagnosis been made about two years

earlier, when the symptoms clearly indicated in-

volvement of the leg center in the cortex, and an

early operation undertaken, the patient would have

been saved from the incapacity induced by a perma-
nent hemiplegia.

THE PROPHYLAXIS OF TUBERCULOSIS.
By JOSEPH KUCHER. M.D.,

NEW YORK.

Before advising prophylactic measures against any
infectious disease, it ought to be considered whether
the proposed measures are practicable and whether

the obtainable results are worth the efforts and costs

by which they are obtained. Sanitarj- laws and
regulations which are enacted in disregard of these

precautions meet soon with so much silent or open
opposition, that they remain a dead letter. And
laws that are not and cannot be enforced are always

harmful. For this reason the laws proposed by
several boards of health against the spreading of

consumption are of ver\' doubtful utility. A still

greater objection to them is that they lay too much
stress on things of minor importance to the neglect

of things of paramovmt importance. The measures
that have been enacted or proposed are all based

upon the supposition that the greatest danger in

regard to consumption arises from infection. This

is a dangerous belief, as it leaves the public to the

fallacious conclusion that it is more important to

keep away from the danger of infection than to

observe the most necessar^' sanitary laws. And
then, this belief in the dangers of infection is not

founded upon undisputed facts. Many physicians

with large experience in the treatment of consump-
tion either deny the danger of infection altogether

or concede to it only a slight importance
Dr. Brehmer (" Aetiologie der chronischen Schwind-

sucht") says: "Since 1854 there have been in

Gerbersdorf more than 10,000 consumptives. What
quantities of sputa have not been ejected on either

the paths or public highways! What quantities of

such sputa, such infectious matter, have not been

carried into the air which has been breathed by the

inhabitants of Gerbersdorf! and the percentage of

consimiptives among them during the last twent}'-

six years has decreased from 0.41 to 0.18 pro anas."

Dr. PoUock {Medical Examiner, February, 1899)
says: "As regards infection, Dr. Williams and I

have investigated it at the Brompton Hospital,

from the very beginning until now, that is, nearly

fifty years, and there have not been among the

nurses, among those who scrub the floors, among
the physicians, house physicians, dispensers, and
others, more than four cases in fifty years. I have
found that, out of about 4,000 cases which I have
attended in hospital practice and investigated, at least

thirty per cent, have had the hereditary element."

The same experience has been made in other

hospitals for consumptives. In the State of Mas-

sachusets in former years fifteen women to ten men
have died from consumption. So in the last ten years

the mortality from consumption decreased for men
and women, but considerably more for women as only

nine women died to ten men. This improvement
was brought about by the improvement in the

food and in the manner of living, and not by any
preventive measures against infection.

British barracks were formerly constructed with

no regard to ventilation, and consumption was the

cause of a very large proportion of deaths; since the

buildings have been improved, by gi\"ing a large

space and air supply, the mortality from consump-
tion has diminished more than one-third.

In the zoological garden of Paris consumption
affected nearlv all the monke\'s, until care was
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taken to introduce fresh air, when consumption
almost wholly disappeared.

There are certain occupations in which the majority

of workingmen sooner or later die from consumption.

M. Napias, the well known sanitarian states that

eighty per cent, among the cutters of silex, seventy

per cent, among needle-sharpeners, sixty per cent,

among file cutters, forty-five per cent, among lithog-

raphers, forty per cent, among grindstone cutters,

seven per cent, among cement workers, five per cent.

among tin-foil workers, die of consumption. Ac-
cording to Napias, the harder the dust is the more
apt it is to lead to a phthisical condition, it adheres

to the mucous lining of the bronchial tubes and
deranges the circulation and prepares a favorable

soil for the tubercle bacillus.

It is well known what an important part heredity

plays in consumption. Although the disease is,

as a rule, not inherited, the predisposition to it is.

Statistics of life insurance companies show that,

notwithstanding the most careful selection of ap-

plicants, there is always a larger proportion of deaths

from consumption among those who have a heredi-

tary taint, and the stronger the taint the greater

the mortality. And the mortality is by far the

greatest among those with a hereditary taint, who
neglect their physical welfare either from ignorance,

carelessness, or necessity. In all large cities the

percentage of consumptives increases with the

density of population. If there were half as much
danger from infection as some physicians want us

to believe, it were most injudicious to send persons

suspected of beginning consumption to places full

of consumptives. It is true that some people of

Southern California have begun to protest against

the coming there of consumptives ; not thit they had
any proofs of the danger of infection, but they
became frightened by the general talk about the

charges of infection and the preventive measures of

some boards of health.

More than one himdred years ago the most strin-

gent measures against the spreading of consumption
by infection were enforced in Naples for several

years. The result was a great hardship on the

popvilation without the least decrease of mortality

from consumption. There is also this striking

difference between consumption and other infectious

diseases, that of the latter not even an experienced
physician can predict which one of several persons

who have been exposed to infection will be attacked,

while in regard to consumption even a layman can

beforehand, in many cases, tell which one is more
or less sure to suffer from it. There is in most cases

a pretuberculous stage, understood by the most
superficial observer. Probably no lease of consump-
tion occurs which cannot be traced to irregular

living, over-application to business, study, or pleasure,

especially with much confinement in impure air

—

anjahing that interferes with the physical or moral
well-being, and consequently lowers the vitalit}-.

Indigestion or ven,- poor appetite in young per-

sons is one of the earliest symptoms, and their

persistence always calls for physical examination

of the lungs.

It has properly been said that consumption orig-

inates in the stomach as malnutrition. These pre-

tuberculous stages become more serious if tubercu-

losis has been already present in the family, or if

the person is constitutionally weak or engaged in a

business predisposing to consumption.
Anyone who has given some attention to the

causes of consumption must soon come to the

conclusion that the danger of consumption from
infection is of very subordinate importance in com-
parison with the many other causes. It is, therefore,

surprising that not only laymen but many physicians
are so ready to accept, in a given case, infection as

the cause of consumption without inquiring whether
there are not other more plausible reasons for it.

From the earliest time to the present the idea has
always existed, and it has occasionally been the
accepted doctrine, that consumption is infectious,

but it was always understood that undoubtedly a
susceptibility to it plays the most prominent part;

while nowadays infection is everything. Under
these circumstances the present edicts of the boards
of health do more harm than good. They confirm
the public and many physicians in their precon-

ceived ideas that it is more important to avoid the

dangers of infection than to observe the most neces-

sary hygienic precautions. If the boards of health,

instead of wasting their efforts upon impracticable

measures of doubtful value, would concentrate

their attention upon regulations of undisputable

merit which at the same time are practicable, a

great deal of good could be accomplished. Such a

change for the better can be expected when the

boards of health and the public have become con-

vinced (i) That the tubercle bacillus is ubiquitous

and that we cannot escape it anj^vhere. (2) That
the bacillus is harmless until it finds a congenial soil.

The same is true also of some other bacteria. It

was shown at von Leider's clinic in Berlin, some time

ago, that ordinary bacteria in the blood circulation

of animals affect the heart valves onh- when these

are already injured. (3) That the human body
offers a congenial soil when its vitalit)^ is under-

mined by one or the other of the many causes that

are deleterious to health. (4) That there is no

better and surer and easier preventive against

consumption than to keep the body proof against

the tubercle bacillus. This can be done by avoiding

the causes that make the human body susceptible

to it. Foremost of these and the one most disre-

garded is working, living and sleeping in a con-

fined and contaminated air. Out of all of the

United States, onty fourteen have laws relating to

inspection of factories and workshops. In this city

there are many offices and workshops deficient in

the most necessar}- sanitary requirements, but they

are ideal places in comparison with the accommo-

dations that serve most of the poor people as sleeping

rooms. Even among the better situated people the

best part of the house or apartment is kept for show

and the worst part for sleeping room. But most

surprising is that many of the very rich build houses

in which every luxurs^ is provided for, except the

most important, to wit, sunlight and good air.

The next noteworthy causes that undermine the

vitality are certain occupations, as before mentioned,

or prolonged working to excess, worry, dissipation,

and irrational feeding. Any of these causes shows

its effects, of cotirse, much sooner in a person who

is constitutionally weak or in whose family there is

a hereditary taint of consumption.

3j East Si.xtibth Street.

The Rocky Mountain Interstate Medical Asso-

ciation.—At the annual meeting of this society, re-

cently held at Denver, the following officers were

elected: President, R. Harvey Reed, Wyoming;
First Vice-President, Donald Campbell, Montana;

Second Vice-President, Walter R. Pike, Utah;

Treasurer, E. S. Wright, Utah; Recording Secretary

George P. Johnston, Wyoming; Corresponding Sec-

retary, S. D. Hopkins, Colorado; Board of Trustees,

T. J. McKenzie, Wyoming, James Crater, Wyoming,
R. A. Fisher, Utah, C. H. Jones. Arizona, J._H
Bean, Idaho, and W. W. Grant, Colorado.
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THE HOME MANAGEMENT OF EPILEPSY.*
By ROBERT H PORTER. M.D..

CHICAGO.

This paper was written on the theory that the pri-

mary origin of idiopathic epileps}^ is due to degen-
eration of the cells of the central nervous system.
When these cells with impaired or perverted nu-
trition are stimulated into action, they produce inco-

ordinate or perverted functional activity. The
demand of the impaired cells for more and better

nourishment causes an increased blood supply, in

harmony with the pathological law that impaired
nutrition excites local congestion. Owing to the
exhaustion of the cells, they are very sensitive and
easily excited by the slight congestion into per-

verted action, and herein lies the essential features

of idiopathic epilepsy. It is a well-known fact that
the post-mortem examination of the brain of the
chronic epileptic shows great dilatation of the blood
vessels in certain regions. This dilatation of the
blood vessels is due to severe chronic congestion of

the brain ; in fact, the epileptic has too much blood
in the brain all the time. And this corresponds with
the opinion expressed by competent observers for

centuries, that congestion of the brain is the cause
of epilepsy.

In the treatment of the disease, as~congestion of

the brain is such an important factor in the pro-
duction of the attacks, it is of the greatest impor-
tance to reduce the brain circulation at once, since

by preventing a recurrence of the acute congestion
the convulsions can be permanently arrested, and
by the use of suitable soothing tonics the nutrition
of the brain can be improved_and the patient cured.

In the management of the patient, appropriate
mental therapeutics, with a suitable psychic en-

vironment, are as important agencies in promoting
the recovery of the patient as the chemical or ma-
terial measures used.

Owing to the disease of the brain which is asso-

ciated with epilepsy, there is a morbid psychic as
well as somatic condition that must be carefully

investigated, for often the psychical seizures are

more important and complicated than the convul-
sions.

Often a word carelessly spoken or the sight of

some familiar object may be sufficient to start a
train of morbid thoughts, and these becoming aggra-
vated, sometimes produce a recurrence of the epi-

leptic seizures.

Frequently these patients are greatly benefited
by being removed from their old environments. A
well-organized colony, such as the Craig Colony in

New York, or the one at GalHpolis, Ohio, or similar
homes in other States, affords the very best place for

such cases. Owing to the great improvement in

the care and attention which they receive, many
patients can be cured in a colony who could not be
anywhere else.

Only a small number can be taken care of in

colonies at the present time compared with those
who must be provided for elsewhere, so that any
suggestions that will serve to improve the home
conditions will greatly benefit this much-afBicted
class.

The home management of the epileptic is second
only to that of the medical, and it is of the greatest

importance that there should be the most perfect

harmony, sympathy, and co-operation between the
two for a given and well-understood purpose,
namely, the cure of the patient. This one great

Read at the First Annual Meeting of the National
Association for the Study of Epilepsy and the Care and
Treatment of Epileptics, held in Washington, D C, May
14 and 15, 190T.

object must always be kept well in view, and every-
thing else must be made subject to it. The best
results for the patient can be secured only when
each and eveiy member of the family earnestly and
actively co-operates, in harmony with the medical
management, to secure the greatest possible benefit
for the afflicted one. Now, on the part of the
patient, owing to the disease with which he is

afflicted, there is confusion, disorder, deterioration,

and degeneration of the brain itself, and therefore
we may expect him often to be irritable or perverse
and unstable in all things. If the environment is un-
favorable, with more or less friction in the home
between one or more of the family and the patient,

not the fault of either, but the great misfortune of

all, then the demon within, conspiring with the
enemy without, may serve to counteract the very
best medical measures that can be used.

In the treatment of epilepsy one of the greatest

dangers to be feared is that from an unfavorable
environment. Every one, even among those who
are well, has often felt the disagreeable effects that
always follow an unjust and harsh criticism, al-

though the words were not spoken either in anger
or viciousness; then how much greater and more
disastrous must the reaction be in the sensitive

epileptic! One illustration of the detrimental
effects of a pernicious environment will be sufficient.

A refined, highly organized, sensitive young lady,

an epileptic, had been for more than a year free

from the attacks, with a marked improvement in

her general health and every indication of perma-
nent recovery, when one day she was harshly and
unjustly found fault with. Within a short time
afterwards she was seized with a convulsion, and
as both her psychic and material surroundings were
very unfavorable, her condition gradually developed
into one of hopeless epileptic insanity. If she had
received a blow on the head of sufficient force to

have knocked her down and rendered her uncon-
scious, the effect could not have been more disas-

trous.

Neglect on the part of the one who is charged
with the care and welfare of an epileptic may
prove equally detrimental. The patient, as a rule,

is not competent to take care of himself, and cer-

tainly ought not to be trusted to prepare and take
the necessary medicines and follow out the instruc-

tions.

He is often forgetful, irregular and uncertain
about everything, therefore it is of the greatest

importance for him to have systematic training,

both mental and phj'sical, so as to once more develop
order, regularity, and system, instead of the disorder

and irregularity which have for so long a time been
the most prominent characteristics of his life.

Owing to the individual peculiarities of each
patient, the great difference in the environment,
and the complex problem presented by the disease

itself, no fixed rules or regulations can be given for

the home management. This, like the remedial

measures, must be modified from time to time
according to the varying conditions, and the ever-

changing moods of the patient. The first great

principle that must never be lost sight of, is to do
at the time and under the circumstances whatever
will best promote the benefit, welfare, and recovery

of the patient, and which, when intelligently applied,

even under the greatest difficulties and the most
trying conditions, will always produce the best

possible results.

Now, to apply these principles carefully to the

daily life of an epileptic may often require great

patience, forbearance, and self-denial; and yet it

may mean all the difference between success and
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faihjre in the treatment of the patient. The " one
touch of nature that makes all the world akin " is

shown when one sees a fellow-man in distress and
ministers to his wants. How much more, then, is

this called for when the person in distress is of one's

own household? And he must be ministered to

not grudgingly or irregularly, but with a free good-
will all the time.

A few of these patients, especially among children,

may show some minor defects in manners and de-

portment or be exceedingly mischievous; it is best

in such cases, as far as possible, to ignore many of

their shortcomings. At least, it is exceedingly bad
for the patient to have some one always reproving

or finding fault with him. This may soon develop
into a form of persecution or torture, and, under a
feeling of injustice, the patient may develop an
irritability, perverseness, or even viciousness with
destructiveness.

Very much better is it to develop and encourage
by all means possible the good ; to notice and praise

the favorable, and at the same time ignore and dis-

courage the unfavorable—to restrain the morbid.
In some instances the bad behavior may be due
to a lack of mental development on the one hand,
or, on the other, to emotional perversions. In either

case, when carefully studied, the defects will be
easily recognized as a part of the morbid history

of the patient, and the same should be treated

accordingly. When the underlying disease is re-

moved, these deficiencies will surely and steadily

disappear.

In these cases especially the mental environment
has a very great influence over the progress of the

patient, and this will serve to explain, to some
extent, at least, why some patients improve so

much more rapidly and better than others, under
otherwise similar conditions. Therefore it is of the

greatest importance that each and every member
of the family eamesth\ persistently, and all the

time co-operate to make and maintain all the con-

ditions, both mental and physical, most favorable

for the recovery of the patient. It is only by such
measures as these that the very best results possible

are to be secured by the home management. When
these principles are properly applied, aided by love,

patience, forbearance, and self-denial, in connection
with the necessary and proper medical measures,
beneficial effects, well-nigh marvelous, may be se-

cured.

One example of what may be accomplished by the

aid of a favorable environment may be most appro-

priately given just here.

On October 12, 1900, Mrs. H. brought her de-

mented epileptic son, aged sixteen years, to the

writer to see if anything could be done to improve
his deplorable condition. She gave the following

condensed history of the case: He was a strong,

active and ambitious boy, well advanced in his

studies at school, but when eleven years old he
began to have slight spasms at irregular intervals.

These had gradually increased both in severity

and frequency, in spite of everything that could be
done for him. The parents thought they had ex-

hausted every resource to arrest the progress of

the disease, and that without any avail or perma-
nent benefit. For the preceding 3'ear or more the

lad had had an average of from fifty to sixty hard
convulsions a month ; sometimes the attacks would
occur daily, varying from two to eight, and continue
in this manner for a while, then they would change,
and there would be a series of from twenty-five to

thirty spasms in rapid succession, and after this

probably a free interval of one or two weeks.
Notwithstanding the frequency and severity of the

seizures, his appetite was good or ravenous, so that
he was well-grown for one of his age, but his mental
condition was such that he had to be confined at
home. He could not comprehend or carry on a con-
versation, and if he got out alone, he wandered off

and could not find his way back. The mother was
devoted to her afflicted son, and had already given
up everything else that she might take care of him
both night and day as no one else could. She was
ready, willing, and able to do any and every thing
possible to promote his recovery. Under these most
favorable conditions, aided by the proper medical
measures, I was able to arrest the attacks at once,
and the boy went two months and a half without a
symptom of the old trouble; then, owing to an error
in the medical management, there were several
slight seizures, but these were soon controlled, and
there has been no recurrence of the symptoms since.

The great and rapid improvement in his mental
state and the entire freedom from all of the epileptic

symptoms or seizures promise a permanent recovery
in due time.

In general, there are few or no rigid restrictions

in regard to the diet ; the patient should be care-

ful, prudent, and temperate in all things, avoiding
whatever disagrees with him, and eat light suppers.
As a rule, a ravenous appetite proves beneficial, as
good nutrition is one of the most important factors

in the long, tedious fight against the disease. When
the patient is frail, delicate, and sensitive, with the
digestion and assimilation poor, appetite capricious

and variable, the epileptic problem is rendered
much more difficult and complicated.

Stimulants, such as beer, wine, and spirits of all

kinds, and tobacco in all forms are to be avoided.

In all of these things, the patient's only safety de-

pends on total abstinence. The influence of in-

ebriety in the production of epilepsy is sufficiently

well known, and some of the worst cases of epilepsy

and insanity that it has ever been the misfortune

of the writer to see were produced by the excessive

use of tobacco; and what may ordinarily be termed
the moderate use of either whiskey or tobacco may
serve to counteract the best remedial measures
that can be used in these cases.

Last, but not least in the study of this phase of

the subject, comes the proper training and control

of the emotions, such as excitement, worry, anger,

ego-mania, self- absorption, the various forms of

emotional perversions, etc.

These may sometimes serve to tax to the very

utmost the resources of the most skilful manage-
ment, vet patience, forbearance, and perseverance

in the good work will surely prevail in the end. Then
as the underlying morbid conditions are removed
the patient gradually but surely returns to the nor-

mal. Great and permanent benefit may often be

secured by proper mental diversion.

Solomon has well said, "For as a man thinketh in

his heart, so is he." This great truth is as applicable

to the psychic and somatic conditions of a man as

it is to his moral state. Owing to the long con-

tinuance of his disease, the thoughts of the epileptic

have become morbid and perverted, and one of the

first considerations is to instruct and train him into

right thinking. A man's thoughts can be controlled

as well as his actions. The importance of securing

the active co-operation of the patient in combating

his disease has heretofore been underestimated.

He must be instructed in the fact that all emotional

disturbances serve to make his disease worse, and

that much depends on the amount of self-control

and self-denial that he is willing and able to practice.

Then great benefit may be secured by his own mental
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effort at resisting all nervous manifestations, and
he must carefully avoid everything that is likely

to excite again any of the old symptoms.

A thought is one of the most potent factors in the

world, and it is to-daj' more powerfiil than ever before.

Admiral Dewey's thoughts in a few hours not only

changed the map of the world, but also revolutionized

the American people and changed the polic}^ of the

government. ^The thoughts of Dr. Ephraim Mc-

Dowell, in a little town in Kentucky, opened up

the great field of pelvic surgery. Lister's thoughts

revolutionized the practice of surgery to such an

extent that he is to-day recognized as the father

of modem aseptic surgery. Many other suitable

examples of the power and influence of great thoughts

over the progress of the world will readily suggest

themselves.

How were these results secured? By accident,

or in a short time? Not at all. They were obtained

after many years of careful investigation and study.

If a man's thoughts can so modify the progress of

the world, when properly directed, they ought also

to aid in changing his own organization from a morbid

to a normal condition, especially when working in

harmony with and aided by the laws of nature.

The patient must not only be told of the importance

of right thinking, but he must be instructed in the

best means of controlling and repressing his morbid

thoughts, and at the same time how to stimulate

helpful thoughts. First of all, he must be pro-

hibited from talking about his disease to any one

but his- physician, and next to this, he must stop

thinking about it. While his family and friends

are to encourage all the favorable indications, and

aid him by pleasant and helpful suggestions at the

same time, they must avoid talking in his presence

about his disease, and how bad he has been, and

refrain from expressing doubts of his recovery, for

this will have the effect of exciting in his mind a

fear of a return of the old attacks, and nothing will

do him so much harm as fear-thoughts.

^ Since writing the above, a patient informed me
that he accidentally heard one of his family talking

to some one else about him, in which the opinion

was expressed that my. patient would never recover.

He was very much depressed bj' this, and before the

depression passed off he had one or two slight threat-

enings; yet during the preceding six months there

had been no return whatever of any of the old epi-

leptic seizures.

Fear-thoughts, anxiety, and worry do more to

prolong and aggravate chronic diseases than all

other causes combined. Now, it is of the greatest

importance to recognize the difference between

"fear-thought" and "forethought." Fear-thoughts

are the primary cause of all worry and prove very

detrimental, while forethoughts, combined with

courage, are very beneficial and promote recovery.

As forethought, courage, and perseverance so often

prove successful in the battle of life, when properly

aided by the necessary medical measures, they will

be even more successful in the great battle against

disease. For in the latter case, they are assisted

by the laws of nature in a persistent effort to eliminate

the disease and promote a recovery of the patient.

In the presence of the invalid it is certainly best

not to talk about his illness, and the discussion of

diseases in general ought not to be the subject of

conversation. While both the physician and patient

may often recognize the injury produced by an

unfavorable environment, yet neither of them may
be able to change the conditions. An instance in

point is when there is a wealthy but cranky parent,

who has strong prejudices that run counter to the

tiest interest of the patient, and on the other hand

ignorance and poverty may erect an equally in-

stirmountable barrier.

While it is of the greatest importance to the patient

to think right himself, yet it is also essential for his

family and those withwhom he is most often associated

to aid him by an intelligent and active combination
of their psychic powers to promote his recovery.

Both when he is present, and also when absent,

each and every one shoiald think and talk about
his improvement and recovery, say earnestly and
firmly that he must get well, and do all in their

power to promote this end, and the result may be well-

nigh marvelous. Every one knows that a combina-
tion of the psychic power of numbers often proves
irresistible, and that this great influence may fre-

quentl}' be felt and recognized without even a single

word being spoken. Therefore, we should make
and maintain all the time, and under all circum-
stances, both the psjxhic and all the material con-

ditions as favorable as possible for the recovery of

the patient.

The Yen-dome

ON THE ORIGIN OF RETROVERSIOFLEXIO
UTERI AND ITS PATHOLOGICAL DIGNITY.

By SAMUEL W. BA.N'DLER. M.D.,

NEW YORK.

ADJUNCT GYNECOLOGIST TO THE BETH ISRAEL HOSPITAL.

Whe>i we consider the numerous operative methods
used in correcting retrodeviations of the uterus, and
the general adoption of the Alquie-Adams operation

for the correction especially of mobile retrodevia-

tions, it would seem that retroflexioversio uteri was
of itself a condition demanding operative treatment.

The annoyances so frequently found associated

with these displacements, such as dysmenorrhoea,
sterility, metritis, endometritis, oophoritis, bladder,

rectal, and nervous symptoms, have been viewed from
two entirely different standpoints. The belief, on
the one hand, is that complications alone are the

cause of the symptoms, and that the latter are not

the resvilt of the version or flexion. Proof is fur-

nished by the fact that before puberty and after

menopause deviations are found -without annoying
symptoms, by the further fact that the same symp-
toms are present with the above mentioned condi-

tions without uterine deviations, and by the impor-

tant fact that treatment of the "complications"

brings about a cure. The opposing -view is supported

by the statement that treatment of the de-viations

relieves the annoyances, that close examination
shows the same symptoms to have existed before

puberty and to continue after the menopause. The
congestion of menstruation is considered, in the

latter -view, as being naturally an important element

in increasing the annoyances during fimctional lif«.

Tiieilhaber expresses the opinion that most retro-

flexions of themselves cause no annoyance, that the

symptoms are not the result of the retrode\'iations,

but are caused by other conditions standing in no
direct relation to the retroflexioversio. He finds

that after reposition the subjective symptoms often

disappear in a few days, and yet examination shows
the uterus to be retroflexed in spite of the pessary.

In a large percentage of cases the patients feel no
improvement, as regards their nerv'ous systems and
the local disturbances, yet frequently examination

shows the replaced uterus to be in perfect anteflexion.

He finds no improvement as regards fluor, in spite

of reposition of the uterus, and the bleedings are

diminished decidedly in very few cases. He does

not believe that retroversion or retroflexion can

cause a congestion in the uterine circulation. Fur-

ther, the sjm-iptoms in many cases of decided retro-

flexion are almost nil, while in others the mobile
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uterus, but little displaced, shows the so-called

"typical symptoms" of retroflexion.

He does not doubt that the orthopedic treatment
of retroflexion will be done away with, just as the
intrauterine pessary treatment of antefiexed uteri

has gone out of use.

In discussing a question of this importance, it is

absolutely necessary to consider the supports of the
uterus, and to remember that it is imbedded in, and
surroiinded by, a large amount of connective tissue.

Originally, no pelvic fascia exists, since everj' muscle
fascia is simply connective tissue, which has been
developed by tension and exercise. The pelvis in

the foetus is filled with a non-differentiated con-
nective tissue, forming the common basis for the
pelvic contents, uniting and di\ading the different

organs, and permitting mutual movement, as well

as uniting the pelvic contents to their surroundings.

The peritoneum covers all the organs, and lines the
depressions, covering especially the uterus, the tubes,

and the vessels which run to the uterus. The liga-

ments are simply peritoneally covered connective
tissue bands, surrounding the important blood ves-

sels, and in them muscle fibers subsequently de-

velop. The only ligament which is not formed pas-

sively is the ligamentum teres; it is preformed, while
the others depend for their position upon the de-

velopment of the uterus. While it is true that a
lack of elasticity on the part of the uterine ligaments
is a frequent cause of inhibition of uterine mobility,

no one of them is an active factor in preserving the

normal antefiexed position of the uterus. An im-
portant function of the parametria with their numer-
ous muscle fibers is to preser\-e the cervix in an ele-

vated position, and they are intended to give the
uterus free play. Winter says, "The uterus may be
pulled up to the sj'mphysis, pushed into the sacrmn,
up to the lateral pelvic wall, or half way up to the
umbilicus; the portio may be pulled down to the
violva, and all this without pain." When the uterus
is pushed up or pulled down it returns to its normal
place because of the elasticitj- of its surroundings.

It belongs, therefore, to the most movable parts of

the body, which fact speaks against an active influ-

ence on the part of the peritoneum or any one liga-

ment in determining its position.

In the adult woman, the uterus lies between the
planes of the pelvic inlet and outlet. In the stand-
ing woman, with the bladder empty, the uterus is

in a horizontal position. The cervix is nearer the
posterior than the anterior pelvic wall, and lies in

a plane passing through both spinae ischiadicse. A
perpendicular from the external os passes through
the posterior portion of the perineima: from the in-

ternal OS a perpendicular would pass through the
middle of the perineum, while one from the anterior

end of the corpus, which lies on a level with the
fourth sacral vertebra, passes through the middle
of the septiun urethrovaginale (Waldeyer). It may
be seen that, in this position, the cervix is further

back, and but little lower than the fundus. The
cervix enters into the upper end of the vagina at an
angle with the latter, and the fixation of the vagina
by the levator ani and the surrotmding connective
tissue, and the support furnished b}- the parametria,
make the situation of the cervix a relatively fixed

point. So long as the cervix is retained in this posi-

tion and at this level, so long as the uterus, its "liga-

ments," and the levator ani preserve their natural
elasticity, so long will the forces of pressure and ten-
sion within the abdominal cavity preserve the uterus
in its normal antefiexed position.

Under retroflexion we must distinguish two forms,
the congenital and acquired. Suffice it to say. that
in acquired retroflexion the position of the uterus

is due to such weakening of the parametria, especially

the ligamenta-lata, and to such an injury to the
levator ani that the resulting descent of the uterus
and prolapse of the vaginal walls (independent affec-

tions) are pathological conditions which constitute
not only a retrodeviation, but also an hysteroptosis.
This latter condition is the important factor in the
causation of numerous s^nnptoms. It is by no
means necessarj' that an hysteroptosis should be
complicated by a retrodeviation, but acquired retro-
flexions and retroversions are the result of hysterop-
tosis. Naturally, this discussion concerns mobUe
conditions, for a retroversioflexio fixata involves
a peritonitic affection.

It is interesting, therefore, to consider the etiology
of congenital retrodeviations, and to note the fre-

quency of their occurrence. Xo further proof is

then necessary- to establish the fact that retroversio-
flexio per se is not a pathological condition.

In the embr}'o, the Wolffian ducts take a course
which follows the curve of the foetal body, and the
ducts of MilHer make their way following closely the
cur\'-ed line of the Wolffian ducts. The sexual strand,
which includes the ducts of Wolff and the ducts of
Miiller, at an early stage shows an angle which repre-
sents the situation of the futiu-e external os of the
cervix. In the future development of the embrj^o
the proximal end of the sexual strand, the subsequent
uterus, takes on a position of anteversion. This
position is aided by the descent of the ovaries and
the remains of the Wolffian body, and by the pressure
of the intestines gradually filling with meconium.
This pressiire can be appreciated from the fact that
on the ovaries and tubes impressions of the intestines
may be recognized. This anterior curve of the
uterus becomes gradually more pronounced, so that
in some cases the corpus uteri lies horizontal. This
second resulting angle represents the position of the
future internal os. In embrj'os in the second half
of pregnancy the uterus is usually anteverted, with
a somewhat antefiexed corpus. In the newly bom
the uterus rarely lies in the median line, but shows,
as a rule, a deviation to one side or the other. It

lies partly within the large pelvis, and the fundus
projects above the inlet. It is therefore seen that
anterior inclination of the uterus, with more or less

anteflexion of the corpus, is the original position
depending on certain processes of embrj-onal de-
velopment (Nagel).

In the newly bom foetus, the intestinal tract and
the urachus are thin tubes, while the genital tract
fills out the remainder of the long, narrow pelvis, and
the relatively large uterus lies mainly above the sjin-
phj'sis. The bladder is not yet unfolded, is long,
and its fundus remains for a long time above the
symphj^sis. With the gradual development of the
bladder from its pyramidal to a round form, the
pelvis also undergoes changes whereby it is no longer
a straight continuation of the abdominal cavity, and its

axis forms with the axis of the latter an angle which
gradually becomes one of 90°. The pelvis becomes
wider, and the urethra is no longer a straight con-
tinuation of the bladder, but forms with the long
axis of the latter a curve which is concave anteriorly.

The uterus, which in the foetal period filled out almost
the entire straight, narrow pelvis, is now only a small
dependence on the posterior wall of the bladder, and,
lying parallel to the main axis of the pelvis, the
uterus takes on with the changed inclination of the
latter a still more anteverted position. The anterior
inclination of the pelvis becomes later stiU more pro-
nounced, and is necessary for several reasons. One
reason is that the bladder, when filled with fluid

contents, would other.vise be carried as a burden
by the elastic pelvic floor alone, and a fall emptv'ing
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of its contents woiild be impossible, for the lowest

point of the pelvic floor in an upright position would
lie lower than the external opening of the urethra.

If, then, the pelvis did not take on a forward inclina-

tion, a condition like that in cystocele would result,

for the bladder of the female lies deeper than that

of the male (v. Arx).

The ovary descends from its point of origin at the

sides of the upper lumbar vertebras, and lies in the

newly bom on the psoas and the vasa iliaca externa.

Its final position in the fossa ovarica is gained during

childhood. The ovary is connected with the tube

and the ligamentum ovarii proprium, but does not

make the complete descent which the testicle does,

although conditions are favorable, as is proven by
those cases where the ovarj^ or tube is found in the

canal of Nuck. In the ligamentum genitoinguinale,

later the ligamentum teres, is a muscle homologous
to the cremaster. The ligamentum suspensorium

ovarii is the former plica phrenicomesonephrica.

Although embrj'onal processes bring the uterus

into the position known as anteversioflexio, errors

of development may be the cause of malposition.

The formation of a short vagina, with an embrj'on-

ally long cervix and small fundus, displaces the cer\-ix

so that it lies close to the anterior pelvic wall, and the

action of abdominal pressure may then change this

retroversion into a retroflexion. In the descent of

the ovaries the presence of a short ligamentum
ovaricopelvicum prevents the normal anteflexion of

the uterus, so that, even if other factors produce no
further change, a retroversion exists. Kustner finds

a poorly developed corpus and a straight stretched

retroverted uterus to be often present in a poorty de-

veloped fcetus, while in a well-developed foetus a

normal, flexible anteflexed corpus is the general rule.

Further, a fixation of the portio near the anterior

pelvic wall, as a result of a poorly developed or short

anterior vaginal wall, is productive of a malposition

of the uterus. Such conditions have been found
frequently enough in the foetus to explain the origin

of congenital deviations, so that embr3'onal develop-

ment is responsible, not alone for the normal position

of the uterus, but likewise for a large proportion of

malpositions.

The examinations of Schroeder are of the greatest

interest. To determine the frequency of retroversio-

flexio in healthy women, and in women not suffering

from pelvic symptoms, he examined 184 women six

weeks postpartum, 82 other patients complaining of no
pelvic sj-mptoms, and 145 general cases in the internal

medical clinic in Konigsberg. His examinations of

41 1 patients included virgines intactse, nulliparse, and
multiparse. In 25 virgines intactas without pelvic

symptoms, he found a retroversioflexio ten times.

In 49 nulliparae without pelvic symptoms, he found

14 cases of retroversioflexio. Three virgines intactse

with pelvic symptoms furnished i case of retro-

versioflexio, while 5 times retroversioflexio was
found in 13 nulliparae suffering with some pelvic

symptom, giving for 90 nulliparae 30 cases, i. e. 33
per cent, of retroversioflexio.

One hundred and ninety-one multiparas ^^ithout

pelvic symptoms furnished 42 cases of retroversio-

flexio, while 29 retrodeviations were found in 85
patients acknowledging some pelvic symptoms, mak-
ing a total of 71 cases of retroversioflexio in 276
multiparas, i. e. 25 per cent.

At the menopause 13 retroversioflexios were found
in 38 patients without pelvic symptoms, while 4 cases

were found in 7 women with pelvic symptoms, giving

17 retrodeviations in 45 patients, i. e. 37 per cent.

In these 411 women were found 18 per cent, of

retroversions and 10 per cent, of retroflexions, giving

a total of 28 per cent. In 303 patients without pelvic
symptoms were 79 retrodeviations, 26 per cent. In
100 cases with symptoms were 39 retrodeviations,

36 per cent. It is to be meiitioned that the symp-
toms were brought out only on special questioning.

It seems, therefore, that 25 per cent, of healthy
women have retrodeviations of the uterus, of which
two-thirds have retroversions, and one-third retro-

flexions. Of the 79 cases of retrodeviation without
symptoms, 8 suffered from hysteria, 3 from neuras-
thenia, 4 from indefinite stomach symptoms, 3 from
headache, and others from backache, dizziness,

ischias, lumbago, etc. Of these 79 cases only 16

evidenced a more or less profuse menstruation, so

that menorrhagia is no result of retroflexion.

Of 39 cases of retrodeviations with symptoms, 6
nulliparae complained of some pain in the pelvis and.

back, with some disturbance (pain) during menstru-
ation, 5 had shortened or painful folds of Douglas,
II shortened, infiltrated, and painful param.etria;

3 descended ovaries, and 5 descent of the anterior

Vaginal wall, giving 24 cases suffering from pain
in the pelvis or back in whom causes other than the
retrodeviation could be found.

This review is quite sufficient to establish the fact

that congenital retrodeviations are very frequent,

and that retroversioflexio constitutes a practically

nomr.al condition.

How large a proportion of those retrodeviations,

found during pregnane}' or after pregnancy or abor-

tion, are such congenital retrodeviations every one
can decide for himself.

The course involved in pregnancy is shown by the

rare occurrence of retroflexio uteri gravidi incarcer-

ata. Martin found in 24,000 gynecological patients

121 cases of retroflexio uteri gravidi, none of which
caused decided annoyance. Of these, 94 came under
observation with retroflexio uteri gravidi, while 27
became gravid after they had been under observation.

AU these cases are probably pregnancies in a uterus

already retroflexed. The majority of such cases are

not observed because practically no sj-mptoms are

present.

In the opinion of Kiistner prolapse of the uterus

results from a retroversioflexio, while Veit holds that

prolapse of the vaginal wall is an important factor

in pulling the uterus out of its normal position.

When we consider how difficult it often is, in a vaginal

h^-sterectomy, after opening the vesico-uterine plica,

and after entering by incision into the sac of Douglas,

to bring down the uterus, we may understand how
improbable it is that the vagfinal wall can affect the

uterus as Veit believes. Only when the parametria

at the sides of the cervix and uterus are incised dc^

we make a decided impression upon the uterus.

On the other hand, if the view of Kustner be correct,

the frequent occurrence of congenital retroversio-

flexio should be often followed and complicated by
hysteroptosis, which, however, is not the case.

Hysteroptosis has in its train symptoms which may
be understood when we consider the annoyances
associated with gastroenteroptosis, ren mobilis, etc.

Above all, the predominant pathological element is

oedema, not only of the uterus, but especially of the

connective tissue constituting the parametria.

Retroversioflexio and hysteroptosis, though often

combined, are separate affections. This distinction

has a bearing also on the question of postpartum

treatment. Too much stress is laid upon retro-

deviation. Kiistner advises an upright position

within a few days after labor, believing that in this

way, and through the consequent exercise given to

the uterine ligaments, the normal position of the

uterus is assured. Such a view leaves out of con-
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sideration the all-important fact that involution

includes not only a return of the uterus, but a retiim

of all the pelvic structures and the pelvic connective

tissue to a normal condition.

The indications for treatment, surgical and other-

wise, are different for hysteroptosis and retrodevia-

tions. Leaving out of consideration the interesting

qviestion of rctroflexio fixata, and the peritoneal

complications of retrodeviations, I summarize my
views as follows : 1 . Retroversioflexio per se is not

a pathological condition. 2. The majority of retro-

deviations are of congenital origin. Retroflexio-

versio is not an obstacle to the cure of pelvic

affections. 3. Where retroversioflexio without peri-

toneal, tubal, or ovarian complications causes symp-
toms, an h\'steroptosis must be taken into considera-

tion, alwaj's bearing in inind the possibility of other

physical states, especially gastroptosis, enteroptosis,

ren mobilis. 4. Prolapsus vaginal and cystocele,

while often associated with retrodeviations, are in-

dependent affections. 5. Where retroversioflexio is

accompanied by severe local symptoms, these, if

not due to peritoneal, tubal, or ovarian complications,

ma\- be corrected in the vast majority of cases without

surgical treatment.

127 East Sixty-first Street.

TREATMENT OF TYPHOID FEVER.*
By basil M. TAYLOR. M.D..

GREENSBURG. KY.

The domain of medicine contains two great subjects:

physiology and pathology. When nature puts into

existence a being she aims at but one end, and that is

to maintain the law of physiology.

Disease may hinder or even arrest this law, but

the struggle is kept up until restoration or death.

As we are coworkers with nature, we must have
physiology as our guide or the result will be a failure.

The physician, then, who prescribes without this

particular end in view is a menace to suffering hu-

manity. His intentions may be good, but the physio-

logical action of pills and capsules will not be changed

to cover his mistakes.

Any disease that has a duration of two or three

weeks tests the skill of the physician. The patient

has but one stomach, and upon this organ falls the

dut}^ of absorbing medicine and liquids, and digesting

the foods necessary for the nourishment of the

patient. The mind and the muscles can rest, but
the stomach and the heart must work or the struggle

soon ceases. These are the two sentinels upon which

depends the safety of the patient.

The patient must be congratulated if he has a

physician who will aid these organs in their struggle,

but he is to be pitied if the physician taxes them
unduly in his efforts to cure tj-phoid fever. The treat-

ment of any disease does not consist merely in getting

a patient out of bed; that is only the foundation of

the building, so to speak. There is more honor in

keeping a man out of the fire than there is in dragging

his charred remains from the flames. He is then out

of the fire, it is true, but is not of much service to his

family afterward.

Nature with her fixed laws is the attomej^ for the

patient, and we are the judges to sit upon the case

and allow no advantage to be taken by the ever-alert

bacteria that inhabit the body and are constantly

waiting for an opportunity to attack and devour
when the vitality is lowered.

There are rules to guide us in the treatment of

disease. Treat the patient and not the disease

;

keep in touch with nature and have a scientific reason

*Read at the meeting of the Kentucky State Medical
Society, Louisville, Ky., May 24, 190 1.

for everything you do and say; treat the case as

nature treats it and you will be nature's assistant.

The constant irritation of the delicate mucous mem-
brane of the stomach by medicines for two or three

weeks may change a once healthy stomach into a
diseased one that may end the patient's life. In-

judicious feeding may cause an intestinal catarrh

from which the patient may never recover. The
responsibility of the ph}-sician in prolonged diseases

is far greater than he realizes. It is no honor to

make a "catch-all" out of a healthy stomach and
bowels during an attack of typhoid fever, and make
a physical wxeck out of what was once a perfect type

of physical manhood.

When we look over our record and see the number
of lingering cases of tj^phoid fever^ we may safeh' say

that ninety per cent, of these cases would have pro-

gressed differently if we had treated the cases skilfulh'.

We may nurse and feed the patient faultlessly, lov-

ing hands may smooth the pillow and make the bed
easier, anxious friends may kindly remember, but
one irritating and useless drug may defeat our plans

and wreck the case.

Then whose is the fault? It is not the drug's; for

pills and bullets are blind and wound friend and foe

alike. You can claim the fault as your own. We
must reason from cause to effect and from effect to

cause, meet every indication with its corresponding

remedy and give medicine for its effect. Routine

feeding and prescribing are vicious practices. A
drug that is indicated in the father may kill the son,

though they lie side by side with the same disease.

The sum total then is, know your patient.

As t5'phoid fever is a septic disease, we must favor

elimination and assimilation. The toxins must pass

out as rapidly as they are absorbed, but the system

has enough to do to eliminate the toxins alone with-

out the extra labor of eliminating undigested food

and useless drugs.

The functions of the stomach are threefold—diges-

tive, absorptive, and germicidal. The three work
in harmony, and what impairs one impairs the other

two. We frown upon the surgeon who tries to

cleanse his wound and at the same time dresses it

with a foul dressing, but we pat the physician on the

back and label him a hero who feeds and stimulates

a patient every three hours for six weeks or two

months when the latter finally gets up in spite of his

physician's efforts to the contrary.

When called to see a patient with typhoid fever,

open the journal and examine his liabilities and
assets. Is the patient apparently older than his age?

If so, why? Is his pulse excited, weak, or strong?

If so, why? Is he nauseated, full of aches and
pains? If so, why? Is there gurgling in the right

iliac fossa, and is his tongue foul? If so, why?
If there are these symptoms, be sure that you can

wash your hands clean of their cause. There is no
necessity for foul tongue, delirium, sick stomach,

pains, headache, insomnia, high temperature, or

weak pulse in typhoid fever. If we will but practise

physiology instead of medicine, we shall avoid these.

When you get a fever patient in bed, give him a
rest—I mean a rest from the soles of his feet to the

crown of his head. There will be a drain on the

system, a disturbance of the equilibrium between
assimilation and waste. The patient lives on him-

self to a certain degree, and so we must minimize

waste in every organ. The patient's mind must not

be upon his business; if he has been irregular in his

habits, we must at once establish a regularity; in

fact, we must, as nearly as possible, reorganize his

organic harmony and let each organ do its work.

Let us divide our patients into two classes; First^
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those who have been healthy prior to the acute

•disease; second, those who have had some chronic

disease for years. In the first class we have an

•opportunity to show our skill or put the patient

into the second class for the next case of fever.

Patient "A" is in the first class. He is a perfect

type of physical manhood. He had been com-

plaining for a few days and had called at the doctor's

office several times for medicine. He was given

•calomel for biliousness and quinine for malaria. His

already inflamed bowels were irritated by the calomel

and his liver wondered why it was dosed and stirred

up for a trouble that lay ten or fifteen feet down the

the alimentary canal and over which it had no con-

trol. The patient grew worse, and after a chill, a

restless night with aches and pains, he sent for the

physician. His liver, irritated by the calomel, had

poured out a lot of bile and he had been vomiting it

into the slop jar for several hours. The sight of so

much "bile on his stomach" proved to the doctor

that the patient was very bilious and must have

more calomel. (His physician failed to realize that

the slop jar was more bilious than his patient.) The
•calomel was repeated and so were the deleterious

effects of the drug.

The patient had been taking medicine irritating

to his stomach and had been eating indiscriminately

since the first symptoms of his trouble, and the chill,

high fever, and headache tell us of the fact. If the

physician recognizes typhoid fever, he at once informs

the nurse that he must begin to nourish and stimu-

late the patient to tide him over a long and danger-

•ous illness. He directs the patient to take a glass

of milk or a bowl of soup every three hours, and if

the pulse is a little accelerated from the action of the

toxins, he mistakes this for an indication for stimu-

lants and directs him to take a tablespoonful of

whiskey every three hours until he returns. How
many of us have ever been guilty of this mistake ? A
link in the trinity has already been broken, and we
make the separation greater and perhaps permanent

by over-feeding and stimulants. A healthy stomach

has enough to do to digest three meals a day, but

when the patient takes typhoid fever the stomach

needs a rest. Yet we cause it to work constantly

bv giving food every three hours. This is kept

up for a week or more until the patient begins

to vomit. We have been pouring antiseptics and

septics into the man day and night, disturbing

his sleep to give him food, so that if he dies

the family and we can say that everything was
done for him that could be done! This is true in one

sense of the word. No wonder it takes him weeks

and months to recover. The doctor and the disease

make a combination disastrous to any patient, though

he have a constitution of iron. The temperature is

Tunning to 104° or 105°; the man's expression is

-dull ; he is delirious ; sordes are upon his teeth ; he

sleeps with coma vigil ; his pulse is weak ; there is

•diarrhoea; there is gurgling in the right iliac fossa.

We have now got our patient into what is called

the typhoid state—a state that we ought to be

ashamed of.

Each glass of milk gives impetus to the trouble, for

it passes into the bowels undigested and the patient

poisons himself hourly. Now about the whiske}-

you have been giving. Here is another fatal mis-

take. Why? Because the pulse laboring under the

poison is accelerated and you mistake this for weak-

-ness or an indication for stimtilants. The heart

needs a rest instead of stimulation. Stimulation

causes overwork and exhaustion at the time when
good circulation is most needed. Let the heart

alone; it knows its own business better than wo do.

It is useless and disastrous to stimulate a weak heart

muscle.

Now for treatment of case "A." The best rule is

if you don't know just what to give, don't give any-
thing. Guess work in medicine is bad practice.

There already exists an inflammation in the bowels

and it is unsurgical to cause severe peristalsis by
giving a purgative—the giving of calomel is then un-
surgical. If the patient is nauseated, I withdraw all

food until his stomach is in a condition to digest it.

Then I feed him three times a day and give just such

food as he can digest perfectly. If the patient is not

hungry at meal-time, I direct him to wait until he

has an appetite. If the stomach is taken care of.

this waiting will not occur very often. His food

consists of beef tea, beefsteak, scraped to a pulp and
heated gently, cracker crumbs rolled fine, eggs, either

raw or cooked, and soups in small quantities and
highly nutritious form. I never allow the patient

to eat anything that he is required to masticate, yet

always prepare food so that it needs to be mixed with

the saliva. Then his stomach will digest perfectly

the food, and the patient will be nourished and the

germs starved, while the stomach will get the needed

rest. There will be no self-poisoning from decom-
posed food that passes out of the stomach. Orange

or lemon juice will be grateful to the patient and will

do no harm.
When the temperature runs over 100°, I use a.s an

antipyretic, antifebrin, or give a tepid bath for twenty

or thirty minutes. About two or three doses a day
and one at bedtime will keep the temperature down
and will make the patient more comfortable. I

prefer the bath, however, when it can be given. The
patient is bathed two or three times a day with tepid

water for about twenty minutes. If the patient is a

little restless at night I give him a sedative ; bro-

mides act nicely and leave no bad after-effects. As

a rule, the patient will rest well after a few nights,

if the nurse does not disturb him every few hours

during the night to give medicine and food. This

is a point that I wish to emphasize, "Avoid disturb-

ing a patient during "his sleep." Rest is essential

to health, and of course a sick man needs it; let

him sleep until he awakes of his own accord.

If the tongue is dry, it shows a morbid condition

of the stomach and the patient must be watched

with care. I let the patient drink all the water his

stomach cSn absorb.

It is next to impossible to give antiseptics enougii

to render sterile the alimentary canal; furthermore.

most antiseptics are gastric irritants and their con-

tinued use is dangerous.

If there is much decomposition, I use small doses

of some saline cathartic until the canal is cleansed.

and then I use tincture of iodine and carbolic acid

in small doses until their physiological effects arc

manifested.

I keep the mouth clean and let the patient chew
tolu for a few minutes during the day. In my efforts

to guard the stomach, I do not forget the colon and

rectum; I irrigate the colon three times a day with

warm water, and if there is catarrh. I add to the

water concentrated extract of pinus canadensis, anil

then at night inject into the sigmoid flexure a mix-

ture of almond oil, bismuth, and iodoform. This

will relieve the catarrh and prevent the lower bowel

from absorbing the putrefactive material, and thus

help to relieve the system of what plays an im-

portant part in the production of the typhoid state.

If water is not taken in sufficient quantities by

the stomach, I inject about a quart into the colon

and leave it for absorption.

Case " B." This class of cases gives us mvich more
trouble, because we begin the struggle at a disad-
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vantage, but we have an opportunity to use the same
care and judgment as in Case "A." Most chronic

diseases are in the lungs, kidneys, heart, or alimentary

canal. I have seen consumptives pass through an
attack of typhoid fever as easily as robust patients,

but dyspeptics are a source of worn.'^ to the physician.

We must watch the digestion with especial care. If

there is myasthenia with fermentation, we must give

a small amount of food, easily digestible and slow

to ferment. The white of an egg given raw with

pepsin and h}-drochloric acid stdts this class of pa-

tients ; it is digested and leaves the stomach in about
an hour and a half, thus giving that weak organ

much-needed rest. Do not give milk to a patient

with gastric catarrh or myasthenia ; milk given every

three or four hours will kill more patients than the

fever. Treat the stomach and feed it just as you
would if the diseased stomach was the only trouble

the patient had. The colon is irrigated and the

baths are used as detailed in case "A."
In the treatment of your cases let 3-our motto be,

" Remember the stomach first, the colon next."

Results of Serum-Therapy and Protective Inoculation

for Dysentery.—K. Shiga obtains a serum, as in typhoid

fever, cholera, or the plague, from a perfectly immune ani-

riial, the horse or ass being preferred. The method of pro-

ducing immunity in the animal is as follows: A slant

agar culture of the bacillus which has been in the incu-

bator for twenty-four hours is scraped off and ground up
in an agate mortar; to this is added physiological salt

solution, and the mixtxu-e is kept for twenty minutes at

a temperature of 50° to 60° C. A small dose of this mix-

ture is used for the first subcutaneous injection. The
dose is increased from time to time tuitil a certain degree

of immunity is established, after which intravenous in-

jection is used. After a high degree of immimity is ob-

tained, the blood is withdrawn three weeks after the last

injection, and the serum is then obtained. To this serum,

carbolic acid in the proportion of five per cent, is added.

Before using senuii on a patient, its strength should be

tirst tested on an animal. The method of using the

sei"um is similar to that in other serum treatment. The
side of the chest is preferred as the seat of injection. The
amount injected in the mild form is from 6 to 10 c.c,

while from 15 to 20 c.c. is used in the serious form. The
serum is readilj' absorbed within one or two hours, and

the point of injection does not usiially show any change.

There is not very often an eruption following the injec-

tion. There are sometimes pains in the joints, and at

times these are accompanied bj- muscular pain. The
results of serum treatment are far more favorable than

those of medicinal treatment. Even in the most favor-

able results of the latter the death rate is twice that

of the former. The follo%ving medicines were used in

addition to the serum treatment: calomel or castor-oil

was first used to cleanse the bowels, and an enema of

salt solution or soda water was afterward used repeatedly.

Besides these, dilute hydrochloric acid lemonade, claret,

and some alkaline remedies were used.

—

The Sei-I-Kuai

Medical Journal.

The Pathogenesis of Chronic Gastric Ulcer.—W. v.

Yzeren reports a series of unusually elaborate experi-

ments he carried out on rabbits, and which seem to justify-

Talma's theory that gastric spasm is the underh'ing cause

of chronic peptic ulcer. Bj" cutting the vagi of rabbits

below the diaphragm, the author found that he could

produce ulcers which in almost every particular corre-

sponded to those found in human stomachs. This ulcera-

tion appeared several days after the operation, and showed
no tendency to spontaneous healing; there was usually but

one ulcer, and this was situated in the pyloric region on

or close to the lesser cunaturc The ulceration was pre-

ceded by necrosis of the mucosa, while the structures

more remote from the pylorus were not affected. Gastro-

enterostomy and incision of the pj'lorus seemed to pre-

vent the formation of the ulcers, or, at least, to postpone

it. After the operation, the stomach was distinctly harder

on palpation, indicating a condition of spasm, and this,

the author thinks, is the important part of his observa-

tion. Spasm of the gastric musculature produces anaemia

of the mucosa, which results in necrosis ; and as the muscle

is thickest about the pylorus, it is here that the lesion

is situated. A similar condition of spasm undoubtedly

occttrs in the human stomach, though the rationale of

its causation is stiU unexplained, and the result is chronic

ulcer. Sometimes such a spasm may be recognized by
palpation, but usually the rectus is also contracted and

prevents this, but an important diagnostic sign is the

detection of intermittent retention. Any remedial

measure, to be effective, must prevent the occiurence

of the spasm, and this, the author beUeves, is best effected

by his method of extra-mucous incision of the pylorus.

This consists in dividing the substance of the pylorus

down to the submucosa, which is left intact; if done near

the lesser cur\-atiu-e, the bleeding is very sUght, and the

wound does not require sutvue.

—

Zeitschrift jar klinische

Medicin.

The Best Method of Removing the Tonsils.—Macleod

Yearsley advocates the removal of the tonsils by enuclea-

tion, and gives the following directions for the perform-

ance of the operation: The patient is put luider general

anaesthesia, and the mouth is held widely open by a gag.

The tonsil is seized by a pair of forceps and pulled out as

far as possible from its bed. A pair of forceps -n-ith a

large grasp is required, as the tonsil is ver>' friable and

may tear away from the instrument when least expected.

He has found a pair of ordinary \-ulsellum forceps, sUghtly

curv^ed, to be most useful. Holding the tonsil up and

out with the left hand, the operator snips through the

mucous membrane at its lower border with a pair of

scissors curved on the flat. Then with a flat or

cur%-ed director he undermines the tonsil at this

point and frees it. The gland is then shelled out

from below upward, the fingernail furnishing the

most ready and efficient instrument for this piu-pose.

When the tonsil is much bound do-wn and adherent the'

operation is often diificult, and requires patience, but by

working carefully and methodically, aided by good

sponging by the ansesthetist or an assistant, the tonsil

can be sjstematically and thoroughly removed in any

case. When the gland has been completely shelled out,

the finger should explore the space left, and any remaining

shreds of tonsillar tissue should be removed with a sharp

spoon.

—

Medical Times and Hospital Gazette.

Aneurysm of the Thoracic Aorta of Traumatic Origin;

Treatment by Introduction of Wire and Electricity.

—

De Forest WiUard, in describing the technique of this

operation, states that the size of the wire should be

graduated to the caliber of the needle, whcse bore

should be perfectly smooth. Size 27 to 30 is probably

best. He sees no practical difference between gold, silver,

and platinimi wire. The amount of Ti\-ire should be regu-

lated by the size of the aneurj-sm, as it is to form a skele-

ton for a clot. The wire should reach all parts of the sac

and thus should be previously so woimd as to coil in all

directions. The tissues must be protected from the gal-

vanism. The best insulation of the needle is afforded

by French lacquer or varnish, set by heat. This can

be sterilized by dr^- heat up to 300°. A long veterinarj"

hypodermic needle is better than a trocar and cannula, for

the wire can be pushed half-way into the needle before

the ptincture is made, and assists in controlling primary-

hemorrhage. Permanent cures are few; still, in one-half

of the cases reported life was extended and comfort in-

creased. The results stand as follows: Ten patients re-
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ceived positive benefit, one was unimproved, and the others

died within a year. This method seems to offer a greater

hope of success than any other now known.— University

of Pennsylvania Medical Bulletin.

Diagnosis of Mild and Irregular Smallpox as Found in

the Present Outbreak in the United States.—Heman Spald-

ing describes cases which have come under his observation

in the past two years. While the typical case is always

present in epidemics there are many deviations. He
classifies the cases seen in two outbreaks of the disease in

the Chicago Isolation Hospital under the heads of the

hemorrhagic form, the confluent, semi-confluent, severe

discrete, mild discrete and a form modified by vaccination;

he also recognizes a form of smallpox without eruption.

An absolute diagnosis cannot be made before the eruptive

stage, but in all the cases, however mild, there was a

general conformity to the historj- and course of a typical

case. In making a diagnosis of variola, it must be re-

membered that there are always some prodromal symp-

toms, and that the patient will feel better when the erup-

tion appears. The early appearance of the eruption is to

be looked for on the vascular parts, and one must not

depend on finding umbilications, as they are often absent

in mild cases. The deep lesion of smallpox is distinguished

from chickenpox, the latter being superficial. It is also

to be remembered that an irregular mild case, while it

gives immunity, can yet convey typical confluent or

hemorrhagic smallpox to others.

—

Department of Health.

City of Chicago.

The Complications and Degenerations of Fibroid Tumors

of the Uterus, as Bearing Upon the Treatment of these

Growths.—Charles P. Noble takes issue with the teaching

that fibromata of the uterus rarely causes grave symp-

toms, and tend to undergo spontaneous cure after the

menopause. An examination of 218 cases operated on

by the author shows that the complications were such as

to lead in 66, to inevitable death; to threaten life in 25, and

to leave 30 of the remaining patients permanent invalids.

The menopause may not bring any improvement, and

even if it should, necrosis may occur subsequently. Twelve

patients were over fifty when they sought relief from

sufferings that should have been symptomatieally cured,

according to the teachings. In women with fibroids the

"menopause is delayed from three to ten years. The
mortality of hysterectomy and myomectomy for fibroids

varies from two to ten per cent.; that of the tumors their

degenerations and complications are upward of thirty-three

and one-third per cent. Early interference not only

greatly lessens the mortality, but shortens convales-

cence and does away with the prolonged invalidism

which is^ otherwise unavoidable.

—

British Gynecological

Society Reports.

Caesarean Section in Eclampsia.—A. Sippel says that

every case of eclampsia is a situation of utmost gravity,

and demands unremitting watchfulness. As soon as

delivery is possible by version or instrumentally, it should

be undertaken without awaiting the development of

serious complications. If these do arise, if the tempera-

ture goes lip, the pulse remains small and rapid in the

intervals between the seizures, and the cyanosis persists,

indicating impaired respiration and circulation, while the

urine is much diminished, and the pharynx filled with

masses of mucus, delivery is urgently required, and
should be performed in whatever way will prove most
speedy, safe and least hazardous to the child if it is viable.

In addition to the u,sual vaginal methods by dilatation

and incision, the abdominal route must be kept in mind
and CsEsarean section is often the most rational method
of procedure; while the conditions requiring it may not

arise frequently, still the necessity for rapid and energetic

therapy, which it appears will be the future treatment of

eclampsia, may sometimes justify the assumption of

more than ordmary risks, and this o])eration deserves a

place in the list of measures available.

—

lilonatsschrifi

fitr Gchurtshtilfe iind Gyndkologie.

A Case Resembling Morbus Caeruleus, Probably Due
to a Dusting Powder Containing Acetanilid.—Samuel E.

Earp reports the case of an infant one month old, whose
entire body was of a bluish-gray appearance, the lips

and tongue being nearly black; the condition was accom-

panied by mental dulness, cold skin, abnormally slow

respiration, but no evidences of dj'spnoea. A week
previous there had been a mild attack of diarrhoea, and
the buttocks were raw from contact with the discharges.

The blue appearance lasted several days. There had

been no drugs given which could have produced cyanosis,

but the buttocks had been dusted with equal parts of

boric acid ' and acetanilid. The author concludes that

the cyanotic condition was due to the acetanilid poison-

ing, excluding morbus cseruleus on account of absence

of congenital heart or liing disease, and atelectasis,

because at the age of one month there had been no
previous evidences of the above condition. The child

at the time of the report was two years old, and there

had been no recun^ence and no symptoms of the former

attack. There was no luetic historj-.

—

Pediatrics.

The Home Treatment of Tuberculosis.—-Robert H.

Babcock believes that the general practitioner depends

too much on medicinal therapy in treating tuberculosis.

The successful treatment of pulmonan.- tuberculosis lies

in the hygiene of the patient's daily life, such as super-

alimentation, sojourn in the open air, hydrotherapy and
careful regulation of daily life. These requirements can

be obtained at home. Regarding nutrition, the essentials

are food at short intervals, of a kind easily digested

and assimilated, and that is most nutritious in the least

bulk. The tuberculous patient should remain at abso-

lute rest in the open air when he has a temperature above

99°, or when exercise increases the temperature. This

obtains in all weather, care being taken, however, to

protect him against cold. A bath, followed by vigorous

friction, should be given every morning, and the tem-

perature of the bath should be decreased gradually until

the patient can stand a cold douche. The daily regime

must be systematically observed, the physician seeing

the patient often enough to control him.

—

Illinois Med-
ical Journal.

The Fate of Congenitally Syphilitic Children.—J. Karcher

investigated the further history of all the hereditary-syphi-

litics discharged as cured from the children's hospital of

Basle during 1876-1S96. Those were thirty-one in num-
ber, and it was possible to obtain information concerning

sixteen. Six died in infancy, and four were found past the

age of puberty and perfectly well. Another patient was
healthy and employed in a factory, though no details as to

his condition could be obtained. Five children were

found who suffered from subsequent tubercular infection.

The author concludes that the prognosis in cases of this

sort is not as hopeless as it is usually considered, and that

a thorough course of intmctions is sufficient, not only to

cure the immediate manifestations, but also to offer good

prospects for the future health of hereditan,- infantile

syphilitics.

—

Corrcspondenz-Blatt fur Schweizer Acrzte.

Agglutination of the Blood in Malaria.—During the

course of laboratory experimentation. D. La Monaco and

L. Panichi discovered that if a drop of blood from one

malarial patient be added to a drop from another malarial

patient, the erythrocytes become agglutinated to a gi-eater

or less extent. Normal blood does not thus aft'ect other

normal blood, but malarial blood does prodvice this same
phenomenon in nonnal blood. The authors describe the

processes by means of which they confirmed the discovery.

Agglutination is not peculiar to malarial fever, hut none

the less it may be of great use in the study of the course

and progress of the disease and of its treatment.—// Poli-

iliniii'.
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ALCOHOLISM AND TUBERCULOSIS.

The connection between alcoholism and tubercu-

losis has been and is still the cause of a wide di-

versity of opinion among medical men, and has given

rise to copious discussion.

The physicians of a time gone by were generally

implicit believers that alcohol was antagonistic to

tuberculosis, and carried this belief into practice

by dosing their patients with heroic quantities of

spirit. Gradually, however, a change has come,

leading to the rejection of this once popular view, and
now many of the medical profession hold not only

that alcohol is contraindicated as a therapeutic

remedy in phthisical cases, but that the habit of

alcoholism strongly predisposes to the contraction

and propagation of tuberculosis.

Dr. Brouardel of Paris, in his eloquent address

delivered before the Congress on Tuberculosis,

recently held in London, dwelt with special emphasis

on this phase of the matter, and declared it to be

his conviction that the relationship between alco-

holism and consumption was very close. He said

in part, "Alcoholism is the most potent factor in

propagating tuberculosis. The strongest man who
has once taken to drink is powerless against it."

Baudran of Beauvais has shown that the mortality

from tuberculosis and that from alcoholism are nearh"

identical. Dr. Brouardel also drew attention to a

mistake inade too easily in the different countries

of the world by ministers who have charge of the

financial department of the State. They like to

calculate the suin the State gets from the dut}' on

alcohol, but they should deduct from it the cost

to the community of the fainih- of the iniined drunk-

ard, his degenerate, infirm, scrofulous, and epileptic

children, who must have shelter. The invasion of

alcoholism ought to be regarded by everyone as a

public danger, and this principle, the truth of which

is incontestable, should be inculcated into the masses,

that the future of the world may be in the hands

of the tempsrate.

In the Edinburiih Medical Journal for Septem-

ber is an article by Dr. Kelynack of Manchester,

which follows the same line of argument. Dr. Kely-

nack puts the position, as regards the aspects from
which the question is viewed by present-da}- scien-

tific men, as follows: (i) That alcoholism is antago-

nistic to tuberculosis; (2) that alcoholism bears no

special relationship to tuberculosis; (3) that alcohol-

ism definitely predisposes to tuberculosis; and he gives

the views of well-known physicians of various coun-

tries bearing on the point at issue.

Flint used alcohol freely, that is from 6 oz. to a
pint of spirit daily, and appears to have had a firm

belief in its efficiency in the treatment of tubercu-

losis. Chartens, writing in 1877, concerning the

administration of whiskey to phthisical patients,

says: "In private practice I order it to be taken
ad libitum." Hermann Weber expressed himself in

like tenns, but Bell of New York as far back as

1859 opposed the view, then generallv current,

of the beneficial influence of large quantities of

spirit on the course of pulmon.^ry tuberculosis.

That alcholism definitely predisposes to tuber-

culosis has of recent years received much support,

and the theory would appear to be gaining ground
at a rapid rate. Hector Mackenzie believes that

alcoholism must be regarded as a powerful pre-

disposing cause of tuberculosis. Osier refers to the

subject thus: "It was formerly thought that alcohol

was in some way antagonistic to tuberculous disease,

but the ob.servations of late years indicate clearly

that the reverse is the case, and that chronic drinkers

are much more liable to both acute and pulmonary
tuberculosis. It is probably altogether a question

of altered tissue soil, alcohol lowering the vitality,

and enabling the bacilli more readily to develop and
grow." Dr. Kelynack himself says that, having had
exceptional opportunities of studying large numbers
of cases among workhouse and hospital patients,

he is convinced that the public house or saloon

must be considered as one of the most serious ob-

stacles to the speedy and effectual stamping out of

tuberculosis.

Italians, Germans, and physicians of other countries

who have studied the effects of alcoholism in con-

nection with tuberculosis have arrived at similar

conclusions. It is further contended by some that,

in addition to a general impairment of vitality and
pernicious environment, there is a special prejudical

influence arising from the action of the alcohol

and its associates. This, as Dr. Kelynack points

out, is very hard to prove, and at present, and until

investigations have more clearly elucidated the

matter, we must rest content with the knowledge

already gained—that alcohol exerts little or no

beneficial influence on the course of tuberculosis,

but that on the contrar}' it tends to predispose to

the malady those who consume it to any extent.

Indirectly, of course, the fact is undeniable that

alcohol is a prominent cause of tuberculosis, by
lowering the vitality of its subjects, by inducing

poverty and necessitating life in unhealthy surround-

ings, by causing degeneration of the individual and

offspring, and by these means rendering the race more

susceptible and prone to infection. Suppression of

alcoholism should go hand in hand with that of tuber-

culosis.

RHEUM.\TIC CHOREA.

Although it has long been thought that some rela-

tion exists between chorea and rheumatism, and

the belief is now growing that the former is an

acute infectious disease, while a number of investi-

gators have regarded microorganisms as the cause

of the latter, the etiology of chorea is yet shrouded

in obscurii-y. In thia connection the important fact

must be borne in mind that not all forms of invol-

untarv, incoordinate movements are choreic, nor all
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forms of articular pain, swelling, and discoloration

rheumatic.

At a meeting of the Medical Society of London, Dr.

Leonard Guthrie presented a communication {Brit-

ish Medical Journal, May 18, 1901) in which he

considered ordinary or Sydenham's chorea as a rheu-

matic manifestation and not as a disease in itself.

In his opinion, shock from any cause, whether pro-

duced by injury, chill, exposure, or emotion—such

as fright—lowers vitality and favors the action of

the diplococcus of rheumatism. When chorea ensues

there is doubtless some peculiar instability and weak-

ness of the ner\'ous motor elements as well. Two

main varieties of chorea were recognized, (a) sthenic

or explosive and (b) asthenic or pseudo-paralytic.

Each of these may be either severe or mild.

Severe cases of sthenic chorea are characterized

by spontaneous, uncontrollable, conflicting move-

ments, increased by eftorts at voluntary motion and

when the patient is tmder observation. The milder

cases include those (i) in which spontaneous move-

ments cease during rest, but are excited by volun-

tary motion and by observation; (2) in which .spon-

taneous movements can be controlled by an effort

of the will, although the effort results in rigidity of

the limbs—extreme incoordination or attempted vol-

untarv:' action is common in these; (3) residual chorea,

in which the symptoms continue, although the com-

plaint seems cured, for spontaneous movements

cease and voluntary motions can be performed without

ataxia and rigidity when the child makes an effort

of the will. The duration of severe sthenic cases

seldom exceeds two or three weeks. Sometimes one

or other of the subvarieties then makes its appear-

ance, but more commonly severe sthenic cases be-

come equally severely asthenic in character. Some-

times mixed cases in which both types prevail are

encountered.

In cases of severe asthenic chorea all movements

cease and the patient appears paralyzed from head

to foot. Rapid emaciation is the rule. Mania or

dementia sometimes ensues and complete mutism

lasting many weeks is common. In milder cases

movements are also absent and the patient seems to

be paralyzed in one or more limbs. Mild cases some-

times become severe. Severe asthenic chorea rarely

becomes sthenic in type.

Severe sthenic cases should be treated by absolute

rest in bed, protection from injury, and in some cases

by restraint of movement by splints and bandages.

Chloral hydrate and bromides are the best remedies.

Other sedatives also are useful. Severe asthenic

cases require rest in bed, abundant diet, stimulants

and tonics, massage, and galvanism.

The methods employed in milder sthenic cases in-

clude (i) suggestion; (2) suggestion with passive

movements; (3) suggestion with voluntary move-

ments under guidance; (a) voluntary movements and

exercises without guidance. Incoordination may be

treated, according to Frenkel's system as employed

in cases of locomotor ataxia, by exercises and various

toys and games calculated to aid precision in move-

ment.

Treatment by suggestion and encouragement of

voluntary action 'is serviceable also in cases of

asthenic chorea. Arsenic in ordinary doses is useful

in many cases, but the employment of heroic doses is

useless, unjustifiable, and dangerous.

THE UNSATISFACTORY POSITION OF THE
ARMY SURGEON.

The Army and Navy 'Journal, August 24, prints an

editorial, which appeared in this journal on August

10, bearing on the above matter, and comments upon
the same. While deprecating the assertion made in

the Medical Record that "Congress seemed to take

an especial delight in degrading the Medical Depart-

ment" as somewhat unnecessarily harsh, nevertheless

it frankly admits the cogenc}' of the argument, in so

far as the statement that the Medical Corps has not

been given its just dues is concerned. The reason

assigned by the Army and Navy Journal for this ignor-

ing of the Medical Department—that its members
have refrained from self-assertion, and that themedical

profession as a whole has alwaj^s exhibited a supreme

indifference to politics, is undoubtedlj' the right one.

The old saying that "God helps those who help

themselves" is to the point in this case, and medical

men would do well to put it into practice.

It would be hopeless to expect that the medical

profession will ever be able to push its claims with

the same persistence and success as that of the law.

A lawyer is trained to this style of warfare; indeed,

the art of lobbying may be termed a branch of his

profession, and he can give time and brains to the

perfecting of the science which would be in the

nature of things impossible to the physician. But

although the medical man may never hope to

shine as a lobbyist, he may still, by organization and

by exerting himself in the fields of politics, show

that he is not altogether the negligible quantity

which Congress, judging from its shabby treatment,

would appear to regard him.

The medical man, whether in the army or in

civil life, may rest assured that unless he takes

such steps, his interests will be disregarded in the

future as they have been in the past. Effective

organization and a steady advocacy of its claims

are the only weapons by which the medical profession

can hope to fight a successful battle for its rights.

A New French Hospital is to be built by the

French Benevolent Society of this city during the

coming twelvemonth. It will be on Thirty-fourth

Street near Tenth Avenue, with a frontage of eighty-

four feet, and a depth of ninety-eight feet nine

inches. It will be seven stories in height, built of

brick and limestone, and practically fireproof. A
novel feature will be an isolating ward for tuber-

culous patients on the top floor. The kitchen and

laundry will also be on this floor. Another fea-

ture will be the number of sun parlors. Each

ward will have a sun parlor of its own in the

rear of the building, thus allowing the patients of

the various wards to enjoy the sunlight without

coming together. A large roof garden, attractively

furnished, will surmount the whole. The floors

will be reached by stone and iron staircases and a

complete system of electric elevators. Mosaic and

tiled floors will be used throughout the building.

The furniture in all of the wards will be of glass and

iron. The system of bathrooms and of general

drainage will be of the most approved pattern. The

French Government has contributed $20,000 to-

gether with a valuable Gobelin tapestry to the hos-

pital fund. The tapestry is said to be the finest of

its kind in America, and is valued' at $50,000. It

will be sold for the benefit of the society.
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Persistence of Yellow Fever Infection on Ship-

board.—A steamer arrived a week ago at Santiago,

six days out from Jacksonville, with three cases of

yellow fever on board. The vessel left Progreso

six weeks ago and arrived at New York with one

case of fever on board. The man died in the harbor,

and the ship was disinfected. The steamer left

New York in apparently clean condition, but the

captain's wife was taken ill soon after leaving this

port and died while on the way from New York to

Jacksonville. One man died the day the ship ar-

rived at Santiago, and the autopsy showed plainly

that he had been suffering from yellow fever. The
crew was removed to the yellow fever hospital,

which is situated on an island two miles from the

citv. The steamer was fumigated and held in

quarantine in the lower bay, and in the course of

a few days eight new cases of the disease developed

among the crew.

The Latest Fashion in Superstition is reading of

the fate in the soles of the feet, which is said to be

crowding out palmistry. The new science may be

appropriately called solecism.

Dr. T. S. Dedrick of the Peary Arctic Expedition

resigned his position as surgeon to the expedition

last August, in consequence of a disagreement with

Lieutenant Pear\', and started to return on the Erik,

with the Peary Relief Expedition. At Etah, on the

shore of Smith Sound, he suddenly left the vessel,

announcing his intention to remain among the

Esquimaux at Etah or Anaritok. Every effort was
made to induce him to return with the party, but

he persisted in his refusal, in spite of all arguments,

and of Dr. Cook's warning that to remain alone in

the Arctic region through the long winter night

might be attended with serious results for him,

particularly in regard to his mental condition. It

is thought by some that his staying behind was due

to an unwillingness to leave the party without med-
ical help in case of need ; others believe that his

strange action can be accounted for only by some
mental aberration.

The Second International Congress of Life Insur-

ance Examiners was held in Amsterdam, September
23-26. Delegates were in attendance from nearly

every country of Europe, from Japan, Brazil,

Canada, and the United States. Among the sub-

jects discussed in their relation to life insurance

were albuminuria, glycosuria, syphilis, arteriosclero-

sis, alcoholism, tremor, appendicitis, hernia, middle-

ear disease, ocular affections, diseases of the skin,

wounds, and prolonged residence in tropical coun-

tries.

The Plague.—Seven cases of what is believed to

be bubonic plague were discovered at Naples on
Wednesday of this week. The government has

ordered that energetic measures be taken to prevent

the spread of the disease, and the authorities have
sent to Paris for a quantity- of plague serum, and
are circulating leaflets giving information as to Ihe

measures necessar^^ to be taken in the way of per-

sonal prophylaxis. Three of the persons attacked

had already died when the suspicions of the health

authorities as to the nature of the disease were
aroused. The annual increase in the number of

plague cases in Bombay has begun. During the

first week of September the total number of deaths

reported from this cause was 4,822, and during the

second week this number rose to 6,386. These are

the returns for all India, but most of the deaths

were in Bombav Presidencv.

The Spitting Evil in Boston.—Six offenders were
fined S5 each last Saturday, in a Charlestown court,,

for spitting on the floor of elevated railroad cars.

Dr. Nelson H. Henry of this city will, it is reported,,

shortly be appointed Adjutant-General bj' Governor
Odell. Dr. Henry is at present Assemblyman for

the Fifth New York City District. He was con-

nected with the medical department of the National'

Guard almost continuously from 1883 to 1898. He-

was appointed Assistant Surgeon of the grade of

First Lieutenant, Twelfth Regiment, on March 16,.

1883; Captain and Assistant-Surgeon on May 21,

1884; Surgeon with the rank of Major on June 23,.

1888; Assistant Surgeon-General, S. N. Y., with the-

rank of Colonel on April 8, 1893; was honorably

discharged on April 25, 1895; was made Assistant

Surgeon-General, S. N. Y., with the rank of Colonel

on March 29, 1897; Surgeon National Guard with

the rank of Colonel on May 28, 1898, and Major and
Chief Surgeon of Division United States Volunteers,

on July 8, 1898, to September 24. 1898 (Spanish war
service).

The Rockland County iN. Y.) Medical Association.

—On September 6, the members of the Fifth Dis-

trict Branch of the New York State Medical Asso-

ciation met at Nyack and organized a county asso-

ciation by the adoption of by-laws and the election

of the following officers: President, Dr. Gerritt Blau-

velt of Nyack; Vice-President, Dr. D. B. Van Wag-
enen of Suffem; Secretary and Treasurer, Dr. N. B.

Bayley of Haverstraw; Fellow, Dr. S. W. S. Toms
of Nyack; Alternate, Dr. Charles D. Kline of

Nyack. Addresses were inade by Drs. John A.

Wyeth, Edmund L. Cocks, C. E. Denison, and J. W.
S. Gouley of New York, Milton C. Connor of Middle-

town, and C. S. Payne of Liberty.

Civil Service Examinations.—The United States-

Civil Service Commission announces an examination;

to be held at various places throughout the United
States on October 22, for the position of physiciart

in the Indian service. Candidates must be between.'

twenty-five and fifty-five years of age. The vacancy-

now existing is at the White Earth Agency, Minne-

sota, the salary attached to the position being $qoc>

a year. There will also be an examination- ort

October 29 and 30 for the position of Assistant:

Surgeon at the Freedmen's Hospital, Washington^
The salary is Si,000 to $1,500 per annum. Although!!

the examination is open to American citizens of any-

race, the practice of the Department is to appoint

to vacancies in the Freedmen's Hospital only col-

ored physicians if any such are eligible. Tiiose

desiring to compete in either of these examinations

may obtain all needed information by applying to

the United States Civil Service Commission. Wash-
ington, D. C, for application forms 304 and 375.

A French Commission for the Study of Yellow
Fever.—A sum of 100,000 francs has been appro-

priated by the French Government to pay the
expenses of an expedition to be sent to Brazil

under the direction of the Pasteur Institute, for the
purpose of studying yellow fever. The etiology

and pathology of the disease will be the special sub-
jects of the commission's investigations.

A Long Service as Ship's Surgeon.—Dr. Lloyd
Parker of the American Line Steamer Si. Louis will

celebrate next week, upon his arrival at Southamp-
ton, the completion of his five hundredth trip

across the Atlantic. He has been sailing with the
company (originally the Inman Line) for twenty-one-

years, and in that time has traveled about 1,600,000

miles.
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Philadelphia County Medical Society.—The North-

ern Branch of the Philadelphia County Medical

Society was organized on September 19, Dr. Albert

M. Eaton being elected permanent chairman, and

Dr. R. L. Pitfield, clerk. Forty-seven members
were enrolled at the meeting. To be eligible for

membership in the local branch, membership in the

parent society must first be acquired. It is intended

that the membership of the Northern Branch shall

be constituted of phj'sicians residing between the

Delaware and Schuylkill Rivers, and Fairmount
Avenue and Wingohocking Street. Meetings are to

be held monthly. The formation of a Southern

Branch is in contemplation.

Dr. Lusk Exonerated.—The indictment found by
the Queens County Grand Jury, last spring, against

Dr. Obed L. Lusk, chief sanitary inspector of the

Borough of Queens, charging neglect of duty, was
dismissed a few days ago, the charges on which it

was based not having been sustained. The indict-

ment was found in connection with the death of

a man from smallpox. The body was not removed
for several days, and it was alleged that the delay

was due to Dr. Lusk.

The Southwestern Tri-State Medical Society.—The
.second annual meeting of this society, membership
in which is divided between Texas and Oklahoma
and Indian Territories, will be held in Dallas on

October i and 2. The program contains twenty-

one titles, exclusive of the president's address. The
president of the society is Dr. H. K. Leake, and the

secretary and treasurer Dr. S. E. Milliken, both of

Dallas.

No Poison on Czolgosz's Bullets.—City Chemist
Hill of Buffalo and Dr. H. G. Matzinger, who were

charged with a search for poison in the pistol used by
the assassin of the President, have reported that the

most careful bacteriological and chemical exam-
ination of the bullets, cartridges, and revolver has
revealed no traces whatever of poison.

The Census of New York Physicians.—The Medi-
cal Directory of New York, New Jersey, and Con-
necticut, recently published, contains the names
of 12,644 physicians, of whom 10,112 are in the

State of New York, 1,472 in New Jersey, and 1,060

in Connecticut. Of the 10,112 names in New York
State, 3,991 are credited to the Boroughs of Man-
hattan and The Bronx. The total number of physi-

cians in all the boroughs of Greater New York is

5..WQ-

An Eclectic Hospital Incorporated.—The Cosmo-
politan Hospital Society has been incorporated at

Albany, " to maintain in New York City a hospital

wherein the method of treating the sick shall be
according to the Eclectic School." Among the

directors are A. Stephen Aaronstamm of Brooklyn.
Dr. Henry J. Doll, Dr. Meyer Wolff, Dr. Alfred \y .

Herzog, and Dr. Jacob Oshlag.

Disease in Alaska.—The Rev. Father Rene, in

charge of the Catholic missions in Alaska, reports
that epidemic disease has caused a terrible loss of

life among the Indians of the lower Yukon. He
estimates that the deaths have numbered more than
.4,000, the aged suffering especially. The disease
appears to have been influenza, in its abdominal
form chiefly.

State Aided Hospitals in Pennsylvania.- The fol-

lowing are the amounts, we learn fnim the Maryland
Medical Journal, given by the State of Pennsyl-
vania to variotis hospitals in Philadelphia and else-

where: The Medico-Chirurgical Hospital gets $190,-
000; the Free Hospital for Poor Consumptives,
$1 10,000; the Medical De]iartnient of Western Penn-

sylvania Hospital, Sioo.ooo; University of Penn-
sylvania, $25,000: University of Pennsylvania Hos-
pital, $58,000; Taylor Hospital, $15,000; Titusville

Hospital, Jewish Hospital (Philadelphia), St. Joseph's
Hospital. $10,000 each, and smaller appropriations
to several other medical institutions.

Prosecution of Milk Dealers.—The State has un-
dertaken the prosecution of certain manufacturers
of condensed milk for selling or otherwise disposing
of bad milk. Under the State laws dealers and
makers are forbidden to dispose of cans that are
hermetically sealed, unless each has upon it a label

showing both the name of the maker and the brand
of the milk. The charge is that some of the com-
panies, although they do not sell bad milk directly

to consumers, dispose of it to dealers, who in turn
get rid of it either in unlabeled cans or in recep-

tacles on which they have placed new labels of their

own. The companies claim that they did not sell

sour milk to dealers, but only to bakers who prefer

it to fresh milk for bread making.

Dr. Presley M. Rixey, Medical Inspector in the
Navy, and the late President's family physician,
will be appointed by President Roosevelt Surgeon-
General of the Navy, upon the expiration of Dr.
Van Reypen's term of service in December next.

Dr. Rixey was bom in Virginia, and was appointed
assistant surgeon in the Navy in January-, 1874.

He was selected as the President's physician in 1898.

when his predecessor. General Leonard Wood, then
a surgeon in the army, organized the Rough Riders.

An American Instructor in a Russian Dental
School.— Dr. Oscar Gerber, a dentist formerly of

East Orange, N. J., has been appointed Instructor

of Prosthetic Dentistry in the Dental Clinic at

St. Petersburg, Russia. Dr. Gerber is a graduate of

the New York College of Dentistry and of the Univer-
sity of Pennsylvania, and after receiving his license

from the New Jersey Board of Examiners went to

Berlin. While there he received his appointment
on the Faculty of the Russian College.

Dr. Mary Wjilker, the eccentric physician who
dresses as a man, was nearly mobbed the other day
in Syracuse, for some anti-imperialistic disparage-

ment of President McKinley. A man who over-

heard her remarks, mistaking her for one of his own
sex, was on the point of knocking her down when
he discovered his error. After some threats and
jeering by the crowd, she was allowed to go free.

Burning of an Insane Asylum.—The State Asylum
for the Insane and adjacent buildings at Norfolk.

Neb., were destroyed by fire on Monday of this week.

Six hundred patients were in the institution at the

time. Two patients are missing and it is supposed
they were burned to death.

Obituary Notes.—Dr. Ahr.\m Litton of St. Louis
died in that city on September 22 at the age of eighty-

seven years. He was born in Dublin. Ireland, and
came to this country with his parents when four years

old. For half a century he held the chair of chemistry

both at Washington University and the St, Louis

Medical College.

Dr. WiLLi.\M T. McKiNLEV of Polk. Pa., died of

apoplexy on September 14, at the age of forty-four

years. He was a graduate of the Baltimore Medical

College.

Dr. Lucii-s T. Sheffield, a dentist of this city,

died on September 20. He was a graduate of the

Harvard Dental College, and practised for a few years

in Paris before settling in this city. His father was a

widely kno\\Ti dentist in New London, Conn., where
the deceased was bom in 1854.
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OUR LONDON LETTER.
(From our Special Correspondent.)

A ROYAL COMMISSION ON TUBERCULOSIS SUGGESTION
FOR ONE ON CANCER SMALLPOX WINTER HEALTH
RESORTS MAJOR ROSS BROMPTON HOSPITAL CHIGOE
RECENT DEATHS.

London. September 6, looi.

The Congress on Tuberculosis is not to be altogether

fruitless. The King has issued a commission to inquire

and report with respect to tuberculosis (i) whether the

disease in animals and man is one and the same; (2)

whether animals and man can be reciprocally infected with
it; (.5) tinder what conditions, if at all, the transmission of

the disease from animals to man takes place, and what are

the circumstances favorable or unfavorable to such tran.<;-

mission. The Commissioners nominated by His Majesty arc

Sir Michael Foster. Dr. Sims Woodhead, Dr. Sidney Mar-
tin, Professor McFadyean, and Professor Rupert Boyce.
It must be admitted that these names are calculated

to inspire confidence, and it is satisfactory to find England
so prompt in setting about the inquiry so generally ad-

mitted to be called for. The commission will probably
begin to take evidence early next month.

Apropos of tuberculosis, some publicity has been ob-
tained here for views expressed by Professor Baumgarten
in a Berlin journal. He refers to an experiment made by
a physician, now dead, on patients with incurable cancer
and sarcoma. They were inoculated with murrain bacilli

—pure human bacilli being at that time unobtainable

—

without any effect, good or bad. Baumgarten says that at

the post mortem of some of these patients, who were under
observation to the end, he was present and found small
scars at the point of injection entirely free from any trace

of tubercle or bacilli. These experiments, therefore, were
as negative as the converse ones practised by him, as well

as Koch, with human tubercle bacilli on cattle. It is now
admitted that cancer and sarcoma may coexist with
tuberculosis in the same patient, ev'en in the same organ,
so that the old argtiment that persons with these
tumors offer an unfavorable soil to the bacilli loses its

force. Btit Koch's interpretation of the experiments is

rejected by Professor Baumgarten, who regards the
human and bovine bacilltis as identical. The changes
that take place in bacteria in different environments are,

he thinks, sufficient explanation, as was pointed out by
Lister and Nocard at the recent Congress. Though he
thinks that cattle tuberculosis is comparatively innocuous
to man, he admits that it may be transmitted, and so he
does not venture to advise an interruption to the pre-
cautions that have been enforced to prevent the possi-

bility of such transmission. This conclusion seems ob-
vious enottgh; for the danger if Koch, after all, should not
be right is too great to incur. This was recognized by
Koch himself, who said in conversation after his paper
was read, that he had stated the facts with which he had
met, but if people thereupon threw over all precautions
the responsibility would not be his.

Referring again to the commission, the question has
been mooted, why not another for cancer? You will

remember that the King in his address to the recent
Congress referred to this terrible disease as having up to this
time baffled the skill of the medical men of the world,
and said the discoverer of a cure would deserve a statue
in every capital. Knowing the suft'ering of a near relative
of the King, we can understand the pathos of his prayer,
"God grant that before long you may be able to find a
cure for it or to check its course." Many doubt whether a
Royal CoiTimission would be the best way of promoting
this end, but if the general public desires it. there is

accumulated already plenty of material to employ one.
The King would, no doubt, have a special pleasure in

appointing one if his advisers thought it desirable. The
medical world could have no objection, and wottld ap-
plaud the step. Even those who expected no available
results would be glad to see the accumulated statistics
marshaled by able men and their suggestions embodied
in a report, such as a Royal Commiss-on would probably
iTiake.

The smallpox outbreak has been met with energj' and
promptitude. A fall in the number of cases marked the
close of the week. There were only three notifications
on Saturday. On Sunday there were five admissions, on
Monday nine, Tuesday six, Wednesday one. The outbreak
has remained local, most of the cases occurring within
a circle having a radius of a quarter of a mile. Five of
the cases in the hospital ships were fatal on Saturday and
Sunday, and seventy-six were under treatment on Tues-
day, while several others were awaiting removal at the
Shelter. On Wednesday the disease was reported to have
broken ottt in the Workhouse Infirmary, Clare Market,
from which a sick man had Iiecn sent a fortnight pre-

viously to another workhou.se, where he died shortly
afterward. His ntirse and another inmate were sub-
sequently attacked. Of course the other inmates were
then isolated and disinfection attempted. But one
naturally asks whether that nurse and inmate had been
revaccinated. The Guardians have reported that the
back of the outbreak is broken, and that all have been
revaccinated who would accept it. In the case of a nurse,
it may be said, that submission to the operation should be
a condition of employment It is stated that two patients
have carried the infection from London. One of them
was attacked at Mansfield; the other went to Maidstone
and died there.

About his time of year winter health resorts begin to
send forth assurances that their mortality is low, their
sanitation satisfactory, and so forth. If whispers of
epidemic diseases or rumors of bad drainage have occurred
in the summer, it is proclaimed that the circumstances
were met with promptitude, that in a very short time all

danger disappeared and that now the health of the resort
is phenomenally good.
Cannes is already sending its protest against the alleged

slander current in the summer of a serious death rate from
typhoid fever. The report, we are now told, was grossly ex-
aggerated. It is admitted that there were some instances
of typhoid, but that was as far back as May, and three or
four cases do not make an epidemic. The deaths in Mav
this year were only four above the number in the same
month of the preceding year, and exactly the same as in
May, iSgg. namely fifty-two. These statistics are official,

and it is asserted are ample refutation of the calumnious
reports. It is insinuated that the Cannes outbreak mav
have been known elsewhere, btit not in Cannes itself.

It may be remarked in connection with this matter
that all along the Riviera—indeed from Toulon to Genoa,
not to go farther—cases which English doctors would
class as typhoid pass under euphemistic terms in the several
localities. One favorite term of late years has been
"grippe abdominale" and this is sometimes spoken of as
a seqtiela of influenza. Health resorts are naturally re-
luctant to admit any danger to visitors, and those most in
favor are generally ready to abate any nuisances com-
plained of. But tiiat any one is absolutely free from the
possibility of typhoid is not to be admitted. In that re-
spect I do not think there is much to choose between
them.

Major Ronald Ross arrived from West Africa
on Monday, and has expressed himself as having no
doubts as to the success of the attempt to clear Freetown
of mosquitos. He does not think the climate of the West
Coast so deadly as often represented, but says that with
care Europeans may live there as comfortably as in India.
He is down for a paper on " Tropical Parasitology " next
week at the meeting of the British Association for the
Advancement of Science.
The Brompton Consumption Hospital is about to

establish a countrj- convalescent branch where the open-
air cure can be persevered with. I hear that it will be
fitted up for the reception of 100 patients. The site
selected is near Bagshot. It might, perhaps, have been
better at a distance farther from town.

Sir H. Colvill reports that the chigoe or jigger is

spreading rapidly in Uganda, and he anticipates that this
teiTible insect pest will soon invade Arabia and even
India. It is said that Emin Pasha's expedition carried
the pest into new districts. South America is commonlv
considered the original habitat of the chigoe, but it seems
to travel in all directions. Some friends of mine were
greatly troubled b}- it when exploring along the Congo
river, but fortunately for them they knew how to deal
with it, and were able to teach the natives to extract it as
soon as it lodged in the skin.

Brigade-Surgeon A. N. Hojel died on Sunday, aged
sixty. He joined the Indian Medical Service in 1859 and
retired in 1S75. During his service he was employed at
the time of the disturbances in Persia. 1866-1S71, taking
part in the dethronement of two revolutionary Sultans of
Muscat, in the bombardment and capture of Bahrim Fort,
and the capture and destruction of Arab war vessels and
piratical craft. He was mentioned in despatches on these
occasions. Afterward he became physician to Jamsetjee
Jejeebhoy Hospital, and professor of physiology at the
Grant Medical College
Among other deaths last month are: Dr. H. C. Buckley,

J. P., died on the 26th ult., aged fifty-seven. He was a
graduate of Aberdeen, and practised for some years in
his native town, Llanelly, but having sufficient of this
world's goods he retired in 1S90 and came to reside in
London. He was inore than once asked to contest a seat
for Parliament. Dr. Lawrence, professor of midwifery
and g\'necolog\- at Bristol College, died on the 30th ultl,

while on his holiday in Devonshire. Dr. Cahill of Ber-
wick-on-Tweed, who retired in 1896, having then reached
his jubilee in practice, died on the iSth ult.. from influ-
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cnza. He was an earnest naturalist. Dr. H. \V. Livett

of Wells died on the eighty-seventh anniver.sary of his

birth, August 21. Dr. Kelly of Glasgow, aged sixty-six,

and Dr. J. H. Tuke (South Kensington, formerly of

Stratton, Cornwall) both died suddenly, the former on
the 1 8th, the latter on the 26th of August; Brigade-Sur-
geon Baker died on the 21st.

HYDROTHERAPY AND QUACKERY.
To THE Editor op the Medical Record:

Sir: Two editorial articles in your issue of August 10

demonstrate that the Medical Record is now, as it

always has been, on the outpost of the great medical
army, giving warning of danger or bringing good tidings

of progress in the interest of suffering humanit)'.

To one who has for many years studied to enlist the

interest of his colleagues in the clinical value of water,

your able leader on " The Claims of Modem Hydro-
therapy" affords gratifying encouragement, because it

will doubtless arouse attention to the fact that "it is

the duty of practitioners to become acquainted with the

theory as well as the practice of hydrotherapy, to further

the teaching of this branch of medical art in a thorough
and practical manner in our inedical schools, etc."

Your article on " Quackerj' in German}-" is also

timely, for these "natural physicians" are already in-

vading our country. Several of them thrive in New
York City. Some of these prescribe boldly the water
treatment; others pretend to practise it only under direc-

tion of physicians, while they really take every patient

they can get. thus obtaining a clientele from the medical
as well as from the lay public.

In my little book on "The Uses of Water in Modem
Medicine," I wrote (page 22): "It is a singular paradox
that the German Government does not protect the people
against these uneducated quacks. Whether they shall

be allowed to pursue their calling here remains to be de-

cided. Thus far, I know only one such hydrotherapeutic
institute in New York, in which the treatment is most
crude and unscientific, and under the management of

an ordinary masseur. Let not the profession stand idly

by, and again allow the value of water as a remedial

means to be overshadowed by the efforts of these un-
skilled advocates." It is marvelous that this class of

men has increased so enormously in Germany since the

above was written, and it behooves us to take warning
lest the clientele of the educated physician, which already

suffers from the inroads of Christian Scientists and other

faddists, be still more seriously encroached upon by these

self-constituted " water-curists." Simon Baruch, M.D.
E1.BERON. N. J.. September 15, looi.

IODINE IN THE TR;EATMENT OF WOUNDS.
To THE Editor op the Medical Record:

Sir: Permit me to thank Dr. Arthur Stem for his kind

note published in the Medical Record of August 24.

In this note the doctor emphasizes my suggestion regard-

ing the use of iodine in the treatment of wounds. Dr.

Stem, however, errs slightly in assuming that Kocher
and Tavel's book escaped my attention. Had it done so,

I would be on record as the only surgeon who does not

study evervthing that is new and good in surgery. I

must say that modesty prevents including in this list my
little manual on the theorj' and technique of surgical

asepsis, which was published before Kocher and Tavel's

book saw the light of day, and which, it is true, contains

sentences similar to Kocher's, like "Necrotic tissues have
to be removed with forceps and scissors." But I am
afraid such suggestions are contained in other publica-

tions dealing with the same subject.

There is. however, another matter in this connection

which doubtless escaped Dr. Stem's notice. A little

closer examination of the subject shows that (i) Kocher
and Tavcl "advise either the frequent application of

tincture of iodine or the packing of every small incision

with a piece of gauze saturated in tincture of iodine, to

be changed every three hours." With due deference to

my eminent Swiss colleagues, this seems entirely too

heroic a procedure. However, this is foreign to the
present question. (2) A rereading of my little effort

in the Medical Record for August 3 does not convey
to my mind anything else than what I intended to ex-

press, viz., the value of iodine tincture in the fn'mary
disinfection of wounds. My suggestion distinctly was to

applv the tincture of iodine once over the carefully dried

surfaces, and that further treatment be carried otit on
general principles. The difference in the two propositions

seems to be evident.

I would be crassly ignorant of surgical literature if 1

did not know, and as I said in the article to which Dr. Stem

refers, that the time-honored tincture of iodine was used
for skin disinfection before. Indeed, those who used it

for that purpose are so numerous that the mere mention
of their names would occupy more space than my article
and Dr. Stem's criticism thereof.

Although it is hardly worth while to discuss any ques-
tions of priority in this connection, thanks are certainly
due to Dr. Stem for his kindly criticism which series tu
emphasize so simple, albeit so valuable, a matter.

Carl Beck, M.D.
Mount Pleasant. N. H.. September 7. 1901.

progress of HXcdical ;i>cicncc.

Boston Medical and Surgical Journal , Scptciiihcr ig, 1901.

Eosinophiles as Constituents of Pus.—Edward T. Will-
iams further discusses the significance of the eosinophile
Ijlood cell, and concludes that it can no longer be regarded
as a specific cell. It is a purely pathological product.
resulting from a natural, alkaline decomposition of the
Ijody of a common leucocyte. It is, in other word.s. a
necrotic cell.

The Home (Sanatorium) Versus the Climatic Treatment
of Consumption.— Vincent Y. Bowditch says that:
( r) From his own experience in New England, he is

strongly in favor of the erection of sanatoria for the
treatment and cure of consumption wherever that dis-

ease prevails. (2) As to the relative results to be ob-
tained by this method in favorable or unfavorable cli-

mates, he does not think we arc in a position to judge
fairly at present. (3) He believes that at present better
results can in all probability be obtained by this form
of treatment in the Western sections of our countrj-.

like Colorado, New Mexico, Southern California, aiid

similar regions, than in the Eastern sections.

Movable Kidney, with Special Reference to Its Conse-
quences and Its Etiology.—Francis S. Wat.son holds that
movable kidney is by no means the harmless condition
it has been said to be by many writers. He admits that
movable kidney is often present in neuraisthenic women.
Ijut believes that in such cases it is often the direct cause,
and not merely an accompaniment, of the neurasthenia.
.\nd further, he says, movable kidney sometimes results in

much more serious consequences than the production of
neurasthenic symptoms. These are (i) hydro- and pyo-
nephrosis; (2) fixation in an abnormal position of a prc-
\-iously movable kidney, and (3) in a few rare instances,
gangrene of the organ produced by the occlusion of its

blood vessels brought about by the rotation of the kidney
upon its horizontal axis. He docs not accept the list of

causes (relaxation of the abdominal walls, sudden wast-
ing of the perirenal fat tissue, increase in size and weight
of the kidnc}-, downward pressure by ^n enlarged
liver, or a pleuritic effusion, or tight lacing) com-
monly given by writers on this subject, but says that tho
ptosis is due to the destruction of certain structures nor-

mally holding the organ in position. These arc the
structures which form the attachments between the
posterior and upper aspect of the tunica propria, and
the fascia covering the lumbar muscles, and the peri-

toneum covering the diaphragm, respectively, aided by
the less essential ones connecting the anterior surface
with the peritoneum overlying it.

.V<n£' York T^Icdical Journal, September 21, 1901.

Conjunctivitis from X-Rays; Incipient Retinitis Ap-
parently Due to the Same Cause; Report of a Case.

—

The case is reported by J. W. Sherer His patient was
a phvsician aged twenty-nine years, who suffered from
photophobia and eye-fatigue. Later conjunctivitis de-

veloped. The patient had been daily exposed to the
action of the .r-rays for three years and a half. The his-

tory of several similar cases is given. In a general way.
Sherer believes that the changes in his cases were analo-

gous to those resulting from prolonged and excessive

exposure to solar light.

The Social Aspects of Dermatology.—In the second Lane
lecture, Malcolm Morris speaks of local inoculable diseases,

gives the historj' of the discovery^ of the itch mite, stating

that the illustrious Napoleon was a sufferer from the

malady, mentions the prevalence of pediculosis, and notes

the great advance of the last ccntur>' in ideas of personal

cleanliness. He utters a note of warning against the

excessive tise of the flesh brush and other local applica-

tions, saving that over-scrubbing, especially with rough
fle.sh brushes, in people with sensitive skins produces an
irritable condition, and may even strip off the protective

coating of the homy layer, leaving the denvided surface

open to the invasion of microbes. It has been abundantly
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shown thai a varied flora of the latter kind flourishes con-

stantly even on the cleanest skins. He also says that the

common bedbug lies under some suspicion ot being the

carrier of tuberculosis to man; similarly, the flea may
convey the plague ; but the problem has not yet been com-
[iletely worked out whether the flea gets the infection

from the rat and conveys it to man, or whether it gives

the infection to the rat, which in turn'passes it on to man
1)V poisoning his food with its tainted carcass or in some
other way.

Medical Neu's, September 21, igoi.

A Few Remarks on a Generally Unrecognized Ear Dis-

ease (Otitis Media Mucosa).—Henry A. Alderton states

that the recognition of the mucous type of exudative,
non-pcrforative otitis media is often more diflicult than
that of the serous t^'pe. The mucous form occurs more
frequently in adults. The affection follows a severe
cold, grippal or otherwise. The s^'mptoms are varied.

There may or may not be pain. Often an intense

tinnitus is present. There is a full feeling in the
head. Cerebration is difficult. There maj' be dizzi-

ness. There is hardness of hearing. Inflammation of

the nasopharyngeal cavities exists. There is generally
very little change in pulse and temperature. There are

certain systemic remedies which are beneficial, such as

the iodide of potassium in increasing doses. But by far

the best treatment is incision and evacuation of the tym-
panum, repeated if necessary, and always accompanied
by regular politzerization and conscientious treatment of

the nasopharyngeal condition.

Disappearing Tumors.—A. S. Warthin and W. A. Spitz-

ley emphasize the following points: In spite of skilful

clinical observation, the ultimate behavior of a tumor is

seldom to be determined except by microscopical examina-
tion. Many neoplasms are taken to be malignant
when really they are but the outcome of an inflam-
matory condition. Probably no true neoplastn, malig-
nant in nature, ever disappeared except through, ret-

rograde changes induced in itself through infection

of the tumor tissue, or through affections or infections

of other parts of the body having, by reason of toxins,

practically the same effect. To this there are extremely
rare exceptions in which the disappearance of the growth
takes place by an excess of retrograde processes over
those of growth. We must look to the inflammatory
process, acute or chronic, for the explanation of the ap-
pearance and disappearance of these masses of tissiie

which before, and even during, exploration appear to be
actual new growths.

The Dilatation of the Cervix Uteri in Obstetric Practice.

—Henry J. Garrigues first mentions certain drugs which
are of more or less value in dilating the cervix. Atropine
dissolved in sterilized water may l:)e injected into the cer\'i-

cal tissue in the dose of j^j grain. The application of a ten
per cent, solution of cocaine may be used. Chloral
hydrate, antipyrin. strychnine, quinine, and ipecacu-
anha have all proved useful in this respect. Various
mechanical means are in use. Tamponade may be tried

by inserting a strip of iodoform gauze into the cervical
canal as high as possible, and then packing the vagina
with gauze or cotton wrung out of one per cent, creolin

solution. This is to be left till the next day. If circum-
stances demand a rapid dilatation, various methods are
available—manual dilatation, dilatable bags filled with
fluid, expanding metal dilators, and deep cer\-ical inci-

sions. Garrigues has found manual dilatation of great
value. The bag of Champetier de Ribes is of great value
for the induction of premature labor, and in cases of
placenta previa. Incising the cervix is indicated only
when the cervix is obliterated and the os not sufficiently

dilated. When the incisions are made, it is better to
close them with sutures immediately after deliver3-.

Philadelphia Medical Journal, September 21, igoi.

Light and Radiance in the Treatment of Pulmonary
Tuberculosis.—George G. Hopkins speaks of light as

being a powerful germicide, the actinic rays being able to
penetrate even deep-seated tissues. By means of Finsen's
apparatus, the heat rays are eliminated. The writer has
treated ten cases. Within a few days, cough, expectoration,
high temperature, and nightsweats have been relieved. The
appetite has improved rapidly. He expects much from
tiiis treatment in the future. The patient should not be
exposed to cold for some hours after the treatment, as
the pores are open, and the kidneys will suffer from sudden
cooling of the skin. Careful examination of the urine
in every case is most advisable.

Treatment of the Apparently Unaffected, or at Most
but Slightly Involved, Eye in Cases of Glaucoma.—G. E.
deSchweinitz advocates keeping the non-affected eye under
the influence of a myotic until the other eye is entirely
healed and free from irritation. He savs that in cases of

acute glaucoma the appai-ently unaffected eye should be
operated upon as soon as the anterior chamber is restored
in the opposite eye, i.e. as soon as the wound is closed, if
indications show that it is likely to suffer a glaucomatous
attack like its fellow, espeeiall)' if the patient will prob-
ably pass from under observation. In chronic con-
gestive glaucoma the same advice applies, and the opera-
tion should be urged if the apparently unaffected eye
has had attacks of nebulotis iridescent vision, associated
with increased intraocular tension. In chronic simple
glaucoma, if any increased intraocular tension whatever
is shown, operation should be performed, even with per-
fect central and peripheral vision. E^'en in this case
there may be a scotoma. If so, operation should not be
postponed. In absolute glaucoma, the rvdes laid down for
cases of acute glaucoma are applicable.

American Medicine, September 21, 190

1

The Significance and Treatment of Floating Kidney in
Women.—Henry D. Beyea believes this to be a most
important subject. The frequency of prolapsed kidney
does not seem to be generally appreciated. The typical
symptoms are nervousness, chronic indigestion, dragging
pain in the loin, usually the right, abdominal distention,
and often appendical or ovarian pain. He describes in
detail the operation which he advocates. After the in-
cision is made and the kidney is brought out through the
wotmd, two pieces of ordinary rubber drainage tubing are
passed around the kidney, one above and the other below
the hilum. Neither the ureter nor vessels are interfered
with. The kidney is replaced, the wound sutured and
covered with an oblong piece of gauze, over which the
tubes are gently tied. After three weeks the tubes are
removed. In this time they have caused the formation
of two connective tissue tubes, which permanently keep
the kidney in a fixed position.

The Therapeutic Value of Alcohol.—Leon L. Solomon
declares that alcohol should always be given tentatively,
never as a routine medicine. It' must be in a state of
dilution before it can be absorbed. It is a conservator
of vital power. Within certain limitations, it may be
called a food. It adds force if it does not make tissue.
Its emploj'ment in disease is manifold. The very young
and the ven,' old bear it better than those of other ages.
Itis useful in acute diseases, like tj-phoid, diphtheria,
smallpox, septicsemia, etc. In malignant disease, alcohol
gives comfort. In chronic suppuration and in wasting
diseases, its effects are often surprising. In tuberculosis it

improves appetite and digestion, and promotes forma-
tion of new tissue. It is alwa^-s indicated when adynamia
is a striking symptom. Muffled or absent first heart-
sound is one of the first indications for its use in acute
disease. Locally, it has various uses, for example, as a
gargle, astringent, anajsthetic, and antiseptic. It is

almost a perfect aseptic. It is locally, also, a haemostatic,
anhidrotic, and rubefacient.

The Lancet, September 14, 190 1.

Note on a Case of Tetanus Successfully Treated by Anti-
tetanic Serum.—E. M. Sympton's patient was a man of
forty-five years whose nose had been cut by a fall on a
rusty nail. The symptoms first appeared on the eleventh
day. Bromide of potassium and chloral having been
given without relief, the injection of serum was begun and
continued at inter\-als for eight- days with relief to the
patient, who made a good recovery.

Intermittent Pulse under Chloroform.—The patient of
R. R. Lakhdhir was a Hindu boy of twelve years, operated
on for sinuses under the mastoid process. Examination
previous to anjesthesia disclosed nothing abnormal.
Whilst chloroform was being administered, he had strug-
gled a great deal. When fully imder its influence, his
pulse was distinctly felt to beat according to a well-
marked intermittent type, the c^-cle being that after ever}'
fourth beat there was a pause, followed by four beats and
a pause, and so on. After the operation was over, and
as the patient was coming from under the anaesthesia,
his heart sounds and pulse were very carefulh' watched.
The heart sounds were normal, and there was not the
slightest trace of intermittency in the pulse. Since that
time, the patient has been kept under obser^'ation, but he
has never shown any sign of intermittent pulse.

Some Points in the Pathology of Pernicious Anaemia.—
William Bain is disposed to agree with Hunter's assertion
that there is under normal conditions a disintegration of
red cells within the poilal area. In pernicious ansemia
this haemolysis is increased, and the all-important ques-
tion is the cause of the increased haemolysis. Is it due
to a toxin produced by a special microorganism, to an
excess of some substance having a physiological origin,

or to a new. and therefore essentially pathological, met-
abolic product' The area of its production appears to
be within the portal system, for there is no haemoglobin-
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uria, and therefore no free haemoglobin in the general
circulation. In brief, the facts are at present too scanty
to justify a definition of the actual cause of the ha?molysis,

yet sufficient to suggest the inadvisability of restricting

attention to the discoveiy of a purely hypothetical nii-

crobic agent.

Changes Effected by Antityphoid Inoculation in the
Bactericidal Power of the Blood; with Remarks on the
Probable Significance of These Changes.

—

A. E. Wright
lavs down the following ]jro])Ositions: (i) The cmjjloy-
ment in primary inoculation of large doses of vaccine

—

meaning thereby doses sufficient to give rise to very
severe constitutional symptoms—would appear to be
always inadvisable, while it would probably be associated
with danger in cases in which inoculation is resorted to in

the actual presence of a typhoid epidemic. (2) The em-
ployment of moderate doses of vaccine—meaning thereby
doses sufficient to give rise to marked but not unduly
severe constitutional symptoms—would appear to be in-

advisable when making pnman,- inoculations in the actual
presence of a typhoid epidemic. On the contrary, such
doses would seem to be appropriately employed when an
interval of several weeks is to elapse before exposure to
infection, and when there are difficulties in the way of

carrying out two successive inoculations. (3) The em-
ployment of small doses of vaccine—meaning thereby
doses which produce only a slight constitutional disturb-
ance—would appear to be the only appropriate form of

inoculation in the actual presence of typhoid infection. It

would seem to be also in all other cases the most appro-
priate form of inoculation. Such primary- inoculation
ought, however, in all cases to be followed up by second
inoculations with an increased dose of vaccine. (4) When
the blood of a patient who has recovered from typhoid
fever is found to possess a bactericidal power inferior to
the average, and when re-exposure to typhoid infection is

contemplated, it would seem advisable to secure for the
patient the additional protection associated with the
possession of a high bactericidal power. (5) On the other
hand, when the blood of a patient who has recovered
from typhoid fever is found to possess a bactericidal power
considerably above the average, it would appear to be
impracticable to increase that bactericidal power by the
inoculation of sterilized cultures. (6) Whenever a doubt
as to the efficacy of a particular antityphoid vaccine arises

—and such doubts may obviously arise, either in connec-
tion with modifications introduced in the methods of pre-
paring the vaccine or in connection with prolonged storage
of the vaccine imder unfavorable circumstances—it

will always be possible to arrive at a decision on the
efficacy of the vaccine by observing the effect exerted bv
the vaccine in question upon the bactericidal power of
the blood.

British Medical Joiinial, September 14, 1901.

Caffeine in Carbolic Acid Intoxication.—G. X. Ferrabv
reports the case of a young man, aged twenty-three, who
had taken crude carbolic acid, and was in a comatose state.

All the means tried did not seem to lessen the coma, until
a hypodermic was g^ven of 2\ gr. of caffeine dissolved in

water with the aid of sodium salicylate. In about an hour
the dose was repeated, and the patient recovered.

Case of Infection of Leprosy Through a Wound.—

W

Loudon Strain describes this case. The patient was a
woman of fifty-four years, who had a breast tumor re-

moved. Before the wound was healed, she returned to
her home, where lived a son afflicted with leprosy, as was
afterward learned. In about six months the woman re-

turned to the hospital with a very acute infection of
leprosy. The cicatrix gave evidence of the entrance of
the bacillus lepr^ at this point.

The Urine in Plague.—Alice M. Corthorn, in her work
on this subject, has gathered the following data; The
specific gravit)- is usually fairly low. The quantity of
albumin is a certain guide to the gravity of the prognosis.
Albuminuria is vciy common in plague patients, but gen-
erally clears up with the other signs of acute disease.
Casts, both hyaline and granular, are frequently present.
Plague bacilh were not found in her cases. Traces of
blood were found in a few cases. Retention occvirred far
more frequently in the fatal cases.

A Further Note on the Biological Test for Blood and
its importance in Zoological Classification. -George H F
Xuttall is stnd\int,' various kinds of lilood, his object being
gradually to jiroduce various antiserums, and bv means
of them to study the reactions which occur with the blood
of different groups of animals. The method of collecting
is to soak up the blood (avoiding clots) on one end of a
strip of pure filter paper about three by five inches. The
animal may be dead or alive. The strips must not come
in contact when still wet. The writer is desirous of ob-
taining as many specimens as possible. The classification

and any notes maj- be written on the clean end of the
strip.

The Influence of Color upon Anopheles.—George H. F.
Nuttall discovers from experiments the colors in their
order as preferred by anopheles. The result is as follows:
\avy blue, dark red, brown, scarlet, black, slate gray.
dark green, violet, leaf green, blue, pearl gray, pale green.
light blue, ocher. white, orange, and yellow. Dark blue
is most attractive. The khaki uniform should thus oiTer
advantages. The writer believes this knowledge can be
utilized in choosing tints for walls. He also suggests the
use of traps of dark blue, for instance, in which the insects
would congregate and could then be destroyed.

Inoculation and the Incubation Stage of Plague.—W. B.
Bannerman states that in India those patients who were
actually suffering from plague at the time of inoculation
showed a case mortality of 48.8 per cent, only, which is

not far from the death rate in the same outbreaks among
those who developed plague more than ten days subse-
quent to inoculation. It is the general opinion of plague
inoculators that it is advisable to operate on all who have
been exposed to infection. The case mortality is not
increased by inoculation, either in those who are in the
incubation stage or in those in whom the symptoms of
plague are already developed. No harm comes from the
injection of Haffkine's plague vaccine, even in the pres-
ence of plague itself. There is little difference in the
mortality of those attacked before and those after the first

ten days' period after inoculation.

Berliner klinische U'ochenschrift, September 2, 1901.

The Relationship of Human and Bovine Tuberculosis.
—P. Baumgarten refers to some experiments carried out
in 1S93 under his supervision by Gaiser in which the
difficulty of infecting cattle with human tubercle bacilli

was shown, and then describes an instance in which the
converse experiment, with, however, a different end in

view, was carried out The investigator, who has since
died, impelled by the not unfavorable results that had
followed the inoculation of various organisms such as
that of erj-sipelas in cases of inoperable malignant disease,

inoculated a number of such hopeless cases with tubercle
bacilli. It happened that germs of human origin were
not at hand so that organisms obtained from cattle and of
cases so approved virulence were used. In half a dozen
treated and subsequently examined post mortem by Baum-
garten, beyond slight temporar\- local lesions absolutely no
infection was produced. The question of just to what de-
gree it is possible to influence the virulence and other char-
acteristics of an organism by cultural changes is still in

doubt and notwithstanding such evidence as the above.
it is not right to assume a difference of species. While,
the author believes that the actual danger of human in-

fection through food products obtained from tuberculous
animals is but slight, still it would be unwise in the ex-

treme to gi\-e up any of the regulations at present in

force until further investigation has brought more defi-

nite knowledge.

The Question of the Origin and Significance of the Baso-
phile Granules and of Polychromatophilic Degeneration
in the Red Cells.—G. Jawein was able to make some
unusual observations in a case of bothriocephalus ana--

niia. The patient was a middle-aged man whose blood
ga\e the usual characteristics of a progressive pernicious
ana?mia which continued to grow worse even after ex-
pulsion of the worm. Just as the patient was almost
moribund, his red cells being reduced to one-half a mill-

ion, signs of a slight catarrhal pneumonia developed,
followed by almost instantaneous improvement. Three
days later the niuiiber of erythrocytes had increased to

1,440,000 and the hiemoglobin had risen from eleven to

twenty-six per cent., while nximcrous nomio- and mcga-
loblasts were fotind, together with all stages of basophilic

granulation and polychromalophilia. In consetjuence
the author concludes that the latter two conditions are

reallv rtgenerative and not i/i'generative manifestations,

as has heretofore been supposed, and his preparations
show the various steps by which the origin of these ap-
pearances may be traced from the normoblasts by kary-
orrhexis. The presence of red cells containing basophile
granules and of those showing polychromatophiha is

therefore an indication of increased function of the bone
marrow and is to be observed in all cases of severe anaemia.
It is easily possible that where the bone marrow has
been only moderately stimulated, it Tnay throw only
half ripe, i. e. only granulated erythrocytes into the
circulation, but not wholly unripe, ;. e. nucleated cells.

Deutsche iiu\iici>iische W'ocheitichrifl. September 5, igoi.

The R61e of Autointoxication in Epilepsy.—Heboid and
Bratz find that experiment on dogs and mice does not
confirm the conclusions of those who Vielieve that the
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seizures of epileptics are due to autointoxication from
bodies circulating in the blood, or at least excreted in the
urine. Such substances were obtained from epileptics

verj' shortly after attacks, and immediately injected into
the animals, but with negative results. In an endeavor
to produce conditions similar to those usually considered
as predisposing to the disease, dogs were used for experi-
ment that had previously been subjected to brain injury
through a trephine opening, and in order to simulate
hereditary' taint, a bitch received alcohol in increasing
amounts for eleven weeks before dropping her litter; but
these animals also failed to react to the injection of the
epileptic fltiids.

The Disinfection of Cutting Instruments with Tincture
of Green Soap.—J. H. Polok, carr\-ing out Mikulicz's sug-
gestion as lo the antiseptic powers of the tincture of
green soap, was led to try its value in sterilizing

instruments. The results of his experiments lead him
to conclude that for all instruments that will stand it,

boiling in soda solution is the best and safest method of

disinfection, but inasmuch as the alcoholic solution of
green soap kills staphylococci in fifteen minutes, this

method is available for knives, etc. Alcohol, in a strength
of fifty per cent., is a more energetic disinfectant than
in greater or less concentration, but is less efficient than
the tincture of soap. The method that for over half a
year has been successfully used in Professor Straub"s
clinic consists in placing the instruments after use in the
soap solution for fifteen minutes, after which they are
carefully cleaned. Before operation, they are again put
into the liquid for the same length of time, are wiped off

with sterile gauze and placed in fifty per cent, alcohol

,

or three per cent, boric-acid solution. The method is

especially adapted for use when, as in office or country*
practice, boiling cannot be carried out, and it gives reliable

results.

Observation on the Relationship between Alterations
of the Freezing Point of the Blood and Nervous Disturb-
ances.—A. Bickel says that, m spite of the older belief to
the contrary-, sodium chloride possesses properties which
are distinctly toxic to living matter, and specifically to
the nervous system. These nervous manifestations,
which are due to the chemical constitution of the salt,

arc, however, usually relegated to the background by
other " general " effects produced as the result of its

physical properties. The intravenous injection of salt

solution in rabbits first causes a gradual drop in blood
pressure, which, shortly before death, is replaced by a
rapid rise. Cardiac arrhythmia sets in early, while the
respiration remains unchanged for some time, then be-
comes accelerated and finally slowed. In addition,
maiked diuresis occurs, but the most notable symptoms
are those due to irritation and inhibition of the nervous
sj'stem. Reflex exci' ability is exaggerated, going on to
tonic and clonic convulsions with tremor, nystagmus,
and ultimately coma and death. In studying these
phenomena in rabbits, after injecting varying quantities
of twenty per cent, salt solution, the author found that the
nature of the effect produced depended largely on the
rapidity of injection of the solution. In endeavoring to
reproduce the conditions existing in renal insufficiency,
the solution should be injected just as slowly as is tech-
nically possible, and the freezing point of the blood must
reach a lower point than is usually found in animals in
whom the uraemic symptoms have been brought about bv
interference with the kidneys. The manifestations of
increased nervous irritability obser\-ed in uraemia are not
directly dependent on the increase of molecular concentra-
tion of the body fluids.

French Jcunials.

Cystic Tumor of the Skin.—Comil reports this case.
Under the microscope it resembled a mvxoma. It was a
sebaceous cyst of long standing, modified bv chronic in-
flammation consecutive to surgical intervention. It
exemplifies the difficulties sometimes met in the diagnosis
of tumors, as to whether they are malignant or benign,
the various parts presenting different aspects.

—

Gazette
Hebdomadaire de MMecine et de Chirurgie, September 5,
1901.

Melanotic Carcinoma, Stomach and Large Intestine
Being Impregnated with Pigment.— F. X. Gouraud and
de Lacombe present this case. The tumor, about the
size of an egg, was taken from the little toe of a man
seventv-six years old, who had died in a state of advanced
cachexia. Histologically, the tumor was a carcinoma.
The pigment gave neither the reaction for iron nor thc^t
for melanin, but seemed midway between the latter and
hemosiderin. The tumor had been growing for ten
months, and there seemed no generalization with the
exception of enlarged inguino-Iumbar ganglia and one
cutaneous nodule. But the circulating pigment had

impregnated the stomach and large intestine, leaving
the small intestine intact. The former two organs were
as black as if injected with nitrate of silver.

—

Gazette
Hebdomadaire de Medecine et de Chirurgie, September 5,
1901.

Toxicity of Phosphorus.—According to M. J. Cau, the
toxicity of phosphorus varies according to the conditions
present. It is probable that children support this
medication badly. The existence of certain lesions, such
as myocarditis, cirrhosis, and nephritis, should be con-
sidered as absolute contraindications to the use of this
drug. It is dangerous to prescribe phosphorus for a long
time if the kidneys are not in perfect working order.
Individual susceptibility also plays an important role in
the toxicity of phosphorus.

—

Gazette des Hopitaux, Sep-
tember 10, 1901.

Indications for Phototherapy in the Treatment of
Lupus and of the Limited Dermatoses of the Face.—
Leredde advocates phototherapy in the treatment of
tuberculous lupus, though the indications forthis treatment
in lupus erythematosus are less frequent. Great patience
is necessary in the use of this method, as after apparent
cures there are sometimes recurrences. The treatment
as applied to vascular naevi has met with considerable
success. Excellent results have also been obtained in
acne rosacea. The results also in cases of sycosis have
been verj' encouraging.

—

La Presse Medicate, September
7, 1901.

American Journal of the Medical Scie^ices, September, igoi.

A Contribution to the Pathological Anatomy of Sporadic
Cretinism.—Frederick A. Packard and Alfred Hand. Jr.,

report their observations of a sporadic cretin. The boy
was admitted to the hospital at the age of six years.
Rapid improvement followed the administration of thy-
roid extract. About a year after his first admission he
contracted typhoid fever. He showed practically no
power of resistance, and died from asthenia one week
after the onset of his illness. Autopsy showed the fol-

lowing points: The pituitary body was enlarged, besides
which nothing important was noted in the brain. The
thymus gland was greatly enlarged. There was great
deficiency in the colloid substance of the thyroid gland
and calcification of the walls of the arteries going into
it. The lesions throughout the organs produced b)' the
typhoid toxin were intense, there being in the liver a
luiiversal fatty degeneration of the parenchyma.

Pseudomembranous Inflammation of the Mucous Mem-
branes Caused by the Pneumococcus.— Charles Cary and
Ir\-ing Phillips Lyon describe this attack which occurred
in the course of an acute lobar pneumonia in a boy of
eleven years. They give the following summary: Acute
lobar pneiunonia of both bases, with development during
the first ten days of a profuse pseudomembranous exu-
date, first upon the tonsils and quickly extending to the
mucous membranes of the lips, tongue, cheeks, palate,
throat, and nose, and transferred to the eyes, glans penis,
and anus: physical signs of fibrinous pleuritis; marked
and persistent tympanites; membranous shreds and mu-
cus in the stools. Microscopical examination showed
an absence of the bacillus diphtheriae, streptococcus,
saccharomyces albicans, etc. The diplococcus pneumo-
niae was present in abundance in the sputum and in the
exudate from all locations. Diagnosis: pneumococcic in-

fection resulting in acute pneumonia, pleurisy, and fibrin-

ous exudation upon the mucous membranes.

•Hydatid Disease of the Breast.—Robert G Le Conte
characterizes this tumor as a small, hard, painl ss mass
which may be in any part of the glandular breast tissue.

It moves freely with the surrounding tissue. Its growth
is slow. It occurs only in women in the period between
puberty and the climacteric. It is generally Mnooth
and round or oval in shape. It remains firm until it is

quite large, and rarely then presents the characteristics
of a cyst. Inflammation outside the sac is attended
by swollen axillary glands, severe pain, irregular outline,

and adhesion to the skin. This condition, or de.generation
of the sac wall, is followed by death of the causal organism
and a spontaneous cure through ulceration or encapsu-
lation. Only by the use of the exploring needle and
the microscope can the diagnosis be positively made.
The treatment should always be operative. As to the
mode of entrance of the parasite, the eggs probably
enter the stomach, where their envelope is digested by
the gastric juice and the enclosed embrj"o set free.

Granular Degeneration of the Erythrocyte.— C. Y. White
and William Pepper conclude that : The granules are a
constant finding in cases of lead-poisoning, and appear
ven,- early in patients under the influence of lead salts,

long before subjective or other objective symptoms can be
demonstrated. The granules disappear in cases of chronic
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lead-poisoning as convalescence is established. Appar-
ently lead does not produce an immunity, as one of
the patients worked for twenty-four years, another for

twenty years, without having pronounced symptoms of
lead-poisoning, and in both of these cases the granules
were present in moderate numbers. The granules may
be produced cxpcriraentally in dogs, appearing in a very
few days after the beginning of the experiment, and
increasing as the intoxication becomes severe. The gran-
ules in the experimental cases are rather fine, and show
a tendency to clump at first; later all varieties appear.
The writers believe that these granules are the result of
a true degeneration of the erythrocyte, and have no
relation to unclean fragmentation or to polychroma-
tophilia.

Report of an Interesting Case of Aneurysm of the Internal

Carotid Artery.—Walter B. Johnson reports a case of

dissecting aneun,'sm of the internal carotid arter>'. The
patient was a boy aged four years. The child had suf-

fered for more than a year with an acute suppiu"ative

otitis, the left ear discharging pus diu-ing that time.

The present trouble was ushered in by the development
of an acute inflammation of the throat. This was fol-

lowed in ten days by a swelling in the left tonsillar region.

An attendant tried to rupture the tumor with the finger-

nail. Within a few hours there was a very considerable
hemorrhage from the left ear. On the next day, when
during examination of the child the tongue was forcibly

depressed, there was a second profuse hemorrhage from
the left ear. The tumor mass did not pulsate at any
point, was not easily compressible, and over it no aneu-
rysmal bruit was to be heard. Examination of the ton-
sillar mass which was excised showed no evidence of
carcinoma or of tuberculosis. Tracheotomy was per-

formed. For a month there was steady improvement,
when an attack of bronchitis occurred. About three
weeks later the child suffered from severe hemorrhages
from the nose and mouth, and died from exhaustion
within three days.

Tlierapeutic Monthly, August, 1901.

Scurvy in the Mountains of Colorado.—G. H. Catter-
mole describes this case of a miner fifty vears old who for

sevpn years had lived at an altitude of about S,ooo feet,

during which time he had prepared his own food, which
consisted largely of broad, salt m.eats, and canned goods.
On his entrance to the hospital he presented a general
cyanotic appearance of the skin and mucous membranes.
The gums were swollen, spongy, and blue, and bled freely.

The tongue was swollen and speech thick. The breath
was offensive. On the shins were several dark-blue spots
There were marked swelling and oedema of the arms. When
the diagnosis of scurvy was made he was started on a
generous n^eat and vegetable diet, with fresh fruit at
meal times and lemon juice between meals; aromatic
spirit of ammonia was the only medicinal agent continued.
The cyanosis and edema disappeared, the mucous mem-
branes became more nomial, and his mental status was
much improved.

Report of Two Cases of Epithelial Cancer Treated by
Means of Chemical Caustics.—Jay F. Schamberg reports
these cases. The first patient was a woman of eighty-
three. The ulcer was on the right cheek. At first a
twenty-five per cent, pyrogallic acid ointment was ap-
plied for a week. After this a fifty per cent, of caustic
potash solution was painted over the part every three or
four days for about ten days. Then the stick of caustic
potash was applied to the deeper tissues after cocainiza-
tton. Finally there was employed for thirty-six hours an
application of arsenous acid—twenty-five per cent, in
powdered acacia with sufficient twenty per cent, solution
of cocain to make a paste. While the parts were granu-
lating, a simple carbolizcd petrolatum was used to prc-
\ent crusting. At the end of four weeks the ulceration
had completely healed. The second patient was a man
aged forty-se\-en voar«. The ulcer was on the upper lip
and right ala of the nose. The patient had been operated
on a year ago, but the growth had returned. A fifty per
cent, arsenous acid paste was used on the epitheliomatous
tissue, while a stick of caustic potash was used in the sub-
'utaneoiis tissue. There is now present only a healthy
granulating ulcer. The writer believes that the use of
chemical caustics should have a distinct place in the treat-
ment of cutaneous cancers, although in extensive, deep-
seated carcinomata he believes in the use of the knife. _^

Annals of Surgery, Scpli-Ddicr. iqoi.

Frequency of Recurrence of Sarcoma with Especial Refer-
ence to Amputation at the Hip Joint on Account of this Neo-
plasm.—J. A. Wyetli says thai from statistics collected by
him he finds tfiat nf 26-; cases of amputation at the
hip by the Wyeth method, 131 were done for sarcoma.
Of this number fourteen, or ten and six-tenths per cent.,

ended fatally, wholly or in part as a result of operation.
Of the 117 cases surviving operation, he has histories
of eighty-three. In fifty-two of these it is noted that the
disease recurred, but since, in one instance, the neoplasm
could not be entirely removed, this case is properly ex-
cluded. There are then a total of fifty-one, or over sixty-
three per cent., ending fatally by recurrence. He be-
lieves, however, that this estimate of ratio of recurrence
is too low. Reference is made to the cases of other
surgeons and several personal experiences are related.

Studies of the Blood in Its Relation to Surgical Diag-
nosis.—Richard C. Cabot, John B. Blake, and J. C. Hub-
bard conclude as follows: (i) At the end of complete
anaesthesia there is occasionally a slight increase of
leucocytes, but seldom a marked leucocytosis. (2) At
the end of operation, there is a considerable leucocytosis
in one-half the cases, and in almost all cases some in-

crease beyond that found at the end of complete anaes-

thesia. (3) Simple luicomplicated fractures seldom in-

crease the leucocyte coimt to any considerable extent.

(4) The blood after operation for malignant growths is

not necessarily much impoverished, and regenerates, in

favorable cases, quite normally. (5) A variation in the
hourly leucocyte coiont exists in other conditions than
the preperforative stage of typhoid fever, and may occur in

health. (6) Very violent physical exertion produces
in the blood a condition which leaves physiological limits,

and approaches or is identical with that found in disease.

The Blood Changes Induced by the Administration of
Ether as an Ansesthetic.—J. C. Da Costa and F. J. Kalteyer
draw the following conclusions: (i) The number of red
corpuscles is influenced by many factors associated with
and accompanying the anjesthetic state. The character
of this change is, as a rule, a polycythaemia; rarely, an
oligocythaemia. (2) The nature of this polycythamia
seems best explained by a lessening of the waterj- elements
of the plasma, thereby reducing the total volume of the
liquor sanguinis, and consequently causing concentration
of the blood. (3) The three important factors incident
to the polycythaemia are: (a) The period of preparatcrj-
operative treatment; (b) the anaesthetic state; and (c)

the postoperative stage. (4) The blood inspissation is.

as a rule, most pronounced immediately after the tcrmi
nation of the anaesthetic stage. (5) The haemoglobin is

always reduced absolutely; in some instances there is

an apparent increase, but this rise in the percentage of

hemoglobin is never parallel with the rise in the number
of red blood cells. The indi\idual corpuscular haemo-
globin value is therefore reduced. (6) The duration of

the anaesthetic state and the amount of ether may in-

fluence the blood changes; but the extent of the disturb-
ances could not be determined on account of the many
modifying factors. (7) The amount of hemorrhage does
not seem to affect the composition of the blood. (81

On account of the haemolysis, which is shown by the
fall in corpuscular haemoglobin after operation, a ven.-

low percentage of hasmoglobin must be regarded as a
contraindication to the administration of a general
anaesthetic. Below fifty per cent, is a dangerous Isvel.

The Journal of Tropical Medicine, August i, 1901.

Remarks on Yaws and on the Diseases Most Frequently
Met with in St. Lucia.—St. George Gray reports cases
of yaws, in which the chief points to be noted are sessiU
granulomata, which under favorable conditions dry up,
leaving maculae which disappear; and jemoral buboes,
which are nearly alwajs present in every case of yaws
that has ceased to be local. Granulomata that are

exposed to the air drv more rapidly than those kept
moist by perspiration under the clothing. .'Vs to diseases

met with in St. Lucia, West Indies, there have recently
been epidemics of measles and whooping-cough: t>T)hoid

fever is practically unknown; pneumonia, phthisis, and
bronchitis are common, and also influenza does not pass
St. Lucia by.

Lecture on Plague.—W. J. Simpson, in speaking of

the plague epidemic in Cape Town, says that treatment
bv inoculation is perfectly harmless if properly performed
w-ith properly tested vaccine, and the immunity secured
is an exceedingly high one. Unfortunately, the inocu-
lations do not give immediate protection, six or seven
days being required to secure immunity. Of the inoculated

the equal of .87 5 per 1,000 have been attacked; of the
uninoculated, 4.75 per 1,000. The author believes that
in a country such as South .Africa, with its native and
mixed population, a large proportion of which is living

under the gravest unsanitary conditions, and cannot in

a few months be taught to be clean. Inoculation of the
unsanitarv- classes and of those li\nng in infected areas
is the only practical and effectual safeguard against

plague.

The Etiology and Treatment of Prickly Heat.—

A

government medical officer of the West Indies believes
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prickly heat to be a true eczema, and that its presence
is protective when established. It is nature expressing
" You have been trying to introduce into the system
poisons that I have thrown out once, I won't have them,
so I throw them out again." The author avoids soap,
and uses almond oil and lanoUne, one to seven, with
oleum rcsae. To this he adds dusting powder. His chief

reliance, however, is on thin cotton garments under his

[aegers, and changing his clothes three or four times a
day. The cotton garments can be washed in a hand
basin, with ammonia and water, and dried quickly, the
Jaegers can be worn a week, free from all trace of per-

spiration or odor. Under this regime prickly heat quickly
disappears

Bulletin of the Johns Hopkins Hospital, August, 1901.

An Historical Note upon Diptera as Carriers of

Diseases.—Howard A. Kefly reviews the account given
by Pare of the great destruction wrought by flies on
the battlefield after the battle of St. Ouentin (1557).
He also quotes from Declat, 1S65. and declares that all

that is lacking to prove the absolute correctness of this

writer's obser\-ations is vigorous scientific experiment.
Declat writes: (a) The fly visits bodies in process of

decomposition. (6) Decomposition is nothing more or
less than destruction by ferments which are living mi-
croscopic structures, yc) The fly transports on its feet,

its wings, its proboscis, or its mandibles some of these
destructive agents, and this material is carried to and
deposited upon the Uving body, where, if there is any
abrasion or fissures or any solution of continuity' what-
ever, the contagious virus does its work by entering the
vascular system and multiplying indefinitely.

Abstract; The Frequency of Gallstones in the United
States.—C. D. Mosher concludes from the statistics

consulted that gallstones are less frequent in the United
States than in Germany, the proportion being 6.94 per
cent, to 12 per cent. The frequency of gallstones in

a given number of cases will increase with the age
of the patients examined. The American cases tend to

confirm the statements of previous obser%-ers that gall-

stones are rare before the thirtieth year and more fre-

quent after that age. Gallstones are more frequent in

the white than in the black race, the American cases

showing a frequency of 7.85 per cent, in the whites and
5.51 per cent, in the negro. Women are more liable to

have gallstones than are men, the American cases show-
ing the frequency in 61S women to be 9.37 per cent., and
in 1,037 men to be 5.94 percent. The American women
have gallstones only about half as frequently as the
German women. In the United States only about one
woman in every ten has biliary calculi, while in Ger-
many, according to Naimyn, gallstones are found in

2o.t per cent., or about in one woman in every five.

Tendon Transplantation.—Sydney M. Cone believes

that before operation is decided upon, the patient should
have every possible chance for the relief of the deformity.

Massage, electricity, and active and passive movements
are usually recommended for one or two years before

operative measiares are advised. If immobility prevents the
limb being placed in a good position, " redressement

"

must precede the operation. A thorough electrical and
physical examination must be made. Incision will dis-

close the condition of the muscle, the normal being dark
red, the paretic, rose red, while the completely paralyzed
muscle is yellow. The method of joining the tendon
varies, but the least possible traumatism to sheath and
tendon is required. It is desirable to have the broadest
union possible and a freshly serrated surface. Silk is

generally preferred, and the quilted suture is desirable.

The first dressing is done in nine days, but the limb
must remain in plaster for about five weeks, after

which massage and passive motion are indicated. In
musculospiral paralysis, one or more of the extensor
tendons are usually shortened, while at the same time a
flexor muscle is transplanted. The flexor generally used
is the flexor carpi ulnaris. Some surgeons carr\- it be-
tween the radius and \ilna, while others wind it around
the wris .

Archives of Pediatrics, September, 1901.

Prohable Etiology of Rectal Polypi in Children.—Francis
Huber has obser\'ed one common feature in all of his

cases—rectal polypi were found only in patients who
at the same time showed evidences of lymphoid hyper-
trophies in the nasophar\-n.^ with other manifestations
of the constitutio lymphatictis, status lymphaticus. Be-
sides the nasopharyngeal changes, the abdominal lymph-
nodes are much enlarged. In all cases examined by the
writer, Waldeyer's tonsillar ring was involved. As far

as the large intestine is concerned, the patholog\' is

identical in status lymphaticus and in the case of the
polypi.

Lamellar Desquamation in an Epidemic of German
Measles or of " Fourth Disease."—Frederick T. Simpson
reports this epidemic. There was uncertainty at first

as to the diagnosis—whether it was German measles or
mild scarlet fever. The writer believes that there were
two forms of disease—rubella and "fourth disease,"

so called by Dr. Dukes. Here was a series of cases of
an eruptive fever having an incubation period of at
least two weeks; eight of the patients desquamated in

strips, five of them had had scarlet fever, and four and
possibly seven had had German measles. A number
of patients also had a second rash, which appeared
between two and three weeks after the first. It lasted
several days, and though there was a slight rise

of temperatiu-e, there was no feeling of malaise. The
patient appeared to be having a second attack of the
disease. The rash was coarse and discrete. The com-
bination of symptoms noted above certainly indicates

the probability of the existence of an eruptive fever
differing from those already known.

Pernicious Anaemia in Infants, with a Preliminary
Report of a Case.—T. M. Rotch and Maynard Ladd de-

clare that cases of primar\' pernicious ansmia in child-

hood are rare. As far as can be inferred from the com-
paratively few autopsies, the pathological changes in

this disease as obser\-ed in infants do not differ essen-

tially from those in adults. Emaciation is rare, but
there is extreme pallor of all he body tissues. Hemor-
rhages in the various organs are often found. The bone
marrow offers the most typical lesion, being red and
having many characteristics of the embryonic type. In
it are many nucleated red blood corpuscles. The liver,

kidneys, pancreas, and heart, generally show- marked
fatty degeneration. There is generally glandular atrophy
of stomach and intestines. The spleen is not as a rule

much altered. Freshly drawn blood does not coagulate-

readily, nor does it form in rovdeaux. There is a reduc-
tion of its bulk and specific gravity. The hsemoglobin
is much diminished, but the relative amount in the in-

di\-idual cells is increased. There are often large num-
bers of oval and pyriform cells. As to treatment, feed-

ing is of chief importance. Iron may be of benefit.

Arsenic is not always tolerated.

The Edinburgh Medical Journal, September, 190 1.

Typhoid BaciUuria.—C. J. Lewis says that the impor-
tance of this complication of enteric fever has only
recently been accorded its full significance. Its essential

feature is the presence of the Bacillus typhosus in the
urine, either alone or associated with other organisms.
There may be no symptoms to call attention to this

condition, especially during convalescence, a fact which
the physician should bear in mind. It does not usually
appear before the third week, and may continue for a

varying length of time. From five to one himdred and
seventy millions of the bacilli are found per cubic centi-

meter. Proof that the bacillus is excreted in the urine,

in a condition capable of infecting other persons, is

not wanting. To prevent the spread of enteric fever
by means of the urine, efficient disinfection should
be practised. By far the best is boiling the urine,

but where this is not practicable, equal quantities of

1 : 20 carbohc acid and urine should be mixed, allowed to

stand an hour, and then discharged into the drains; or

perchloride of mercur>" in quantity to give i; 1,000
strength when added to the urine.

Tuberculosis of the Heart Muscle.—Raymond Crawfurd
says that the frequency of adherent pericardium in this

affection would suggest that the usual mode of propa-
gation to the heart muscle is by direct extension. A
second mode of access is certainly through carriage by
the blood, while Cabannes and others have brought for-

ward strong evidence of a third mode of propagation by
the h-mph stream. Tuberculosis of the heart muscle
occurs in one of three typical forms: the large tubercle.

from the size of a lentil to that of a hen's egg; the miliary
tubercle, and true tuberculous myocarditis , in which the
heart muscle is invaded by areas of fibrous tissue in which
are found collections of young cells and giant cells with
Koch's bacilli. The main changes in the heart muscle
are of degenerative type, tending more or less to atrophy
from pressure: sometimes, however, a localized fibrosis

is seen, while the more distant muscle imdergoes hyper-
trophy or dilatation. The study of the clinical aspect
of myocardial tuberculosis is most improfitable. Diag-
nosis is impossible, and for the most part the condition
is masked by the manifest evidence of tuberculosis in

other organs.

Treatment of the Ataxia of Tabes by Means of Co-or-
dinated Exercises.—Edwin Bramwell says that many
cases of tabetic ataxia are greatly benefited by this

treatment, but that it mav be coiitra-indicated where
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there are such compHcations as grave cardiac disease,

serious bladder trouble, a disorganized joint, a perfo-

rating ulcer of the sole of the foot , etc. , or in the case of

an acutely developed ata.xia. The best results are ob-
tained in persons who take an intelligent interest in the
exercises and are gifted with mental concentration and
perseverance, also in those who have been adepts in

such exercises as bicycling, skating, etc. The patient
mu.st be made to understand that it is not the muscular
force which he uses in performing the exercises which
is of importance, but the care and precision with which
he makes the individual movements. The writer had
recently the opportunity of treating a man who had been
unable to walk or stand for three years, and who, after
ten weeks' treatment, was able to walk alone with the
aid of a stick. Directions are given for exercises to be
taken in bed, standing, and walking. Patience and per-

severance on the part both of the patient and the phy-
sician are required if full benefit is to be received from
this treatment.

Revue de Chirurgie, Auguil 10, lyoi.

The Radiograph in Pulmonary Surgery.—Th. Tuliier

considers the radiograph a distinct aid in the diagnosis of

pulmonary lesions. When it confirms the results obtained
by auscultation and percussion, we need make no further
inquiry. Should the results not agree with the plessimetric
signs, then our attention should be directed to the locality

indicated by the radiograph. If it gives negative results.

especially when the lesion is on the left side, our diagnosis
•will have to be based on percussion and auscultation,
x-rays may fail in the case of hydatid cj'sts, as they cannot
indicate the multiplicit)' of foci which are contiguous or
near each other.

The Pathogenesis of Ranula.—L. Imbert and fi. Jean-
brau describe the cysts with ciliated epithelium which are
situated on the floor of the mouth and called ranula. The
ordinary form is not characterized by its pathogenesis,
which is as yet undetermined, nor by its symptomatology'
nor etiology, but V)y its histological structure. The various
theories in regard to the formation of ranula, such as
degeneration of the sublingual glands and salivar\- re-

tention, seem unsatisfactory to the authors, who have been
led to believe in a congenital origin—some defect in

development as yet not understood, but perhaps con-
nected with the history of the branchial.

The Pathogenesis of Fiat-Foot.—De Vlaccos has found
by a study of numerous skeletons that a perpendicular
line drawn through the middle of the articulation of the
foot rarely traverses the middle of the astragalus, while the
calcaneum is altogether outside of it. It is easy to see that
perpendicular pressure acting chiefly upon the internal
portion of the bones of the foot would tend to produce
flattening of the plantar arch followed by external rota-
tion. In a normal condition the physiological tendency
to deviation is counteracted by the strong tendons of the
tibia and by the flexors. Under certain conditions, how-
ever, which weaken the action of these muscles, the cal-

caneum yields to the pressure, and turning around the
horizontal anteroposterior axis inclines to one side, and
drags the astragalus with it. Ill-fitting shoes are merely
a contributory cause, since flat-foot is found among people
in the East who have never been shod.

Revue de Midecine, August 10, 1901.

Adiposis Dolorosa.—Charles F6r<5 says that the more
or less disseminated but irregular deposit of fat beneath
the skin, coinciding with pain, in the absence of all other
conditions which might produce the pain, has been con-
sidered by Dercum to constitute a morbid entity which
he calls adiposis dolorosa. In this form of dystrophy the
fat usually forms in symmetrical masses on trunk and
limbs. The author holds that we cannot in all cases con-
nect the adipo.sity with thyroid dystrophy, althcugh in
some cases such an origin may he suspected. Neither do
the pain and the obesity always coincide, so that, on the
whole, it is fair to conclude that Dcrcum's syndrome is an
accidental one. the pain being a mere nervous incident in
an obese i)atient.

A Case of Peripheral Neuritis of Malarial Origin.—M.
Busquet rejiorts the case of a man of twenty-four years,
suffering from inability to walk and supposed paralysis of
both forearms and hands. The triceps and the supi-
nators and extensors of the forearm were notablv atrophied
in the right arm, but slightly affected in the left. There
was hyper.-esthesia of the hand, and diminished sensibility
existed in the arm and forearm on both sides. The lower
limbs were immobilized by pain. but there was scarcelvanv
atrophy. Lead poisoning, syphilis, and alcoholism could
be excluded in the etiologv. but as the peripheral paralysis
had come on at the close of an attack of pernicious malaria,
a dia?[nosis of malarial neitritis was made and borne out bv

the results of treatment consisting of quinine, strychnine,
and arsenic. The patient is at present practically cuied.

The " Neurosis of Anguish."—P. Hartenberg says that
this neurosis, described by Freud of Vienna in 1S95 as a
morbid type distinct from neurasthenia, is characterized
by general nervous hyperexcitcment, a chronic condition
of anguish or "anxious expectation," acute attacks of
anguish with dyspnoea, jjalpitation, sweating, etc., rudi-
mentary' crises with various cardiac, pulmonary, and
digestive disturbances, phobias, and obsessions. The
"anguish" is the chief symptom, and consists in the con-
stant and agonizing expectation of death, or of misfortune
in some form or another, the imagination calling up every
possible accident and illness. Freud believes the condition
to be of sexual origin, due to non-satisfied desire. The
author, however, does not believe this to be the cnly
cause, but maintains that all exhaustion or overwork of
the nervo-as system may induce the condition. Neurosis
of anguish should be differentiated from neurasthenia.
Treatment consists in hygiene, rest, isolation, hydro-
theraphy, electroptherapy, opium, etc.

Archives de Neurologie, August, 1901.

A Case of Persistent Amnesia Following an Attempt at
Suicide by Means of Carbon Dioxide.— .\I Truelle and
M. Petit report a case in which the amnesia sometimes
following carbonic-acid gas poisoning was protracted to
an unusual length of time, the patient, ten months after
the attempt, having almost complete loss of memory-.
The cause of the persistence of the amnesia after all the
other symptoms had disappeared was somewhat obscure,
hysteria, mental shock, and alcoholism having to be ex-
cluded in this case.

Statistics Relating to the Service of " Gynecological
Observations " of the Public Insane Asylum of Ville-

Evrard in 1899.—Lucien Picque and M. Febvre examined
sixty-si.x of the women patients in that institution, and
found genital lesions in fifty-nine. Considering the fact
that it is generallj' conceded that pelvic disorders have
a decided role in the production of insanity, these authors
think it deplorable that French law should allow asylum
physicians to make gjmecological examinations only when
consent of the patient's relatives is obtained. In this

particular asylum, consent was given for only sixty-si.x

out of about 450 patients. A mentally deranged person
may be torn from her family and deprived of liberty and
the use of her property, but it is illegal to care for her
health in the way most likely to restore it and her reason 1

The situation is thoroughly illogical.

Riisski Arkhiv Fatotogii, etc., .Vi's. 5 and 6. 1901.

Enteritis Due to Amoebs in St. Petersburg.—-W. Kernig
and A. Ouke report a case of acute gastroenteritis accom-
panied by hyperpyrexia, the symptoms observed being
due to a primary invasion of the digestive tract by
amoebfe. The authors review the history of cases of
dysentery and enteritis traceable to the same cause, in-

cluding some observed in St. Petersburg. Experiments
on the amoeba^ coli are described.

The Role of the Immunizing Substances in Phagocy-
tosis.—J. Sawt.^ehenko. having conducted a number of

experiments, asserts that immunizing serum may caufe
the phenomenon of phagocytosis in two ways: first, by
fixing itself upon the object of the phagocytosis, i. e. the

red blood cells or the microbes; second, by entering into

the composition of the protoplasm of the leucocytes.

Thanks to this double aflinity, it causes the avidity be-

tween the leucocyte and the object of the phagocytosis.

The first step in the process consists of the phagocytosis
of the red blood cells in the liver and spleen, followed by
the solution of these cells in the plasma, due to the ap-

pearance of the alexins which result from the destruc-

tion of the leucocytes.

Direct Amitotic Division of the Red Blood Cells in Cold
Blooded Animals.—A. Silberberg says that the hypo-
dermic or intramu.scular injection of anthrax cultures

in a frog induces a marked proliferation of red blood
cells. The special point to be noted is that this prolifera-

tion occurs not only by karyomycosis. but also by ami-
totic division; this has never been observed before.

The Maculated Red Blood Cells in Malaria.—W St6-

phanskv savs that in staining malarial blood by the Rugc-
Romanowsky method, he found that in all tertian cases

the parasite-infected red corpuscles, while not stained,

show a number of red spots on their surface. These
spots are always red, always of equal size, and uniformly

distributed within the cell, and increase in size with the

age of the parasite. It is possible that, like certain other
special appearances, these spots may be due to the ('is-

integration of the chromation which occurs within the

red blood cell.

Nissl's Corpuscles in the Nerve Cells.—M. Polov.nii rd-



Sept. 28, 1901] MEDICAL RECORD. 509

vinoff states that his researches have led him to an oppo-
site belief from that held by Keld, who claims that the
corpuscles of Nissl are not a morphological part of the
nerve protoplasm, but a precipitate of some substance
as yet unknown. Fresh nerve cells stained by toluidin
show the Nissl corpuscles very clearly, for about ten or
fifteen minutes only. The rapid discoloration is evidently
due to the reducing action characteristic of living proto-
plasm. The decolorized cells have precisely the same
appearance as non-stained cells, and in neither one are
Nissl's corpuscles to be seen, so that the coloring matter
has evidently no effect on living protoplasm. The author
concludes that Nissl's corpuscles form an organized por-
tion of living protoplasm.

Monatsschrijt fur Geburtshulje iind Gyndkologie.July, 1901.

Birth Palsies.—L. Stolper says that paralyses in the
domain of the bronchial plexus due to the use of forceps
occur only when the head is in the extended (deflected)
position, and either the rules governing the application
of the instrument have been neglected or the extension
has not been recognized. Palsies through clavicular
pressure are possible when the arm and with it the
clavicle have been forcibly pressed upw: rd and back-
ward. In head presentations strong traction during the
birth of the shotilders may cause paralysis thrcugh the
strain on the fifth and si.xth cervical nerves when the
head is inclined laterally, the injury resulting on the
side opposite the inclination ; strong traction with the
head extended (deflected) favors the development of
palsies.

The Formation of Carcinomatous Metastases in the
Ovary.—E. Kraus reports on the pathological histology
of five cases of malignant disease oi the ovary sccondaiy
to cancer of the stomach, colon, and bile passages, with a
view to determining the avenue taken by the infective
material. The conclusion is that the surface of the
ovary is peculiarly permeable to even comparatively
large foreign bodies, and that carcinomatous cells are
capable of penetrating directly into it. When a primary
tumor has destroyed the entire thickness of the wall of
some organ and has broken through the serosa into the per-
itoneal cavity the younger elements on its surface are con-
tinually exposed to mechanical insult through the move-
ments of peristalsis, respiration, etc., and particles are
broken off and set free in the peritoneal fluid. Gravity
brings these into the pelvis where they readily come into
contact with the ovaries, the process being facilitated
by the peritoneal irritation and consequent increased
amount of secretion usually attending abdominal new
growths. The penetration into the ovarian tissue is

made possible by the nature of the germinal epithelium
and the transplanted cells are greatly aided in gaining
a foothold by the very highly developed lymph and
vascular supply of the ovary.

Lo Sperimentale, No. 3, igoi.

Amyloid Degeneration Rapidly Developed During the
Course of a Fatal Gangrenous Diphtheria of the Pharynx.
—Carlo Comba reports a case in which amyloid degen-
eration was found in liver, spleen, and kidneys. The
patient was a little girl of eight 5"ears, and her illness

lasted eleven days only, during which time the degen-
eration must have developed. Whether this was due to
the action of the diphtheria bacillus alone, or to that of
other bacteria, or both, it is impossible to say with cer-
tainty. Further research to be undertaken by the writer
may throw light upon the matter.

The Influence of Mechanical Causes on Bone Develop-
ment.—Guide Bianchi concludes, from experimental re-

searches, which consisted in paralj-zing the muscles of
the pelvis and lower limb of animals by section of the
sciatic nerve, that the diminished grow'th of the bone
which followed the operation was directly due to the
absence of mechanical irritation from muscular contrac-
tion. This irritation of the periosteal tissues, he holds,
causes the abundant deposit of bone tissue at the points
of irritation. His conclusion is that muscular action is

an important mechanical factor in the development and
shaping of the bones.

Histological, Bacteriological, and Experimental Re-
searches into the Nature of Rhinoscleroma.—Umberto
Mantegazza holds that the Frisch bacillus is the patho-
genic agent in this disease, not only because it is found
in abundance in the aft'ected tissues, but because, by its

injection in animals, results similar to the process in
rhinoscleroma have been obtained. Local methods of
combating the affection are ineffectual from the diffi-

culty, experienced in reaching the seat of disease. Ex-
perimentation in future should be directed to the pro-
duction of immunity in animals, in the hope that some
means may be found of opposing the invasion of the
bacillus in man.

The Pulse.—M. Mahillon says that the medical exam-
iner must always keep in mind the following points when
taking the pulse: A rate over 85 calls for the test of tem-
perature, and if this prove to be over 98^° tmder the
tongue, postpone the case, but at the same time examine
very carefully the condition of the Ivmgs. When the pulse
remains from 96 to 100 during the whole of the examina-
tion, search minutely the circulation and respiratory

systems and defer action. An abnormal slowness calls

for postponement or rejection. Arhythmia of the pulse
should claim special attention; neglect no search which
may put you on the track for the cause and enable you to
make a differential diagnosis. Hypotension is generally a
serious symptom. It often implies organic heart lesions,

and when continuous, diseases of the visceral organs,
particularly nephritis, which may be confirmed by ex-

amination of the tirine. Signs of atheroma and arterio-

sclerosis indicate an early senility and impose a refusal,

or at least a limitation, of the risk, according to the age
of the applicant. Absence of synchronism in symmetrical
arteries should always be a cause for rejection.

—

The Med-
ical Examiner and Practitioner.

The Use of Gelatin for ControlUng Hemorrhage.^
Joseph Sailer concludes from a study of the subject that i.

Gelatin increases the coagulability of the blood, whether
applied locall}% taken internally by the mouth, or injected

subcutaneously or intravenously. 2. Applied locally it is

usually harmless, but should alwaj's have some antiseptic

added to it, so that it may not promote bacterial growth.

3. Injected subcutaneously or intravenously it is entirely

harmless. 4. When administered by the mouth, from
100 to 300 grammes should be employed daily. 5. It is of
advantage in any form of local hemorrhage, such as
epistaxis, hemorrhoids, or injuries. 6. It checks certain

forms of internal hemorrhage, such as haemoptysis,
haematemesis, metrorrhagia, andmelaenaneonatorum. 7. It

is the best treatment for hjemophiliaand is ofuse in purpura
hasmorrhagica, and in hemorrhagic forms of infectious

diseases. 8. At present it appears to be contraindicated
in only one condition, viz., acute nephritis.

—

The Thera-
peutic Gazette.

The Treatment of Pulmonary Tuberculosis with Cin-
namic Acid.— H. Staub's experiences with cinnamic acid
and its salts are not as favorable as those described by
Landerer, the originator of the method. A considerable
number of patients were subjected to the treatment, and
careful observations made to determine whether the
alleged improvement really occurred, but the result was
absolutely discouraging, and the conclusion reached is

that the cinnamic acid therapy is without effect on the
progress of tuberculous lesions, and that the good results

ascribed to it are solely due to the accessory dietetic and
hygienic measures employed. A shght tendency to the
production of hsemoptysis was noted, but repeated blood
counts did not show the leucocytosis which Landerer says
is always present, and which forms the cornerstone of
his theorv' as to how the agent produces its beneficial

effects.— Corresponden~-Blatt fur Schweizer Aerzte.

Functional Significance of the Round Window.

—

A. Frutiger concludes an article on this subject as follows:

I. Whenever the oval window is greatly altered patho-
logically, and the lower tone Hmit much reduced, hearing
for bass tones can be improved by using tampons to the
round window membrane. This membrane, therefore,

seems also to conduct soimd from the tympanum to the
labyrinth; under normal conditions, however, only such
higher tones, perhaps from the small octave (inclusive)

upward. 2. The round window membrane serves, nor-
mally, but chiefly in conjunction with the two aqueducts,
to regulate the variations in tension of the labyrinthine
fluids, namely: (a.) In case of wave movements pro-

duced in the labyrinthine fltiids by tones passing through
the chain of ossicles; (6.) In sudden shocks produced
against the chain of bones by direct or indirect force.

—

Archives of Otology.
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Diseases of the Stomach and Their Surgical Treat-
ment. By A. W. Mayo Robson, F.R.C.S., Member o£

Council and Hunterian Professor (1897-1900) Royal
College of Surgeons, England; Senior Surgeon of the

General Infirmary at Leeds, etc., etc., and B. G. A.

Moynihan, M.S., Lond., F.R.C.S., Assistant Surgeon,

Leeds General Infirmary, Arris and Gale Lecturer

(1899-1900), etc., etc. New York: William Wood &
Co., 1901.

The 'surgery of the stomach is always important and in-

teresting enough to make communications from experi-

enced surgeons of interest and value. This volume be-

longs to this class, and it is presented in a form which
increases its value to a great extent. A preliminary

chapter is given on the anatomy of the stomach, and the

special methods of diagnosis when it is concerned, in-

cluding exploratory incision, which the authors believe

to be applicable to a small percentage of cases. In the

pages devoted to gastrotomy a number of cases of ex-

traordinary interest are described, and several astonish-

in" collections of foreign bodies are illustrated. In their

remarks upon gunshot wounds of the stomach, the au-

thors say that the Transanal war has shown beyond
doubt that such wounds, when made by modern high-

power small-arm projectiles, will heal without operative

interference. This is a matter of great interest, and
serves to accentuate the fatal character of such injuries

occurring in civil Ufe, which are usually made with re-

volver bullets, for which operation is always necessary.

The simple tumors of the stomach, which are of few
varieties, do not require much space for their discussion.

They rarely come to operation, and those that do, are

usually adenomatous. Carcinoma of the stomach and
ulcer as the two most important diseases naturally need
most attention. The symptoms and clinical history are

very clearly given, and it is emphatically stated that our
only hope of real benefit to the patient is early diagnosis

and prompt surgical intervention in the presence of

malignant disease. Considerable statistical material is

introduced. The treatment of gastric ulcer is considered

from a surgical point of view, and the hope expressed

that surgical treatment will in future be resorted to more
often than heretofore, as a matter of choice. The last

third of the volume is occupied with descriptions of the

operative technique of the operations upon the stomach,
and the descriptions are terse and satisfactory. Total
gastrectomy has arrived at the dignity of having statistics,

and these are given. There have been twelve cases re-

ported. The results of a large number of cases of gastro-

enterostomy have been collected and are quoted. The
illustrations are excellent, and some of the photographic
reproductions of specimens are remarkable in their fidelity

to actual appearances.

Nervous and Mental Diseases. !By 'Archibald
Church, M.D., Professor of Nervous and Mental Dis-

eases, Northwestern University Medical School, Chi-

cago, and Frederick Peterson, M.D., Chief of Clinic,

Department of Nervous Diseases, College of Physicians
and Surgeons, New York. Third edition, revised and
enlarged. Philadelphia: W. B. Saunders & Co., 1901.

This book, which has been written as a textbook for medi-
cal students and general pracitioners, has very well ful-

filled the aim of its authors. In this, the third edition, as
stated in the preface, the work has been thoroughly revised
and many chapters have been rewritten and brought up to
date. It really consists of two separate books under one
cover, two-thirds of the 869 pages being devoted to the
descrijjtion of .general diseases of the nervous system,
while the remainin.g third treats of mental diseases only.

The portion on nervous diseases by Dr. Church is divided
into eight parts, viz., (i) Examination of patients, (2)

diseases of the cerebral meninges and cranial nerves, (3^
diseases of the brain proper, (4) diseases of the spinal
meninges and spinal nerves, (5) diseases of the cord proper,

(6) diseases of the general nervous system with known
anatomical basis, (7) diseases of the nervous system with-
out known anatomical basis, and (S) symptomatic dis-

orders. This plan for presenting the subject, which is

more or less adapted from the German school, is an
eminently practical one and is systematically followed.
The treatise on mental diseases by Dr. Peterson is

composed of eleven chapters, dealing respectively with
the classification, general etiology, general symptomatol-
ogv. examination of the patient, .general treatment, and
a description of the special forms of insanity. The entire
field of psvchiatry is treated in an interesting manner, the
various clinical types being so clearly described as to
simnlifv the matter for the medical student.
We do not hesitate in stating that the entire work is a

creditable one, and that the authors are to be commended

for the concise and practical manner in which they have
dealt with the topic that is usually looked upon as the most
difficult and abstrxxse branch of medicine.

International Clinics. Edited by Henry W. Cattell,
A.M., M.D., Vol. II., eleventh series. Philadelphia:

J. B. Lippincott Company, 1901.
This quarterly of chnical lectures and especiallj- prepared
articles by leading members of the medical profession
throughout the world comes this time with a colored
frontispiece, illustrating the mild form of variola in a
child, with groups resembUng herpes febrilis. The ar-
ticle having especial reference to the prevalent epidemic
is from the pen of Professor Schamberg of the Philadelphia
Polyclinic, and is well illustrated. Some of the other
articles are: Atony of the Stomach and Colon, Tuick;
Analgesia by Injection of Cocaine into the Spinal Column,
Tuffier; The Oxytocic Effects of Above Process, Dol6ris;
Puerperal Eclampsia, Jardine; Treatment of Malignant
Tumors by Anticellular Serum, Wlaeff; Preventive 'Treat-

ment of Hepatic Colic, Chauffard; Conservative Trtatment
of Appendicitis, Broca; Actinomycosis, Hektoen; Loco-
motor Ataxia, Frenkel: another by Allen Starr; Splenec-
tomy, Wathen, etc., etc. A new feature is a list of newer
medical words, with pronvmciation and definition by W.
A. Newman Dorland, the former editor. The general
standard of the work is being well maintained.

Les Processus G^neraux. Tome I. Histoire Natu-
relle de la Maladie, H6r6dit6, Atrophies, D6g6n6res-
cences. Concretions, Gangrenes. Par A. Chantemesse,.
Professeur de Pathologic experimentale et compar^e k
la Faculty de Medecine de I'Universit^ de Paris, M^de-
cin des Hopitaux; et W. W. Podwyssotsky, Doyen et
Professeur de Pathologic gfe^rale k la Faculty imp6-
riale de M6decine d'Odessa. Paris: C. Naud, 1901.

This is the first volume of a new work on general and
experimental pathologj', the joint production of the two
pathologists of Paris and Odessa whose names appear on
the title page. Chantemesse is well known to all students
of and workers in experimental medicine in Western
Europe and America, but Podw^'ssotsky has hitherto
hidden his light under the Russian bushel, and is but a
name to many pathologists. He is, however, the author
of the best treatise on general pathology which has been
written in the Russian language, and the scientists of the
West are to be congratulated that this work is presented
to them in understandable form. This new treatise is not
a translation of Podwyssotsky's (better transhterated, Pod-
vysotski's) former work, but follows the same general plan,
although it is more complete and has also the advantage of
Chantemesse's collaboration.
The authors start with the assumption of an almost

imperceptible division line between physiological and
pathological processes, and this idea is carried on through-
out the work. Particular attention is given to c>'tology,

and theories which are not based upon comparative and
experimental pathology receive but scant notice. The
volume begins with a study of the natural historj' of disease,

or rather of the morbid processes observed in man, and this

is followed by a discussion of the general etiology of
disease, especial attention being paid to heredity in its

cytological, physiological, and pathological relations.

Then the authors take up the subject of atrophic processes
dependent upon disturbances of cellular nutrition, among
which are included the various forms of degeneration

—

parenchymatous, hyaline, amyloid, colloid, fatty, pig-
mentary, glycogenic, etc. This part includes also a study
of the formation of biliar>', urinary, intestinal, and
bronchial calculi, and exogenous deposits foUo'n'ing the
inhalation of various dusts or the in,gestion of certain
medicaments and other substances. 'The volume closes
with a con.si deration of the different varieties of gangrene.
The second volume, which is promised within the coming
year, will be devoted to a study of hypertrophies, tumors,
the regeneration of organs, the patholog>' of the blood and
lymph circulatory systems, inflammation, and fever.

The illustrations are deserving of special mention and
commendation. They are beautifully executed, manv of
them being printed in colors, and are said to be faithful

reproductions of Podwyssotsky's original sections, which
we can well believe they are.

Syphilis; Its Diagnosis and Treatment. By William
S. Gottheil, M.D.. Professor of Dermatology,'- and
Syphilology, New York School of Clinical Medicine;
Dermatologist to the Lebanon and Beth-Israel Hospi-
tals, the West Side German Dispensary, etc. Chicago

:

G. P. Engelhard & Company.
The author here gives in a concise manner (216 pages)
the main facts connected with the study of a most import-
ant condition. It is a work more suited to the general
practitioner than to the needs of the student. There are

a number of good original wood cuts. The author's per-

sonal views are nicelv blended with those held in general
upon the various questions discussed.
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The Treatment of Fractures. By W. L. Estes, A.M.,
M.D., Director and Physician and Surgeon-in-Chief of

St. Luke's Hospital, South Bethlehem, Pa. New
York: International Jotimal of Surgery Co.

This is one of the most practical little books we have seen,

and one which the young practitioner, especially in the
country, where the ad\-ice of older heads is not always
available in an emergency, can ill afford to be without. It

is not a general treatise on fractures, for the author has
confined himself strictly to his subject as announced in

the title, and seldom wanders off into a discussion of the
signs or the causes of special forms of breaks in bones.
But within his self-imposed limits he does not sacrifice

clearness of description to brevity, the directions for

treatment being complete in every detail, leaving nothing
to be understood by the reader beyond the necessary'

adaptation of general directions to individual cases. The
work has all the charm of originality, as far as this quality
can be associated with so old a subject, the author having
drawn upon the fund of his ripe experience rather than
making a digest of others' writings. The illustrations

are numerous and good.

Crazes, Credulities, and Christian Science, hy
Charles M. Oughton, M.D. Chicago: E. H. Cole-
grove, 1 90 1.

This is a handy little volume, containingin a few pages many
points which may be used to advantage by those arguing
in support of sanity as opposed to "Christian Science."
The aim of the author, he says, has been "to submit a
timely, healthful, and interesting thesis for intelligent

readers stiU in possession of open minds and common
sense," and this he has succeeded well in doing. A table of

contents would be of service, to enable one who had once
read the book to refer to any particular point on which
he would refresh his memory.

Practical First Principles, Simphf\-ing the Study of

Normal and Abnormal Structure and Function, and
Aiding Diagnosis. Designed for the Use of Students
and Practitioners of Medicine. By A. H. P. Leuf,
M.D., Associate Editor of the Medical Council. Phila-
delphia: The Medical Council, 1901.

In this little book is contained a vast amount of in-

formation on cytology—the anatomy, physiology, and
pathology of the cell, and through it of the human organ-
ism. Beginning with a consideration of the protamoeba,
or mass of undifferentiated protoplasm, the author studies
in regular sequence the cells, cell-compounds or tissues,

tissue-compounds or organs, and then the body as a whole;
after which he demonstrates ceUular nutrition, physiology",

and pathology, and the practical apphcation of the gen-
eral principles pre\"iously enimciated. A brief exposition
of medical nomenclature is added, and the book closes

with a description of the microscope. We know of no
book which could better be put into the hands of an
intending student of medicine, and if he once mastered
it the benefits of the knowledge so gained would be ap-
parent at every stage of his college course. Many old
graduates will also find it of great ser\-ice as a refresher

of the memory.

An".«sthetics and Their Administration. A Text-
book for Medical and Dental Practitioners and
Students. By Frederic W. Hewitt. M.A., M.D.,
Cantab. Anaesthetist to His Majesty the King. Anaes-
thetist and Instructor in Anaesthetics at the London
Hospital. With illustrations. London: Macmillan
and Co.; New York: The Macmillan Company, 1901.

While it is true that, for a number of years, increasing
attention has been devoted to the subject of anesthesia
and especially its dangers and the methods of avoiding
them, it must be admitted that progress has been some-
what slow and several much needed reforms are still in

the visionar\' stage. It has been too long a matter of
tradition to regard the anEesthetizer's function as the
simplest at an operation and in most hospitals this

duty is still relegated to the youngest and most inex-
perienced member of the staff, and the schools simi-
larly slur over the discussion of this subject by making
it merely an incidental in the teaching of materia medica.
While the time is undoubtedly' coming when a course
in anaesthesia, practical and theoretical, will form part
of even.' medical curriculum and be a requisite for gradu-
ation, the average practitioner is also in need of enlight-
enment and for the reader to whom "anaesthesia" means
simply chloroform or ether forced upon a patient till

insensibility is produced the present volume will come
as a revelation. It is truly a monograph on the subject
and presents an immense amoimt of information, even.-
bit of which is practically useful, however, and of vital
importance to any one desirous of conducting his patients
comfortably, as well as safely, through their anaesthesias.
There are five general headings under which are con-

sidered, respectively, the history, pharmacology', and ex-
perimental physiology of general surgical anaesthesia;
preliminary considerations before anaesthetization ; the
administration; the management and treatment of the
difficulties, accidents, and dangers of anaesthesia; and the
condition of patients after the administration. The
author is particularly to be commended for his insist-

ence on the necessity of strict individuaHzation and has
discussed the contingencies of practice so ftdly that
it is hard to conceive of a case for which the proper com-
bination and sequence of anaesthetics is not indicated.
That this requires a certain amount of judgment is evi-
dent when one considers that he treats of eleven
different types of anaesthesia, viz., by nitrous oxide,
ether, chloroform; A. C. E. mixtiu-e; C. E. mixture;
nitrous oxide and ether; A. C. E. and ether; ether and
chloroform; nitrous oxide, ether, and chloroform; A. C. E.
(orC. E.), ether, and chloroform; and A. C. E. and chloro-
form, each of which has its special indications and con-
traindications which are clearly explained. The various
forms of inhalers, mouth gags, tongue forceps, etc.,

are critically discussed as well as the position of the
patient and the methods of treating possible accidents.

Chirurgie Gastro-Intestinale. Par Henri Hartmann,
Professeur agrege a la Faculte de Medecine, etc. Paris:
Georges Steinheil, 1901.

We had occasion to review some time ago a book
by this author, in collaboration w4th Terrier, on the
surgerj' of the stomach, and we are glad to be able to
commend this later work by one author. The mono-
graph is devoted to the surgen' of the stomach and
intestine, and occupies itself chiefly with the more recent
advances in this field. There is a weU-iUustrated pre-
liminary chapter on the anatomy of the stomach and the
upper part of the intestine, and then some space is devoted
to an historical re\-iew of the subject. AH the various
methods of excising the pylorus are described and il-

lustrated, and the other gastro-intestinal operations
receive attention, among which gastrectomy gets its share
There are numerous good illustrations of the different
methods of making intestinal anastomosis, and a chapter
is devoted to the performance of colotomy, which is worth
attention. The last chapter is occupied with the consider-
ation of the various methods of removal of the rectum
when it is the seat of malignant diseases. It contains
much useful information, concisely given, and some good
explanatory diagrams.

A Text-Book of the Practice of Medicine. Bv James
M. Anders, M.D., Ph.D., LL.D., Professor of the Prac-
tice of Medicine and of CUnical Medicine in the Medico-
Chirurgical College, Philadelphia; Attending Physician
to the Medico-Chirurgical and Samaritan Hospitals,
Philadelphia, etc. Fifth Edition, Philadelphia and
London: W. B. Saunders & Company, igoi.

The fact that a re\-ision of this work has been called for
within less than a year since the appearance of the fourth
edition gives sufficient e\'idence of the place accorded
to it in the medical world. The book is di\-ided into
eleven parts, filling 1,297 P^g^s, the index taking
up twenty-nine pages. Particular attention is paid to
etiology, diagnosis, and treatment. In connection with
etiology', bacteriolog\" is emphasized. Fully fifty-six

diagnostic tables are scattered through the text, a large
number of them being original. \'aluable formulas are
given throughout the book, both the EngUsh and metric
systems being used. Modem views have necessitated
changes in certain parts, the sections on malaria and
yellow fever requiring special alteration. Several new
articles have been added, among which are papers on
streptococcus pneumoniae, acute diffuse interstitial nephri-
tis, and fatty infiltration. The illustrations, though
not numerous, are good.

The Dise.^ses of the Respiratory Organs, Acute anb
Chronic. Arranged in Two Parts. B3' William F.
Waugh, A.m., M.D.. Professor of Practice and Clinical
Medicine. Illinois Medical College, etc. Chicago: G. P.
Engelhard & Company, 1901.

This book of 221 pages is arranged in two parts, the first

being devoted to the consideration of acute respiratory
diseases, and the second to that of the chronic forms.
The author states in his preface that his object in pre-
paring this work was his belief that the treatment of
acute respirator}' diseases has gone beyond what is found
in the general textbooks on the practice of medicine.
He believes that the treatment of these diseases in the
future will be concerned with the part played by the
vasomotor nen-es in acute inflammations, and the effect
of drugs upon these ner\'es, rather than with the study
of the diseases as pathological entities. There is no index.
The book is concise, and has many points of value for
both physician and patient.
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OJUtiical gepartiucut.

A DAY AT THE CLINIC OF HIPPOCRATES.
W. C. CAHALL. M.D., Editor,

GERUAKTOWN, PA.

To THE High Priest and Fellows of the Temple
OF On: Health!

I HAVE now been sufficiently long with this great
master of medicine to make to you my first report.

When I left 5'ou at the end of the Feast of the Over-
flowing Nile, I proceeded to the sea, expecting to
there await some wheat-ship bound for Greece. I so-

journed with our brethren at the little temple at
the mouth of the Nile. When I told them that my
mission to Greece was to study the methods of
Hippocrates, whose fame was sounding throughout
the world, and to re-

port to our priest-

hood by what favor

of the gods he has
grown so great, one of

the priests informed
me that he had
been called that very
morning to see and
give temporary aid

to a sick nobleman,
who was upon his

galley in the river

beyond the temple,

outward bound to

see this same physi-

cian, and that^ if I

would go with him
on his next visit,

in the morning, he
thought I might be
taken to Greece with
him, as his ship phy-
sician.

This was readily-

agreed to by the
owner of the galle}-,

for he proved to be
the Governor of

Thebes, who, you will

remember, spent sev-

eral weeks at our
temple for a short-

ness of breath and
pain in the left side,

and which resisted all

cur baths, our most
solemn exorcisms,

even the gilt bull

which we had painted
on his side. He be-
lieves now, as we told him at the time, that he is

possessed by a demon, which does not acknowledge
the authority of our gods, and now goes to Greece
with the hope that the gods, of whom Hippocrates
is a priest, will be able to cast it forth.

Our voyage to the island of Cos was uneventful, but
we were obliged immediately to reship to Athens, for
we found that Hippocrates had gone to that city by
the invitation of the Athenians, because of a frightful
plague, which was depopulating the country. By
the time of our arrival he had gotten it under control,
but we arrived in time to witness the extraordinary
proceedings of his public reward. Besides large gifts
of gold, he was presented in the public assembly with
a golden crown, and, greater than all, with Athenian
citizenship. And what, think ye, he did to win this
great honor?

After the Athenians had marched in innumerable
processions to their temples and offered holocausts
to appease their gods. Hippocrates simply directed
ditches to be dug and bonfires built of aromatic
branches; not a procession, nor a sacrifice. He said
the plague was caused by bad air, while we all know
that the air is filled with evil spirits which afflict
human bodies.

Because of m\- knowledge of Greek, my patron kept
me with him. We secured lodgings with Kriton by
the Well of Phrynichides. It was well for me that
such arrangements were made, for because of his
influence and rich gifts to the altars, I had especial
facilities accorded me for studying Greek medicine.

I find that these temples of health, as they are
called, scattered throughout Greece and her colonies,

are under the control

of one family of
priest-physicians, the
As'clepiades. who
show scant courtesy
to foreign students.

The ritual of these

temples, like all others
I have seen in Greece,
is very beautiful,

though inferior to
our ancient serv'ice

in solemnit}- and
impressiveness. Many
points in practice and
more in philosophy
were taken from us.

This is not at all

strange when you
recall that many of

their greatest teach-

ers and students have
been accustomed to
visit our temple
schools for study.

Indeed, I was much
surprised to learn

that even the Great
Myster\-, so jealously

guarded by otor priest-

hood, of the unity

of God is known
here, and openly
taught by their

greatest philosophers.

The Temple of

Asclepios at Athens
and its precincts

occupy a most salu-

brious location on
the southern slope

of the rock of Acropolis, protected from the cold
winds from the north and exposed to the warm sun,

and at an elevation of about eighty feet above the
plain. The Propylaea, the great ceremonial gateway
to the sacred precincts, with its columns and deco-

rated frieze, prepares the visitor for surprising

beauties within.

Through this gate the motley crowd of sick enter;

the poor man with his crutches, a blind woman led by
friendly hands, a group of slaves with their super-

visor, a Thracian warrior with a poisoned arrow in

his body, a pair of athletes to receive a lesson in diet-

etics, a Jew with oiled locks and a knowing smile, a
rich merchant on his litter, or some nobleman, like my
patron, having a procession of his own, with his slaves,

bearers, and armed guard ; such was the human tide

which I saw ebb and flow through this gate every day.

Hippocrale?
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Within the gate one sees a forest of columns, up-
holding each temple and lining the colonnades, in-

comparable for proportion and grace. Allegorical

scenes, in carving and color, decorate every cornice,

frieze, and architrave, and innumerable altars and
statues line the walks from temple to temple. Nor
is the ser\-ice less beautiful than the buildings. The
ritual is highly poetical and the singing of the priests

unlike anything heard in Eg\-pt. Such ceremony,
in such surroundings, puts the mind and body in a

condition most favorable to receive the full benefits

Fig. 2.—JEsculapius

of the use of the healing springs, the baths, the

dietetics, and the gymnastics prescribed here, and
these priest-physicians have shrewdly worked for that
end.

I send enclosed a sketch of the grotinds and prin-

cipal buildings.

Upon entering, the patient is conducted by one of

the Kleidouchoi or key-bearers to the Hiereus or

High-priest, or one of his officials, the Hieromnemones.
to arrange the financial terms of his treatment and
accommodation. Then come the rites of purifica-

tion, the bath in the sacred fountain, the change of

linen, the offering of the sacrifice upon the altar.

Here an interesting part of the ceremony takes place.

One of the Pyrophoroi, bearing the sacred fire, lights

the altar, the patient presents his offering—a cake if

he is poor, a sheep or goat if he is rich—and places

his hand upon the altar, while the priest chants his

invocation for succor and health on behalf of the

applicant. If at this juncture, one of the temple
dogs or a sacred serpent, which are believed to in-

carnate the god, should come up and lick the diseased

spot, it is a happy omen.
Led by the Dadouchoi, the torch bearers, and the

singers, the procession then enters the temple of

Asklepios through an ivory door, which alone cost

thousands of drachmae. Here sits upon his throne
the gigantic statue of Asklepios, whose flesh is of

ivory, and garments of gold enameled in colors, and
having on his right hand a crouching dog, upon his

left a golden serpent, while before him is an altar

where further rites were performed.

At nightfall each patient spreads his bed upon the

floor or upon the low couches in the abaton, a long

portico or corridor-like building, open to the air.

Here gifts are laid upon the altar, the fire is lighted,

the priests recite the evening prayer for the healing

visitation of the god in dreams or visions; the gifts

are collected, the fires extinguished, and quiet and
sleep enjoined.

During the day, if he is physically able, the patient

has many sotirces of recreation^baths, friction,

gymnastics, walks in the shady groveb, visits to the

various temples, plays in the theater of Dionysius,

and the contests in the Stadium outside the precinct

;

while for the less activelv inclined, the bronzes, the

encaustic painting, the fountains, a manuscript from
the library, the music, the public readers, and the

countless votive tablets.

The time goes rapidly enough. Surely the god of

beauty broods over these Greeks. I shall not surprise

you when I tell you that a short season of this life

cures many of these votaries without further medi-
cine. Should, however, the case be foimd urgent by
the examining priest-physician, or if no improvement
follows such an introduction, the chief physicians are

constilted. It was by such gradual steps that my
patron advanced to the clinic of Hippocrates.

A man past middle life, the great dome of his head
partially bald, long beard, and heavy eyebrows, the

nose smaller and more broken at the brow than the

typical Greek nose, the eyes large and lustrous, the

face of Hippocrates expressed great benignity,

energ3% and ^^nsdom.

Hippocrates uses the purest Ionic dialect, and
speaks, as he writes, in a condensed yet luminous
style. His aphorisms are as famous as an}' of the

sayings of Socrates.

Such was the man we saw, upon our arrival, stand-

ing amid a group of white-clad priests and students,

expounding to them the principles and methods of

medicine as he understood it. As we entered, he
was engaged with a slave woman, who had been
poisoned by eating mushrooms. A few, swift ques-

FlG. 3.—Hygeia and ^^sculapius.

tions put him in possession of the cause of the symp-
toms. An emetic was administered, followed by a

hot bath, and the woman, already with cold ex-

tremities and sunken face, recovered. This led him
to mention the value of the appearance of the coun-

tenanceof the sick, and he repeated what is one of
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his most famous prognostics: "If the patient present

the following features at the beginning of an acute
disease, and no removable cause be discovered, it is

to be known for certain that death is at hand : a sharp
nose, hollow eyes, collapsed temples; the ears cold,

contracted, and their lobes turned out; the skin

about the forehead being rough, distended, and
parched; the color of the whole face being green,

black, livid, or lead-colored ; when the lips are re-

laxed, pendent, cold, and blanched."

The next case he examined was that of a v.'ounded

soldier with spear wounds on his head and knee-ioint.

Fig. 4.—The Acropohs at Athens. [Restoration.]

Among his observations were these: "The most
dangerous wounds are those which implicate the
large blood-vessels in the neck and groin; then those
of the brain and liver; next those of the bowels and
bladder. These cases are all dangerous, but not
uniformly fatal as some suppose. Large wounds
of the joints leave the limb maimed."

Several other observations connected with these
injuries are added, of which one of the most im-
portant is the direction to practise flexion and ex-
tension of the limb, frequently, with the view of
preventing rigidity of the joint.

Since the head injury was the more severe he had
to trepan the soldier's skull. The insti-ument he
used was a circular one with a serrated cuttmg edge,
and quickly removed the bone down to the meninx.
With an elevator he raised the depressed bone and
removed the clots. He used no liquid applications,
or plasters, or stitches, or tents to wounds of the
head, but filled the wound with a cleansing paste in
order to hurry healthy granulations.

Among the many clinical observations on the in-

jviries to the head I recall these as being the most
striking: the larger the fracture the less concussion
to the brain; if you cannot discover whether the
fracture be present or not, you must dissolve the
jet-black ointment and fill the wound with it when
thus dissolved, and apply a linen rag smeared with
oiJ, and then a cataplasm of the maza with a bandage.
On the next day, having cleaned out the wound,
scrape the bone with the raspatory. If the bone is

not sound, but fractured and contused, the rest of
it which is scraped will be white, but the fracture
and contusion, having imbibed the preparation, will
appear black. A bone may be injured in a different
part of the head from that on which the person
has received the wound, and the bone has been laid
bare. And for this misfortune, when it occurs, there
is no remedy; for when this mischief takes place,
there is no means of ascertaining by any examina-
tion whether or not it has occurred, or on what part
of the head.

This claim that a blow on one side of the head
may give rise to a fracture and hemorrhage on

the opposite side has been much disputed, but
Hippocrates has fortified his position by the ex-

amination of the bodies of the injured after death.

Indeed, so far does he go to make his knowledge
exact, that he has in his chambers at Cos a com-
plete human skeleton.

The next case was also that of a slave, with a
sprained and swollen joint. This case afforded him
a text to speak upon the effects of hot and of cold

water. "Cold water," he says, 'inflames ulcers,

bums, fractures, and luxations. The parts of the
body which are usually covered endure the cold

water worst, and are most refreshed by hot. Cold
water disagrees with the brain and its processes,

the bones, the teeth, and the nerves; and hence
conviilsions, distensions, and febrile rigors, which
are induced by cold, are relieved by hot water.

Hot water occasions delight and determination to

•he skin; cold, on the other hand, pain and deter.-

tnination inwardly; wherefore the loins, the breast,

the back, and hypochondriac region are injured by
cold applications, but delight in warm."
Next came two athletes, training for the games,

one for relief of a sprained shoulder, and the other
for instruction as to diet while training. After at-

tending to their needs, Hippocrates expressed him-
self upon athletics, regretting the tendency of the
times to special training for special prizes.

He said that formerly it was the custom for an
athlete to develop all his body, and enter the con-

tests for various prizes, so that it was not unusual
for one man to win several prizes, such as javelin

throwing, hurdle jumping, with and without armor,
wrestling, and running, at the same games. Now
the palestrse were becoming schools of training for

one contest, necessarily developing the athlete un-
symmetrically instead of into the well-balanced and
beautiful forms so constantly seen in the older

Olympic games.
He next took up a child suffering from club-foot,

in which he pointed out to us his reasons for denying
the existence of a dislocation of the joint, but only a
declination of the foot, and demonstrated to us his

PLAN OF THE .\CROPOI,IS AT A . .

Fig. 5.
—

I . Gate known as that of Benie. 2. Temple oi Nike .\pteros.
3, The PropyUea 4. Terrace Walls. 5. Parthenon. 6. Founda-

tion of old Temple of Athene. 7. Erechtheion 8. Museum of
the Acropolis (modem). g. Old unknown building,

to. Columns in the wall.

method of systematically bandaging the foot during
infancy, whereby a cure could be effected without
surgical operation.*

*"In fact, until within a very recent period, the
modern plan of treatment in such cases was not at all to
be compared with his skilful mode of adjusting fractured
bones, and of securing them by means of waxed bandages.
In particular, his descriptions of the accidents which
occur at the elbow and hip-joints will be allowed, even
at the present day, to display a most wonderful acquaint-
ance with the subject. In his x-iews svith regard to the
nature of club-foot, it might have been affirmed of him
a few years ago. that he was twenty-four centuries in
advance of his profession when he stated that, in this case,
there is no dislocation. In a word, until the days of
Delpech and Stromeyer, no one entertained ideas so
soimd and scientific on the nature of this deformity as
Hippocrates."—Dr. Francis Adams.
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At this point he was disturbed by a 3'oung woman,
waiting her turn for consultation, who suddenh-

fell down on the stone pavement in a fit, screaming

and gnashing her teeth, her body in a bow, resting

on her heels and back of the head. She was sup-

posed to be suffering from the sacred disease.

Hippocrates raised her eyelids, but nothing save

the white of the eyes could be seen. His examination

was brief, and I thought I detected a smile behind
his beard. He arose and said in a loud voice, so

that the patient could hear, "The eyes must be
brought back to their proper position and then the

fit will end. Bring forth the sacred serpents, and
have them lick the ej^es of this young woman, and
she will be restored."

Before the serpents could be brought the young
woman arose from the ground, cast an indignant

glance at the teacher, and sailed out of the temple
court. Hippocrates then made the laconic remark
that so potent are some remedies that the mere
promise of them is sufficient to cure.

In contrast to the school of Cnidos, his great rival,

where diagnosis is made the chief object of study
and made cumbersome bj' its very refinement, Hip-
pocrates has elaborated prognostics. He asks, "How
can one know the effects of treatment untU he knows
the natural history of disease ? Knowing this and
likewise the effects of drugs, the outcome of the

disease, whatever its name,
may be approximated, and,

after all, this is what most
„».-,;.»T..«a'

concerns the family of the pa-

tient."

There are certain signs and
symptoms common to many
diseases, some of which indi-

cate recovery, and others which
prognosticate death, and these

the wise physician looks for.

I have been witness to some
of these shrewd prognostics of

Hippocrates, which sounded,
indeed, like divination, but
which he declares are the re-

sult of clinical observations.

He does not claim originality

for all his observations. Many of them belong to

his family traditions, but even these he has modi-
fied, amplified, and made more exact. These, to-

gether with what he has himself obsei-ved, he has
embodied in his book on prognostics, a copy of

which, together with many others, I have, and which
I will present to our temple library on my return.

I will, in this letter, give but one extract from this

book, which will indicate the extraordinary wealth
of observation contained in it

:

"Respecting the movements of the hands, I have
these observations to make: When in acute fevers,

pneumonia, inflammation of brain, or headache,
the hands are waved before the face, hunting
through empty space, as if gathering bits of straw,

picking the nap from the coverlet, or tearing chaff

from the wall—all such sj'mptoms are bad and
deadly."

Many other deeds of wonder did this great physi-

cian before us, but I must postpone recounting them
until my return. I will mention, however, the case

of my patron. Had I seen nothing else than his

conduct of this one case, I would have been amply
repaid for my journey.

Hippocrates carefully examined and questioned my
patron. He then performed a manoeuver unknown to

Egjrptian medicine. He applied his ear to the patient's

chest, struck the side with his hand, and shook the

patient. Whereupon he declared there was fluid in the

patient's chest. This manoeuver he asked me to repeat

after him, when I distinctly heard a splashing sound,
like water in a half-empty bottle. Hippocrates then
said that, judging from the length of time my patron
had been sick, the character of the fever, and the

sweats, he was of the opinion that the fluid was
purulent. Taking up his lancet, he pierced the side,

and out flowed a large quantity of greenish-yellow

matter, just as he predicted.

The operator remarked, with evident care to his

words, for it was an unprecedented thing for a priest

to say, that, however divine diseases may be in their

origin, they had a natural history, affected bodies

subject to physical laws, that it was but rational to

resort to physical means for cure, and that, for in-

stance, a thousand painted bulls were not as efficient

as one lancet thrust.

The priesthood received this remark with many
scowls of dissent, and I have seen much to sup-

port the belief that nothing but the overpowering
pre-eminence of the great Hippocrates saves him
from banishment, if not from death. But that he
is not an irreligious man was shown by his very next
act. This was the administration of the oath, which
he himself directed at the conclusion of the
clinic.

A class of 3'oung priests who were to devote them-

VVEIL

Attempt at an Outline Restoration of the Asklepeion at Athens.

selves to the practice of medicine, who had already

gone through a form of purification and sacrifices

in the more secret temples, and which I did not wit-

ness, came marching in a procession of white, chant-
ing their beautiful choruses, and bearing the incense

and their serpent-twined statue of Asklepios. They
circled the little altar, before which Hippocrates
stationed himself; each, with sandals removed and
right arm bare and outstretched toward the altar,

took the following beautiful and noble oath, worthy
of the great physician who composed it and of the

young lives devoted to it:

THE HIPPOCRATIC OATH.

"I swear by all the gods and goddesses, by Apollo

the physician and Asklepios, and Health and All

Heal, that I will keep this my oath and stipulation

—to reckon him who taught me this art equally dear

to me as my parents, to share my substance with
him and to relieve his necessities, if required; to

look upon his children as my brothers, and to teach

them this art if they shall wish to learn it—and that

by precept, lecture, and every other mode of instruc-

tion, I will impart a knowledge of the art to my own
sons and those of my teachers, and to disciples bound
by a stipulation and oath according to the law of

medicine, but to none others. I will follow that

practice which, according to my ability and learning,

I consider the best for the safety of my patient, and
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abstain from whatever is deleterious and mischievous.
I will give no deadly medicine to any one, if asked,

nor suggest any such counsel ; nor will I conspire with
a woman to destroy her unborn child. With purity
and with holiness I will pass my life and practise my
art. Into whatever house I enter, I will go into

them for the benefit of the sick, and will abstain from
every voluntar}^ act of mischief and corruption, and,
further, from the seduction of women, whether bond
or free. Whatever, in connection with my professional

practice, or not in connection with it, I see or hear
in the life of men which ought not to be spoken of

abroad, I will not divulge, thinking that all such
should be kept secret."*

A man cannot become great without finding ene-

mies, who hate him for his very greatness. Hippoc-
rates has not escaped the fate of greatness, and he
has been accused of setting fire to the Hbrarj' at Cos,

to destroy the medical records there in order to claim
for himself originality for observations which he in

reality borrowed from the ancients. That he profited

by the careful study of these volumes of detached
and unclassified records he would be the last to deny

;

but that it was necessary to destroy these records
and votive tablets in order to displaj' his superiority

may be seen by comparing the character of the aver-

age votive tablets, a few of which I have copied here
and at Epidaurus, and here reproduce, and a few of

the aphorisms of Hippocrates, surcharged as they are
with the highest wisdom, checked and rechecked by
experience.

Votive Tablet 12.— Case of a man, who came to

the god as a patient ; he had but one eye ; of the other
only the empt^^ eyelids remained, and some of those

in the precinct said it was sheer folly for him to sup-
pose that he could see, when he had no vestige of an
eye, but only an empty socket. While he slept he
saw a vision; it seemed to him that the god mixed
a salve, and opening his eyelids poured it in. And
when day broke he departed seeing with both eyes.

Tablet 120.

—

Case of Alcehas of Halica. He was
blind and saw a vision ; he thought the god approached
him, and with his finger opened his eyes, so that he
could see the trees in the precinct. And when day
broke he departed cured.

Tablet 125.

—

Case of Thyson of Hertniotte, a blind
boy, who being licked while awake by one of the tem-
ple dogs on the eyes departed cured.

Tablet 68.

—

Case of Euphaues, a hoy of Epidaurus.
He went to sleep suffering from stone. And it seemed
to him that the god stood by him and asked, "What
will j-ou give me if I make you well?" And he an-
swered he would give ten knuckle-bones, at which
the god laughed, and said he would ease him. And
when day broke he departed cured.

Tablet 41.

—

Case of a dumb boy. He came to

the precinct to ask a cure of his dumbness; when he
had made the preliminary sacrifice and performed
the rites, the slave of the god who carried the torch
turning to the father of the boy said, "Do j'^ou promise
that if within a year he gains the end for which he
came he will make sacrifice of thanksgiving?" And
the boy suddenly answered, "I promise"; the father
in astonishment bade him say it again; and he said

it again, and thenceforward was cured.

Tablet hi.—Case of Nicanor, a lame man. While
he was sitting awake a boy snatched away his crutch
and began to run off; he jumped up to pursue and
was thenceforth cured.

*In some of the European schools this oath is still ad-
ministered to the young candidate for medical degrees,
but, whether actually sworn to or not, everywhere that
men graduate in medicine, the moral import of this oath
is still supposed to rest upon the practitioner of medicine.—W. C. C.

Tablet 95.

—

Case of Enippus. He carried a spear-

head six years in his jaw; when he was laid to sleep

the god extracted the spearhead and gave it into his

hands. And when day broke he came forth cured,

carrying the spearhead in his hand.

Tablet 107.

—

Case of Hermodicus. He was para-

lyzed; sleeping, he was cured by the god, who bade
him go out and bring into the precinct the biggest

stone he could carry; so he brought in the stone,

which still lies before the hall.

Tablet 113.

—

Case of a man, whose toe was cured
by a sacred serpent. His toe was in pain from the

bite of a wild beast; he was carried outside by day
by the temple servants, and was sitting on a seat,

when he fell asleep ; and while he was asleep a snake
issued from the hall and cvired his toe with its tongue,

after which it returned to the hall. He, awaking
cured, said he had seen in a vision a beauteous youth
pouring medicine on his toe.

Tablet 122.

—

Case of Herceus of Mytilene. He
had no hair on his head, but a good crop on his chin;

being ashamed of being a laughing-stock of his com-
panions, he came to sleep in the hall; and the god
anointed his head with salve, and made the hair come.

Tablet 98.

—

Case of a man who was cured of

leeches. He slept in the hall and saw a vision; he
thought the god cut open his chest with a knife, and
taking out the leeches gave them into his hands, and
sewed up his chest again. When day broke he de-

parted carrying the creatures in his hands, and was
cured. He had swallowed them in consequence of

a stepmother's trick, who had put them into a potion

which he swallowed.

Tablet 3.

—

Case of Cleo, who went five years with

child. She, in the fifth year of pregnancy, came to

seek aid of the god and went to sleep in the hall ; and
no sooner did she come forth from it and pass outside

the precinct than she gave birth to a son, who, directly

after birth, washed himself at the spring, and began
to walk about with his mother. And after meeting
these fortunes she wrote upon a votive tablet, "Not
the size of the picture but the miracle is the marvel,

that Cleo bore the burden in her womb for five j-ears,

till she slept here and the god made her whole."

Tablet 22.

—

Case of a man, whose fingers were
paralysed, all but one. He came to the god to seek

aid, but looking round at the votive tablets of the

precinct he was doubtful about the cures and began
to ridicule the inscriptions. He slept in the hall and
saw a vision; he thought that he was playing with

astragali close to the temple, and was going to cast;

the god appeared and seemed to seize his hand and
stretch out the fingers of it. And when he went away
he thought he clenched his hand and then extended
all the fingers; the god asked him if he was still

sceptical as to the inscriptions on the votive tablets

in the temple; and he replied that he was not.

Tablet ^^.
—Case of Ambrosia from Athens, who

had but one eye. She came to seek aid of the god;

and walking round the precinct, began to ridicule

some of the cures, saying it was absurd and impossible

that the lame and the blind should become whole
merely through seeing a vision. And sleeping, she

saw a vision; she thought the god stood by her and
said that he would make her whole, but she must for

payment dedicate in the precinct a pig of silver, as

a memorial of her folly. And with these words the

god cut open her diseased eye and poured a drug in.

And when day broke she went away healed.

Tablet 90.

—

Case of .-Eschiucs. When the suppli-

ants were laid down to sleep he mounted into a tree

and pried into the hall; and he fell from the tree and
struck his eyes on some palings. Being in an evil
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case and having become blind, he turned as a suppli-

ant to the god ; and he slept and became whole.

.APHORISMS OF HIPPOCRATES.

' In all kinds of fevers, and other diseases, voluntary

tears be laudable, but if they flow contrary to the

patient's mind, they are to be feared.

To have a convulsion with a sore wound is death.

To dote or be distrait, after a blow, is very evil.

Whosoever hath his brains hurt in any way doth
suddenly lose his speech.

He that spitteth frothy blood is diseased in his lungs.

The frenzy in a peripneumonia is an evil token.

The}- who are between eighteen and twenty-five are

chiefly troubled with consumption.
Eunuchs be never bald nor gouty.
It is much better that he which hath a convulsion

be taken T^nth an ague than he which hath an ague
be taken with a convulsion.

The patient must forbear meat in the fits.

Unto extreme diseases extreme remedies are neces-

sary.

Contraries or opposites are remedies for each other,

evacuation for repletion, repletion for depletion;

when we do anything according to reason, we should
not too hastily alter our plan so long as the reasons

for continuing it remain unaltered ; we should
observe what gives ease and what gives pain, what
is easily borne and what cannot be endured; we
should do nothing rashly, but often pause for ob-

servation, since in this way we at least do no harm.
It is the mission of the physician to do good, at

least to do no harm.
Life is short; art is long; the occasion fleeting;

experiment dangerous; judgment difficult. The phy-
sician must not only do what is right himself, but
also to make the patient, attendants, and externals

cooperate.

Many strange and wonderful things have I seen

and learnt at this clinic of Hippocrates, but I with-

hold them until I see you. B.\k-en-Khonsu.

IKhcvapeutic |ttiits.

Gastric Catarrh.

—

B Argenti nitratis gr. ii.

Ext. hyoscyami gr. iii.

M. et ft. pil. No. xii.

Sig. One pill t. i. d. —Da Costa.
Urticaria.

—

R Acidi carbol
Spts. menthse pip aa i . o
Zinci oxid 12.0
Lanolini 48.0
Vaselini 32.0

M. Sig. Apply locally.
—-Merck's Archives.

Hyperidrosis.

—

R Pulv. acidi salicylici

Pulv. zinc. carb. prsecip
Pulv. magnesiae ustse aa 16 .0

Pulv. amyli 60 . o

Pulv. cretae 80 . o
M. Sig. Apply. —Van Harlingen.

Asthma.

—

R Pulv. pot. nitratis 20.0
Pulv. stramonii 5.0
Pulv. lobeliae 6.0

Pulv. belladonnse 3.0
Pulv. grindeliae 6.0

Pulv. hydrastis canad i.o

M. Sig. Bum a teaspoonful. —Jackson.
Urticaria.

—

R Sodii salicyl

Potassii bicarb aa 16 . o
Aq. menth. pip 96 ,0

M. Sig. 3i. after meals. — Therapeutic Gazette.

Nasal Catarrh.

—

R Bism. subcarb
Pulv. talc aa 3i.

Altun exsicc 3ss.
Morphinae acet gr. i.

Gum. arab 3i.

M. Sig. Use as a snuff. —Sajous.

Cathartic Lemonade.

—

R Sodium phosphate 3viss.
Spt. lemon , "Kxv.
Simple syrup .'

Jij.

Distilled water q. s. ad ?x.
M. S. Take at once. —Northwestern Laiicet.

Acute Tonsillitis.

—

R Quininas sulphatis gr. xlviii.
Acidi muriatici diluti

Tinct. aconiti aa Ixlviii.
Syr. pruni virgin ^i-

Aquae q . s. ad fiii.

M. Sig. 3i. q. 4-6 hrs. for an adult.
—Medical Times and Hospital Gazette.

Diabetes Mellitus.

—

R Acidi arsenics gr. xl.

Pulv. opii. gr. Ixxx.
Ammonii muriat 'i gr. ccc.

M. ft. in pil. No. cccxx.
Sig. One t. i. d. —Marcus.
I^ Codeinae sulphatis gr. vi.

Ext. nucis vomicae gr. iii.

M. ft. pil. xxiv.
Sig. One t. i. d. —Wilson.

Pertussis.—
R Acidi carbol gr. xv.

Spts. vini 3ss.
Tinct. iodi ii?x.

Tinct. bellad 3ss.
Aq. menth. pip |iii.

Syr. opii 3uss.
M. Sig. 3i. q. 2-3 h. — Roth.

Squamous Blepharitis.

—

R Precipitated sulphur gr. xv
Salicylic acid gr. ii.

Resorcin gr. ii.

Vaselin
Wool fat Aa 3iss.

M. Sig. Apply at night.

Or.

R Precipitated sulphxu- gr. xv.
Spirit of camphor ".Fxxx.

Rose water
Distilled water aa 3iiss.

M. Apply at night.

—Saucassani.

Obstinate Hiccough.—Try tongue traction twelve to
fourteen times a minute. —Laborde.
Gastric Fermentation.

—

5 Resorcin resubl gr. Ixxv.
Bismuthi salicylatis
Pulv. rhei rad
Sodii sulphatis aa oiiss.

Sacch. lactis jss.

M. Sig. One-half teaspoonful twice daily.

EWALD.

Hsemoptysis.

—

IJ Extr. ergotae 3ss.

Pulv. digit, fol

Ext. h}-oscyami aa gr. xx.
Quininae sulph 3ss.

M. ft. pil. No. XX.
Sig. Three to five pills daily. —X. Hecht.

Gastric Fever.

—

5 Spts. chloroformi 3i.

Bismuthi subnitr ^iss.

Morph. sulph gr. i.

Elix. lactopep f i.

Aq. menth. pip q. s. ad jii.

M. Sig. 3ss. q. i h. if necessary-.

—G. T. McCuLLOUGH.
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J>ocictij Reports.

ROCKY MOUNTAIN INTERSTATE MEDICAL
ASSOCIATION.

Third Annual Meeting, Held at Denver, September

3 and 4, 1901.

The meeting was called to order by Dr. C. K. Fleming,
the President. An invocation was offered by Dean H. M.
Hart of Denver, and a welcome by Mayor Wright of

Denver.

Ocular Lesions of Chronic Interstitial Nephritis and
Their Significance.—Dr. E. Jackson of Denver read a
paper on this subject. He called attention to the value
of the ophthalmoscopic appearance of the arteries and
veins of the retina in the early diagnosis, as well as in

the prognosis, of this disease. He said it was not yet
settled whether the local renal condition was a cause or

effect of the general vascular state. The notable things

in the early stages, as revealed by the ophthalmoscope,
were minute hemorrhages, oedema, exudations, and saccu-
lation and irregularities in the caliber of the vessels.

Changes in the walls of the vessels appeared as opacities

and grayish or whitish Unes. Small retinal hemorrhages
were common, and he considered their rapid absorption
and disappearance favorable in the prognosis. After im-
perfect -absorption, whitish patches radiating from a
macula might be seen; this indicated high tension and
failure of elimination, and was decidedly unfavorable.

Carcinoma of the Breast.—Dr. D. A, Richardson of

Denver read this paper. He believed trauma to be the
cause and not inheritance. He reported an instance of

two sisters, following similar occupations, who were
afflicted, while in the family of fourteen children, a historj'

covering forty-three years showed no other cases.

Epileptic Anamnesia.—Dr. S. D. Hopkins of Denver
reported a medico-legal case of epileptic anamnesia, and
pointed out the differential diagnostic points between
true and feigned anamnesia.

Dr. J. T. EsKRiDGE of Denver, in the discussion of this

paper, said that the claim of total anamnesia in a criminal
case should arouse suspicion of malingering; while names
and remote events may be forgotten, details connected
with the personality are apt to be recalled, and events

recur to the mind in the inverse order in which they were
lost from memor\'.

Resection of the Superior and Middle Cervical Ganglia
of the Sympathetic for Subacute Glaucoma.—Dr. Mel-
ville Block of Denver read a paper with this title, and
showed the patient on whom the operation was done.

The trouble was on the left side; there was pain in the
left eye, impaired vision, rainbow hues about objects,

increase of tension, and slight prominence of the ball;

eserine relieved these symptoms temporarily. The opera-

tion done by Dr. Parkhill of Denver relieved these symp-
toms almost immediately. Six months after operation
there are no sj'mptoms of glaucoma; the left lid droops
a little, and there is slight recession of the ball. The
author thought that the operation might take the place
of iridectomy if done in time; the relief given by eserine

appeared a favorable indication for the operation.

Dr. Parkhill of Denver re\newed the history and tech-

nique of the operation, and advocated incision anterior

to the stemocleidoid, instead of posterior; this avoided
injury to the spinal accessory nerve; the operation in

Dr. Block's case had been by anterior incision.

Pancreatitis.—Dr. Leonard Freeman of Denver re-

ported a case of " acute traumatic pancreatitis "; the
patient died after operation.

Dr. Pfeifer of Denver reported a case of sudden death
from this cause; for the first six hours after the patient's
fall from a wheel the injury did not cause alarm, and the
condition was not clear until the autopsy was done.

Operation for Cancer of the Breast.— Dr. C. A. Powers
of Denver presented a paper on methods and results in

operation for cancer of the breast. He said that the

word " complete," as applied to making the operation

radical, and also the length of time allowed before claim-

ing a cure, were constantly being extended; the accepted

three years of immunity was only relative as a test; he
recommended the Warren flaps to cover the wound.

Ezamination of the Faeces.—Dr. C. D. Spivak of Denver
read a paper on diagnostic value of macroscopic examina-

tion of the faeces, and showed a bucket which he had
devised with a fine wire-mesh top and bottom for this

purpose. Foreign substances, undigested particles, mu-
cus, etc., could in this way be easily washed out and
collected.

Pneumonia.—Dr. J. N. Hall of Denver reported sev-

enty cases of acute lobar pneumonia. He thought the

disease more frequent than formerly, owing to more
persons arriving at advanced years. It was very frequent

in the homes and hospitals of Colorado; he found crises

in twenty-six cases; the complications were tuberculosis

in seven, typhoid fever in three, empyema in five,- albu-

minuria in eight.

Dr. R. H. Reed of Rock Springs, Wyoming, had noticed

that cases of pneumonia in which there was considerable

expectoration of blood did well, and thought this sug-

gested the value of venesection; he thought the altitude

of the Rocky Mountain region rendered pnetunonia more
grave than at sea level.

Aseptic Surgery.—Dr. R. H. Reed then read a paper

on the " Chemical Treatment of Trauma," in which he

laid much stress on the preparation of catgut for sutures

and Hgatures.

Dr. J. S. Perkins of New Mexico read a paper on " How
to Do Clean Surgery at Small Cost." He said it could

be done at the patient's home with instmments and
sterilizing appUances, carried in a satchel or improvised

on the spot. It was not necessarj' to move pictures or

to take up carpets. It was sufficient to spread an aseptic

sheet on the floor and stretch and suspend one over the

table.

The Appendix.—Dr. E. P. Hershey created something

of a sensation, and raised a storm of protest by a paper

on the " Function of the Appendix." He had noticed

that patients with appendicitis previously suffered from

constipation and did so also after operation, and he

thought the organ secreted mucus, the discharge of

which aided in keeping liquid the faeces in the caecum.

After operation, patients had discomfort in the iliac

region, wrongly attributed to adhesions, which was
reUeved by a purge. The organ had a valve and
sphincter, and was naturally placed and directed to per-

form the function claimed; it was not a vestigial organ.

Tachypnoea.—Dr. J. T. Eskridge of Denver presented

a paper on a case of rapid respiration (143 per minute)

in fatal organic disease of the brain. The respiration was
much more rapid when the patient was asleep, the maxi-

mtun of rapidity being reached then. The cause was
irritation of the pneumogastric. The case was obscure,

and difficult to diagnose from hysteria but for the rapid

respiration and absence of adequate relationship between

that and the pulse and temperature.

Mountain Fever.—Dr. W. W. Wading of Mt. Pleasant,

Utah, read a paper on mountain fever, and claimed that

it was a distinct type of fever, and not a mild t>'phoid,

as heretofore supposed; the sjinptoms were headache,

backache, rigor, and then fever of 103°, constipation,

brown-coated tongue, no hemorrhage nor delirium. The
dxu"ation was from twelve to twenty days, and the mor-
tality only five per cent.

Dr. Phillips of Rocky Ford, Colorado, thought this

fever was a modified typhoid.

Conservative Gynecology.—Dr. W. W. Grant of Denver
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entered a plea for " Conservative Surgery of the Ovaries

and Tubes." He related a case of his in which the dis-

eased ovary was removed, and the other, being cystic,

was opened and a portion only removed; the menses

promptly returned, and wer& normal for two years, when
pregnancy occurred.

Gastrectomy.—Dr. E. S. Wright of Salt Lake City

reported a case of removal of the stomach for cancer;

the tissues were so diseased that it was impossible to

make an anastomosis between the duodenum and oesopha-

gus, and he had to make a duodenal fistula; the patient

died the next day.

Address of the President.—The address of Dr. C. K.

Fleming, the retiring President, was a masterly plea for

the institution of a national medical bureau and high and

uniform standards in medical education and require-

ments for registration. He regarded State legislation in

attaining these ends as almost hopeless. A vote of thanks

was tendered for the address.

Dr. R. Harvey Reed of Wyoming was elected Presi-

dent, and the meeting closed with a banquet at the

Brown Palace Hotel. The next meeting will be at

Cheyenne, Wyo.

IHctUcaX Ktcms.

Contagious Diseases— Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York City,

for the week ending September 21, igoi.

Measles
Diphtheria and croup . . .

.

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebro-spinal meningitis

5°
iSS
65

3

5
283
122

Schools of Tropical Medicine in Great Britain.—In

Janus Dr. Davidson of Edinburgh gives a sketch of

the schools of tropical medicine in Great Britain. First

in the list to pay any attention to this study comes
Edinburgh University. Lectures on the subject were com-
menced there in 1886 by Dr. Felkin, and continued by
him up to 1898, when Dr. Davidson took his place. The
University of Edinburgh established a Lectureship in

Disea.ses of Tropical Climates in Febn.iary, 1899, and
provided for a concurrent course of practical instruction

in the parasitology and bacteriology of tropical diseases,

conducted by Dr. Greenfield, the professor of pathology
in the university. The London School of Tropical

Medicine was fotmded in 1899. Dr. Hanson was the

originator and is the presiding genius of the institution.

The school was founded "not only to acquaint the student

with the diseases of the tropics, not only to teach him
how to treat the various ailments he may meet with, but
also to put him in the way of investigating tropical

diseases." In carrying out these aims, apart from the

hospital, which affords abundant material for clinical

instruction, laboratories, a museum and a library have
been provided. There are no fewer than nine lecturers

in connection with the school, each taking up the subjects

with which he is most conversant. There are three

sessions yearly, and the average number of students has
been about twenty-four. The Liverpool School of Trop-
cal Medicine was also started in 1899, in connection with
he University College and the Royal Southern Hospital.

oung as it is, it has a history of which it may well be
P'ud. It is now arranging for its seventh research
ex edition. These scientific expeditions of trained men,
fur shed with the latest instruments and apparatus for

the vestigation of particular diseases on the spot, is the

conception and special feature of this school. The work
of the school is directed by Major Ross. He is assisted

by Drs. Ould, Balfour, Stewart, and Grunbaum. Dur-
ing the year 1900 over twenty students attended the

school. The University of Aberdeen has a lectureship

on tropical diseases, founded in 1S99, o" pretty much the

same lines as those which obtain in Edinburgh. So far

as the number of students goes, Aberdeen takes the first

position among the schools of tropical medicine in Great

Britain; no fewer than sixty-seven having attended the

course during the past three years.

Influence of Formic Aldehyde upon the Metabolism of

Children.—Tunnicliffe and Rosenheim, writing xtpon the

above subject in the Journal of Hygiene, draw the fol-

lowing conclusions: i. In healthy children formic alde-

hyde, administered with the food in doses up to i

:

5,000 in milk, or i: 9,000 in total food and drink, exerted

no appreciable effect on the nitrogen or phosphorus meta-

bolism or fat assimilation. The analytical figures suggest,

however, that formic aldehyde has a tendency to diminish

phosphorus and fat assimilation, and hence it may be

inferred that in larger doses, or if continued for a longer

period, it would act in this direction. This effect is

referable to an influence upon pancreatic digestion. 2.

In healthy children formic aldehyde, in the above doses,

produces a retention of water in the body. 3. In a deli-

cate child, formic aldeh^-de in the above maximum dose,

had a clinically measurable deleterious effect upon the

nitrogen, phosphorus, and fat assimilation, again referable

to an action upon the pancreatic digestion, combined with

a slight intestinal irritant action. There was a slight

tendency to stimulate the katabolism of proteid material.

4. In a delicate child, formic aldehyde increased the vol-

ume of urine and the weight of faeces. 5. In all cases,

the excretion of lecithin in the faeces was diminished luider

the influence of formic aldehyde. This effect is probably

referable to a stimulating action of formic aldehyde on

the lecithin-splitting ferment of the pancreas. 6. In no

instance did formic aldehyde exert any appreciable

intestinal antiseptic action. 7. In no instance was

there an influence on the general health or well-being of

the child.

Treatment of Whooping Cough.—Dr. Thomas Gang-

gier, writes the Swiss correspondent of the Lancet, has

issued a r6sum6 of upward of one htmdred cases, treated

principally by preparations of quinine, which in the later

cases was combined with hydrotherapeutic measures.

The cases referred to were in children under six years of

age, the three youngest being two, five, and eight weeks

respectively. There was no fatal case observed, though

five cases came under treatment with single pneumonia,

sometimes of a very severe type. The number of parox-

ysms of whooping cough never exceeded thirty-two in

twenty-four hours, and they decreased rapidly during

the second w^eek of treatment. The general state of

health on discharge, generally after two, three, or four

weeks of treatment, was often so good that a change of

air seemed unnecessary'. Tannate of quinine proved of

little effect. The best results were obtained from hydro-

chlorate of quinine dissolved in water, and administered

in milk in doses of from one to three grains three times

a day before meals, according to age of patient. Very

good results were also obtained from the use of euchinin,

in the form of a powder, which has the advantage of

being almost tasteless, and can more readily be given to

children. The dose varied from two to six grains two

or three times a day before meals. Wet packs, reaching

from armpits to ankles, had a very soothing effect, when

properly applied and well covered with flannel. They

were left on for two or three hours or for the whole

night, and in case of concomitant fever could be renewed

several times in the twenty-four hours.

The Decline of Beriberi in the Japanese Navy.—

A

Japanese journal of recent date gives the following
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account of the practical extermination of benben m

the Japanese navy by suitable feeding. Nothang is

more remarkable than the record relating to benben,

which used at one time to be such a scourge m the

navy. Thus, in 1883, the last year of the old system of

diet, there were 1,236 cases out of a total force of 5.346

men, being a ratio of 231 cases per 1,000 of force, and the

deaths were 49- I" '898, the total number of cases was

,6 out of a force of 18,426, being a ratio of 0.87 per i,°oo

and the number of deaths was i .
In fact, by a judioous

system of diet, beriberi may be said to have been dnven

out of the navy altogether. The daily food of a n.an m

the Japanese navy is now approximately, i lb. ot breaa,

I lb of meat, | lb. of rice, ^ lb. of vegetables together

;ith small quantities of preserved meat and fish fresh fish,

cracked wheat, beans, flour, tea, sugar, roasted barley, soy,

etc When members of a mess consist of more than hve,

the value of one man's rations in money for every hve

members is given to the mess, and with it the men buy

any food they like. Not less remarkable is the steady

increase of body weight that has taken place smce 1884,

when the improved system of diet began to be operative.

The average weight in that year was 121 lbs., approxi-

mately, and it henceforth increased regularly year by

year, until in 1898 the figure was 130 lbs.

The Sale of Secret Medicines not Allowed in Austria.—

Carl Bailey Hurst, United States Consul-General in

Vienna, reports to the State Department that the

sale of secret remedies has always been stnctly for-

bidden in that country. Trade in such medicines and

advertisements of the same are under strict surveillance of

the law Further, those medical preparations of which the

prescriptions are not open to inspection by physicians, or

ill the prescription of which the substance of the medicmal

intjredients cannot be definitely recognized as to kind and

quantity , may not be kept for sale by apothecaries. Only

those manufactures may be considered as phannaceutical

specialties that contain drugs acknowledged to be medic-

inal remedies Everv new medicinal preparation intended

for use by the public must be reported to the authonties,

and its sale mav not be begun until such authonties have

found no reason to prohibit the same. Prescnptions of

foreign medicines must be accompanied by precise direc-

tions for their preparation from the foreign manufacturer,

and be provided with his signature and business stamp.

The regulations in Austria in regard to the advertisement

of patent medicines are also strict. All laudatory notices

in local publications of cures and remedies coming from

abroad constitute a transgression of the trade laws, and

under certain circumstances afford a foundation for com-

plaint of unlicensed medical practice.

A Victory for the Ohio State Board of Medical

Registration.- The Ohio State Board of Medical Re^s-

tral.on and Examination has obtained from the bu-

prcme Court of Ohio an important decision which

establishes its right to detennine whether a medical college

is in good standing. The board threw out the diplomas

of the Hvgeia Medical College of Cincinnati, where-

upon the college applied for a writ of mandamus com-

pelling such recognition. The court sustained the board

the decision in effect being that a writ of mandamus wil

not issue, on the relation of a medical college, to compel

the State Board oi Medical Registration and Examination

to recognize the college as a medical institution in good

standing, or to compel the board to issue certificates to

practise medicine in that State to holders of diplomas

from such college. This decision will establish the Ohio

board on a firm foundation, and the precedent thus cre-

ated will strengthen the hands of boards in other States.

—Buijalo Medical Journal.

Are Rontgen Rays Infallible?-A number of papers

have recently been written concerning the fallacies and

difficulties in the diagnosis of fractures by means of the

Rontgen ravs. A case has rccentU- come under our

notice which illustrates forcibly the difficulty in localizing

foreign bodies in the alimentary canal below the oesophagus.

A patient swallowed a dental plate, made of gold, with.

two teeth attached. When he was admitted to the hospital,

the plate had passed the cardiac orifice of the stomach.

For three consecutive days, an expert radiographer,

manipulating the most up-to-date apparatus, failed with,

either fluoroscope or sensitive plate to demonstrate the

presence of the denture, and this notwithstanding the fact

that buttons, coins, and other objects could be distinctly

seen through the whole thickness of the body. The

peristaltic movements of the intestines would account

for the failure, in the case of the photographic plate, but

it is difficult to understand how these movements would

interfere with the view obtained by means of the screen.

—The Medical Press.

HsemophiUa Neonatorum.-J. G. Wm. Greef beUeves

that the nature and etiology of hemophilia are yet un-

known, none of the theories so far advanced account for

all cases, and all of them are open to some objections, the

chief one being that they are incapable of proof. Autopsy

shows no characteristic nor constant lesions. He presents-

three cases in which there was no history of heredity.

The only condition apt to be confused with hamophiha is-

melena neonatorum, the diagnostic point being the dis-

charge of blood from the gastro-intestinal tract m the

latter disease. The author inclines to the behef that

haemophilia is due to abnomial peraieabihty of the vas-

cular walls. The rational treatment in cases sur\-ivingi

the first attack consists of measures to harden the body.

improve nutrition, and avoid external in]nvy.—Pediatrics.

The Diazo-Reaction in Typhoid Fever.—M. E. Sac-

quepee has fomid by experimental research that the-

diazoreaction, which is nearly constant in typhoid fe%er.

appears, as a mle. a few days before the hyperp>Tex,a, its

curve being almost parallel (except for duration^ with the

themial curve. If it disappear gradually and definitely,

we may predict the near approach of a fall of temperature,

unless complications should arise. It may disappear

eariy and suddenly without clouding the prognosis, but

should it persist after a fall in temperature, we should be

on the watch for complications or for coexistent disease,

such as peritonitis or tuberculosis.—A rc/nrw GenCvales de

Midecinc.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Ser^-ice. dunng

the week ended September 21, 1901:

S.MAI.LPOX-CNrrED STATES.
^^^^^ pF.,THS.

Illinoi-, Freeport SePt- /"l* 04
Peoria Avw 1-31 -,

Maine, Portland gePt- I"}* .1

Miissachu-etts. Boston Sept. ;^-14

Nebraska, Omaha S*"^!!,! 4 1

New Jersey, Newark gept. <-14
3

New York, New York Sept- 7-14
j

Pennsylvania, Eric goP'- i,"}* 05 4
Philadelphia Sept. .-14

-J
Utah, Salt Lake City fePj- 7-" •

•
1

Washington. Tacoma geP'- '"»,
j

Wisconsin, Green Bay oeP'- "-!'

1

Austria, PraRue .

,

Belccium, Antwerp
Colombi,"!, Panama
France, Paris
Great Britain, London

SXULLPOX—FOREIGN.
,

Auc. 24-31 '

.\UK.24-31 ,S
Sept. 2-0 '-

AuE. 24-31 .

Au(t 24-31 '

lireai, nniaiu, i.uuv*wii ..-p.- --

India, Bombay AuK 3-20

?,t,^I^» ::::;::::i;;i:lS:l6,::,

&^!^nf"Mexieo;-:;:::4u^:p|pi:i
Russia, Moscow AjW- \—^.

W*irsaw Aujr. 1 *--» . •
•

rruguajfc .Montevideo Jul-V 1S-2S. . .

.

TKU.OW FKVU«.

Cuba. Matanias A"K 2-^-31 •

Haiti, Port au Prince Auk 19-.fi . .

.

cnoi.ER*.

India, Bomlwy -^"^ }3-20 •
•

Madnw -^"B 10-10 ••

.lapan, Yokohama. Aiic^ .3-1 <

pI.AOi7E.

'ulia Bnmlxi^ ^'« '''??

Calcutta \"= ""'•



Medical Record
A Weekly Journal of Medicine and Surgery

Vol. 60, No. 14.

Whole No. 1613. New York, October 5, 1901,
$5.00 Per Annum.
Single Copies, loc.

©rigttxal Jirticlcs.

THE USE AND LIMITATIONS OF THE ELASTIC
LIGATURE IN INTESTINAL SURGERY.^-

By THEODORE A. McGR.^W, M.D.,

DETROIT, MICH.

If we study the literature of intestinal anastomosis

we shall find that of the numberless methods de-

vised for its production, only two have thus far con-

tinued in favor with the profession. A surgeon who
has no method of his own devising will almost in-

variably resort either to incision and suture or to

the Murphy button. Both of these methods of

operating, however, have defects which, every now
and then, lead to disaster and death. In both, the

cuts in the intestine cause more or less hemorrhage
when even a slight loss of blood is illy borne by
many of the anaemic patients upon whom we have
to operate. In .both there is danger of infection

arising from the escape of intestinal contents from
the opened bowels. In both there have at times

been failures in union, and deaths from general peri-

tonitis.

Incision and suture, if carefully done, take a great

deal of time—a fault which, in very exhausted pa-
tients, may make the difference between life and
death. The Murphy button can be more speedily

applied than the suture, but it has some disadvan-

tages which the suture has not. In the first place,

the size of the opening must be limited to that of

the button, a ven' decided disadvantage when a

large permanent fistula is indicated. Then its lumen
may be occluded by seeds or fecal concretions.

When the bowel below a chronic obstruction has
become, as I have often seen it, small, thin, and
contracted, it is sometimes extremely difficult to

get a button in at all without tearing the bowel.

In some cases the button has remained permanenth'
in. the stomach or duodenum. In all, it is a large

foreign body which must find its way through a long,

small intestine with a possibility of causing irritation

or obstruction.

It is because these methods are not in all respects

satisfactory, that I wish to urge again upon the pro-

fession the use in certain classes of cases of the
elastic ligature. I first introduced this method of

making an anastomosis in a paper read before the
American Medical Association in May, i8qi. I shortly

afterward became acquainted with the Murphy but-
ton, and abandoned my own method in its favor.

The chief reason which actuated me in giving it up
then, and which now makes surgeons reluctant to

adopt the method by the ligature, is, I am now con-
vinced, founded upon a false pathology.

It seemed to me then that a method which made
an immediate communication between the two viscera

and permitted without any dela}- the passage of food
must be superior to one in which the opening was
delayed for three or four days. I assumed that such

Read at the twentv-seventh annual meeting of the
Mississippi Valley Medical Association, at Put-in-Bav,
O., September 12-14, looi.

patients could immediately get some nutriment into

the bowel through the new channel. I left entirely

out of my reckoning those pathological conditions
which interfere with the motility and function of a
bowel for many hours, or even days, after it has been
injured. Long years of observation of patients after

laparotomies have brought me to the conclusion that
in most cases the stomach and intestines are not able

to avail themselves of the new channel until after

the lapse of two or three days, even when the course

of the wound is perfectly aseptic.

The ana?sthetic produces in most patients a gastric

irritability, which lasts many hours. Besides that,

the injury done bj^ the operation itself inhibits for

an indefinite time the muscular contractions of the

gut and with it the digestion and absorption of food.

Even the troublesome vomiting after laparotomies
may not be due to any gastric activity, for there is

reason to believe that the diaphragm and abdominal
muscles are the only ones concerned in its produc-
tion.

Onty in this way can we explain the vomiting
which occurs sometimes when a "vicious circle" has
formed after a gastroenterostomy ; for, if the muscles
of the stomach were acting upon the newly formed
fistula, they would draw its edges apart and thus
empty the contents of the stomach into the intestine,

whereas a convulsive movement of the diaphragm
and muscles of the abdomen forces them out through
the oesophagus. It is a well-known physiological

fact, too, that dogs in which the stomach has been
removed and a bladder inserted in its stead can nev-

ertheless be made to vomit by stimulating those

muscles into activity. It is rarely the case that gas

begins to roll in the bowels before the end of the sec-

ond day, and often the period of absolute quiescence

lasts four or five days. We may safely assume that

during this period all physiological processes con-

cerned in the digestion of food are partially, if not
completely, suspended. For this reason the belief

is a delusion that an immediate anastomosis has any
advantages over one which ensues three or four

days after the operation. Indeed, where the stomach
is the subject of operation it is highly probable that

more nutriment will be absorbed from high enemata
than from any food which can be introduced into

the upper bowels.

Besides this theoretical objection which some sur-

geons have to the use of the elastic ligature, others

are deterred by the feeling, expressed to me by a

distinguished surgeon, as follows: "I like to see the

opening into the bowels mj'self." There is a fear

that the ligature will not certainly accomplish its

work. This fear is absolutely without foundation

if the operation is properly performed. In a large

number of operations on dogs, in which the intestine

is much thicker than in man, I have never yet met
with a failure. Now, while the supposed disadvan-

tages of the ligature are illusory, its advantages are

very positive and definite. It is the quickest of all

operations for the production of intestinal anas-

tomosis.

A few Lembert stitches, the passage of the ligature
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through the adjacent viscera, the tying of a knot, a

few more Lembert stitches, and the operation on

the intestine is completed. There is no incision of

the bowel, no loss of blood, no escape of faeces, and

no exposure to peritoneal infection from the bowel

contents. The operation is followed b}^ a minimum
of shock and pain, and at the end of three or four

days there is an anastomosis with a union by first

intention. The bowel does not slough under the

ligature, but undergoes a process of absorption, and
when examined at the end of three or four days the

edges of the orifices are found closely united without

any raw surface whatever. There is, too, the enor-

mous advantage of this method over the button,

that the surgeon can govern exactly the length of

the opening and make it large or small as may seem

best.

Simple as this operation is, its .success will, never-

theless, depend upon the observance of certain posi-

tive rules in its application. First of all is the choice

of a proper instrument. This must be a firm, hard,

round rubber cord, at least two millimeters in diame-

ter. This mvist be made of the very best qualitj- of

rubber. It will not do to substitute for this a rubber

thread or a flat band. Nelson Baker & Company of

Detroit have recently had molds manufactured for

the production of ligatiires which taper at the end.

This facilitates the insertion of the cord in the needle

and enables the surgeon to draw it through a very

small aperture without injuring the tissues.

The bowels to be connected must be brought in

apposition and fastened together with a row of Lem-
bert stitches. The cord must be then passed through

first one and then the other bowel always in the

direction of the longitudinal axis, and drawn tightly-

together in a single knot. This knot is securely

fastened by means of a stout silk thread, which is

tied firmly around it. As the thread is tied while

the rubber is on the stretch, it cannot slip off the

ends of the rubber when the latter is relaxed. The
ends of the rubber are cut short. An additional row
of Lembert sutures buries it from sight, and the

intestines are returned into the abdomen.

Now the cases in .which this method is adapted
are, first, all gastroenterostomies. After meeting

with two cases in succession of so-called "vicious

circle" after gastroenterostomy, in which the food

passing through the artificial opening has persistently

found its way into the duodenum instead of into the

distal limb of the jejunum, I have come to the con-

clusion that Roux's method of combining with every
gastroenterostomy an enteroenterostomy between
the two limbs of the jejunum is the only safe method.
If this is done by incision and .suture the surgeon

has to make four incisions into the bowels and make
two difficult sutures. An operation by this method
takes a great deal of time and is exceedingly ex-

hausting. If, on the other hand, the sqrgeon operates

with the Murphy button he may accomplish the pur-

pose quicker, but makes, nevertheless, the four in-

cisions and leaves two large foreign bodies in the in-

testines. This more than doubles the danger which
would ari.se from a single anastomosis, as the wound
of the enteroenterostomy has not only to get rid of

its own button, but nmst also suffer the passage
through it of the button used in the gastroenterosto-

my. The superiority of the elastic ligature over
all other methods when an enteroenterostomy is

added to a gastroenterostomy cannot be doubted
by anyone who has used the procedure. The quick-

ness of its application, its freedom from danger, of

sepsis, and absence of all complications are in bril-

liant contrast to the defects of other methods.
Wherever a gastroenterostomy is required, the

method is the best available provided the surgeon

does not wish to open the stomach. Even then it

may seem best adapted to existing conditions. Thus
Dr. Mixter, in a case of an ulcer of the stomach in

which relief had been obtained by means of a gastro-

enterostomy with a Murphy button, was obliged to

operate a second time on account of the recurrence

of pain and gastric irritation. On opening the

stomach he foiond that the artificial opening had very
nearly closed. He passed the elastic ligature through
the same opening, closed the wound, and the patient

recovered.

In gastroenterostomy for chronic ulcer the ob-

jection which some surgeons feel toward the method
on account of the delay^ in completing the anas-

tomosis would have no weight. The open pylorus

would permit the free passage of the ingesta as soon

as the stomach had recovered its motility'. In

chronic ulcer, therefore, the question is not one of

nutrition, but of relief from the irritation caused by
the long contact of food, by the friction produced
by the churning of the food in the stomach and by
the corroding effect of the acid, whose secretion is

excited by the presence of the ingesta. The object

of the operation, therefore, is to secure a quick evac-

uation of the stomach by making a new and free

outlet for everything taken in. In stenosis of the

duodenum, intestinal anastomoses, according to Kel-

ling, are contraindicated, for the reason that the

presence of food in the duodenum inhibits the con-

traction of the gastric muscles. If, therefore, there

should exist a stenosis of the duode,num at its junc-

tion with the jejunum and an anastomosis were to

be made between the first division of the duodenum
and the jejunum, the operation would fail to give

relief. More or less of the food would pass into the

duodenum beyond the anastomosis and fill it up.

The stomach would no longer empty itself, and the

obstruction therefore would continue. If in stenosis

of the duodenum, therefore, the surgeon ventures

upon the operation for anastomosis at all he should

make the junction as near as possible to the stric-

tured portion, in order not to leave a blind end in

the duodenum, which, filled with ingesta, would ex-

ercise this inhibiting influence on the stomach mo-
tility. It is better in these cases to relieve the ob-

struction by operations directly upon it.

In partial stenosis of the small intestines, other

than the duodenum, we have conditions especially

adapted to operation by the elastic ligature. In

these cases, as a rule, the distress caused by the

narrowing of the intestine does not interfere as

seriously with the general nutrition as does a pyloric

stenosis. When the ingesta are forced through the

narrow opening there is usually terrific pain, but the

food passes on nevertheless and is absorbed. For

a day or two before operating on these cases purga-

tives should be given and all food withheld from the

stomach. Nutrition may be kept up by nutritive

enemata. If the obstruction is caused by cicatricial

contraction, the needle and ligature may be passed

into the intestine an inch or more from the point of

obstruction and carried through the existing channel

and out again through the other limb of the bowel.

The ligature then doubles the gut upon itself, and

when it cuts through leaves an ample channel. In-

operable tumors of the gut demand the ehmination

of the diseased portion of the intestine from use by
an anastomosis of the healthy bowel above and
below the diseased point before obstruction has taken

place. The clastic ligature is then the very best

instrument for its j^roduction. It may also be used

when the obstruction is only partial. In complete

obstructions, from any cause whatever, which re-

quire an incision into the bowel for the evacuation
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of gas and faeces, the anastomosis should bf- made
by other methods.

Radical operations for the removal of cancers of

the large intestine are exceedingly dangerous. Even
when determined on, however, they mav be advan-

tageously preceded by the formation of an anasto-

mosis.

In so doing the ligature should be passed through

one of the longitudinal bands where the bowel is

thickest. All operations of this kind are rendered

more uncertain on the colon than on the small in-

testine by reason of the greater solidity of the faeces.

Lines of suture which will hold fast against any
amount of liquid or semi-liquid substances may be

torn apart if svibjected to the pressure and friction

of more solid masses. Kelling, in his experiments

on sutures of the stomach, found them safe to resist

the pressure of large amounts of fluid, but easily

ruptured by hard ingesta. For this reason it is well

in any operations on the large intestines to strengthen

the line of union as much as possible by double or

triple lines of Lembert sutures, and by wrapping
the omentum around the wounded gut and securing

it in place. The serous membrane, too, should be
scratched in order to make its adhesion more cer-

tain. I have said that complete obstruction of the

bowel cannot be treated to advantage by the elastic

suture. There is, however, an exception to this rule

in those cases of acute obstruction in which the

bowel has become gangrenous and in which e.xcision

of the mortified segment .vith subsequent junction

of the ends of the gut seems inadvisable.

Extreme exhaustion of the patient is the cause,

in most of these cases, which compels the surgeon

to postpone the radical operation and to content

himself with providing for the sloughing gut by fast-

ening it outside of the abdominal wall. There may
be also another reason for deferring excision when
there is some uncertainty as to whether the bowel
is actually gangrenous, or, if so. as to the possible

extent of the gangrene. Cases of this kind occur

in strangulated hernia, in occlusion from bands of

organized lymph, in volvulus and in intussuscep-

tion. A good rule would be, in the treatment of

these cases, where the strength of the patient is good
and when the line of demarcation is sharply defined,

at once to amputate the dead portion and to join the

severed ends of the intestine with a Murphy button

or by suture. When, however, the patient is on the

verge of collapse, or when it is uncertain whether the

coil of intestine is beyond recovery, or when there is

no distinct line of demarcation to guide the surgeon

to the proper point where an excision may be safely

done, then another mode of procedure which will

offer the patient a better hope of life is to be pre-

ferred. An anastomosis may be made bj^ the elastic

ligature in an evidently healthy part of the intestine.

The abdominal cavity may be protected, as far as

possible, from contamination by a packing of iodoform

gauze, and the dead portion of the gut removed. The
ends of the cut intestine, or the suspected coil, if its

death is not certain, should be sutured to the ab-

dominal wound. If a patient thus treated should

happily recover, the progress of the case would be
somewhat as follows: The exposed portion of bowel
would recover either without or with sloughing. If

it did not die it could be gradually forced back into

the abdominal cavity. If a fecal fistula formed, the

faces would for a time pass out of the open end of the

upper segment. The orifice of communication made
by the ligature would, however, gradually become
the main channel for the discharge of intestinal con-
tents.

The cicatrization of the wound wotild tend to close

the cut ends of the bowel and eventuallv lead to heal-

ing. If, however, they should not close, the wound
could in time be reopened and the simple operation
of inverting and suturing the ends of the discharging
bowel would be all that is required to bring the case
to a happy conclusion.

THE PROPER METHOD OF TEACHING THE
ANATOMY OF THE NERVOUS SYSTEM.

Bv L. H.\RRISO\ METTLER, .\.M.. M D.,

CHICAGO.

PROFESSOR OF PHYSIOLOGY OF THE NERVOUS SYSTEM IN THE COLLEGE
OP MEDICINE OF THE STATF CNIVERSITV OP ILLINOIS; PROFESSOR
OF .N'ERVOVS AND MENTAL DISEASES I.N THE CHICAGO CLINICAL-
SCHOOL.

At one time anatomy and physiology were taught
from the same chair. The interdependence of struc-

ture and function made this arrangement an emi-
nently practical one, while the paucity of positive-

physiological data made it an equally convenient
one. The knowledge of organic structures became
so vast, however, in comparison with the knowledge
of their physiological functions that the latter soon
sank into a position of relative unimportance. The
supremacy of anatomy was further emphasized by
having added to it the relcted sciences of biology,

histology, and embryology, and the art of surgery.

All of this proved ultimately of the greatest advan-
tage to phj-siolog}-. The latter was soon divorced
from anatomy, and at once began to make rapid

strides as a distinct science. The pre-eminence of

Albrecht von Haller, the "Father of Physiology," is^

a suggestive commentary upon the insignificance of

physiology prior to his day, and its sudden rise and
growth after it. So long as ph3'siological data were
merely inferred from anatomical appearances, it

was inevitable that the study of the functions of

living beings should rerhain an inferior science. The
moment it was recognized that mere histological

structure afforded no safe ground whereon to base-

physiological generalizations, but that the latter were-

to be formulated only after a large accumulation of

facts obtained from direct observation and experi-

mentation, physiolog}' assumed its proper place as

a science. Since that moment its advancement has
gone on so steadily and rapidly that to-day it is.

guiding us to a better understanding of anatomical
structure. This is true especially in regard to the
nervous system. Spinal tracts and cerebral localiza-

tions would never have been known probably had
it not been for pathologico-physiological observation

and experimentation. It looks as though physiology

were at last beginning to retaliate upon anatomy
for its long, early period of subordination.

It is an unfortunate fact that the stnicture and
arrangement of the central nervous system are still

too widely taught as a part of general anatomy, aside

from its developmental and functional relationships.

I fancy it would be better in some respects if the

consideration of the nervous system were omitted
entirely from the works upon anatomy, and confined to

those upon biology, embryology, and physiology; for

not only are the old nomenclatures and arbitrary divi-

sions false and misleading, but the discussion of it, apart

from its development and function, tends to produce
in the minds of the students a more or less arbitrary

and confused picture of its architecture. The whole
nervous apparatus is a most complex, compound
organ, and much of what the student learns about
it from most of the modem anatomies even has to-

be largely unlearned or rearranged in his mind when
he comes to study minutely its functions. Let me.

illustrate.

The spinal cord, as it is usuallv taught anatomically,

is a more or less independent organ, made up of cer-

tain columns of white matter and certain central
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masses of gray. To these colmnns are attributed

particular functions and assigned particular names
and boundaries. Arbitrary divisions and subdivi-

sions are laid, as, for instance, between the so-called

anterior and lateral root-zones; fissures are described

where there are no fissures; and mere disconnected,

short, associative tracts are dignified with the name
of column. As a result of all this, the cord in its

entirety assumes, in a hazy way in the mind of the

student, the characteristics of an individual, distinct

organ attached somehow at one end to the brain, and
giving off and receiving along its sides motor and
sensory nerve roots. When the student comes to

study minutely the phj'siology of this organ, he is

amazed to find that he has to learn its structure

from an entirely different standpoint, and that its

physiological dissection seems to nullify many of the

arbitrary divisions and arrangements made in it by
anatomy. He discovers that it is far from being

a distinct organ, separate from and subordinate to

the brain, but that both it and the brain, together

with the peripheral nerves, make up a composite
organ whose parts overlap and run into each other

in a most mar\'elous complexity of structure and
function. He is surprised to learn that the term
column is as applicable to the cellular gray matter
as it is to the fibrous white matter, being, in fact,

a poor term to be applied to either. He is not a
little confused when he observes that the nerves are

not given off and received by the cord, but that cer-

tain efferent processes are sent forth from its central

ganglionic masses to terminate in the muscles, while

the sensory processes from certain peripheral cells

are merely received into it to arborize around its

own cells. A series of ganglia, with their appropriate

efferent processes, in and about which terminate

certain afferent processes from without, constitute

the cerebrospinal organ in the truest sense of the

word. The peripheral neurons and the central

neurons find merely a meeting place in the ganglionic

gray matter surrounding the central canal, including

the ventricles of the brain and the central canal of

the cord.

For the sake of illustrating still further the differ-

ence between the anatomical and the phj'siological

methods of studying the nervous system, and to

emphasize especially the advantage of the latter

when it is combined with the morphological and
developmental methods, let me consider more in

detail the structure, growth, and function of the

spinal cord of the anatomists.

As every^body knows, the earliest appearance of

a nervous system in the animal world is in the coelen-

terates, namely, in the medusae or jelly-fish. Among
the polyps, just below the medusa;, and, of course,

among the organisms still lower in the scale of life,

the Protozoa, science has thus far failed to reveal

any differentiated protoplasm which, by any stretch

of the imagination, can be likened to a nervous
system. It is not impossible, however, that future

means of research may disclose still more primitive

nervous systems than are to be found in the medusae,
for in the sea-anemones just below them, and even
in the infusoria, there is a high degree of sensibility

and purposive movement that is most suggestive of

the presence of a highlj' specialized, reflex-acting

neuromuscular apparatus. The whole class of Aca-
lepha;, including the medusae, are creatures so fineh-

organized that they have a circulatory system, a
neuromuscular apparatus, and digestive and gen-
erative organs. Their relation to the sea-anemones
is made manifest b)' the fact that the young differ

so widely from the adults that the}- assume forms
resembling those of the hydroform pol}'ps, and re-

main attached by their base to rocks, etc. In the

jelly-fish certain primitive ganglionic masses, which,

of course, are the mere differentiations of the primi-

tive homogeneous protoplasm, one of whose qualities

is that of irritability, are found scattered around
and near the circiunference of the umbrella-like bod}-

of the animal. From these ganglionic masses proc-

esses extend across the body in various definite

directions, and down into the tentacles suspended
beneath and encircling the mouth. It may be fanci-

ful, but is not altogether irrational, to suggest that

this series of ganglia surrounding the opening of the

gastric organ represents the differentiated protoplasm

surrotmding the primitive mouths of the infusoria,

or fixed points at which some of the unicellular

protozoa, the astomata, take in their nutriment. As
Professor Huxley observed, the Protozoa are uni-

cellular organisms, whose essential characteristics

may all be predicated of the ova of any of the animals

higher in the scale of life, but even as unicellular

organisms, the simplest individuals of them are far

more complex than is implied in the use of the ad-

jective unicellular. Nevertheless, unicellular organ-

isms do not seem to possess a special nervous system.

As they are complete units in themselves, all their

parts functionate harmoniousl}' together in the di-

gestive, generative, and circulator}' processes, and in

the exhibition of motion and sensation. Like them,

the individual units that go to make up the multi-

cellular organisms, as Metazoa, manifest the same
completeness and independence of function. Daugh-
ter-cells carr}' off from the parent cell the same gen-

eral structure and functional potentiality that belong

to the latter. In a community of organisms, such

as the cestoid worms, each segment, though a highly

organized creature and a member of a commtmity,
has the same structure and potentiality as even-

other segment. Now, if the union of such a com-
munity of independent orgaiisms were to become
so close that a differentiation of function, resulting

in a division of labor for the greater advantage of

the entire community, could be developed, and the

whole community become a highly complex animal,

the latter, in its development and structure, would
nevertheless reveal the characteristics of the indi-

vidual imits of which it is composed. When we say

that this is observable in the life history of the higher

animals only diaring their earliest period of embr}-o-

logical development, we are enimciating the great

law first propounded by Fritz Miiller, and afterward

called by Haeckel "the biogenetic fundamental law."

namely, that ever}' animal in its growth, from the

egg to the adult, passes through a series of stages

which recall the stages through which its ancestors

have passed in the historical development of the

species from a primitive form. The Metazoa, in a

word, are nothing but unicellular communities in

which particular members or groups of members have
relinquished some functions so as to be able to spe-

cialize more keenly in regard to others. Segmenta-
tion is the rule, developmental!}' and potentially,

throughout the entire animal world. Wholes are

made up of parts, which parts are more or less com-
plete within themselves, because phylogeneticalU-

these parts have all been capable at one time of a

separate and independent existence. The way in

which the Actinozoa grow up into compound masses

of associated zooids, by means of gemmation and
fission, causes them to stand in the same relation to

the Actinia that the compound Hydrozoa do to the

Hydra. Of the H}-drozoa the Hydra is the t}-pe,

just as the Actinia is the type of the Actinozoa. As
in the H}-drozoa, the Actinia is composed essentially

of two la}'ers, namel}-, the superficial polygonal-

celled layers, and the deep dermal la}-er in which are

found the superficial circular and deep longitudinal
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sets of muscular fibers. The whole group of Polyps,

and especially the Hydra, manifest marvelous actions,

sensations, and functional powers that are not tinlike

those of more highly ranked animals. And yet,

curious and familiar is the fact that these low crea-

tures may be cut into segments and othenvise muti-

lated, when each severed and mutilated part will

begin to grow and assume the role of a new and per-

fect individual.

Multicellular organisms being, therefore, more or

less segmental in structure, each segment, so far as

it is independent of all the other segments, will ex-

hibit an independence of structure and function. In

the higher types of the Metazoa, wherein adaptation

to environment has wrought, through natural selec-

tion and other forces, a closer union between the

component segments and a higher degree of func-

tional differentiation, the structural and functional

independence of the segments appear less obvious.

Being sharply differentiated in function, they arc

all the more closely bound to and made dependent

upon those segments whose functional activities make
up for their deficiencies. The immense variet}^ of

form, in all classes of animals below the Articulates,

obscures to a certain extent their segmental structure.

The star-fish and the sea-anemone are as much seg-

mental creatures as are the womis and insects, though

their forms would lead one to think superficially

otherwise. The Acalephse (sea-nettles and jelly-

fish) are coelenterates close to the Actiniadae, while

on the other hand, the Echinodermata, which so

closelv resemble the coelenterates, are regarded as

mere aberrant groups of Annuloida, which, with the

Arthropoda, constitute Huxley's class of Annulosa,

or Articulata. In the star-fish, as in the jelly-fish,

the segmental ganglionic nervous center encircles

the creature's mouth, while the processes extend into

the arms or rays. When these rays coil up so as to

approach one another, and touch along their edges,

the form of the creature is changed into that of the

ball-like sea-vu-chin with the nervous apparatus still

relatively imchanged. The central ganglia still sur-

round the opening of the alimentary cavity, and send

their processes into the peripheral parts of the globu-

lar creature. Many of the radiates, as, for instance,

some of the Holothuriidae and Siptmculidae approach
the molluscs and worms in form and in other respects

depart quite considerably from the rest of the Echino-

dermata. In a word, they become more distinctly

articulated animals, which, as some one has said,

are composed of a series of rings placed edge to edge.

Each ring or segment, like the primitive creatures

which we have just been studying, contains a gangli-

onic mass of nervous matter encircling an alimentar\-

cavity, from which ganglionic mass proceed ner^-e

tracts to the musculo-cutaneous and visceral struc-

tures of the corresponding segments.

If a row of these rings or segments, or metameres,
are placed end to end, and are intimately united to

one another, we will have an Articulate in which
each metamere will have its central alimentary ap-

paratus surrovmded by a mass of ganglionic gray
matter, connected by appropriate afferent and efferent

processes to the musculo-cutaneous and visceral por-

tions of the metamere. In this Articulate, a high
degree of development will involve the closest sort

of a union of all the metameres for the sake of coordi-

nation and harmony of action ; consequenth- the

alimentary organ will become a tube, extending
through the entire length of the creature, with a

tubular mass of gray matter more or less inclosing

it throughout its length, while the processes to and
from this tubular mass of gray matter will assume
the appearance of a row of dorsal and ventral nerve-

roots along its sides. New columns of short ner\-e

tracts, consisting of nevu-axons, extending for pur-

poses of coordination into adjoining metameres, will

lie close beside the tubular gray matter. Such a
creature would obviously be capable of an exalted

degree of coordinate, reflex action, and would be
able to lead a fairly satisfactory and independent
existence. Like the amphioxus, it would be en-

dowed with only a spinal cord. It would be very
low in the scale of life, but it would possess all the
essential nervous characteristics of the higher Articu-

lates. The later alterations that have taken place

in this primitive picture of an Articulate are all of

the non-essentials, and are, in fact, the results of

adaptation to environment, working through the law
of natural selection. "When parts of the body and
particular viscera undergo extraordinary develop-

ment to fit the animal for its changed environment,

the central gray masses of nervous matter undergo
a parallel increase of development in the correspond-

ing representative metameres. The development of

the legs and anns, the increased activity of the cir-

culatory and respiratory apparatus, the elabora-

tion of the visual, auditors' and other special sense

organs, all provoke corresponding enlargements and
complexity in the related parts of the central gray
deposit. In this way the great nerves of the head
have sprung from huge ganglia in the encephalon
and cord. So great have been some of these external

head changes that the terminations of some of the

cranial nerves have been dragged into parts not
represented strictly in the metameres from which
the nerves themselves take their origin; hence the

complexity and confusion that obtain among the

cranial nerves. In spite of all these variations and
complexities, however, the primitive articulate type
of the central nervous system is distinctly traceable.

If there be any truth in the principle of evolution,

the articulate arrangement just described ought to

be discoverable in the structure of the vertebrate

nervous system. Owen says a vertebrate is but a
clothed sum of segments, and is therefore essentially

an articulate. The segmental character of the bony
spine is obvious enough. The segmental character

of the cord is also clearly indicated in the series of

pairs of spinal nerve-roots, each pair of roots emerging,

as it were, from the sides of a disc, and each disc

representing a primitive metamere. The spinal cord

of the vertebrate ma}' be regarded as a series of discs

superimposed one upon the other, each disc contain-

ing a ring of ganglionic gray matter surrounding a

central canal, which is patulous from the cerebral

ventricles to the caudal extremity of the cerebro-

spinal axis.

Here a startling question presents itself. Can it

be possible that the cerebrospinal central canal repre-

sents the primitive alimentary canal of the lower
forms of life? Yes. It is not only possible, but
more than probable. If the central canal represents

the remains of our primitive alimentar\' tube, we
have at hand the best explanation of the presence

of the ciliated epithelium, and other stnictures lining

it, and of the histological structure of the cerebral

hypophysis. Embr\-ologically, physiologically, and
pathologically, it is made clear that the infundibulum
and pituitary- body are the remains of the opening
between the mouth and archenteron. As we ob-

served in the coelenterates, the most primitive

ganglionic mass surrounding the primitive mouth,
so here we discover the oldest part of the central

nervous system encircling the forward part of the

]3rimitive alimentary' tract. As this oesophageal brain

of the lower forms of life began to enlarge in corre-

spondence with the head changes, with the develop-

ment of the cranial nerves, and with all the variations

made necessar\- bv the higher degree of general
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•organization, the alimentary tract became encroached
upon and so narrowed that in some animals—scor-

pions, spiders, Pedipalpi—alimentation was reduced to

the mere sucking of blood. Cephalization was over-

crowding alimentation. Ultimateh' the primitive

alimentary canal became completely occluded by the
enlargement of the CESophageal brain, and the present
vertebrate alimentary tract had to be evolved. The
evolution of this tract forms a remarkable study,

and its comprehension clears up much of the mystery-

and confusion overhanging the peculiar arrangement
and course of some of the cranial nerves. This fact,

among others, proves conclusively that the develop-
mental and physiological method is the only one b}'

which these nerves, as well as the whole nervous
system, should be studied.

The fundamental, vertebrate cerebrospinal axis is

thus seen to be a mere readaptation of the articulate

organ, and through the latter, of the primitive seg-

mental gangUonic nervous matter which first made
its appearance distinctly in the coelenterates. It is

seen to consist essentially of a series of ganglionic

rings surrounding the remains of the primitive

archenteron, each ring of gray matter being connected
by associative tracts (anterolateral and posterolateral

root-zones), with the rings above and below it, and
sending out and receiving efferent and afferent proc-

esses to the musculo-cutaneous and visceral surfaces

related to the particular metameres in which the rings

are fotmd.

The spinal cord of the anatomists includes, how-
ever, more than what I have just described; but de-

velopmentally and physiologically it is composed
of these elements, and of nothing more. The other

columns of the cord, usually described as part of it

by the anatomists, are the so-called long tracts that
belong to the encephalon and to the posterior root

ganglia. They are a part of the cord only by gtace

of position, and they terminate in it by means of

arborizations within its gray matter. If these so-

called long tracts are to be discussed with the cord,

then the whole cerebrospinal apparatus (encephalon,

•cord, and posterior root-ganglia) must be considered

in toto. In anencephalous monsters the p},Tamidal

tracts are absent; while, on the other hand, the mon-
ster observed by Leonowa, in which the spinal cord
was wanting, while the posterior spinal ganglia were
present, proves the independence of the long sensory-

tracts. The pyramidal tracts, both crossed and \m-
crossed, are merely the downward projecting neiirax-

ons of the cortical cells which make up the extreme
frontal ganglionic mass of the entire cerebrospinal

axis, and by means of whose terminal arborizations

in and around the cellular gray matter of the ventral

or motor areas of the various segmental ganglia of

the cord, the cortex exercises an inhibitory control

over the movements of the body. They form the
voluntary motor paths, and vary much, both in size

and location, with the phylogenetic and ontogenetic
variations of the teachable cortex. The long sensory-

tracts, including the posteromedian and postero-

lateral, the direct cerebellar, the anterolateral ascend-
ing and descending, together with some other un-
named tracts, are all merely the projection inward
and upward alongside of the primitive cord, of the
processes of the cells found in the ganglia of the pos-
terior roots. Some of these tracts are greatly broken
and complicated, as, for instance, the tract of which
the direct cerebellar and Clarke-Stilling columns
constitute a part. The various afferent paths seem
to have a most intimate connection by means of their

terminal arborizations with the gray matter of the
primitive cord. It is not improbable that this primi-

tive gray matter exercises a high degree of functional

activity in coordinating and rearranging all inpouring

sensations before transmitting them on to the centers
of consciousness, where they may be psychically dis-

tinguished and interpreted.

By the older physiologists, the spinal cord was
described as an organ, just as they would describe

the heart or liver, whose fiuictions were the conduc-
tion of impulses between the brain and the nerves,

the elaboration of certain reflex, automatic, and co-

ordinating phenomena, and the maintenance of the
tone and nutrition of the muscles. As an outcome
of the newer conception of the nervous system (a

conception due in part to the neuron theorj'), both
the structure and function of the cord have been
much simplified. It is recognized that the primitive

segmental character belongs essentially to the entire

cerebrospinal axis; and that the real, ultimate func-

tion of this cerebrospinal axis is that of reflex action,

the same sort of reflex action that is observed in the
lowest forms of life. The elaboration of this simple
reflex function into the highly complex and mysteri-
ous phenomena of the mind is too large a question
to be discussed at the end of a paper. Suffice it to

say that the cord, in the essential nature of its phe-
nomena, is not much inferior, and but little different

from that part of it which ultimately becomes the
encephalon, the accredited seat of conscious men-
talization.

This analysis of the cerebrospinal axis, which, for

obvious reasons, I have had to make verj- brief and
superficial, shows not only the limits of the cord's

dependence and independence, but by placing the
function and development of its constituent parts

prior in importance to the mere anatomical location

and relationship of those parts, it enables the student
to grasp more intelligently, and, therefore, to remem-
ber more tenaciously those very relationships. The
study of the nervous system, as I have endeavored
to illustrate in this brief study of that part of it com-
monly known as the spinal cord, is best conducted
by tracing its evolution rather than by merely de-

scribing it as it appears in the higher forms of life.

Its architecture is better comprehended when ob-
served in the process of building than when it is

already- builded.

100 State Street.

PRE-MEDICAL EDUCATION'.*

By STANLEY COULTER, A.M.. Ph.D..

It is probable that the time will never come when
success in the practice of medicine will not depend
more upon what our friends down East call "faculty,"

or what we, in somewhat grosser wa}^ call "common-
sense," than upon any course or courses of study

open to the medical aspirant. Nothing can take the

place of this inborn fitness for practice. Indeed,

I very much doubt whether a theoretically perfect

course, thoroughly pursued, would make a man a

successful physician were he destitute of this. The
requirements for a successful practitioner, apart

from mere intellectual aptitude and professional

skill, are so exacting that were they more fully ap-

preciated the number of matriculants in medical

colleges would be g^reath- reduced. The courage

to try the gravest issues, the coolness in emergencies,

the skill in separating the causal from the sequential

in conflicting symptoms, the tact in calling into play

the vital resources of the patient in critical cases

—

all these are a part of the mental furniture of the

successful practitioner and a part of his equipment

which shows anticipaton,- evidence before the pro-

*Read before the Indiana State Medical Society at the

South Bend meeting, May i6, 1901.
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fessional school is entered. No one lacking in these

or manifold other qualities which might be named
should be encouraged to enter upon the study of

medicine.

Our complex civilization is making the inter-

relation of men so close that to-day problems overlap

which were formerly considered sharply distinct.

The problem of education is no longer solely in the

hands of professional teachers, but the results of

teaching, touching as they do upon efficiency in

various lines of effort, make the problem one belonging

to all branches of work in which trained intellects

are a factor in success. So the engineer demands
schools especially adapted for the training of engi-

neers, and from the shops and offices of the various

great industries comes the statement of what the

courses offered should contain. It is so in agricul-

tiu-e, it is so in theology, it should be so in medicine.

Up to the present time the attention of the medical

fraternity has been turned to the medical school

itself; it should be turned, in some degree at least,

to the courses preceding the professional school.

Holmes was fairly near the mark when he said that

properly to educate a man you must begin with his

grandparents. Certainly the coiu^e in medicine in

the professional school would have much greater

significance, much fuller meaning, and aii infinitely

greater value to the student if it were preceded by a

wisely planned, thoroughly executed preparator}'

course in which careful and prolonged training was
given in subjects strictly fundamental to those of

the medical college.

There might have been a time when a two or three

years' course, one-half of which was devoted to

chemistry and other elementar\% or better, prepara-

tor\- studies would meet the demand for medical

training, but that time is not the present. The tre-

mendous outreaches in surgery and in general practice

have so marvelously broadened the field, that such

training, with the present outlook, seems plainly,

almost grotesquely, inadequate. The cry that this

is an age of specialization has in it something of

justification if we look at the world's workers,

but when we look at the schools we find a different

side of the shield. The old, even the medieval,

has been retained and the new, as it has been de-

veloped, has been injected until educational courses

are distended to the point of bursting, and the pupils

are given a smattering of an infinite variety of things,

a master}- of nothing. In education, save in a few
of the larger colleges and universities, this is far from
a time of specialization.

It is to prevent this enormous dissipation of energy,

to concentrate effort upon a few lines of work definite-

ly and evidently connected with medicine, that I

have urged the establishment of pre-medical courses.

That such courses are efficient, experience and the

testimony of medical faculties bear witness. In
nearly all of the larger institutions such courses are

now offered, and reports from widely scattered pro-

fessional schools give evidence of their high value.

In 1895. such courses were established independently
at the University of Wisconsin and at Purdue,
both gaining an immediate and hearty recognition.

Since that time other institutions have established

such courses where the number of students seemed
to justify the necessar}.- increase in the instructional

force. The main problem in such courses at present

is to make such a perfect articulation between
college and professional school, that useless repeti-

tion of work may be avoided.

Considering the " raw material " with which the

medical colleges have to deal, they are doing mar-
velously effective work, but they should receive

better raw material. Indeed, the time is not far

distant when all the leading medical colleges will

demand some part, at least, of a college course as

a prerequisite for admission. The opinion is unani-
mous with medical educators that the great defect

among medical students is the lack of a thorough
preparation for the study of medicine; such an
education as can only be obtained in a well-equipped
college or imiversity. To quote from a recent
circular issued by a prominent medical college:
" The student who enters the profession of medicine
without this training is seriously handicapped at
the very points where he will find it most difficult

to make up this deficiency in later vears." Such facts

should be brought to the attention of everj- student
who intends to become a physician, and while this

may be done by the teachers in the university or
college, it can be done far more directly and efficiently

by the practising physician to whom the ambitious
aspirant goes for advice.

" It is of equal importance," indeed it is axiomatic
" that the time spent by the student in his college

course should be expended to the best advantage in

acquiring a knowledge of those facts and a technical

skill in those branches which are directly ftmdamental
to medicine. These subjects are quite as useful as

any others for the purpose of mental training, and
may constitute a considerable part of the college

course, without any sacrifice of that general cultiu-e

which is its fundamental and essential purpose."
I quote from the same circular.

To the thinking mind there is nothing so wonderful
in these years of splendid achievements as the
marvelous advances in operative surgery and the
practice of medicine. No profession has so quicklj'

laid hold upon the discoveries of science and no
other has so greatly enriched science. So rapidly

have new applications of science and new discoveries

followed each other that the mind is bewildered at

the vision of the possibilities that open before the
earnest workers in medicine and surge^^^. The
causal relations existing between public health and
public prosperity, between health of body and
intellectual possibilities and even of spiritual aspira-

tion, are too patent for discussion. More and more
clearly are those relations being recognized by the
public and the closer this recognition the more
imperative are the demands made upon the medical
profession. The physician and surgeon stand in an
entirely different relation to their fellows since

empiricism has been replaced by science. In view
of this new relation, the world is demanding, and
demanding of right that those who are clothed with
the dignities of the title " Doctor in Medicine"
shall have a training commensurate with the high
responsibilities which rest upon them.
The extension of courses of study in all medical

colleges of the first class, accompanied by an increase

both in extent and content of entrance requirements,

is an admission of both tl^e imperativeness and jus-

tice of this demand. A' first thought this course

would seem to meet the necessities of the case, but
after all does not this solution leave out of considera-

tion certain ver\- important factors which of right

enter into the problem? At the same time that

professional schools are raising their entrance require-

ments, colleges and universities are engaged in the
like pleasing occupation and even high schools have
in a measiu-e caught the infection. How does it all

work out? Twelve years in the secondary schools;

four years in the college ; four years in the professional

school. Twenty 3-ears of school life! The boy
entering school at six, who is never sick, who never
fails in his promotions, is able to enter the medical
profession at twenty-six. I recognize the fact that

time spent in preparation is never lost time, but I
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seriously question if much of the work of these long

years is preparatory work in any honest use of the

term. Indeed, I am far from certain if the most
wholesale robbery of our age is not the robbery of

time perpetrated upon the youth of the land under
the name of education.

When I consider also that these later years of

training in university and professional school are

years of constantly increasing expense, T am con-

fronted with the question—are we not shutting the

door of opportunity in the face of those who have
neither time nor means to spend twenty years in

study before beginning their life work? Between
school and college, between college and professional

school, there are great spaces of lost time resulting

from an imperfect co-ordination of educational

effort. It is because of this that I advocate so

ardently that provision be made in colleges and uni-

versities for special pre-medical courses.

As the subject presents itself, six or seven years of

preparation following the high school seem essential

for a course leading to the Doctorate in Medicine.

Three or four of these might advantageously be

spent in the college and lead to the baccalaureate

degree, and three in the medical college. The latter

should be a strictly professional .school, not load-

ing its schedule with the great blocks of strictly

preparatory work which now so largely fill the first

year. I have no sympathy with the view that a

college diploma should give advanced standing or

even admit to a high-grade medical college. There
are diplomas and diplomas, and in these days of

group studies the diploma may stand for anything
or nothing. The diploma carrying with it the en-

trance privilege to a medical college, should stand

for specific work, done in a specific way, with a

specific purpose in view.

In such a course two things should be always kept

in mind: First, that it should rest upon a broad and
solid foundation of what are sometimes strangely

called purely cultural studies. The physician of

to-day, if he achieve the highest success, must be a

man of broad vision, with a clear perception of re-

lations and with a knowledge of language sufficient

to bring him into intelligent touch with the workers

and the work of his own and other lands. Second,

that in the presentation of the scientific subjects,

such as might perhaps be called strictly fundamental
to a course in medicine the result of training should

be not so much an accumulation of facts as an

attitude of mind in the presence of facts.

Certain subjects now taught in medical colleges

might be taught fully as well, if not better, in the

university, and such subjects should be insisted upon
as entrance requirements by the medical school.

Such subjects are phj'sics, botany, zoology, chemistry,

bactcriolog)', together with a considerable amount of

work in physiology and comparative anatomy and
dissection. I am far from saying that any course

in these subjects should receive recognition, but if

the medical faculties will state definitely just what
chemistry or bacteriology or physiology they desire,

the college and university will be found gladly acced-

ing to the demands. In addition to the actual

knowledge which these courses give, it will be found
that the years of practice in various laboratories, the

ability to take lectures intelligently, the familiarity

with the general principles and terminology of the

subjects which in the hands of the medical faculty are

given a strictly technical application, fit the student

in an exceptional way for his professional cour.se.

Such a pre-medical course should require all of the

general subjects usually' considered requisite for the

bachelor's degree, especial stress, perhaps, being

placed upon the modern languages. In the courses

at Purdue University a minimum of three years'

work in German or French is required, with pro-

vision by election for additional time. Students
in such courses should also be required to take at

least one year of work in physics, general chemistry',

and biology, the work in each subject involving

much laboratory p'ractice. Upon such a foimdation

alone can be safely laid the courses more directly

preparatory to the medical school. After such prep-

aration the chemistry may be made to include

almost all of that subject now required in the medical

college and the work could be given with an attention

to detail and an amount of personal supervision

impossible to the professional school. In the sub-

jects related to biology the technique so essential

to successful work in histology, embr\'ology, and
bacteriology can be given in the smaller sections

oi the university with a thoroughness manifestly

impossible in the large classes of the medical college.

These subjects underlie modem surgery and med-
icine in such a way as to make a thorough training

in them absolutely essential to the highest success

in the professional school.

I would very much like at this point to explain

in detail the character and extent of the work done
in a high-grade pre-medical course. I can, however,
because of time limitation, but call your attention

to the course given at Purdue, as shown by these

slips, which may be taken as a type, and without

comment ask that you believe it to be honestly and
closely administered.*

Purpose of the Pre-Medical Course.—The pre-

medical course of Purdue University is arranged to

meet a three-fold demand:

1. To furnish a broad and liberal education.

2. To give special and extended training in those

subjects which underlie the strictly professional

studies of the medical school.

3. By this co-relation of work to shorten the time

required to obtain the university and professional

degrees.

The graduates of Purdue who have completed
this course are admitted to the second year of all

first-class medical schools, thus saving a full year.

That the other purposes of the course are secured

is best shown by the synopsis of the course given

in the following paragraphs:

The preliminary' work required of students enter-

ing this course is that of the freshman and sopho-

more years of the general course, including mathe-
matics, English literature, history, three years of

either German or French, and one year each in

general chemistrj-, biology, and physics. Additional

general subjects taken are those required of the

junior and senior years of the general course, in-

cluding psychology, literature and history, geology,

and German or French.

Special Prc-Medical Studies.—The special work
of this course may be summarized as follows:

Quantitative chemical analysis, lectures (37 hours)

and laboratory (222 hours).

Organic chemistry, lectures (52 hours) and organic

preparations (108 hours).

Physiological chemistry, lectures (18 hours); physi-

ological chemistry and urine analysis (102 hours).

Microscopical technique, lectures (15 hours); labo-

ratory (105 hours).

Normal and pathological histology, lectures (46

hours); laboratory (140 hours).

Vertebrate anatomy and dissection, recitation (74
hours); laboratory (222 hours).

Embryolog^, lectures and laboraton,- (88 hours).

* By vote of the society this outline was made a part of
the piipcr. and is hereby inserted.
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Bacteriology, lectures (37 hours); laboratory (222

hours).

Elective.—Technical chemical analysis, eight hours

weekly through the year.

Animal physiology, lectures (37 hours); laboratory

(150 hours).

The most cursory inspection shows that in such

a course none of the professional studies of the medi-

cal course is undertaken. There is no attempt to

anticipate them, but there is insistence placed upon

certain subjects knowledge of which and skill in

which are evidenth- of the highest value in the work

of the medical college. It will also be seen that

such a course as I have sketched in the broadest

lines has two main objects in view: First, to give

to the pre-medical student the broad vision and

strong mental grasp that can result only from a

broad and liberal culture. Second, to give such

special training in those subjects which underlie the

science of medicine, that he may, when he enters

the professional school, be prepared for its real prob-

lems and in a much greater degree than at present

understand the magnitude of the work he has under-

taken when he has chosen to enter the ranks of

the medical profession. Incidentally this method
saves one of the preparation years, no small matter

in these strenuous times.

If the professional school of medicine and the

college could make satisfactory allotment of courses

more or less common to both, time and money and
strength would be saved and much good would be

done for medical science and through it for humanity.

THE CHEST PANTOGRAPH AND THE MAN-
OMETER—THEIR CLINICAL USE AND
VALUE.*

By C B. van Z.\NT. M.D,.

denver, coi.or.\do.

profes.sor of physiology .kt the gross rredical college.

Any device which will aid the physician not only

in the diagnosis and treatment, but also in the proper
recording of certain phases of his cases, has a claim

on the interest of the body of medical men such as

this. I desire, therefore, to present two instruments

of precision, which have a limited range of useful-

ness, but which admirably meet the Tiecessities

of a certain class of cases.

First, as to the instrument, the chest pantograph
It is a device originated, I believe, by Prof. W. vS

Hall of the Northwestern Medical School of Chicago

Chest Pantograph. (From Hall's
Physiology.)

Text-Book of

for purely physiological purposes, namely, the
graphie recording of the contour of the chest-wall

and the determination of the cross-sectional area
of the chest, at the end of both inspiration \ and

*Read before the Colorado State Medical Society, June
20, I go I.

expiration. This instrument is but a modifica-

tion of the ordinarj- pantograph used by the artist

in enlarging or reducing a picture. The position

of the pencil is such that the outline of the chest,

as recorded on the chart, may be made one-fourth

or one-fifth of the actual size. In its use, the patient

is placed at the side of a table with the chest level,

to be depicted, opposite the top of the table. A
sheet of ordinary paper, ruled off in squares a milli-

meter in size, is fastened to the table by thumb
tacks, and the pantograph is then clamped to the

table. By drawing the end of the brass semicircle

around the chest, starting and stopping at the

same point, the chest contour will be perfectly-

duplicated on the paper. The advantage of the

ruled paper is that it enables one accurately to

calculate any diameter, or the cross-sectional area,

of the chest. In the tracing of the normal chest,

you will notice the larger dimensions of the right

half of the thorax, due, doubtless, to its better

muscular development in right-handed persons.

Fig. 2.—Contour of the Normal Chest.

Now, it has occurred to me that, while the in-

stnmient was gotten up purely as a physiological

device, it is capable of considerable practical clinical

utility, in estimating and recording certain dis-

eased conditions. Among these the following sug-

gest themselves as appropriate for its use

;

I. By inspection, in a case of pulmonary tubercu-

losis, we make a cn.ide estimate of the chest form

and say, "there is soyne depression" in one infra-

clavicular region; or "there is deficient expansion"

on one side. With the exception of the cyrtometer

Fig. 3.—Tuberculosis of the Right Apex mainly. ContourTof the

infraclavicular regions, from one coracoid process to the other.

Fig. 4.—Tuberculosis of the Right Apex. Contour of the infra-

clavicular regions, from one coracoid process to the other.

Fig. 5.—Disease on Both Sides, but Chiefly on the Left. There is a
cavity with fibroid contraction at the left apex.

of Voillex, which makes^a cvunbersome, fidl-sized

tracing, there is no accurate method of recording
this alteration in the shape of the depressed region

or of recording the amount of the defect in ex-
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pansion, in inspiration, at a given examination.
With tlie pantograph, or stethogoniometer as it is

often called, a redxiced tracing can be made and
preserved; and subsequently any increase in the con-
dit^ .n and its amovmt can be determined bv another

of the neck in goiter, of the abdomen in cases of

irregular tumors and enlargement, where mensura-
tion would not suffice, in the extremities, in certain

Fig. 6.—Trouble on the Left Side mainly. The chest-wall has fallen
in over a cavity as a result of a resection of the overlying ribs.

tracing. In this way we can scientifically note
the progress of these features of our cases of pul-

monary disease.

2. What has just been said will apply with
equal force to any deformity of the chest, pro-

gressive in character, such as that of emphysema,
of contraction of the chest, following pleurisy or
incident to fibroid disease of the lung, or that oc-
curring in curvatures of the spine (anterior, pos-

PlG. 7.—Emphysema in a Person Sixty-nine Years of Age. The right

side is smaller than the left at the end of inspiration,

because it is filled with pleuritic effusion. ,_. •;. ""'.'U;

Fig. 8.—From a Girl. Twelve Years of Age. Left side
retracted by pleurisy.

terior, or lateral) ; to intra-thoracic tumors, aneurys-

mal or otherwise, pressing out the chest-wall at

any point; to precordial bulging from pericardial

effusion, especialh^ in children, or to distention

of one side of the chest by liquid or air in the pleural

cavity.

3. As a means of record, purely, in iinpragressive

deformities of the chest, it is also of value. Take,

for instance, its tracing of pigeon-breast, funnel-

breast, the rachitic chest, the alar chest, the baiTcl-

shaped chest, etc.

4. As a definite means of keeping track of many
conditions beside those of the thorax, surgical as

Fig. 0.—Alar Chest. Back tracing, showing the projection of
the scapuls; same patient as in Fig. 4.

well as medical, the pantograph is available. Thus
we could record the change in size and shape of the
face in acromegaly, of the head in hydrocephalus,

Fig. 10.—Fourteen Yi

Fig II.—Si.x Years Old. Rachitic chest.

malformations, tumors, etc. Illustrative of its work,
a nurriber of tracings are herewith presented.

The second appliance, of which I desire to pre-

sent the claims, is the ordinary- manometer filled

with mercury or with physiological salt solution.

It consists of a I'-shaped tube, containing the
selected fluid. To this a rubber tube is attached,

through which the pressure of fluid or gas can
be brought to bear upon the column of liquid. This
pressure causes the fluid to rise in the near or far

limb of the manometer according as the pressure is

negative or positive. Clinically, this instrument
has been used for years in estimating expiratory

pressure. Of this, however, I do not desire to speak,

but rather of a new field of usefulness in the surgery

of the chest. To enable me better to present

its value in that field, \'ou will pardon a word on the

physiology of the pleura. As you are well aware,

by virtue of the elasticity of the lung parenchyma,
there is a constant tendency for the lung to pull

away from the chest-wall, that is, a tendency to

a separation of the pulmonary and costal layers

of the pleura. Normally this cannot be accom-
plished ; nevertheless, the elastic pull is there, and
leads to a constant condition of negative pressure,

or "suction" if you prefer, in the jileural cavity,

known as the intra-plenral or intra-thcracic pressure.

Its amount is six millimeters of mercur\^ at the end
of expiration and nine milHmetersat the end of inspira-

tion. If after connecting it with a manometer, you in-

sert a small hollow needle carefully through the chest-

wall, the moment it enters the pleural cavitj' the

suction there leads to a movement of the mercury
in the manometer toward the pleura. If, through
disease, the layers of the pleura are adherent, the

pleural cavity is thereby obliterated, and it.«; nega-
tive pressure is annulled. Under these circum-

stances there will be no movement of the fluid

toward the chest. Thus the manometer affords

an easy and safe method of disclosing the presence

or absence of pleural adhesions in any case. To
Sapiejko belongs much credit for introducing this

simple method of procedure. Its value will be
apparent when you consider the present status of

lung and chest surgery. To-day, abscesses of the

lung are being directly opened; gangrenous, tubercu-

lous, and actinomycotic foci in the lung are

being excised; cavities, tuberculous and bronchiec-
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tutic, are bein.!>- opened and drained or topically

treated. Much success has attended the direct

treatment of these tuberculous cavities and lung

abscesses. In an article in the Revue de Chirurgic.

luly 10, 1899, Sapiejko concludes from a consider-

able experience in lung surgery that incision of the

pleura and lung may lead to a favorable issue, if

pleural adhesions exist; and, fortunately, these are

present in the majority of cases in which suppura-

tive processes occur in the lungs. It is, therefore,

of the highest importance to determine whether

adhesions do exist and their exact situation, so that

the shortest and least dangerous route through

them to the focus of lung disease can be determined.

This the manometer readily accomplishes. More-

over, where no adhesions exist, the instrument gives

instant warning of the penetration of the costal

pleura and prevents unnecessary penetration of

the lung.

In cases in which it is desired to use Mui-ph\ 's

artificial pneumothorax method for the treatment

of pulmonary tuberculo.sis, the presence of firm

adhesions is prohibitive, and here the manometer
gives valuable preliminary information. By manv
observers it is coming to be believed that in pul-

monary hemorrhage the intra-pleural injection of

air or of nitrogen to compress the bleeding lung is

a ver}"- valuable resource. Henry P. Loomis (Medics

l

Record, Ma}' 19, 1899) says that it has never failed

in his experience to stop pulmonary hemorrhage,

even in desperate cases. Stubbert and C. P. Thomas
give similar testimony {Journal of the American
Medical Association, October 28, 1899). If there

are no adhesions over the bleeding lung, this method
is immediately available, and the question of the

patency of the pleural cavity is readily determinable

by the manometer. In all of these cases its em-
ployment seems preferable to that of the more
crude method of determining adhesions proposed
by Murphy. Finally, it would seem, when the

pericardium has to be opened, that adhesion of

the two pleural layers overlying it might previously

be determined by this method. If adherent, a

fairly direct route to the pericardium would be

open. If not adherent, a more indirect course

would have to be taken to avoid pleural infection.

While the two instruments to which attention has
been called have no special relation to each other,

they have been presented together because they
illustrate the constantly increasing debt which
clinical medicine and surgery owe to physiological

research.

PISTOL-SHOT WOUNDS.*
By TH0M.\S HAYES CURTIN, M.D.,

NEW YORK.

coroner's physician, borough of the bron.x.

It is my intention to discuss the subject of pistol-shot

wounds from a purely medico-legal standpoint, and
to point out briefly the manner of making examina-
tions in these cases. The pi.stol and gun-shot expert
ha* come into prominence lately in a number of

criminal trials, and it may safely be said that such
testimony shows less discrepancy than that of nearly

all expert witnesses. As the general practitioner or

the hospital surgeon is usually the first to see a shoot-

ing case, whether it be accidental, suicidal, or homi-
cidal, and as the first observations are the most
important— in fact, generally offer the only ojjpor-

tunity for a complete examination—it is important
that a proper and thorough examination of the pa-
tient and of the surroundings should be made, and

*Read before the New York Celtic Medical Society,
June 24, I go 1

the result reduced to writing at that time. By
doing this other lives may be saved and the guilty

brought to justice.

Death from pistol-shot wounds is caused primarily
by shock or hemorrhage, the latter being the more
frequent cause. Secondarily, death results from
sloughing, septicaemia, pyaemia, gangrene, erysipelas,

or it may result from operative measures undertaken
with the hope of saving or prolonging life.

At times the question may arise as to whether a
pistol-shot wound was produced before or after

death. If coagula and effusion of blood are present,
it was produced before death. Neither coagula nor
effusions of blood are caused by wounds on the cadaver
except when a large vein is opened.

In the examination of these cases we should first

look for the wound of entrance, and then for the
wound of exit, if any. In some cases, and they are
invariably suicidal, we find no visible external marks
of any kind, except perhaps a little blood around the
mouth. I refer to those cases in which the person
shoots himself in the mouth, the bullet .going upward
through the soft palate into the cranial cavity. The
size of the wound of exit is from three to four times
that of the wound of entrance, and the opening is

irregular, resembling a small, lacerated wound.
The distance the pistol was held from the person

when fired is usually the most important point in

the criminal courts, and this can be quite accurately
determined in most instances. We must examine
carefully the entrance wound as to size, and the
presence of powder grains, powder marks, smoke,
btimed hair, or skin. Generally speaking, when a
pistol is held tightly against the skin the entrance
wound is large as compared with the caliber of the
pistol, the edges of the wound are burned and lacer-

ated, and there is no svurounding area of blackening,
burning, or powder staining. The staining is in the
subcutaneous tissues, and the powder grains are found
along the track of the bullet. If the clothes should
intervene, they are scorched and blackened, and at
times ignite. If the pistol be held from one to two
inches away from the body, the entrance wound is

small and the edges are ecchymosed. Surrounding
the wound is an area, from one-half to two inches in

diameter, in which the skin is blackened and scorched
and the hair is burned to the skin. Outside of this

is another zone of blackened skin, but there are no
blamed powder grains imbedded. The farther away
the pistol is held up to a certain limit the more dis-

tinct are the imbedded powder grains, and outside

of the last two zones described we usually find a few
isolated powder grains. The burning of the skin

and hair is regarded as the most certain diagnostic

point concerning the distance of the pistol when
fired. As the pistol is brought farther away there

is less burning, the grains of powder are more dis-

tinct, and very little smoke is present.

Dr. Charles Phelps thus summarizes the results

of his experiments: Burning of the skin is present up
to a range of six inches ; it is variable, however, from
three to six inches. The presence of powder grains

shows that the range has not exceeded five feet,

while smoke stain is constant up to a distance of

eight inches. If the pistol has been held at some
distance, ten to twenty feet or more, the entrance
wound is small and rounded, no blackening surrounds
it, and there are no marks of powder, smoke, or pow-
der grains. The diameter of the area of blackening,

burning, powder grains, etc., surrounding the wound
of entrance is usually the larger the farther away the

pistol was held when fired, but this is unreliable as

-compared with the sign of bviming. Of course, the

caliber of the pistol, length of barrel, the kind of



532 MEDICAL RECORD. [October 5, 1901

powder, and the age of same are all to be considered,

and experiments should be conducted on the cadaver

with the same pistol and bullets as used in the case,

there being little difference in the wounds produced
by pistol shot on the dead or on the live subject.

Continuing our examinatiDn of the entrance wound,
we notice that in head cases there is very little bleed-

ing; oozing of brain matter is present in about 50

per cent, of the cases, but both these are at times

absent, and I recall a case of pistol wound of the

head in which a diagnosis of apoplexy was made by
the attending physician, and the wound was not

discovered until three hours later, and then by an-

other physician. One should notice the shape of

the entrance wound, whether distinctly rounded, as

it is when the pistol is fired directly at the person, or

whether it is tunneled or grooved. This is, at times,

very important in determining the relative positions

of the interested parties when the shot was fired.

Entrance wounds are smaller than the caliber of the

bullet which has produced them, except when the

pistol has been fired in direct contact. This dimi-

nution in size is due to the elasticity of the skin.

The penetrating power of pistol shots depends on
the caliber of the pistol, the kind of bullet, the brand
of powder, its age, and the character of the tissues

which the bullet traverses. In my own observations

of pistol-shot wounds of the head, I have rarely seen

an exit wound. A 2 2 -caliber bullet fractures the

skull; it may or may not lacerate the meninges, and
it but rarely enters the cranial cavity. A 3 2 -caliber

bullet penetrates the brain and, if it passes through

the squamous portion of the temporal bone, it usually

produces a comminuted fracture of the bone oppo-

site. By careful external palpation the fracture can

often be detected, and by a short incision the removal

of the bullet and of the fragments of bone can be

effected. The bullet will be found lying flat on the

surface of the brain. This condition was present

in four of my cases, and the bullet was removed in

the manner described. From the character of the

fracture it seems to me that during the passage of

the bullet through the cranial cavity it twists on
itself and strikes the inner table with its long side,

and not by the point as one would expect. A 32-

caliber bullet passing through the mastoid portion

of the temporal bone penetrates and lacerates the

brain, but goes no farther, and, as a rule, is found

as it has fallen back into its own track. Bullets of

38 to 42-caliber penetrate, and, in some cases, per-

forate. Accurate anatomical description of the posi-

tions of the wounds of entrance and of exit should

be made, and the direction of the wound should be

accurately determined. Both these may be of service

in locating exactly the position of the person who
fired the shot as well as the position of the wounded
man, whether he was standing, falling, or lying dowTi

when shot. Bullets are sometimes distorted or

twisted into a leaden mass, so that their caliber is

unrecognizable, by passing through bone.

At times it is very important in giving legal testi-

mony that the caliber of the bullet be known. This

is determined by accurately weighing the leaden

mass and comparing the result with the standard

weights of different calibers. The caliber sought for

will be that one which corresponds with a weight

exceeding by a few grains the weight of the leaden

mass. This is because the bullet loses weight in its

course. In one of my cases, in which the bullet

passed through the mastoid process and into the

base of the skull, this loss in weight amounted to

nine grains.

Examination of the pistol.—At times a chemical

analysis of the bullet may be necessary to prove it to

be identical with those in the pistol of the accused.
Pistols should always be examined to determine if

they have been recently discharged. There is no
precise rule for this determination. After a pistol

has been fired the barrel is lined with a black deposit

which consists of sulphide of potassitun and char-

coal, and this deposit when diluted with water gives

a strongly alkaline reaction and has the odor of

sulphuretted hj'drogen. On the addition of a few
drops of a solution of acetate of lead a deep brown
precipitate forms. If the pistol has not been fired

for hours or days, according to the degree of exposure,
this black precipitate changes from the sulphide to

the sulphate of potassium. The latter gives a neu-
tral reaction in a watery solution, and a white pre-

cipitate on the addition of the acetate of lead. If

the time which has elapsed amounts to weeks or

months, traces of the oxide of iron as well as of the
sulphate of iron will be found.

Wounds made by blank cartridges.—In conclusion,

I think it opportune to direct your attention to

wounds produced by blank cartridges. The relation

of tetanus to wounds of this character is well known
to all of you. As to whether or not the wadding is

the agent which carries the germs into the system
it is well to remember that it has been known to

penetrate to a depth of two inches. Its removal is,

of course, imperative, and is essential to the proper
treatment of these wounds.

1S7 Alexander .\viiN'UE.

Relapses After Gallstone Operations.—H. Mohr says

that the consensus of opinion is that true relapses, owing

to re formation of calculi, are rare, but that many other

factors may cause recurrence of the symptoms after the

operation. Among these are the presence of stones

overlooked at the time of operation, inflammatory

colic of the gall-bladder, kinking or rough manipulation

of the bladder or ducts, and adhesions. The greatest safe-

guard against the occurrence of these is easy operating,

which is possible only when the cases are taken early, be-

fore complications have arisen and necessitated difficult

and protracted procedures, followed by long-continued

drainage. While most surgeons remove the gall-bladder

itself only when it is the seat of serious lesions,

such as ulcer, contraction, infiltration, or suspected malig-

nant disease, the great number of pseudo-relapses after

cystostomy has convinced Kehr of the ad\nsability of

performing cystectomy more and more often, and reserv-

ing the cystostomy only for acute cholecystitis.

—

Volk-

mann's klinisclw Vorlrdge.

On the Acute Dilatations of the Heart Met with During

Childhood and Adolescence.—A. D. Blackader considers

the predisposing factor to acute dilatation in early life

to be the rapid development of the heart at puberty; a

second factor is the an.Tmic and impoverished condition

of the blood frequently present at this time, associated

with a depressed condition of the nerve centers. Tox-

aemia, such as is present in almost all pyrexias, is similar

in effect. Acute dilatation of the heart frequently occurs

in diphtheria, influenza, typhoid fever, scarlatina, yith

renal complications, and rheumatic fever in children. He
believes that among the directly exciting causes of

dilatation in youth severe and prolonged exercise—swnm-

ming, running, various games—holds a prominent place,

and thinks that the games of school children should be

tuider competent supervision. In treating the condition,

rest, with reg-ulated diet, digitalis, and str>'chnine, with

the nitrites in distinct accentuation of the aortic sound, are

recommended.

—

Mcntrcal McJical yc-.intal.

8? High Temperature in Scarlatina and Measles, as Re-

lated to Gastrointestinal Toxins and Fermentation.

—

Arthur DeVoe observes that rectal injections of cool

water containing svilphocarbolatc of sodium reduce high
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temperatures in scarlatina and measles; that the tem-

perature declines even without movement of the bowels;

that more notable reduction ensues when the enema is fol-

lowed by discharge of gas or dejecta, and that in the same
cases and conditions the cold bath has not acted so benefi-

cently. He has noted the presence of carious teeth in

many cases of high temperature in these diseases, tending

to generate toxic influences for the lower digestive tract,

and suggests the use of cooling, antiseptic washes and
gargles during the periods of high fever. Cooling, anti-

septic enemata tend to prevent post-scarlatinal nephritis

and high post-eruptive temperatures. The author ex-

tends the use of antiseptic flushings to other diseases

developing high temperatures, and in which autotoxins

accumulate and are active.

—

Pediatrics.

Albuminuria FoUowing Cold Bathing.—Giacomo Rem-
Picci concludes from his observations that people react

verj' differently to cold bathing; the less robust and the

thinner the individual, the more liable is he to albumintiria.

This appears rapidly, sometimes within eleven minutes

after the bath, and disappears after a few hours. The
habit of cold bathing does not seem to prevent the appear-

ance of the albuminuria, which, however, is slight, rarely

going beyond 0.25 gram per thousand. The albumin

appears to be serum-albumin. Hyaline casts are some-

times foxmd. PohTiria usuall}' accompanies the albu-

minuria, but the relation is not constant. The eUmina-

tion of total solids is increased after cold bathing, whether

or not there be albuminuria. UrobUinuria is not pro-

duced. Arterial pressure is increased after cold baths

or douches of short duration, but after those of longer

duration it is diminished for several hours. Prolonged

and very cold baths cause rapid and irregular heart action,

more or less diffuse cyanosis, and sometimes dilatation

of the right heart.—// Pdidinico.

A Case of Venous Thrombosis in the Lower Limbs of

a Chlorotic Patient.—Aldo Magri reports a case in which

there could be no doubt as to the diagnosis of either the

chlorosis or the thrombus. The researches of CasteUino,

as well as those of Andral and Gavarret, have estab-

lished the fact that there is some condition in the

blood of chlorotic patients which favors coagula-

tion when local conditions predispose to it and to an
increase in the fibrin. The circulation being somewhat
slower in the lower Umbs than elsewhere, it is natural

that a thrombus shoiild form in this situation; and it is

also natural that it should form in the left leg rather than

in the right, since the circulation there is apt to be re-

tarded by the fact that the left iliac vein forms an angle

with the ascending vena cava, and also because the right

iliac artery, in passing over the left iliac vein, probably

subjects it to a slight compression.

—

-Giornale Interna-

zionale delle Scienze ^ledicke.

The Origin of Gastric Ulcer.—W. Gordon, after men-
tioning the various theories which are held in regard to

the causation of gastric ulcer, gives his reasons for inclining

to the beUef that, contrary to the opinion commonly held,

the process is an inflammator>' one, and that the inflam-

mation may at least sometimes be due to micro-

organisms. Acknowledging that a single specimen is not

enough to found a theory on, he submits one case of typical

ulcer in which abtindant micrococci were found. The
existing theories, he argues, are unsatisfactory, and
account for ver>- few of the cases; it is reasonable

to suppose that gastric ulceration, like other ulcerations,

is primarily an inflammatory' process; and it is also

reasonable to pass from the supposition that gastric ulcers

are inflammatory to the further supposition that they

may be caused by microorganisms.

—

The Bristol Medico-

Chirurgical Journal.

The Effect of Air Temperature on the Temperature of

the Mouth.—A. Bliihm, as the result of an extensive series

of observations made on himself, finds that the mouth
temperature is dependent on the temperature of the sur-

rounding medium, low temperatures of the latter causing

a low temperature in the former. The range of this drop
is proportional neither to the absolute degree of external

temperature nor to the difference between room and out-

of-door temperature, although a slight discrepancy pro-

duces a sUghter drop than a greater one. The effect of the

external temperature in influencing the mouth tempera-
ture varies with the individual, but is sufficiently great to

have practical bearing and during the winter months the
temperatures of tuberculous patients taken out of doors
in the open-air treatment should be increased several

tenths of a degree centigrade.

—

Zeitschrift fur Tuberculose

und Heilstatieniuesen.

Contribution to the CUnical Study of Erysipelas.—H,
Roger, in speaking of the effect of erysipelas upon tuber-

culous affections, says that a distinction must be made
between cutaneous and \-isceral tuberculosis. Of three

erysipelatous patients affected with lupus, two showed
no iriodification of the lesion, while in the third the lupus
lesions of the cheek were cicatrized, that of the nose un-
affected. Two patients suffering from visceral tuber-

culosis died of the disease, the erysipelas apparently
having played no part at all. In a third case, that of a

man with pulmonary tuberciilosis, whose general condi-

tion was fairly good, erysipelas developed without special

characteristics. Five days later, however, the patient

died from hsemoptjsis, and the author questions whether
in that and in another similar case, the erysipelas may not
have been an unfavorable influence.

—

Archives Generates

de yiedecine.

Constitutio Lymphatica.—George Peacocke beUeves that

lymphatism may be the explanation of many sudden
deaths in children that have heretofore not been under-

stood. He reports four cases in which it was noted that up
to the time of death the children were apparenth" healthy,

that death was sudden, and post mortems revealed no
morbid appearances other than the usiial lymphoid
changes present in subjects of the status lymphati-

cus. As it is claimed that many deaths from chloroform

anaesthesia, administered by competent anaesthetists, are

due to this morbid condition, it is important to recognize

it during life, but as yet there are no positive data for

diagnosis. The discovery- of local or general hyperplasia

of lymphatic structures is important evidence, and blood

examination may also afford valuable data.

—

The Dublin

Journal of Medical Scie^ice.^^^*& t.>=,--.
-

The Arterial Pressure of Consumptives.—Max John
publishes a series of observations which lead him to con-

clude that in the earher stages of pulmonarj- tuberculosis

blood pressure and specific grax-ity are normal. Diminu-

tion in these two factors indicates marked invasion of

the tuberculotis process, even when this is but slightly

shown by the physical signs. After it has dropped below

70 mm. of mercury, a rise in pressure rarely takes place;

but, excluding cases with nephritic complications, a rise,

when it does occur, always points to improvement, while

further decrease means progression of the disease. In

emphj'sema both blood pressure and specific gra\4ty are

raised.

—

Zeitschrift fur didtetisclie und physikalische Thera-

pie.

The Physical Basis of Melancholia.—John Tiumer states

that certain cortical nen-e cells are altered in appearance

in many cases of melanchoha. There are also lesions in

the cells of the cord, but only in advanced cases is there

degeneration of the myelin sheaths, this occurring in the

crossed pyramidal tract. Experiments show that the

changes can arise bj' agents hav-ing a destructive effect on

the axons of the cells involved, or by those which do not

primarily affect these axons. Melanchoha is placed in

the latter class. The writer considers that melancholia

depends on dissolutions of the nervous system affecting

the sensory section of the reflex nen'ous mechanism, due

to deprivation of the ner\-e cells of their normal sensory

stimulus.

—

Medical Press.
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THE ABOLITION OF THE ARMY CANTEEN.

At the time when the exertions of well-meaning, but
ill-advised, temperance enthusiasts resulted in a decree

of Congress doing away with the army canteen, the

prediction was made in the Medical Record that this

course would be found, after trial, to have been a

gravt error of judgment.

The warning has been fully borne out by the

testimony offered by an overwhelming majority of

army officers, medical and otherwise, in favor of the

canteen, as well as by the opinions in the same
direction tendered on the part of the medical profes-

sion generally.

Major Louis Seaman, Surgeon U. S. A., has done
yeoman service in placing before the public the can-

teen question in its true aspect, stripped of all the

emotional sentimentality in which it was presented

by earnest temperance advocates in the first instance.

Dr. Seaman's able defence of the system has been
well followed up recently by several medical author-

ities, at the meeting of the American Public Health

Association held in Buffalo in the week ending

September 2 1

.

Captain Edward L. Munson, Assistant Surgeon

U. S. A., read before the meeting a paper containing

voluminous statistics, culled from his work on military

hygiene, which went to show the undeniable benefits

that had accrued to soldiers from the establishment of

the canteen. For example, to quote a few of the

facts thus collected, it is stated that in the six years

subsequent to the introduction of the canteen, ad-

missions to the army hospitals for alcoholism de-

clined 23.6 per cent.; cases of delirium tremens were
less by 31 per cent. ; cases of insanity by 31.7 per cent.

The annual average of convictions by court martial

for drunkenness was brought down from 372 to 160;

the rate of desertion decrea.sed from 9 to 4.5 per cent.,

and the number of soldiers depositing money increased

13 per cent.

Dr. Charles R. Greenleaf, Assistant Surgeon-

General U. S. A., late Chief Surgeon of the Army in

the Philippines, recorded his belief in the efficacy of

the canteen in promoting the physical and moral
welfare of the soldiers, and Dr. Albert L. Gihon gave
similar favorable evidence.

Hard facts such as these cannot be disregarded,

and while allowing to the opponents of the system
the possession of the most estimable of motives, it

cannot but be conceded that the opinions of army
officers who have the subject at their fingers' ends,

and to whom the well-being of the soldiers must be
a matter of the first importance, should weigh more

with Congress than the views of irresponsible and
enthusiastic reformers who are deplorably ignorant

of the true merits of the question. So convinced

were the members of the Public Health Associa-

tion present at the recent meeting at Buffalo

of the cogency of the arguments advanced on
behalf of the army-canteen system that with

singular unanimity they passed the following reso-

lution: "That this body deplores any action in

curtailing the operation of army canteens or post

exchanges as formerly existing in the United States

Army, and in the interest of general and military-

sanitation and temperance recommends their re-

establishment on their former basis."

Our country's legislators cannot fail to be im-

pressed by the remarkable consensus of opinion in

favor of the re-establishment of the army canteen

prevailing among army medical officers and among
all those best qualified to judge of the case in a dis-

passionate manner, and will doubtless act in accord-

ance with these views.

DIET IN PULMONARY TUBERCULOSIS.

In the sanatorium treatment of this disease as car-

ried out at the present time—and in German sana-

toriums in particular—the practice is followed of

stuffing patients with food. The results claimed by
physicians in Germany in charge of these institu-

tions have been so satisfactory that it has almost

become an article of belief that such is the proper

procedure.

From time to time, an American or British med-
ical man has lifted up his voice in protest against

carrying this method to the extreme, but his plea

has been overborne as a rule by the mass of sta-

tistics which have been hurled promptly at his head
by the upholders of the system. Once more, how-
ever, a physician has had the courage of his con-

victions, and undeterred by previous failures has

boldly stated his opinion. Dr. Noel D. Bardswell

of Sheffield, England, read a paper at the British

Congress on Tuberculosis recently held in London,

in which he declared that overfeeding in cases of

pulmonary tuberculosis was a mistake, and further

fortified his position by a narration of cases experi-

mented upon, in proof of his contention.

During the autumn of last year, Dr. Goodbody
of University College, London, undertook some ex-

haustive researches to test the effects of ordinarj'

and forced feeding on the metabolism of tuberculous

patients. The results briefly epitomized were: (1)

Patients, unless closely supervised, did not eat a suf-

ficient amount of food. (2) Patients in special

sanatorium wards did excellently in every respect,

judged both from a clinical and experimental stand-

point. The diet in these wards was meat seven

ounces, bacon two ounces, egg oiie, milk three

pints, butter three ounces, bread seven ounces,

sugar one ounce, pudding five ounces, vegetables

six ounces, daily, divided into three meals. (3)

Patients after taking this diet, when given a

considerably larger quantity of food, did not give

such satisfactory results. They gained weight at a
greater rate, but in several cases with deteriora-

tion of general health, and laboratory results indi-

cated deranged metabolism. Coincidentally with

these experimental results, indica ting deranged metab-

olism, the patients' condition from a clinical stand
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point became less satisfactory, and anorexia and dys-

peptic symptoms appeared.

The contrast to the bad effects produced by excess

of proteid—the inclusion of very large quantities of

fat in the diet—led to practically no diminution in

the percentage absorption of fat. The observers for

purposes of comparison then made similar experi-

ments upon themselves, and noted rapid gain in

weight, at the expense of general health. The de-

rangement of health after three or four weeks of

forced feeding was such that the experiments had

to be stopped, as the observers were unable to go

on with their ordinary avocations.

The results thus obtained from experiments are

now being put into practice at a Scotch sanatorium.

So far the results have shown that the very large

diet often given in sanatoria is to a large extent

unn3cessary, and often harmful.

The fact cannot be denied that a person suffer-

ing from tuberculous disease of the lungs requires a

sufficiency of good nourishing food, suited to his

condition. On the other hand, it is open to doubt

whether the practice pursued in the majority of

sanatoria of cramming patients indiscriminately

with a vast quantity of food is not carried out

with frequent injurious effects. It would seem that

Drs. Bardswell and Goodbody are right in their

:assertion that each patient suffering from pulmonary
tuberculosis should be experimented with imtil the

Tiature and quantity of diet best calculated to bene-

fit his particular case have been determined, rather

than to overload the stomach with food irrespective

of other considerations. Undoubtedly, much has yet

to be learned with regard to the most efficacious

dietetic treatment of consumption.

"'A FULL PATHOLOGICAL REPORT TO BE
FORWARDED IMMEDIATELY."

If a patient should come to a physician and request

that he be completely freed from a chronic disease,

sa}- tuberculosis or syphilis, within twenty-four hours,

the physician would think him either densely ignorant

or seriously demented. Yet the request for a full

and immediate pathological report, which so often

accompanies specimens sent to laboratories for ex-

amination, is not less rational in very- many instances

than the demand of that unreasonable patient.

Pathologists would probably not have occasion to

complain of such impossible demands if the majority

of physicians were aware of the fact that in any case

a, number of days, and in some instances weeks and
months, are required to prepare a specimen before

•sections can be made, to say nothing of the time re-

•quired for staining and examining the finished

sections.

Let us take, for example, the simplest possible

case: A piece of ulcerated skin is to be examined
for evidences of tuberculosis or syphilis. Supposing

that the pathologist has nothing to do for the nonce
.and that he begins work on the specimen as soon as

it arrives, the tissue must be submitted to the follow-

ing preparation before it is ready for examination:
(i) It is cut into suitable pieces and placed in a S-per-

cent. solution of formaldehyde for twenty-four hours.

<2) The formalin is washed out with water. (3)

The specimen is placed in equal parts of alcohol and
ether for from twelve to twenty-four hours, or longer

if required for thorough hardening. (4) It is then

placed in a thin solution of celloidin for a similar

length of time. (5) It is transferred to thick celloidin,

where it remains for about twenty-four hours. (6)

It is mounted upon a block of wood, glass, or vulcan-

ite, and imbedded in celloidin, which is allowed to dry

in the air. (7) The block with the tissue is placed in

chloroform or 70-per-cent. alcohol for twenty-four

hours, in order to harden the celloidin. (8) The
tissue is now ready for cutting with the microtome,

and the sections may be immediately stained, cleared

in an essential oil, mounted in balsam, and examined.

Thus from three to five days will have elapsed before

the specimen is ready for the microscope. It may be
added, however, that for cases in which an examina-
tion is urgent, there are several quick methods, such

as freezing, etc., whereby sections may be cut and
examined in a few hours, and also that the process

described above hasbeen, under the stress of necessity,

so shortened that but two hours were allowed to each

solution, so that the sections were cut and stained

within twenty-four hours. With such shortened

methods, however, the results obtained can never be

so satisfactory as with that described in detail, for

with the rapid methods the tissues cannot be properly

hardened, fixed, and imbedded.

The height of absurdity is reached when requests for

immediate reports accompany tissues so delicate that

they take weeks to harden, or which are so infiltrated

with calcium salts that decalcification is necessary

—

a process which usually means weeks of maceration.

Similar examples are met in cases in which specimens

of brain or spinal cord are received with the request to

examine the lesions and to trace the degenerations

through the medulla and cord. This last procedure

would require, in the first place, fixing and hardening,

which for small pieces of tissue may take from five to

ten days (in osmic acid), and for large pieces, such as

the whole cord or brain, would require months.

For delicate work it is also often necessary to imbed
sections of brain or cord before cutting; then follow

the operations of cutting sections or serial sections,

staining, and mounting. It can readily be imagined

that a request for an immediate report in such a case

meets with but little response on the part of the

pathologist.

The Canteen.—Captain Edward L. Munson, As-
sistant Surgeon U. S. A., made an eloquent plea for

the re-establishment of the post exchange in the

army at the meeting of the American Public Health
Association in Buffalo a few days ago. According
to the convincing statistics collected by him and
presented to the association, in the six years follow-

ing the introduction of the canteen, the admissions
to the army hospitals for alcoholism fell off 23.6 per

cent.; delirium tremens diminished 31 per cent., in-

sanity 31.7 per cent. The annual average of con-
victions by court martial for drunkenness fell from
372 to 160; the rate of desertion decreased from
9 to 4.5 per cent., and the number of soldiers de-

positing money with the paymasters increased 13
per cent. Captain Munson's views are shared by
the members of the Board of Managers of the Na-
tional Soldiers' Homes, who have been making their

annual -inspection of the homes at Hampton, Va.

;

Dayton, Ohio; Marion, Ind. ; Danville, 111.; Leaven-
worth, Kan., and Santa Monica, Cal. They favored
the continuance of the canteen in the homes, as the

veterans were less likely to drink hard liquor and
were more easily governed when they could get mild
alcoholic beverages with a resort to "fence jumping."
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^jeMJS of tlxc ISCceli.

Complimentary Dimier to Professor Rudolf Vir-

chow.— It is proposed b)^ pupils, friends, and ad-

mirers of Rudolf Virchow, to celebrate his eightieth

birthday at a dinner to be held on October 12, under

the chairmanship of Dr. William Osier, at a place to

be announced to those who will have subscribed.

The price of the dinner ticket will be $10. Replies

are to be sent to the Chairman of the Committee,

Dr. A. Jacobi, 19 East Forty-seventh street.

Rinderpest in South Africa.—The correspondent of

the Sun telegraphs from Pretoria that rinderpest is

virulent there. The outbreak was first noticed

about September 4, and the disease has now spread

through the Transvaal and the Orange River Colony.

Energetic measures have been taken to inoculate all

the government and private stock now in the hands

of the British, and it is said that the pestilence has

already been checked. The stock that is still in the

hands of the Boers is expected to suffer heavily.

The Famine in Russia.—The evidences of ap-

proaching famine in many of the governments of

Russia are accumulating, and the officials are be-

ginning already to take measures to reduce to a

minimum the inevitable suffering that will ensue.

The sum of 96,000 rubles .($48,000) has been appro-

priated for the government of Saratoff; 407,000

rubles ($203,000) for Tauris, 100,000 rubles ($50,000)

for the non-military peasants in the Don basin, and

190,000 rubles ($95,000), with a supply of autumn
seed, for the government of Yekaterinslaff. On
August 15 the central government's famine fund

amounted to only 530,000 rubles ($265,000). Eiti-

peror Nicholas ordered that this be increased to

14,000,000 rubles ($7,000,000). According to the

reports of the governors. State assistance is required

in nineteen provinces, not counting the country of

the Don Cossacks.

School Inspections in Syracuse.—The Board of

Health of Syracuse, N. Y., will have a monthly
health inspection of all children in attendance at

the public schools this winter. The eyesight will

be tested, and each child will be examined as to its

physical condition, and especially as to the presence

or absence of contagious diseases of the eyes and skin.

Instruction will also be given by the inspectors

regarding the proper method of sitting at the desk,

apd other points of hygiene.

The Health of Havana.—The report of Major
Gonzas of the health conditions of Havana during

August is again most satisfactory. The number of

deaths was 480, which is a smaller number than has

occurred in any August since 1889, when the records

began. The least number was 559 in the year 1900;

the greatest, 1,978, occurred in 1898; the average

was 902. The rate per thousand for August was
22.24, which compares favorably with that of many
cities of the civilized world. Not a case of smallpox

has occurred since July, 1900, and this even though
no quarantine is in force against New Orleans,

New York, and many other places in which smallpox

exists. The smallest number of deaths from yellow

fever occurring in any August since 1889 was 13 in

1899; the greatest was 262 in 1896; the average is

840. This year only two deaths have occurred

during the month. The yellow-fever season in

Havana has usually begun in April, reaching its

height in September. The least number of deaths

from this disease in the five months during the period

since 1889 was in 1899, when there were iS; the

greatest number was 603 in 1897; the average is

226. This .year during these five months only 3

deaths have occurred from yellow fever. The au-
thorities are convinced that this freedom from
Cuba's former scourge can be due only to the
methods of disinfection adopted, that is, through
destruction of infected mosquitos in the neighbor-
hood of the focus of infection.

An English Coroner's Jurisdiction on an American
Man-of-War.—The London Mail tells of a curious

conflict of authority occurring not long since at

Southampton, England. The warship Chicago had
been lying off Neitley for some days, and one morning
a member of her crew was found unconscious in a
boat lying alongside. He was lifted on deck, and
died soon afterward. The ship's surgeon made a,

post-mortem examination, and the cause of death
was satisfactorily made out. An officer went ashore,,

and arranged for a funeral, with full naval honors,

in Southampton Cemetery. But the registrar of
deaths coidd not accept the certificate si.gned by
the ship's surgeon, not only because it was not made
out by a registered medical practitioner, but alsa

because death was not the result of natural causes.

The coroner was then seen, and said that as soorL

as the body was landed it would be his duty to hold
an inquest. To this the officer of the ship demurred,.
pointing out that the deceased was not a British

subject, and that it was not an English vessel. The
coroner cited English law, and was answered with
quotations from the American naval regulations.

The argument was pursued in perfect good temper,
but neither side would give way, and so the funeral

was abandoned. The ship sailed a few hours later,

and when she had steamed beyond the three-mile

limit, the body was committed to the deep.

Transactions of the Thirteenth International Med-
ical Congress.—The secretary-general of the Paris

Congress announces that the volumes of transac-

tions, both of the general sessions and of the section

work, have been printed and distributed. Any
member who has not received the volumes he is

entitled to is requested to communicate with the
publishers, Masson & Co., 120 Boulevard St. Ger-

main, Paris, before December 31. After that date,

no complaints of the non-receipt of volumes will

receive attention.

Was there Hospital Mismanagement in South
Africa?—Dr. A. R. Friel, who says that he was on
duty as a surgeon in South Africa from March to
October, 1900. writes to the British Medical Journal
that he heard and saw much of what Mr. Burdett-

Coutts described in the papers regarding the alleged

unnecessary hardships to which the sick and wound-
ed were submitted in the British Army hospitals.

He sa\'s that immediately after these letters were
published an immense improvement took place in

the treatment of the sick by the authorities; and
he adds that both the soldiers who fall sick, and
those at home who have relations and friends at the

war, owe Mr. Burdett-Coutts a debt of gratitude

for the better treatment which the latter now ex-

perience.

Nicholas Senn Prize Medal.—The committee on
the Senn Medal beg leave to call attention to the
following conditions governing the competition for

this medal for 1902: i. A gold medal of suitable

design is to be conferred upon the member of the

American Medical Association who shall present

the best essay upon some surgical subject. 2. This
medal will be known as the Nicholas Senn Prize

Medal. 3. The award will be made under the fol-

lowing conditions: (a) The name of the author of

each competing essay shall be enclosed in a sealed

envelope bearing a suitable niotto or device, the
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essay itself bearing the same motto or device. Th*e

title of the successful essay and the motto or device
are to be read at the meeting at which the award is

made, and the corresponding envelope is to be then
And there opened, and the name of the successful

a.uthor announced, (b) All successful essays be-

-come the property of the association, (c) The
medal shall be conferred and honorable mention
made of the two other essays considered worthy of

this distinction, at a general meeting of the asso-

•ciation. (d) The competition is to be confined to

those who, at the time of entering the competition,

.as well as at the time of conferring the medal, shall

be members of the American] Medical Association.

(e) The competition for the medal will be closed

three months before the next annual meeting of the

American Medical Association, and no essays will

lie received after March i, 1902. Communications
•may be addressed to any member of the committee,
consisting of the following: Dr. Herbert L. Burrell,

22 Newbury Street, Boston, Mass.; Dr. Edward
Martin, 415 South Fifteenth Street, Philadelphia,

Pa.; Dr. Charles H. Mayo, Rochester, Minn.

Philadelphia County Medical Society.—A lantern

demonstration was given on September 26, on the

occasion of the annvial meeting of the Medical Society

•of the State of Pennsylvania. The subjects discussed

were as follows: The Life History of the Ovary,
lay Dr. John G. Clark; Some Lesions of Diphtheria,

"by Dr. Richard M. Pearce; Skiagraphy in Supposed
Sprains, by Dr. Geo. G. Ross and Mr. M. L Wilbert

:

The Various Types of Smallpox, with Remarks upon
Differential Diagnosis, by Dr. Jay F. Schamberg;
Some Medical Uses of the a:-Rays, by Dr. M. K.
Kassabian: and The Kromskop, by Mr. F. E. Ives.

A Possible Source of the Gangrene in the Case
•of the Late President.—Dr. W. G. Garrigues of

this city writes: "Bacillus emphysematosus is con-

-stanth' found in the intestine, where it is not only

harmless, but useful. In the vagina it becomes the

cause of emphysematous vaginitis. If it enters the

uterus of a puerpera, it gives rise to the dangerous
tympania uteri, and sometimes the ominous septic

emphysema. In general surgery it is the cause of

one of the most dangerous wound diseases—acute

septic gangrene. It is easy to imagine that in a

"body with lowered vitality, this bacillus wandered
from the neighboring intestine to the tissues behind
the stomach, where the gangrene was found."

The Fight Against Tuberculosis in Norway.—

A

-sanitary league has been organized by the women
•of Norwa}- to aid in the war against consumption
b\- instructing the women of the poor. Lectures
Wfill be given and tracts will be distributed impart-
ing information regarding the measures necessary to

-prevent the invasion of the home, and to limit the

•spread of the disease should any member of the

family be already a sufferer.

Naval Department, Bureau of Medicine and
Surgery, Washington, D. C.—Changes in the Medical
•Corps of the Navy, week ending September 28, 1901:

September 20—Assistant Surgeon F. A. Asserson,

A.ssistant Surgeon J. W. Backus, ordered to the
Naval Hospital, Cavite, P. I. Assistant Surgeon
A. E. Peck, ordered to the Manila. September 24

—

Assistant Surgeon C. R. Burr, resignation accepted to

i;ake effect September 25. Assistant Surgeon D. G.
Bebe, detached from the Marietta, and ordered home to

wait orders, when vessel is put out of commission.
.Assistant Surgeon E. J. Grow, detached from the

•Castinc, v,-hen put out of commission, and ordered
home to wait orders. September 26—P. A. Sur-

.geon E. M. Shipp, detached from the Naval Hospital,

Cavite, and ordered to the Celtic. Assistant Sur-

geon W. L. Bell, detached from the Celtic and ordered
to the naval hospital, Cavite, P. I. Assistant
Surgeon J. W. Backus, detached from the Naval
Hospital, Cavite, and ordered to the Brooklyn. As-
sistant Surgeon F. A. Asserson, detached from the
Naval Hospital, Cavit6, and ordered to the General
Alava.

Bequests to Hospitals.—Under the will of the late

Harriet Wilcox the New York Skin and Cancer Hos-
pital will receive $20,000, and the Home for Con-
sumptives, $10,000; under that of Daniel T. Hoag,
St. Luke's Hospital in this cit}- will receive $3,000;
under that of Charles H. Hayden of Boston, $100,-
000 is left for a free bed in the Massachusetts General
Hospital, and $50,000 to the Boston Children's Hos-
pital and the Massachusetts Eye and Ear Infirmary;

and under that of Susan Miln of this city, to the New
York Homoeopathic Medical College and Hospital
$20,000 is given for four beds, and to the Children's

Aid Society a house in West Twenty-third street in

memory of her father, George Miln; the residue of

the estate, the value of which is not stated, is to be
divided among the General Memorial Hospital for

the Treatment of Cancer and Allied Diseases, the
Homoeopathic Medical College and Hospital,the Home
for Incurables, the Protestant Episcopal City Mis-
sion Society, the Society for the Relief of the Desti-

tute Blind, and the Children's Aid Society.

The Vermont State Medical Society.—The eighty-
eighth annual meeting of this society will be held
at Montpelier on Thursday and Friday, October 10

and 1 1 , under the presidency of Dr. W. D. Htmting-
ton of Rochester. The secretary is Dr. D. C. Hawley
of Burlington. A general discussion on "Typhoid
Fever," to be opened by Dean Richmond of Wind-
sor will take place on Friday morning; others ap-
pointed to take part in the discussion by the pres-

entation of set papers are J. M. Hamilton, O. W.
Sherwin, J. Waite Avery, J. D. Brewster, D. L.

Burnett, and J. N. Jenne. The annual banquet will

take place on Thursdav evening at the Pavilion

Hotel.

Medical Society of the County of New York.—
At the first meeting of this society for the winter
of 1901-02, the following were placed in nomination
to serve as officers for the ensuing year: President,

Dr. Frank Van Fleet; First Vice-President, Dr.

Charles N. Dowd; Second Vice-President, Robert
Lewis, Jr.; Treasurer, Dr. E. W. Peet; Secretary,

Dr. John Van Doren Young; Assistant Secretary,

Dr. E. P. Fowler; Censors, Drs. George B. Fowler,
H. S. Stem, Wendell C. Phillips, Robert F. Morris,

and James F. M. Kemon.

The New Brunswick Medical Society.—At the

twenty-first annual meeting of this society held at

Moncton, July 16 and 17. the following officers were
elected: President, S. C. Murray of Albert; Secretary,

W. L. Ellis of St. John; Treasurer, G. G. Melvin
of St. John; Trustees, Drs. R. L. Botsford, J. W.
Bridges, and A. J. Thome. It was decided to hold
the next annual meeting in St. John.

Gifts to Colorado College.—Dr. D. K. Pearsons of

Chicago has given $100,000 to Colorado College, one-

half the amount to be applied toward the erection

of a hall of science, to which another anonymous
donor had already contributed $100,000.

Precaution Against the Spread of Leprosy in

Hawaii.—The Hawaiian Board of Health at Hono-
lulu has adopted a new regulation which prevents
relatives and friends of lepers at Molokai from com-
ing into personal contact with the unfortunates. A
stockade has been built and visiting relatives can
talk to lepers only through two fences, which are
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four feet apart. The lepers at first objected to this

arrangement and threatened to break down the

stockade, but were finally pacified.

Phthisical Patients Removed from St. Luke's Hos-
pital.—At a recent meeting of the trustees of St.

Luke's Hospital in this city, it was decided to

annul the contract between the hospital and the

House of Rest for Consumptives, whereby the latter's

patients were cared for at St. Luke's. It had been
found that so many consumptive patients were sent to

St. Luke's that other patients were excluded, and.

moreover, it was felt that the hospital was not a
proper place to care for so many persons affected with

tuberculosis. The House of Rest has made arrange-

ments to send its patients to the countrj^ where they

can be tetter cared for.

A National McKinley Hospital.—The suggestion

has heen made that the building and endowment of a

large hospital in Washington, to be called the McKin-
ley National Hospital, would be an eminently fitting

memorial to the late President.

The Plague.—No fresh cases of bubonic plague

have occurred in Naples since the presence of the

disease was discovered on Wednesdaj' of last week.

Five deaths occurred among the ten or eleven per-

sons attacked. The disease appears to have en-

trenched itself securely in Brazil, the government of

that country having now officially declared the city

of Rio de Janeiro to be infected with the bubonic
plague.

Regarding Yellow Fever on the "Ethelbryhta."

—This vessel reached New York on August 21, one

of the crew having died the previous evening. The
appearance of the body, the history of the case, and
the result of the autopsy justified the Health Officer

in officially declaring it to be yellow fever, although

the post-mortem evidence was not entirely conclusive.

Three of the crew, whose temperatures were above
normal, were removed to Swinburne Island for ob-

servation. These were afterward discharged well,

having had no symptoms of the disease. The vessel

was disinfected and proceeded to New York, and left

there on August 25, and went to Delaware Break-

water, Norfolk, and -Jacksonville, arriving at the

last place on September 3. The vessel remained there

(Jacksonville) for about two weeks, and then sailed for

Santiago, reaching that port on September 19. On
arrival, it was found that three of the crew had been
sick with fever, and one died; and very soon after-

ward eight or ten more were affected in the same
way. These were at once declared by the authorities

to be cases of yellow fever. It was this condition

which was reported from Santiago, and which would
convey the idea that the disease had been stringing

along since the departure of the Ethelbryhta from
Progreso. Those who have given this matter
careful consideration are perfectly satisfied that

yellow fever is not transmitted by personal contagion

or through the medium of clothing, bedding, etc., and
that secondary cases do not occur after five daj-s'

removal from the infected area. No one believes

that the wife of the captain died of j'ellow fever, and
her death has been satisfactorily accounted for. She
was perfectly well when she left Norfolk according
to the statement <f the Health Officer of that place.

On the following day she was taken suddenly ill and
died. The reason of this has been accounted for.

Vessels which loaded at the same dock with the

Ethelbryhta in Jacksonville were found to have a
number of cases of fever on board at practically the

same time that the report came from Santiago
regarding the Ethelbryhta. The health officials of

Jacksonville have examined these cases and have

declared them to be malarial fever, clear and well

defined, and the examination of the blood has shown
the Plasmodia. Comment is imnecessary. It is

difficult for an experienced sanitarian to believe that
the cases reported there are those of yellow fever,

particularly as the latter disease does not exist in

Jacksonville.

Obituary Notes.—Dr. Joseph H. Morrison of St.

John, N. B., died at his home in that city on Septem-
ber 13, at the age of forty-seven years. He was
graduated from the Bellevue Hospital Medical College

in this city in 1878, and shortly after receiving his

degree was appointed Vice-President and Professor

of Natural Science at the Pennsylvania State Normal
School. In 1 88 1 he went to Manitoba, where for

five years, while also practising his profession, he was
also Superintendent of Education. In 1886 he went
abroad to study his chosen specialties of ophthal-
mology, otology, and larj-ngology under various

masters, among others Professor Politzer and the late-

Sir Morell Mackenzie. While in London, he submitted
to an operation for caries of the sphenoidal sinus, and
during the operation one of the ophthalmic arteries

was wounded, the result being an aneur\-sm that
threatened his life. For the cure of this, first one
common carotid artery was ligated and then the
other, and Dr. Morrison's subsequent recovery added
one to the short list of survivors of this procedure.
Returning to Canada in 1892, Dr. Morrison estab-

lished himself in his native citj', and soon built up a.

lucrative special practice. He was in the prime of

life, one of the leaders in his chosen profession, a man
of culture and refinement, of broad and liberal ideas,,

an accomplished linguist, an orator with a mai~velous

command of English, and his untimely death will

long be felt in the professional, political, and social

circles of the Maritime Provinces.

The Rev. J.wies Bryan Purcell, M.D., rector of
old Trinity Church, at Sykesville, Md., died on Sep-
tember 24. He was born in Dublin, Ireland, October
II, 1841. He ran away to America when twelve

jears old, finding a home in the far West, near the
Mexican border. A few years later he enlisted in,

the United States Army. Tiring of army life, he
entered a seminar}- to study for the priesthood, but.

left the institution, drifted to Baltimore, and studied

medicine. He was graduated from the University of

Man-land in 1866, and became an assisting surgeon in-

the army, giving up the position in 1868. After
resigning his commission, he studied for the ministn."-

of the Episcopal Church, was ordained by Bishop
Atkinson of North Carolina, and then settled down-
to the quiet life of a country clergyman.

Dr. Jf.remi.\h S. Tre.vter died at Kutztown, Pa.,

on September 24, at the age of sixty-nine years. He-
was graduated from the Medical Department of the
University of Pennsylvania in 1854, and during the-

Civil War was Surgeon of the 73d Regiment Penn-
sylvania Volunteers. He was made a prisoner at

Chancellorsville, escaped, joined the Army of the
Cumberland, and accompanied" Sherman in his march
to the sea.

Dr. Percy J. Shute died at his home in Jefferson-

ville, N. Y., on September 29, after a brief illness, at

the age of twenty-five years. He was a graduate-

of the Medical Department of Columbia University
in this city, and was for a time on the house staff at

Roosevelt Hospital.

Dr. George Shively died at Philadelphia on
September 29 of smallpo.x, at the age of seventy-one-
years. He was graduated from Jefferson Medical
College in 1851, and served in a military hospital

during the Civil War.
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OUR LONDON LETTER.
(From our Special Correspondent.)

INTEREST IN THE PRESIDENT'S CASE THE SMALLPOX
OUTBREAK INDIAN MEDICAL SERVICE SOLDIERS MED-
ICALLY UNFIT BRITISH ASSOCIATION FOR SCIENCE
TYPHOID AT BELFAST DEATHS OF DRS. THUDICHUM,
TRACY, HOLLAND, AND GRIFFITH,

London, September 13, igoi.

The atrocious outrage on your President has driven most
other subjects from our conversation. We watch for
cables, note the temperature and pulse, discuss the condi-
tion of the illustrious patient after each cablegram, and
fill up our time with expressions of opinion on abdominal
gunshot wounds and their surgical management. But
the individual case is the most absorbing subject, and we
return to it with the avidity of our non-medical neighbors.
I might fill my allotted space with this subject, but you
must be overwhelmed with what is said on your side, and
I will only add that on this side our sentiments are all

as American as those of the Americans themselves. So I

turn to some less absorbing topics.

First of all, as touching us rather nearly, the smallpox
epidemic which continues in London—and unfortunately a
large proportion of the younger inhabitants have grown
up unvaccinated—is the result of neglect and faddism com-
bined. It now transpires that the disease has not been
as limited as at first believed, but cases have occurred in
various districts, each scattered case being therefore a
separate focus of infection. Although the outbreak has
been kept well in hand, it is by no means over yet. There
are now 122 patients tmder treatment at the hospital
ships. Yesterday the new cases were four in number, the
day before five. Dr. Bond, Honorable Secretary of the
Jenner Society, has appealed for more complete official

statistics. He says in previous epidemics it was not
known what were the results in the vaccinated and un-
vaccinated, until the reports of the medical officers of
health appeared months after the danger had passed,
when the public had lost interest in the statistics. Prompt
issue of such particulars would arrest the attention of the
public, and convince all of the truth in the matter.
At the meeting of the Asylums Board on Saturday a

letter was read from Dr. Blyth suggesting the pubhcation
of a series of life-size lithographs to assist in the diagnosis
of the disease. Wax casts, he said, would be better, but
costly. Moreover, they could only be kept in a museum
for those wishing to study them, whereas a book would
readily sell. It may be so just now, but when the epi-
demic has passed the interest in the plates would fade. It
is stated on some evidence that the infection was brought
from Paris and spread through a laundry.
The Director General of the Indian Medical Service has

replied to some of the statements made bv Dr. Mullick
in his communications to the British Medical Association.
In reference to the charge that the professional chairs are
filled more according to grade-rank than ability, he shows
that it is absolutely without foundation. Seniority does
not influence the choice. Such men as Fayrer, ' King,
Cunningham, and others have been appointed when quite
young. If Dr. Mullick has some plea to make for further
consideration of the natives, it is rather foolish of him to
talk of hundreds of men as the peers of any set of scientists.
He lays himself open to the reply that if these hundreds
exist they can enter the service and prove their capacity.

Lord Kitchener has sent home as "medically unfit" a
considerable number of yeomanr>-, and he very naturally
complains that hundreds of men should have been sent
to Africa suffering from serious disabilities, such as defect-
ive vision or hearing, lameness, varicocele, etc. It has
been stated that some cases were the result of substitutes
having been employed, but surely the number of such
could not be large. It is also said that examining sur-
geons were requested not to be too particular, but to pass
as many as possible. If this were so the military surgeons
would know well enough what disabilities would incapaci-
tate a man from service, and even civil surgeons employed
for this purpose would hardly pass men so obviously
unfit. It really looks as if there must have been some
gross carelessness. An official inquiry is to be held, and
may shed some light on the matter.
The British Association for the Advancement of Science

met at Glasgow on Wednesday. The President this year
is Professor Arthur Rucker, Principal of the London
University, and Secretary of the Royal Society. His
address was a vindication of the atomic theorv, which, he
declared, imparted a unity to the physical sciences, other-
wise unattainable. If no other conception of matter be
thinkable than that it consists of distinct physical units,
then the foundations of the physical theory must be well

and truly laid. The atomic theory unifies so many facts
that we may fairly insist that its main structure is true

—

that atoms are not merely helps to mathematicians, but
physical realities.

In the anthropological section Professor Cunninghairt
explained his views of the part which the brain plays in
the evolution of man, and the creation of the faculty of
speech. All the more intelligent animals have the power
of expressing some of the simple states of mind by vocal
sounds and bodily gestures. It is to such humble begin-
nings he would trace the origin of speech.

In the zoological section Dr. Cossar Ewart dilated on
the "Experimental Study of Variation," a subject to
which he has devoted years of labor. As a result of his
experiments he asserted with confidence that differences
in age, vigor, and health of the parents, and difference in
the ripeness of the germ-cells are patent causes of varia-
tion.

Belfast is suffering from outbreaks of diphtheria and
typhoid fever. On Wednesday it was officially announced
that in the previous ten days ninety-eight cases of typhoid,
all of a severe type, had been admitted to hospital, the
total number under treatment having thus reached two
htuidred and ninety-four, while nineteen cases of diph-
theria were admitted in two days. One nurse had died
of typhoid, and several others were ailing. The number
of doctors and nurses was to be increased.

Dr. Thudichum died on the 7th instant of cerebral
hemorrhage, aged seventy-two. He was graduated at
Giessen in 1851, after having served as a volunteer sur-
geon in the Schleswig-Holstein Army. At Giessen, no
doubt, he imbibed the love of chemistry which he cherished
all his life; for Liebig was the ruling genius of the place.
He came and settled in London in 1 S53 , becoming lecturer

on chemistry at the Grosvenor School of Medicine. Later
he had the chair of pathological chemistry and director-
ship of the laboratory of St. Thomas's Hospital. He
made a series of reports on chemical and pathological
subjects for the Pri\-y Council and Local Government
Board. In 1S7S he was elected a fellow of the College of
Physicians. His contributions to physiological and
pathological chemistry were very numerous. His treatise
on the Chemistry of the Brain appeared in 1886, the same
year in which his German work on clinical chemistry was
published. His chemistry was very advanced, and many
of his contributions demanded much knowledge on the
part of the reader, and his style was too German for Eng-
lish taste. He took up the subject of nasal polypi as a
practical one, and was quite a specialist on that and other
nasal diseases.

Dr. Samuel John Tracy, who died on Tuesday, the
loth inst., aged eighty-eight, entered the professicn in
1849 as a member of the College of Surgeons. He took
the L.B.C.P. Edin. in i860.

Another octogenarian, Joseph Holland, F.R.C.S., died
on the 3d inst., aged also eighty-eight.
John Griffith, F.R.C.S., is an example of early death.

He was only thirty-five, but had made his reputation as a
skilful ophthalmologist. He was demonstrator at St.
Mary's Hospital, assistant to Mr. Critchett, and on the
staff of the Westminster Ophthalmic Hospital. He wrote
part of the chapter on " Refraction " in Juler's work on
"Ophthalmic Science and Practice." He had long been
delicate, and probably he worked too hard. He kept on
bravely to the last, seeming ever hopeful and cheerful,
though it was plain to every one he would not live to reap
the reward of his years of toil.

OUR PARIS LETTER.
(From our Special Correspondent.)

ANESTHESIA AND MUSIC TUFFIER's STATISTICS IN APPEN-
DICITIS PREVENTIVE INJECTIONS OF DIPHTHERIA SE-
RUM RUBBER GLOVES IN OPERATIONS NEW CURE FOR
BLENNORRHAGIA.

Paris, September 13, 1901.

At a recent meeting of the Academy of Medicine, Dr.
Laborde, professor of physiology, read an essay on the
use of the phonograph during anaesthesia as a means of
dispelHng the disagreeable effects caused by dreams of
a painful nature. A dental surgeon described to Dr.
Laborde the method he used in giving nitrous oxide,
which consists in placing a telephonic receiver, connected
with a phonograph, against each ear. When the patient
is being put to sleep, the phonograph is started. The
dental surgeon had noticed that the greater number of his
patients before he tried this had nightmare during an-
aesthesia, and he thought it due in great part to the fact
that the noise from the street impressed them unfavorably.
Since he has been employing the phonograph, his patients
have no longer complained of this, but have generally
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remembered only that they heard some music. Dr.
Laborde cited several cases which he was able to witness,
and he felt that such a method might be found advan-
tageous in ordinary surgery.

Dr. Tuffier's statistics in the treatment of appendicitis
have just been published by one of his pupils, Dr. Du-
barry, and the results obtained are of some interest. Out
of fifty-two cases operated upon, either at the hospital or
in his private practice, during the last eighteen months,
six were operated upon when there was already general
peritonitis. Death took place in four cases.

There were twenty-two cases of pericoecal abscess; nine-
teen patients were operated upon immediately and
recovered, one died after the operation which had been
deferred, one patient recovered without complications,
and another had a fistula. There were eight observations
of acute appendicitis without either peritonitis or tume-
faction. The operation was performed immediately in

seven cases with good results. In the eighth case the
operation was deferred and the patient died. In sixteen
cases the patient had recovered from his attack before
being operated on. The result of the operation was
good in all cases. These statistics show, the author says,
that we should operate immediately upon every case of
appendicitis, for fear of complications.
The importance of making preventive injections of

diphtheritic serum has proved to be the subject of lengthy
discussion at the Society of Pediatrics. Dr. Ausset of
Lille cited a ease he had seen recently in which there were
two other children in the same family differently treated.
One, a child eleven months old, was immunized with a
dose of 5 c.c. and escaped the infection, while another, a
boy eight years old, who had been sent immediately into
the country, had diphtheria, which was complicated with
a severe case of otitis. Dr. Netter, who is a physician in

one of the children's hospitals, has collected 32,484 obser-
vations of preventive injections. Leaving out those eases
in which diphtheria supervened in twenty-four hours or
after thirty daj-s, he found there were 192 cases in which
diphtheria came on notwithstanding the injection. This
is a proportion of 6 per cent. , whereas it is i o per cent, when
preventive injections are not made. Dr. Netter said that
he had made ninety injections since the 15th of April,

and had had only two cases of diphtheria among these chil-

dren. Out of twenty-five children who were not subjected
to the injections, there were three infections, which makes
a proportion of 1 2 per cent. Dr. Comby and Dr. Sevestre
said that they considered it useful to make these injec-

tions in families where the children cannot be strictly

watched after a case of diphtheria.

Dr. Longuet, who is a former house surgeon of Dr.
Gu^nu, the great advocate in France of the use of rubber
glo\-es in operative surgery, has recently written an
article on asepsis of the hands, and in it he described the
arguments used by the different surgeons who advocated
or rejected the use of rubber gloves. The arguments used
for or against this are of different nature. Some surgeons
consider that it is impossible to carry on surgery if such
rules as Dr. Gu^nu's and Terrier's are applied; such as
that one should wait forty-eiglit hours after performing
a septic operation before performing an aseptic one. It

is generally admitted, however, in Paris now, that it is well
to use rubber glo\'es when performing septic operations.
Experiments have been carried out by Ahlfeld, Schleich,

Ba/.y, and Delbet, tending to show that thorough sterili-

zation of the hands could be carried out after contact
with septic material.

It should be remembered, however, that the duration of
a septic operation may be much longer than that of a
simple experimental contact. Moreover, Nothl, Green,
Kelly, and others have shown that the microbe may still

remain in the deeper layers of the skin. Clinical cases
show only too well the danger there is in operating after
having soiled the hands with pus, e\-en when the most
minute precautions are taken. This article favored
clearly the use of gloves in a certain number of operations,
but not in all, and the general opinion among Paris
surgeons is that, provided no septic contact has been
experienced, an operation may be well carried out without
them.
A new treatment for blehnorrhagia has just been

advocated: the use of picric acid. Dr. de Brun, who is

professor at the French school of medicine at Bayreuth',
recommends a i or 0.5 per cent, solution; the latter pref-
erably. The injection should be made with a small
glass syringe, and left in contact with the mucous mem-
brane for two or three minutes. A complete cure is

generally obtained in from four to five days. In chronic
cases. Dr. de Brun has obtained results where everything
else had failed. One of the first eft'eets of the injection is

to modify the nature of the flow, which becomes almost
transparent. In posterior urethritis, instillations would
undoubtedly be found nciessary.

|?vo9VC5s of I^ctUcal Science.
Boston Medical and Surgical Journal, September 26, 190 1.

Spermin Crystals in Pus.—Edward T. Williams says
that he has discovered a body in pus which he thinks is

spermin. If his observation is not at fault, he says, this
makes the fourth or fifth of the nuclein bases thus far
observed in pus: adenin, guanin, or both, by Naunyn;
sarcin by Kossel ; spermin and xanthin by himself.

Observations on Heart Disease.—Robert T. Edes defines
disease of the heart as follows; " When the heart is

able readily to adjust itself to widely varying demands
without distress, it is functionally healthy. When it

cannot furnish all the blood that is called for without
sulTering, or at any rate w-ithout continuing to suffer after
the strain is over, or when, after the strain has ceased to
exist, it fails to return to its former condition, it is not
healthy, whether we suppose that any structural change
would be discoverable or not." The obser\'ation of the
pulse, of the venous circulation, of localized congestion
and oedema, is the real guide, he says, as to how efficiently

the heart is acting. If the work is not done thoroughly,
easily, and without disturbance, or if a little extra call

for exertion shows that the margin of adjustability is a
very narrow one, it is then the part of the physical exam-
ination to distribute the difficulty properly between the
two factors—propelling force and resistance. He thinks
it is a mistake to attach the greatest importance to valvu-
lar disease—a natural error, since it is that which fur-
nishes the most definite and clearly marked signs. He
raises the question whether it is possible to diagnose actual
degeneration of the cardiac muscle, and answers that it is

not possible always to do so with absolute certainty, yet
frequently a diagnosis can be made with a degree of
probability entirely sufficient for practical purposes. He
thinks it doubtful whether a muscle, degeneration of which
has proceeded so far that it can be detected under the
microscope, could retain its full etficiency under strain,

and so could escape the observation of the careful
diagnostician.

Neii: York Medical journal, September 2S, 1901.

The Abstraction of Calcium Salts from the Mother by
the Foetus a Cause of Osteomalacia.—Jennie G. Drennan
advances the theory' suggested by the title of her paper
stating that osteomalacia is a disease, the result ot a
poverty of calcium salts in the blood of the mother,
by which her osseous tissues are starved by the fcetus
assimilating all the available salts. If her diet had been
rich in salts, there would have been a sufficiency for
both. The women in whom this disease occurs oftenest
are those whose diet is poor in lime. The disease is

commonest among the poor peasant classes in Europe,
foreigners in America, and the slum classes of British
cities. Naturally, in each succeeding pregnancy the
supply of calcium in the tissues will Ije less, as in all

proljability the osseous tissues will not recover their
first state.

Two Cases of Intestinal Obstruction Diagnosed by the
x-Rays.—These interesting cases are reported by J

.

Rtidis-Jicinski. Case i was that of a boy who had
swallowed a tin whistle. The usual symptoms of ob-
struction followed. By x-ray examination the body was
located at the junction of the small and the large intestines.

Under h\-podcrmic injections of atropine it was passed
on the third day. Recovery was une\cntfu!. Case 2

was that of a boy of twelve with usual symptoms of
obstruction. A diagnosis was made of invagination of
the lower part of the ileum. The .r-rays showed the
actual obstruction to be in the small gut under the
umbilicus, nearly at the median line and a little to the
left. Laparotomy was done, and the obstructing body
proved to be a small wooden whistle. The author has
made certain experiments showing that a harmless body
may be swallowed and its passage through the bowels
traced by the Rontgen rays. He gives the followHng
directions for the preparation of such a body. Take a
gelatine capsule No. ,^, put a No. 4 shot into the same,
close the capsule and cover the whole surface with a
smooth layer of dental gutta-percha, which must be
applied warm. In this way is made a pill, which may be
easily swallowed. The gastric juice cannot act upon it,

and the heat of the body will not destroy it. The shot
being opaque to the .r-rays will show plainly, and may
give the direction in which the strangulation took place.

Such a diagnosis is correct and may solve the problem
of immediate operation.

Social Aspects of Dermatology.— In the Third Lane
Lecture, Malcolm Morris treats of ringworm, favus, tinea
versicolor, and ervthiasnia. With reference to ringworm.
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his personal researches have led him to beUeve that there
are two distinct fungi which may cause the disease,

distinguishable by the relative size of their spores. In
the smaller variety, the spores are irregularly scattered
about like the stones in a mosaic, and interwoven with
them is a felting of branching mycelium, the whole
forming a sheath around the hair. The parasite eats its

way into the hair and grows down toward the root

;

the hair becomes brittle and after a time breaks off,

leaving a short stump. The microsporon attacks the
scalp chiefly, in children almost exclusively. The disease
produced by this fungus is often verj' refractory to
treatment and indefinite in duration. The large-spored
fungus first attacks the root of the hair and grows up-
ward. The spores are arranged in regular chains inter
mingled with short, regularly jointed^mycelium; they lie

around the hair, sometimes inside it, sometimes both
inside and outside. The ringworm caused by this fxmgus
yields more readily to treatment than that produced
by the microsporon. Morris believes that special schools
should be established for children with ringvvorm. Favus
is a more serious condition, and is sometimes associated
with tuberculosis, and cases of death have been reported
from gastrointestinal irritation caused by the presence
of the characteristic lesions in the stomach and intestines.

Legislation is needed for its repression, and emigration
from those countries where the disease is rife should
be most rigorously supervised.

Medical News, Septetnber 2S, 1901.

Intratracheal Injections in Bronchial and Pulmonary
Affections.—Willis S. Anderson believes that the method
of intratracheal injection is of no advantage in acute bron-
chitis, at least during the congestive stage. It is of dis-

tinct advantage in subacute and chronic bronchitis. It

is of positive benefit in bronchiectasis. It is valuable in

pulmonarj- tuberculosis, relie\-ing many of the symptoms,
especially those due to secondan,- infection. It quickly
relieves the distressing symptoms of asthma. The amount
of relief and the permanency depend largely upon the pre-
disposing and exciting causes. It in no way interferes
w-ith other lines of treatment. The writer has never seen
harm follow its use, although in a very few instances it

excited severe coughing for a short time.

American Medicine, September 28, 1901.

The Hygienic and Mechanical Treatment of Heart
Disease.—Boardman Reed states that cardiac disease is

often due to autointoxication, especially to poisoning
by the alloximc bases. Cure or amelioration in such
cases requires at first, in addition to an appropriate diet,

not too nitrogenous, the utmost practicable rest of the
crippled organ. This cardiac rest may be further pro-
moted by ver)" gentle exercises which dilate the capillaries

without taxing the heart. The Nauheim method of treat-

ment spares the heart by dilating the too contracted
arterioles in two waj's, namely, (a) by stimulating the
peripheral circulation through carbonated saline baths;
and (6) by massage and forms of exercise so mild as not
to quicken the pulse.

The Place of Symphysiotomy as Contrasted with Caesa-
rian Section.—Charles Jewett concludes that symphys-
iotomy is still a useful operation within a limited range
of pelvic contraction. It is suited to conditions in which
only very little additional space is required for deli\'ery.

It is a valuable resource, therefore, in cases in which for-

ceps unexpectedly prove inadequate. Axis traction
forceps, with the aid of posture, should always be tried

before resorting to symphysiotomy. Its results would
be much improved by restricting it to pelves with a
conjugate of not less than 7.5 cm. in simple flattening,

or 9 cm. in general contraction. Under equally favorable
conditions, its total mortality should be no greater than
that of Caesarian section. When the pelvic space permits,
it should replace the ca?sarian operation in the presence
of exhaustion. It may be elected, primarily, as an alter-

native of Caesarian section, when the operator can be
assured that the degree of obstruction is well within its

safe limit. Here, the choice of operation is a matter of
individual preference. Within its proper field, symphj-s-
iotomy is better than caesarian section for an operator
of little experience in abdominal surgery.

Journal of the American Medical Association, Sept. 28. igoi.

Prevention of Tuberculosis in Babes Bom of Tuberculous
Parents.—Clifton Scott says that the old stereotyped
method of visiting the mother a few weeks before con-
finement, securing a specimen of her urine, and testing it

for albumin is not a sufficient precaution for the safety of
the child. These preliminary examinations, made at safe
inter\-als diuing the last two months of pregnancy, should
include a general physical examination and careful search
for tubercle bacilli. Manv cases will thus be found, and

our knowledge of the existence of tuberculosis, in other-
wise unsuspected cases, will not only enable us to guard
better the mother's condition, but will save many babes
from infection, through guarding against the use of the
mother's milk and infection by contact. If this method
be carried out rigidly, and the people are educated to
appreciate its importance and value, many children of
tuberculous parents can be saved from infection.

Gonorrhoea in Boys.—A. L. Wolbarst gives a general
description of the disease as occurring in j-oimg boys.
The period of incubation and general features are in the
main the same as in older patients, but the pain is often
out of all proportion to the clinical picture presented.
The duration is the same as with adults, but the prog-
nosis is better than with adults. There does not seem
to be the tendency of the disease to continue in the
chronic form, and strictures are not so liable to result.

Barst has never seen rheumatism develop in these cases.
Treatment consists in the maintenance of surgical cleanli-

ness by means of boric acid or even weak bichloride solu-
tions. In anterior urethritis, one-half per cent, solution
of protargol may be injected three times daily, being re-

tained for about five minutes. In posterior cases, the
urethra may be irrigated with a solution of perman-
ganate of potassium (1-6,000), or with the Thiersch solu-

tion. For internal administration, the pure oil of winter-
green, in doses of 5 to 10 minims, in milk or water, three
times daily, will be found valuable in some cases. In
others, an alkaline mixture, containing potassium bicar-
bonate and tincture of hyoscyamus, will bring relief from
the pain and tenesmus.

Congenital Cystic Kidney.—A case of this nature is re-

ported by W. Jcpson, whose patient was a child success-
fully operated on when four months and fourteen days
old. Three theories have been assigned for the occur-
rence of this condition: (i) retention, (2) cystadenom.a-
tous, and (3) teratological. The points of interest in the
case were the following: i. It involved only one kidney,
and it developed to a very marked degree without
leading to serious disturbances until these were occa-
sioned by its encroachment upon the gastrointestinal tract
through pressure. 2. The difficulties in the way of ar-

riving at an^'thing but a problematic diagnosis prior to
direct inspection of the growth are quite insurmount-
able; and even inspection of the growth does not lead to
a positive diagnosis until all structures from which a more
or less similar condition might arise are examined as to
their normality, and a diagnosis thus arrived at by
exclusion. An organ thus distended no longer possesses
any recognizable characteristics of its former self. 3.

The case is further illustrative of the capability of chil-

dren to endure what may be considered capital opera-
tions, provided that precautions are exercised in reducing
to a minimum the period of anaesthesia and operation, as
well as the loss of blood.

Philadelphia Medical Journal, September 28, 1901.

Thrombosis of the Cavernous Sinus: Double Panoph-
thalmitis of Septic Origin.—Edward Jackson states that
it is rare in rapidly fatal disease for the ocular symp-
toms to predominate. He reports two cases of this char-
acter. The first patient was a man of twenty-six years,
afflicted with pulmonary tuberculosis. The affection of
the eyes at first looked like purulent conjunctivitis. The
swelling was marked, but the discharge was rather mod-
erate in amount. Later, the orbital tissue became
swollen. Post-mortem examination showed a clot ex-
tending into the cavernous sinus from the orbital vein,

but presenting no prolongations into other cerebral
tissues. It probably originated in some orbital vein.

The second patient was a woman aged forty-five years,
who was admitted to the hospital suffering from purulent
retinitis or choroiditis involving both eyes. It was un-
doubtedly' the result of grave septicccmia. Post-mortem
examination first revealed the presence of septic pneu-
monia. The only point of origin that could be discovered
for this septicaemia was in the left knee joint, which was
filled with pus.

Laceration of the Cervix Uteri.—Henrv^ D. Bej'ea
enumerates the following factors upon which depends
the success of treating lacerations of the cersnx uteri:

I. Proper selection of cases; 2. Preparation for operation;

3. Attention to certain essential operative details; 4.

Selection of the proper operation in the individual case.

The chief contraindication to operation is the existence
of pelvic inflammatory trouble outside of the uterus

—

disease of the tubes and ovaries. .\s a general rule, other
lesions coexist with laceration of the cervix, and these
also need treatment, in order to effect a cure. In many
cases, considerable local treatment should be given prior

to operation. In the operation, great care should be taken
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to remove all of the cicatricial tissue, including that at

the angles of the tear. All Nabothian cysts should be
entirely removed from the region of operation. Too
much tissue should not be removed from the vaginal part
of the cervix. Care should be taken to place the sutures
accurately and evenly. On removing the sutures, loops

must not be left in the tissue. An early diagnosis should
be made between bad laceration of the cervix with
sclerosis and evcrsion of the mucosa, and beginning
carcinoma of the cervix.

Tlie Lancet, September 21, 1901.

Six Cases of Excision of the Larynx.—-The histories

are given by F. G. Harvey, who describes his favorite

mode of operating. Of the six cases, five were in men
and one in a woman. Two of the patients were living

one year after operation, one died within a week after

operation, and three within a year, the cause of death
in one of the latter, however, being acute pneumonia.

Three Points in Midwifery.—-These are mentioned by
G. W. Ord. In one case of delayed after-coming head,
he passed a male silver catheter into the child's mouth,
and later a second one. The child cried down the cathe-

ter, the chest became inflated, and respiration %vas

maintained in this way until the head was extracted.

Secondly, the author advises the expression of the child

after the birth of the head, stating that this procedure
\vill obviate hour-glass contraction. Thirdly, he be-

lieves that scoliosis is possibly caused by traction on
the child's body during birth, and that we should realize

the possible injury that may be done to the spine by
pulling in the variovis directions advised in text books.

Congenital Spontaneous Gangrene.—C. E. Richmond
reports a case of this kind in a girl who showed when born
two patches of dusky inflammatory redness, one just

below the occiput, the other over and around the seventh
cervical vertebra. These areas gradually increased in

size and took on a distinctly gangrenous condition, and
scattered, similar areas appeared on the scalp. The gen-
eral state was one of dulness tending toward stupor. In-

ternal strabismus supervened, suggesting the query
whether it was an indication of central cerebral mis-
chief, of which the gangrene was a " trophic " evidence,

or whether it was pseudoptomain infection of nerve-

centers due to septic absorption from sloughs. The
child died on the fifth day. There was no evidence
of syphilis.

Chronic Invalidism in Women, Its Causes and Cure.—
W. S. Playfair discusses the condition known as " neu-
rasthenia." It is essentially a disease of the middle and
upper classes, and the main problem is to determine
how we shall prevent its occurrence in young women.
Our supervision must begin at the age of puberty and
in the school room, for much of the trouble results from
neglect of menstrual disturbances which, in turn, are

induced by over-application to study. Out-door life

and sports are by all means to be encouraged. Most
of these patients suffer from defecti\-e nixtrition and,
what we may term in a general way, " worry." When
the condition is once developed, the rest-cure should
be prescribed. A nurse should be secured who possesses

a combination of sympathy, intelligence, and firmness.

As a rule, the patient should be removed from home
surroundings. She should have systematic massage,
shampooing, etc., her muscles being exercised for her
in this w'ay for at least two hours twice daily. Such a
regime enables the patient to consume food in abundance,
so as to build up wasted tissues and restore bodily
strength. All visits from relatives, and even letters,

should at first be cut off. The patient keeps to the
bed for six weeks, and is then allowed to go about and
gradually resume her ordinary method of living. Later,

a sea-voyage is often attended with most favorable
results. After ordinary tests of this kind, the patient,
if she stands them all' well, is to be allowed to return
to her home and friends.

British Medical Joxtrnal, September 21, 1901.

A Case of Acute Puerperal Sepsis Treated with Anti-
streptococcus Serum; Recovery.—M. F. Hcssion attributes

till' recovery of a case of puerperal sepsis to the injection

of antistreptococcus serum. 'I'he amount of scrum was
10 cm., and the number of injections was three. The
patient slowly but steadily improved, and the injections
were not followed by any unpleasant syni])loms.

A Case of Puerperal Eclampsia (Albuminuric") Treated
by Morphine.—A. G. C. Irvine administered in all § grain
morphine (three doses) to a patient suffering from puerperal
eclampsia. Perfect quiet, a dark room, and strict milk
diet W'Cre ordered. The next day, after the last convul-
sion, compound jalap powder gr. xl. was given in the

morning, and a simple enema at night. The writer thinks-
the morphine treatment is of great value in this affection.

The Value of Neisser's Stain in the Diagnosis of Diph-
theria.—R. M. Beaton, F. Foord Caiger, and Walter C. C.
Pakes believe that by ^'eisser's stain a positive diagnosis-
is made more certain for those who are not experts, since
it is often easier to diagnose the Klebs-LoefHer bacillus
after staining by Neisser than after staining by ordinary
methylene blue. A trustworthy positive result may be
obtained from the microscopical examination of a prepara-
tion made direct from the swab, and this method with
Neisser's stain is more reliable and more obvious. The-
use of Neisser's stain does not appear to introduce any
fallacy not fovmd in the application -of other methods.

Case of Primary Chancre of the Tonsil; Probable Infec-
tion from a Tonsillotome.—Peter H. .Vbercrombie reports
this case. The patient, aged twenty-eight years, had his
tonsils removed. One of the instruments used was not
stenlized. About a month after the operation, the throat
became sore. The diagnosis was made of primary chan-
cre. The following treatment was prescribed: (i) Liquor
hydrarg)'ri perchloridi 3j., potassii iodidi gr. d. s.; (2).

a mouth-wash of lotio nigra, half strength; (3) lo2enges
each containing -} gr. of grey powder; (4) a pigment of
iodine and carbolic acid, of each gr. iv. to ^]. Alcohol
and tobacco were forbidden. He has continued well ever
since, though slill under treatment.

Two Successful Cases of Operation for Perforated Gastric
Ulcer.—E. CoUingwood Andrews reports these cases. The
first patient was a woman, aged twenty-three years. The
perforated ulcer was foimd near the cardiac orifice on the
lesser curvature. The peritoneum round the perforation-
was united by two layers of Lembert sutures. The sur-
rounding area was carefully sponged, and the whole peri-
toneal cavity flushed with saline solution. A gauze drain-

was inserted into the upper part of the wound, and a large
drainage tube in the lower angle. The patient made a.

good recovery. The second patient was a man of thirty
years. The perforation was three-quarters of an inch,

from the pyloric orifice on the lower border. A single row
of Lembert sutures was first inserted with silk, and then
over these another series of Halstcd sutures. The area
was well sponged, and a large rubber drainage tube in-

serted. The patient recovered.

Note on a Simple and Rapid Method of Producing Ro-
manowsky Staining in Malarial and Other Blood Films.—
W. B. Leishman, after describing the process of making
the dye which constitutes, or at least contains, the active
staining ingredient in Romanowsky's method, speaks of
its best solvent. This he has found to be pure methyl
alcohol. The dye is dissolved in this alcohol in the pro-
portion of 0.15 per cent., the resulting solution being kept
in stoppered bottles until used. Films of b!ood or smear
preparations are made in the usual way and dried in the
air. The coverglass, w'ith the film uppermost, is seized
by forceps, while three or four drops of the stain are
put on the film. The forceps is gently rotated from side

to side in order to distribute the fluid. After thirty sec-

onds, six or eight drops of distilled water are added and
the rotation continued. The film now stains for five

minutes, when the stain is gently washed off wHth dis-

tilled water, and a few drops of water are allowed to re-

main on the film for one minute. The specimen is now
ready for examination, either directly in water under a
\ ov\ objective, or, after drying (without heat) and mount-
ing in xylol balsam, under an oil-immersion lens. The
entire process from the withdrawal of the blood takes only
seven or eight minutes.

MioichcHcr medicinische Wochcnschrijt. Sept. 3 atid 10. 1901.

The Treatment of Traumatic Tetanus.—A. Dehler's

patient was a middle-aged woman who wounded the
dorsum of the left foot with a pitchfork. Twelve days
later tetanic symptoms began to appear, and when the
patient came under obser\-ation on the fourteenth day
well-marked trismxis and risus sardonicus were present.

After the remo^•al of a piece of straw from the already
healed wound, its edges were excised and the ca\-ity was
cauterized with trichloracetic acid. Tizzoni's antitoxin

and chloral were given, the former at first in large doses

and then in diminishing amounts as the severity of the
symptoms decreased, and recoven,^ was complete on the
nineteenth day after the beginning of treatment, during
which time lij gm. of antitoxin were used in thirteen

doses.

The Surgical Treatment of Strictures of the Lacrymal
Duct.—Passow describes an operation which he admits
is difficult, but still adapted for \ise in certain obstinate
cases. .'\t the first session, the anterior extremity of the
inferior turbinated bone is removed by means of Cooper's
scissors, .\ftcr the reaction from this procedvire has
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subsided under general anjesthesia, enough of the tur-

binated crest of the upper maxilla and lacr>'mal bone is

removed by chiseling to liberate the duct up to the
lacrymal sac. A Bowman's probe in the duct serves as
a guide, and when its free movement shows that the
membranous canal has been fully exposed, the latter is

slit up its entire length with a fine probe-pointed knife.

The author performed the operation four times on three

patients with excellent functional results. The method
IS not intended for use except in cases that have resisted

other forms of treatment, when it is preferable to the
alternative measure of excision of the lacrymal sac on
account of the absence of subsequent cicatricial deformity.

The Cardiac Condition of Caisson Workers.—Homung
examined the hearts of a number of caisson workers im-
mediately before and immediately after entering the
chambers, and again at the end of the day's work, just

before and after the reduction in pressure. The results

showed that the rise in pressure was in all cases followed

by an increase in the heart's height and breadth, the latter

change being more marked on the right than on the left

side. The pulse changes were less consistent, but the
general tendency was for a rise in rate to take place. At
the end of the period of work, the size of the heart had
usually diminished somewhat.

Membranous DysmenorrhcEa.—Kollmann says that fur-

ther obser\-ation of the case on which it was founded leads

him to withdraw his conclusion that this condition can
tmdergo spontaneous cure. No connection exists be-

tween this affection and either pregnancy or abortion,

neither does it entail sterility. The membranes are not
the result of inflammation of the uterine mucosa, but care

is necessary to distinguish them from the products of

croupous inflammation or blood clots. The pain experi-

enced is not the result of the separation or expulsion of

the membrane, which is not a mechanical process due to

excessive blood exudation. The membrane does not
possess a definite anatomical structure, and may vary at

different times in one and the same patient. The disease

is much commoner than is usually thought, and is often

overlooked by the practitioner.

Surprises in Herniotomies.—E. Meusel describes two
cases deserving the title given. In one, the rupture of

a man of seventy-two years became first irreducible and
five days later incarcerated. On opening the sac, after

reposition of most of the gut, a loop was found compressed
by a large tvimor of the mesentery' which subsequent
examination showed to be carcinomatous. The affected

portions were resected, and the operation was concluded
in the usual way with good result. The other patient
was a boy of four years whose hernia was of one year's

standing. On incision, the sac was found occupied by
a mass of intestines matted together and covered with
tubercles. It was impossible to disentangle the convolutions
of gut. and discouraged by the presence of the general
tuberculous peritonitis the operator desisted from further
attempts. A. fecal fistula developed, however, and several
weeks later the closure of this was undertaken. On
exposure of the contents of the sac, to every one's surprise
all trace of disease was found to have disappeared, so
that after resecting the adherent bundle of intestine an
end-to-end anastomosis was done, and the wound was
closed. Perfect recovery followed and it is intended to

perfect the closure of the hernial portal by a secondary
operation.

Experimental Observations on the Tuberculous Infec-

tions of Childhood.—Dieudonn^ repeats the observations
of Feer, Comet, and others, who say that the ages of pre-

disposition to tuberculosis during childhood vary greatly.

Up to the sixth month, the disease is ver\- rarely observed,
but from this time on, the frequency increases rapidly,

and reaches a maximum at the end of the first or second
year, only to fall again in the third year. These facts

are explained by the mode of life of children, which changes
very considerably during these periods. In early infancy
the child is kept mainly in bed or in its nurse's arms, but
later on it spends much of its time on the floor, creeping
about, and therefore is exposed to infection through the
inhalation of dust, and its direct conveyance through the
medium of dirty hands from floor to mouth and nose. In
order to test the possibility of such transmission of tubercle
bacilli, the author made cultures from the hands and noses
of fifteen children, one or both of whose parents were tu-

berculous. In two instances the organism was found. A
simple prophylactic measiu-e that readily suggests itself

is always to place a clean sheet on the floor before the
child is set down to play.

Blood Cysts.—A. Gebhart describes a case of multiple
blood cysts occurring in the intercostal musculature of
a man of good previous history, and going on to erosion
of the ribs. When the man came under observation, a

large, fluctuating, elastic tumor was found occupying the
left infra-axillary region, and yielding dark fluid blood on
aspiration. A diagnosis of new growth, probably sar-
comatous, of the rib was made, and an exploratory inci-
sion was done before an attempt was made to remove the
tumor. On cutting into the mass, it was found full of
dark uncoagulated blood, and further examination re-
vealed the fact that the adjoining rib had been largely
eroded, and its irregular ends were projecting into the
cavity. These portions were trimmed with bone forceps,
and the hollow was packed with iodoform gauze. It
promptly closed down and granulated, though occasional
hemorrhages from the wound took place, but after some
weeks a similar swelling appeared just below the site of
the old one. This was found to be of the same natiu-e,
and was treated in a similar way; for a time the patient
did well, in spite of the severe hemorrhages; but finally,
several months later, he succumbed to chronic sepsis.
The author calls the condition multiple hasmatoma, but
does not attempt to explain its underlying cause.

Section of the Median Nerve; Recovery.—M. O. Wyss
reports a case of accidental section of the median ner\-e
with subsequent complete regeneration which, as it

occurred in the person of a physician, could be very
carefully studied both subjectively and objectively. The
conclusions to be drawn from the ver>^ detailed account
of the case are that sharp severance of a nene does not
cause immediate pain, nor does .such develop until after
the second day, when it appears in the anaesthetic areas,
and is a sharp and lancinating neuralgia. Pain during
regeneration is always most severe in those regions in
which the points of the advancing axis cylinders are
situated, which spots are especially sensitive to pressure
and tickling. The regions that are recovering sensibility
are at first characterized by the fact that the contact
of cold, and to a less degree of warm, objects is painful,
i. e. there is hyperesthesia to slight differences of temper-
ature. Proximal axis cylinders can, and no doubt often
do, grow out into other distal axis cylinders if the cut
sections of the two stumps are not accurately superposed.
Regeneration takes place also in those regions not pre-
viously anaesthetic, as shown in this case by the presence
of hypersesthesia in regions supplied by the ulnar ner\-e.
In such cases, true trophic lesions require careful differ-
entiation from those that are merely the result of dimin-
ished cutaneous sensibilit}'. The severed axis cylinders
regenerate at the rate of about two millimeters a day.

Berliner klinische Wochenschrift, September 9, 1901.

The Question of the Formation of Sugar from Fat in
Severe Cases of Diabetes Mellitus.— L. Mohr conducted
a series of uranalyses in the cases of two patients exhib-
iting high grades of glycosuria which persisted in spite
of strict diet. The amount of aceton, present in the
urine, as well as the disproportionately large amounts of
sugar, led the author to conclude that the clinical and
experimental work of Rumpf, Rosenquist, v. Noorden,
V. Bunge, and others has established the fact that sugar-
formation from fat is possible.

Bismuth Poisoning.—Dreesmann quotes the obsen-a-
tions of numerous authors who have found that the
subnitrate of bismuth is capable of producing toxic S5'mp-
toms after either internal or local use. In the milder
cases a stomatitis resembling that due to lead poison-
ing is produced, with soreness of the gums, black line at
the base of the teeth, and discoloration of the tongue
and mucous membrane; while in severe cases intestinal
inflammation and nephritis are caused. The author's
own patient received a severe bum of the whole leg, which
was dressed twice daily with lo-per-ccnt. bismuth-sub-
nitrate ointment. Three weeks later a black sediment
appeared in the urine, and three weeks later still stoma-
titis and d\-sphagia developed. No impurity was pres-
ent in the preparation employed, and after discontinu-
ing the use of the ointment prompt recovery followed.

Traumatic Necrosis of the Pancreas.—F. Selberg sa3-s

that gangrene following pancreatic trauma may be ex-
plained in two ways: either the pancreatic secretion escap-
ing from the site of rupture produces necrosis through
its action on the tissues of the organ itself and the ab-
dominal fat—a view that is supported by the fact that
the lesion is usually most pronounced in the immediate
vicinity of the injun,'; or the damaged tissues themselves
may become directly necrotic and then secondarily fur-
nish opportunity for the growth and development of
bacteria. In a case obser\-ed by the author the patient,
a middle-aged man. received a kick in the abdomen from
a horse which rendered him immediately unconscious,
and was followed in the course of the next few days by
symptoms of peritonitis and left-sided pleurisv. -Ait the
time of admission to the hospital, the condition was so
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far advanced that operative treatment was out of the

question, and death took place a day or two later.

On autopsy, there were found numerous areas of fat

necrosis through the omentum, the head of the pancreas

was necrotic and friable, while the rest of the organ was
infiltrated with hemorrhagic exudate and discolored.

Deutsche med-trimsche Wochenschri'jl. September 12, 1901.

The Proportions of the Excreted Sodium and Potassium
Salts in the Cachexia of Carcinoma and Phthisis.— R.

Meyer says that normally the potassium salts excreted

equal about 0.3 gm. and the sodium salts about 6 to 7.5

gm., while in severe cachectic states this proportion is

almost exactly reversed.

A Case of Late Apoplexy Following Trauma.—O.

Bruns reports a case which is interesting from the length

of time that elapsed between the reception of an injury

and the first symptoms of its results. The patient was
a man of forty-one years, who, while at work, received a
blow on the head which was not severe enough to make
him unconscious or give any symptoms beyond slight

discomfort. Four days later, early in the morning, he
had a severe sneezing fit, after which vertigo, vomiting,

and coma developed in rapid succession. Death fol-

lowed the next day, and on autopsy a severe cerebral

hemorrhage, originating in a small aneurj'sm near the

corpus striatum, was found. Only five similar cases

have previously been reported. The theory of the late

occurrence in these cases is that the original trauma
produces enough local softening to deprive the vessels

of their support, and following this aneurysmal dilatation

takes place which any slight external cause, such as in

this case was afforded by the sneezing, may rupture and
so produce a hemorrhage.

The Operative Treatment of Punctured Wounds of the

Heart.— I. Watten describes a case which makes the

thirteenth reported in which the heart has b;en sutured,
and the sixth in which the treatment has been followed

by recovery. The patient was a man of twenty-three
years, who came under observation two and a half hours
after having received a stab wound penetrating the

thoracic wall in the fourth right interspace close to the
stenium. On removal of the temporary dressing, there
was considerable external and internal hemorrhage,
and on introducing the forefinger it was found that the
pericardium and right ventricle had been wounded. In

spite of possible difficulties, it was determined to attempt
the suture of the heart from the right side without resec-

tion of the sternum, though to gain room it was necessary
to elevate a triangular flap by cutting through the car-

tilages of the fourth, third, and second ribs close to the
sternum. The pericardial wound was now in plain sight,

and could easily be lengthened, and its edges could be
drawn up into the wound. This brought into view the
cardiac wound, an incision an inch long and relaxing and
contracting with each heart beat. The commotion of

the injured organ was so great that it was impossible to

place any sutures until it had been gently pressed upward
against the sternum by two fingers of the left hand.
Three silk sutiures were then introduced, and gauze drain-

age strips were left leading into the pericardium. Five
weeks after the operation the patient was discharged
cured and immediately resumed his trade of weaving, and
two weeks later on examination was found to have a
regular pulse of eighty to the minute with complete
euphoria, and the ability to perform the hardest manual
labor.

French Journals.

Congenital Macrodactylia.—Boinet concludes that con-
genital maeriidaetylia does not pertain exclusively to
teratology. It is rarely hereditary. It is almost twice

as frequent in man as in woman; it is noted more often
on the riglit side than on the left; the finger most apt to

be attacked is the middle one. next in order come the
index, the thumb, the ring-finger, and the little finger.

Two fingers are oftener attacked than one. The size of

the affected fingers varies. Often no other anomaly is

noticed. The pathogeny is still not clearly understood,
though there have been many theories advanced.

—

La
Prcsse Medicate, September 4, 1901.

Affections of the Nasal Fossae.—Aristide Malherbe
notes, among other troubles of the nasal fossas, epistaxis.

It is a symptom common to many affections of the nose
and one that also takes place in a great number of mala-
dies. Epistaxis is traumatic or spontaneous. The treat-

ment of traumatic epistaxis varies with the cause. In
simple cases, .such as erosions, hot nasal injections and
direct compression are excellent means of arresting the
flow of blood. Spontaneous epistaxis must be treated
according to the case. Light attacks generally cease

of themselves. The pressure of a finger is often suffi-

cient. Severe cases are well treated by cauterization or
direct tamponade.

—

Le Bulletin M^dual, September 7,
ipoi.

Principal Complications of Vulvovaginitis in Little
Girls.—According to A. Guillaumont, the old idea that
vulvovaginitis of little girls is an affection relatively be-
nign, occasioning only local troubles, cannot be accepted
now. Among the complications from contiguity are
rectitis, urethritis, bartholinitis, etc. Vulvar hemorrhages
are generally superficial. In the child as in the adi3t,
blennorrhagic infection ascends and attacks the uterus,
the tubes, the ovaries, and the peritoneum. CompUca-
tions from inoculation at a distance embrace only the
ophthalmias. The chief comphcation due to general in-
fection is blennorrhagic rheumatism due to the presence
of the gonococcus in the articulation. Endocarditis and
pleurisy, in the child as in the adult, may appear in the
course of a general gonococcic infection. The prognosis
of the complications of vulvovaginitis is very generally
good.

—

Gazette des Hdpiiaux CiviTs el Militaires, Septem-
ber 3, 1901.

Primitive Cancer of the Liver in a Patient with Cir-
rhosis.—Vanlaer presents this case. The patient was a
man fifty-one years old. At the autopsj' it was not
possible to find a trace of cancer in any other organ.
The man had an alcoholic historj-, but there was no ma-
lignant taint in his family as far as could be discovered.
The first symptom was pain in the region of the liver,

after which his appetite failed. The limbs began to
swell and he lost flesh. Palpation revealed an enormous
liver. The skin became jaundiced. He developed a
peculiar repugnance to meat, and asked for soups. At
autopsy, the liver was discovered to be enormous, the
right lobe being entirely involved by the neoplastic growth,
while the other parts appeared cirrhotic. On section,
the anterior part of the right lobe was red. Here and
there were islands of parenchyma, gra^nsh in color and
sclerotic. The sclerosis was of long standing and gen-
eral. The cells of the hepatic lobules had disappeared
through progressive autopsy and necrosis, and had been
replaced by an abundant epithelial proliferation, ha\-ing
for a starting-point the biliary canaliculi, and present-
ing the characters of a glandular carcinoma.

—

Journal
des Sciences MHicales de Lille, September 7, igoi.

Influence of Certain Alimentary Principles on the Quan-
tity and Quality of the Gastric Juice.—M. Potapon-Pra-
caitis declares that whatever may be the quantity of
gastric juice furnished at one given time, its proportion
of pepsin from first to last is uniformly small if the ani-
mal has not received pepsinogens by mouth or anus:
when the animal has received them, the juice, at first

scarcely peptic, becomes finally rich in pepsin. Its
amount varies with the amount of pepsinc genie sub-
stance that has penetrated into the blood. There is no
relation between the digestibility of the food and the
amount of pepsin which it calls forth. Dextrin, which
has no need of digestion, makes the juice ver\- peptic;
meat bouillon also renders the juice peptic, while the
coagulated white of egg, and com-meal gruel, which
require long digestion, provoke the secretion of a juice
but slightly peptic or almost apeptic. Pilocarpine al-

ways causes an abundant flow of juice, the quality of
which, however, depends on the condition of the animal.
.\fter a suificient preparatory repast the juice is ver>'

poor in pepsin: after a medium repast the juice contains
variable quantities of pepsin ; after absorption of a sep-
togenic substance, the juice is very- rich in pepsin.

—

Rt-
vue de Thdrapeutique J\fAliro-Chincrg:calc, September i,

1901.

The Jourital of Tropical Medicine. Scptciiiber 2. 1901.

Hours of the Day at Which the Rigor of Fevers Begins.

—

Edward Horder notes that in 3SS observations made
during the first si.K months of 100 1. 46 per cent, of the
fever cases developed rigors between midnight and
midday, and 54 per cent, between midday and midnight.
The truth is doubtless that the larger percentage of cases
begin between 10 a.m. and noon, although a fair number
do commence between i and 6 p.m. All the observations
were made in maks.

The Percentage Relation of Eosinophiles to Other
Leucocytes. -Edward Horder of Pakhoi, South China,
says that the percentage of eosinophiles is usually given
at 3 to 4. The blood of healthy Chinese assistants, nurses,
teachers, coolies, etc., gave a percentage of 15. even iS
and 10. Europeans gave an average of 5 per cent., two
only showing 6 and S.5 per cent., respectively. Patients
suffering with ulcers showed an average of 20 per cent.;

those with chronic rheumatism, anaemia, eye diseases,

and ordinary diseases of metabolism, an average of 2j per
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cent.; one case of tuberculosis, 42 per cent.; malarial pa-
tients showed an average of 12 per cent., two giving 37.4
and 24.5, respectively. Among lepers 30 is the average,
but 42 per cent, is found in many cases.

Malarial and Filarial Diseases in Barbados.—George C.

Low states that indigenous malarial fever does not exist

. intheisland. Neither were any /I «o/'/ji'/t',<; mosquitos found.
In marked contrast to the absence of malaria is the
prevalence of filarial disease, which is not to be wondered
at, when one considers the extraordinary abundance of

the common domestic mosquito of those parts, the
Culex fatit:ans, which acts as an efiicient host for the
spread of the disease. Out of more than 600 blood exam-
inations of people from all parts of the island only Filaria
nociurna was found, and of 100 mosquitos examined,
23 per cent, were found to be infected with Filaria noc-
tunia at various stages of development, and in one.
mature forms were found near the proboscis. The
author urges the adoption of the same measures that are

_ used to exterminate the Anopheles in order to rid Barbados
of the Culex.

The Causation of Beriberi.—Max F. Simon suggests the
following points for consideration in the chermcal and
other investigations conducted with a view of ascertaining
the cause of this disease: i. Proof of infectivity of beri-

beri blood serum. 2. A carefxil chemical analysis of beri-
beri blood, especially of the serum thereof, and comparison
with the blood of healthy persons. 3. Comparison of
conditions pre\'ailing among bodies of men among whom
beriberi breaks out, with those prevailing in communities
where (or when) the disease does not break out, in respect
of: (a) anj-thing in environment pointing in the former
case to opportunities for toxic formation which do not
exist in the latter; (b) any differences in methods of cook-
ing, time of serving out after cooking, materials used in

cooking (pots, etc.), which might in the one case favor
chemical changes in the food, but not in the other; {c) any
other differences which may strike an observer as capable
of producing effects in the direction indicated.

©litiical gepartmcut.

A CASE OF ACUTE MORPHINE-INTOXICATION
PROMPTLY RELIEVED BY HYPODERMICS
OF PERMANGANATE OF POTASSIUM.

By LEONARD WEBER. .M.D.,

NEW YORK.

Barker, Smith (1877), and \Vm. !Moor (1894), by
their experiments and clinical experience, have made
us acquainted with the antidotal propeities of per-

manganate of potassium in opium poisoning. It is

by the strong oxidizing power of this salt that mor-
phine is reduced to oxydimorphine, which is com-
paratively harmless. A number of cases have been
published during the last six }-ears, in which the salt

has been administered by the mouth or hypoder-
mically, with positive restilts and without subsequent
harm. The following, I believe, deserves to be placed
on record

:

A gentleman, aged thirty-eight, verj^ stout, weigh-
ing about 250 pounds, with irritable heart, probably
due to fatty overgrowth, had been subject to typical

and atj^pical attacks of gout during the last ten
years. On the night of Januan,^ 20, 1899, he had a

gouty seizure in the big toe, and a most acute lum-
bago at the same time. The following morning
between 6 and 7 a.m., the patient took either one or
two morphine powders of gr. \ each—probabh' two.
At 9.30 A.M. I found him still in great agony, clamor-
ing for relief. There being no symptoms whatever of

morphine action, I gave him, without further inquiry,

morphine gr. \ hypodermically, remembering that
I had administered as much as that to the patient
without harm on previous occasions. At 10 a.m.,

he fell asleep and I left for home, but was sent for

in haste at 11.15, the messenger saying that Mr. R.
was either dead or djang. Reaching the house at

11.40, I found the patient h'ing in bed, head down,
cyanotic, respiration having apparently ceased, with
a ver3' fast and small pulse, and the sweat pouring
from him. After pulling him out of bed quickl}' and

raising his head and lower jaw and slapping the
body with cold, wet towels, the respiration began in

Cheyne-Stokes fashion for about a minute, when it

again ceased. At noon I injected permanganate of
potassium gr. -J, hypodermically, repeating this every
ten minutes until gr. ii. had been given. The in-

jections -were made in the outer sides of thigh

and loin; at one o'clock respiration and pulse
were better, the patient was conscious and able

to swallow a cup or two of black coflee. At "i.^o

all danger seemed to have passed; at 2 1 put him
to bed; at 2.20 gave a hypodermic of strj'chnine

gr. -rfV, repeating it at 4.30. When I saw the
patient again, at 7 p.m., he appeared to be quite

comfortable. Neither local nor general sequelae were
obser\^ed. It is self-evident that in any severe case
of opium poisoning the well-known mechanical and
hydriatic means to keep respiration going, and
stimulants to excite the central nervous system, must
also be employed; it is also commendable to inject

the permanganate salt h}^podermicalh% though it

may also be given by the mouth gr. i. to ii. , in aqueous
solution at a single dose every fifteen minutes until

all immediate danger is passed.

25 West Forty-sixth Street.

A CASE OF DUCHENNE'S DISEASE; TEMPO-
RARY TRACHEOTOMY; DEATH.

By H. O. SOMMER, M.D.,

WASHINGTON. D. C.

LATE ASSISTANT PATHOLOGIST METROPOLITAN HOSPITAL. NEW YORK.

The following case I wish to publish more for the

marked pathological conditions found than for its

surgical interest. The patient was a German woman,
aged fifty, and had been three months in the hospital.

It was an old advanced case of progressive (spinal)

muscular atrophy. I had seen the woman about a
year before the admission. She had a positive syphi-

litic histor}-, with perforation of the hard palate, etc.

The case was diagnosed by Dr. O'Connor as one of

bulbar paralj-sis. The patient had for some time
been suffering from a difficulty in articulation, and
even phonation and respiration. The difficulty in

respiration became so great that my colleague.

Dr. Leopold, assisted by myself, did a tracheotomy.
After some days the tube was removed, as respiration

had sufficiently improved. The wound healed well,

and although phonation returned to a considerable

degree, the power of articulation did not. The
woman went through the usual course of the disease,

becoming veritably a "living skeleton," but the de-

tails I will spare the reader, further than that her
mind became so much impaired that she became a
lunatic requiring confinement and restraint, during

which time I had the privilege of observing her. This

lasted for several weeks after tracheotomy till she

came to me for "section cadaveris." The necropsy

w-as done on July 9, 1898, and disclosed the following

condition: The dura was very adherent, especially

in the occipital region. The pia was much con-

gested, especially occipitally. In spite of the utmost
care it was not possible, as is usually the case in re-

moving the brain, to remove it in toto by severing

the cord just below the medulla, and closer inspection

revealed decided softening, involving the pons, etc.,

at which point the brain had fallen apart. There was
a large dark clot in the right lateral sinus; also a
small dark clot in the left lateral sinus, extending^

considerably into the jugular vein, and a clot in the

superior longitudinal sinus. In the heart I found a

white clot in the aortic valve, and dark clots in the

pulmonary artery and ventricles. The tracheotomy
wound in the neck was firmly closed by strong"

adhesions.

1227 O Street. X W.
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Society ^cpoiis.

MISSISSIPPI VALLEY MEDICAL ASSOCIATIOX-

Twenty-seventh Annual Meeting, Held at Put-in-Bay

Island, O., September 12, 13, and 14, 1901.

The association convened in the assembly hall of the

Hotel Victory, and was called to order at 10 a.m. by the

Chairman of the Committee of Arrangements, Dr. J. C.

CuLBERTSON of Cincinnati, Ohio.

Prayer was offered by the Rev. C. H. Tucker of the

Reformed Episcopal Church of Put-in-Bay Island, after

which Dr. Culbertson made a brief report as Chairman of

the Committee of Arrangements. Dr. W. C. Chapman of

Ohio delivered an address of welcome.

At this juncture the President, Dr. A. H. Cordier of

Kansas City, Mo., was introduced and took the chair.

The reports of the Secretary-, Treasurer, Committee on

Credentials, and Committee on Publication were read and
.adopted.

Dr. H. O. Walker offered the following resolution,

which was imanimously adopted: Resolved, That this asso-

ciation tenders to Matthew D. Mann and his competent
confreres its congratulations on the prompt and masterl)'

manner in which they have cared for the President,

William McKinley.

President's Address.—This was delivered by Dr. A. H.
Cordier. He selected for his subject "Some Phases of

Nephrolithiasis." He drew the following deductions:

I. Hemorrhage from parenchymatous organs is, in most
instances, easily controlled. 2. Nephrolithiasis is more
prevalent than is generally supposed. 3. A stone having
formed in the pelvis of the kidney, if too large to pass

through the ureter, will sooner or later, produce symptoms
demanding its removal. 4. Suppuration in stone cases is,

as a rule, a late process and shovdd be prevented by early

surgery. 5. A wound in a healthy kidney heals rapidlj'.

6. Obscure, persistent pains in the region of the kidneys,

in a patient who has had a renal colic years ago, should

lead to an exploration of the kidney. 7. The operation of

nephrolithotomy has a very low mortality. 8. The
kidney should not be removed unless practically destroyed

by the disease. 9. There exists a special cause for the

•development of stones in the right kidney. 10. With a
carefully obtained clinical historj', the diagnosis of stone

in the kidney is usually eas)'. 11. At the time of oper-

ating the ureter should be explored, that its patency can be

assured. 12. Post-operative patience and faithful effort

-on the part of the surgeon will result in the saving of many-
organs; otherwise removal will be necessary.

Fractures.—Dr. E. B. Smith of Detroit read a paper on
this subject. He gave a resum6 of the old and the new
methods in diagnosing fractures. He said that fractures

in each stage presented certain definite pathological surgical

conditions. The diagnosis, treatment, prognosis, and com-
plications with their medico-legal status were dwelt upon
at length, and lesions examined, treated, and met by sur-

gical experience. The recompense should be in keeping
with the experience and surgical requirements.

Dr. Charles H. Hughes of St. Louis emphasized the
importance of head symptoms in cases of fracture.

Dr. A. M. Hayden of Evansville said a joint that has
a fracture into it should be kept quiet or immobilized for

at least four or five weeks, so that the fragments may
become thoroughly united and healed before resorting

to passive motion. The latter procedure was used too
early.

Dr. W. T. Stewart of Chicago spoke of suturing the
fragments in fractures, saying he had been disappointed in

using the variovis methods recommended in textbooks and
journal literature, and expressed the hope that some mem-
ber would speak of immobilization of parts in delayed
union of fractures, and in fractures of recent occurrence.

Dr. 8. S. Thorn of Toledo said one cause of delaved

union in fractures was malnutrition, the result of enforced

anjemia, and this anaemia was the result of applying band-
ages too tightly and the use of short splints, thereby caus-

ing constriction, which resulted in an»mia, starvation,

and hence delayed union.

Dr. A. J. Ochsner of Chicago mentioned another cause

of non-union of bone, namely, the interposition of muscle

or fascia between the fragments, and cited cases in point.

Dr. A. M. Phelps of New York spoke of a third reason

why union did not take place after a fracture of the thigh

—the nutrient artery became ruptiu'ed, and thus nutrition

was cut off. Treating fracture with coaptation splints

was RTong. He favored extension (Buck) and fixation

in fractures of the femur. A patient with a fractured

femiu- is put to bed with Buck's extension applied for a
week or ten days, tmtil laceration of the soft parts has

.

subsided, after which a brace is appUed. the patient gets

out of bed, is driven about in a carriage, and fed well.

Dr. Smith, in closing, stated that joints should not be
immobilized for the length of time surgeons had been in

the habit of immobilizing them; and that injuries of the

head ought to be operated on more frequently than they

are.

Floating Liver, with Report of a Case.—Dr. J. Henry
Carstexs of Detroit followed with a paper on this subject.

Very few such cases, he said, had been reported. The
condition was often associated with general ptosis of the

abdominal %-iscera. The patient was a woman, aged
forty, quite stout. A gradually developing tumor had
been noticed, starting on the right side and growing down-
ward. It was firm and non-fluctuating. On account

of the distressing nen-ous symptoms, an exploratory

coeliotomy was done, and the right lobe of the liver found

enlarged and hanging down to the pehas. It could be

replaced in the normal position, and was stitched there.

Recovery took place with disappearance of all the dis-

tressing symptoms.
Dr. Havden reported a similar case.

Dr. Willis G. MacDoxald of Albany had seen a con-

siderable number of such cases. Some years ago he

showed the lobe of a floating liver with a gall-bladder and
some gallstones. He had seen two cases in which there

was general ptosis of the liver, one in which, by change of

position of the patient, it was quite possible to have had
the liver float down beyond the border-line of the umbili-

cus, and, changing the position of the patient back again,

have it disappear beyond the border of the ribs.

Sterilization of Rubber Gloves by Formaldehyde Gas,

and the Use of Mild Antiseptics Inside the Gloves.—Dr. A.

GoLDSPOHx of Chicago made a preliminary report on this

subject. In 1S89, J. Geppert pointed out the mistake of

exposing germs in their culture medium to any antiseptic;

because the medium absorbing the antiseptic is spoiled

for its purpose long before the germs are really dead, and
a non-growth is then no proof of sterility. Since a number
of health officers (not bacteriologists) have made tests

involving this error, and have based on them rules for

disinfection that are fallacious, the speaker said he had
been induced to carrj- on a series of bacteriological tests

to determine the minimum requirements for sterilizing

rubber gloves by formaldehyde. He used small pieces of

surgeon's silk as germ-carriers, because the gas would

evaporate from them. With his experiments he deter-

mined that (i) a small connection with a chimney flue to

afford a circulation of the gas in the sterilizer appears to

be necessary, when the gas is generated by a lamp; (2)

three hours was the minimum time needed for certain ster-

ilization in his apparatus. A cross test was made by
pouring culture material into the gloves afterward, and
then heating it. Sterilized boric-acid powder was used

as dusting powder inside the gloves to make them slip on

dry and verj- easily, and about one-half ounce of 55 per

cent, alcohol was then poured into each glove. The flitid

in the gloves after operating one or more hours was tested
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by ctilture in many experiments, and found sterile with

one exception.

Infection from the Bacillus ^rogenes Capsulatus.

—

Dr. Julius H. Jacobso.v of Toledo read a paper with this

title, in which, after detailing some experiments and
narrating observations, he deduced the following con-

clusions: I. That infection from the bacillus asrogenes

capsulatus occurs much more frequently' than is recog-

nized. 2. It dominates the whole field of pneumopath-
olog\'. 3. Such terms as emphysematous gangrene, air

•embolism, emphysematous cellulitis, are misleading and
vague, and should become obsolete. 4. Infection from
this germ produces a rapid toxasmia ; the formation of gas

in infected areas, resulting in gangrene and death. 5.

Its principal habitat is the soil and intestinal tract. 6.

Owing to its wide distribution in the soil, the danger of

infection in all traumatic cases should not be forgotten.

7. A probable diagnosis can often be made by the history-,

clinical course, and objective sigps of the case. S. A
positive diagnosis can only be made bj' bacteriological

examinations, cvdtural and animal inoculations. Simple

stained specimens taken from the site of infection will

often make the diagnosis.

Features Determining Permanency of Cure in Radical

Operations for Hernia.—Dr. A. J. Ochs.ver of Chicago

followed with a paper with this title. Permanent success

following herniotomy depended, he said, upon a compara-
tively small number of practical points which must be
•obser\-ed in order to secure satisfactorj' results regularly.

These were: i. The wound must heal primarily because

.suppuration resulted in an abimdance of cicatricial tissue,

-and this was most unstable. 2. The stitches must not
be drawn tightly in order to avoid pressure necrosis.

3. The edges of the wound to be united must be free from
fat and other unstable tissues. 4. The wound should be
supported by broad rubber adhesive plaster strips until

healed. 5. The patient shotdd be kept in bed two to

three weeks. 6. After the operation abnormal intra-

abdominal pressure shotild be eliminated by avoiding

constipation, etc.

In inguinal hernia, (i) the entire sac should be removed;

(2) it was especially important to remove all the loose

tissue between the transversalis and internal oblique

muscles on one side and Poupert's Hgament on the other;

(3) the tipper portion of this canal should be closed with
especial care; (4) a long, thin omenttim, if present, should
be resected.

In femoral hernia, the canal through which the sac

-protruded was a perfect ring, and consequently if the

entire sac was removed this ring would invariably close,

and there could be no recurrence. All meddlesome
operations contemplating the clostire of this ring caused
a certain percentage of recurrences.

In ventral hernia, following laparotomy, the original

layers should be laid bare, and then the corresponding

layers should be carefully tinited. The author preferred

deep silkworm gut sutures to be tied after each layer had
been united separately with chromicized catgut sutures.

In umbilical hernia, the ingenious operation first de-

scribed by Dr. W. J. Mayo of Rochester, Minn., consisting

of an overlapping of the edges of the hernial ring from
above downward, or from side to side, for a distance of

one and one-half inches, had given complete satisfaction.

Severing of the Vas Deferens and Its Relation to the

Neuropsychopathic Constitution.—Dr. H. C. Sharp of

Jeffersonville, Ind., read a paper on this subject. He
discussed the subject under three heads: i. The law of

heredity, influencing the formation of the character of

intellect and will, and the controlling of the appetites
and passions, and all the moral impulses, and the patho-
logical conditions to which the mental and physical Ufe

are subject. The chief manifestations of this diathesis

are chorea, hysteria, hypochondriasis, inebriety, imbe-
cility, criminality, and insanity; and it includes in its

subjects sometimes the most gifted, as Bums, Coleridge,

De Quincey, and others. 2. The rapid proportional in-

crease of this diathesis, in the face of the efforts of noted
sociologists and penologists. 3. The severing of the vas
deferens as the means of stamping out this diathesis.

The author outlined the field of the operation, the prepara-

tion for, and method of operating.

Dr. A. J. OcHSNER had removed the vas deferens in a
number of tuberculous cases since his first operative work
on defectives and criminals, and in no case has there been
any disturbance of the ability of the patient to enjoy
sexual intercourse.

Morbid Conditions of the Upper Respiratory Tract Re-
sulting from the Infectious Diseases.—Dr. Carolus M.
Cobb of Boston gave a resume of the autopsies reported

by Wolff, Pearce, and Zuckerkandl. These autopsies

showed that the involvement of the nasal accessory

sinuses during the coinse of the fatal cases of diphtheria,

scarlet fever, measles, and influenza was the nde rather

than the exception. He then showed from an analysis

of 102 cases of nasal or postnasal catarrh without nasal

obstruction, that 69 per cent, of these cases could be

traced directly to one or more attacks of the infectious

diseases. He called attention to the danger to the ears

of treatment, during the height of the primary disease,

by means of douches and spraj-s, and drew the following

conclusions: i. The importance of the so-called catarrhal

inflammation of the upper air tract, not only in relation

to local disease, as catarrhal inflammation of the middle
ears, the eyes, the larjTix, and the bronchial mucous
membrane, but to general systemic infection as well.

2. Nasal obstruction does not cause a catarrhal discharge,

per se. 3. The frequency with which the accessory sinuses

are involved in the infectious diseases. 4. The neglect of the

diagnosis of this involvement of the sinuses, either during

the course of the primary disease, or diuing convalescence.

3. The hj'pertrophy of the glandular tissue in the throat

and nose following the infectious diseases. 6. The per-

sistence of the Klebs-Loeffler bacilli in the secretions of

the nose, which may be a serious menace to the public.

7. A large percentage of the cases of catarrhal disease, 2. e.

when the complaint is of a nasal or postnasal discharge,

which can be traced to the infectious diseases. A table

accompanying the paper showed that 69 per cent, of the

catarrhal cases could be directly traced to some one of

these diseases.

Dr. L. H. Warner of New York dwelt on the importance

of paying more attention to the digestive organs in looking

for the causes of diseases of the respiratory tract.

Dr. W.M. F. Barclay of Pittsburg thought a great deal

of harm was done by the neglect of conditions of the air

passages following diphtheria, scarlet fever, and other

diseases, and much good would be effected if the contents

of Dr. Cobb's paper could be widely made known among
general practitioners. While agreeing generally with all

the author had said, he attached more importance to

local in conjunction with general treatment.

Dr. J. Homer Coulter of Chicago said the important

point to be kept in mind was that constitutional treat-

ment should never be neglected.

Dr. Emil Amberg of Detroit remarked that in affec-

tions of the ears it was better to let the pus escape to the

outside than nm the risk of its getting into the food, as

frequently happened in the case of children.

Dr. John North of Toledo thought it a mistake to

speak of catarrhal troubles as inflammatory. In fact,

the ideas of the profession had undergone such a change

in regard to inflammation that it would be well if all the

textbooks on the subject could be destroyed and someone
were to write an entirely new work on the subject.

Dr. A. E. Sterne of Indianapolis considered that Dr.

Cobb as a nose and throat specialist was to be commended
for the broad view he had taken of the subject.

Dr. Cobb, in his reply, said there was no finality in the

conclusions which he had suggested. His principal object

was to encourage observation with the view of establish
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ing the effects on the air passages produced by different

diseases.

Acute Intestinal Autointoxication.—Dr. John M. Batten
of Do^Tiingstown, Pa., read a paper on this subject, re-

porting an illustrative case. He was called to see pro-

fessionally W. F. B., aged fifty-six years, on February 21,

1898. The patient had been suffering with exhaustion

for several days, although neither his pulse nor his tem-

perature was disturbed. He ordered him to bed, think-

ing that rest there might be beneficial to him. Within

fortj'-eight hoiurs, on his own account, the patient took

a dose of calomel, which still further prostrated him, so

he had to be assisted to bed from the chamber. Dr.

Batten noticed that the patient had had a gray, leaden

complexion for several weeks preceding his first call.

That gray or cachectic complexion is usually pathogno-

monic of intestinal autoinfection, although it may indicate

malignant disease of the liver. In fact, for several days

after his first visit, it was his opinion that the case was
one of malignant disease of the liver, as there was a con-

gestion or thickening of the lower end of the stomach and
upper end of the duodenum. The patient was corpulent,

weighing 220 pounds, and lost forty pounds during the

two months he was confined to bed. Previotxs to his

ailment, the man had been careless in securing a regularity

in the movement of his bowels for some months. The
usual symptoms presented themselves, constipation,

flatulency, borborygmus, urates, and the constituents of

the bile in the urine, fever, headache, unpleasant dreams,

and melancholia. The treatment consisted of large daily

doses of calomel luitil the bile flowed freelj', then anti-

septics intemall)', together with small doses of mercury,

until an ameUoration of the symptoms was effected, then

the natural mineral waters, followed by vegetable tonics

in connection •n'ith hot baths. For a weak heart, with

which he suffered, strychnine was prescribed. Nitrate

of silver and small doses of mercurj' were given for relief

of the congestion of the lower end of the stomach

and upper end of the duodenum, which was thought to

exist. The diet was beef essence, but the patient did

not exhibit a disposition to eat. His legs swelled during

convalescence, and he suffered acute pain in the knees.

In due time the patient fully recovered his health, after

a protracted stay at Moimt Clemens, Michigan, whence
he had gone as soon as he had convalesced sufficiently to

enable him to do so.

Dr. J. A. Stucky of Lexington, Ky. , said the idea was
becoming more and more prevalent that autointoxication

of the intestines was due to a disturbance of metaboHsm,
whatever that might mean, within the intestinal tract.

Whatever the cause, the treatment seemed narrowed
down to the one word, " ehmination."

Dr. I. N. Love of New York said that, while elimination

was all-important when the autoinfection had been pro-

duced, it was at least equally necessary to guard against

its production. Overeating was the principal evil to

avoid in this connection.

Dr. George D. Kahlo of IndianapoUs insisted on the

importance of giving the digestive organs absolute rest

when autoinfection was foimd to exist. It was wonderful

how long a person could live simply on air and water, and
in cases of the kind so-called starvation was of the greatest

efficacy.

Dr. William Bailey of Louisville thought a mistake

made in modem times was to reUeve the digestive organs

too much of the functions wliich they were intended by
nature to discharge.

Dr. North remarked that the regulation of the diet

would be sufficient for all purposes if thej' could start

far enough back. This, however, they could not do, for

the mischief was already done before the patient pre-

sented himself. It was to be feared that even doctors

did not regulate their diet to the extent that was desirable.

Dr. Barclay condemned the practice now too common
of using a syringe daily to prevent constipation. While

the cleaning out of the system by this means was of great

use in an emergency, the habitual tise of the syringe did

as much harm as the habitual use of purgatives.

The discussion was continued by Dr. G. W. McCaskey
of Fort WajTie, Ind., Dr. C. S. Chamberlain of Cincinnati,

Dr. C. H. Hughes of St. Louis, Dr. Sterne, and others, the

relation of the ner\'ous system to the digestive and other

organs being the branch of the subject dealt with by Dr.

Hughes, and Dr. Sterne remarking that it was difficult

to say which set of speakers had the best of the argument,

because of the \'icious circle which the condition in ques-

tion had established, making it impossible to distinguish

between cause and effect.

Asthma.—Dr. John North of 'Toledo, Ohio, in a paper
with this title, said that a great many theories had been

advanced as to the etiologj' and pathology of asthma;
among them, reflex neuroses, contraction of the bronchial

tubes, nervous spasm, blood disease, irritation of the

air tubes, irritating tumors, extension of bronchitis, vaso-

motor bronchitis, diathetic neuroses, neuroses of the pul-

monary plexus, uric-acid diathesis, oxaUc-acid dyscrasia,

an excess of venous blood in the medulla, etc. Most of

these theories contained a small grain of truth, but no
one of them could account for the asthmatic paroxysm.

Three factors were required for the production of asthma.

These, the so-called " asthmatic tripod," were as follows:

(i) A vulnerable area of mucous membrane, (2) an ab-

normallj- sensitive ner\-e center, and (3) an external irri-

tant or exciting catise. If all these three factors were
present at any one time, an attack of asthma woiild occur.

No two of them could produce an attack; all three were
required, and if one of them were removed, the attack of

asthma would not return.

The first factor for the production of asthma may be

situated in the nose, nasopharynx, pharynx, larynx, or

bronchial tubes. The various names given to the different

varieties of asthma are derived from the locality of the

vulnerable area of mucous membrane. The second fac-

tor may be either inherited or acquired. The neurotic

element in asthma has been observed by all writers.

Uric acid, oxaUc acid, and the oxalates may produce

abnormality in the nerve centers. The third factor is

difficult to determine in some cases, as we may have a
number of irritants and exciting causes.

In the treatment of asthma, attention must be given

to the three factors necessary' to produce asthma. The
treatment is di\-ided into that of relicN-ing the paroxysm
of dyspnoea, and treatment during the interval to prevent

their recurrence. The relief of the paroxysm may be
accompUshed by remedies that reUeve either of the three

factors mentioned. The treatment during the interval

must be applied permanentlj' to relieve one or more of

these factors. The treatment varies according to the

conditions in each case. Asthma can be cured if treat-

ment is scientifically instituted and carried out.

Dr. Warner spoke of the necessity of having an exami-
nation of the blood as well as of the urine.

Dr. PoRTON R. Bennett of Daytona, Florida, said he
cured all cases of asthma that came to him by means ^f
iodide of potassium and tincture of belladonna. Other
speakers advocated the use of alkalies, but the majority

adhered to the opinion that no one treatment was suitable

for all cases, the causes of asthma being numerous, and
each calling for a different remedy. Among those who
spoke were Dr. Wm. A. Dickey of Toledo, Ohio; Dr. C. T.

Stewart of Chicago, Dr. Batten, and Dr. Chamberlain.

Address in Medicine.—This was delivered by Dr. Frank
Billings of Chicago. He selected for his subject. "What
Are the Qualifications Necessan,- for the Success of the

Practice of Medicine?" He said that the qualifications

of success, in any walk in life, depended upon the meaning
of the word success. Not uncommonly success meant to

the majority of mankind the acquisition of wealth. With-

out a living income, life was too full of anxieties to allow

one to do good work. The average phj-sician, said the
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speaker, probably received less compensation for his

services than any other member of society, when one con-

sidered the time and money spent in preparation, the

responsibilities assumed, and the character of the service

rendered to the patient. To-day the problems in medi-

cine were so profound that a good preliminary education

was necessarj' to enable the student to pursue the study

of medicine rationally and successfully. While a college

or tiniversity education might not be essential to prepare

one fully for the study and comprehension of medicine,

still it gave one broad culture, a discipline of mind, which

added to the pleasures of life of the practitioner, if it did

not bring him material advantage.

The successful doctor must be industrious, thorough,

painstaking, and methodical in all he does. One of the

best evidences of a successfxil practitioner was the constant

effort to make a diagnosis.

Spinal Deformities.—Dr. A. M. Phelps of New York
discussed the subject of tuberculous disease of the spine,

lateral curvature of the spine, and the proper treatment of

each.

Congenital Valvular Obstipation.—Dr. Thom.\s Ch.\rles

Martin of Cleveland read a paper on this condition, which,

he said, was the result (i) of embrj'ological hyperplasia or

overgrowth of the rectal valves, which was characterized

by an abnormal depth of the valve, or (2) to such ana-

tomical propinqxiity of two valves that they overlap and
establish under the pressure of the descending force a

temporary diaphragm. The symptoms were more or less

straining for defecation of solid or semi-solid faeces, which

developed at ^n early period and continued.

Varicose Veins and Their Treatment.—Dr. J. Lively

Johnson of Louisville, Ky., read this paper. Varicose

veins of the first degree were of little importance, aside

from the mental anxiety of the patient, but as the vari-

cosity advanced, the veins assumed a more grave charac-

ter and were often a source of annoyance to both patient

and surgeon. A varicosity might exist in any part of the

body. This condition of the veins was found most fre-

quently in certain localities, as the pampiniform plexus

and in the veins of the foot, leg, and thigh. One of the

greatest dangers to the patient suffering from varicose

veins was the danger of a sudden rupture, with perhaps

a fatal loss of blood. Inflammation and thrombosis

might frequently occxir. This pathological condition

incapacitated one for a position in the army or navj-, thus

debarring him from participating in the advantages

offered by government positions. The sufferer was also

debarred from participation in aU athletic sports. In this

enlightened age, it seemed strange that physicians still

allowed patients suffering from varicose veins to pursue

the even tenor of their way, with only a smear of oxide

of zinc ointment, and a roller bandage applied to hold

it in place. The rubber stocking was also a failure ; aside

from its inability to support the blood column, it became
soiled and rancid from perspiration, producing an, annoy-
ing dermatitis. This line of treatment did not cure,

consequently the treatment had to be persisted in as long

as the patient lived. The only rational line of treatment

to be pursued in the management of varicose veins was to

remove completely by extirpation the entire diseased

vessels. Temporizing with varicose veins not only did

the patient great harm, but brought reproach upon the

surgeon. The sm-geon had the choice of a number of

operations for the radical cure of varicose veins of the

lower extremity. He must be able to adapt the surgical

procedure to the case in point. He only mentioned the

operations that might be employed. Ligation might be
used, or Schede's technique might be resorted to. Phelps'

excision of limited portions of the diseased veins was a

good operation and might be frequently used with success.

The most radical form of treatment consisted in complete
extirpation of all diseased veins. Under no circum-
stances should any operation be performed upon veins

without the most stringent aseptic precautions, thus pre-

venting serious after-consequences.

The Use and Limitations of the Elastic Ligature in

Intestinal Siu-gery.—Dr. Theo. A. McGraw of Detroit

presented a paper with this title (see p. 521).

Dr. H. O. Walker of Detroit reported cases of intes-

tinal resection and approximation by the Connell suture,

and contrasted it with other methods of approximation.
He spoke highly of this suture, and recommended its use.

The Surgical Features of T)rphoid Fever and Dysentery
were considered by Dr. Hal C. Wyman of Detroit. He
held that early operations for perforation in typhoid fever

gave the best results. Physicians should anticipate per-

foration and intestinal hemorrhage in typhoid fever of a
severe type by surgical operation, which promised to heal

the ulcerated bowel before it perforated or bled. In

severe cases of a threatening type, the author said, why
not open the cacum near the ileocaecal valve, establish a
fistula through which a tube might be passed cautiously

into the ileum and the ulcerated region daily washed with
normal salt solution until it healed, and also the colon to

rid it of infecting bacteria? When the patient was con-

valescent, the fistula would close spontaneously.

Some Indications for Gastroenterostomy.—Dr. William

J. Mayo of Rochester, Minnesota, read a paper with this

title, his conclusions being based on a personal experience

derived from sixty-four operations. In maUgnant disease,

gastroenterostomy was indicated only if symptoms of

obstruction were present. The mortahty was high, 25 to

30 per cent. The writer lost four out of sixteen cases. The
reason for this mortahty lay in the bad condition of the
patient. The early cases in good condition needed
radical treatment, and the latter operation (pylorectomy,

etc.) on this account had an even lower mortahty than
gastroenterostomy, which had no such limitations.

For open ulcer, gastroenterostomy was of the greatest

benefit if the ulcer was situated near the pylorus, and it

usually was. Under such circumstances, the stomach was
of normal or increased size, the latter condition being due
either to obstruction or pyloric spasm. If the ulcer be
distant from the pylorus and the stomach contracted,

gastroenterostomy had less value and the anastomotic
opening might close, although the ulcer was usually

healed before this took place. The writer had had
thirteen gastroenterostomies for open, intractable ulcer,

with one death.

For benign obstruction without regard to origin, gastro-

enterostomy was the operation of choice, the cure being
immediate and lasting. Pyloroplasty enlarged the outlet,

but if the stomach was very large and pouched, the

degenerated muscle fiber might fail to elevate the food to

the pylorus and relief was not always afforded. Gastro-

enterostomy drained from the lowest point, and was
superior in every way to the plastic operation. In thirty-

five .gastroenterostomies of this class only one patient died.

Appendicitis.—Dr. Wm. J. Gillette of Toledo read a
paper in which he reported one hundred cases operated
on for appendicitis.

Suture of the Abdominal Wall.—Dr. Charles Davison
of Chicago said that the main point in this procedure was
closure of any laparotomy woimd by suturing each layer

with ccwtinuous silkworm gut sutvu-e, the ends of which
are left out at the angle of the wound, to be removed
when heaUng has occiurcd. The sutiu-e in the strong

fascia is tied in position at each end in the fascia with a

knot that can be unlocked by traction on the exposed
ends when the stitch is to be removed. The advantages
of the method were: i. Certainty that all suture or

ligature material placed in the wound has been made
sterile by boihng in water. 2. Accurate layer approxima-
tion of tissue. 3. Removal of the buried sutures when
healing is complete. 4. Capillary drainage from each

layer. 5. Safety of intestines from injury during the

application of the sutures. 6. Rapidity of application.
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7. Minimum line of imtation on the peritoneal surface

and consequent adhesion to viscera. 8. Slight scar in

the skin, there being no perforation of the skin by sutures.

9. All of the advantages of a permanent buried suture

without the danger of future irritation and extrusion.

10. The advantages of an absorbable suture without the

<langer of sepsis from the suture and without producing

a nidus for septic germs from the blood current during

absorption.

Dr. Truman W. Brophy of Chicago demonstrated some

cases of surgery of the palate by the aid of stereopticon

views.

Dr. M. L. Heidingsfeld of Cincinnati discussed some

causes of ignored syphilis and their remedies, and gave

clinical examples.

Haematology.—Dr. L. H. Warner of New York City

spoke of the imperfect methods of obtaining blood from

patients for microscopical examination, and said that the

subsequent incorrect methods of fixing and staining

specimens had frequently caused errors, the results being

of no value as an aid to diagnosis. The incorrect under-

standing as to the physiological action of the electro-

saline halogen derivatives (iodine, bromine, chlorine),

especially as to the amovmt resorbed (chemical uranalysis)
,

had caused leucocytosis to be wrongfully attributed to

other causes. The blood in infectious diseases, if properly

<^)btained and examined on the hot stage, showed certain

histological changes in the red cells, also certain staining

affinities which enabled the hasmatologist to arrive at an

early diagnosis in cases of syphilis, carcinoma, etc.

Hay Fever.—In a paper on this subject. Dr. A. D.

Murphy of Cincinnati said three conditions were necessary

to produce the complaint, namely, depleted nerve centers

abnormally sensitive to uric acid; abnormal condition of

the nasal cavities, and atmospheric and climatic condi-

tions. Consequently, to effect a cure it was necessary

to eliminate the uric acid, restore the depleted nerve cells

to their normal condition, and relieve the effects. Hot

baths and exercise and the careful selection of food were

all of importance. As regards medication, he relied prin-

cipally on a combination of arsenic and solution of gold,

supplementing it with local applications of the supra-

renal extract or its active principle, adrenalin.

The paper was discussed by Drs. North, Cobb, Mc-

Caskey, and others.

Scientific Aids to Diagnosis.—Dr. Henry D. Holton of

Brattleboro, Vt., read a paper with this title. Passing

over percussion and auscultation as a means of examining

the heart and lungs, and simply mentioning the impor-

tance of making chemical and microscopical examinations

of the urine in cases where the symptoms indicated an

abnonnal condition of the kidneys, and also those in

which the symptoms were vague and uncertain, he pro-

ceeded to refer at length to an aid that had not found

:.jeneral favor with the profession, to wit, the use of the

ophthalmoscope in many affections of the brain and

spinal cord, in which he contended it had been proved

to be of gi-cat value. He also spoke of the help to be

derived from the examination of the blood.

Dentist's Neck.—Dr. Albf.rt E. Sterne of Indianapolis

described a hitherto undescribed neurosis to which he

gave the name of dentist's neck. When it first attracted

his attention he thought the affection was unique, but

he had since come to the conclusion that it was by no

means rare, and that it sometimes attained the dignity

of seriousness to the afflicted individual. As to the

])athology of the affection, he admitted that he had to

rely largely on conjecture. He believed that it was in

many respects analogous to other occupation neuroses,

not only in its etiology of regionary overstrain, but also

in its cerebral functional character. In all these com-

]ilaints he considered the peripheral manifestations as

secondary to the localized brain-coll fatigue.

Necessity of and Indications for the Bed-Treatment of

the Insane.—Dr. F. P. Norburv of Jacksonville, 111. read
this paper. In its incipient stage, he said, insanity re-

sponded readily to treatment, hence the importance of

early recognition and appropriate treatment.

Puerperal Insanity.—Dr. Harold N. Mover of Chicago
read a paper on this subject.

Suprarenal Extract.—Dr. Jokichi Takamine contrib-

uted an account of his discovery of the active principle

of the suprarenal gland, to which the name of adrenaUn
has been given. He also explained the mode of preparing

the drug. Dr. Cobb, Dr. North, Dr. McCaskey, and Dr.

Charles F. McGahan bore testimony to the value of the

preparation.

Indian Contributions to Therapeutics was the subject

of a paper by Dr. B. T. Whitmore of New York. He
showed that the modem so-called Indian remedies have
no connection with any system of medication practised

by the aboriginal Americans.

The Dyspeptic's Diet.—In a paper thus entitled, Dr.

George D. Kahlo of Indianapolis contended that diet

was a more important therapeutic agent than medicine.

Perfect nutrition was of primal import, and could only

be maintained by a mixed diet, in which there must be

a proper proportioning of the elementary food substances.

Personal Element of Error in Therapeutics.—Dr. George
F. Butler of Alma, Mich., read a paper on this subject.

Personal elements of error are accepted, he said, in all

the exact sciences, not excluding astronomy. In medi-

cine this element does not receive allowance, except to

some slight degree in histology, pathologj', and neurology.

It is practically neglected in therapeutics. This is due to

the crude , empirical methods employed, arid the lack of

judicial training. The personal element leads to the

eulogy of worthless remedies and the ignoring of unusual

effects of beneficial ones. The early but igiiored recog-

nition of the uselessncss of sarsaparilla by Weir Mitchell

illustrates this. Only the recognition of tliis personal

element can render therapeutics scientific. The elements

involved are proper diagnosis, not merely of the disease,

but of its type, recognition of individual peculiarities of

the patient, recognition of the proper preparation of the

remedy, recognition of its untoward effects, and, finally,

recognition of the fact that pathologic states indicate

a new force introduced into the organism which disturbs

its balance.

The Acquirement of Nervous Health.— Dr. F. Savarv
Pearce of Philadelphia discussed the pathogenesis of

nervous and mental diseases, and frotn the standpoint

of salient signs and symptoms of the so-styled " nervous

breakdown " in the earlier periods of development. In-

sistence was made upon the urgent necessity of more
serious recognition by the profession of the points eluci-

dated in the paper, if the wear and tear of modem exact-

ing American life is to be forestalled in its baneful influ-

ence upon the acquired nervous temperament of many,
and of business men in particular, in the temperate zone

of the United States. Cases cited, and good results

given.

Tuberculosis.—A short symposium on this subject was
introduced by Dr. Charles F. McGahan of Aiken, S. C,
who dealt with the treatment of the disease in the pa-

tients' homes. He was followed by Dr. Howard of

Champaign, 111., ^Vho reported favorably on the treat-

ment of tuberculosis with formaldehyde and its salts.

Dr. William A. Dickey of Toledo, Ohio, who read the

third paper in the series, spoke on the attitude of the

profession toward the public and the indi\4dual suffering

from tuberculosis.

The Evil Effects of Alcohol were discussed in papers by
Drs. T. D. Crothoi-s of Hartford, Conn., and T. B. Greenley

of Meadow Lawn, Ky.

Autointoxication and Its Treatment.—Dr. Charles H.

Sheparu of Brooklyn, in u contribution on this subject,

entered a pica for the more general use of Turkish baths.
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The Female Pelvis.—Dr. Ernest Gallant of New York
made some observations based vtpon a study of the female

pelvis.

The Appendix Vermiformis.—Dr. N. Stone Scott of

Cleveland showed stereopticon sUdes from original photo-

graphs, illustrating the anatoiny, embryology, histology,

comparative anatomy, and pathology of the appendix.

Address in Surgery.—Dr. Reginald H. Sayre of New
York delivered this address. He reviewed the status of

surgery during the past, and noted the changes that have

taken place in men, methods, and modes of thought, and
speculated on the position which surgery would attain

during the next one hundred years.

Election of Officers.—The following oflncers were elected

for the ensuing year: President, Dr. S. P. Collins of Hot
Springs, Ark. ; First Vice-President, Dr. J. C. Culbertson

of Cincinnati, Ohio; Second Vice-President, Dr. Paul

Paquin of Asheville, N. C. ; Secretary, Dr. Henry E. Tuley
of Louisville, Ky. ; Treasurer, Dr. Thomas H. Stucky of

Louisville, Ky.

The Death of the President.—The following resolutions

were adopted: " Our President is dead. Our President,

who accomplished the luiification of our country; the

aboUtion of sectional lines; the expansion which made us

a world-power, his last public utterance being in favor

of peace, international reciprocity and sympathy, has

been removed by the enemies of society.

" We are overwhelmed TN'ith sorrow and personal grief

for the death of the greatest of the world's rulers; for

one who, from the standpoint of statesmanship, political

foresight, sympathy with all the people, morahty, the

sweetest features of personal character and home life,

appealed to the appreciation of and affections of every

citizen.

"A professional sorrow and disappointment has taken
the place of a hope that had inspired us from the first

day the nation's calamity overwhelmed us.

"Joining in the personal grief and bereavement from
which every true and loyal American citizen is this day
suffering, we, the members of the Mississippi Valley Med-
ical Association, in our twenty-seventh annual meeting
assembled, do postpone the further presentation and con-

sideration of special papers, in token of the love and
respect with which we shall ever cherish the memory of

our martyred President, William McKinley.

"(Signed) Andrus Timberman, M.D.,

" H. O. Walker, M.D.,

"I. N. Love, M.D.,

" Committee."

On accoxmt of the death of President McKinley, a
motion was made and unanimously adopted by a rising

vote, that the papers listed for the third day be read by
title, referred to the Committee on Publication, and that
the association adjourn out of respect to the distinguished

dead.

The association then adjourned, to meet in Kansas
City, Mo., igo2.

A Study of the Insanities of Adolescence.—William
Pickett after an exhaustive study of 344 cases of insanity

occurring between fifteen and thirty years of age, care-

fully tabulated with reference to alcoholism, heredity,

and kind of insanity, concludes that to classify insanity
cases, probably the best plan is that followed by Dr.
Dercum, to divide the insanities into the conventional
forms of mania, melancholia, etc., then to discuss the cases
in their relation to periods of life, childhood, puberty,
adolescence, the menopause and senility.

—

The Journal
of Nervous and Menial Disease.

AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Fourteenth Annual Meeting, Held at Cleveland, Oh: .

September 17, 18, and 19, 1901.

First Day—Tuesday, September 17.

The association met in the banquet hall of the Hotel

Hollenden, tmder the presidency of Dr. W. E. B. Davis
of Birmingham, Alabama.
An address of welcome was delivered by Dr. C. H.

Hoover of Cleveland, to which a fitting response was
made by President Davis.

Tubo-Abdominal Pregnancy.—Dr. William H. Humis-
TON of Cleveland reported this case. The principal points

of interest were, (i) Extreme loss of blood and shock:

pulse, 180, barely perceptible over radials; temperature.

95°. (2) The prompt result of submammary injections

of sterile decinoimal saline solution at the time of begin-

ning anaesthesia. These injections were recommended
in desperate cases. (3) No attempt was made to remove
the large amount of blood fiUing the abdomen close to

the pelvic brim. The large amount of blood gave no
trouble, and was taken care of and absorbed by the peri-

toneum rapidly.

Comual Pregnancy; Rupture in the Fourth Month;
Operation; Recovery.— Dr. Miles F. Porter of Fort

Wayne, Indiana, followed with a paper with this title.

The author saw Mrs. H., sixteen hours after she had been

taken sick with severe abdominal pain accompanied by
the usual signs of severe hemorrhage. She had had one

living child and one miscarriage, and was near the middle

of her third pregnancy. Hasty examination revealed

nothing abnormal in the vagina save a slight bloody dis-

charge. CoeUotomy was immediately done, and a rup-

tured comual pregnancy of about four and a half months

,

with bicomate uterus, was found. The belly was filled

with blood. The rupttired comu was amputated, and

the stump sutured, leaving the ovary and txibe attached

to the stump. There was profound depression, which

was treated by saline rectal injections, and hypodermic

administration of digitaUn and strychnine. Recovery

was tuieventful. A large quantity of warm sterile water

was left in the abdomen. The intact comu was much
enlarged and attached to the ruptured comu with a rather

long pedicle. _ The gestation sac was thick, save at the

point of rupture, and was composed of uterine tissue.

There was no communication between either the sac and

the vagina or the tube and the sac. These commumca-
tions became occluded subsequent to the impregnation.

A decidual membrane was present. The presence of this

membrane marks the case as one of ruptured pregnancy

in an illy developed comu of a bicomate uterus. In tubal

and interstitial pregnancy there is no decidual membrane
in the sac. An abnormally low implantation of the tube

and roimd hgament accoimts for the fact that in this case

they were attached to the outer side of the stump left

after removal of the sac, and not to the sac itself, as is

the rule. As a rule, pregnancy in a bicomate uterus

terminates normally. In three of the cases, including his

own, referred to in the author's paper, normal pregnancies

preceded the rupture four times. In the others, no

reference as to the other pregnancies was made. He had

been able to find reports of but eighteen cases of rtiptured

comual pregnancy, which, with his own, makes nineteen

cases reported to date. The symptoms are those of

ectopic pregnancy, save that the rupture occurs later in

comual pregnancy, and the hemorrhage is usually more
profuse. A previous history of sterility or of tubal infec-

tion points to tubal rather than comual pregnancy.

These two papers were discussed jointly. The dis-

cussion was opened by Dr. Edward J. Ill of Newark.

N. J., who endorsed the treatment employed b " Dr.

Humiston in his case, and said the quicker an operation

is done in such cases, and the sooner the abdominal cavity



552 MEDICAL RECORD. [October 5, 1901

was walled off, the better the chances for recovery of the

patient. He agreed with Dr. Humiston as to the quantity

of normal salt solution that these patients will receive

and absorb. Massage assisted materially in the absorp-

tion of the fiviid.

Dr. Edwin Walker of Evansville, Ind., referred to the

indications for the use of normal salt solution in the ab-

dominal cavity. He could not see what benefit was
derived from the use of normal salt solution in the case

of Dr. Humiston, for the reason that there were well-

organized clots, and these could not have been affected

by it. Such clots, when organized, became drier and
were absorbed, and the salt solution only aided in the

absorption of any septic material that might be present.

He believed it was a mistake in all cases to wash out the

abdominal cavity with salt solution. By wiping out the

cavity with dry gauze, it could be made clean, if it was
not infected.

Dr. M. R0SENW.A.SSER of Cleveland commended the use

of subcutaneous saline solution in the case of Dr. Humis-

ton, but expressed doubt as to the value of salt solution

in the abdominal cavity. He had not seen any special

beneficial change either in the pulse or condition of the

patient by leaving saline solution in the abdominal cavity.

In packing the extraperitoneal cavity that was left, he

used sterile gauze instead of iodoform gauze.

Dr. Herman E. Hayd of Buffalo disagreed with Dr.

Rosenwasser that the saline fluid was not absorbed. He
had filled the peritoneal cavity with normal salt solution,

leaving t^^o stitches open, and in an hour and a half the

fluid was absorbed, as subsequently verified by post-

mortem examination.

Dr. Rosenwasser did not wish to be tmderstood as

saying that the fluid was not absorbed, but that it was
not readily absorbed when the peritoneum was in a patho-

logical state.

Dr. J . H ENRY Carstens of Detroit stated that the use of

normal saline solution in the abdominal cavity prevented,

to a large extent, agglutination of the intestines and
omentum. This cavity could be cleaned out just as

effectively by sponges as by washing it out with salt

solution. The drier the cavity was kept, the better the

chances for agglutination. He preferred the use of sterile

rather than iodoform gauze.

Dr. James F. Baldwin of Columbus, Ohio, said he had
been disappointed in the use of normal salt solution,

whether injected into the subcutaneous tissue or poured

into the abdominal cavity and left there to be absorbed.

He had used salt solution again and again, and it seemed
to him absolutely inert. He had never seen it produce a

particle of benefit.

Dr. Charles Greene Cumston of Boston stated that,

given a condition a patient was in when an operation was
undertaken for ruptured tubal pregnancy, he did not think

the peritoneal cavity nor the subcutaneous cellular tissue

had a sufficient degree of vitality to be able to absorb the

salt solution in the majority of cases. Furthermore, in

cases where the surgeon injected salt solution into a
cavity whose walls were the result of a pathological change
he did not believe that the walls of that cavity would
absorb the liquid. The only value that he could see in

the normal salt solution was after a prolonged intra-

abdominal operation, in which the intestines had been
exposed, and the loss of heat had been great and the

surgeon desired to introduce a certain amount of heat into

the abdominal cavity. On the other hand, the use of

gauze sponges in wiping out the debris should be extremely
limited, because gauze would remove the epithelial cover-

ing of the peritoneum of the intestine and of the parietal

peritoneum, and this he believed was a fertile cause for

adhesions after operation.

Dr. Edwin Ricketts expressed great disappointment
in the vse of decinormal salt solution. He believed the
results of its subcutaneous use had been overestimated.
As to wiping out the abdominal cavity vigorously with a

sponge, this was disastrous to the patient. Gauze should

be pressed in and out without any m.arked friction of the

peritoneum. No remedy had as yet been foimd equal

to the judicious use of strj'chnine to overcome shock.

Dr. Humiston, in closing on his part, said the abdominal
cavity in his case was almost completely filled up with

blood to the under border of the liver, and if he had
attempted to handle the intestines and delay operation for

the length of time it would take to cleanse the abdominal
cavity of blood, he believed he would have lost his patient.

He did not believe in irritating the peritoneal surface with

dry gavize, as it injiu-ed it, and would often prove dis-

astrous to the patient. He used iodoform gauze wrung
out of hot sterile saline solution, thus washing the excess of

iodoform out of it.

Transverse Incisions in Abdominal Cceliotomy.— Dr.

Charles Greene Cumston of Boston read a paper with

this title. For the last eighteen months he had been

opening the abdomen in many of his g}-necological cases

by a transverse incision, with a view to securing a more
solid cicatrix than he believed could be obtained by a

through-and-through incision. The first incision, which
he had now made forty-five times, is made at the upper
limit of the pubic hair transversely, following a line par-

allel to the upper limits of the pubic hair, making it about

a centimeter below the base of the hairj' triangle. The
skin and cellular tissue are cut through until the fascia

is reached ; the upper border of the wound is then rapidly

dissected off the fascia by a few snips of the scissors, and
is then held up by a retractor. The lower border of the

wotuid is also dissected ofT and dra^"n down by a retractor

so that the incision becomes elongated, and if proper

traction is made on the retractors by the assistant, a

rectangular wound can be made sufficiently large to

incise the fascia vertically to the extent of five or six

centimeters. When incising the fascia, he thought it

better to do so over the inner border of one or the other

recti. 'UTien the belly of the muscle has been freely ex-

posed, its inner border is found, and the whole muscular

mass pushed aside, thus exposing the thin fascia under-

neath, without wounding the fibers of the muscle in the

slightest. After the peritoneum has been opened, the

retractors holding the skin-flaps back can be removed
and ordinary abdominal retractors can then be employed.
Through this transverse incision he had performed total

hysterectomy with ease, and had done most of the ordinary-

work on the tubes and ovaries through an incision in

the fascia not exceeding six cm. in length. He had
enucleated an intraligamentous fibroid the size of a fist

through this incision without experiencing any difficulty

whatever. He also described another incision which
he had employed nine times during the past two months
with great satisfaction.

Dr. Edwin Ricketts could not agree with the essayist

that the incision recommended by him was more advan-

tageous than a median incision, or, in a case of single pus
tube, even an opening on one side. In fact, some oper-

ators now did not select a median incision, but made an

incision either to the right or left.

Dr. J. Henry Carstens saw a general surgeon make a

transverse incision in performing a gastroenterostomy for

the removal of the gall-bladder, but he had great difficulty

in bringing the muscles and fascia together on account of

the tendency to retraction. He thought the incision de-

scribed by the essayist might prove advantageous for the

removal of small tumors where an extensive operation

was not needed.

Sarcoma of the Breast.—Dr. Edwin Ricketts of

Cincinnati, after referring to the literature of the subject,

reported two cases. The first patient was Mrs. McS.

,

aged sixty-foiu", married, mother of three children.

Thirty years before, and at the age of thirty-four years,

she first noticed a hard, round, small lump in her right

breast. Eight years after this she called the attention

of her family physician to it, exacting a promise from him
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that he would tell no one. This was twenty-two years
before its removal. He advised non-interference.

'

The
essayist was called to see the patient in May, 1897; in
January before, she had an attack of influenza, and was
greatly prostrated from its effects, and from this time the
tumor grew rapidly, being nearly the size of a child's head.
On his visit he foimd her with a tumor of the right breast
that was about as ugly and vicious looking a growth as he
had ever beheld. The cancer was as large as a navel
orange, from which a dark sanious fluid was discharging.
It was so large that the right arm was forced to project
well out from the body. Temperature and pulse were
normal. After drj-ing out the cavity, it was packed full
with 5 per cent. carboHc gauze. The surrounding skin
was washed with soap and water, after which pure alcohol
was freely appUed. No enlarged axillary- glands could be
felt, especially after the growth was removed. The
growth weighed twelve pounds. Although a large
woman, he experienced some difficulty in bringing to
gether the edges of the flaps. Axilla was not distuAed.
He had two points of suppuration, but barring this, her
recovery was entirely satisfactory. It was now four' and
a half years since the operation, and there was no evidence
in loco or by metastasis. The gron-th proved to be a
spindle-celled sarcoma. The essayist then reported his
.second case.

Dr. Cl-mstox stated that every neoplasm of the breast
should be removed as soon as it was palpable. The
limit of three years for malignant disease of the breast
as a sign that it would not recur was erroneous. He cited
a case in point. He called attention to'chronic interstitial
mastitis, sa>Tng that this affection was more frequent in
unmarried than in married women. Its pathologjr was
not clear.

Dr. Carstens urged the early removal of anv kind of
tumor of the mammary gland. He narrated ' cases in
which apparently benign tumors had undergone patho-
logical changes and had developed into sarcomata.

Dr. HuMisTON held that a great many myomata of the
uterus took on sarcomatous degeneration when it was
least expected, and detailed an illustrative case.

Dr. Thomas B. Eastman- of Indianapolis discussed two
points, sajing that surgeons were disposed to search
for enlarged axillao" glands. Recent investigations had
shown that a small gland might be full of carcinoma cells
while the larger glands might be free from them. Both
small and large glands should be examined.

Dr. Joseph Price of Philadelphia stated that for many
many years he had removed the axiUan^ gland in cases of
cancer of the breast. He saw Knowsley Thornton of
London. England, do the complete operation for carci-
noma of the breast long before it was done at the Johns
Hopkins Hospital, and that Thornton stated at that time
It was invariably his rule in removing tumors of the breast
to clean out the axilla, no matter what the suspicion
might be.

Dr. John- C. Sextox of Rushville, Ind.. was con-
strained to beheve that sarcoma of the breast was not very
rare. He had seen two cases, in one of which there was
a rapid recurrence, with metastasis of the ovar>' of the
same side. This was a round-celled sarcoma, which was
confirmed by an eminent pathologist. The other case
was one of ordinary spindle-celled sarcoma in which
recurrence took place promptlv.

Dr. Miles F. Porter desired to place himself on record
as s«ymg that ever>' tumor of the breast was suspicious
and required operation, and in his judgment any operation
which stopped short of complete removal of the breast
and cleaning out the axillary gland was not good surgerx".
and that time would prove it.

Dr. HuMiSTOx said the statement made bv the las»
speaker was too radical. Small benign tumors of the
breast m young women could be readilv removed by
cocamization. Sections could be submitted to a micro-

scopist, and if the tumor was found to be malignant a
complete operation should be made.

Dr. CuMSTON beUeved that chronic interstitial mastiti-m the majority of cases was the starting point of maU^.
nant neoplasms of the breast. He urged earlv radical
and complete operation.

Dr. E. GusTAV Zinke of Cincinnati said it was very-
difficult to say before a tumor was in one's hands or under
the microscope what was the actual nature of it The
physician, therefore, was placed in a very embarrassing^
position. He iUustrated this point by narratin.. an
interesting case.

Dr. Baldwin asked whether it was proper to speak of
cases as recurrences in which secondary growths occurred
many years afterward; also, whether it was proper
to speak of grovnhs occurring elsewhere in the body as
metastases. He mentioned a case in which he removed a
sarcoma of the ovary with a long pedicle, but there were
no adhesions. A few years after^-ard the woman de-
veloped a sarcoma of the kidney. He did not consider this
a metastasis, nor a recurrence, but a brand-new sarcoma
of the kidney. He narrated other cases.

Dr. Carstexs made an eloquent plea against the re-
moval of the breast in cases of small benign tumors in
young giris of eighteen or twenty. He vigorously con-
tended that It was bad practice to do it, as it bh^hted
their prospects for matrimony, and it was absolutelv
tmnecessary.

Dr. Ricketts, in closing, endorsed the position taken by
Dr. Carstens. In his case, if he had the operation to do
over agam, he should have removed only the tumor and
not a part of the breast with it.

Galvanism as a Remedy for Uterine Hemorrhage—DrEdwin Walker of Evansville, Ind., read this paper He
stated that galvanism as a remedy in g>'necologj- had
been both unduly lauded and condemned. Apostoh's
method commanded the respect of surgeons, but the
results had not been commensurate with claims, and had
not been without danger. The minor uses of electricity
partook of the character of tinkering, and were objec-
tionable. There stiU remained a hmited field in thera-
peutics for It, but it did not replace surgery. Its use in
utenne hemorrhage was quite satisfactor^^ It should
not be used where the cause of the hemorrhage could be
removed by a clean surgical operation. In mild case-^m which the hemorrhage was practically the only symp-
tom, and where no radical operation would be entertained
galvanism was the remed)-. In another large class of
cases, where grave disease in other organs contraindicated
operation, reHef and often a systematic cure could be
effected. Accurate diagnosis of all lesions in each patient
was of the highest importance, so that Hfe was not' haz-
arded by an operation in the presence of a serious lesion
elsewhere which was overiooked, or the patient even if
slic recovered, was not benefited for the same reason
Ihe method of application was quite simple The posi-
tive pole IS attached to a platinum electrode and intro-
duced mto the uterus; the negative pole, attached to a
copper plate covered with moist absorbent gauze is placed
over the abdomen. The current is gradually turned on
until a distinct burning is felt under the negative pole
and continued ten to thirty minutes. Strict asepsis is
necessarj'. The apphcation is not painful. Two to ei^^ht
appUcations are required.

°

Dr. C. C. Frederick of Buffalo stated that electricitv
had to a certain extent been replaced largely bv surgical
procedures. In the experimental stages the results that
had been promised by the use of electricity hv a greatmany who were enthusiasts were not borne out Prac-
titioners met with poor success with it, and in consequence
became disgusted, and abandoned it, and were now de-
pending upon massage and surgical procedures to control
utenne hemorrhages.

Dr. Hayd had used electricity for many years, in fact
for five months he had worked with Apostoli, conse-
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quently he spoke advisedly. When he considered the

amount of good that had been done with it in treating

pelvic troubles, and compared it with the amount of harm

wrought, he felt that it would have been the best thing

if practitioners of medicine knew nothing about intra-

uterine galvanization.

Dr. Price expressed the belief that the application of

electricity had a great deal to do in favoring the growth

and development of fibroids rather than preventing or

arresting them. He detailed two or three such cases.

Dr. C.\RSTENS referred to the various causes of uterine

hemorrhage. In all cases of excessive hemorrhage there

was some cause for it. Sometimes the cause was con-

stitutional and required simply constitutional treatment,

but no operation. In other cases, the hemorrhage was

indicative of malignant disease of the uterus. If the use

of electricity was advocated in these cases, and the in-

formation was circulated among general practitioners that

this ao-ent was good for uterine hemorrhage, the result

would\)e that a great many cases of beginning cancer of

the uterus would be treated for weeks and months, and

the oolden opportunity to remove the disease by early

and timely surgical measures would have passed, and a

diagnosis would finally be made too late. He argued

ao-ainst the indiscriminate use of electricity for uterine

hemorrhages.

Retrodisplacements of the Uterus in Young Girls and

Unmarried Women; Their Frequency and Best Methods

of Treatment.—Dr. Herm.\n E. H.wd of Buffalo read

a paper with this title, in which the author drew the

following deductions: i. A plea for the more careful

exan-fination of young women by cornpetent and skilled

men who can undertake any operative measures that are

necessary. 2. Every case of retrodisplaced viterus in the

young or tmmarried or married woman may not require

any treatment. 3. If they produce a definite symptoma-

tolog>-, the Alexander operation should be employed, if

the case be an operable one, that is, if the uterus is freely

movable and the tubes and ovaries are healthy. 4. Retro-

versions and retroflexions in the young and unmarried

should never be treated by pessaries, but by the Alexander

operation. Tampons and pessaries have their place in

retrodisplacements in married women, or women who

have been pregnant, but they accomplish practically

nothing in the displacements of young women. 5. The

Alexander operation is safe and without mortality inci-

dent to the operation, and no harm can come from its

proper performance; even if the uterus subsequently

falls, the patient is no worse off than she was previous to

the operation. 6. It does not in any way interfere with

pregnancy and future child-bearing, but, on the contrary,

materially helps the possibility of pregnancy. 7. No pain

or distress follows the operation if the case operated upon

be properly selected, and if pain and suffering result,

there existed at the time of the operation latent tubal and

ovarian trouble, which sooner or later perhaps would have

required a radical operation. If it becomes necessary to

do a coeliotomy on a person who previously had an Alex-

ander operation, the uterus will be found in its normal

anteflected position, which is necessary in every case,

whether the tubes and ovaries are removed or not, to

insure good health and freedom from future suffering.

A Method for Suspension of the Uterus.—Dr. Robert

T. Morris of New York described this method. The

abdomen is opened in the middle line. An incision two

inches long will suffice for most cases. The peritoneum

over one round ligament is split, and the round ligament

is drawn out with a hook for a distance of three inches,

more or less. Drawing out the round ligament with

a' hook makes, naturally, a long loop. The arms of the

loop are sutured together with silk or chromic catgut.

This throws the sutured part of the round ligament out

of commission, and leaves the ligament three inches

shorter, more or less. The sutured loop is tucked back

into the slit in the peritoneum of the broad ligament, and

the opening is closed. The operation shortens the round

ligaments, and allows the uterus to ride easily and elas-

tically in a normal position. Its advantage over other

ligament - shortening operations lies in the securing of

union of muscular structures. The surgeon does not

have to depend upon peritoneal adhesion, which must be

a failure in many cases.

Diseases and Injuries of the Cervix Uteri, and Their

Treatment.—Dr. J. W. Hyde of Brooklyn, N. Y., pre-

sented this paper. The salient points in this paper are

epitomized in the following conclusions: i. In cases

in which the injury is recent, and the constitution of the

patient is so good that no extensive degenerations have

occurred—in short, where there is a reasonable probability

of being able to restore the cervix to a normal condition,

this should be done by Emmet's operation. 2. In old

cases, where extensive alterations have taken place, as

proved by direct examination, and not less certainly by

the tinmistakable and intractable reflexes that attend

such alterations, the unbearable headaches usually re-

ferred to the vertex and the nuchal region, the gastric

disturbances, and the endless procession of psychic, neu-

rotic, motor, cardiac, and respiratory aberrations, so

familiar to every experienced physician, in such cases

trachelorrhaphy is out of the question. To remove aW

the diseased tissue, and that alone, would call for an uri-

attainable amount of nicety of dissection; and supposing

the dissection accomplished, the sewing up of what w^
left might result in a most interesting thing " of shredk

and patches," but, it would not be a cer\'ix uteri, which\

is the only legitimate object of trachelorrhaphy. In such \

cases, amputation is as efltective clinically as it is logical \

in theory. 3. The operation is not more dangerous than

trachelorrhaphy. 4. It is not likely to be followed by
1

stenosis of the canal. 5. There is nothing in the opera- ^
tion that seriously militates against conception, or a

normal gestation and delivery.

The Mechanical or Combined Plastic and Mechanical

Treatment of Retrodeviations of the Womb.—Dr. M.

RosENWASSER of Cleveland, Ohio, stated that retrodevia-

tions of the womb were either simple or complicated. The

compUcated were subdivided into those with movable and

those with fixed womb. Of 1 16 patients treated for retro-

version, sixty-three of the second and third degrees were

selected as proper subjects for mechanical treatment.

They were treated by means of the pessarj- alone, or the

plastic operation was supplemented by a pessary. From

a table furnishing the details the following summary is

obtained: Cured, eleven; symptomatically cured, fifteen;

improved, twenty-six; not improved, eleven. In the

body of the paper the writer considered each of the di\'i-

sions, as above classified, and illustrated each by a brief

history of typical cases. He maintained that cases of

comphcated retroversion with movable uterus could be

converted into simple ones by plastic operations, and

were then Subject to treatment by mechanical support.

After refuting the objections generally raised against

the pessary, he submitted the following conclusions", based

upon the present imperfect status of suspension opera-

tions: I. A retroverted womb uncomplicated by disease

should be replaced and supported by a pessary. 2. Retro-

version complicated by diseased womb, or by impaired

pehnc floor, the womb being movable, requires preliminary

plastic operation to restore the normal condition before

using a mechanical support. 3. Suspension operations

should not be done simultaneously with the plastic in face

of a probability that a pessary can sustain the uterus in

position. 4. Retroversion complicated by aggravated

prolapsus requires simultaneous plastic and suspension

operations to effect a cure. 5. The treatment of retro-

version with fixed womb is that for peUnc inflammation.

Whenever the latter requires laparotomy, or colpotomy,

the retroversion becomes subject to such surgical treat-

ment as may appear best suited to the particular case.
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6. Retroversion, simple or complicated, in which mechani-

cal support and plastic operation have failed to cure or

to relieve, and in which the symptoms demand relief,

constitutes a proper indication for a suspension operation.

Second Day—Wednesday, Sepieiuber iS.

Some Observations on the Surgery of the Spleen.—Dr.

Lewis S. McMurtry of Louisville presented this paper.

Knowledge of the physiology" and pathology- of the spleen

is so imperfect that the surgerj' of tliis organ has not

advanced proportionatelj" with that of the other organs

of the abdominal cavity. In view of this fact, everj'

case which may possibly contribute to our knowledge
should be studied and recorded. He then reported a

case of large cyst of the spleen. The patient was a vigor-

ous woman of thirty, well nourished, with a fluctuating

abdominal tumor, appearing upon the left side of the

abdomen, and readily movable from pelvis to diaphragm.

The diagnosis was ovarian cyst with elongated pedicle,

or floating cystic kidney. On abdominal section, the

tumor was found to be a cystic spleen. This was removed
"without difficulty and without hemorrhage, followed by
prompt recoven,-. A carefid microscopic examination

showed the cyst to be simple and sterile. Three similar

cases were reported.

The essayist then considered the technique of splenec-

tomy for cystic tmnors of the spleen, commending the

median incision and enucleation from below. He stated

that it was not the purpose of the paper to consider all

varieties of diseas&s of the spleen, nor to tabulate the

statistics of splenectomj' for hypertrophy and miscel-

. laneous diseases, but rather to show that cystic degenera-

tion of the spleen is sufficiently common to make a class

of tvimors deser\'ing recognition as a factor in the diag-

nosis of cystic tumors of the abdomen. The results of

operation in these cases show that the spleen is not essen-

tial to life and health.

Is Caesarian Section Justifiable in Placenta Preevia?

—

Dr. E. GusTAV ZiNKE of Cincinnati went rather exliaust-

ively into the history and literature of this subject, and
considered the cases reported. He referred to the justi-

fiability of the operation, and the class of cases to which
it is applicable. He likewise dwelt on the contraindica-

tions to the operation, and compared the management
of placenta praena with and without Caesarian section.

He believed that the ca;sarian and the Porro operations

were perfectly legitimate and elective procediu'es in all

cases of placenta prae\-ia, central and complete, and espe-

cially so when the patient was a primipara, when the os

was closed and the cervix unabridged; w^hen hemorrhage
was profuse and could not be controlled by tampons and
separation of the placenta around the internal os. That
there were cases of partial prasvia that might be success-

fully treated in the old way, he did not doubt. Perhaps
a small majority of aU the placenta-pr£e^^a cases could

be treated successfully, so far as the mothers were con-

cerned, after the manner of Fr},- and De Lee. But what
of the large minority of mothers that succumb, and the

great majority of children that are sacrificed at once?

The question presented was a very serious one, and should

be earnestly considered, and when confronted with a case

of central or complete placenta prsvia, or any other

variety, where dilatation of the cervix was impossible

or difficult, the patient and her immediate friends shotdd

be made acquainted with all the facts concerning both
methods of treatment. If properly presented, he thought
it was doubtful whether the majority of women wotild

select forcible dilatation, version, extraction, etc. Per-

sonally, he wovdd retire from a case were caesarian section

refusedy if recommended as the safest procedure, and this

in spite of adverse criticism.

President's Address.—This was delivered by Dr. W. E.

B. D.wis of Birmingham, Ala. After congratulating the

association upon the great work it had accompUshed, he
urged the Fellows -to use their influence in the better

organization of the sections of the American Medical
Association, which, he said, ought to be the greatest and
most influential medical organization in the United States.

He then took up a consideration of the principal operative
procedures for choleUthiasis. He favored cholecystos-
tomy, as a rule, in cases of gall-bladder and cystic-duct
calcidi. He said that much has been claimed within the
past five years for cholecystendysis, with or without
drainage of the abdominal cavity. While this operation
has something to commend it, being simple and obviating
the disagreeable discharge of bile, for a period of from
three to four weeks, from a fistula, yet its field is limited
when the etiologj' and pathology of choleUthiasis are
given due consideration. Stagnation of bile with altered
epithelium and infection from the typhoid or colon
bacillus, as foimd in many cases, where there is no evi-

dence of infection from the character of the fluid in the
bladder, would contraindicate its clostu-e. If stones
shotdd be found, where an examination of the gall-bladder
is conducted through the abdominal incision made for

the relief of pelvic disease or other abdominal trouble,

cholecystendj'sis might be performed with advantage.
He ad\-ised strongly against the operation as performed
by KeUj-. The primary incision in the abdomen should
be closed, and the opening made as in the classical cys-

totomy. Cases in which calculi would be foimd by this

method are not associated with inflammatory changes,
and are the ones who go through Ufe without symptoms
referable to the gall-bladder being fovmd at the autopsv
or in the dissecting room. The operation of cholecys-

tostomy, he said, should be reser\-ed for strictiu-e of the
C5'stic duct, inflammatorj' changes which greatly en-
danger the waUs of the bladder, and malignant disease.

In discussing stone in the common duct, he said that
choledochostomy without suture is called for in the large

majority of common-duct stones. Sutxu-e of the duct may
be practised if the patient's condition has not been ren-

dered serious by much suffering and protracted jaimdice,

and if the duct is enlarged and not markedly inflamed.

Gauze drainage should be resorted to in all cases, it mat-
ters not how carefidlj' the stitching of the duct has been
carried out. The time required for sutiuing the duct
adds ver\- greatly to the gravity of the operation in

cholemia of long duration. It would also be contrary- to

siu-gical practice elsewhere to suture when offensive

infected bile escapes from the duct. Morrison's pouch,
which will hold nearly a pint of fluid, makes drainage in

this location entirelj" satisfactory'. The liimbar stab is

preferred by some sturgeons, but the entire safety of trans-

peritoneal drainage has been abundantly demonstrated.
Kehr, who has done more gallstone operations than any
other surgeon, claims that he first advised the open treat-

ment of the duct; but it is known that he is in error, as

the operation has been urged for the reasons he gives, in

this coiuitrjr, since the early part of 1S92, at w'hich time
experiments were conducted by me on lower animals and
reported to the American Medical Association. At that

time, and for some years afterward, it was admitted by
stugeons that the operation would succeed on normal
organs with normal bile, but not otherwise. I afterward

induced pathological changes in the biliarj- passages, and
demonstrated that the operation was successful in infected

and enlarged ducts. Experimental and clinical expe-

rience demonstrates conclusively the safety of the oper-

ation.

At the Indianapolis meeting, two years ago. Dr. Davis

reported two cases in which hepatbtomy had been done in

obstruction to the bihary passages. The operation is

indicated in cases of obstrtiction with enlarged liver where
the gall bladder or duct cannot be isolated, if the patient's

condition from exhaustion and cholemia will not permit

of a protracted search for the bladder or ducts. After

the patient's condition is better, a rapid operation may
be done. It will only exceptionally be called for, and
the cases will be fewer as the surgeon's experience in-
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creases in choledochous operations; for he will then be

enabled better to locate the bladder and ducts so much
changed by inflammatory processes. In addition to the

above-mentioned indications, he thought the operation

should be resorted to in hepatitis before it has reached the

stage of pus-formation, if the Uver does not rapidly become

smaller after drainage of the biliary reservoir of the duct.

His attention was first attracted to the value of the pro-

cedure in a case in which the amount of pus removed was

not more than half an ounce, but in which the division of

the biliary canals resulted in the escape of large quantities

of bile for many weeks. In necember, 1898, he had done

hepatotomy on one case in which there was a movable

stone in the common duct, and, in the same month, in a

case of obstruction of the hepatic ducts by maUgnant
disease.

In July and August of this year he had conducted a

number of experiments on dogs to determine the value of

incisions in the liver in relieving biliarj- obstruction. Five

dogs were killed and the liver injected with fitiid, either

through the gall-bladder, the common duct having been

tied, or through the common duct. Incisions were then

made in all parts of the liver, with the result that streams

of the fluid would issue from the bile canals and general

oozing of the fluid from the woimded surfaces of the organ

if much force was used. Six were anaesthetized and the

liver injected as above, and this fltiid with blood would

flow, as a rule, freely when much force was used in injecting

the fluid. Four had the common duct tied, and after

twenty-foiu- hours the same experiment was conducted

under anaesthesia, with similar results. In nine, the

common duct was hgated and gauze packed around the

field of the gall-bladder and ducts. After from twenty-

four hours to a week the liver would be incised in one or

more places, and, as a rule, the bile escaped satisfactorily

through the gauze. It would be very dark after prolonged

obstruction. Two of the dogs died, and the others were

killed in from five days to two weeks. Before killing

them, and while imder the anaesthetic, fluid was injected

through bladder or duct, and would flow from the wounds
which had been previously made in the liver and also

from incisions made at that time. Five had the gall-

bladder removed and the cystic and common ducts ligated.

but as gauze was not used at the time of operation to wall

off the general cavity, they died in from twenty-four to

forty-eight hours from the escape of bile, with shock.

With the advance in surgery of the choledochus, the

field for cholecystenterostomy grows smaller. Dr.

Davis said that he was assisted in his experimental work

by Dr. R. E. Hogan of Birmingham.

Second Day—Ajiernoon Session.

Gallstone in the Common Duct; Its Frequency, Symp-
toms, Diagnosis, and Treatment.—Dr. L. H. Dunnixg of

Indianapolis quoted from the recent paper of Mosher.

whose compilation of the Johns Hopkins Hospital

Records shows that gallstones are present in 6.94 per cent,

of our population, and that in 13 per cent, of all cases of

gall stones the calculus is arrested in the common duct.

For convenience of description, the author adopted the

generally accepted classification of gallstone in the com-

mon duct, namely: (i) the acute form in which there is

acute obstruction, transient jatuidice, and the typical

gallstone colic; (2) chronic obstruction of the common
duct from lodgment of a stone somewhere in the course of

the duct. The first division represents the old classical

form of bilious colic, and the symptoms are so well known
that he did not enumerate them in detail. In chronic

obstruction from gallstones the jaundice is more or less

intermittent and there is pain in the hypochondrium,

epigastrium, and back. The pain is not so severe as in

acute obstruction, and is very irregular. It may be

located in the epigastric or lumbar region. As a rule,

there is absence of a tumor in the gall-bladder region, but

marked soreness. There is marked loss of weight, and
frequently chills and intermittent fever.

The Carlsbad cure, a sojourn at the French Lick Springs,

large draughts of oil, the application of hot fomentations-

to the hypochondrium, and opiates to reUeve pain, are all

of benefit in the acute cases. The chronic cases are
amenable to surgical treatment alone. The author cited

and remarked upon the various methods of surgical pro-

cedure. Choledochotomy was shown to be the most
approved method when applicable. The middle third of
the duct is the point of choice for the incision. When the
stone is in the duodenal end of the duct, it can usually be
crowded back into the middle portion and removed
through an incision in that part. An incision through the
cystic duct may be carried onward into and through the
common duct, if the upper portion be chosen for the line

of incision. Duodeno-choledochotomy is appUcable to
cases of a large fixed stone in the duodenal extremity of

the duct. This method yields a higher rate of mortality

than simple incision of the choledochus. Only soft stones

should be crushed, and needling is iinsatisfactory. The
writer would reserve cholecj'stenterostomy in common
duct obstruction for those cases in which the patients

cotdd not endure the longer operation of choledochotomy.

Four cases were reported in detail.

Dr. George S. Peck of Youngstown, Ohio, reported

some cases of extra-uterine pregnancy, and presented

specimens.

Dr. M. RosENWASSER detailed a case of tubal pregnancy
upon which he operated in the eighth week, immediately

before the occurrence of rupture.

Acute Pancreatitis and Fat Necrosis.—Dr. EdwardJ. Ili,

of Newark. N. J., reported this case, becaiise of the rarity

of the disease and the interest attached to the operations

for this ailment. The patient was a woman, forty-three

years of age, with the usual historj- of gallstone coUc. She
was taken sick suddenly with excruciating pain in the

epigastrium, excessive vomiting, and obstruction of the

bowel. In twelve days after the onset of the disease a

tumor was made out. The patient was operated on the

twentieth day after the onset of the disease. The diag-

nosis was perforative inflammation of the gall-bladder,

although a pancreatitis with fat necrosis was suggested.

The patient's urine contained bile, albumin, and granular

casts, wnth a specific gravity of 1.028. It contained no
sugar. The operation consisted of a right lateral ab-

dominal section, and an opening between the stomach

and the transverse colon through an immensely thickened

omentum. Fluid was reached at the head of the pancreas,

which was drained through a rubber tube and iodoform

gauze. The whole pancreas seemed to be involved in the

disease. The omentum, upon section, showed whitish gray

nodules, containing brown roimdish spots. A second oper-

ation was done for her relief. For a time the patient

seemed to do well, but in about seven weeks she had a

relapse, from which she died in three weeks. At the post

mortem it was shown that there were foitf gallstones in

the gall-bladder and only a small mass of gristly substance

of the pancreas was left.

Dr. Ill likewise reported and showed specimens of an
interesting case of papilloma of the vxilva.

Early Operations in Appendicitis and Method was the

title of a paper by Dr. Joseph Price of Philadelphia. In

the last three months he had operated on about one

hundred cases of this disease. Seventy-five per cent, had
been managed by open treatment. All of them had been

explosive cases, and none of the operations was done the

first or second day. In two, ball players, the operations

were done on the third day. In both cases he found

gangrenous appendicitis with perforations, and general

peritonitis. Both were recognized and could have been

operated on twenty-four hours earlier. He was satisfied

that there was but one treatment for this disease—early

clean removal of the appendix. The choice of method
should not worry operators. A pair of scissors with
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needles and fine thread was all that was necessary. The

appendix should be cut off smooth with the caecum, and

the opening closed with fine silk. This summer the

operations had been done by him chiefly on children

between the ages of eight and twenty. About 73 per

cent, were boys—fine, athletic chaps, and about 25 per

cent, girls. A large number of the latter were menstru-

ating at the time of the operation. In some instances it

compHcated the diagnosis. The disease had been quite

common and fatal at summer resorts. A large number

of operations had been done at Atlantic City, and a few

patients were sent home for operations. The inter\'al

operation had done much to mislead the general practi-

tioner, and much to complicate operation, in which there

should be no compUcations.

Third Day—Thursday, September 19.

Vaginal Hysterectomy with Four and a Half Months'

Pregnancy and Closed Cervix.—Dr. J. Henry Carstens

of Detroit reported this case. The patient was a woman.
Mrs. D., only twenty-six years of age, mother of three

children. She was afflicted with some inflammation and

ulceration of the womb. Finally a diagnosis of cauli-

flower growth was made by a practitioner. The cervix

was removed in February, 1900. She recovered and

improved very much m health; menstruation continued

regularly, but dtmng the summer, about six months
later, she again had trouble. On examination a rectirrent

growth was found. This was treated by curetting and

strong cauterization, the latter being continuously and

vigorously appUed. Examination revealed a large uterus

,

such as is found in cases of pregnancy at four and a half

months, well-marked placental bruit, enlargement of the

breasts, etc. The upper end of the vagina was absolutely

closed by a cicatrix, as is found after vaginal hysterectomy.

There were two nodules, the size of a hazelnut and a bean.

By allo'wing the pregnancy to continue, the malignant

growth would probably have closed up the vagina and a

cassarian section would have been necessary, and the cancer

would have so far advanced that there would have been

little chance for permanent recovery. Hence a prompt
operation seemed necessary, but how? If there had been

an opening he would have had the physicians insert a

catheter and bring on premature labor a week before,

and then remove the uterus. Having the patient under

chloroform, he plimged a pair of scissors into the place where
he thought the os ought to be. By separating them and
stretching the opening with his finger, he tore the sac.

By enlarging the opening he had no further trouble in

delivering the foetus. By pressing the womb the placenta

was soon deUvered, although the hemorrhage was profuse

for a few minutes, but the uterus contracted firmly, and
there was no further trouble. In tearing the opening he

fortunately ruptured into the cul de sac. This served as

a guide for him to work, and although the uterus was very

large, he finished the operation and did a vaginal hyster-

ectomy. Patient recovered and is well to-day.

Indications, Technique, and Remote Results of Salpingos-

tomy and of Resection and Ignipuncture of the Ovaries.

—

Dr. A. GoLDSPOHN of Chicago read a paper on this subject

and presented tables of 104 cases. The conclusions of

the author were as follows: i. In patients who are not
near the menopause, and who are not tainted by tuber-

cular or malignant disease, one or a part of one or both
ovaries can frequently be preserved, with or without the

retention of the corresponding tube, in the following

conditions: (a) In folUcular cystic degeneration or par-

tially cirrhotic induration due to inflammatory processes

or other circulatory disorders
; (6) in extirpating parovii-

rian cysts, dermoid and fibroid tumors with or without the

uterus; (c) with great caution, in the extirpation of non-
papillary glandular cystomata, that are devoid of surface

papillomata and other evidences of malignancy. 2. Neces-

sary for success in the resection of the uterine adnexa is

the exercise of asepsis of the highest degree, and the use of

a minimum amoiuit of fine and readily absorbable suture

material, exclusively and judiciously, as to tension. 3. A
generous median ventral incision provides the best access

for the conservative treatment of the adnexa in cases

where septic accumulations in the parts are not absent,

and when extreme fixations of the parts aboxind. When
these more extreme complications are not present, and a

retroversion of the uterus exists, the resection of the

adnexa is most easily effected by way of the dilated

internal inguinal rings in conjunction with a thorough

Alexander operation. 4. Vaginal coeliotomy does not

provide a favorable access for conservative surgical treat-

ment of ovaries and tubes. It does frequently admit of

ignipuncture, but is not auspicious for resection of ovaries.

5. Resection, with the care and technique alluded to, is

the more ideal and most conser\'ative meastire, and should

be preferred when the parts are sufficiently accessible

without undue traction upon their lateral supports, and

when asepsis in the surrounding wound and in the general

execution is reasonably assiu"ed, otherwise thermo-

cauterization is probably better.

Dr. C. C. Frederick of Buffalo, N. Y., read a paper in

which he narrated some very rare and old cases and ex-

periences in pelvic and abdominal surgerj-, and the lessons

they taught him.

Dr. Charles Greene Cumston of Boston reported two

cases of hoiu--glass stomach, and discussed the patholog}'

and treatment.

Personal Experience with Uterine Fibromyomata.—Dr.

Henry D. Ingraham of Buffalo mentioned a large number
of cases of uterine fibroids which he had treated by various

methods during the past sixteen years. Although he

had used ergot freely in many cases, it was only in a verj-

few that it had any effect on the hemorrhage, and possibly

hydrastis had in some cases. Stj'pticin had, in his experi-

ence, appeared to check the excessive flow better than any

other drug. He had not obtained any special benefit

from the use of the thyroid extract or desiccated mam-
mary gland, and considered their use dangerous on account

of their effects upon the general health of patients. He
had formerly used electricity with benefit, but did not

use it now, as the results were not satisfactory'. He had

had seven cases of quite large fibroids complicated with

pregnancy. In five miscarriage occvured spontaneously.

In one it was induced, and in the other the growth almost

completely filled the peU-ic cavity, the four and one-half

months' foetus being above it, so that a hysterectomy was

necessary-. The patient recovered. One case was men-

tioned of an immarried woman who was sixty-four years

of age before the fibroid began to show signs of its exist-

ence. For some time it was dense and hard, and grew

slowly, but for the past few months it had become cystic,

and increased in size rapidly. This patient manifested

several cerebral symptoms on three different occasions,

which the author believed were due to some particles of

the disintegrating tumor becoming detached, and were

carried to the brain, producing these symptoms. On
one occasion patient lost sense of motion and sensibility

of the right side for over two weeks, and did not know
the members of her own family for the same length of

time. During the height of this attack the temperature

was 101° F., and pulse 96. A year later she had a similar

attack, and a few months ago another one, but milder,

with no rise of pulse or temperatvu-e. He believed that

fibromyomata, although considered benign in contra-

distinction to malignant growths, were by no means

harmless, but exposed the patient to great and increasing

risk. All cases of fibroids should be carefully watched.

If they were not giv-ing any trouble or increasing in size,

they should be let alone, but the patient should be kept

under observation. When they gave rise to trouble, or

if the growth increased in size, then the proper thing to

do was to remove it before dangerous complications oc-

curred. If there were adhesions or necrosis of the tumor

or pyosalpinx, then the danger of the operation was
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greatly increased. If cardiac disease or hydronephrosis

resulted as a complication, the removal of the tumor would

not relieve those conditions. Waiting for the menopause
to relieve the diseased condition was often like holding

out false hopes to the patient, as the trouble might become
worse then than before, or it might all develop after that

period, as was shown by the recital of the last case re-

ported by the author. If any treatment was necessary

and the patient was in a suitable condition, a radical

. operation should be done. There was no excuse in his

opinion whatever for palliative or temporizing treatment

at the present day.

Officers.—The following oflicers were elected for the

ensuing year: President, Dr. Edwin Ricketts of Cincinnati;

Vice-Presidents, Drs. Charles Greene Cumston of Boston

and Miles F. Porter of Fort Waj'ne, Ind.; Secretary, Dr.

WilHam Warren Potter of Buffalo; Treasurer, Dr. X. O.

Werder of Pittsburg, Pa. Washington, D. C, was se-

lected as the place for holding the next annual meeting,

in 1902.

pictlicat items.

Reduction of the Body Temperature by Mechanical

Means.—Ei-ni has found that by tapping the chests of

consumptives with a silver paper-cutter, it is possible to

cause a reduction of temperature of from 0.2 to 0.5° C.

This effect makes itself manifest immediately after the

treatment, and persists for some time ; under daily repeti-

tion of the measure, the fever is said to be brought down
to the normal. The amount of expectoration is at the

same time greatly increased, which perhaps accounts for

the lessened temperature observed in the long run. Sahli

criticises the author's conclusions as being based on
insufficient material, and says that such variations as are

recorded are too trifling to be of practical value.

—

Corrc-

spondcnz-Blatt fur Sclnveizcr Aerztc.

A Practical Method for Demonstrating Tubercle Bacilli

when Associated with Influenza Bacilli.—A. J. Comstock
thinly spreads the suspected sputum or other containing

medium on a cover glass or slide: allows it to become air

dried and then flames it. Next he applies Ziehl's solution

with the aid of heat, as for staining tubercle bacilli. He
passes the preparatioft through 15 per cent, aqueous
solution of nitric acid, washes in 60 per cent, alcohol,

and rinses in fresh water; dries the preparation, and
then appHes LoefHer's alkaline-methylene-blue, aided by
heat, as Ziehl's solution was previously applied. Then
he washes thoroughly under a stream of fresh water. This
removes most of the stain from other elements in the

sputum without danger of washing the fuchsin from the
tubercle bacilli, or the methylene blue from the influenza

bacilli. Lastly, he dries the preparation and mounts it

in balsam. The tubercle bacilli retain a brilliant red color

and the influenza bacilli are stained blue.

—

Soiillicrii

California Practitioner.

The Effect of the New Civil Code in Japan, as Regards
Marriage and Divorce.—The following statistics on this

subject arc interesting from the fact of the apparent
influence exerted by the new laws, recently promulgated
in Japan, upon society. Tables recently compiled by the
authorities show that whereas formerly there tised to be
eight marriages annually per 1,000 inhabitants, the ninn-
berhas fallen to 6. 78 since the promulgation of the new
Civil Code. This change for the worse is attributed to
the fact that the formalities connected with marriage
ha\'ing become much more complicated under the new
law, there is a disposition to dispense with the ceremony,
especially since, in the event of the birth of a child, it can
be legitimatized by subsequent marriage. On the other
hand, the new law of divorce has produced a wholesome
effect. Under its operation the number of divorces has
fallen from 3.^ per 100 couples to 22.35 I" other words.

whereas formerly out of every three marriages one re-

sulted in divorce, the ratio has changed to nearly one out

of five.

Report of a Cyst Implanted on the Fallopian Tube, and
Containing the Ova of Oxyuris Vermicularis.—Giovanni

Marro. during the course of an autopsy ujj'in an insane

patient of thirty-four years, who had died of marasmus,
found a cyst the size of an orange adhering to the right

ovarj' and tube, with two smaller cysts on the left. The
smaller of the two latter, about the size of a pea. situated

on the fimbriated extremity of the tube, was found to

contain the ova of the oxyuris vermicularis. The migra-

tor)- tendency of the female oxyuris are well known; in

this case it probably invaded the vagina and uterus and
traveled through the Fallopian tube, becoming incap-

sulated, and depositing its eggs before detaching itself

from the place. The ova having extremely resistant

walls, would be able to live even in the midst of the ex-

udate, and the cholesteric crystals which form the cyst

contents.

—

Archivio per le Scienze Mediclw.

Intestinal Hemorrhage in Pneumonia, says the Prac-

titioner, is a rare event, although ulcers in the colon are

sometimes seen in patients dying from pneumonia.

Vialard records two cases of pneumonia presenting this-

complication; both the patients recovered, so no oppor-

tunit)' of examining the condition of the alimentary canal

was forthcoming. In both cases the lower lobe of the

right limg was involved. The hemorrhage was probably

due to pneumococcic enteritis, set up by the action

either of the toxin or of pneumococci. Cases of pneu-

mococcic hemorrhagic ulceration of the stomach and
duodenum, described by Dieulafoy and by Griffon, were

referred to in the Practitioner for February, 1900.

Vialard found that the treatment of this form of intestinal

hemorrhage by perchloride of iron given liy the mouth
was satisfactory.

Electro-fanitis.—The great heat to wliich we have been

subjected this summer reminds us of the assertion which

appeared in an Indian medical journal last year, that

a new hot-weather ailment had come into existence,

called " electro-fanitis." It emanated from the United

States, which is the land of the electric fan. The disease

in question is a sneezing, cougliing, cold in the head, caused

by the germ-laden breezes of the ventilating fan. It is

almost epidemic, and, unless treated, results in ton-

sillitis and bronchitis. Being caused by artificial atmos-

pheric conditions, it is more difficult to cure than the

ordinary cold. Furthermore, these currents of air are

not the fresh waves of ozone which are in circulation

out of doors, but are merely impure air forced into

motion.

—

Medical Tivics and Hospital Gazette.

Emergency Purification of Water by the Method of La-

peyrere.— In a paper read in the subsection for Military-

Hygiene of the Congress of Medicine, held in Paris last year.

Lapeyrere suggested a new method for the purification

of water for the use of troops on active ser\-ice. .\ powder
consisting of pennanganate of potassium. 3 grams; alumi-

nate of sodium, 10 grams; carbonate of sodium. grams;

carbonate of calcium, 3 grams, is added to 100 liters of water.

After standing for a few minutes the water is passed

through a filter constructed of a drum of unoxidizal>lo

metal, packed with purified peat fiber, mixed with black

oxide of manganese. This process is said to combine
sterilization of the water with precipitation and clarifica-

tion.

—

Public Health.

The Toxin of Tinea.—G. Messineo and D. Calamida

report a series of experiments conducted with the view

of ascertaining whether the injurious action of tinea is

dtte to toxic substances elaborated by it, rather than ti""

mechanical causes. Their conclusion is that such a toxin

is produced, but whether it is a product of secretion of

the tinea, or an ultimate product of nutritive intei-changc

due to the influence of the parasite, is not yet certain.

—

^(1 Riforma Medica.
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Merck's ipor Axxval. Xew York and Chicago: Merck
& Co.

This little handbook of 2S0 pages, but of a size convenient
for the pocket, contains the naines and chief synonyms,
physical appearance, solubilities, phj'siological effects,

therapeutic uses, inodes of administration and applica-
tion, dosage, incompatibles, antidotes, etc., of the chemi-
cals and drugs used in modem medical practice; a com-
prehensive collection of prescriptions, embracing also the
newer remedies of established merit; a classification of

medicaments; a brief yet comprehensive treatise on toxi-
cology', diagnostic tables, obstetric charts, notes on pulse
frequency, tables for the interconversion of the metric
and English sj-stems of weights and measures, etc.

Le Diagnostic Precoce de la Tuberculose Pvlmo-
NAiRE. Par MM. les Drs. Ch. Jourdin et G. Fischer.
Medecins Aides-Majors. Paris: A. Maloine, 1901.

This little work is fidl of valuable suggestions regarding
the early diagnosis of tuberculosis. It is divided into
three parts. The first includes a consideration of the
symptoms which are related to the external exainination
of the patient, and of the lungs; the second, of those con-
cerned with the blood and circulation and the organs of
that system; the third deals with the effects on the organ-
ism of the administration of tuberculin, and with seriim-
reaction.

An International System of Electro-Therapeutics.
For students, general practitioners, and specialists. By
numerous associated authors. Edited by Horatio R.
BiGELOW, M.D.. Permanent Member of the American
Medical Association; Fellow of the British Gynecologi-
cal Society and of the American Electro-Therapeutic
Association; Member of the Philadelphia Obstetrical
Society, of the Societe Frangaise d'Electro-Thdrapie.
and of the Anthropological and Biological Societies of

Washington, D. C; author of "Gynecological Electro-
Therapeutics" and "Familiar Talks on Electricity and
Batteries." Second edition. Revised and brought up
to date, with several new departments embodying the
most recent developments of the science. Edited by
G. Bettox MassEY, M.D., ex-President and Fellow of

the American Electro-Therapeutic Association; Member
of the American Medical Association; author of "Con-
servative Gynecologv- and Electro-Therapeutics," etc.

Philadelphia: F. A. Davis Company, 1901.

In the seven years since the first edition of this valuable
work was published many advances have been made in

the application of electricity to the cure of disease, and
in some directions favorable opinions have had to be
revised, certain alleged effects of this subtle force having
been shown not to exist—at least, not in the degree at
one time believed. Four entirely new articles appear in

this edition, namely, on the Rontgen rays, the galvanic
current, the treatment of cancer by the cataphoresis of
mercury, and the electrical treatment of aneurs'sm, written
by Max J. Stem, G. Betton Massey (the author of two
articles), and D. D. Stewart, respectively. The list of
contributors of the thirty-eight articles contains the names
of verj' many men in this country, England, and France
who have themselves done much to raise this branch of
therapeutics from the disrepute in which it was once held
to a position level with that of the other departments of
the art of curing disease. Those who have known the
first edition of this work will welcome the appearance of a
new and revised edition, edited by such a man as Dr.
Massey, and those who hear of it now for the first time
may be assured that, if they are interested at all in electro-

therapeutics, and desire to know more of it, they cannot
do better than turn to this encyclopedic treatise. As
a work of reference its usefulness is enhanced by a copious
index. The illustrations are many and helpful.

Handbuch der physikalischen Therapie. Unter mit-
wirkung von Prof. Bemhard (Berlin), R. du Bois-Ray-
mond (Berlin) . Dr. Binn (Wien) , und andere, heraus-
gegeben von Dr. A. Goldscheider (Berlin) und Dr.
Paul Jacob (Beriin). Teil I, Band I. Mit 6g Ab-
bildungen. Leipzig: Georg Thieme, 1901.

This is the first section of what promises to be an ex-
tensive work upon its chosen subject. Climatic and
atmospheric conditions naturally occupy considerable
space, and the effect of varj'ing air pressure on dis-

eased conditions is elucidated in several chapters by
different authors. Baths and hydrotherapy occupy
another important section. Several valuable measures
receive attention here, such as the hot pack and various
forms of partial and complete bathing, with and without
medicamentous additions. There is an interesting chapter
on sea voyages and their effect in general, and on particular
diseases which are detailed; and as an addendum, a gen-

eral description of seaside resorts and their uses is given.

When completed, this work will, without dotibt, prove
a valuable work of reference, and will perhaps be trans-

lated into English. There is a long list of collaborators,
most of whom are well known in their own departments.

Golden Rules of Hygiene. By F. J. Waldo, M..-\..

M.D.. D.H.P., Barrister-at-Law, Medical Officer of
Health, Inner and Middle Temples; Late Medical Officer

of Health, St. George the Martyr, Southwark; Late
Tutor in Public Health, St. Bartholomew's Hospital
Medical School, etc. Bristol: John Wright & Co.;
London: Simpkin, Marshall, Hamilton, Kent & Co.,

1901.

This is a "vest-pocket" book of seventy pages, in which
the author has endeavored "to present the reader with
a few salient points that may prove of service to him in

acquiring a practical knowledge" of hygiene. The sub-
jects treated of are air, water, disposal of "refuse, food.

and infectious diseases.

Surgical Diseases of the Kidney and Ureter, In-

ckiding Injuries, Malformations, and Misplacements.
By Henry Morris, M..\., .M.B. (Lond.\ F.R.C.S.,
Vice-President and Chainnan of the Court of Ex-
aminers, Royal College of Siu-geons, Senior Surgeon,
Middlesex Hospital, etc., etc. With two colored plates

and upward of 200 engravings. In two volumes. Vol.

I and II. London, Paris, New York, and Melbourne:
Cassell & Company, Ltd., 1901.

In the two handsome volumes before us, we have the

work of a writer who is one of the best-known authori-

ties in the world on the diseases of which he treats,

and we can, therefore, look upon the present work as

of great value and importance. The author pre-

viously published several books upon cognate subjects,

and the present ^olumes may be considered an ampli-
fication and continuation of these. The volumes may
be considered together, and here we might insert a word
of satisfaction that there are two volumes, and not one.

so cumbersome as to be a burden to hold. The anatomy-
and relations of the kidneys and iireters occupy the
first chapter, which is short and concise. Chapter II

is taken up with abnormalities of the kidney, which
have always been of interest to the anatomist and sui'-

geon. A number of interesting illustrations are given,

and the chapter contains some useful statistical infor-

mation on the occurrence of deformities and displace-

ments. The author has had a large experience with
movable or floating kidnej-. and he does not place much
reliance upon belts or other mechanical appliances, on
account of several drawbacks and dangers connected
with their use, but he does belie\e in operative inter-

vention, the methods of which he details. Injuries to

the kidneys occupy several chapters containing much
of interest. The author has made free use of clinical

descriptions and references, many of the latter of his-

torical interest. Many of the clinical references are

from American sources, the American Rebellion con-
tributing a great number of cases, especially of gunshot
injuries. The extravasation of blood and the collection

of pus arotuid a kidney- are important conditions, and the

latter common enough under the name of perinephric

abscess. Morris gives us an excellent clinical picture

of the disease, and its differential diagnosis. The treat-

ment is so obvious as hardly to need comment. Hy-
dronephrosis is illustrated with a number of ver\- charac-

teristic instances of the disease. New growths of the

kidney are interesting even if not very common, and
in these volumes they receive perhaps less than their

proportionate share of attention; renal tuberculosis,.

however, is fully presented. Nephrectomy is the only
real treatment. ' A large part of the second volume is

devoted to calculous disease, on which the author's

opinions are known to be of value. Many different

forms of calculi are described and the symptomatolog)^
of the disease searchinglj' gone into; after this everj'

form of treatment is taken up and analyzed, with the

result that we may consider this portion of the work
definitive on the subject. A considerable mass of clin-

ical and statistical detail is introduced. The surger>-

of the ureter has only in the last few years been
_
exten-

sively developed, but much has been written in that

period, especially on methods of repair after accidental

or intentional wounds. Calculous obstruction naturally

receives the greatest amount of space. The author states

that nephrectomy is the last resort in cases of ureteral

fistula. Detailed instructions are given as to the per-

formance of the different ureteral operations, and illus-

trations are frequent enough to make matters clear.

The volumes are carefully indexed and handsomelj-
made, and form a valuable addition to modem surgical

literature.
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Gonorrhoea.

—

1{ Bismuthi subgallati
Pulv. acaciae aa 3ii.

Aq. destill ' jiii.

M. Sig. Use as injection q. 2 h.

DoKERCHAIEFF.
li Plumbi acetatis

Acidi tannici
Zinci sulphatis
Cupri sulphatis aa. gr. ii.

M. ft. tabella No. i. Sig. One tablet in four ounces
of water and use as injection. —Cabot.

Emetic for Children.

—

IJ Puh-. ipecacuanha; gr. viiss.

Antimo'nii et potassii tartratis gr.
-J.

Aquas destill q. s. ad. |i.

M. S. 3i. q. 15 minutes. —Pediatrics.

Fermentative Diarrhoea.

—

B Bismuth subgallate
Salol

Cerium oxalate aa gr. i.

Dover's powder gr. ii.

Oil of anise '15 ,'o-

For one tablet or capsule.

—J. W. Hyde.

Catarrh of the Bile Ducts with Jaundice.

—

K Ammon. iodid 3i.

Liq. potass, arsenit ".? xxx.
Tinct. calumbae 3iv.

Aquas destil f iss.

S. Teaspoonful before each meal. —Farquharson.

Lienteric Diarrhcea.

—

B Sodii salicylat 3ii.

Tr. opii camph ^ii.

Ext. cannab. ind. fid 3i.

Syr. rhei aromat jii.

01. Myristicas ji-

Listerine q. s. ad. %v.
S. Teaspoonful in water frequently repeated."—Medical Summary.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Service, during

the week ended September 28:

Smallpox—Unpted States.
Cases. Deaths.

California, San Francisno .Sept. 1-15 4
District of Columbia, Washington Sept. 14-21 9
Massachusetts. Boston Sept. 14-21 9
Michigan, Detroit Sept. 14-21 1

New Jersey, Newark Sept. 14-21 18
New York. PJlmira Sept. 14-21 2

New York Sept. 14-21 .i 1

Pennsylvania, Lebanon Sept. 8-15 .')

Philadelphia Sept. 14-21 3S 1

Wiscon.,in, Green Bay Sept. 15-22 1

Smallpox—Foreign.
Belifium, Antwerp .\ug. 31-Sept. 7

Ghent Aug. 31-Sept. T
Brazil. Rio de Janeiro Aug. 4-18
Colombia. Panama Sept. 9-16
Egypt, Cairo Aug. 26- Sept.7
France. Paris .\ug. 24-Sept. 7
Great Britain, Edinburgh Aug. 31-Sept.7 .

London .^ug. 31-Sept. 7
India, Bombay .\ug. 20-27 ....

Calcutta .\ug. lS-24 ....
Madras Aug. 10-23

Italy, Naples Aug. 24-Sept. 7
Nova Scotia, Halifax Sept. 14-21
Ru;isia, Moscow .\ug. 24-31 ....

St. Petersburg Aug. 24-31 ....
Spain, Madrid June 17-July l.i.

Malaga Aug. 31-Sept. 7
Valencia Sept. 3-10

Yellow Fever.
Brazil, Rio de Janeiro Aug. 4-18 2
Costa Rica, Port Limon Aug 1-Sept. 14 . . 12 6
Cuba, Havana Sept. 7-14 1

Mexico, Merida Aug. 24-31 Several cases.
Progreso Aug. 24-31 1 case.

Cholera.
India, Bombay Aug. 1-27 4

Calcutta Aug. 18-24 10
Madras Aug. 10-23 201

Japan, Yokohama Aug. 18-24 1

Straits Settlements, Singapore July 27-Aug. 3. ... 2
Plague—United States.

California, San Francisco Aug. 29-Scpt. 20 . I 2

Plague—Foreign.
China, Hongkong .\ug. 3-10 10 12
1 ndia, Bombay Aug. 20-27 203

Calcutta Aug. 18-24 32
Karachi Aug. 11-25 S 5
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PANHYSTEROKOLPECTO.MY: A NEW PRO-
LAPSUS OPERATION.*

By GEORGE M. EDEBOHLS. A.M.. M.D.,

NEW YORK.

The essentials of the new prolapsus operation which
I have the honor to present for your criticism and
discussion consist, as indicated by the title, in com-
plete extirpation of the uterus and vagina, followed

by operative obliteration or columnization of the
bed of the genital tract, all performed at one sitting.

The effect of the operative obliteration or columni-
zation of the bed of the removed uterus and vagina,
performed in the manner presently to be described,

is to build a solid pelvic floor ten to fifteen centi-

meters in depth from peritoneum to perineum, and
to establish broad apposition of the base of the
bladder and the anterior surface of the rectum,
conditions similar to those obtaining in the male
pelvis. A relapse or recurrence of the prolapse,

after a successfully performed operation of this

character, becomes a physical impossibility.

In selecting a name for the operation I have
decided in favor of panhysterokolpectomy, as in-

dicating the essentials of complete removal of the
uterus and vagina. Pankolpohysterectomy, or kol-

pohysterectomy, would answer equalh- well, but
the latter term has come into such common ac-
ceptation to designate removal of the uterus bv
the vaginal route, that its use in connection with
the operation proposed in this paper would tend
to unnecessary confusion. Aidoiectomy {aiSoia,'Ca.^

genitals) presented itself, but was rejected because
the vulva, a part of the genitals, is never removed,
and ablation of the tubes and ovaries may be prac-
tised or omitted, according to circumstances, in the
performance of the operation. Of the foiu" patients
I have operated upon, two retain both uterine
adnexa and one the right ovary; in the fourth both
adnexa were removed in one piece with uterus and
vagina.

The statement is probably within bounds that
no operator of larger and longer experience is

entirely and absolutely satisfied with the results of

all of his operations for complete prolapsus of the
uterus and vagina. The very multiplicity of pro-
lapsus operations, and the various combinations
thereof, would indicate the truth of this assertion,

and it may without reservation be admitted that
there are cases of complete prolapsus in which the
tissues upon which we must depend for support
after operation are so relaxed that none of the
operative procedures heretofore in vogue, nor any
combination of them, will insure against a redescent
of the uterus and vagina, or of the vaginal walls
when the uteras has been removed. It was an ex-
perience with just such a case as this, Case I, in
which various procedures at my hands, removal of
the uterus and ventral suspension of the vagina

*Read before the American Gj'necological Society, Chi-
cago, May 30, 1901.

included, had failed to secure permanent relief,

that led to the development of the new operation.
Fuller details of this somewhat remarkable case
will be found in the appended history. Case IV,
also, had been operated upon twice previouslv bv
two operators of acknowledged skill and experience,
with return of the prolapsus soon after each operation.
My operation, properly and successftdly per-

formed, guarantees a certain and permanent cure
of everj^ case of prolapsus of the uten.is and vagina.
The more complete the prolapsus and the more
unfavorable, therefore, the chances of permanent
cure by other operative procedures, the more pro-
nounced is the indication for the new operation,
and the greater the facility attending its performance.

The operation is indicated whenever the certain
and permanent cure of a prolapsus of the uterus and
vagina, either primarily or after the failure of pre-
vious operation or operations, forms the one para-
motmt desideratum, other considerations in com-
parison being relegated to the background. The
limitations of its applicability and the contraindi-
cations arise from the necessity or desirability, in

any given case, of perpetuating the functions of

the uterus or vagina. In women past the child-

bearing age the uterus need, of course, not be con-
sidered. It is quite a different matter, however,
with the vagina, and the impossibility of further
sexual relations must be •learly presented to the
patient, and fully understood and accepted by her,

prior to deciding upon the operation. If the patient
be a widow past the menopause, the decision will

rest entirely with her; if a married woman, her
husband must be consulted as well. My first case
was a married woman of thirty-six in whom repeated
previous operations had failed to give permanent
relief. Her condition was so distressing that both
she and her husband willingly sacrificed their con-
jugal pleasures on the altar of the wife's health.
The second and third patients were widows, aged
sixty-eight and fifty-one respectively, both of whom
had no other desire than to be relieved of their

troublesome complete prolapsus. The fourth pa-
tient, a married woman of sixty-seven, in view of

two imsuccessful previous operations, had no hesi-

tancy in accepting an operation which promised
a permanent cure, though involving the loss of the
vagina.

The operation is inapplicable, therefore, during
the child-bearing period of life, whenever further
offspring is both possible and desired at whatever
hazard as regards the permanent cure of the prolapse.

It is contraindicated after the child-bearing age
whenever the further use of the vagina is desired

by the patient or her husband. Under both the
above conditions the combination of curettage, am-
putation of cer\'ix. anterior colporrhaphy, and colpo-

perineorrhaph)-, or bilateral colporrhaphy, and ventral
fixation of the uterus, all performed at one sitting.

as first practised by the writer in 1891 {American
Journal oj Obstetrics, 1893, XXVIII, No. i. Case V),
will probably best meet the indications.

I have once, however, partially applied the prin-
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V

ciples iinderh-ing the new operation in the case of

a married woman, aged fifty-one, suffering from
multiple fibromata of the uterus associated with
complete prolapsus, of which she wished to be re-

lieved without losing the power of copulation. In

this instance I removed the uterus and the upper
ten centimeters of the vagina, obliterating to this

extent the bed of the genital canal, and leaving

about eight centimeters of the lower end of the
vagina for pxirposes of copulation. The patient,

after a perfectly smooth first week of convalescence,

contracted bilateral pneumonia on the eighth da}-

after operation and succumbed to pulmonary oedema
two daj-s later. I am thus unable to report the
curative and functional result in this, my only

attempt at partial carrying out of the operation.

The operation itself may be quite briefly de-

scribed. The prolapsed uterus and vagina are drawn
out between the thighs as far as they will come,
and an incision encircling the vagina is made just

within the vulva. The vaginal tube is now dis-

sected from its bed in one unbroken piece from
the vulva clean up to the uterus, care being ex-

ercised to avoid injur}- of the bladder, ureters, and
rectum. Each severed vessel is separately ligated

with catgut, mass ligatures tending to interfere

with the primary union essential to success. After
the vagina has been completely dissected off up to

its junction with the cer\'ix. the uterus is cut out
in the usual way, catgut ligatures being used to
control the bleeding. Uterus and vagina are re-

moved in one piece. I consider it a technical ad-
vantage to leave the tubes and ovaries when healthy

;

if diseased, they should be removed.
We are now ready for obliteration and coltunni-

zation of the extensive raw surface left in the pelvic
cavitj- as the result of extirpation of the uterus and
vagina. The uterine ends of the tubes or, if these
have been removed, the infundibulo-pelvic ligaments
are brought together and imited b}'- a suture of

chromicized catgut. A* second suture of the same
material is passed as a gathering or shirring suttire

aroxmd the entire circumference of the raw surface,

about two and a half centimeters below the first.

By drawing taut and tying the suture in pursestring
fashion the raw tissues from all sides are brought
together in the middle line of the pelvic axis, the
first suture being pushed upward toward the ab-
domen just prior to tying the second. A third

encircling suture, passed two to two and a half

centimeters below and parallel to the second, again
gathers the raw surfaces from the peripherj' of the
pelvis to bring them together for union in the center.

The second suture is pushed upward, disappears
from sight, and is buried as the third is tied beneath
it. A fourth, fifth, and as many sutures more as
are necessary are passed in a manner exactlv alike,

two to two and a half centimeters apart, alwa\-s

pushing upward and burvang the last tied suture
before tying the next, until the vidva is reached.
The final suture encircles the bed of the removed
vagina just within the vulva. When it is drawn
taut and tied the bed of the removed uterus and
vagina will have been obliterated. The small re-

maining slit within the ^'ulva is closed by an ordi-

nary- running suture, like all the others of chromicized
catgut, and the operation is finished.

I have thus far found it necessary to employ
from seven to nine pursing sutures to obliterate

the bed of the genital tract. The lengths of the
exsected vagina, measured after removal, varied
between sixteen and twenty centimeters.

After completion of the operation bimanual ex-
amination, made by a finger in the rectum and a
hand upon the abdomen, reveals a solid pelvic

floor some twelve to thirteen centimeters deep from
peritoneum to perineum, the base of the bladder
and the anterior surface of the rectum being in

intimate apposition to the just mentioned extent.

A piece of bichloride gauze applied over the
vulva and retained by a T-bandage constitutes the
dressing. The patient is put to bed for a week and
then allowed to get up and move about. The
catheter is used only when the patient is unable to

void urine spontaneousl}-. Immediately after pass-

ing urine the external genitals are rinsed with a
douche of 1-3,000 sublimate solution.

Simple as the description of the operation reads,

I wotdd advise that it be attempted onlj' bygone
experienced in the. plastic stirgen.- of the female
genitals. It is decidedly not an operation for the
novice. Personally, I have found the safe dissec-

tion of the vagina from its bed the most diflScult

part of the entire procedtire.

All the work in my foiu- cases was done from the
vaginal side. In my last case a previous high
ventral fixation of the uterus came v^erv- near com-
pelling me to open the abdomen from above to

liberate the uterus from its exceedingly firm attach-

ment to the abdominal wall.

The operation will, of course, have a mortalitv
contingent upon the fact that it will find its chief

application in women advanced in life and suflfering

from the worst forms of prolapsus. What that
mortality will be only a larger experience can demon-
strate.

I append the histories of the four cases in which
I have thus far performed the operation. The
first case, in which the operation was performed
on the instalment plan, will prove particularly in-

teresting as leading to the fully developed operation

practised in the three following patients.

Case I.—M. K., aged twenty-eight, single. First

seen Ma}' 2, 1892, when the following histor\- was
obtained: Well up to five years ago, at which time
work involving ver}' heav}- lifting was followed by
a feeling of uneasiness and weakness in the pehns.

A physician diagnosticated falling of the womb and
applied a ring pessar}-. A year later the cer\-ix

appeared at the \nilva, and for the past three years

the entire uterus and vagina have beerl continuously

outside of the body.
Examination shows complete prolapsus of the

vagina and uterus, the prolapsed organs forming a

tumor some twelve centimeters in diameter outside

the vulva. The uterus is completely outside of the

body, the retroverted fundus l}-ing in front of the

anus and intestines filling the upper portions of the

sac of the vaginal hernia. The position of the uterus

made reduction impossible until the retroversion was
corrected, and the long axis of the uterus brought
into line with the axis of the pelvic outlet. A deep
ulceration of the vaginal walls, five centimeters in

diameter, was located to the right of and posterior

to the cervix. -The cer\-ix was greatly thickened

and hypertrophied ; the uterine canal measured five

inches in length. Both uterine adnexa were normal.

First operation. May 6, 1892, consisted of curettage

of uterus, amputation of cer\-ix, bilateral colpor-

rhaphy, and ventral fixation of the uterus. It was.

if I remember correctly, my first experience with

bilateral colporrhaphy. After I had completed the

sewing of the lateral vaginal walls. I opened the ab-

domen to perform ventral fixation, onh" to find that

I could not draw the fundus up to the anterior ab-

dominal wall, the vaginal suturing holding the uterus

down in the pehns. I closed the abdomen tem-
porarily, removed the colporrhaphy sutures, resewed

the vaginal wounds, and again opened the abdomen,
to find that the fimdus could not be brought
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up to the anterior abdominal wall. Removing the

vaginal sutures a second time, I performed ventral

fixation verj- readil}', attaching the fundus firmly

and broadly to the anterior wall with three silkworm

sutures. The large wounds on either lateral aspect

of the vagina were sutured a third time, and the

operation was completed.

Second operation, June 17, 1892, consisted of a

simple perineorrhaphy to reduce the size of the

stretched vaginal outlet, and to form a supporting

shelf for the anterior vaginal wall. A vaginal canal

two and a half centimeters in diameter was left as

the result of these operations.

After convalescence, patient remained in hospital,

doing the heavy work of a nurse, until December 2,

1892, without the least return of the prolapse. She
married, September 7, 1893, and became pregnant
for the first time in February, 1895. On November
24, 1895. after a tedious labor of three da3"s' duration,

she was delivered at term of a large, healthy child.

The prolapsus, of which she had remained per-

fectly cured since May, 1892, began to return in April,

1896. five months after the birth of her child, and
was soon as large as before operation.

For more than three }"ears she treated herself, and
tried to retain the prolapsed organs bj' rings and
pessaries, until she found, about June i, 1899, that

the tum.or outside the vulva was growing in size,

and that she could no longer reduce it. She again

consulted me, for the first time in 3"ears, on July 22.

1899, suffering intensely from local distress, and
stating that she had been unable to reduce the pro-

lapse for the past seven weeks, all attempts at reduc-

tion being accompanied by unspeakable pains. On
examination, I found the entire vagina and the three

months' pregnant uterus completely outside the

vulva. Reposition of the pregnant uterus into the

abdomen was foiuid impossible, even under an
anaesthetic; it was too large to pass upward through
the pelvic canal.

Third operation, Juty 25, 1899. Vaginal hj-s-

terectomj", for removal of the three months' preg-

nant uterus. Both tubes, left ovary, and upper
third of vagina removed with the pregnant uterus,

the healthy right ovari,- being allowed to remain.

Three strong bands or cords, each about two centi-

meters thick, the result of the ventral fixation per-

formed seven years previously, held the fundus
firmly attached to the anterior abdominal wall. A
ligature was placed arotuid each, and the cords were
severed between the ligatiu-e and uterus, freeing the

latter. The upper end of the vagina was sewn to

the stumps of the ventral fixation bands in the hope
that the prolapsed vagina would thus be held in place.

Xine weeks after this operation, the vagina again

prolapsed.

Fourth operation, October 24, 1899. Ventral fixa-

tion of vagina and inversion of normal vermiform
appendix. The abdomen was opened at the site of

the former ventral fixation, and the simimit of the
vagina drawn up into the wound and sewn fast to

the muscles and aponeuroses of the anterior ab-

dominal wall.

Two months later the vagina became detached
from its fixation to the anterior abdominal wall, and
again appeared outside the vulva. For four months
the patient endured the distressing condition, when
she and her husband begged me to make another
attempt at relief. I indicated to them that the only
hope of permanent relief lay in total removal of the
vagina, and explained to them what that meant as

regards their future marital relations. After thinking
the matter over for a week, both husband and wife
asked that the operation be performed.

Fifth operation, April 27. 1900. Pankolpectomy,
after the manner described in the bodj- of the paper.
The removed vagina measured fifteen centimeters in

length. Eight pursing sutures were required to
obliterate and columnize the vaginal bed.

Since this operation, performed just one year ago,
the patient has enjoyed perfect health, finally freed

from her almost life-long prolapse. Both she and
her husband express perfect content with things as
they are.

The experience gained piecemeal in this rather
unusual case led to the fullj' developed operation
performed upon the next patient.

C.\SE II.—E. R., widow, aged sixty-seven, was
kindly referred to me by Dr. W. K. Kubin. She was
the m.other of four children, since the birth of the last

of which, thirtj'-two j-ears ago, she has suffered from
a steadih- growing prolapse of the uterus and vagina.
The prolapse of both is now complete. For the past
five years a prolapse of the lower five centimeters of

the rectum has added to her discomfort. An anterior

colporrhaphy, performed in November, 1900, had
failed to give material relief.

Operation on February 8, 1901, at home of patient.

Tj^ical panhysterokolpectomy, as described, was
performed. The tubes and ovaries were found
health}^ and were allowed to remain. The removed
vagina measured sixteen centimeters in length.

Eight sutures were required to columnize the bed of

the removed uterus and vagina. Patient was out of

bed on tenth da3\ Perfectl}' well, except for pro-
lapsus recti, when last seen, May 22, 1901.

Case III.—S. F., widow, aged fifty-one. had four
still-births, the last eight j^ears ago. Soon after this

the uterus began to descend. The cervix reached
the vulva two years ago. When first seen the cervix

protruded five centimeters from the vulva.

Tj-pical panhysterokolpectomy, March i. 1901.

Tubes and ovaries were found adherent, the abdom-
inal ends of the tubes being sealed and club shaped.
The adnexa of both sides were removed in one piece

with uterus and vagina. The removed vagina
meastired twenty centimeters in length. Nine su-

tures were required to obliterate the bed of the re-

moved genital tract. Patient was out of bed on the

eighth da3\ Discharged cured. March 26, 1901, since

which time not seen.

Case IV.—For the opportunity to operate upon
this case, as well as for the historj-, I am indebted to

the courtesv of Dr. Henr\' D. Fr\- of Washington,
D. C.

'

M. F., aged sixty-six, married, mother of six

children. The first symptoms succeeded the birth

of her first child, thirty-eight j-ears ago, and were fol-

lowed b\- the gradual development of complete pro-

cidentia uteri. Freund's operation, narrowing of the

vaginal canal bj- submucous buried silver wire ring

sutures, was performed in Februar}-. 1900. Relief

was but temporar}-, however, the condition returning

during an attack of the grippe, accompanied with

severe cough. A second operation, ventral fixation

of the uterus with added appendicectom\-. per-

formed on Januarj' 4, 1901, also gave but temporary-

relief, the cer\nx soon reappearing outside the vulva.

Operation, ^lay 3, 1901, at the Garfield Hospital,

Washington, D. C., with the kind aid of Dr. Fn.- and
the house staff. Tj-pical panhysterokolpectomy- was
performed, the normal tubes and ovaries being allowed

to remain. The fundus uteri was found firmly at-

tached to the anterior abdominal wall. The uterus

was stretched to the thinness of a finger and elon-

gated so as to allow the cer\nx to extend bej-ond the

vulva. The resected vagina measured about fifteen

centimeters in length. Eight or nine pursing sutures
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were needed to columnize the bed of the removed
vagina and uterus.

Dr. Fr\' writes me under date of May 13, 1901

:

"Patient did nicelj*. Temperature reached 100.8°,

on afternoon of second day; slightly above 99° for few

days. Sat up on seventh day. Will go home in a

day or two."
Summary.—The very multiplicity of operations

heretofore proposed for the cure of complete pro-

lapsus of the uterus and vagina is proof, if such were

needed, that no operator of larger and longer experi-

ence is entirely and absolutely satisfied with the re-

sults of all his prolapsus operations.

There is room, in the treatment of complete pro-

lapse of the uterus and vagina, for an operation which,

properly and successfully performed, will guarantee a

certain and permanent cure of the prolapse.

Such an operation is panhj'sterokolpectomy, the

essentials of which consist in complete removal of the

uterus and vagina followed b\- operative obliteration

or columnization of the bed of the genital tract.

The tubes and ovaries are not disturbed, if healthy

;

if diseased, they are removed with the uterus and
vagina.

Obliteration and columnization of the bed of the

removed uterus and vagina is effected by means of

from seven to nine buried pursing sutiires of chro-

micized catgut placed about two to two and a half

centimeters apart, and running parallel to each other.

Each suture gathers the raw surfaces from the periph-

ery in circular fashion and draws or purses them to-

gether in the median line. It is biuied by being

pushed upward toward the abdomen, while the next

suture is being tied beneath it.

The effect of the completed operation is to build

a solid pelvic floor ten to fifteen centimeters in depth

from peritoneum to perineum, and to establish broad
apposition of the base of the bladder and the anterior

surface of the rectum, conditions similar to those

obtaining in the male pelvis.

The patient is kept in bed for a week after operation.

Recurrence of prolapse is impossible after a correctly

and successfully performed panhj'sterokolpectomy.

The operation is indicated in the severest cases of

total prolapse, and more especially where other opera-

tive procedures have been tried and failed.

The interference with further marital relations must
be explained, and accepted by the patient prior to

operation. In the case of a married woman the hus-

band must also be consulted.

Four cases have thus far been operated upon by the

author of the operation, all with perfectly satisfactory

result.

59 West Fortv-nintb Street.

STRANGULATED HERNIA IN INFANTS.*

A STUDY OP SYMPTOMS AND TREATMENT, AND A REPORT OF

A THIRD CASE SUCCESSFULLY TREATED BY OPERATION.

By CHARLES .\. DOWD. M.D .

ATTENDING SURGEON TO THE GENERAL MEMORIAL HOSPITAL, .\ND TO
ST. UARY's FREE HOSPITAL FOR CHILDREN,

NEW YORK.

The operation for strangulated hernia in infants

under one year of age has recently received much
attention. A survej- of the recent literature'"'

'"^

of the subject shows that at least twenty-five such

cases have been reported since May, 1898, and
reports of many others could without doubt be

found. There was only one death among these

twenty-five cases. They, in addition to the one
hundred cases pre\'iously tabulated' •* bj' the author,

Read in part before the West End Medical Society,
February, 1901.

indicate beyond all question that infants endure
this operation very well.

Some of these reports indicate remarkable con-
ditions. Guinard and Vernon" report the instance

of an infant who was prematiu"ely bom at eight

and one-half months, who was taken from the cou-

veuse two days after birth, successfully operated
upon for strangulated umbilical hernia, and then
returned to the couveuse. Stoos'^ also operated
upon an infant who should have still been "inutero"
—he was prematurely bom at eight months and
relieved of hernia by operation less than a month
later. Lilienthal " and Erdmann '

" have success-

iully operated for strangulated hernia on infants

respectively eight and thirteen daj-s old. Bain-

bridge ' - operated successfully for double strangu-

lated hernia in a child four months old. Moschowitz*
found constrictions in the lower part of the sac in

two cases, which suggest an explanation for the

strangulation in certain instances.

Fraenkel '
' operated upon four nursing children

—

two of them in out-patient practice—and the results

were so satisfactory^ that he advocates operations

even for reducible hernia in nurslings, and records

twelve such cases among sixty-eight hernia operations

in children. Hirschkopf ,' ^ in reporting the hernia op-

erations from Kocher's clinic, also advocates oper-

ating on nursing children for reducible hernia, and
quotes Kocher, Broca, and Tillmans to support his

view. These references are given, not to advocate

such a procedxtre, but to show the trend of surgical

opinion as to the ability of infants to endure oper-

ation. Karewski'^ probably voices the sentiment

of the majorit}' of surgeons when he states that,

although infants bear operation well, they also do
well under truss treatment, and this should be tried

as a routine practice when they have reducible hernia.

An additional case which has come under the

writer's care presented peculiarities that are

worthy of note—the intestine had almost slipped

back into the peritoneal cavity, leaving no palpable

tumor, although the strangulation persisted. The
operation was done on account of the SNinptoms

and histon.'. The child was a strong boy, three

months and ten da>-s old, who was brought to St.

Mar>-'s Free Hospital for Children April 4. 1900.

Two weeks previously the mother had. for the first

time, noticed a right inguinal scrotal hernia, which

remained down for two days and was then reduced

by taxis. On April 2 the scrotal swelling reappeared

and the child became cross and pee\"ish, and began

to vomit. On April 3 there was stercoraceous

vomiting, and there was no movement from the

bowels after repeated enemata. On the morning

of April 4 the tumor had disappeared, but the

child seemed sick and was brought to the hospital.

On examination no hemia could be fovind : the

tip of the finger was pushed into the external ab-

dominal ring; a finger was also introduced into the

rectum and careful bimanual examination of the

inguinal region made, but no hernial protrusion

could be distinguished, although thickened tissue

could be felt extending from the external ring

toward the scrotum. Since the child had not vom-
ited for several hours and had nursed twice during

that time, it was hoped that the hemia had really

been reduced. The general condition was not bad.

temperature 100°, pulse J20, abdomen slightly

distended. A high enema of water was given, but

brought away no fecal matter.

Two hours later he began to vomit light-yellow

semifluid material with a fecal odor, and operation

was done wth the least possible delay. The or-

dinarv Bassini incision was made: the sac was found
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to be dark colored, almost gangrenous, and was
firmly adherent to the surroionding tissues. The
aponeurosis of the external oblique muscle was cut

through from above and the constriction thus re-

lieved. The sac was then opened, and a very small

knuckle of intestine was found to have been ob-

structed at the external ring. The constriction just

included the lumen of the intestine, but no more. This

occluded portion of the intestine was dark colored,

and there was a flake of fibrin on it about half an
inch in diameter. The circulation was quickly

restored and the intestine returned to the abdomen.
The sac was inflamed and matted to the cord, so

that it could not be separated: at this time sterco-

raceous vomiting came on again ; hence the routine

steps of the Bassini operation were impracticable.

The sac was closed by a ligatiire of chromicized gut

and the split in the external oblique aponeurosis

was sutured with the same material. The skin and
superficial fascia were brought together above and
left to drain below, provisional sutures being placed

so that the tissue could be brought together at a

later time. The child had copious movements from
the bowels within six hours, and recovered without

incident. The packing from the wound was loosened,

and the provisional sutures were fastened on the

second day. The child left the hospital on the

eighth day, and healing by granulation took place

prompth*.

This case calls our attention particularly to cer-

tain points in diagnosis—operation was done be-

cause the histon,- indicated that there had been a

strangulated hernia and because the child continued

to vomit stercoraceous material even when the

hernia had apparently been reduced—the records

indicate that in many instances operation has been
delayed because of difficulties in diagnosis; a baby
who cannot talk, who cries for various discomforts,

and who has a thick pad of pubic fat, which may
easily obscure a small hernia, presents many diffi-

culties in diagnosis. In order to study the symptoms
in the infants who have been operated upon for

strangulated hernia, I have, with the help of Dr. A. G,
Hilke, had the s}'mptoms of these one hundred and
twenty-five cases tabulated, so far as they are ac-

cessible, in the Ubrarj- of The Xew York Academy
of Medicine. The records as to symptoms are verv
incomplete, but in forty-seven cases the}" are suffi-

ciently explicit to be available for the purposes of

this tabulation. It is to be remembered, however,
that the failure to record a given symptom does not
always indicate that this symptom was not present.

The tabulation probably indicates approximatelv
the relative frequency of the symptoms. The
presence of a swelling or tumor was mentioned in

forty-four instances. Vomitingoccurred in thirty-eight

cases ; in one instance it continued during four days

;

in seven instances it continued during three days;
in four more instances during two days; it was
described as stercoraceous in ten instances.

Constipation is mentioned in thirtj'-two instances;
in one case it existed seven days; in ten instances
it existed three days or more.

Inability to urinate, of greater or less duration, is

mentioned in nine instances; Tietzei' has attached
much importance to this symptom, and it hasprobablv
existed for a certain time in many instances in which
it has not been recorded.

Pain is. a symptom which cannot be accuratelv
determined in infants, but the crj-ing and fretting
is spoken of in twenty of the cases. Of course, it

probably existed in all of them. Constitutional de-
pression was severe enough to excite comment in

eighteen of the cases.

The relative importance of the symptoms is ap-
parently in the order which might have been ex-

pected: (1) Tumor; (2) vomiting: (3) constipation;

(4) difficulty in urination; (5) restlessness and
apparent pain; (6) constitutional depression. The-
occurrence of symptoms which might be considered
out of the ordinar}^ course was verj' unusual.
The records indicate that delay in the effort to-

interpret symptoms or reduce the hernia bj- taxis-

has been the greatest danger, while early operation
has been the greatest safeguard.

On seeing the case here recorded, at the termination
of a \'ear, a recurrence of the hernia is found to be
present, which is easily controlled by a truss, and
which, ^sithout doubt, can be cured by the truss or by
another operation. This does not indicate that the
method used was not the proper one for this especial

case—an infant who is vomiting fecal matter is not
a suitable subject for a prolonged operation, even
if the isolation of the sac were possible. It does,

however, indicate that infants should have as

thorough an operation as is practical in the effort to
secure a radical cure.

Karewski and Eccles advocate the ligation of the
sac rather than the performance of the routine

Bassini operation in infants. Since this hernia re-

curred after the neck of the sac was securely in-

cluded in a chromicized gut ligature, and the split

in the external oblique aponeurosis was united by
similar sutures, it seems to the writer best always
to do the routine operation for the radical cure
of the hernia unless an inflamed condition of the
tissues or extreme prostration or fecal vomiting render
further procedure unwarranted.
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The materia] for this study was taken chiefly from
private practice, with the addition of a few cases

occurring in the author's hospital service, in which
opportunities for close observation at the time and
personal knowledge of the subsequent histories of

the several cases after leaving the wards were suffi-

cient for the purposes desired. Some apolog\' it

would seem necessary to offer for presenting before

such a body as this honorable congress deductions

and conclusions based upon researches in so limited

a number of cases as this present studj' includes,

more especially since certain of the conclusions are

*A paper read before the British Congress on Tubercu-
losis, held in London. July 22-26, 1901.
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at variance with traditional axioms in phthisiology.

However, in the present inquiry all facts were

collected and recorded personally and without

prejudice, so that, however unique may be the con-

clusions to which a study of my cases l;as led, they are

warrantable at least so far as the limit in number of

observations will permit. The material at my disposal

consists of carefully- recorded histories of two himdred

and forty-two cases of pulmonary tuberculosis. In

every instance I have endeavored, besides studying

the influence of hereditj- and environment, to ascribe,

whenever possible, a cause for such peculiar mani-

festations of the disease as became apparent, and
also to establish the relation which certainly exists

between the selective activity- of the disease and
hereditary influence.

The theory that a phthisical parentage predisposes

the offspring to the disease by virtue of hereditj%

while very firmly grounded in the medical mind,

and still more so, of course, in that of the laity, has

nevertheless, I believe, alwa5''s been a subject of

more or less controversy, and especially since the

isolation of the specific microorganism. Without,

however, entering upon a resume ol this controversy,

which the limits of the present occasion and in-

clination alike proscribe, I have, like most phthisio-

therapeutists, always been disposed to discredit

the theory and, until within the last four or five

years, to place a negative value upon "family history'

"

except in so far as a tuberculous parentage subjected

an individual to additional risks of infection. The
following instance, which came to my notice several

years ago, first suggested to me that there might

be a certain degree of imtntinity confeiTed to the

offspring of phthisical parents. I published this

instance as an illustration in 1898, in a paper in

which I first ventured the opinion that "phthisical

parents might impart to their progen}' a certain

immunity to the disease."' As it is brief and to

the point I quote it: "A clergyman and his wife,

the latter having borne two children after developing

pulmonary tuberculosis, took into their household

by adoption the orphan child of a non-tuberculous

family. After surviving the birth of her last child

six \-ears the wife died. Both of her children are

living and in excellent health to-day, the j'ounger

having passed her twentieth year. The adopted

child came under my observation at the age of

seventeen years, having developed acute pulmonar}'

tuberculosis, from which she died."

To adopt as a working theory this idea of con-

ferred immunity in tuberculosis against all traditions

requires, I admit, considerable temerity. One is

constantly confronted with the question of inherited

predisposition and cannot fail to be influenced by
the demonstrable fact of "percentage heredity," a

term employed by Dr. J. Edward Squire to express

in percentage the difference between the number of

the offspring of consumptive parents subsequently

developing tuberculosis and that of the offspring of

non-consumptive parents subsequently developing

the disease. Dr. Squire's paper was published in

November, 1897," and was a most valuable con-

tribution to the subject of hereditary influence in

phthisis. In it he refers to a former paper, by him-

self, read before the Royal Medical and Chirurgical

Society of London in December, 1894, on "The
Influence of Heredity in Phthisis." Both papers

were based upon results of thorough investigations

in sufficient numbers of instances to warrant the

adoption of his conclusions as standards in future

1. Medical News, December 3, 189S.

2. " Heredity in Phthisis," American Jcurnal of the

Medical Sciences, November, 1897.

inquiry along this line. I have no hesitation in

accepting them as final so far as they are carried.

This "percentage heredity" Dr. Squire found to

be only 9.51, and he points out that it is easy to
explain this small percentage of influence due to
parents by the additional risks of infection to which
the children of phthisical parents are exposed. Now
it has seemed to me almost certain, that if these
children of consumptive parents, esjjecially that
usually weak and under-nourished class from which
Dr. Squire made his observations, were not in some
manner protected, this percentage would be much
larger, since in such cases we may take it for granted
that all of them fulfil every required condition for

the development of the disease. Therefore, while
admitting the fact of a "percentage heredity," the
very figures which express it are such as to support
the theory of an hereditarily conferred immunity.

It is, I think, the rule to find among the children

of consumptive parents poor nutrition, imperfect
digestion, and other functional derangements, to-

gether with certain almost characteristic marks of

degeneracy in the bonj'^ skeleton, the long, shallow
and comparatively immobile chest, prominent scapu-
las, and sunken sternum. Yet with such features,

more or less marked in a family of several children

of consumptive parentage, it is a matter of common
experience to see them all reach maturity without
succumbing to an infection which, from the very-

nature of things, it would seem inevitable that the}-

could not escape; while, on the other hand, the more
acute, unresisting, and progressively fatal cases, I

think, it is the common experience to find among
those of a much more normal physical habit and
where the source of infection is frequently most
difficult to locate. Observations of this character,

however, prove nothing, of course. It is from the

analysis of a given number of cases occurring under
somewhat similar conditions, and among individuals

of like hj-gienic and social relations, that statistics,

to be of any value, must be drawn. Even so ob-
tained, statistical figures are verj' apt to be mis-

leading and are no doubt open to much just criticism

on that score. I would not attempt to prove a

theory by conclusions based upon an experience in

two hundred and forty-two cases unless the results

were very positive, but I would very much like to

provoke discussion of a subject which cannot be
devoid of interest in such a society as this Congress

represents and to stimulate further inquiry^ into a

matter of such far-reaching importance. If I shall

have accomplished this object I shall rest content

with the assurance that the theory 'will take care

of itself.

To proceed, then; the cases which I have utilized

in this series have occurred in a community for the

most part moderately well-to-do—small tradesmen,

mechanics, artisans, operatives in wholesome, well-

lighted, clean, and well-ventilated furniture factories,

and small farmers. Nationality has been various.

Next to American bom, Dutch. German, Scandina-

vian, and Irish predominated. Because of the com-
paratively recent development of the section of the

countn,- in which my obser\-ations have been made,

and the more or less migratory habits of the first

generation or so of foreigners in America, it has

been the exception rather than the rule to be able

to secure accurate data beyond the immediate

parentage ; but while it would be desirable to secure

such data for purposes of demonstrating the transi-

tory character of inherited immunity in tuberculosis,

if such exists, for present requirements it is, I think,

needless to do so.

The individuals comprising my series, b>- reason
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of their comparatively well-to-do condition and the

customs prevailing in the locality, have none of

them experienced the vicissitudes incident to life

in the cheap tenement-house districts of larger cities.

As a rule this class lives in small, compact but well-

lighted and comparatively new frame houses, sep-

arated from each other by lawn spaces, and heated

by stoves, or occasionally by hot-air furnaces. In the

cotirse of inquin-, when phthisis was found in either

or both parents, it was the rule, with very few ex-

ceptions, to find it to have been present during the

early life of the case under observation and to have
been the cause of death. Frequently it could be

traced back prior to the birth of my patient and to

have persisted with remissions in activity for a

considerable time afterward; more particularly was
this the case among women, where in several in-

stances I have satisfied myself of its presence during

most of the child-bearing period. Without excep-

tion, these instances occurred among women of con-

sumptive parentage. Of course, positive demon-
stration of the long existence of the disease in these

cases was obviously impossible beyond the time of

my own acquaintance with the case, and as scientific

evidence, therefore, such citations are valueless.

Of my two himdred and forty-two cases, the

parents, one or both, had phthisis in sixty instances,

or 24.8 per cent., while the parents were non-phthisi-

cal in one hundred and eighty-two instances, or

75.2 per cent. Of the sixty who had phthisical

parents, the father was found to have been affected

in thirty-one cases, or 12.8 per cent.; the mother
in twent3'-nine cases, or 12 per cent., and both
parents to have been phthisical in four instances, or

T.6 per cent.

It was more common in my experience to find a
previous tuberculosis in a brother or sister or both than
in the parents, and in such cases an almost perfect

history of infection could be traced. It was often

possible to designate the date of infection to within

a few weeks, and in some instances to within even
narrower limits, a point of some value in estimating

the period of incubation, or studying that question-

able quantity, the "period of latenc}^"

Seventy-four of my cases, or 30.6 per cent., gave
a histon,' of previous tuberculosis in a brother, sister,

or both, and it is a point of some interest that of

these seventy-four only twenty-two were of phthisi-

cal parentage; furthermore, as will be recalled,

there were sixtj' cases in which one or both parents

were phthisical, and of these twenty-eight had
brothers or sisters who were non-phthisical; or, to

put it a little differently, out of sixty families with
phthisis in one or both parents, there were twenty-
eight instances of the disease affecting only one of

several children. This does not, of course, imph-
that in the remaining thirty-two there was neces-

sarily more than one child affected, for in many
instances the patient was an only child. It will

further be seen that while twenty-two individuals

having a phthisical parentage gave a history of

previous tuberculosis in one or more brothers or

sisters, there were fifty-two cases of non-phthisical

parentage giving such a historj^.

These figures would certainly fail to show an
hereditarily conferred predisposition to the disease,

and if they have anj^ value at all, it is on the side

of a conferred immunity instead. Of the whole
number—two htmdred and forty-two cases—I can,

at present, account for two hundred" and thirty-five;

of these one hundred and thirty-two are living, and
one hundred and three have terminated fatally.

Although it has a negative bearing upon the present
inquiry, it may be of interest to note that in each
group the percentage of phthisical parentage is the

same; that is, of the one hundred and thirty-two
living, 26 per cent, had phthisical parents; and of

the one hundred and three dead, there was also

26 per cent, whose parents, one or both, had died
of the disease.

The most interesting development in the course
of this investigation has resulted from a study of the
one hundred and three fatal cases. As above sug-
gested, 26 per cent., or twenty-seven cases, were
fotmd to be of phthisical parentage, while seventy-
six had non-phthisical parents. My histories show
that the average duration of the disease from its

apparent incipiency to the fatal termination was,
in the incidence of the twenty-seven cases of tuber-
culous parentage, 4.01 years, while in that of the
seventy-six cases of non-tuberculous parentage it

was 2.93 years, a difference of more than a year in

favor of those having a phthisical parentage.
Now, it has been my experience that the develop-

ment of phthisis in individuals living or having lived

for any length of time with consiunptive parents
is more subtle and indeterminate as to commence-
ment than is the case in the more robust offspring

of non-consumptive families, where the onset of the
disease is far more apt to be comparatively sudden,
and consequently more easily determinable as to
date of commencement. In this latter class the
so-called " pre-tuberculous stage" has no existence
as a rule, and the measurement of the duration of the
disease is accordingly much simplified. This "pre-
tuberculous stage" is, in reality, I am sure all will

admit, a part of the life history of the disease and
should be included with all subsequent stages of

phthisis when estimating dviration of the disease

in a given case; but because I desired to free my
inquiry as far as possible from misleading results

or error in judgment as to what was and what was
not the early stage of tuberculosis, I have, in this

series of observations, limited the definition of

phthisis to a stage of the disease where it has been
clearly demonstrable. I have, therefore, a con-
siderable leeway over and above the one year in

favor of mj' cases with consumptive heredity, and
had I included the " pre-tuberculous " stage in mj-
estimates I am very certain that the difference ia.

duration of the disease between the two classes

would have been more marked than it is. I have,
like many other observers, frequently demonstrated
the presence of tubercle bacilli in the secretions of

the air passages of health}^ children and adults

occupying apartments with consumptives, particu-

larly consumptive parents, when subsequent events
failed to show a development of tuberculosis from
their presence. As an illustration : In a family con-
sisting of a widow and four adult children, one of

whom, a daughter, has been a consumptive for

seven j^ears (easily demonstrable dviring the whole
of that time), the father had died after having
had phthisis for upward of twenty years. The con-
sumptive daughter above referred to continued the
local focus of infection after the death of the father,

although to a less dangerous degree because of

sanitarj' education. A few years ago one of the
sons contracted typhoid fever, during the course

of which the usual bronchitis developed. In the

expectorated matter many tubercle bacilli were
found during the coturse of the complication. Doubt-
ing the diagnosis of typhoid, I verified it by a posi-

tive Widal test and the diazo-reaction in the urine.

There was no pulmonar\' consolidation and the case

ran a typical course with good recovery and, to

my stirprise, the patient has never shown the least

evidence of tuberculosis since, although during sev-

eral subsequent winter attacks of bronchial catarrh

a search has been made for bacilli. I might add
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that in this family every one of the foirr children is

apparently a classical subject for phthisis, with the

long, shallow, and immobile chest, and the imperfect

nutrition above remarked; yet, though having lived

almost their entire lives in the house with a con-

sumptive, only one has developed the disease, and
that one presenting every evidence of being able to

resist a fatal termination successfull}^ for many
years to come.

Vital statistics show a gradual declining death

rate from phthisis. This is, doubtless, in part the

result of improved methods in restricting the spread

of the disease, but, in view of many facts, is no
doubt also due in jjart to one or both of two not

unimportant factors, i. e. natural selection and
inherited immunity. If the conclusions reached by
Otto Xaegeli, based upon five hundred autopsies

made in the Pathological Institute of Zurich, on

bodies of individuals dj-ing of various diseases, shall

be verified in other parts of the world, the question

of inherited immunity must be acknowledged to play

a very essential part in the decline in frequency

and severity of phthisis. Naegeli found indubitable

evidence of active or latent tuberculous lesions in

97 per cent, of all sections in individuals between

eighteen and thirty j^ears of age, and in 99 per cent,

of those over thirty years of age.^

If it is true that nearly all individuals reaching

thirty years of age develop tuberculous lesions

which are demonstrable post mortem, the only ex-

planation for the comparatively small percentage

who die from phthisis lies in that of an inherited

or acquired immunity.
Within the memory of men still living there was

no phthisis among the Indian tribes roaming the

high plateaux of Colorado, Arizona, and New Mexico.

But a very few years after it became popular to

send white consumptives to those regions as a

therapeutic measure, the infection thus spread among
the Indians gave rise to an almost epidemic form of

phthisis of an unusually acute and fatal type. The
same is true of the negroes of certain sections of

the Southern States, whose heredity was entirely

clean so far as tuberculosis is concerned, }-et who
succumbed in prodigious numbers as soon as the

infection was brought them by the consumptive

whites from the North, who, by reason of their

greater immunity, often recovered by virtue of a

climatic influence which, like that of Mentone, was
insufficient to protect the non-immune native.

The older writers, in speaking of the influence of

family history in phthisis, often remarked upon the

frequency with which the disease affecting the

grandparents would skip one generation to reappear

in the grandchildren. If there is truth in such a

statement, it would seem plausible to attribute the

phenomenon to an inherited immunity sufficient to

protect the children, but not sufficiently permanent

to protect the second generation. In m\' own ex-

perience I have not attempted records with this

idea in view, and therefore have no facts to bear

it out.

I must acknowledge one rather serious omission

in the course of my investigations in the present

series of cases. It was, to a certain extent, unavoid-

able, but in future inquiry along this line it seems

to me most important that it be not again omitted

if we are to arrive at any positive conclusions bj'

such methods as I have employed. It lies in my
failure to determine whether or not, when there

was a consumptive parentage, the parent affected

was tuberculous prior to the birth of the patient

under consideration; for if such were not the case,

'Virchow's Archives, May, 1900.

and the parent became tuberculous only after the

child was bom, obviously any immunit\' to the
disease which the child afterward developed would
be simply an acquired one; and if the child after-

ward became phthisical, the disease in the parent
would have no more bearing upon the case than
had it occurred in a brother or sister. In such a
case it would be quite proper to include it in the
class of non-phthisical parentage, for the purposes of

present study.

Briefly then, to summarize the results of obser-

vations in my series of cases, it will be remarked
that: (a) Of two hundred and forty-two consecu-

tive cases of phthisis, approximately one in every
four gave a history of phthisis in the parents.

(b) Nearly one in three gave a history of previous
phthisis in a brother, sister, or both, (c) More
than two-thirds of those giving a histon,^ of previous
phthisis in brother, sister, or both had non-phthisical

parents, (d) As a rule, in the incidence of individuals

of phthisical parentage afterward developing phthisis,

a much longer period was fovmd to exist between the
supposed exposure to infection and the subsequent
appearance of the disease than was the case in the

incidence of those giving a non-phthisical heredity.

(e) Of one hundred and three fatal cases of phthisis,

the average length of life after development of the

disease of those giving a history' of phthisis in the

parents was to that of individuals of non-phthisical

parentage approximately as four to three.

So that, from a study of the foregoing series of

cases, the following conclusions naturally follow:

I. The percentage of consumptives having a tuber-

culous parentage is actualh^ smaller than that

having a non-tuberculous parentage, and much
smaller than wotdd be more than accounted for by
the additional risk of infection to which the former

class is subjected. 2. Tuberculosis in the parents

renders to no inconsiderable extent an immunity
to the disease in the offspring, an immunity which
of course is but relative, and not sufficiently pro-

tective, but still demonstrable, as is shown by in-

creased resistance to the progress of the disease and
mcreased tendency to recover among this class.

86 Jeffersox Avexue.

EPILEPSY; ITS ETIOLOGY AND TREAT-
MENT.*

Bv J. L BOWMAN. M.D..

UXION SPRINGS. ALA.

Of the many diseases whose etiolog>' is obscure

and \\-hose treatment leads us into the realms of

empiricism, there are few upon which more theories

have been advanced and more therapeutic agents

recommended, according to the experience of different

observers, than epilepsy, yet there is scarcely any
more common disease in general practice.

Perhaps no little of this indifference is due to the

utter failure, in many cases, to secure any relief

for our patient by the ;;'.'; nicJicotrix at our com-
mand, and the further knowledge that authorities

differ so widely, a fact that may be explained by
considering the point of view which each writer

takes of the subject.

The neurologist terms it a functional disease of

the .gray cells of the cortex, the surgeon, a disease

demanding surgiqal interference to suit some favorite

operation, while authorities on general medicine

find many causes for the discharges of nervous

energy known as epilepsy, unquestionably justify-

*Read before the Bullock County Medical Society,

July 3. 1901-
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ing the statement that the disorder is as complex
as hysteria (Spiller).

Etiology.—We find that three-fourths of the epi-

leptics are affected before the age of twenty: 12

per cent, before the third year, while in nearly half

of the cases the disease manifests itself between
the ages of ten and twent}''. The greater number
of these appear during the fourteenth, fifteenth,

and sixteenth years (Gowers). The changes of

puberty, therefore, appear to influence at least the

manifestation of this disease, and this is to be ex-

pected, since at this time the growth of the brain

is at its maximum and the associative centers are

attaining their full development (Berkley), hence
are more responsive to any excitant.

A more sensitive nervous system in females during

and after puberty renders them more liable to the

affection than males, and there is a ratio of females

to males about six to five, though males predomi-
nate before puberty. Heredity is, however, the

most important factor in the etiology of this disease,

for as the poison of the syphilitic, the nervous de-

bility of the alcoholic, the susceptibility of the

tuberculous parent is transmitted to its progeny,

so does the epileptic inherit a tendency—an irrita-

bility of the central nervous system which many
causes may excite, and which, once excited, responds
to the least stimulation in the crises of epilepsy.

Two-thirds inherit (Gowers) this tendency from
l)arents manifesting nervous instability by suicide,

hysteria, chorea, neurasthenia, insanity, general

paralysis, or epilepsy, dissim-ilar heredity being more
frequent than similar (Fere). Epilepsy due to trau-

matism in parents may be followed by epilepsy in

children (Fer^). Perhaps the number who inherit

the tendency to the convulsions would be greatly

increased were we to consider infantile eclampsia

or other acute eclampsias in the parents, or could

we know their constitutional weakness, which on
account of early death from acute disease may not
be revealed. For instance, in a family in which
six children were epileptics no nervous precedents
could be found until at the age of eighty the father

died with acute melancholia. The children of alco-

holics and syphilitics are specially'- liable, while

drunkenness, poisoning by lead or mercur}'', mor-
phinomania, infectious diseases, sexual excesses, and
like debilitating causes in one or both of the parents
at the time of conception (Fere), and in the mother
during pregnancy, are important factors in the pro-

duction of epilepsy in the offspring.

Some authorities class all convulsions in which
the exciting cause is known according to that cause,

reserving the name epilepsy for the idiopathic form
only, while, on the other hand, some are inclined to

consider as epilepsy all convulsions which give us
the same symptomatic picture, acute or chronic,

believing that epilepsy is but a symptom complex
produced by the most varied causes.

We shall assume, however, that we have one
factor given, viz., an inherent tendency to convulsive

discharges, and seek to discover the exciting cause.

The apparent cause of the first attack is usually
given as the exciting cause, though in many cases
this is doubtful or incorrect. It is said that only
40 per cent, of the cases have even an apparent
cause. We know, however, that injury to any part
of the cerebral cortex may excite the recurrent
spasms and that they more frequently follow light

blows or falls on the head than severe traumatism.
Kocher, who believes that the crises are due to in-

creased intracranial pressure, explains this fact by
the formation, by a fracture, of a safety valve, as
it were, and bases his statements on experiments
upon guinea pigs, in which he found that light blows

upon the head would produce convulsions unless
the skull had been opened.

Meningeal hemorrhage is likewise a cause, but
if Kocher'^ theory be true it will be clinically im-
possible to say whether the hemorrhage was the
cause or the result of increased blood pressure.

The latter would seem the more probable. Other
organic lesions (thrombi, emboli, and tumors) cause
recurrent spasms.

Microcephalia and hydrocephalus are given as

frequently causing this disorder, but after all we
may have the identical pathological condition in
two persons and the one have epilepsy while the
other escapes. Even in microcephalia only one-
third of the cases have convulsions (Berkley). Does
this not emphatically suggest, if not prove conclu-

sively, that the convulsive tendency must be present
or other pathological conditions will not produce
the eclampsia?

Disorders of nutrition are to be considered, and
the statement has been made that light blows on
the head, fright, acute infectious diseases, syphilis,

and rickets cause this disease by affecting the nu-
trition of the brain cells.

Rachitis is the most important predisposing cause
of infantile convulsions (Holt), and three-fourths of

the epilepsy beginning in infancy shows itself first

in infantile convulsions (Gowers). We have no
record of how many there are in whom the disorder
manifests itself after a history of infantile eclampsia.
In fact, the similarity of symptomatic pictures, the
hereditary influence in each, and the frequency of

eclampsia in infancy in the history of confirmed
epileptics give the diseases a very close relationship,

if they are not identical. Baumes says that the
only difference in the two is the difference in the
course, which only time can establish. Why then
should we distinguish between the two more than
any other acute and chronic forms of a disease?

We have, however, these two diseases very closely

allied, one, to say the least, an etiological factor of

the other and rickets a basis for each. Along with
rickets or apart from this disease, anamia and in-

herited syphilis prepare the nervous system for the

recurrent discharges, primary syphilis never caus-
ing epilepsy except by central lesions. The acute
infectious diseases frequently mark the onset of

epilepsy, notably scarlet fever, measles, and typhoid
fever, in the order of frequency. I have seen a case
of petit mal follow an attack of typhoid fever. It

is to be noted, also, that the convulsions of these

diseases are pictures of epilepsy and of the same
order, and certainly seem to depend on an inherent
tendency, since, other conditions being the same,
one patient will have convulsions and another will

not.

Renal diseases, apart from urtemia, and in rare in-

stances diabetes mellitus, are probable causes of

epilepsy. The ursemic convulsion is attributed to

the action of a poison in the blood on the central

nervous system giving typical crises of epilepsy,

though we do not term it epilepsy, since we think

we know the true exciting cause. Further investi-

gations tend to show that there are other poisons,

the result of defective metabolism or other morbid
process whose accuinulation in the blood causes,

in many cases, the so-called idiopathic epilepsy.

Herter and Smith found in two hundred and thirty

eight specimens of urine from thirty-one epileptics,

at the time of convulsions, large amounts of the
ethereal sulphates, indicating intestinal putrefaction,

in 72 per cent, of the cases. We maj', therefore,

conclude that autointoxication, usually associated

with chronic constipation, plays at least a part in

the production of the paroxysm (Holt). Of the
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limited number of patients coming under my obser-

vation, nearly all have required treatment for con-

stipation and were of the lymphatic temperament.

This latter condition Olmacher believes to be a

basis for this disorder. In this type of persons we
usually have indigestion and constipation, hence

autointoxication, ansemia, and deficient oxidation.

Indigestion, gastric and intestinal, per se, in some

cases causes the paroxysms (Delasuave). A case

under my care some time since will illustrate this:

A girl of six years, with a history of insanity and

neurasthenia in the family, had recurrent convul-

sions. These were preceded by an aura of three

or four hours' duration characterized by drowsiness

and interrupted by apparent fright. An emetic

during the aura prevented the paroxysm, as did

vomiting, which supervened at times without the

aid of an emetic. A sound sleep of several hours fol-

lowed—all these being symptoms typical of epileps}-.

In this case there was certainly the innate tendency

manifested and the indigestion or the improper food

furnished the excitant. With this cause removed,

some other may in the future bring about a return of

the paroxysms.
Haig believes uric acid to be the cause of epilepsy,

and Krainsky was able to show in his experiments

a ratio between the subnormal amount of uric acid

excreted and the number and intensity of the con-

vulsions, but since the convulsion could not be

produced by the introduction of this substance into

the sj'stem another cause must be found. This ob-

server was then able by further research to demon-
strate carbonate of ammonia in the blood of epi-

leptics, and in comparatively large quantities in

the status epilepticus. This substance injected into

the blood will cause the paroxysm. It is formed
at the expense of uric acid, and during the attack

is broken up into urea and water, giving us the

chemical equation:

H.,NCO, ONH«— HoO-f-CON.H^.

We might further conclude that the convulsion is

necessary to produce this change, since in those

patients who sometimes suffer from psychic seizures

(dumb fits) the . mental disturbance following is

much greater than after the ordinary convulsion,

suggesting that the cause of the disturbance is not
entirely removed. We can very readily conceive

this to be a product of defective metabolism due
to (i) fermentative disturbances in the alimentary

tract and imperfect digestion, (2) imperfect oxida-

tion, or (3) trophic disturbances over which the

central nervous system has control. Among the

causes in the first class, we would have teething,

improper food, and indigestion, intestinal parasites,

constipation, rickets, etc.; in the second, aniemia,

with resulting affections, dysmenorrhoea and amen-
orrhcea, the puerperium, Ij'mphatism, injuries, and
obstructions affecting the respiratory apparatus, etc.

;

in the third, blows and falls upon the head, organic

lesions, sunstroke, fright, mental stress, peripheral

irritation, such as phimosis, irritation of the large

nerve trunks, etc. Chronic poisoning by lead, opium,
alcohol, or cocaine, and syphilitic and other toxins

act in a measvire in all three classes, yet each one
in itself is a sufficient irritant to cause the convul-

sions.

Defibrinated blood taken from a patient during
an epileptic attack and injected into a guinea pig

causes convulsions and later death if a sufficient

quantity is used (Krainsky). This result is not
secured in all cases, from which we may conclude
that, in some instances, there is either no toxin present

or one which, affecting man, has no effect on the
animal, or that the particular animal may have

less tendency to convulsions and therefore withstands

the irritant, as there are no doubt many individuals

who, having all other conditions, but lacking the irri-

tability, have no paroxysm.
The sight of a corpse, of blood, or the realization

of immediate danger is not infrequently the cause
of a seizure, and in certain cases the only cause,

the stimulus in these cases being external. Whether
or not circulatory disturbances in the cortex are
produced by this is yet to be ascertained.

Diseases of the eyes and ears may produce epilepsy,,

and even a lump of hardened cerumen or other
foreign body in the external auditor}' canal has
caused this disorder (Randolph).
Nothing has been said of idiopathic epilepsy

because the object of this paper is to suggest lines

of investigation by which we may hope to remove
this class from consideration. I offer, then, this

definition, which seems to me to define the disease

according to our present knowledge:
Definition.—Epilepsy is an affection of the nerv-

ous system, characterized by convulsions with or
without the loss of consciousness. The reverse

raax be true, and there may be a simple giddiness or

sensation. It is due to an irritability of the gray-

cells of the cerebral cortex, innate and probably
hereditary, these cells being acted upon by some
irritant, external or internal, physical or psychical.

Treatment.—Considering the basis of this dis-

order, inborn if not hereditary', we cannot hope to

remove the tendency of the paroxysm to recur,

other conditions favoring, any more than we can
hope to render one inheriting a tuberculous di-

athesis immune to pulmonary disease. Since one
attack renders an individual more liable to another,

we must tym our attention to the prevention of the
first paroxysm.
A considerable number of cases due to rickets,

teething, and malnutrition beginning in infancy

might be prevented by proper feeding (Gowers).

Care during the acute infectious diseases, as well as
proper diet at all times, will prevent the onset of in-

fantile convulsions, and regular habits may prevent
the onset of epilepsy through life.

When the disease has once begun, we have some
irritant to deal with, physical or psychical, and to
remove if possible. Peterson's advice is to find

the cause and remove it. This is the very thing

to do when practicable. In any case it is best to
begin by treating the mind of the patient; make a
profound impression. Perform some minor surgical

operation where indicated, which will thiis ser^'e

a twofold purpose. ^lake the patient hopeful ; re-

move from him the occasions of anxiety; study
the mind and meet the indications as far as possible.

General hygiene is of special importance. The
necessity of regular habits cannot be too strongly

emphasized—regular hours for eating, sleeping.

physical and mental exercise, bathing, etc. Indeed.

I believe there is no other disease in which the

treatment will be aided so much by the patient

living, as it were, by the clock. I had under my
care a patient in whom the paroxysms were always
brought on by the loss of several hours' sleep; thest

paroxysms, by the way, usually causing the dis-

location of one or both shoulders, at first by violence

later by muscular contractions.

The great majority of epileptics have enormoxis-

appetites and many are excessive meat eaters.

From my observation. I think the larger number
of these sufferers should abstain from meat, if for

no other reason than that meats are so difficult to

prepare, at least are so rarely prepared properly.

The proteid food should be supplied by eggs, milk,

and the vegetable proteids. Certainly the diet
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should be readily digestible, unstimulating, nu-

tritious, and in quantity fully up to the needs of

the bodv, but not excessive, and the food should be,

I repeat, taken at regular hours. Not only is a

-stimulating diet to be forbidden, but also stimula-

ting drinks, and especially alcohol in all forms, how-

«ver light. Instances are recorded in which the

paroxysms returned, after an absence of months.when
a glass of wine had been taken.

Light exercise is to be recommended. The oc-

"Cupation of the epileptic should be one in which

there is no danger in event of sudden onset of the

spasm (among machiner}-, etc.); at the same time

there should be employment both of mind and body
sufficient to keep him in a healthy condition.

The bath, indispensable as it is both in health

and disease, is of a special value in both the hygienic

and therapeutic management of this malady. The
•cold bath, given morning or evening, or both, fol-

lowed by friction to secure reaction, should be

inseparably connected with the treatment of epi-

lepsy and later with the life of the epileptic. It

acts as a nerve and vascular sedative, keeps the

skin active, thereby relieving the other excretory

organs, and has a tonic influence on the whole

system.
On entering upon any special treatment we must

•carefully examine the patient for any source of

irritation and remove it. Eyes, ears, nose, and
throat are to be given attention lest asthenopia,

Meniere's disease, foreign bodies, or adenoid vege-

tations cause the convulsions and go unobserved.

The history and habits are to be noted as well as

the general condition of the patient, and whatever
of surgical treatment is indicated should be given

as early as possible.

Operations on the cortex are to be considered in

•certain cases of partial and traumatic epilepsy,

iDut these are to be carefully selected. McCosh has

formulated the following rules defining such cases,

which are certainlj' safe to follow:

"i. Focal lesions or partial epilepsy, where con-

vulsions are limited to a particular group of muscles.
"2. In epilepsy, general or partial, when the con-

•dition has followed or was apparently caused b}'

traumatic depression.

"3. In many cases where partial epilepsy has

followed head injury, even though there are no ex-

ternal indications, but in which signal symptoms
indicate the brain area affected."

The epilepsy should not have existed more than
two years (Sachs and Gerster) and even then statis-

tics do not show the results of operations to be as

favorable as one might expect. Removal of a por-

tion of the cortex is justifiable when a certain group
•of muscles is involved, provided the center can be
accurately located. Paralysis is the inevitable result,

but is preferable to the spasm which is likely to

become general. It must be noted, however, that

the removal of a portion of the cortex, e. g. the hand
center, in a case of partial epilepsy affecting the

hand, and a resulting cure, does not prove that the

•excised cells were the sole cause of the convulsions,

since hypersensitive cells in this center may have
responded to irritation and stimulation from other

•sources.

Of the many operations not directed to the im-

mediate or local cause is to be mentioned Kocher's
operation, viz. trephining and removal of bone and
•dura, so that the bone will not reform, but the space
fill with a soft yielding mass, furnishing, as it were,

•a safety valve for intracranial pressure. Jonesco.
Chipault, and others resect the cervical sympathetic
ganglia on the theory that the convulsion is due to
cerebral ana?mia, and Jaboulay stretches the pneu-

mogastric nerve; both of which operations DaCosta
pronounces "too profoundly scientific to be safe or
successful." After all, it is to be remembered that
any major or minor operation may interrupt the
recurrent paroxysms for months and even years,

when to our dismay they return. I think, in such
cases, the operation has had some direct effect on
the cause, but the tendency remains and the same
or other conditions in the future give rise to the re-

lapse.

Of all internal remedies for epilepsy the bromides
are the most popular, probably because of their

apparent and immediate benefits. The physio-
logical action of the bromides in this disorder, I

think we may conclude from the experiments of

Rohrman, consists in a lowering of the activity of

the motor cells, then, after large doses long con-

tinued, a degeneration of the protoplasmic processes

of the cells of the cortical gray matter. Their
irritability being thus decreased, and their power
of discharge diminished, we would expect the par-
oxysms to be less in number and severity, if not
absent, until those cells regain their former tone,

when the paroxysms return. Is that not clinical

experience? In some cases the bromides act better

when salt is withdrawn from the food. A combina-
tion of bromides, with increasing doses of opium, is

the latest recommended specific. In Meyer and
Wickel's report, I would call special attention to the
dietary and hydrotherapy to which no doubt much
of their success is due; and the treatment will suc-

ceed in a limited number of cases, provided the habits

of the patient are proper after the treatment has
ceased.

The bromides, however, have the power to mod-
erate the congestion, whatever may be the cause

and wherever the location (Fere), and they are

useful in all cases in just sufficient quantity to reduce

the central irritability until the cause can be affected.

To a patient with petit mal who had three par-

oxysms while consulting me, I gave twenty-grain
doses of equal parts of bromides of potassium, sodium,
and ammonium for two weeks, twice a day, and
with attention to digestion, the use of laxatives, etc.,

and daily cold baths, there was no parox}'-sm for six

months, while my instructions were being followed.

As to which of the bromides should be used, it will

be found that one salt or combination will give best

results with one patient while another -will act

better on another. The action on the patient should

decide this, though some favorite remedy is usually

the one given.

Instead of depressing the system generally, the

most perfect performance of functions of every

organ and cell in the body should be secured, by
organic stimulants, tonics, adjuvants, or correctives.

Digitalis has long been considered a vahiable

remedy in connection with bromides. Some be-

lieve it to have a specific effect on the central nerve

cells, but further observation will probably show
us that this drug affects epileps}- to just the extent

that the disturbances of the kidneys, heart, or blood

vessels enter as causal factors. The same may be

said of adonis vemalis, nitroglycerin, and belladonna

in accordance with their physiological action.

Strychnine is of great value in debility (Peterson)

;

arsenic and iron in anjemia. Gowers mentions cases

cured by the administration of iron along with

bromides.

The exhibition of digestive ferments and tonics

to correct digestion along with proper diet is es-

sential in the treatment of many cases. The much-
lauded borax seems to me to be but a mild antiseptic

and may be advantageoush* replaced by resorcia

salol, or /^-napthol. Undoubtedly an occasional
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cou'-se of some intestinal antiseptic will have a

fa\ orable influence in a great number of cases

(Herter and Smith). My attention was first called

to this fact by the administration to a confirmed

epileptic of salol at intervals for three or four months.

The disease under treatment being relieved, the

patient was dismissed, but returned in a few days,

saying he wanted more of the same medicine as he

had had no "fits" since he began taking it. I have
seen sufficiently good results in other instances to

convince me of its value in selected cases. Intes-

tinal antiseptics counteract greatly the incidental

effects of the bromides (Fere). Intestinal para-

sites must be removed and the bowels kept clear

by laxatives. An occasional dose of calomel is

indispensable, since it not only clears the alimentary

tract, but stimulates evers^ gland connected with it.

Finally, it must be said that epilepsy' is too complex
a disease to have a specific—the goal at which
nearly all observers seem to aim, who, having found
a remedy for a few cases, announce to the world

a specific for the disorder. Each case should be
considered by itself and be treated on its own
merits.

Treatment of the Paroxysm.—The patient must
learn to avoid anj-thing that will bring on the par-

oxysm, and all places when there would be danger
should a paroxysm occur. If the aura consists of

some mental vision, an effort should be made to

keep the mind from that subject (Gowers). Emetics
during the aura will in some cases prevent the

paroxysm. When the spasm begins in the ex-

tremities and extends over the body it may some-
times be checked by constriction above the part

already affected. Inhalations of amyl nitrite, chloro-

form, or ether are useful in certain cases in aborting

the spasm.
At the beginning of the spasm the patient should

be placed in a reclining position so that no injiuy

is sustained from a fall. Dislocation of the joints

is quite a troublesome complication in some cases.

The head should be extended and turned to one
side to prevent the tongue from falling back into

the throat and causing suffocation during the ster-

terous period. A cork or some similar body may
well be slipped between the teeth to prevent biting

of the tongue. If the attacks come on during the

night the patient should be watched, since there are

numerous instances of asphj^xiation resulting from
biirying the face in the pillow. The sleep following

the attack should be undisturbed, the patient being
placed on a comfortable bed or couch.

During psychic seizures, good results may be
obtained from agents directed toward lowering
arterial tension, such as the mustard bath or atro-

pine, or pilocarpine hypodermically. In the status

epilepticus, the patient must be removed from all

noise and excitement, best to a dark room. When
he arouses he should speak very little if at all. He
should be systematically fed, if necessary through
a stomach tube (F^re). A lowering of blood pres-

sure is also indicated here, and the above remedies
will do well. In either case, the bromides are to

be used as nervous sedatives.

In general practice, it is very difficult to treat

the average epileptic, since it is practically im-
possible to control his habits and diet and give
him sufficiently careful attention outside of an
asylum or home. However enthusiastic 5"our pa-
tient may be and desirous of relief, and even if

success attends the first weeks of treatment, as

months go by the enthusiasm wanes, and he returns

to his old habits. The patient with petit mal
referred to above was forbidden to eat meat, and
although he had had no paroxysm for six months

he came at the end of that time and said "he would
rather eat meat and have fits," and he did both.

The treatment can, therefore, be satisfactorily

given onl}- in homes for epileptics, of which we have
a number in Xew York, Pennsylvania, Ohio, and
other States; but few of them provide medical at-

tention for the malady for which they were estab-

lished Let us hope that the treatment of this

disease will soon be on a strictly scientific basis,

and that there will be a home or colony, rather than
a hospital, open to ever\' epileptic, where he can
enjoy life, earn a living, and at the same time receive

the proper medical attention.

Constipation in Infancy and Early Childhood.—Accord-

ing to J. M. Dunham, the causes of constipation in the

earlier years of life can all be grouped under three general

heads—a decrease in the secretion of the intestinal glands

and the liver, muscular atony, and unsuitable diet. Hence,

any rational treatment must begin \\'ith the removal of

the exciting cause. Infants and young children should

never be allowed to retire at night without having had
a movement of the bowels. The second fact to be in-

sisted on is a proper diet. Infants fed upon cow's milk

usually receive, when diluted, one part cow's milk to one

of water. This ordinaril}' means 2 per cent, fat and 2 per

cent, casein, while the proper amoimt for an infant is

2 to 3 per cent, fat and i to 1.5 per cent, casein. Children

in the second year require still different proportions of

fat and casein. When they are suffering from constipa-

tion, cream and water should be added to the milk, so

that they receive 4 per cent, fat and 3 per cent, casein.

One usually finds children who have constipation partake

verj- freely of starchy foods. If these are supplanted by
beef juice and other meat juices, the saltj' constituents

of these will help to overcome the habit of constipation.

Fruits are usuallj' of considerable ser\-ice. Many drugs

have been used to overcome the trouble under considera-

tion. Many cases \\i\\ yield readily to the use of pow-

dered rhubarb and magnesia in teaspoonful doses. The
aromatic syrup of rhubarb is also ver>- good. In atonic

conditions of the bowels, in doses of y!^ grain, stn.-chnia

sulphate twice a day is verj' good. The most satisfacton.-

drug in my experience has been the fluid extract of cas-

cara sagrada, used in the proper manner.

—

Columbus
Medical Journal.

An Obstinate Surgical Case Treated by Koch's Tuber-

culin.—J. Ramsay reports the case of a man suffering

from abscesses of the shoulder, sweUing and pain of the

knee-joint, and pain and swelling of the right side of

the head. The shoulder condition was luidoubtedly

tuberculous, the cranial condition and the right knee

probably so. Stu-gical treatment did not relieve. In-

jections of Koch's tuberculin (the " old form," not the

more recent material) were commenced May 10, .05 m.

being given daily, increased to .13 m. by June i, and to

.17 m. by June 19. Early in July the ulcer had soundly

healed, and the patient was having m. ii. tuberculin

injected daily. This dose was then given on alternate

days for a fortnight, and on July 19 he had his last dose.

The shoulder scar was sound; there was no pain; there

was no swelling on the head: the knee was quiescent,

and he was wearing a plaster-splint. September 3 he was
discharged. The marked improvement dated from the

time of the use of the tuberculin, and that at a bad time

of the year. It was interesting to note how the reaction

could only be induced by gradually increasing the dose,

or by intermitting the larger doses.

—

Intercolonial Medical

Joiirna! of Australasia.

" Family " Diabetes with Sclerosis of the Pancreas.

—

R. Sih-cstrini and G. Ncsti report the case of a man who
died of diabetes, of which disease a brother, also, had

died. The course of the disease was rapid, and classic

in type. No symptom (excepting glycosurial attracted
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any attention to the pancreas. Histological examina-

tion, however, showed interstitial, intralobular, and

interacinous pancreatitis with sclerosis, and almost total

destruction of the pancreatic islands. It appears to be

certain that there is some connection between some
forms of pancreatitis and certain forms of diabetes. The
special resistance of the islands of Langerhans in some
morbid processes of the pancreas, and the locaUzation of

other morbid processes in them, together with the coinci-

dence of their destruction in glycostiria, seem to indi-

cate that they possess indi\'iduality and special function-

ing powers. But whether they are organs of secretion,

as Languesse holds, or elaborate the glycolytic ferment,

as Lepine asserts, or the substance which Chauveau and
Kaufmann consider to possess a regidating power over

the production of sugar of the Uver, it is impossible to

say.

—

Riit'sta Critica di Clinica Medica.

Acid-fast Bacilli in Gangrene.—Alberto FoUi writes

of a pseudo-tubercular bacillus whose presence under

certain conditions may cause diagnostic errors. Frankel,

Pappenheim, Rabinowitsch, and others have found

these baciUi in cases of pulmonary gangrene. Laabs
found them in deposits on the teeth, MoUer in the sputum
in a case of simple bronchial catarrh, Dietrich in a sup-

purating ovarian cyst, Karlinski in the nasal secretion

in a case of tertiarj" syphilis. The writer himself found

them a few years ago in the sputum of a youth who
died presumably from tuberculosis. At the autops5",

gangrene of the lung was fotmd, but no trace of tuber-

culosis. He reports three recent cases of grangrene in

which acid-resisting pseudo-tubercular bacilli were found.

The bacilli were not alike in every case, but were alike

in resisting the decolorizing power of acids. The author

does not deny the possibihty of a cure in tuberculosis,

but he thinks that in many cases diagnosed as such, the

presence of these bacilli may have led to error.

—

La
Riforma Medica.

Irradiations and Sensory Reflexes of the Sympathetic

Nerve.—Max Buch holds that these irradiations and re-

flexes do not need to travel through the spinal cord or

brain, but are produced through the agency of sym-
pathetic ganglia, as in the case of motor and secretory

reflexes. This opinion is confirmed by the fact that the

radiations often occur in several directions, which would
be difficult to understand were it not supposable that

several hj-peresthetic ganglia were irritated at the locaHty

affected, and commttnicated this irritation to the brain;

and by the fact that pain is often felt, not only at the
source of the irradiation, but aU along its course; as, for

instance, from the superior hypogastric plexus, along the
median line of the abdomen and thorax, up to the neck.

The latter occurrence can be explained only on the sup-

position that the sympathetic ner\-e itself conducts the

impulses. The sensor\- cerebrospinal ner\-es are largely

composed of fibers of the sympathetic.

—

Finska Ldkarc-
satlskapets Handlingar.

Surgical Intervention in Cirrhosis of the Liver, with
Especial Reference to Ligature of the Portal Vein and the

Inferior Vena Cava.—G. Pascale holds that this method
of relieving the impeded circulation in the branches of
the vena cava by grafting of the gastroepiploic, develop-
ment of the collateral cutaneous circulation, and anasto-
moses with the capillaries of the vena cava is rational
and useful. It does not cure cirrhosis, but it relieves the
obstructed circulation, and delays the alteration of the
hepatitis cells. It induces a compensation for the ascites

by creating better hydrauUc conditions, by improving
the peribepatics and chronic peritonitis, and the tonicity
of the blood vessels. It increases the amoimt of urina-
tion from 200 to Soo gr. up to 2 Uters a day. It increases
the amount of urea excreted, and diminishes the lu-oeryth-
rin. It also improves the general condition, as the
patients increase in weight and in fat. The process is

not equally successful in all cases, however.

—

La Rijoniia

Medica.

Prolonged Septicemic Infection.—F. V. Milward reports

the case of a primipara suffering from a mammary abscess

developing about a month after confinement. The case

ran on to a septicaemic condition, finally terminating in

P5'£emia, the immediate cause of death being a pneumonia
which did not appear until nearly six months after con-

finement. It was difficult to determine the origin of the

sepsis, as the mammary abscess healed completel}-, and
a subsequent blood-test did not reveal the characteristic

pus-reaction. The microorganism foimd in the purulent

deposits seemed to be of a low grade of A-irulence. Serum-
injections were tried without avail, and various blood-

coimts made during the later stages of the case did not

appear to throw any light upon what was finally deter-

mined to be the true condition.

—

Birminghatn Medical

Review.

The Liberation of Nascent Iodine in the Lungs as a

Therapeutic Measure.—From a series of experiments

conducted on the lungs of animals, A. Cavazzani and O.

Spadoni conclude that the iodide of potassium can be
decomposed in the lungs by means of insufflations of

the vapor of turpentine, and that the nascent iodine

thus Uberated immediately forms new combinations

with the organic elements which it meets. It is there-

fore logical to infer that in the treatment of pulmonary
affections by means of the administration of preparations

of iodine and turpentine inhalations, the favorable results

are in part due to the development of nascent iodine in

the affected tissues. Further researches are tmder way
to ascertain whether iodine has more affinity for diseased

pulmonarj- tissues in general, and tuberculous tissues in

special, than for healthy tissues.

—

La Riforma Medica.

Clinical and Anatomico-Pathological Study of a Case

of Chorea Minor.—Vincenzo Scarpini concludes from his

study of this and other cases, that when chorea is the

only cause of death, the post-mortem findings are not

such as to explain the pathogenesis and the fatal issue.

The clinical t>'pe of these cases consists in a rapid course,

notable pjTexia, hallucinations and maniacal delirium,

convulsions, and coma. The author thinks that it may
be a special disease as yet imknown, and caused by the

same infection as chorea. He is pursuing researches

which point to the existence «f functional choreas, caused

by various microorganisms, with the prevalence of the

common pyogenes. Among these is a rare form, whose
t>'pical course suggests the thought that it may be found

to merit a place of its ow-n in the chapter of neuropathies.
—La Riforma Medica.

Subcutaneous Fracture of the Larynx.—Antenore Xiz-

zoli reports a case of this rare lesion in a child of ten years,

who fell heavily from a bicycle, striking his throat on the

handle. Pain, aphonia, attacks of suffocation, and the

raising of mucus and blood followed. Examination
showed fracture of the larynx. Tracheotomy was reftised

by the family, and treatment consisted in immobilization

of the head with extended neck, an ice bladder arovmd
the throat, and prohibition of soHd food. Little by little,

aU symptoms improved; a little milk was given on the

first, but no soUd food until the seventh day. On the

tenth day recover^' was complete, a deviated Adam's
apple and hoarseness being all that remained to testify

to the grave injury received.

—

La Riforma Medica.

Appendicitis, and Abnormal Forms of Typhoid Fever.

—

Professor Zagari concludes that t\"phoid may be masked
by the sj'mptoms of appendicitis, and that circumscribed

peritonitis of the ileocecal fossa is essential to the s\ti-

drome of appendicitis. In addition to the usual etiolog-

ical factors of appendicitis (coli badllary infection,

calculus, foreign substances, etc.), to tuberculosis, and
peritoneal neoplasms we must add typhoid fever. Before
deciding upon operative measures in appendicitis, it will

be well to exclude t>-phoid infection.^Z.a Riforma Medica.
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THE YELLOW FEVER INSTITUTE OF THE
MARINE HOSPITAL SERVICE.

The most remarkable feature in the steps taken by
Science to release the human race from the grip of

disease, during the past twenty j^ears, has been the

successful discoveries made in the field of bacteri-

ology. Investigation has laid bare the cause of tuber-

culosis, of diphtheria, to name but two of the maladies

of which the secrets have been -^Tested, by the genius

of man, and by painstaking research, and while the

studies dealing with the cure of disease have not

yielded like brilliant results, 3-et enough has been

accomplished to justify the hope that much more
may be attained in this direction, in the time to

com.e.

The lesson, however, taught by recent researches

would seem to be that the treatment of disease in

the future will tend rather to prevention than cure.

The work of such men as Koch, Laveran, Ross, and
othe:s has given an immense impetus to original

research, and has convinced those nations which
have hitherto neglected this branch of science that,

if they wish to be in the van of progress, they must
gird up their loins, and resolve to grudge neither

pains nor money, to reach this proud position.

The United States hag»been in the past, undoubt-
edly, one of the countries to miss her oppor-

tunities in this respect. Happily, there are signs

that these sins of omission are to be atoned for, and
the dawn of a new era for science may be locked for

in America.

The investigations of the Medical Commission of

the United States Army, with regard to yellow fever,

as is well known, have met with a most satisfactory

termination. The role of the mosquito in conveying
this disease, according to the Commission's report,

has been definitely decided, and the particular

mosquito which alone is able to transmit the malady
to man has been confidently isolated. The con-

clusion is also that the cause of the disease is un-
known.

The medical and lay journals of this country
have, within the past few years, devoted a considerable

amount of time and space to a consideration of

j-ellow fever in all its aspects, and especiallj' have
the investigations conducted in Cuba been followed

with the greatest amount of interest by the medical

profession and the general public.

The attitude of medical men in the United States

with regard to the emphatic assertion of the United
States Army's Commission, that the mosquito
stegomyia fasciata is the sole agency whereby
5-ellow fever can be conveyed to the human race.

has been distinguished for the most part by a judi-

cious impartiality. Perhaps the majority have ac-

cepted, without reserve, the findings of the Com-
mission, and have acknowledged that the case against

the mosquito has been proven once and for all.

Nevertheless, there are still some investigators, who,
while freely admitting that the work of the Com-
mission has gone far toward settling the question,

are yet of the opinion that the final solution will

not be reached until some moot points have been
elucidated.

Among this conservative band must be placed

Surgeon-General Wyman, and the members of the

United States Marine Hospital Service, who have
labored long and ably to discover the cause and
prevent the spread of yellow fever.

Since the report of the Army Commission has

been published, the Marine Hospital Service has

especially prosecuted its investigations, with refer-

ence to the findings of the Commission, both in the

hygienic laboratory and by special orders trans-

mitted to the officers assigned to the several fruit

ports of Central America, to the medical officers

in Cuba and Porto Rico, and to those at the Southern

quarantine stations of the United States. Notwith-

standing this activity, General Wj-man has become
aUve to the fact that the work can be carried on in

a more effective manner if the methods now in

vogue are systematized, and consequently he has

organized and established a j-eUow fever institute

in connection with the Marine Hospital Service.

The members of this institute are to be the medical

officers of the United States Marine Hospital Service,

and others specially qualified. Each of the four

sections will be under the direction of one of the

medical officers on duty in the Marine Hospital

Service Bureau; and said bureau officers, with the

director of the hj'gienic laborator>% the Surgeon-

General, and a Secretary-, will constitute an executive

board, which is to have general oversight of all

the investigations.

The different sections into which the work of inves-

tigating is divided are as follows: History and

Statics. Etiolog}', Transmission, Quarantine and

Treatment. The topics considered in the trans-

mission of yellow fever are: The transmission of tlie

disease by the mosquito. Can any other mosquiti.'

than the stegomyia fasciata carry the infection? Is

the progeny of the mosquito also infected? How
many generations? Can the mosquito become in-

fected by any other means than by sucking the

blood of a patient sick with the disease? Can the

mosquito become infected by contact with the dried-

blood discharges or other infected materials uix.n

fomites? Can the disease be transmitted by any

other means than through the mosquito? Can the

disease be conveyed by fomites, or through the air.

soil, or water? The geographical distribution of

stegomyia fasciata in relation to the disease. Is

the immunity enjoyed by certain localities due to

the absence of this variety of mosquito? A study

of the life and habits of stegomyia and allied species,

especially with a view to their extermination.

These topics cover the whole ground, and their

correct interpretation will provide the ultimate

answer to the question of the transmission of j-ellow

fever.

The organization of the institute reflects great
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credit upon its projector, the admission of outside

contributors, by invitation, being a particularly

happy thought.

The move is assuredly one in the right direction

;

yellow fever is peculiarly the disease of this portion of

the world, and it is fitting that to American scientific

men should belong the honor of discovering its

unsolved features, and of ridding the race of the

scourge. Moreover, if General Wyman's scheme

with regard to yellow fever prove successful, it will

not only be the means of stimulating healthy emu-
lation among American investigators, but will also

pave the way for the establishment of similar in-

stitutions for the investigation of other important

diseases.

The action of Congress in providing the necessary

funds to conduct the work of the institute is a

noteworthy and significant manifestation of the

trend of public opinion. It is palpable, even to the

comprehension of the man in the street, and the

fact has been emphasized many times in the Medic.a.l

Record, that, if America or any other countrj^ is

desirous of leading in matters scientific and inci-

dentally in successfully fighting disease, the State

must be open handed in supplying the sinews

of war. Bj- such means, Germany leads at the pres-

ent time, but the United States with her super-

abundant riches should, in the course of a few

years, be able to challenge this supremacy.

CONGRESS OF CRIMINOLOGY
STERDAM.

AT AM-

The Fifth Congress of Criminal Anthropology was
held in Amsterdam during the second week of Sep-

tember. It was largely attended, most of the promi-

nent professors of the science being present. The
star of the meeting was Professor Cesar Lombroso,
who spoke at some length. In concluding his speech

as reported in the New York Tribune, Lombroso
brought up the subject of the remedies to be applied

to the natural-bom criminal.

Upon the second day of the meeting, as usually

happens when they come together, the partisans

and opponents of the Italian School clashed, MM.
Gamier and Crocq championing the cause of those

who believe that criminality is as often the result of

accidental circumstances as of phj^sical degeneration.

M. Gamier said that statistics amply prove that the
increase of crime among youths and girls was greater

than among adults.

There are six times as many murders committed
by persons, between the ages of sixteen and
twenty, as by adults between thirty and thirty-

five. This fact is attributed to the progress of alco-

holism. The study of the etiology of crime should
lead legislators to take hygienic measures against

alcoholism.

Miss Robinowitch of New York made, perhaps, the
most sensible proposal of any of the speakers; when
protesting against the prevailing system of giving all

school children a uniform education, without any
regard to other conditions, she declared that a selec-

tion should be made among children and appropri-
ate courses of instruction given to every category
of physical beings.

The recent assassination of President McKinle}'
has once again thoroughly aroused the attention of
the civilized world to that part of the human race

generally known as criminal degenerates, and has

impressed upon the minds of those in authority the

absolute necessity of grappling with the problem of

how best to deal with them in a manner at once

practical, prompt, and satisfactorj'.

The study of criminal anthropolog}-, and of the

ineans whereby to fight the individual of criminal

proclivities, whether inherited or developed, will be

perhaps found to be the most efficacious mode of

freeing society from the curse of anarchy. This

country at present is far behind Europe in matters

relating to psychical research a reproach which it

is hoped will be soon removed.

lODOPHILIA.

The diagnosis of pneumonia at an early stage and of

so-called central pneumonia at any stage is often a

matter of no little difficulty, and it would naturally

be a great gain to possess a ready and reliable means
of recognition when the usual physical signs and

symptoms are wanting. Such an expedient, it would
appear, is to be found in the demonstration in the

blood of leucocytes that exhibit a peculiar reaction

to iodine and for which reason the name iodophilia

has been given to it by Ur. Theodore Dunham {Boston

Medical and Surgical Journal). The reaction, it is

true, is not exclusive to pneumonia, occurring also in

the presence of suppuration and of some other dis-

orders, which, however, are readily recognizable by
other means. Nevertheless, it may prove to be a

useful aid in diagnosis. The reaction is developed by
exposing a spontaneously dried blood-smear to the

action of a solution containing three parts of potas-

sium iodide and one part of iodine in one hundred
parts of water, brought up to a syrupy consistency

by the addition of lumps of gum arable. Normally
the lymphocytes and the eosinophile cells are not

affected by the stain, while the polymorphonuclear

neutrophiles either are unaffected or their protoplasm

is tinged a faint pinkish or brownish color. Under
some pathological conditions, however, the proto-

plasm of a certain proportion of the polymorphonu-
clear neutrophiles takes on a reddish-brown color,

which in some is diflfuse, in others forming a granular

network, in still others appearing in large or small

refractive granules varj^ing from a light pink to a

dark red. The condition seems to occur always in

the presence of progressive suppuration and of pro-

gressive pneumonia and also of a few other morbid
conditions. The intensity of the reaction seems to

be closeh' related to the intensity of the suppurative

process. The special value of the reaction in cases

of pneumonia resides in the fact that it occurs before

physical or other specially suggestive signs make
their appearance. Iodophilia has been observed also

in cases of various forms of profound blood-change,

but these are not likely to be confounded with pneu-
monia.

SYPHILITIC FEVER.
Syphilis, like hysteria, appears in many guises,

and imless one be constantly on his guard he is likely

every now and then to suffer the mortification of

mistake. The liability to error is augmented by
reason of the long period of time covered by the
disease, as well as by the protracted periods of la-

tency, in which respect it differs radically from most
other infectious diseases. Like the latter, however,
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syphilis is attended with febrile elevations of tem-

perature, the significance of which may be unappre-

ciated even when other evidences of the disease are

obvious, while the difficulty is immeasurabl}' greater

when such evidence is wanting. It should there-

fore be the rule in any case of obscure febrile char-

acter to look for signs of syphilis, such as periosteal

thickening or visceral lesions. Any doubt which

may exist will be cleared up by the results of anti-

syphilitic medication. In a recent commiuiication,

T. B. Futcher (New York Medical Jourfial, Jtme 22,

I90I^ discusses syphilitic fever in an interesting

manner and cites a number of illustrative cases.

He points cut that the symptom may appear a

longer or shorter time before, or even coincidently

with, the secondary' cutaneous eniption or at an}-

time during the course of the secondary or the ter-

tiary stage. The fever is sometimes mild and con-

tinued, at other times remittent, and at still other

times intermittent, and it is often preceded by a

chill and followed by sweating. It may thus simu-

late typhoid or malarial fever, tuberculosis, rheu-

matism, or septic infection. Examination cf the

blood for the Gruber-Widal reaction and for the

presence of malarial plasmodia and of bacteria, of

the stools for typhoid bacilli, and of the sputa for

tubercle bacilli, and finally the application of the

therapeutic test, in addition to search for collateral

physical signs, may, under such circumstances, be

necessary' to establish the diagnosis.

THE QUESTION OF FEEDING IN CASES OF
DIPHTHERIA.

The administration of nourishment in the pres-

ence of acute disease, particularlj' in children, and
more especially when food cannot for any reason be
taken in the usual way, becomes at times a matter

for most serious consideration. This problem not

rarely presents itself for solution in cases of diph-

theria, though by no means with the same frequency

now as prior to the general employment of anti-

toxin. Under ordinary circumstances feeding by the

mouth is to be preferred over all other methods,

and milk will naturally constitute the principal arti-

cle of food. Swallowing may. however, be rendered

impossible 011 account of pain or faucial swelling,

or regurgitation or vomiting may take place, or

food gains entrance into the larynx in spite of every

precaution, or attempts at feeding are attended with

such struggling as to cause exhaustion. In the pres-

ence of any of these conditions some expedient must
be resorted to to take the place of the usual method
of administering food. Among the substitutes for

mouth feeding are nasalfeeding through a tube, rectal

alimentation, and subcutaneous ^injection of .'sterile

horse-serum. Th.e indications for these are briefly

discussed by R. G. Kirton in the Lancet of June 15,

1 9c I. For nasal feeding a soft rubber tube is com-
monly employed, although occasionally a stiff tube

becomes necessa^^^ The food should be liquid,

strained, warm, and administered in small quanti-

ties at inter\-als of four hours. Rectal feeding will

have to be resorted to when mouth-feeding or nasal

feeding does not meet the requirements of the ca,se.

A funnel and a rubber tube may be used for the

purpose, the latter being introduced as high up into

the rectum as pos^ible. Here also the food should

be liquid, strained, warmed, and administered in

small amounts at intervals of four hours. When a
sufficient quantity of food cannot be administered
by the mouth, through the nasal tube, or by way of

the rectum, recourse may be had to subcutaneous
injection of sterile horse-serum, from twenty to fortv*

c.c. being thrown daily into the loose subcutaneous
tissues of the trunk.

THE HEALTH OF THE KING OF ENGLAND.
The newspapers in Copenhagen, a place where many
rumors concerning royalty emanate, recently received

the reports that King Edward is suffering from can-

cer of the tongue. A despatch from London also

says that a story is in circulation among the clubs,

purporting to come from a titled member of the late

Queen Victoria's household, giving color to the can-

cer story and saying that court circles are discussing

the possibility of no coronation next year. It is

said also that he has been undergoing local treat-

ment of the throat by spraying for several months.

The Medic-\l Record is pleased to state, however, that

it received, as late as Wednesday of this week, from

a most trustworthy source, the following cablegram:

"The King is and has been quite well."

It is safe, then, to assume that the cancer story is

a mvth, as are all other accounts of his failing health.

Contagious Diseases—Weekly ' Statement.— Re-
port of cases and deaths from contagious diseases

reported to the Sanitary Bureau. Health Depart-

ment, New York Cit>-, for the week ending October

5. 1901:

I
Cases.

I
Deaths.

Measles
|

48
Diphtheria and croup i i8i
Scarlet fever : . . . .

|
85

Smallpox 7
Chickenpox s 6
Tuberculosis.

|

225
Typhoid fever

|

143
Cerebrospinal meningitis ,

134

6

The Medical Society of the County of New York
will giveja reception to the Medical Society of the

State of New York, at the Academy of Medicine,

on the evening of Wednesday, October 16. Per-

sonal invitations will not be sent out, but it is hoped
that as many members as possible will be present.

A McKinley Memorial.—It is proposed by jDr.

S. A. Knopf of this city that a seaside sanatorium,

with a pavilion for every State, for the treatment

of American children suffering from tuberculous

and scrofulous diseases, or predisposed to consump-
tion, be established in memory of our lamented
late President. The idea is an excellent one, and
should forcibly appeal to the charitable public.

A Bill for Professional Services.—A Pittsburg

physician has put in a bill of S5.240 against the

estate of a deceased millionaire for professional

services during a period of five months. His

charges were S25 each for visits at his patient's

residence, and $100 a day for accompanying him
on a three weeks' visit to Atlantic City.

Vaccination of Italians.—The Board of Health of

this citv has made the suggestion to employers of

Italian laborers that they demand as a requisite to

employment the possession of a certificate of vacci-

nation. Many cases of smallpox occur among
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Italians, and the health officials say that persons
of this nationality will not voluntarily submit to
vaccination, and so are often instrumental in spread-
ing the disease.

University of Pennsylvania.—Dr. M. Howard
Fussell has been elected Assistant Professor of
Medicine, Dr. Thos. R. Xeilson, Assistant Clinical

Professor of Genito-Urinarj- Diseases, and Dr.
Elisha H. Gregorj-, Jr., Demonstrator of Anatomj'.
Dr. H. C. "Wood has resigned as Clinical Professor
of Nervous Diseases, but remains Professor of

Materia Medica, Pharmacy, and General Thera-
peutics, although he has been granted leave of ab-
sence for one year on account of impaired health.
In his absence. Dr. F. A. Packard will deliver the
lectures on "Applied Therapeutics," and Dr. H. C.

Wood, Jr., the lectures on " The Physiological
Action of Drugs."

A Systematic Study of Yellow Fever is about to be
imdertaken by the ^larine Hospital Service, the in-

centive thereto being the discoveries made by the
army medical officers in Cuba, and the demands,
based upon these discoveries, made in the interests of

commerce for a relaxation of the existing quarantine
regtilations. For the better carr}-ing out of the
desired investigations, an institute will be established

for the purpose of collecting all facts concerning
yellow fever, to designate the specific lines of inquiries

to be made, and to make the same. The work will be
divided among four sections, on history- and statistics,

etiologj', transmission, and quarantine and treatment,
respectively. The following are the topics to be con-
sidered by each of the sections:

A. History and Statistics: i. The earlj- history- of

the disease. 2. Relation to the slave trade. 3-. His-
tory of recent epidemics (since 1850). 4. Relation
to modem sanitation, especially paving, drainage, etc.,

in cities. 5. Why did not New Orleans have it in

carh' times while Boston did ? 6. Mortality statistics.

7. Maps showing yellow-fever zones. 8. Maps show-
ing the infectible territory' in the United States.

B. Etiology: i. The cause of the disease.

C. Trausmission: 1. The transmission of the dis-

ease by the mosquito. 2. Can any other mosquito
than the stegomyia fasciata carry the infection? 3.

Is the progeny of the mosquito also infected? 4.

How many generations? 5. Can the mosquito be-
come infected by any other means than by sucking
the blood of a patient sick with the disease? 6. Can
the mosquito become infected by contact with the
dried-blood discharges or other infected materials upon
fomites? 7. Can the disease be transmitted b}- any
other means than through the mosquito? 8. Can
the disease be conveyed by fomites, or through the air,

soil, or water? q. The geographical distribution of

stegomyia fasciata in relation to the disease. 10. Is

the immunity enjoyed by certain localities due to the
absence of this variety of mosquito? 11. A study of

the life and habits of the stegomyia and allied species,

especially with a view to their extermination.
D. Quarantine and Treatment: i. Is disinfection of

"baggage necessarj- to prevent the spread of the disease ?

2. Is any treatment of baggage necessan.-? 3. Mos-
•quitos in baggage, in merchandise, in cars, in ships.

4. Treatment of the patient. 5. Guards against
Tnosquito bites. 6. Immunity of individuals, of
races. 7. Individual prophylaxis. 8. Communal
prophylaxis—sanitation.

Officers of the State Board of Dental Examiners.—
At the annua"; meeting of the New York State Board
of Dental Examiners, held October 5, at the Regents'
office, Albany, the following officers were elected for
the present academic year: President, Dr. S. B.

Palmer of Syracuse; Secretary, Dr. Frank French of
Rochester; Editor, Dr. William Carr of New York.

A Request for Better Wages at Bellevue Hospital.—The New York City Board of Apportionment re-
cently received from the State Charities Aid Asso-
ciation a request for larger salaries in the lower grade
of service in Belle\-ue Hospital, where the female
helpers now receive only Si 2 a month. If better
wages were paid and better living quarters pro-
vided, the association urged, Bellevue would have
as good service as is now had at the first-class pri-
vate hospitals in the city.

Losses in the British Army in South Africa.—The
latest official report, issued a week ago in London,
states that the British casualties in South Africa^
from the beginning of the war to September 30,
were 548 officers and 5,823 men killed in action,
and 1,529 officers and 28,032 men wounded; 365
officers and 9,177 men are classified as missing or
prisoners, of whom 354 ofiicers and 8,471 men have
either been released or have escaped. The deaths
from disease and accidents numbered 10,738.

Veterinary Surgeons Needed in the PubUc Services.—Complaint is made of great diffictdty in getting
veterinarians qualified to do the work of food and
animal inspection for the Bureau of Animal In-
dustry- in the Agricultural Department. One reason
alleged for this scarcity is that the British govern-
ment has been a large purchaser of horses and mules
for use in the Boer war, and has employed many
veterinarians at good salaries to see that the horses
purchased were sound.

Rabies in Pennsylvania.—One of the hounds of
the West Chester (Pa.) Himt developed hj'dro-
phobia a few days ago, and bit thirty-five other
dogs in the kennel. The dog is known to have been
suffering from genuine rabies, and it is believed
every one of the bitten hounds will have to be killed.

A Conference of Sanitary Officers of the State of
New York will be held at Albany on October 24 and
25. It will commence with an evening session on the
24th, which vrA\ be held in the Assembly Chamber of
the Capitol, and it is expected that the' meeting will
be addressed by Governor Odell. The next day, there
will be a morning and afternoon session, and the con-
ference will close with a banquet in the evening at the
Hotel Ten Eyck. The object of this gathering is to
afford an opportunity for meeting and making the
personal acquaintance of the local and the central
health authorities, and in a personal conference to
present, by addresses and discussions, subjects and
matters which are of practical and immediate interest
to boards of health and their executive officers. The
discussion of practical sanitan.- matters is one of the
chief objects of the conference, and topics for this are
chosen in which, in the advison.- capacity of the cen-
tral department, it has been found that the executive
officers of the local boards have asked for assistance.
More general subjects also will be discussed, and those
which are in the way of future work in sanitary- affairs

that are opening up for health boards in general or
those which for many local boards are soon to demand
attention. A partial program of the meeting, which
has been prepared and is being sent out. includes the
following topics: "Testing the Eyes of School Chil-
dren," by Dr. P. A. Callan of the New York Eye and
Ear Infirman,-; "Sewage Disposal for Cities and
^illages," by Professor O. H. Landreth, School of
Engineering, Union College, and further discussed by
J. J. R. Croes, President of the American Society of

Civil Engineers; "The Attitude of Health Officers

Toward Tuberctilosis in the Smaller Cities and Towns, '1
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by Professor Hermann M. Biggs of the Health Depart-

ment of the City of New York ; '

' Milk Supply of Cities

and Villages," by Dr. Ernest Wende, Health Com-
missioner of Buffalo; "Some Essentials of a Registra-

tion System," by Professor Walter F. Willcox of the

U. S. Census Office; "The Diagnosis of the Exanthe-

mata," by Dr. F. C. Curtis, Professor of Dermatology'

in the Albany Medical College. The new Serum Labo-

ratory- and the Bureau of Pathology will be described

by Dr. H. D. Pease and Dr. George Blumer, who are

in charge of these new departments. There will also

be an exhibition of disinfecting apparatus and their

use demonstrated. Sanitary conventions have been

held in other States, but this is the first general meet-

ing of this sort which has been called together by the

State Department of Health of this State in its twenty

3-ears of existence. The Commissioner of Health

purposes to have such a meeting annually hereafter

if the response to the present invitation and the at-

tendance upon it are such as to warrant it in the future.

Opposition to Women Medical Students in Ger-

many.—The professors of anatomy, chemistry, and

physics at the University of Konigsberg have ex-

cluded women students from their lectures, with the

result that women cannot study medicine regvilarly

at that institution.

Dr. W. D. Shelby, Captain and Assistant Surgeon

of the United States Army in the Philippines, has

given Hanover (Ind.) College a fund, from the pro-

ceeds of which a medal will be struck annually for the

best work in scientific studies.

Advance of the Plague.—Reports to the Marine
Hospital Service from all parts of the world show
a continued spread of the plague. In British East

India, during the week ended August 2 last, 2,622

new plague cases were reported and 1,930 deaths

were recorded in the Bombay presidency, an increase

of more than 200 deaths over the previous week.

There were 136 plague deaths in the city of Bombay
that week, and man}' others suspected. In Egypt,

the total number of bubonic-plague cases from
April 7 to September 2 was 132, with 60 deaths.

In Queensland the destruction of rats continues, but

the official report shows thirty-two plague cases,

including ten deaths from February 28 to July 6.

In China, at the port and town of Swatau and neigh-

boring districts, the plague is steadily decreasing.

Legal Decision on a Question of Pathology.—

A

man in Rochester who sviffered from ivy poisoning,

which confined him to the house for three weeks,

made a claim against an accident insurance com-
panj' for compensation. The company alleged that

the man was not wholly disabled, and that, even if

he were, he could not recover more than one-tenth,

by reason of the provisions set forth in the face of

the policy, in which it is held that for any poison

absorbed or inhaled the company's liability shall

be one-tenth of what it would otherwise be. Re-
garding the question of total disability, the court

decided that a man whose features were so distorted

that he was unrecognizable, and who suffered pain

and irritation in the skin from the effects of the

rhus poison, was plainly suffering from total dis-

ability. On the second point the judge sustained

the answer of the company. He said that " there

was no proof that the contact with the plant was
violent, within the meaning of that word. Violence

imports something more than a mere touch. It

means great physical force. Nothing of that kind
occurred here. The plaintiff's body came in con-

tact with a poisonous plant, and the pores of his

skin sucked in or absorbed the virus exuding from
the leaves. This is just what occurred, nothing

more nor less." And on the strength of this belief

he decided that the sufferer could claim only one-
tenth of the amount which wovdd have been due
him for total disability resvdting from actual vio-

lence.

An Irate "Coverer."—A " medical institute " in

this city employed a registered physician to act for

it when any inquisitive person questioned the
legality of its therapeutic efforts. A few days ago,

the coverer's wages were withheld for some reason,

and this aroused his ire to such a degree that he
seized a hammer and broke everj' mirror, every
piece of furniture, and all the bric-a-brac in the
office of the concern. The police were called in, the

angry man was locked up, and the treasurer of the
company is on the lookout for a new medical sponsor
for the concern.

Navy Department, Bureau of Medicine and Sur-
gery, Washington, D. C.—Changes in the Medical
Corps of the Navy, week ending October 5, 1901:

September 30—Surgeon P. Leach, ordered to re-

cruiting duty at Port Royal, S. C. October i—
Surgeon P. Leach, order to recruiting duty at Port

Royal, S. C, revoked. October 2—Assistant Sur-

geon E. J. Grow, order to proceed home, upon de-

tachment from the Castine, modified ; ordered to

the New York Navy Yard. October 3—Medical
Director J. C. Ayers, detached from the Naval Hos-
pital, Chelsea, Mass., October 15, and ordered home
and to wait orders. Medical Director D. Dickinson,

detached from duty on medical examining board at

Washington, D. C, October 10, and ordered to duty
in charge of the Naval Hospital, Chelsea, Mass.,

October 15. Surgeon S. H. Griffith, detached from
duty at the Pan-American Exposition, Buffalo,

N. Y., October 9, and ordered to duty as a member
of the medical examining board, Washington. Oc-
tober 10. Surgeon H. L. Law, retired, ordered to

duty at Buffalo, N. Y., in charge of the exhibit of

the Bureau of Medicine and Surgery at the Pan-
American Exposition, and as attending medical
officer at the naval recruiting rendezvous, October
9. Assistant Surgeon D. B. Kerr, detached from
the Culgoa. when put out of commission, and ordered
home and to wait orders.

A Strange Proceeding in St. Louis.—Dr. Louis
Knapp of St. Louis has been, at his own request.

shut up with a Chinese leper in the isolation hospital,

and will there remain, so the newspapers announce,
until the man dies. The leprosy hospital is a frame
cottage of three rooms, within sight of the smallpox
station. The middle room is the kitchen, and the

other two are for the doctor and leper. The food

and such other articles as may be daily needed will

be placed under a temporary shelter half-way be-

tween the smallpox station and the leper ward by
an attendant, and later taken to his quarters by
Dr. Knapp. where he will prepare the food for him-
self and patient. The physician is said to have left

a wife and family to live on his salary of Sjo a month,
while he has immured himself with this leper in

order to study his disease. The health commissioner.
it is said, though one can scarcely believe it. insisted

upon this complete and absolute isolation, through
fear of the spread of the disease to others were the

medical attendant permitted to visit his family

after having been with the leper. It is strange that

an educated physician should be willing to make
such a sacrifice for the sake of stud>nng a disease

which he could study just as well elsewhere, without
deserting his family, especially as the probabilities

are that he will learn nothing that is not already

known and contained in every modem work on
leprosy. It is strange, also, that a health com-
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missioner, in the year 1901, should look upon the

disease as so contagious as to render such a sacrifice

necessary on the part of the would-be student. In-

deed, the whole story is absurd and almost incredible.

Dr. Hamilton Williams, a coroner's physician of

this city, has been removed from office on charges
of discourtesj' and the collection of illegal fees, pre-

ferred b}^ Coroner Ziicca. Dr. "Williams denies the
truth of the charges, and disputes the right of the
coroner to act as both accuser and judge. He in-

tends to make a fight in the courts for reinstate-

ment.
A New Consumption Cure is announced from

Evansville, Ind. The treatment, devised b}^ Dr.

Peckinpaugh of Mount \'ernon, Ind., consists in the

inhalation of smoke from the burning of various kinds

of leaves, the fumes of which are believed to possess

marked bactericidal properties.

College of Physicians of Philadelphia.—At a stated

meeting held October 2, Dr. George McClellan read

a paper entitled
'

' An Analysis of the Character of Dr.

Physick." A portrait of Dr. Paul B. Goddard, a

former Fellow, was presented.

Infectious Diseases in Philadelphia.—The Phila-

delphia Bureau of Health reports for the month of

September 407 cases of typhoid fever, 234 of diph-

theria, 214 of pulmonary tuberculosis, 152 of scarlet

fever, and 116 of smallpox.

Increased Hospital Accommodation.—The trustees

of St. Luke's Hospital in this city have ordered plans

to be drawn for a new pavilion for private patients at

the northwest comer of the grounds at One Hun
dred and Thirteenth Street and Momingside Ave
nue. The pavilion is to cost $300,000. It is re-

ported that Mr. Adrian Iselin, who recently built

a home for hospital convalescents on his land near
Yonkers Park, is preparing plans for another build-

ing. The new structure will be a frame one and will

cost about $50,000.

Anti-Vaccination Agitation.—The Board of Edu-
cation of Philadelphia having decided that, owing to

the prevalence of smallpox, all children who, on
examination, do not bear marks of having been suc-

cessfully vaccinated, shall be revaccinated or ex-

cluded from school, a body known as the Anti-Com-
pulsory \'accination Society threatens to take legal

steps to restrain the board from carrying out its pur-

pose, contending that the board is exceeding its

authority, the Act of Assembly stipulating only that

before being admitted to school the children shall

]~iroduce physicians' certificates of successful vaccina-

tion. It is estimated that from 15 to 20 per cent, of

the pupils in the schools have not been successfully

vaccinated.

The " Nordiskt Medicinskt Arkiv," a Norwegian
medical quarterly, has abandoned the use of Nor-
wegian, the original contributions being nowpublished
in English, French, or German, chiefly the latter.

The contribtitors will be, as before, Scandinavian medi-
cal men (Danish, Swedish, Norwegian, and Finnish),

but a staff translator will put their articles in either of

the three languages mentioned which they may select,

if they have not themselves already ^\Titten in that
tongue. There will hereafter be two parts each quar-
ter, one containingmedical.theother surgical, subjects.

Dr. Axel Kev retains the editorial management.

The Mortality in New York State.—There were
10,999 deaths in this State during August, accord-
ing to the monthly btilletin of vital statistics issued
by the State Board of Health. The number of

deaths was 1,300 less than in July, when the rate
was excessive. The only material decrease was,
however, in deaths from accident and violence, to
which heat stroke added 1,300 deaths. In August

the heat was the cause of very few deaths. There
were five deaths from lightning. Smallpox caused
forty deaths, and pneumonia 280. There was an
increase in the deaths from typhoid fever, diph-
theria, and pertussis.

Obituary Notes.—Dr. J.a.mes W. Dunphy died
at the home of his parents in this city, on October i,

of pulmonary tuberculosis. He was twenty-six years
old, and was graduated from the Medical Department
of Columbia University in 1894. He was connected
with St. Francis's Hospital for three years, and was
also visiting surgeon of St. Joseph's Hospital for Con-
sumptives in the Borough of the Bronx. Four years
ago he went to Saranac Lake, in the Adirondacks, and
1ived there imtil a month ago , when he came home to die

.

Dr. John Eliot Woodbridge of Cleveland, Ohio,
died of cardiac disease at Bad Nauheim on August 3 1

,

in the fifty-sixth year of his age. He was a graduate
of the Medical Department of the University of

Wooster, Cleveland, in the class of 1866. He was
well known through his advocacy of the so-called

Woodbridge treatment of typhoid fever, a com.bina-
tion of the eliminative and antiseptic methods,
through which he claimed excellent results. During
the Spanish War he served as surgeon of volunteers,
being stationed at Fort Meyer.

Dr. S.\MUEL J. Jones, for twenty-five years Profes-
sor of Ophthalmology and Otology at the Northwest-
em University, died in Chicago of stomach trouble,

aged sixty-five years. He was a graduate of the
Medical Department of the University of Pennsyl-
vania in the class of i860. After graduation, he
served for a time as surgeon in the U. S. Navy. He
was a member of the American Academy of Medicine,
of the American Medical Association, amd of many
other medical societies, both special and general. He
was attending surgeon in the eye and ear department
of St. Luke's Hospital. He was instnmiental, a year
or two ago, in securing the passage, by the Chicago
Council, of an ordinance designed to lessen the city

noises.

Dr. E. W. McCleve of Collinsville. Conn., was
drowned at Jackmian, Me., on October i. He was
graduated in medicine in this city, and afterward
spent a year in special study in France and Ger-
manv He was thirtv-five vears old.

Testimonial Banquet to Dr. N. S. Davis, Sr.—Dr.
N. S. Davis, Sr., was tendered a testimonial banquet,
October 5, 1901, at the Auditorium Hotel, Chicago. It

is estimated that there were three hundred physicians
in attendance from the city and various parts of the
country.

Dr. Edward F. Wells made a speech in which he
presented a loving-cup to Dr. Davis. This beautiful
cup, of Grecian design, was, in its lines and propor-
tions, a model of simple, vigorous dignity, and was
selected as being peculiarly emblematic of the char-
acter and career of the distinguished guest. Engraved
upon one side was an excellent likeness of Dr. Davis

;

upon the other was the leaf of victor}', and beneath it

the inscription, "Palmatn qui meruit ferat"—let hini

who has won it bear the palm; and beneath this,

"Pioneer in local and national medical organizations,

and in graded medical instruction," and upon the other
was this memorial tribute: "Presented to Nathan
Smith Davis, A.M., M.D., LL.D., in recognition of

his long and distinguished services to medicine, in its

every field of u-efulness, by the members of that pro-
fession which he has so conspicuously adorned, and
to whose shield he has given an added luster."

Dr. Davis was received with great enthusiam, and,
in accepting the loving-cup, expressed his cordial

thanks for the demonstration of kindness.
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l^rogvcss of l^ctUcal .^ciicnce.

The Boston Medical and Surgical Journal, October 3, 1901.

Infantile Scurvy.—Edward L. Peirson considers this a

fairly common disease, which, unlike rachitis, prevails in

well-to-do families, where the hygienic surroundings are

good. Proprietary' foods and absence of fresh milk seem
to be predisposing causes at times, but are not always
factors in the case. The earliest symptom is swelling of

the lower end of the diaphysis of the femur, with tender-

ness, but with neither heat nor redness. The other symp-
toms are ancemia and stomatitis ulcerosa. Hemorrhage
may occm" from the bowels or nose, into the skin, or into

any of the internal organs. The child lies with its legs

drawn up, dreading to be touched. Treatment consists

in giving modified uncooked milk, fresh beef juice, and
one-half to one lemon or orange daily. Iron, etc., should be
given for the debility and the ansemia.

A Case of Myeloma of the Spine, with Compression of

the Cord.—John Jenks Thomas reports the fourth ;case

to be put on record in this country'. The patient, a man
of thirty years, suffered from general paresis of the legs

with other spinal symptoms, with pain in the back, be-

tween the shoulders, aggravated by motion and dimin-

ished by repose. Operation revealed a tumor in the

medulla of the spinous process and lamina of the fourth

dorsal vertebra. As much of the growth as could be
curetted out was removed. There was complete relief

of the paraplegia. The administration of bone marrow
and the injection of Coley's toxins resulted in apparently
marked impro\-ement in the condition of the bones and of

the patient. An interesting feature of the case was the

presence of the disassociation of distiu-bance of the tem-
perature, pain, and touch sensations, such as is seen in

syringomyelia, in a case of pressure on the cord from with-

out.

Rachitis.—Arthur R. Crandell gives the symptoma-
tology of this disease in full. The premonitory signs,

such as head-sweating, irritability, restlessness at night,

prolonged gastroenteric disturbances, and delayed denti-

tion excite suspicion; the detection of the rosary and
the enlarged epiphyses render the diagnosis certain. In
the treatment, a proper percentage of fats and proteids in

the food must be given, and improper elements in the diet

eliminated. Large amounts of light and air must be
secured, seashore visits or residence must be had if pos-

sible, and bathing and massage are useful. Drugs are of

minor importance, but cream or cod-liver oil is sometimes
needed. Many deformities may be prevented if their

possible occurrence is borne in mind. Creeping, walking,

and sitting up may cause bending of the softened bones, and
should be allowed guardedly until the bcnes begin to

harden. Manipulation may rcdxice the lesser deformities

of the extremities while the bones are feeble. Deformities
that are severe require orthopedic treatment.

New York Medical Journal, October 5, 1901

i._ _x -n^ ^*«l^ T« 4-1,^ T7 +1
Social Aspects of Dermatology.—In the Fourth Lane

Lecture, Malcolm Morris speaks of the bacterial diseases

of the skin. The various topics discussed are impetigo
contagiosa, boils, carbuncles, anthrax, sycosis, canities,

alopecia, and acne, with the addition of paragraphs on
affections peculiar to the tropics, such as the diseases

caused by the chigoe, Guinea worm, etc. Insistence is

laid on the necessity for an improvement in the hi,-giene

of the barber shop and for the more general establishment
of laboratories in institutions devoted to the treatment of

skin diseases.

Acute Amygdalitis; Its Treatment by the Local Ap-
plication of the Tincture of Iodine.—This application of
iodine is advocated by S. Floersheim, who claims for it

the following advantages: i. The tincture of iodine
is the most powerful antiphlogistic in inflammations of
the throat. 2. Us action is very rapid, relief being often
experienced within five mintites. 3. It has relieved the
intense inflammation completely when all otlicr throat
remedies had absolutely failed to benefit. 4. Its use in

sixtv-eight cases of acute amygdalitis has been followed
by marked benefit in every case. 5. The method of ap-
plication is simjile.

The Influence of Climate upon Nervous Diseases Con-
sidered from a Physiological Standpoint.— F. Savary
Pearoe calls attention to the elTcct of decreased atmos-
pheric pressure producing a freer circulation in the surface
of the body as an important physical and physiological
fact in studying the eftect ot altitude on disease. In
neurasthenia, altitudes above 2,000 feet should be avoided,
and also high winds. Hysterical subjects also do badly
at high altitudes, on account of increased excitability caused
by overactivity in the superfieiarcirculation. Both classes

of patients are also tmfavorably affected in regions where
there is a continued prevalence of fogs with low atmos-
pheric pressure. On the other hand, melancholia cases
usually do well in high altitudes; for they need increased
circulatory activity with correspondingly increased metab-
olism. Choreic cases do best at a medium altitude, while
patients suffering from insomnia are benefited by a sea
voyage. Patients with idiopathic epileps)% if living at an
altitude, are apt to improve by coming down to the sea
level. Disease of the central ner\-ous system is benefited
by a residence in mountainous regions where the air is

distinctly dry, while in chronic peripheral neuritis the ideal
conditions are found in a region with a dr>' climate, little
or no wind, and at a lesser altitude where the tendency
would be to favor the blood ciurcnt toward the interior
of the body.

Medical News, October 5, 1901.

Lager Beer in Acute Vomiting.—Louis Kolipinski
advocates the use of lager beer in cases of acute vomit-
ing. The dark beer is preferable to the light. His
attention was attracted to this remedy by a patient who
evinced a craving for it. The results of its administra-
tion were most happy. The after-effects are soporific.
It is certain in its action, and intolerance of it is rarely
shown. The best results are obtained in women and in
those who ha\e not the habit of drinking alcohol. Small
doses meet with the best results, e. g. a wineglass re-

peated in half an hour.

Conservative Operations upon the Uterine Adneza.

—

Henry T. Byford believes that cases of se\ere sepsis of
the uterine appendages, where there are much pus, cle-

\ation of temperature, frequent acute attacks, and com-
plete disorganization of the tubes and ovaries, cannot
be treated conservatively, as a rule. But a large major-
ity of the remaining cases admit of the removal of dis-
eased tissue only, without interference with the sexual
functions or vigor. The abdominal method gives good
results more frequently than the vaginal. Both the im-
mediate and remote results of his conser\-ative opera-
tions ha\-e been good.

Anaesthesia and Analgesia; a Study of Drug Action
and Modern Methods.—William Seagrove Magill defines
analgesia as the inability to receive a pain-impression.
Ana'sthesia would mean a general intoxication of the
body, a state of unconsciousness, while the vital reflexes
of organic life remain unimpaired; the tissue life and
function meanwhile should be affected as slightly as
possible outside of the desired period of tuiconsciousness.
The writer then discus.ses the principal anaesthetics from
the chemical standpoint. Safety in the use of any anaes-

thetic depends far more on the experience and knowledge
of the anffisthetizer than on the method or mechanical
de\ice used, whatever that may be. The great danger
from chloroform is that of primary- cardiac sjTicopc.
There is little or none of this danger from the use of
ether, but the progressive depression of this latter drug
is its disadvantage. The final arrest of respiration fol-

lowing this depression occurs undoubtedly more often
and is more inevitable than the fatal secondary effects

of chloroform. To avoid the initial cerebral excitement
caused by chloroform , \arious expedients have been sug-
gested. The writer advocates the use of ethyl bromide,
which must be absolutely pure. In this state it is almost
perfectly safe, and after primary an.i'sthesia has been
mduced, it may be replaced by chloroform, which may
be continued in minute doses, a tcaspoonful (in drop
doses) being all that is generally necessary for ansesthesia
of an hour's duration.

Journal of the American Medical Association, Oct. 5, 1901.

Dangerous Hemorrhage after the Removal of Enlarged
Tonsils and Adenoids, with Report of a Case.—.\. C
Getchell operated on a delicate-looking girl of five years
under ether ana,'Stliesia. Hemorrhage followed two hours
later and was repeated at intervals, but under the xisual

restorative measures, including salt solution imder the
skin, the child was saved. The history of the case does
not make it clear as to the exact soiu-ce of the bleeding, as
no bleeding points could be found in the throat. Getchell
advises the postponement of removal of adenoids if a
large amount of blood is lost in a preceding tonsillotomy.

A Satisfactory Operation for Certain Cases of Retro-
version of the Uterus.—The operation is thus described
by J. C. Webster: The patient being in the Trendelenburg
po.sition. the abdomen is opened, ai^hesions are separated",
and other pathologic conditions which may be present
attended to. The fundus of the uterus is elevated and
pushed forward. A small hole is then made through the
broad ligament on one side under the utcro-ovarian liga-

ment near the uterus. Through it a pair of forceps is

passed from behind, in order to grasp the round ligament

i
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about an inch from its uterine end. The latter is then
pulled through the broad ligament in a double fold. It is

carried across the back of the uterus a short distance above
the utcrosacral ligaments, and is then stitched in this posi-
tion with chromic catgut. A similar procedure is carried
out on the other side, the second rotmd ligament being
stitched to the back of the uterus above or below the first

and crossing it. The amount or overlapping of the
round ligaments depends upon their length and laxitv.
Each ligament is also stitched to the edge of the hole in
the broad ligament. As a result of this operation, the
romid ligaments are much shortened, and through their
new attachment to the posterior and lower part of the
uterus act both in elevating the uterus as a whole and in
jireventing it from returning to its retroverted position.
The ovaries are also elevated. No raw stirface is pro-
duced on which adhesions can form. No new ligament is

formed to act as a possible cause of intestinal obstruction,
and of trouble in pregnancy and labor. The normal range
of uterine movements is not materially altered. There
is no possibility of any interference with pregnancy and
labor.

Symptomatology of Cerebral Hemorrhage.—F. Savary
Pearce thus summarizes the symptoms of this condition,
which, in its mildest form, may present only motor aphasia,
or cause only an effort when mo\-ement is :iecessary, with-
out any sensory phfoomena and without paralysis. But
if the hemoiThage has been massive, the patient will, of
ooiu-se, be found comatose. The conjugate deviation of
the eyes will occur toward the affected side, the pupils will
be dilated, generally one more than the other, and will be
only slightly responsive to light stimtili. The reflexes will
be found abolished on the affected side at this stage. At
the end of a few hours, the knee-jerk and other reflexes,
which have been abolished, now return and become in-
creased from day to day, due to irritation of the motor
tract from the cerebral lesion, whether it be a hemorrhage,
embolus, or thrombus. The patient will breathe heavily;
perhaps the Cheyne-Stokes style of respiration will prevail.
The temperature will be found increased both on the sur-
face, where the affected side of the bod}^ shows an increase
of I or I above the opposite side, the degree of caloric
developed being 102 to 103 in the axilla, and slightly above
this when taken under the tongue or in the rectum. The
patient generally lies supine, the paralyzed extremities
may be hyperesthetic, and within an hour or so when con-
sciousness partially returns—if the case progresses favoi-
ably—the patient will frequently brush away the clothing
or any irritating body, as a house fly, which may light on
the paretic member. If the patient is to recover, the
temperature drops at the end of four or six hours; the pulse
which had been slow and full will become softer, and will
increase in frequency to slightly above the normal. Flush-
ing and cj-anosis of the face will then disappear, and the
mentality be restored gradually, although the mental
anxiety and lacrj-mation may be shown at once in the
physiognomy of the patient, aside from any paralysis
in the face or lachrymal apparatus. This sudden change
of expression of the individtial is an interesting and
sad indicator of the havoc pla^-ed by extensive organic
rupture in the brain mass. There usually is a secondarv
rise of temperature even in a favorable case, due, no doubt,
to irritation of the heat-rcgtilating mechanism; finally,
after six or seven days, the temperature will remain ir-

regular and hovering about the normal line.

Atnerica>i Alcdicine, October ^. 1901.

The Efficacy of Quarantine and Fumigation in the
Prevention of the Spread of Yellow Fever, Without Mo-
lesting the Mosquito.—Joseph Waldauer advocates quar-
antine that will permit commercial intercourse with as
little interruption as possible, commensurate with safety.
He cites a nvimber of instances, one of which is as follows:
In 1897, yellow fever had infected the eastern part of
Clinton, Miss. A cordon was placed about the infected
center, and not a single ease appeared outside of this
boundary. The mosquito was there, but seven-eighths of
the population escaped the disease. He reports instances
in which he believes fomites are alone responsible for the
existence of the disease.

The Heredity of Appendicitis.—F. Forehheimer states
that in the cases of appendicitis under consideration eth-
nological causes can be excluded. Gastrointestinal
troubles, associated with symptoms on the part of the nerv-
ous system and circulatory apparatus, are noted in the
earlier generations, appendicitis in the later. The lith-
•emic diathesis is observed in families where appendicitis
has occurred. In certain cases there is a local predispo-
sition to this affection, whose precise character cannot be
discovered. The position and direction of the appendix
may be affected by heredity, as are its length and lumen.
In a general sense, all cases of appendicitis ha\-e an heredi-
tary- origin.

A Case of Endocarditis Developed During Typhoid
Fever.—J. A. Scott reports this case of a man, aged
twenty-five years. The diagnosis of typhoid fever was
made. Within a few daj's after admission to the hospital,
there was considerable dull but constant pain in the epi-
gastric and precordial region. Later, the blood coimt
showed 15,200 leucocytes. Examination of the heart
showed visible impulse in the fourth and fifth interspaces,
just within the midclavicular line. In the fourth inter-
space in the nipple line was a breezy or soft svstohc whiff,
transmitted beyond the nipple and heard in the fifth inter-
space. On slight exertion there would develop palpita-
tion of the heart, with some rapidity of pulse. As the man
grew stronger, the murmur grew louder, and the left heart
became more hypertrophied. The second sound was ac-
centuated. Other complications were carefully looked
for, but the only abnormality found was in the heart,
which was normal on the patient's admission.

Philadelphia Medical Journal, October 5, 1901.

A Lecture on Strangulated Hernia—Carl Pfister con-
cludes that strangulated hernia is entirely within the
scope of those conditions which the general practitioner
can treat. Not more than a fair modem surgical edu-
cation is required. No rarely used instruments are
needed. Strangulated hernia is so frequent that every
physician shoidd inform himself on the technique of its
treatment. Taxis should always be tried unless contra-
indicated.

The Close Relationship Existing Between Epilepsy
and Dyspepsia.—Charles D. Aaron characterizes epilepsy
by its periodic loss of consciousness, and general con-
vulsions, which run a typical course. Patients may be
perfectly well in the intervals. Epilepsy is caused by
functional disturbances in the central nervous system.
There is a class of patients whose epilepsy seems directly
traceable to gastrointestinal irritation. When one is
about to have an attack, the crisis seems to be precipi-
tated by the digestive trouble, and it seems to abate
when the digestive trouble is corrected. This trouble
is frequently latent. An analysis of the stomach contents
and virine should be made in all cases of epilepsv and
suspected stomach disorder.

Melancholia and Its Treatment.—George Stockton
states that all causes which tend to produce profound
mental disturbance are exciting causes of this affection.
The disease is more common in females than in males.
Ill-health and chronic disease are proininent factors.
When a suicidal tendenc}- is manifested, the patient
must be most carefully watched. When melancholia
relapses into the chronic form, the chances for recovery
are very small. Little is known of the pathology of
melancholia. In all cases of acute melanchoha, there
are profound disturbances of the digesti\-e tract. Lavage
of the stomach is frequently most valuable. Insomnia
is generally present. Hydrobromate of hyoscine is
much used, as are also trional and sulphonal. Chloral
and conium may be used. Calomel is satisfactory. The
bitter tonics are useful. A change of surroundings will
sometimes accomplish wonders.

The Lancet, September 28, 1901.

A Case of Acute Double Pneumonia Treated with
Oxygen; Recovery.—The patient of G. E. Richmond
was a man of twenty-three }-ears, who was of a general
robust constitution, and did not appear to have the severe
type of toxaemia often seen in this disease. Against
recovery were the facts that (i) the pneumonia was double;
(2) the disease progressed pari passu on both sides until
the tipper lobes alone were left intact; and (3) the patient
fell into a typhoidal state, without delirium, but with
respirations of So per minute and a pulse varying from
120 to 136, and after the slightest exertion the respiratory
rate was anything from Soto 120 per minute. If this con-
dition had lasted a day or two longer than it did , the patient
must have died from lack of respiratory capacity, or if the
upper lobes on either side had been attacked, the subse-
quent dyspncea must have killed him very shortly.
From the time the o.xygen was given the temperature
began to fall, while before that it had been rising, the
highest temperature (104.6°) being reached just before
the first inhalation.

A Dilated Superficial Abdominal Vein with a Suggestive
History.—T. Fisher presents the history (with illustra-
tion) of the case of a mentally deficient girl with a large
\-ein rimning from the center of the right groin to the costal
margin, where it divided into several branches, spread-
ing over the right chest as high as the clavicle. The flow
in the vein was downward, not upward. Fisher thinks
that in this case there was a blocking of the common iliac
vein. At the time that the obstruction of this vein oc.
curred there were convulsions followed bv a week's un.
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consciousness, terminating in mental defect. There was
probably some definite lesion in the brain. This lesion

was probably thrombotic. No hemiplegia was noted, and
the lesion probably lay outside the motor area. Hemi-
plegia of acute onset in an apparently health}- child is

more difficult to explain. If the paralysis be due to a

blood infection resulting in thrombosis of a cerebral vessel,

one would suspect some indication of ill-health before the

onset of the acute cerebral attack. Generally, however,

the child is described as being strong and well at the time
of the onset of the convulsions which usher in the hemi-
plegia. Yet, apparently, other manifestations of a blood
infection, such as purpura, may show themselves suddenly,

and one would think that the normal condition of the blood

must be much impaired before a rigor can take place; but
when a rigor is a symptom of commencing acute disease, it

has rarely been preceded by anj- feeling of ill-health which
has attracted the patient's attention.

The Prospect of Cure in Cancer.—Horace Manders
thinks that the great point in the treatment of cancer is to

fix one's attention on the natural forces inherent within

the body. We have in electricity, for instance, an agent

capable of directly and profoundl)^ affecting the molec-

ular changes that go on within cells, increasing metabolism
and resistance to adverse influences. In cancer we may
not have to deal with an invading microbe, yet it is evident

that some malign source is at work, whose influence the

natural defensive powers of the body have become unable

to resist, and it is only reasonable to infer from analogy

that if these inherent powers could be revitalized to the

extent that generally obtains in the equilibrium of health,

as has been done in tuberculosis, then there is a definite

prospect of a cure for that even m.ore intractable disease

—

cancer. If these inherent powers did not exist, we should

all fall victims, as it is unreasonable to suppose that we are

not constantly exposed to the source of cancer, just as we
are to that of tuberculosis, of which we ai-e now well aware.

It is quite possible that the xiltra-violet rays of the spec-

trum have a distinct value in this condition. Yeast
treatment is unreliable. The author closes with the state-

ment that in currents of high potential and exceeding fre-

quency we have a means, hitherto tmknown, of stimula-

ting the vital energy of cells and of enabling them to

utilize, by taking into their protoplasm auxiliary remedies

;

and that sometimes one and sometimes another, when
used in conjunction with these currents, will be fotmd to

be the particidar one needed.

Diagnosis of Cancer of the Stomach.—J. C. Henimeter
savs that the nature and concept of an early diagnosis of

cancer of the stomach are intimately associated with a

knowledge of the duration of the disease, which can be

approximately ascertained by three methods: (i) By
observing the rate of growth in cancers that are open to

direct inspection, e. g. those of the uterus, mamma:-, rec-

tum, etc.; (2) by noting the size and rate of growth after

the first beginning of subjective and objective complaints

in tumors capable of palpation; and (3) by noting the rate

of growth in visible or palpable metastases. Cancer of

the stomach often occurs in relatively young patients.

There is nothing characteristic in the early dyspeptic

svmptoms. Hsmatemesis occurs in 50 per cent, of cases,

and constipation in 75 per cent. Hydrochloric acid dis-

appears from the gastric juice, absorption is lessened,

lactic acid is generally absent (but this is a later syinptom)

,

the peptic and rennet ferments are decreased pari passu

with the HCl. In the examination of the stomach-con-

tents only two structural elements have a possible diag-

nostic value, viz., fragments of the neoplasm and the

Oppler-Boas bacilli. The urine contains albumin in about

40 per cent, of cases, while indican occurs in excess in

abotit 90 per cent. Demonstration of a tumor is the in-

fallible sign, but it often comes very late in the course of

the disease. The author would recommend exploratory

laparotomy in all cases of gastric disease associated with

rapid emaciation, absence of HCl, reduction of proteid

digestion under 30 per cent., and the presence of lactic

acid, as shown by IJffelman's test, or of numerous long

baseball-bat shaped 0]>pler-Boas bacilli. He thinks

little can be hoped for from operation in the case of cancer

of the stomach, and looks forward to the possible discovery

of a cure through the methods of research now being pur-

sued.

British Medical Journal, September 2S, 190 1.

The Staining of the Tubercle Bacillus.—E. Mcllo Saun-
ders uses no covcrglass at all. As soon as the film has

been stained with the carbol-fuchsin and methylene blue

and dried, a drop of cedar-wood oil or castor oil can be put
on the specimen, which may then be examined with a ^j
inch objective. This is a much shorter and less expensive

method than the ordinary one.

Foreign Body in the Left Nasal Duct.— .'\. J. ^reClosky

was consulted by a w^)nian fifty years old for a left fistula

lacrymalis of fifteen years' duration. He saw protruding
through the canaliculus what appeared like a shred of
tissue. He seized it with a forceps and pulled out a roll of
cloth 3 inch in circumference, ij inches long, and J inch
wide. The patient knew nothing of its introduction, but
had been to a Bengalese "doctor" a year ago, who had
opened a swelling in the position of the present fistula, and
he had probably introduced the rag. After the cloth had
been removed, the patient made a good recovery.

Case of Strangulated Perineal Hernia.—H. R, Woolbert
reports this case. The patient was a large man, aged
forty-four years. He first noticed a hard, tender lump
the size of a horse bean, at the right of the center of the
perineum. Later, the right ischiorectal fossa was swollen
and hard. An incision was made to the right of the anus.
From the wound there escaped some thin dirty pus with
liquid faeces, and at the same time there was a protrusion
of black, necrotic omentum of verj- bad odor. A rectal
examination showed nothing wrong with the lower gut,
but a hard mass was felt in the right side of the pelvis.

There was no abdominal pain, swelling, or tenderness
There had been no symptoms to indicate strangulation.
Later, the temperature rose to 101° and the pulse ran up
to 100 and was feeble. The gangrenous omentum was
removed several times. The parts gradually became
cleaner. Two deep sinuses remained; one passed up
betw-een the rectum and the bulb, and the other upward
behind the rectum. The patient refused further surgical
aid, and when last heard from had a small sinus behind the
rectum.

Berliner klinische Wochenschrijt, September 16, 1901.

Babinski's Sign.—H. Schneider has found that, while
it is practically true, nevertheless the assumption that
the presence of Babinski's phenomenon indicates a lesion

of the pyramidal tracts is open to certain theoretical ob-
jections. The normal response to stimulation of the sole

of the foot consists of two reflexes having different origins.

One of these, plantar flexion on slight stimulation, is a
cortical reflex, w-hile the other dorsal flexion of the toes,

with associated movement of the leg, is evoked by strong
stimuli and is of spinal origin. Babinski's sign is present
when slight irritation is sufficient to produce dorsal flexion

without the occurrence of plantar flexion, and is always
due to general increase in reflex excitability. It may be
caused in two ways, first, through a break in the pyrami-
dal tracts, whereby the cerebral reflexes are cut off (which
is the true Babinski), or, secondly, in conditions of in-

creased spinal activity (e. g. strychnine poisoning), or
of decreased cerebral excitability (stupor), when the
dynamic excess of the spinal response suppresses the cere-

bral reflex and simulates the true condition.

Soluble Silver as an Internal Antiseptic.—Crede de-
scribes the steps which led him, starting from the old-
fashioned nitrate-of-silver stick, to evolve liis system of
silver therapy. The action of silver foil in inhibiting the
giowth of microorganisms is easily shown by placing it

in Petri dishes containing cultures of various bacteria.

In this way it is possible to determine the antiseptic value
of the different metals, and cadmium is found to occupy
the first place, with silver fourth and aluminum last.

In this form, however, the use of the metal as a vulnerary
is impracticable, and an insoluble salt was sought for.

Comparative tests showed that itrol, the citric-acid salt,,

was the most suitable, and its use during the .past five

years has justified the author's expectations. He uses it

in all operative cases, as well as catgut and silk impreg-
nated with actol (silver lactate). An endeavor to make
the valuable properties of the metal available in diffuse

and generalized processes brought about the c\-olution

of a soluble preparation, the -'argentum colloidale."

which is intended for inunction and intravenous use.

When it is to be applied by the jiercutancous method it

is necessary to have a suitable skin, for the hfeless, w-ith-

ered epidermis of the aged does not absorb at all, and even
in younger persons some degree of preliminary stinuila-

tion by friction with soap and water is needful. The
author's observations on the intravenous use of this-

remedy are still in the preliminary stage, but he describes
good results in severe sepsis, py;cmia, acute rheumatism,
and advanced pulmonary tu'uorculosis. The inunctions
are valuable in all septic conditions, whether local or gen-
eral, and an epidemic of unusual severe scarlatina is men-
tioned in which the method pro\-ed of the greatest value.

Miinchencr medicinischc Wochenschrijt, September 17, 1901.

The Eczema Question.—J. Frederic contributes an
exhaustive study of tlie bacteriology and histology o£

this disease and of artilicially produced dermatitides,

the intricacy of which sulVieiently attests the dilliculty

of the problem invoh-ed. No very definite conclusions,

can be drawn from his results, and the most valuable
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clinical deduction is that in every case of eczema the
possibility of two sets of causes must be kept in mind,
and both internal and external factors in the etiologj'

considered.

An Aid in Seasickness.—R. Heinz calls attention to

the close proximity of the vomiting and respiratory
centers and describes an experiment on dogs which showed
that by inducing apnoca by artificial respiration it is pos-
sible, so far, to inhibit the vomiting center as to nullify

the effect of emetic subcutaneous doses of apomorphine.
Further observations led to the discovery of the fact that
by taking several deep breaths in rapid succession a state

of sufficient apncea can be voluntarily produced to coun-
teract \'omiting stimuli, and the author recommends that
in seasickness, at each crisis, this method be taken to
forestall the threatened vomiting.

Acute Sternal Osteomyelitis in Typhoid Fever.—G.

Jochmann describes a case of typhoid fever in which,
three days before death, pulsation was noted over the
sternum on a level with the third rib. Death followed
as the result of pyiemic infection, and on autopsy an
acute osteomyelitis of the sternum was foimd. The ab-
sence of more marked external manifestations is ascribed
to the dense fascial coverings of this bone, which made
the inward route the line of least resistance, and in fact

it was found that pus had broken through and entered
the mediastinum. The pus was found to contain staph-
ylococci, but no typhoid bacilli, a result in harmony
with the view that most post-typhoid suppurations are
due to the depreciated vitality of the tissues, which makes
them an easy prey for pyogenic organisms rather than
to specific pus-producing powers of the typhoid bacillus
itself.

A Contribution to the Subject of Renal Diabetes.—
H. Liithje describes a case which he considers as afford-
ing good evidence of the possibility of a glycosuria of
purely renal origin. The patient was a young man who,
after an acute gonorrhoea, developed cystitis and nephri-
tis. Soon afterward sugar was detected in the urine,
and has been present ever since in spite of periods of
rigid dieting which were wholly without effect, while, on
the other hand, the consumption of large amounts of
carbohydrates did not increase the quantity excreted.
We, therefore, have a patient, who. after a renal lesion,

developed glycosuria, which probably did not exist before,
and which was independent of diet; while, at the same
time, the sugar content of the blood was found decreased
to a pronounced degree. The author considers that if,

as a result of disease, the renal epithelium can become
permeable for serum albumin, it may also, in a similar
way, lose its power of keeping back sugar.

Deutsche m'dicinischc Wochenschrijt, September ig, lyoi.

An Interesting Case of Acquired Dextrocardia.—Wal-
ba^im's patient was a serving maid of twenty-five, who
had for some time been giving symptoms of disturbed
cardiac compensation. On examination it was found
that the apex beat was in the fourth right interspace,
and an rc-ray photograph confirmed the diagnosis of
very marked cardiac displacement. The histon' revealed
no evident attack of pleurisy, and it was assumed that
during childhood some such trouble had resulted in the
formation of adhesions which had produced the deform-
ity without giving rise to evident symptoms.

Acute Suppurative Perichondritis of the Nasal Septum.—
M. Lubinski describes two cases of this unusual aft'ection.

One patient was a boy of twelve and the other a mid-
dle-aged woman. In the one case, no cause for the trouble
could be found, while in the other it was ascribed to the
large number of carious teeth in the patient's upper jaw.
In both, the symptoms consisted in swelling and tender-
ness of the entire organ, with the development of an
acutely sensitive tumor of the septum. In each instance
relief was afforded by ample incision and drainage with
curettage, though the septum was left sufficiently dam-
aged to produce marked flattening of the member with
sinking in of its dorsum.

The Lymphocytes.—L. Michaelis and A. Wolff believe
that the status of the lymphocyte is still far from set-
tled, and that even its recognition is not as easy as is

usually supposed. The lymphoid cell i.s a descendant
of the original inesenchyma cell and has definite mor-
phological characteristics, vis., a large round nucleus and
a narrow rim of basophile protoplasm. Two varieties
of these lymphoid cells inay be distinguished: (i) Those
still capable of further differentiation, such as the lym-
phoid marrow cells which probably can imdergo trans-
formation into granular cells (myelocytes) ; and (2) those
that have lost all power of differentiation into other types
and are the true lymphocytes of Ehrlich. It is only in
the normal circulating blood of the adult that these may

with certainty be recognized; imder these conditions
every lymphoid cell is a lymphocyte. In other body
fluids, such as transudates, exudates, or pus, the identifi-
cation of lymphocytes is difficidt owing to the presence
of degenerated cells, especially polynuclear forms and
epithelial cells, which may present nuclei damaged either
through (a) nuclear thickening (pyknosis) and nuclear
fragmentation, (6) pyknosis without fragmentation, and
(c) imbibition. In sections geometrical considerations
still further complicate the question; for, while in smears
the cells are flattened out and show their nuclear char-
acters plainly, in the tissues a polynuclear cell may easil\-
be cut so as to simulate a lymphocj-te.

French Journals.

Concerning the Transformation of Tuberculous Hypoacid
Soil into Resistant Hyperacid and Arthritic Soil.—Sam-
uel Bemheim concludes that the treatment of tuber-
culosis should include the cultivation of a resistant soil.
The tuberculous soil is in a condition of hypoacidity and
demineralization. The arthritic soil is exactly the 'oppo-
site. In order to make an arthritic soil in a tuberculous
patient, there must be an effort to hyperacidify, to min-
eralize, and to phosphatize. H)-giene and medication
offer us aid. The first will include air, rest, and food;
the second, the administration of phosphates and creosote—Gazette Midicale de Strasbourg. September i, 1901.
A Case of Precocious Menstruation.—Lop reports the

case of a girl of six years, bom at term of healthy par-
ents. The child had good health till the age of three and
one-half years, when she had a rather severe attack of
typhoid fever, during the course of which there was a
profuse intestinal hemorrhage. At five years she had
scarlet fever. When five j-ears and seven months old, she
had a decided genital hemorrhage, which lasted eight
days. Her health remained good, and since that time she
has menstruated regularly each month. Her general
condition is good, though the face is a little pale. All the
thoracic organs are in good condition. There is no
albuminuria, diabetes, or hasmophiha. The genital or-
gans are well formed and of normal size. The mam-
mary glands are small.

—

Gazette dcs Hopitaux, September
12, 1901.

Cerebrospinal Meningitis of Syphilitic Origin.—Debove
reports this case of meningitis, which occurred in a boy of
eighteen years. In May, 1900, he had an attack of
syphihs, and the following January was admitted to the
hospital suffering from meningitis. The writer be-
lieved the disease to be the result of syphilis, for the
following reasons: It occurred in the course of a severe
attack of syphilis; it coincided with a sharp attack of
cutaneous syphiHdes, ulcerating rapidly; its severitv
appeared to vary with that of the cutaneous lesions, and
It yielded to treatment, antisyphilitic medication being
followed by excellent results. Bacteriological examina-
tion of the cerebrospinal fluid did not show the presence
of any kind of microorganism. There were practically
nine punctures made. In the fluid were found lympho"-
cytes and multinuclear leucocytes. The patient was
completely cured.

—

Gazette Heb.iomadaire de Medecine
et de Chirurgie, September 15, 1901.

Employment of Suprarenal Extract by the Oculist.—
L. Thilliez has met with the happiest results in his use of
suprarenal extract in ocular affections. The solution he
uses is composed of equal parts of distilled water and the
dried suprarenal powder, which is carefully sterihzed and
preserved in glass receptacles holding i gr. It is a
brownish liquid, which is preserved indefinitely as long as
the tube is closed. The results are constant. The pro-
found anamia which is induced in the conjunctiva by its
use lasts for one or two hours, according to the individual
and the quantity used. Its vasoconstrictor action is
especially marked on the conjuncti^-al vessels, but is also
seen in the sub-conjunctival or episcleral vessels, and to
a slight degree in the deep vessels. The use of this drug
is most valuable in intense conjunctival injection. It is
useful in cases of keratitis and iritis with injection. Its
use has been followed by excellent restilts in the treat-
ment of glaucoma.

—

Journal des Sciences MMicales de
Lille, September 14, looi.

" Mai de Caderas."—By this name M. Elmassian desig-

nates a disease prevalent among horses, characterized by
emaciation, fever, and paresis of the hind legs, the last

being the most prominent symptom. At a later stage,

this paresis becomes general, and the animal dies in coma.
In sixteen out of eighteen cases the author found in the
blood of animals affected with this disease a flagellated

organism which he considers to be the morbific agent.



584 MEDICAL RECORD. [October 12, 1901

goofe '^tvitvos.

Practice of Medicine. By Eminent Medical Special-

ists and Authorities. Edited by George Ale.xa.vder
Gibson, M.D., D.vSc, F.R.C.P.Ed. Physician to the
Royal Infirmar)', Edinburgh. Vol. I., S24 pp., and
Vol. II., 907 pp. Philadelphia: J. B. Lippincott Com-
pany, 1901.

The editor endeav-ors in these volumes to express the
modern English medical teaching and hopes that this

!s done thoroughly by the numerous coworkers with
whom he is associated.
The scheme of the work is much like most of the mod-

orn American works which present the subject of the
Practice of Medicine in one or two volumes. There are,

however, some luiusual features worthy of mention.
The first hundred pages are devoted entirely to etiologi-

cal and pathological problems wherein the more general
view of disease is succinctly yet ably discussed, and
especially those facts which have a practical bearing on
the clinical studjf of pathological conditions; immunity,
serum therajjciitics, predisposition to infections, etc., all

lieing explained by the most modern theories.

Besides the exhaustive, though usual, article on Nerv-
ovis Diseases we find incorporated in the text excep-
tionally thorough articles on the parasites of the intes-

tine, and diseases caused by chemical substances such
as lead, arsenic, phosphorus, mercury, alcohol, pto-
mains, and other poisons.

In the second volume over a hundred pages are de-
voted to diseases of the skin, and we think wisely, since

the general practitioner sees and treats so many cutane-
ous conditions which are not of necessity seen by a der-

matological expert.
In the list of contributors we notice thirty-six, many

of whom have written on their special lines for a long
time and who also represent many of the different towns
and schools of Great Britain.

The work is interesting and authoritative in conse-
OjUence of this careful selection of contributors, yet we
notice some minor omissions and errors such as are apt
to creep into all volumes of this character. Under
Cerebrospinal Meningitis there is no mention of Kemig's
sign, which, as a clinical phenomenon, has been studied
so much of late. We also notice under Yellow Fever
the statement that children are rarely affected, whereas
I he truth is that in epidemics they are especially liable

to infection to the extent that it might not improperly
lie placed among the diseases of childhood. So also in

the distribution of typhus fever the fact that it is preva-
lent in Mexico is ignored. The two volumes are nearly
solid text, there being scarcely over a hundred illustra-

tions scattered through the work; had it been pro-
fusely illustrated, however, it would have been too
bulky, and we scarcely regret the comparati\'e absence,
as books are made to-day, of the pictorial art.

We judge the work will meet with the approval of
the profession at large as being a good working help,

concise, clear, and conservative in teaching, yet fully

abreast of the latest investigations—althougli the omis-
sion of the recent yellow-fever experiments seems odd
in view of the fact that these volumes are intended for

the English-speaking races of all climes.

A Treatise on the Acute, Infectious Exanthemata,
including Variola, Ruljeola, Scarlatina, Rubella, Vari-
cella, and Vaccinia, with especial Reference to Diagnosis
and Treatment. By William Thomas Corlett, M.D.,
L.R.C.P. (Lond.), Professor of Dermatology and Syphil-
ology in Western Reserve University; Physician for

Diseases of the Skin to Lakeside Hospital; Consulting
Dermatologist to Charity Hospital, St. Alexis Hospital,
and the City Hospital, Cleveland; Member of the Der-
matological Association and the Dermatological Society
of Great Britain and Ireland. Philadelphia: F. A.
Davis Company, 1901.

Unless there is offered to the student a special oppor-
tunity of observing the acute exanthemata, accuracy in
their diagnosis is olten a difficult problem to meet. Per-
haps the young jihysician makes no more mortifying mis-
takes than in just this class of diseases. The nature of
such exanthemata as variola, scarlatina, and rubeola makes
it very difficult and sometimes impossible to give the un-
dergraduate sufficient instruction to make him feel at
ease when dealing with them. Next in value to expe-
rience with the disease itself stands a textbook givmg
accurate descriptions and showing life-like plates repre-
senting the appearance of the skin lesions. Such a vol-

ume is the one under discussion. The author states in
his preface that it was the need of just such a work when
he was young in the practice of medicine that prompted
him to prepare the present volume. But it is not only
the undergraduate who finds difficulties in the way of
acquiring knowledge of these diseases. The opportuni-

ties are often just as limited in graduate instruction. The
author has had great success in his lantern-slide demon-
strations of the acute exanthemata, and this also sug-
gested the value of a volume devoted exclusively to this
subject. He embodies in this work the results of modem
research. The book contains twelve colored plates,
twenty-eight half-tone plates from life, and two engrav-
ings. The work of Felix .Meheux, dessinatettr et photo-
graphe, of the Hopital Saint-Louis, Paris, has been se-
cured in this part. There is a most interesting and val-
uable list of charts and diagrams illustrating various
points in connection with these diseases: for example,
one showing the influence of wind in disseminating small-
pox; another showing the neglect and enforcement of
isolation and disinfection of measles; and others showing
the course of the fever in various phases of these diseases.
There is an introductorj- chapter gi\-ing the early history
of the exanthemata which is both interesting and instruc-
tive. An addendum gives a table showing the chief fea-
tures in the differential diagnosis of the acute infectious
exanthemata, as well as directions for various methods
of disinfection

The Estivo-Autumnal (Re.mittent) Malarial Fevers.
By Charles F. Craig, M.D., Acting Assistant Sur-
geon U. S. Army; Pathologist and Bacteriologist to
the U. S. Army General Hospital. Presidio of San
Francisco, Cal., etc. Illustrated by two colored plates
and twenty-one clinical charts. New York; William
Wood & Company, 1901.

Together with the territorial increase that has accrued
to this country in the course of the events of the past
year or two, we have also acquired a far less desirable
heritage of hitherto almost unknown physical ills, and
some of our progressive medical schools are exhibiting
an enterprise almost commercial in the promptness with
which they are instituting chairs of tropical medicine.
The appearance of the present \-olume is therefore ven,-
timely, and it cannot but prove of great personal interest
to every practitioner in the country, for there is not one
who may not at any moment, if he has not already been
in that unfortunate position, be confronted Ts-ith a case
that, after baffling all his diagnostic and therapeutic skill,

will finally resolve itself into the characteristic picture
of this protean infection.

In the space of a brief review it is impossible to give
even a r6sum6 of the contents of so important a volume
and the original must be considted for the details of the
tertian and quotidian fevers, the two subheadings erected
by the author in his consideration of cstivo-autumnal ma-
laria. One thing, however, it may not be amiss to under-
score by special mention, as it is a point the author re-

iterates over and over, and that is the absolute necessity
of the microscopical investigation of the blood in all

suspected cases. The sections on the technique of such
examinations and the morphology' of the organism are
very satisfactory and instructive, but we are sunprised to
find that although most of the newer stains like Futcher's
thionin and the Nocht-Romanowsky are described, no
mention is made of Jenner's method, which for simplicity
and utility we think can hardly be excelled.

In general arrangement the book is eminently thorough
and systematic and it is a matter for great congratulation
that the author has seen fit to make public the results of
his large experience gained through unusual opportunities
for the observation of a still comparatively unfamiliar
disease.

A Guide to the Cli.mical Examination of the Blood
FOR Diagnostic Purposes. By Richard C. Cabot,
M.D. With colored plates and engravings. Fourth
revised edition. New York: WiUiam Wood &
Company, 1901.

No other department of clinical diagnosis has developed
so rapidly during the past year or two as the subject
of hx'mology and none of the refinements of laboratory
technique have become so popularized as those pertain-

ing to this branch. But in spite of this increased in-

terest and the consequent advances that ha\e been made,
progress has really been less rapid than at first sight

appears; for in a manner suggesting Penelope's web, each
year has demolished a certain amount of the .gain that
has gone before simply because as statistics increased

and observations from different sources were collated

deductions made from insufiicient material could be cor-

rected; as a single instance the vicissittides in terminol-

ogy and percentages which the normal blood count has
vindergone during the last decade may be adduced.
No better evidence of this shifting givund on which

the whole subject stands could be found than is afforded

bv the radical changes which the rapidly succeeding

editions of this book," the most valuable, as it was the

first, of its kind in English, have displayed. The present

revision has been perhaps the most radical so far. and,

in spite of omissions where possible, has increased the
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bulk of the volume by nearly sixty pages. The most
important changes are those in the sections concerned
with pernicious anaemia, leukjeinia, typhoid fever, and
malaria. Under this latter heading, Ewing's recent stud-
ies have been incorporated and the old wood-cuts re-

placed by very interesting photographs of the organism,
which, however, as is too often the case with this class

of illustrations, are more pretentious but far less useful
than good lithographs would be. Under the heading of
haemoglobin estimation we find descriptions of two new
instruments, Tallqvist's and Dare's, which are both to
be preferred to the old Fleischl or other forms. The
author considers the former of these the best of all for

clinical use as combining simplicity, cheapness, and quick-
ness with sufficient accuracy—an opinion with which
personal comparisons made in a considerable number
of cases lead us heartily to agree.

The wealth of statistical data the book has hereto-
fore offered has been still further increased, and we can-
not but feel that Grawitz, who lately said that "he knew
of no better book on the subject than Cabot's," did not
do more than justice to this most admirable work.

A Handbook of Pathological Anatomy and Histol-
ogy. With an Introductory Section on Post-Mortem
Examinations and the Methods of Preserving and
Examining Diseased Tissues. By Francis Delafield,
M.D., LL.D., Professor of the Practice of Medicine,
College of Physicians and Surgeons, Columbia University,
New York, and T. Mitchell Prudden, M.D., LL.D.,
Professor of Patholog\' and Director of the Depart-
ment of Pathology, College of Physicians and Surgeons,
Cokimbia University, New York. Sixth Edition.

With thirteen f^dI-page plates and fotir hundred and
fifty-three illustrations in the text in black and colors.

New York: William Wood & Company, 1901.

Though the title-page of this well-known work remains
unchanged, it is stated in the preface that Dr. Delafield

has retired from an active share in the preparation of
this edition and that the junior author alone is respon-
sible for such alterations and additions as have been made.
The almost universal adoption of this work by the more
prominent medical schools throughout the country' has
already made its general scope widely known, so that
although this revision has been so radical as to produce
what is practically a new book, for the present purpose
it will siififice to mention some of the more important
features wherein it differs from the old.

The section on inflammation, replacing that in the old
edition, is of such interest and importance that we wish
every student attending medical lectures might read
it over and o\er. By an analysis of the methods in

which the body responds first to simple and then to
more and more complicated forms of injury and of the
cellular activities thus called forth, the paramount
deduction is made that inflammation is a conservative
process and represents the "local attempt at the repair

of injury," a concept usually slow to penneate the under-
standing of the undergraduate. The chapter on infection
and immunity is likewise new and presents the data
leading to the conclusions of to-day in logical and con-
vincing sequence. The intricate subject of immimiza-
tion is stripped of most of its hypothetical complications
and sets forth in an easily comprehensible manner, the
author's closing word that it is, after all, only " the
result of an adaptation of normal cell capacities to the
special emergency which the introduction of a new
environment involves" being a very satisfactory summing
up of the little that is definitely known on the subject.
In spite of his plea of its being forbidden by the scope
of the book, we cannot help wishing that the author
had incorporated, at least in a foot-note, some of the
theories which the recent work of Buchner, Erlich and
Morgenroth. Ascoli, and others has made to seem rather
more than plausible. Typhoid fever is treated at greater
length and more satisfactorily than before and photo-
graphs illustrating the intestinal lesions have been added,
together with a short description of the agglutination
reaction with some of its fallacies, to which we think a
few details as to technique might have advantageously
been added. Haffkine's preventive inoculations are also
mentioned, but not commented on. Bubonic plague and
yellow fever are given more room than in the old volume
and a non-committal foot-note refers to the mosquito
theory of transmission of the latter. The somewhat
antiquated discussion of malaria in the former edition
has been replaced by a very comprehensive essay written
by P. C. Wood, which embodies the latest studies on
this subject and together with its really helpful illustra-
tive plates deserve more than a passing word of praise.
The sections on the blood, revised by the same writer,
though short, are equally satisfactory and comprehensive.
The etiology of tumors receives thoughtful but conserva-
tive treatment. The various theories as to the parasitic

nature of their causation do not impress the author
favorably, and certainly the recent fiasco of Schiiller's

elaborate pretensions is not calculated to inspire con-
fidence in similar vagaries. The author's view, that
rather than to seek a single excitant or group of excitants
for these structures it will avail better to devote more
time to the study of the obscure influences at work in
all tissue growth and especially those controlling morpho-
logical and ftmctional specialization, seems eminently
more rational.

In Part Three we find noted a new splenic lesion, pri-
mary splenomegaly, but the greatest interest attaches
to the topics of the lungs and kidnej-s which have tuider-
gone radical changes in their treatment. The formerly
involved and blurred classification of tuberculous lesions
of the lung has been clarified into a simple and logical
system. Dropping altogether the designation phthisis
as being inexact and non-distinctive, the subject-matter
is arranged under the following heads: i. Focal or
miliar^' tuberculosis. 2. Tuberculous bronchopneumonia.
3. Complex forms of nodular and dift'use tuberculous
lesions. 4. The formation of cavities. 5. Secondary
lesions, in pulmonary tuberculosis. 6. Concurrent in-

fection. The result of this classification is a grouping
as nearly as possible satisfactory from both a clinical

and pathological standpoint. "The renal lesions have
been expurgated in much the same way and we now
have a simple yet comprehensive series of pathological
types capable of conveying a clear mental picture to the
student and still adapted to the use of the scientific

pathologist. The section on the nervotis system has
been relegated to the last portion of the book and con-
tains much new matter, including an admirable plate
by F. R. Bailey.

It is unfortunately true that we have long since ceased
to demand or even look for literarj' excellence in med-
ical textbooks, and it would therefore be unfair to close

a discussion of this remarkable work without a tribute
to the beautifully limpid and well-chosen English in

which it is written. Another factor that contributes
largely to the reader's pleasure and comfort is the press-
work, which is of unexampled beauty and craftmanship,
while the illustrations are not equaled in any other
treatise on the subject with which we are acquainted.
Particularly fine photographic reproductions are those
of the heart on pages 391 and 397 and of the intestinal
lesions in Chapter VII.

Perfection or an approach to it is apt to be irritat-

ing and to stimulate criticism, but we are sure that even
en\'y could find but few flaws in this piece of work, and
taking into consideration the importance of the subject
it deals with, the source whence its experimental work
emanates, the eminence of its authors, and the super-
lative excellence of the result, there is little doubt that
the course of time will show this to have been by far

the most important medical publication of the present
year.

Dr. Gamault in Berlin.—Dr. Gamault, the French

medical man who offered himself to Professor Koch for

experiments on the identity of human tuberculosis and
perlsucht has arrived at Berlin. He had a long interview

with Professor Koch, the language used being English, as

Professor Koch does not speak French, neither does Dr.

Gamault speak German. Professor Koch declined to

give injections to Dr. Gamault, and advised him, if he

really wished to do something toward the elucidation of

the question, to drink unsterilized milk from a tubercu-

lous cow for about a year, and to abstain as much as pos-

sible from other foods. Dr. Gamault agreed to do so,

but in addition will have an injection of highly virtilent

perlsucht bacilU performed every month.

—

Berlin Corre-

spondent to Laiicet.

Rat Plague.—Edington {Centrabl. j. Bakt., Jtuie 27,

1 901), who has been making investigations at Capetown,

has isolated from a rat, supposed to have died of plague,

a bacillus resembling the plague bacillus in cultures and
in its effects on guinea pigs, but differing from it morpho-
logically and in ha\'ing no effect on rabbits. He con-

cludes as a residt of these experiments, that the so-called

rat plague is not the same disease as bubonic plague, and
suggests that in futtire in cases where rats die from a

disease resembling plague, other animals besides guinea

pigs should be used for diagnostic experiment. The
disease produced by the organism isolated by the writer

resembles in guinea pigs that produced by the true plague

bacillus.
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Jocictij ^tports.

AMERICAN PUBLIC HEALTH ASSOCIATION.

Proceedings of the Twenty-ninth Annual Meeting, Held in

Buffalo, N. Y., September 17, 18, 19, and 20, 1901.

The association met in the Seventy-fourth Regiment

Armory under the presidency of Dr. Benjamin Lee of

Philadelphia, Pa.

There were many representatives present from the

United States, Porto Rico, Canada, and Mexico.

Dr. Stephen Smith of New York, one of the ex-presi-

dents of the association, made the Opening Address.

He referred to the havoc which death had wrought in

the ranks of the association during the past decade, and in

giving a history of the public health system of the United

States said in part: "Thirty years ago there were not

more than three or four well-organized municipal boards

of health in this country, but to-day there is scarcely a

civil organization without its department of health.

Within a single decade this association has been largely

instrumental in the development of a complete system

of pubhc health administration in this country, namely,

municipal, State, and national. A national board of

health, which was at one time established by Congress,

existed but four years, and for twenty years we have

been without such a body, chiefly because of a want

of hannony among those who approach Congress on the

subject."

Dr. Smith then referred to the early history of the

Marine Hospital Service, saying that it was originally

created at the close of the eighteenth century in imitation

of the English system, when the sailor's home was on

the sea, but since the steamship has supplanted the

sailing vessel, the sailor's home is at the port. All great

advances, he said, in health legislation resiilt from the

devastation of epidemic pestilences.

Dr. A. L. GiHON, in moving a vote of thanks to Dr.

Smith for his paper, drew attention to the fact that while

on his right sat the Director-General of Public Health

of Canada, and while on his left sat the supreme head of

the sanitary department of Mexico, the United States

had no such officer, and said that a demand should be

made on the government to make such an appointment.

Out of respect to the memory of President McICinlej-,

and in accordance with the national and State procla-

mations relating thereto, it was decided to hold no meet-

ing on Thvirsday, September 19.

Dr. Frederick Montizambert of Ottawa, Canada,

and Dr. Eduardo Liceaga of Mexico feelingly referred

to the sad event which had just culminated in this city,

and extended the sympathy of themselves and their

countrymen.

Some Results of the Army Canteen or Post Exchange

from the Standpoint of Discipline and Hygiene.—Captain

Edwaru L. Munson, Assistant Surgeon in the United

States Army, read statistics he had compiled from the

oflicial records of the War Department, comparing the

figures of two periods. The first period, which he called

the precanteen period, consisted of the seven years from

1 88 5 to 189 1, inclusive. Though the canteen was first

introduced in the army in 1S89, it was not thoroughly

established tintil 1S92. The second period began with

that year and ended with 1897. He did not quote

fig-ures after 1S97, because he did not believe the figures

of the last three years of active service in the army
could fairly be compared with the figures for a period

in the time of peace, although he commented that, as

a matter of fact, the figures for 1S9S, 1S99, and 1900 show
even a more marked improvement in those conditions

of the army that were affected by the canteen than the

figures for the six years immediately preceding 1S92

showed over the precanteen period from 1885 to 1S91.

The paper showed that for the ten years from 1S7S to

1887 the ratio of soldiers entered upon the sick reports

for alcoholism was as 64. 28 to 1,000; that this rate was
diminished as the canteen was gradually introduced,

and that comparing the period 1885— 1891 to the period

1892— 1897, the statistics showed a reduction of 23.6 per

cent, in the entries for alcoholism on the sick list in favor

of the latter period. That, whereas, in 1890, before

the canteen was fairly established, the number of posts

at which the alcoholism entries on the sick list exceeded
10 per cent, of the total strength of the garrison, in the

following year the number of such posts was eleven,

and each succeeding year the number was reduced until,

in 1897, there were only two posts throughout the army
which showed a greater rate of alcoholic sick cases than
10 per cent, of their total strength. The author showed
that the gravity of the cases of alcohoUsm also was
reduced through the influence of the canteen, and that

the number of cases of insanity diminished during the

period in which the canteen was thoroughly established.

The profits of the canteen each year were returned to

the men for the purpose of buying better food, reading

matter, gymnasium and athletic equipment, and in other

ways to make their lives more comfortable and the

military' service more attractive. The writer showed
that during the period of 1892—1897 there was an increase

of 13.3 per cent, in the number of soldiers making de-

posits with the army paymaster over the number for the

precanteen period, 1886-1891. Also that the average

number of convictions by court-martials for drunken-

ness during the precanteen period was three hundred
and seventy-two a year, whereas the average number
after the canteen was established was but one hundred
and sixty.

Much might be said to show the remarkable influence

which the canteen, with its restricted sale of beer and
light wines, has had in preserving the health of troops,

maintaining discipline, and promoting temperance; but

in view of the figures given further argument on the sub-

ject would seem to be unnecessary. The canteen, as

formerly operated, was a positive element for good,

and is so regarded by 95 per cent, of the more than

six hundred officers of the army who have made reports

to the Secretary of War concerning its influence.

At the conclusion of Dr. Munson's paper, the following

resolution was offered by Dr. Charles A. Lindsley of New
Haven, Conn., which was adopted:

"Resolved, That this body deplores any action in cur-

tailing the operation of the army canteens or post ex-

changes, and in the interest of general and military sani-

tation and temperance recommends their establishment

as formerly existing in the United States."

Dr. Charles R. Greenleaf, an army surgeon, de-

scribed the sanitary conditions in the Philippine Islands

since the United States came into occupancy of them.

Tuberculosis.—Dr. Felix Formento of New Orleans,

La., read a paper with this title, in which he stated that

in medicine a certain spirit of conservatism was required.

There seemed to be nowadays too much laboratory work,

and not enough bedside practical instruction. While

he did not deny the glorious discovertcs in bacteriology,

he feared that the study of man in health or disease was
often sacrificed to that of the infinitesimal microbe. The
discovery of the tubercle bacillus was one of the greatest

events of modern medicine, unifying into one classifica-

tion many affections considered as being of a different

character; also making diagnosis perfectly certain; it

was shown that the disease was communicable from man
to man—that the sputum of consumptives was the great

carrier of infection; but was it not going too far to affirm

that tuberculosis was only transmissible by contagion

and that heredity played no part in this transmission?

The observation of sanitarians had shown that heredity,

as in cancer and other affections, was a powerful agent

of transmission. Some cases of direct transmission to

the foetus in utero had been observed. Without heredi-

tary predisposition, local infection would remain sterile
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in the great majority of cases. The air swarmed with

microbes, and those who were predisposed succumbed.

In order that a seed might develop two conditions were

required—an active seed and a proper soil. The same
is true of a disease germ. All debilitating causes by low-

ering the powers of resistance furnished a favorable nidus

for the development of the tubercle bacillus. War should

be waged on the bacillus, and we should try to extermi-

nate it by all possible means, as well as to destroy the

sputum; the disinfection of rooms occupied by consump-
tives was important, and a rigid inspection of milk and
meat necessary in spite of the claims of Professor Koch.
International measures should be adopted among nations

for the disinfection of railroad trains, steamers, hotels,

etc. Marriage of consumptives should be prevented. All

places where numbers congregate should receive special

attention, and the general public, when once informed,

would become a most powerful auxiliary' in the crusade

against tuberculosis.

Dr. Jesus Chico of Mexico read a paper in which he

detailed some obser\"ations tending to prove that the

meat and internal organs of tuberculous animals brought
about the appearance of tuberculosis in the persons who
ate them.

The British Congress on Tuberculosis.—Dr. Frederick
MoNTiz.^MBERT, Director-General of Public Health of

Canada, read a paper on this subject, in which he laid

great stress on the curability of the disease, if taken in

time, and all agreed in regarding human sputum as the

chief medium of infection. He stated that the featiu'e

of the Congress was the address by Dr. Koch, more par-

ticularly that part dealing with the alleged non-identity

of bovine and human tuberculosis, and the non-trans-

missibility of the disease. His (Koch) actual words in

this connection were: "Though the important question

whether man is susceptible to bovine tuberculosis is not
yet absolutely decided, and will not admit of absolute

decision to-day or to-morrow, one is nevertheless at

liberty to say that if such a susceptibility really exists,

the infection of himian beings is but a ver\' rare occur-

rence. I should estimate the extent of the infection by
the milk and flesh of tuberculous cattle, and the butter

made of their milk, as hardly greater than that of heredi-

tary transmission, and I therefore do not deem it advisable

to take any measures against it.

"On the other hand, current view and practice of local

sanitary authorities in England have been in accord with
the findings of two royal commissions that 'any person
who takes tuberculous matter into the body as food in-

curs risk of acquiring tuberculous disease.'"

Dr. Montizambert stated that the feeling throughout
the Congress seemed to be that the statements of Koch
were made prematurely and upon insufficient data. The
position of eminent authorities who criticised Dr. Koch's
announcement was essentially uniform.

After the reading of Dr. Montizambert 's paper, there

was a general discussion on the subject of tuberculosis,

which was participated in by several members of the as-

sociation.

Dr. Chico of Mexico read the paper of Dr. Fr.\n-cisco

Berb.^ldez on "Remarks Intended to Show the Char-

acter of Human Vaccine as a Preventive of Smallpox."

At the Tuesday evening meetirg, Mr. Axsley Wilcox
of Buffalo delivered an address of welcome. He paid a
glowing tribute of affection and respect to President Mc-
Kinley, and among other things said: "When we think

of the wa)' in which the American people calmed them-
selves in their intense grief, and the reins of power drop-

ping from lifeless hands were taken up peacefully by the

strong hands of the appointed successor, we will sav
again with heartfelt joy, whatever may happen to our
individual leaders, 'the Government at Washington still

lives,' and towers among the nations of the earth as our
electric tower amidst the beautiful buildings surrounding

President's Address.—This was delivered by Dr. Ben"
J.\MIN Lee of Philadelphia, who referred to the overt

whelming grief with which the representatives of one o.

the nations composing the association were now stricken

He said that among the problems with which the asso-

ciation had to deal was that of the protection, safety, and
welfare of the community against the possible infection

of leprosy; that the moral leper was sometimes in-

finitely more dangerous than the physical leper. The
anarchist was the moral leper, and it was high time that

we undertook to limit the spread of this, the most horrid

of all infections.

He complimented the city of Buffalo upon its condition

of health and cleanHness, and expressed the wish that

the association might leave with the city some lessons

which would be helpfid in the administration of health

matters.

The next meeting was held on Wednesday, September

18, at which time reports were read of the Committees
on Pollution of Public Water Supplies, Etiology of Yellow

Fever, and cases of yellow fever obser\-ed on the two coasts

of the Mexican Republic, from September 17, 1900, to

August 31, 1901.

One of the featvu-es of the meeting was a paper by Dr.

W.^lter Reed of Washington, D. C, on yellow fever,

which was in part as follows: " We were able, under strict

rules of isolation, to bring about an attack of yellow fever

in ten non-immune individuals out of a total of thirteen

by means of the bites of mosquitos—the Stagomyia fas-

ciata—that had previously been fed with the blood of

yellow-fever patients during the first, second, and third

da\-s of their attacks. We were thus able to establish

in the most practical manner that the mosquitos serve

as the intermediate host for the parasite of yellow fever.

At the same experimental station we were able to demon-
strate that yellow fever cannot be induced through con-

tact with the clothing and bedding of yellow-fever pa-

tients, even though these articles had been previously

thoroughly soiled with the excreta of such patients."

Dr. Reed then described in detail the mosquito which

carried the infection of yellow fever, as to its historj',

method of propagation, habitats, breeding places, method
of generation, and measures that should be taken to

prevent them from infecting healthy individuals, and

guarding the sick against bites of these insects. He
said the Ufe of this mosquito was about five days, if de-

prived of water, and if a voyage at sea had consumed more

than that time, the mosquitos contained in the hold of

the vessel would have perished unless they had access

to water or moisture, and the danger of infection lay not

in the cargo or personal baggage, but in the individual

sick with the disease. In 1901, there was a reduction of

S3 per cent, in yellow fever in the city of Havana.
A paper was presented by Dr. A. H. Doty, Health

Officer of the Port of New York, dealing with the prac-

tical methods of quarantine necessary in view of the

changes in our behef in regard to the necessity of disin-

fection in yellow fever.

A recess was then taken until 3 p.m., at which time

resolutions were adopted to the effect that every effort

should be made by sanitarians to diminish the mortality

of tuberculosis; that sufficient facts have not been offered

by Professor Koch to prove that human and bovine tuber-

culosis are different diseases; that municipalities should

make regialations against expectoration; that they should

compel notification by physicians of cases of tubercu-

losis; that they should establish municipal sanatoria for

the benefit of persons in families of Hmited means; that

tenements, factories, workshops, schools, and other public

institutions should be inspected in order to promote

cleanliness, ventilation, and other sanitary conditions.

A paper was read by Dr. Gorgas covering about the

same groiind as the one submitted by Dr. Reed.

A general disctission of the subject of yellow fever was
then indulged in by the members of the association, and
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some of the members, among them Dr. Fornifnto and
Dr. Wasdin, dissented from the views expressed in the

paper of Dr. Reed. They maintained that yellow fever

was probably transmissible by fomites. However, Dr.

Reed, in his closing remarks on the subject, was very san-

guine of the position he had taken, and claimed that the

experiments conducted in Havana were absolutely con-

clusive.

Several reports were submitted during the afternoon,

among which was the report of the Committee on " The
Relation of Forestry to the Public Health," by Professor

William H. Brewer of New Haven, Conn.; also, a report

on " Bacterial Purification of Water by Freezing," by
Mr. H. W. Clark of Boston, Mass. Professor S. H. Wood-
bridge of Boston submitted the report of the Committee
on " Car Sanitation."

At the session on Wednesday evening. Dr. A. Walter
Suiter of Herkimer, N. Y., read the report of the Com-
mittee on "The Cause, Prevention, and Duration of

Infectious Diseases."

This was followed by the report of the Committee on
"Disinfectants and Disinfection," by Dr. Hibbert W.
Hill of Boston, Mass., after which there was a short dis-

cussion on them.

On Thursday, the third day of the meeting, there was
no business transacted, but the President called the

meeting to order at lo o'clock as usual, at which time

resolutions of sympathy and regret in regard to the death

of the late President McKinley were passed unanimously
by a rising vote.

Drs. William Bailey of Louisville and C. P. Wilkinson

of New Orleans made short speeches on the resolutions,

which were ver>' appropriate and much appreciated, after

which the association adjourned until Friday morning
at 10 o'clock.

The association met Friday morning at lo a.m. Con-

siderable time was taken up in reading various reports,

the election of officers, and the appointment of committees.

Notes on the Necessity of Attending to the Hygiene of

the Mouths of Pupils of Schools.—This paper was read by
Dr. JuAX Bre-Va of Zacatecas, Mexico. The author

stated that the bacillus of Koch had a predilection for

the buccal cavity of the mouth, which greatly favored its

multiplication. He said it had been demonstrated that

whatever the form of oral sepsis might be, it was susceptible

of causing all the phlegmoses connected with the local

organism. Many cases of septic diseases of the mouth
were due to dental caries, and to that alone.

The Influence of School Life Over Health.

—

A paper on
this subject was presented by Dr. Frank W. Wright of

New Haven, Conn. The author said, in part, that the

first principles of school hygiene were embodied in the

sites for the building, construction, and furniture. With
proper care, natural ventilation was superior to artificial

ventilation. Some of the diseases affecting children were
near-sightedness, diseases of the spine, disorders of the
digestive system, tonsillitis, consumption , and contagious
diseases. Nervous diseases were not at all infrequent,

and affected the teachers as well as the pupils. Imptire
air, defective light, and mental strain were the principal

causes of these troubles. Many failures were due to the
long hours. The exercise and refreshment taken during
intermission were not of the right nature, and the lunches
were sometimes made up of sweets and other indigestible

food. The first great care, on the reassembling of school,

was to see that all pupils were successfuUv vaccinated.

Previous to the discovery of vaccination, smallpox killed

more people than all other scourges combined. No
child from a house in which a contagious disease existed

should be allowed to attend school, and any person ex-

posed to a contagious disease should not attend school
for at least two weeks after the last exposure. While
whooping-cough was not partictdarly fatal to older and
more robust children, it might be contracted at school and

communicated to other members of the family. He
thought it was of the greatest importance that pupils

should have nothing in common, as it was well known
that children with contagious diseases often attended
school for several days before it was discovered that such
was the case. Such diseases might be communicated by
pencils, drinking-cups, books, and clothing. An exam-
ination of the pupils should be made daily for the pre-

vention of contagious diseases. An examination should
be made twice a year of the eyes and ears of each pupil

.

and outside inspection was important when children were
absent from school.

Hygiene in Its Relation to the Primary School.—Dr.

Guz.MAM of Mexico followed with a paper on this subject,

and among other things he said that aid to the physician

must come from the teacher. In his belief, teachers

should be trained to help the inspecting physician so as to

be able to discover diseases produced by ill-directed school-

work, contagious diseases in the school, examination of the

physical condition of pupils at the time of their entrance-

to school, and at regular inten.-als thereafter.

Cremation in Its Relation to Sanitary Legislation.

—

Dr. Luis G. EspiNOZA of Vera Cruz, Mexico, read a paper
with this title. He divided the subject into three parts:

(i) The merits and demerits of cremation; (2) the estab-

lishment of hygienic regulations in cemeteries, and a

discussion of their respective value; (3) he concluded in

favor of compixlsor\^ cremation in contagious diseases.

There were several reports of committees and a few-

papers which were not read, owing to lack of time, as

there were no sessions held on Thursday; but these papers

and reports will appear in the official proceedings of the

association.

The following officers were elected for the ensuing year:

President, Dr. Henrj' D. Holtcn, Brattleboro, Vt.; First

Vice-President, Dr. Walter Reed, U. S. Army; Second

Vice-President, Dr. Jesus Chico, Guanajuato, Mexico;

Secretary, Dr. Charles O. Probst, Columbus, Ohio; Treas-

urer, Dr. Frank W. Wright, New Haven, Conn.

New Orleans, La., was selected as the place for holding

the next annual meeting, but the exact date was not

determined.

NEW YORK COUNTY MEDICAL SOCIETY.

Stated Meeting September 23, 1901.

Nominations.—President, Dr. Frank Van Fleet; First

Vice-President, Dr. C. N. Dowd; Second Vice-President,

Dr. Robert Lewis, Jr. ; Treasurer, Dr. E. W. Peet; Secretary,.

Dr. J. Van Doren Young; Assistant Secretary, Dr. E. P.

Fowler. The nominations also included one hundred
and seventy-five delegates to the State Society.

Report of the Milk Commission.—Dr. Henry Dwight
CiiAPiN, the Chairman, read the report. He said that

since last November over eight hundred bacteriological

tests had been made, under the supervision of the com-
mission ; also, that thirty visits to farms had been made by
the members, and ten conferences had been held with

the milk dealers of this city. The bacteriological ex-

aminations were made by Dr. Sarah Belcher and were
made possible by a grant from the Rockefeller Institute

for Scientific Research. Circulars embodying the sugges-

tions as to the care of milk that have been made by the

United States Department of Agriculture were sent

broadcast throughout the milk-producing areas of the

State. In looking for a cause of the deteriorated milk
found in this city, it was finally determined that this

was due to microbic agencies. From a chemical stand-

point the milk was always good. The law requires a
3-per-cent. butter fat, whereas the average found ex-

ceeded 4 per cent. The entire historj' of the milk, from
the cow to consumer, was studied step by step.

It was deemed advisable that a fixed standard of clean

milk should be established, and to those dealers who
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reached that standard a certificate should be issued.

Their milk is called "certified milk," This standard

is that the acidity must not exceed j-^- of i per cent.,

must not contain more than 30,000 bacteria to the c.c.

and must yield 3^ per cent, butter fat. Out of twentj-

samples of milk examined on a winter day, the range

extended from 13,000 to 128,000 bacteria in each c.c.

On a summer day, \\4th the thermometer at go°. it

varied from 500,000 to 220,000,000 per c.c. The
large number of bacteria is due almost entirely to dirt

that gets into the milk. The number of bacteria found

in the milk depends on seven conditions: (i) Cleanliness

of the bam; (2) condition of the cow; (3) of the milker;

(4) of the utensils; (5) the cooling process; (6) the trans-

portation; (7) the cleansing of the bottles before thej-

are returned by the consumer. It was found that if

a cow was milked in an ordinary' bam in its usual tui-

hygienic condition, the milk 3'ielded 120,000 bacteria

to the c.c, whereas the same cow, when milked bj^ the

same hand in an open pasture, gave a milk with 26,000

bacteria to the c.c. 'UTien the tail, udder, and groin

were not cleansed, other conditions being proper, a count

of 90,000 bacteria to the c.c. was obtained; after cleansing

these parts, it was reduced to 2,000.

The milker should be clean-shaven, and should wear

clean linen clothing. Young single men were preferable,

because married men were more apt to carry infection

fro:n their children.

If the milkpail was not cleansed specially, a count of

So,000 to the c.c. was obtained. After sterilization, this

was reduced to 5,000. Al'. of these coxints were made
twent}- or thirty times, and alwaj-s gave the same results.

Metal strainers are not advisable, because the dirt is

broken up and disseminated. Absorbent cotton or gauze

held fast to the can by clean clothes-pins is the best strainer.

Aeration as practised by the ordinarj- farmer is not a suc-

cess. The increased number of instruments increases

the likelihood of infection. The object of aeration is to

get rid of the " cow odor " of the milk. This odor is not
present if the milk is clean and has a low bacterial count.

A low bacterial count at milking will always be low if

the milk is cooled to 45° F. within twenty minutes, and
kept at that temperature. Xo matter how low the count

may be, if we wait longer it will be high. The average

temperature of springs, which are the usual places to cool

the milk, was found to be 55° F. This is 10° too high,

and for this reason ice is always a necessity for the milk
farmer. The cans should be surroimded by ice and kept

at 40° imtil they are taken out of the car. The car should

be kept closed, and the temperature kept as low as pos-

sible. The consumer should be instructed to cleanse and
scald the bottles before returning the same.

In families where a contagious disease exists, the

Ijottles should be demolished. The farmers and milk
•dealers have entered into the work of the commission
most enthusiastically. AU of the dealers that have come
up to the standard have kept their milk below the stand-

ard of 30,000 bacteria to each c.c. throughout the past

summer, whereas in former years the average milk foiuid

m this city yielded from 500,000 to 226,000,000 bacteria.

Several forms of stoppers for the bottles have been recom-
mended by the commission.

Dr. W. H. Park said that the Health Department had
recently passed a resolution (i) that no milk would be
received in New York City next year the temperature of

which registered more than 50° F., and (2) that all milk
unnecessarily contaminated will not be received. The
milk ordinarily received that had been exposed to the

iun's heat often furnished one billion bacteria to the c.c.

The method of counting bacteria consists in diluting each
c.c. 100 times, and counting the number of colonies, and
in this way estimating the total. The kind of the bacteria

was not determined. A low count, if no antiseptics are

used, always m^eans cleanUness. A high count does riot

.always mean bad milk, but it does mean either dirt or

insufficient cooUng. In connection with the Rockefeller

Institute, experiments have been in progress in various

parts of the city dtiring the past summer to ascertain the
effect of various forms of milk on infants among those

fed on breast milk. There were a few cases of diarrhoea,

but no deaths.

In the second class, milk from clean farms, low in

bacteria and then boiled, was used. In the third, m.ilk

from clean farms, but high in bacteria and then boiled,

was emploj-ed. There was no difference in the results

from the use of the second and third classes. There were
but few fatalities in these classes. In the fourth class,

ordinary cheap grocery milk was employed. The parents
were told to go to their own groceries and get the milk.

which was paid for by the institute. All of these children

had diarrhoea and nearly one-fourth died. Pasteurized milk
when two days old generally caused vomiting and diar-

rhoea.

Dr. Henry Koplik said that the acidity of the milk
is a good index of the number of bacteria in it. If the
acidity be very high, no matter how high or low the
bacterial count may be, the milk is unfit for use.

Mr. TuTTLE expressed his appreciation of the work
from the dealer's standpoint. He advised that the Board
of Health should clean up the rural cow-bams.

Mr. HoRTON said that about one million pints of milk
are sold daily in this city. A great deal of the contamina-
tion occurs after the milk is delivered, the poorer classes

not using sufficient ice to preser\-e the milk.

Dr. Wendell C. Phillips asked if there is any extensive

employment of preser^-atives bj' the milkmen in this city,

and if it is harmful to do so.

Dr. W. H. P.\RK said that dtuing the hot weather 10 per
cent, of the milk delivered in the city contained more or less

formaldehyde. Lately it has fallen to i per cent. After
obseri-ing children fed on this preserved milk he is not able

to say that it does any harm.
The report was further discussed by Mrs. \"an Zandt.

Mr. Bennet, and Dr. E. D. Fisher. A vote of thanks was
given to the milk dealers and the committee was instructed

to continue its labors.

A Fibrocyst of the Caecum.—Dr. Thos. H. M.\nley pre-

sented this growth. All of the classical symptoms of

appendicitis were present, and the blood examination
pointed to pus. No pus was found. Leucoc\"tosis, he
said, is an unreliable sign of the presence of pus' in the ab-
domen.

MEDICAL SOCIETY OF THE STATE OF
PEXXSYLVAXIA.

Fifty-first Annual Meeting, Held in Philadelphia, September

24, 25, 26, 1901.

First Day—Tuesday, September 24.

Dr. Thom.\s D. D.wis of Pittsbtu-g, President, called

the meeting to order at 10 a.ji. Praj-er was offered by
Rev. Dr H. C. McCook of Philadelphia.

The address of welcome was made by Dr. George
Erety Shoemaker, President of the Philadelphia County
Medical Society.

Hon. Samuel H. Ashbridge, Mayor of Philadelphia,

extended a welcome on behalf of the city.

Dr. John H. Musser, Chairman of the Committee on
Arrangements and Credentials, presented the program,
and made announcement of various chnics. Invitations

were also extended to visit and inspect the hospitals of the
city.

The Secretary. Dr. C. L. Stevens, reported a total

membership of 3,460, which was a net increase of 11:

members.
The Board of Trustees reported that the financial

affairs of the society had been prosperous. A recom-
mendation was made for a change in the by-laws by
which the Committee on Nominations shall be directed

to fix a date between the 15th of September and the 15th
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•of October of each year for the holding of the meeting of

the society. The death of Dr. John Curwen was reported.

Dr. Curwen had long been a most respected and useful

member of the society, once the President, and at the

time of his death he was a member of the Board of Trustees.

The Committee on Pharmacy recommended that the

Legislature be asked to pass an act requiring all persons

seeking hospital or dispensaiy aid to record their names
and addresses, and when unable to write them, make
their marks, as in legal documents. If it is found that

persons able to pay are fraudulently receiving aid, it is

recommended that a penalty be inflicted.

Dr. Henry Beates, Chairman of the State Board of

Medical Examiners, called the attention of the society to

the fact that, though great ad\'ances had been made
under the law governing the practice of medicine, the

-conditions were yet far from the ideal.

Some Aural Complications of Influenza.—Dr. S, M.^c-

CcEN Smith of Philadelphia in this paper stated that

influenza has been recognized and treated as such for

.ages, the epidemics having always been characterized by
intervening periods during which the disease seemed to

have been banished. Brief mention was made of mastoid

•complications and the importance of their early recog-

nition, and the adoption of energetic measures for relief

of local symptoms and the prevention of additional com-
plication of even more serious import was insisted upon.

Dr. Charles H. Burxett of Philadelphia said that

when the so-called epidemics of grippe or influenza broke

•out in 1889 he had been practising otology seventeen years,

and he had never seen any case of so-called grippe pre-

senting symptoms which he had not seen previous to the

spread of this aft'ection. The hemorrhagic form he did

not think any more prevalent in grippe than in measles.

He believed there was no specific excitant in influenza.

Address in Otology.—Dr. E. U. Buckman of Wilkes-

"barre delivered this address. Changes that had taken

place in the progress of otologj' in recent years were noted.

Mastoiditis, which had been looked upon with considerable

•dread, was now, with the present methods of radical opera-

tion, so successfully treated that abortive measures were

•employed but for a short time. Tinnitus aurium he rc-

garded as one of the least satisfactory conditions to deal

with, and one in which there had been little progress in

the last five, possibly twenty, years. Electrolysis in

obstinate tinnitus and increasing deafness had been bene-

ficial. Success, however, was more dependent upon the

way medicines and instiniments were used rather than

upon what remedies or appliances were used.

Dr. John B. Roberts offered a resolution that the

Committee on Publication, in conjunction with the Board

of Trustees, consider the propriety of publishing a direc-

tory of the physicians of Pennsylvania.

Incudectomy in the Treatment of Progressive Hardness

of Hearing, Tinnitus Aurium, and Ear Vertigo.— Dr.

Charles H. Burnett of Philadelphia maintained that

in this disease the surgeon had to contend with a tropho-

tieurosis of the muscular structures of the middle car,

and not simply with a chronic catarrhal process. The
latter condition often acconipanied symptoms of progres-

sive hardness of hearing and tympanic \-ertigo, but when
the catarrhal symptoms were relieved the aural symp-
toms often remained unchanged. The proneness of pro-

gressive hardness of hearing to pass from one ear to the

other was noted. The mode of treatment best adapted

to arrest the progress of disease in the one ear and to pre-

vent its occurrence in the other, advised by Dr. Burnett,

was to remove the incus from the worse ear. The opera-

tion must be performed upon the etherized patient, and
with the aid of the electric lamp (six volts). Observa-

tion of the patients for periods of ten to thirteen years

had proven the etiiciency of the operation.

A Few Reasons for Early Operation in Acute Mastoid-

itis.—Dr. William H. Dudley of Easton read this jiaper.

He stated that there is a variety of acute mastoiditis
usually a sequel to chronic purulent otitis media, which
at no time presents any serious local symptoms. In some
of these cases the swelling may be moderate in amount,
the tinnitus not great, and at no time is there severe pain
or other general disturbance; yet, when given sufficient

time, the disease may become so extensive as to threaten

the patient's life. Cases illustrative of this condition

were cited. Aside from the intractable chronic otitis

media purulenta which may follow these cases, if the
condition is allowed to continue, there may ensue ex-

tradural abscess, meningitis, cerebral abscess, or septic

thrombosis of the lateral sinus, each with its attendant
fatalities. He believed that the dangers attending mas-
toiditis not operated upon in the early stages have not
been sufficiently impressed upon the mind of the pro-

fession.

Dr. B. Alexander Randall of Philadelphia believed

that many of the mastoid inflammations were not puru-
lent and did not need operative inter\ention ; at least

four out of five cases of redness, swelling, and tenderness

of the mastoid, in his experience, did not require operation,

but would clear up under proper medication and rest.

Some of the Ocular Affections of Childhood Associated

with Impaired General Nutrition.—Dr. S. D. Risley of

Philadelphia presented this paper. He did not attempt
to discuss the more frequently occurring forms of stru-

mous eye disease in very yoimg children, but gave briefly

the clinical history of two cases illustrative of a form of

ocular disease frequently occurring during adolescence,

but not necessarily dependent upon the pecuUar condi-

tions of vitality at that age. He gave a graphic picture

of the general conditions which were described as ma-
laise, variability of temper, precarious appetite, inter-

mittent albuminuria, high specific gravity of the urine,

excessive urates, and frequent deposition of red crj'stals.

In both cases boggj^ turbinates and pharyngeal adenoids

developed, and the eyes passed while under obsen'ation

from hypermetropic to myopic astigmatism. This change

of refraction through distention of the eyeballs was
preceded and accompanied by retinochoroidal disease,

impaired sharpness of vision, photophobia, injected con-

junctiva, fronto-occipital headache, and general nervous

symptoms; in one case by chorea minor. In discussing

the conditions presented by this group of patients, Dr.

Risley raised the inquiry whether, given the general im-

paired metabolism and the absence of the congenital

astigmatism, the ocular conditions would have occurred.

He believed that they would not, but said that, given the

abnormal refraction condition, the observed ocular disease

and stretching of the balls were much more likely to occur

in the presence of the abnoirnal state of the general nu-

trition.

Dr. McAllister of Reading asked for diagnostic points

which would determine operation.

Dr. Burnett of Philadelphia stated his belief that

operation was indicated in the presence of one or more
of the three symptoms—pain, pyrexia, and prolapse in

the posterior upper portion of the auditon.- canal. He
referred to the paper of Dr. Shepherd of BrookhTi on

"Acute Mastoiditis Following Acute Otitis Media." which

he considered one of the best he had ever read.

Gumma of the Ciliary Body.—Dr. Edward Stieren of

Pittsburg, in a paper with this title, said that syphilitic

invasion of the deeper parts of the eye. especially the ac-

quired form, usually calls for a guarded prognosis. A
detailed report of an apparently hopeless case was given.

The patient was first seen in November. 1890, and the

diagnosis of tertiary syphilis made. Treatment was con-

tinued only until March, 1900; although treatment for

two or three years had been advised. In December, 1900,

the patient reappeared for treatment, which was con-

tinued uninterruptedly until May i. 1901. The patient

was next seen on July 10. when there was perfect move-
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ment of the eyeball. A slight accommodative squint

was corrected by the occurrence of a cycloplegia. The
roimd pupil was slightly displaced upward and inward.

The only evidence of the gumma was a slaty discoloration

of the sclera and the displaced pupil. The anterior cap-

sule of the lens was dotted with a score of fine deposits

near the periphery.

Contagious Diseases of the Eye and Their Treatment.

—

Dr. S. Lewis Ziegler of Philadelphia briefly outhned

some practical methods of treatment, which if applied

early and efficiently would, he said, bring about speedy

convalescence and avert dangerous complications and

sequela?. The contagious diseases were classified tuider

catarrhal ophthalmia and purulent ophthalmia. He
spoke briefly of acute catarrhal conjunctivitis and gran-

ular conjunctivitis. Prophylaxis in these conditions

was an important element. The local treatment was
given. The purulent inflammations were described with

their symptoms. In the treatment of ophthalmia

neonatorum the successful prophylactic measures were

limited to three applications of Crede's ointment, irri-

gation of the eye w-ith mercuric bichloride solution i to

4,000, and irrigation with a solution of protargol of

from 10 to 25 per cent.

Paresis from a Standpoint of the General Practitioner.

—

Dr. Robert H. Ch.\se, Superintendent of the Friends'

Asylum for the Insane, at Frankford, Philadelphia,

took this as the subject of the annual " Address on Mental

Disorders." The importance of the subject was brought

to the attention of the general practitioner and his

responsibility pointed out. The disease in its initial

stage should be intelligently studied by him for the

especial reason that this favorable season is the only

time during the cottrse when any treatment is likely

to succeed. The history of the disease was given, show-

ing that to the pupils of Esquirol belongs the distinction

of its discover)'. The prominent theories given in the

past respecting its nature were stated briefly as follows:

(i) As a complication of insanity; (2) as a distinct form
of insanity; (3) if not as a group of cerebral or cerebro-

spinal affections, at least as a paralytic dementia, with

which is associated more or less frequently, and under
various conditions, insanity. The interesting history of

the prodromal stage was briefly sketched. The early

signs of the disease, as seen in general practice, were

described at length, and the treatment in this stage,

including prophylaxis, was outlined.

Two Cases of Progressive Muscular Dystrophy Ln Brother

and Sister.—Dr. A. A. Eshner of Philadelphia reported

these cases occurring in a boy of thirteen and a woman
of thirty-two j-ears. The cases were considered interest-

ing apart from the relative rarity of the muscular dys-

trophies, because of their occurrence in two members
of the same family, of the history of another dystrophy
in the collateral ancestry, and of the presence of a trau-

matic cerebral disorder in the father. Muscular dys-

trophies were stated to be hereditary or familial diseases,

sometimes congenital. Their appearance, as a rule, oc-

curs during the first decade of life. They are more
common in males than in females in the proportion of

about six to one. They rarely, if ever, occur in negroes.

The essential lesion of the disease, so far as known,
consists in degenerative changes in the muscle-fibers,

some of which are increased, while others are diminished

in size, together with more or less hyperplasia of the

interstitial connective and fatty tissue. The etiology,

the author stated, was obscure. The view was expressed

that the most plausible explanation of the lesions was
that which attributes them to some developmental defect,

resulting in the replacement of muscular by fatty and
fibrous tissue, with secondary motor disability and the

consequent deformities. The disorder is usually pro-

gressive in course, and the prognosis is consequently

unfavorable. Massage and electricity were mentioned

as aids in preserving tissue and preventing deformities-

Surgical correction of the deformities might be required.

Prognosis in Neuritis.—Dr. F. S.\v.\ry Pe.irce of Phila-

delphia belieNed that in summing up scientific clinical,

facts of carefully studied cases of neuritis there would
be found existing signs and symptoms indicating the
ultimate results in different classes of cases dependent
upon pathological findings, variety of cases, etc. Ex-
amples of needle prick and gunshot wounds, as xmfavor-

ably affecting nerve tissue, were given. The prognosis

in such traumatic cases was said to be very grave. Pres-

sure neuritis shotdd be differentiated from the palsies

of occupation netuitis. Degeneration of peripheral ner\"e-

trunks after severance was regarded as of grave prog-

nosis unless the operation of suturing was done either

primarilj' or secondarily. The diathetic causes of

neiuitis, as of rheumatism, gout, etc., are usually local

and responded in proportion to the general disease-

Neuritis from alcohol and the metals is usuall)' recovered

from in the first attack if the poisoning had not been too

profound. Tumors, such as false neuromas, when the

cause of neuritis, should be excised by the surgeon.

Some Cases of Hysteria.—Dr. Edward E. Mayer of

Pittsburg, in a paper with this title, emphasized the

statement that hysteria is always a psychic disease,,

and that the various motor, sensory, secretory, and
vasomotor symptoms are but the result of this primary
mental condition. The altered psychic condition is-

based upon altered relations between actual conscious-

ness and subconsciousness. Stigmata of degeneracy are

generally found in hysterical persons. The treatment

advised by the author was a psychic one, mental or sug-

gestive therapeutics being necessary-. A number of

interesting cases was described, among which was one

with double ptosis (spastic), rhythmical contractions of

the diaphragm and upper arms, paraplegia, etc., which

had lasted for four years and was cured in three weeks.

Another case was one of blue hysterical oedema of the

left hand. A third case was one with successive attacks-

of hystero-epilepsy, mutism, somnambulism, multiple

neurotic (hysterical) gangrene, and paraplegia.

Second Day—'[\'ed)tesday, September 25.

The President's Address.—Dr. Thomas D. Davis of

Pittsbiu-g delivered the annual address, taking for its title

"Pioneer Physicians of Western Pennsylvania." He
described the perils and privations experienced by the

doctors who crossed the AUeghanies in the latter part of

the eighteenth centur\'. In ministering to the sick and
wounded , many of these brave men suffered death at the

hands of the Indians. "The pioneer doctor," said Dr.

Davis, "was often a farmer, a minister, or a school

teacher. He traveled over several counties, and often

made long and perilous journeys."

The Address in Medicine was delivered by Dr. Johx
B. DoxALDSON of Canonsburg. He said the present

centur\"'s achievements promised far to outstrip the past.

Internal scientific medicine with preventive means will

be the work of the medical world. Surgery, the brilliant

half sister of Medicine, would go hand in hand with

her in the crusade against disease, and the profession

might certainly look for other Jenners to arise who wiU

eliminate many of the fatal but preventable diseases of

our day. The hope was expressed that, in the great

Keystone State of Pennsylvania, the present centtuy

might see legislative bodies willing to legislate in the inter-

ests of indigent tuberculous patients. The relief for these

patients was an important field, to his mind, toward which

the minds of philanthropic millionaires might be directed.

Ere long he believed that there would be an end to the

so-called different schools of medicine, for all would be
compelled to practise rational medicine.

Movable Kidneys; Their Effect upon the Gastric and

Intestinal Functions.—Dr. Boardman Reed of Phila-
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delphia read this paper. Nephroptosis, he said, was
frequently one feature of a general sagging downward of

a number of abdominal organs. Glenard's division of

movable kidney into three stages was given: That in

which only a part of the kidney can be felt below the ribs;

that in which the entire kidney is in the flank between the

last rib and the ilium; and that in which the kidney may
be felt anywhere in the abdominal cavity between the

last rib and the pelvis. The female sex is more prone

to the condition. Movable kidney in the author's opinion

was conducive to the causation of chronic appendicitis.

Symptoms mentioned include pain or sensitiveness on
pressure over the site of the displaced organ, and certain

dyspeptic symptoms. The writer advised complete rest

in bed in the severer cases with much pain, and later

the support of a well-fitting pad and belt, with special

exercise and very cautious massage to the abdominal
muscles; outdoor air, tonic hydriatic treatment. When
such treatment fails, or is not practicable, surgical treat-

ment must be employed.

Dr. R. H. Gibbon of Scranton regarded the application

of a pad to a loose kidney a mistake. This had been
pointed out by Edebohls, who laid great stress upon the

fact of appendicitis having been frequently caused by a

loose kidney displaced downward, causing interference

with the superior mesenteric vein, resulting in congestion

and inflammation. He believed that surgical treatment

was the proper method in the majority of cases. The only

external device of value in his opinion was the Cardigan
corset, with the lacing reversed, i. e. beginning at the

bottom.

Dr. Charles P. Noble said his personal experience had
been limited to surgical treatment. When the mobility

did not exceed two or three inches, he believed the rest

cure, with general tonic treatment, was useful. If the

urinary symptoms are negative, the case required little

attention. Marked symptoms showing congestion of the

kidney indicated nephrorrhaphy.

Dr. Reed, in closing the discussion, said movable kidney
should not be considered per se necessarily a surgical

disease. In the cases where the circumstances would not
permit the rest cure, he thought operation should be done.

Enteroptosis.—Dr. John G. Clark of Philadelphia

spoke upon this subject. He dealt more especially with

the mechanical part of the treatment. He felt that in

the majority of cases 'the more conservative plan should

be first tried. He had seen cases in which there was a

general sagging of the pelvic floor with retrofixation, and
in which not infrequently after operation the patient

complained of the dragging sensation. He referred to

the article by Webster of Chicago, which he regarded of

signal interest. Models were shown illustrative of the

abdominal wall muscles looking from the front and from

the back, and the pathologj' demonstrated.

Dr. Gibbon of Scranton thotight the fibrous sheaths of

the muscles were at fault rather than the muscle tissue

itself.

Report of Several Cases of Infective or Malignant Endo-
carditis.—Dr. A. O. J. Kelly of Philadelphia said that

during recent years our ideas concerning the nature of

acute endocarditis had undergone considerable modifi-

cation. Formerly, it was customary to distinguish two
forms of acute inflammation of the endocardium—one, a

benign, non-infective process, ending in the recovery of

the patient, those iisually with permanent damage to the

valves affected; the other, a maHgnant, destructive in-

fective process, running a comparatively short course and
ending in the death of the patient. It had long been ob-

served that clinically the differential diagnosis between
the two forms is sometimes attended with considerable

difiiculty. It had been ascertained that all cases of acute

endocarditis are associated with, if not due to, bacteria;

that the same bacteria are found in cases associated with
ulceration as in those that are not, and the necessity for

re'V'ision and modification of our conception of acute endo-

carditis became apparent to all. Three factors of diag-
nostic value were: (i) Leukocytosis; (2) bacteriologic
examination of the blood ; (3) irregular heart murmurs.

Dr. A. E. RoussEL referred to three cases of endocar-
ditis occurring in his practice, two of which possessed
features resembling those of Dr. Kelly's second case.

In a girl of nineteen , the diagnosis of malignant endocar-
ditis of the ulcerative type was confirmed by death. In
many of the cases he thought it might be well to leave
off the term "ulcerative" altogether; in many of the
cases, the tissue changes have gr ne as far as death without
the presence of ulceration. The term "malignant"
would seem to cover the ground. On the other hand,
this term might be objected to because some of the cases.

got well. These were a small minority, however. A
point of great interest in the second case was the pro-

gressive enlargement of the spleen. Leukocytosis was^

also marked. The third case was of interest in that it

followed miscarriage and presented all the symptoms of a
profound septicajmia. The blood was taken from the
vein, and Dr. Roussel emphasized the importance of tak-

ing a large amount of blood for examination bacterio-

logically.

Dr. J. M. Anders spoke of the difficulty in diagnosis^

in the two forms of endocarditis, and emphasized the great

importance of studying the cases minutely by the applica-

tion of the most modem methods. He thought some
value should be placed upon the presence of murmurs
even in so-called ulcerative endocarditis. Of more im-

portance were the embolic phenomena. His constant rule

was carefully to eliminate all afi^ections simulating ulcera-

tive endocarditis, particularly typhoid fever and the allied

diseases.

Dr. James Tyson thought that if the process were

looked upon as a pyaemic one, in which the heart valves

become the objective point of the bacterial effect, the

question would be greatly simplified.

A Few Notes on the Salts of Sulphocarbolic Acid.—Dr.

Edgar Moore Green in this paper mentioned a few of

the sulphocarbolates which he had found excellent in

intestinal antiseptics, notably the sodium, potassium, and

ammonium salts administered in pill form with enteric

coating. Sodium sulphocarbolate with acetanilid he ad-

vocated for the relief of headache, especially associated

with deranged digestion.

Primary Abdominal Tuberculosis.^Dr. Lawrence F.

Flick of Philadelphia in this paper defined the condi-

tion in question as the primary- existence of a tuberculous

colony in some tissue or organ within the abdominal

walls. The general belief that tuberculosis began in the

lungs was, he said, based upon the common experience

that the first recognition of the disease is in the lungs;

not until these organs are affected do the classical symp-
toms occur. The observations of pathologists and sur-

geons have proven that tuberculosis does frequently occur

primarily within the abdomen; in what percentage is yet

undetermined. Diagnosis is often impossible, and in this

direction surgeons and gjTiecologists could aid much.

Frequent discussions of the subject were urged. The
question of treatment is still \uisettled; men of the largest

experience recommend early surgical intcr\-ention. As
an alternative to this the building-up treatment is advo-

cated by others.

Dr. Joseph Price, in discussing Dr. Flick's paper, said

that if the surgeon could see these cases, the treatment

would be very simple and, as they often had occasion to

think, very fortunate. For a number of years he had
never refused to open the abdomen for intraperitoneal

tuberculosis, whether ovarian, tubal, general, or of whatever

nature. He considers iodoform abundantly used of great

value. The condition of abdominal tuberculosis he con-

sidered one which justifies excessive and xmdue liberty

intraperitoneally, and which could be undertaken in no
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other condition. lodofonn should be used freely and

drainage employed, either pelvic or general.

Dr. MoRDECAi Price expressed his belief that the in-

fection occurred through the lymphatics and the blood

through some disorganization of the digestive tract with

food infected with tuberculosis. He had seen several

cases apparently directly traced to the milk product. In

diagnosticating intraperitoneal trouble, where there was
slow emaciation, he believed it was the tirgent duty of the

surgeon to open the patient and investigate.

Dr. J.\MES Tyson stated that in the difficult diagnosis

the tuberculin test presented an infallible test.

Dr. S. Sons Cohen said that the use of iodoformin a

clinical experience extending over a great many years

had convinced him of its value in combating tubercu-

losis, internal or external. In the internal administration

the secret of its efficacy is in the gradually increasing

dosage, taking some three or four months to reach a maxi-
mum. The question of etiology was important. With
the conflicting theories as to the transmission of human
and bovine tuberculosis the etiolog\' was unsettled. That
bovine tuberculosis can be transmitted to cattle, or bo-

\-ine tuberculosis transmitted to man, he thought there

was sufficient evidence upon record from careful obser-

vations in the clinic and laboratorv' to make the profession

very careful at this time not to give the impression that

such transmission is not possible.

Dr. Flick, in closing, stated that the tubercle bacillus

could enter the alimentary' canal through other sources

than food and milk; the bacilli entering the respiratory

tract might lodge in the pharynx and be swallowed; these

bacilli might be from a consumptive as easily as from
food and milk. In the same way the germs could be car-

ried into the bronchial glands, the thoracic duct, and into

the circulation. He laid special stress upon the value of

iodoform and the preparations belonging to the same
group.

Election of Officers.—The following is a list of the officers

elected: President, Dr. F. P. Ball of Lock Haven; First

Vice-President. Dr. Walter Lathrop of Hazleton; Second
Vice-President, Dr. A. S. Harshberger of Lewistown;
Third Vice-President, Dr. R. W. Stewart of Pittsburg;

Fourth Vice-President, Dr. H. K. Weaver of Norristown;
Secretary, Dr. C. L. Stevens of Athens; Assistant Secre-

tary, Dr. W. B. Erdman of Macungie; Treasurer, Dr. G. B.

Dunmire of Philadelphia.

Dr. G. W. Guthrie, Dr. W. Murray Weidman, Dr. W. S.

Foster, and Dr. A. P. Hull were elected delegates to the

House of Delegates of the American Medical Association,

to ser%'e for two years. Dr. W. T. Bishop, Dr. John B.

Roberts, and Dr. H. S. McConnell were elected delegates

to ser\'e for one year. Sixteen alternates were elected,

and it was recommended by the committee that Dr. Will-

iam M. Welch of Philadelphia should be selected to

serve as the fourth delegate for one year, should the society

be entitled to eight delegates.

The place of the next meeting will be Allentown.

Afternoon Session—Wednesday, September 25.

Address on Hygiene.—The afternoon session was opened
by the address on Hygiene by Dr. E. B. Borland of

Pittsburg. Special hospitals for the care of smallpox,

diphtheria, and scarlatina patients in populous centers

were declared to be a necessity. The advertisements of

patent medicines and medical frauds were deplored.
It was stated in regard to the water supply of the Com-
monwealth that about 20 per cent, only used water
that was normal. The rest of the commtmity were
obliged to use water admissible, suspicious, or dangerous.
Preventive medicine was declared to be as exact a science

as clinical medicine.

The Histories of Three Accidents in Tapping the Chest.
—This paper was read by Dr. J. C. Lange of Pittsburg.
The cases were: One of instant death following the en-

trance of an aspirating needle through the seventh
intercostal space at the posterior axillary line on the
left side; male, aged twenty-three years, failing to regain
health after attack of croupous pneumonia. Cure was
effected by tapping; condition now normal, except shght
lack of fulness in subscapular region, and difference of
one and one-half inches in expansion of the two sides.

The third case was that of a woman aged fifty-eight,

with biliary cirrhoses attacked with acute pletiritis of the
left side. Restoration to condition of health was com-
patible with the liver lesion. Death occurred, however,
sixteen months later without any complications of liver

disease.

Reforms in Medical Education.—Dr. H. M. Shallen-
BERGER of Rochester in this paper deplored the low
standard of equipment of the average medical graduate
in comparison with graduates in other sciences or in the

polytechnic schools. A preUminarj' examination of stu-

dents, admitting only those who have had an adequate
education, and a change of the curriculum, giving a
uniform standard in all colleges, embracing a comprehen-
sive course of study and including all collateral branches
with special stress on clinical and bedside instruction,

were the two remedies suggested.

In discussion. Dr. E. B. Borland remarked upon the
necessity of raising the standard of medical requirements.

In regard to examinations, he was "in favor of examining
all the way roimd, beginning with the student asking
admission to a medical school," which examination
might well extend to members of faculties and of State

medical boards of examiners.

Dr. J. C. Bateson of Scranton beheved that higher

medical education should be general and include all

sects practising the healing art.

Dr. Henry Beates, Jr., emphasized the high responsi-

bility of the Medical Society of the State of Pennsyl-
vania in elevating the standard of medical education.

Commercialism was rife, and the result was the admission
of men as students utterly incapable of comprehending
the science of medicine.

The Duration of Immunity from Diphtheria Antitoxin.

—Dr. Henry D. Jump of Philadelphia presented this

paper. With a patient who had been exposed, it was
his practice to inject as much as 500 units of antitoxin.

After the isolation of the sick person, the room was dis-

infected, and all persons not affected were given an im-
munizing dose, being removed. A series of cases was
given.

Lay Medical Education.—Dr. E. N. Ritter of WiUiams-
port in this paper stated her belief that school teachers

were capable of instructing pupils of the lower and in-

termediate grades, but that physicians should instruct

the advanced pupils. Higher classes should be instructed

in "First aid to the injured, with practical demonstra-
tions." The preser\-ation of health should be taught.

The importance of the selection of a healthy life partner
was emphasized.

Strength.—Dr. John M. Batten of Downingtown stated

that a perfectly healthy parent governed the sex of his

or her offspring; if the father were strong, tne offspring

would be a female; if the strength of the mother should
prevail, the offspring would be a boy.

The Vermiform Appendix.—Dr. Edmund W. Holmes
of Philadelphia read a paper by this title, and presented

a fine collection of specimens. The four varieties of

caeca according to Treves were given. In the examination
of one hundred and ten adult appendices, he had found
the first variety but once, the second but once, the third

ninety-six times, the fourth twelve times. The tendency
was shown of the csecum to encircle the ileocsecal valve

as a pivot, and so carrj' the appendix toward the left.

A search for the base should on this account be made to

the left, the ileocecal valve itself being a valuable land-
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mark when the usual band is indistinct. He believed

that the displacement of the appendix or the displace-

ment of the cascum and colon en masse might explain

anomalous symptoms. Palpation ofthe appendixthrough

the abdominal wall was not always reliable, owing to the

displacement of the organs.

Dr. John B. Roberts congratulated Dr. Holmes upon

the valuable contribution in the presentation of the paper

and specimens.

The Doctor's Fee; Is It Fixed and Definite?—Dr. L. J.

Lautenbach of Philadelphia read a paper by this title.

The amount of the physician's fee was determined, in

his opinion, by the doctor's reputation, skill, the time

consumed, risk incurred, and responsibiUty assumed.

The patient's standing, obedience, and the result of the

treatment are also influencing factors. The practice of

fraternal societies of supplying medical services for a

nominal sum was deplored. He believed that in every

case doctors shoiild charge a fair price, which, if not paid,

should be collected.

Therapeutic Notes.—Dr. Linnaeus Fussel of Media

called attention to a few remedies which appeared to him

of great value, some well known, but none full)' recog-

nized as the acceptable treatment among the majority of

the profession. Among those mentioned were tincture

of iron in acute rheumatism in doses of 30 minims every

six hours; ipecacuanha in dysentery, giving first \ grain of

morphine, applying a mustard plaster to the epigastrium,

and in half an hour a dose of 20-30 grains; hydrargyrum

in rhus poisoning; cider vinegar in diarrhoea; calomel as a

specific in most forms of skin disease. Many other con-

ditions were enumerated with the remedy and dosage.

Some Respiratory Conditions Dependent upon Gout and

Obesity.—Dr. J. M. Axders of Philadelphia stated that

the conditions present in the lungs in obesity should be

more thoroughly observed. He attributed the symptom
of dyspnoea so frequently present in the anaemic variety

of obesity largely to mechanical interference with the

respiratory function, though hematologic and muscular

changes entered into the causation. Special attention

was called to the thoracic symptom of pain in the sub-

scapular and intrascapular muscles. This pain might be

acute, and might be localized, though it commonly ex-

tended across the back. Dr. Anders described also hyperae-

mic bronchitis with troublesome cough and copious mu-
coid expectoration occurring in over-fatness. Intimately

associated with this bronchitis was asthma, due largely

to transient insufficiency of the heart muscles, and an

asthma due to gastric disturbance. His tentative con-

clusions conceiTiing the relation of asthma to poh'sarcia

were: that asthma occurs in about 5 per cent, of the cases

of obesity; that it occurs only in extreme polysarcia;

that there is a gouty state or history in most cases in

which true asthma is secondary to obesity; that about

50 percent., or one-half, of the cases are curable by over-

coming the causative condition.

A Medical Examination as a Prerequisite to Marriage.

— Dr. J. C. B.ATESO.v of Scranton remarked in this

paper that, instead of regarding the many thousands of

tmhappy marriages yearly as the natural result of vio-

lated physical law, many people piously criticise the

severity of Providence. The question of hereditary

influence, for a niimber of years agitated by the writer,

was receiving attention in the proposed scientific regula-

tion of marriage in some States. He believed that all

applicants for marriage should pass a medical examination.

For the preservation of the integrity of the race and the

physical welfare of the republic, legislators should be

prompted by the medical profession to give the subject

active attcition.

The Diagnosis of Lesions of the Aortic Orifices, with

Special Reference to Functional Aortic Insufficiency;

Pseudo-Leuksemia, with Enlargement of the Liver and
Spleen, Due to Lymphatic Tuberculosis; A Case of Ty-

phoid Fever CompUcated by Noma, with the Demonstra-
tion of Diphtheria Bacilli in the Necrotic Area.—Dr.

Joseph Sailer of Philadelphia presented these papers.

He did not attempt to read them all, gi\'iiig a mere outline

of the second case. He referred in this connection to the

investigations of General George M. Sternberg, who had
found fifteen cases in all in which the lymph glands

showed peculiar histological enlargement and in which
tubercle bacilU could be fovmd by staining. These in-

vestigations were the most important that had been made,
in that they constituted the first systematic effort to prove

that pseudo-leukaemia of a certain peculiar type was not
a blood disease, but an infectious one, and that the

infection was produced by tubercle bacillus. The total

number of reported cases is only about thirty. In the

short space of six months three such cases had come under
Dr. Sailer's observation, in fovir of which it was possible

to confirm the diagnosis before death, in two by the au-

topsy. The general features of the cases were given.

The temperatiu'e chart showed a singular irregularity

occurring nowhere else except in chronic pyaemia, differen-

tiation consisting in the absence of leukocytosis. Atten-

tion was called to this peculiar group of cases because so

few had been recorded. Dr. Sailer thought with those

who had written upon the subject that the cases escape

recognition because the pathological changes are not

invariably those indicating the existence of tuberculosis,

and the clinician is probably satisfied with the diagnosis

of leukaemia or Hodgkin's disease.

Thursday, September 26

—

Morning Session.

The President, Dr. Thomas D. Davis of Pittsburg'

called the meeting to order at 9.30.

A resolution recommending personal \'isitation to

disinterested county medical societies was offered by
Dr. McCoxxELL of New Brighton, and referred to the

proper committee.

Psycho-Physical Laboratory.—A resolution was intro-

duced expressing the favor of the society in regard to the

establishment of a psycho-physical laboratory in the De-

partment of the Interior at Washington for the practical

application of physiological psychology to sociological and
abnormal or pathological data, especially as found in the

institutions for the criminal pauper and defective classes,

and in hospitals, and also as may be obser\'ed in schools and
other institutions. The resolution was accepted as read.

Dr. George Erety Shoemaker offered a resolution

recommending compulsory vaccination in schools.

Governor Stone gave a few words of greeting to the

society. To the physician he accredited the strongest

hold on the pulse of the coimtry.

President McKinley's Physicians.—Dr. John V. Shoe-
maker oft'ered a resolution to the effect that the physi-

cians and surgeons in attendance upon our late President,

William McKinley, enjoj' the fullest confidence of the

members of the Medical Society of the State of Pennsyl-

vania, who record their appreciation of the labors of the

doctors in attendance, knowing that they faithfully

performed their duties, though grie\'ing that their efforts

were in vain to save their distinguished patient.

Address on Surgery.—The scientific meeting was opened

by the address in surgery entitled "Torsion of .\rtcries,"

by Dr. James W. Macfarlance of Pittsburg. The author

divided torsion into "limited" and "free." Free tor-

sion was said to be the rule. He believed that when this

form failed, primarily in a large artery, the ligature,

acupressure, and perhaps the entire haemostatic forces

of the surgeon were required. Advantages mentioned

were sa^^ng of time, absence of danger from foreign

bodies, and the reqmrement of no assistant. A table of

cases in which torsion was employed was given with

results.

The Operative Treatment of Female Bladder; Descent

and Sacculation.—Dr. George Erety Shoemaker of

I
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Philadelphia in this paper stated that displacements of

the bladder in the female might take place upward,

baclward, laterally, forward, and downward. Only in

the downward direction is sacculation and imperfect

evacuation Uable to occur frequently, but its secondan,-

effects are ver>' important. The writer has seen but one

case of pathological forward dislocation. The various

displacements with their symptoms are described. Oper-

ations above the pubis have Uttle effect upon the bladder

position, if imsupported by other measures. The plan

adopted by the writer is given in detail. Special atten-

tion is called to the method of taking up the redtmdant

anterior vaginal wall and supporting the bladder.

The Present Status of the Bottini Operation as a Method

of Treatment in Obstructive Hypertrophy of the Prostate

Gland Derived from a Summary of 834 Operations by

Forty-eight Operators.—Dr. Orville Horwitz, in this

paper, declared his belief that prostatic hypertrophy

generally commences much earUer than at fifty years

of age. He quotes Dr. L. Bolton Bangs, who agrees

with him in this view. He regarded the experience of

trustworthy surgeons a guarantee of the value of the

operation. The operation of complete prostatectomy

he thought was attended with far greater danger than the

Bottini, and shotild only be attempted in rare instances.

The complication of contraction of the vesical outlet

had not occurred in Dr. Horwitz's cases. Pyelitis is not

necessarily a contraindication. A series of conclusions

is appended.

Surgery in Its Relation to Neurasthenia.—-Dr. G. D.

NuTT of Williamsport presented a paper by this title

deaUng with the correction by surgical means of certain

prominent symptoms of a neurotic nature caused by
disease of the sexual organs, movable kidney, errors of

refraction, and muscular insufficiency of the recti muscles

of the eye. Since pathological conditions cause nervous

symptoms not directly connected with the affected organs,

the question was raised, Might there not be other diseased

organs causing reflex disturbance yet unknown, to

account for the large and increasing number of neuras-

thenics?

A paper entitled "Tuberculosis of the Rectum," by Dr.

W. M. Beach of Pittsburg, and one entitled "Some
Practical Points in the Treatment of Typhoid Fever,"

by Dr. S. Birdsall of Susquehanna, were read by title.

Rare Complications of Appendicitis, with Their Treat-

ment.—Dr. Erxest L.\place presented this paper. The
cases exhibiting these compHcations had had history of

a previous acute attack cured by medical measiu-es, but

lingering obscure abdominal pain. Such cases had been

diagnosed as affections of nearly every organ in the ab-

domen. The necessity of proper surgical intervention

was emphasized in consideration of the difficulty in diag-

nosis. Particularly, Dr. Laplace stated, was this necessity

apparent when it was realized that pain may be absent

in acute appendicitis, or felt at an entirely different spot,

or that fever may be absent or range to 104° or 105°, and

that a general disturbance and local rigidity are perhaps

the only constantly present symptoms of the disease.

It should be borne in mind in every case of appendicitis

that there was a time when operation would have saved

life.

Dr. Joseph Price, in discussing Dr. Laplace's paper,

made the statement that "more people are dying to-day

of appendicitis than from an epidemic of smallpox."

Chronic cases, he said, ought never to occur. Well-

marked symptoms late in the cases evidenced the fact

that the early symptoms should have been detected by a

good cUnician. He beUeved the ptibhc would come to

hold the clinicians thrice responsible for early diagnoses.

The complications mentioned in Dr. Laplace's paper

should have been prevented by proper recognition of the

early conditions.

Dr. Adqlph Koenig of Pittsburg said that he was a

general practitioner, and as such believed that the gen-

eral practitioner should use good judgment. He had
been in practice twenty-two years and had never yet lost

a case of appendicitis which he had had from the beginning.

If he saw that a case was not improving under medication,
he wotild call in a surgeon, but asserted that a surgeon
had no right to operate in a mild inflammatorv" condition
mistaken for appendicitis.

Dr. MoRDECAi Price reinforced the sentiments of the
paper and the expressions of Dr. Joseph Price. His com-
mon experience of meeting physicians who had never seen
a case of appendicitis, he thought, was explained by the
fact that the condition was not recognized. In any
intraperitoneal inflammation he thought you could safely

operate for appendicitis ninety-eight times out of a him-
dred.

Dr. Laplace, in closing, said that inasmuch as the com-
plications are numberless and the diagnosis often diffi-

cult, the patient should be given the benefit of the doubt
and the chance of recovery by immediate operation. If

the appendix could be purged of its offensive material

by drastic measures, this should be done. Should the
pain reappear after having disappeared, nothing could
do justice but the cold steel blade. If everybody were
justly dealt by, we woiild not hear of a case of appendicitis.

An "unsuccessful operation" meant that somebody had
bltmdered; the medical man had treated too long, "or
the surgeon has been a dirty surgeon." With the present

understanding of appendicitis the patient should Uve.

The Radical Cure of Hernia was the title of a paper pre-

sented by Dr. Edmuxd W. Holmes of Philadelphia.

A Case of Perforating Typhoid tTlcer; Laparotomy; Re-
covery.—Dr. W. L. RoDM-\x of Philadelphia read a paper
by this title. The case presented typhoid ulcer in the
fifth week, followed "oy extensive general peritonitis, and
was operated upon thirty-seven hours after the accident.

The perforation was fotind directly under the incision.

The opening was rapidly closed with Lembert sutures, and
the cavity flushed with hot saline solution. A large

amount of iodoform gauze was introduced as protection

from further infection and to favor drainage. A drainage

tube was introduced at the lower end of the wotmd.
Although the patient was in extremis, with a pulse that

could not be counted, he is to-day perfectly well. The
time of operation from beginning to end was sixteen

minutes. Dr. Rodman's impressions were that a case

of perforation, even though in general peritonitis, should

have the benefit of a laparotomy if in a hospital with
proper facilities; and that general anjesthesia can be
borne even in so grave a condition. Ether was given.

Cocaine was considered, but the patient was too young
to give intelligent co-operation. Operation was at least

thirty-seven hours after perforation. This case, with one
of general peritonitis follo^^ng gunshot wound of the

intestine and operated upon successftilly fifty-one hours
after the accident, has taugtt Dr. Rodman that it is

rarely ever too late to give such cases the benefit of sur-

gery. The proportion in which pathological perforations

of the gut in typhoid fever repair themselves without
surgical inter\'ention has been estimated at between 3
and 10 per cent. The rule of action in civil practice

should be just the opposite to that in military practice,

where it may be proper to decUne interference because

of lack of faciUties. The analogy between traumatic

and pathological perforations of the intestines involves

the same general principles, and as early a laparotomy
as is consistent with the existing shock should be done
in both. Dr. Rodman beUeves it is as much one's duty to

operate in both conditions as it is to tie a bleeding vessel

in hemorrhage.

Dr. Joseph Price considered the operation in this case

the acme of good siu"gery.

Dr. Ell.\ B. Everitt, physician in charge at the

Woman's Hospital, said that it had been with the greatest

interest that she had watched the case. Drainage from

the tube was continued for a week after the operation.
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and drainage from gauze a day or two later. Pus cells

were present, but no active organisms were found. She

thought the lesson was evident that such patients were

entitled to operative interference, even though, as this

child, almost moribvmd. The severity of the attack

was so great that it seemed that the child hardly could

have lived even without this grave operation. The result

was doubly gratifying. The occurrence of a small hemor-

rhage after the operation was also noted as a second com-

plication. The child rallied well from this, and went on

to a satisfactory recover)'.

Dr. Elizabeth Bundy said th; pomt of interest to her

was the range of the persistent temperatiu-e. The con-

dition of the child had begun to improve within an hour

from the time of the accident.

Case of Ascites, Due to Syphilitic Cirrhosis of the Liver.

—Dr. W. J. Roe of Philadelphia presented the report of

this case seventeen months after the beginning of ascites,

and fourteen months after the first paracentesis he trans-

planted the omentum between the parietal peritoneum

and the abdominal wall, suturing the omental border of

the stomach and colon to the margins of the artifi-

cial pocket. Previous to operation, paracentesis was

performed thirty-one times, with an average of 760

ounces and of fourteen daj's' interval; subsequent to

operation, twenty-one times, average ounces 218 and

twelve days' interval. Marked improvement in her

general health ensued. After six months, her general

condition reverted to that at time of operation, and death

occurred at the end of eight months. Autopsy showed

extensive vascular adhesions, a horseshoe kidney, and

syphilitic cirrhosis of the liver.

Ludwig's Angina Complicating Typhoid Fever.—This

paper by Dr. William E. Robertson and Dr. Charles

A. BlEDERT of Philadelphia was read by title.

Afternoon Session—Thursday, September 26.

Address in Obstetrics.—The annual address in obstetrics

was given by Dr. David Funk of Harrisburg. Dr. Fimk
presented the status of several of the more serious obstet-

rical complications and operative procedures. From the

standpoint of the general practitioner, it was stated that

placenta praevia would probably remain one of the most

disquieting and alarming complications for the reason

that there can be ho prophylaxis and because of the ap-

palling rapidity with which it destroys life. Symphysi-

otomy as an operation of election would appear to be

gradually displaced by csesarian section, where the high-

forceps operation is dangerous. Puerperal septicjemia

and ectopic gestation were considered fully. The respon-

sibility of the general practitioner in making an early

diagnosis in ectopic gestation was emphasized. Previous

history of sterility, cessation of pre\4ously regular men-

strual history, irregular bleeding, colicky pains, nausea,

and vomiting were given as'points in dift'erential diagno-

sis. Puerperal eclampsia in its etiology and treatment

was considered; as to etiology, writers are agreed upon

the single point of toxasmia. Serum therapy in the treat-

ment is regarded as a problem of the future.

The Ultimate Results of Operation for Cancer of the

Uterus.—-Dr. Charles P. Noble of Philadelphia stated

the greatest problem before the medical world to-day to

be the causation and cure of cancer. Recent literature

shows that h}'sterectomy for cancer of the cervix cures

about 10 per cent, of cases, based upon the standpoint of

freedom from rectirrence at the end of five years, statistics

varying from a percentage of zero to twenty of cures.

Hysterectomy for cancer of the body of the utenis gives

75 per cent, of cures. Dr. Noble reports thirtj--two cases

of hysterectomy for cancer. Ten of these have died of

recurrence and one of pneumonia. Six cases have dis-

appeared, two cases of cancer of the cervix have had
recurrence, and the remaining thirteen are free from
recurrence at the present time. The hope for improve-

ment in results lies in early diagnosis. Dr. Noble strongly

urges that all cases with irregular discharges should be
promptly investigated.

Dr. Frank E. Hammond of Philadelphia read a paper
entitled "The Value of Local Treatment in Gynecolog-
cal Practice."

Dr. F. P. Ball of Lock Haven presented a paper
giving a report of a case of double extrauterine preg-

nancy, and emphasized the importance of early diagnosis.

Instrumental Perforation of the Uterus.—Dr. Wilmer
Krusen of Philadelphia in this paper discussed the con-

ditions which soften the uterus and render the accident

liable—carcinoma, anaemia, tuberculosis, and subinvolu-

tion. The different perforations are enumerated with

the results. He reported a case of perforation of the

uterus at the fundus, in which the omentum had been
caught by the curette and drawn through the uterus into

the vagina. He saw the case within two hours after the

accident, and immediately performed coeliotomy. An
uninterrupted recovery' ensued. He emphasized the

necessity for care, cleanliness, and special training in all

intrauterine manipulations.

Some Surprises Met in the Practice of Obstetrics.—Dr.

R. B. EwiNG of West Grove reported a series of obstetric

cases interesting from the fact that the iinexpected oc-

curred in their course. They were illustrative of the

terse expression of one of the most gifted medical authors

and teachers of America, after a lifetime of active ser\-ice

as an obstetrician, that " The practice of obstetrics is full

of surprises."

Dr. John V. Shoemaker exhibited a patient with a

peculiar parasitic disease of the skin. It was character-

ized by its appearance from the twentieth to the fortieth

year in somewhat irregular patches upon the anterior

portion of the chest. The cause, being from without the

body, is one point in its dissimilarity to Ever spots.

The parasite is conveyed from water or from decayed

vegetable material. Clean linen may contain the germs.

In treatment, he especially stated that water shotild not

be used; alcohol, or alcohol in water, being substituted;

and, in medicaments, the copper salts, either in sulphate

or oleate, and mercurj- in the form of ointment gave the

best results.

A Remarkable Case of Infantile Typhoid of Foetal Origin,

with Recovery.—Dr. Harry C. Westervelt of Pittsburg

reported the case of a woman seven months pregnant

who had typhoid fever. Deliver}- occurred at seven

months and the mother made a good recovery from the

fever. Weight of the child w-as nine pounds four-

teen ounces, and it presented the characteristic "old

man" appearance. A temperature of 103.4° F. soon

appeared. Recover^' ensued and the child presents ever\-

appearance of healthy babyhood.

The Effects of Typhoid Fever on the Nervous System.

—

Dr. C. C. Hersman of Pittsburg in this paper regarded

as the most frequent causes of typhoid fever impure

air, food, and water. The nervous system is usually the

first attacked by the poison. Often, too, are the cardiac

ganglion and nerve supply of the heart attacked. Men-

ingitis is mentioned as a grave complication. Dr.

Hersman had two such cases under his care within the

past two vears, one of which reco\crcd. Friedlander of

Berlin was quoted as giving So per cent. mortaUty in

typhoid meningitis. Tubercular predisposition in chil-

dren was considered a fruitful source of tj'phoid men-

ingitis.

The Value and Importance of Teaching the Fimdamental

Branches of Medicine from the Standpoint of Their Prac-

tical Application.— This point was cmphasi;^cd by Dr.

Gwilym G. Davis of Philadelphia. The student should

be so taught that he will understand his subject rather

than simply memorize isolated facts. Textbooks are

too statistical and not sufSciently explanatorj-. Ques-
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tions which require an understanding of the subject for

their answer should be given and not catch questions.

The da)' of the true pedagogue, it was believed, was at

last dawning.

Ruptured Tubal Gestation and the Physician.—Dr. Johx
M. Fisher of Philadelphia, in a paper by this title, said

that ectopic pregnancy was fraught with more immediate

danger to the life of the individual than any other acute

supravaginal disorder. None, however, it was stated,

is more easy of diagnosis by the experienced gynecologist

nor more easily dealt with. Prompt surgery, with but

few exceptions, saves the patient. Almost always is the

condition tubal. Causes and symptoms are given. The

so-called conservative plans are not to be considered

in successful treatment.

The Kidney CompUcations of Typhoid Fever.—Dr.

Ja.mes Ely T.\llev of Philadelphia presented this paper.

."Vlbuminuria , acute parenchj-matous nephritis, hemor-

rhagic nephritis, and suppurative nephritis were mentioned

as complications. CEdema is rarely produced and if the

patient lives the nephritis almost never becomes chronic.

Hemorrhagic nephritis is defined as but an aggravated

form of acute parenchymatous nephritis. The tendency

is toward uremia and the mortality is large. Suppura-

tive nephritis occurs occasionally, and in these cases

typhoid bacilli have been fovmd frequently in the pus or

kidney substance at post mortem. If chronic nephritis

exists and typhoid intervenes, the mortality is over

90 per cent. Albumimuna and acute nephritis, it is

stated, occur in the typhoid fever of children with about

the same frequency as in adults.

A New Method of Performing Nephropexy.—Dr. Henry
Beyea of Philadelphia in this paper described in full

his method. The operation is indicated only where the

pathologically mobile kidney produces a complexity of

symptoms inducing persistent ill-health, and where the

prescribed medical and mechanical treatment either

fails to give relief, or is impracticable from the beginning.

Statistics of Typhoid Fever at the Philadelphia Hospital

from January i, 1897, to December i, 1899.—Dr. Herman
B. Allyx in this paper gave in the whole number of one

hundred and eighty-four cases a mortality of 16.86 per

cent. This was governed largely by the character of

the patients and the state of the disease at admission.

The patients were of the neglected class. The causes of

death, following Osier's classification, were: Asthenia,

intercurrent affections, accidents of the lesion. In 88

per cent, of the last one hundred and thirteen cases the

Gruber-Widal serum reaction was in accord with the

final clinical diagnosis.

Dr. Howard Fussel of Philadelphia explained the

value of the Tallquist Hsemoglobin Scale to the general

practitioner.

Dr. Thomas L. Colev of Philadelphia read a paper

entitled "Amyotrophic Lateral Sclerosis, with the Report
of a Case."

Fracttire of the Neck of the Femur.—Dr. Charles E.

Thomson" of Scranton in this paper reported a case and
exhibited an .r-ray and specimen . The patientwas sixty-two

years of age and sustained a fracture in 1S99; bedridden

three months. Shortening amounted to two and one-half

inches, and there was much pain in the hip. The operation

was fully described. A solid silver nail three-sixteenths

of an inch in diameter and two and one-half inches long
was driven through the neck and into the femtu-. One
year after, shortening was three-fourths of an inch,

with Qo degrees free and painless motion. Death, six

months later, occun'ed from intercurrent disease. The
specimen showed firm bony union.

The Pathology, Symptomatology, and Treatment of

Urjemia.—Dr. David Riesmax of Philadelphia read a
valuable paper devoted to the portrayal of certain less

common forms of uraemia—ursemic hemiplegia, and uraemic
aphasia with mental confusion and insanity. Bleeding
and sweating were emphasized in the treatment. The

patient is put into a hot bath of 110° for ten minutes,

and then into a hot pack for twenty minutes.

The Etiology of Acute Dysentery.—Dr. Simox Flexxer
of Philadelphia spoke briefly upon this subject. He
said that reports of bacteriological work in the tropics.

Japan, Germany, and in this country- upon the etiology

of acute dysenterj- agree that there is present a septic

organism, quite peculiar and not found in the body under
norma! conditions, which seems to be present uniformly
when cases of acute dysentery arise. It would appear
that the sporadic cases have the same origin as the acute

dysentery, which is of particular importance in the con-

sideration of epidemics. The microorganism that has

been discovered is that bearing more or less resemblance

to the bacillus of typhoid fever. It occurs in the intes-

tines and can be obtained from the dejecta. It does not

occur in health or in other diseases. Moreover, the

blood serum will give a reaction similar to the Widal
reaction. Dr. Flexner thinks it probable that, as a result

of this work, the septic organism of acute dysenter\- has

been observed. It is possible by the use of this organism

to produce serum which may be curative.

Dr. Flexner's paper closed the scientific business. The
new President, Dr. F. P. Ball of Lock Haven, was in-

troduced by the retiring President, Dr. Davis, and wel-

comed with a few happy remarks. After a brief address

by Dr. Ball, Dr. Alexander Craig of Columbia offered

a resolution of thanks to all those participating in the

arrangements for the pleasure and success of the meet-

ing. The fifty-first annual meeting of the Medical So-

ctetj' of the State of Pennsj-lvania was then declared ad-

journed.

In the evening of the same day a special lantern-slide

demonstration was given. Dr. John G. Clark of Phila-

delphia exhibited "The Life History- of the Ovary-." Dr.

Richard M. Pearce of Philadelphia exhibited some of

the histologic changes in diphtheria, selected from the

illustrations in "The Bacteriology and Pathology' of

Diphtheria: a Study of 220 Fatal Cases," by W. T.

Councilman, F. B. Mallory, and R. M. Pearce. The

points demonstrated concerned the membrane, lesions

in the lung, the heart, spleen, and lymph nodes, and the

kidneys. Drs. George G. Ross and M. I. Wilbert of

Philadelphia gave an exhibition of "Skiagraphy in Sup-

posed Sprains." Dr. Jay F. Schamberg of Philadelphia

gave a represAitation of "The Various Types of Smallpox,

with Remarks upon Differential Diagnosis." Dr. M. K.

Kassabian, in charge of the Rontgen Ray Laboratory-

and Instructor in Electro-Therapeutics in the Medico-

Chirurgical College, gave an illustration of " Some Medical

Uses of the .r-Ray." Dr. Kassabian spoke of the pres-

ent knowledge in connection with the Rontgen rays,

and of its diagnostic value in the detection of pathological

conditions in the lung, pleura, heart, aorta, diaphragm. Uver,

stomach; also, in the examination of calctdi and in affec-

tions of joints. He did not wish to be understood that

former means of diagnosis should be disregarded, but to

emphasize the-fact that a new chapter had been opened

in the diagnosis of diseases with the Rontgen Rays, and

that the physician should resort to the latter in obscure

cases.

An exhibition of "The Kromskop" was given by Jlr.

F. E. Ives of Philadelphia.

The Transformation of a Hypoacid Tuberculous Area

into a Resistent Hyperacid and Arthritic Area.—Samuel

Bemheim concludes from his study of the subject that

tuberculous organisms are hypoacid and demineralized,

while arthritic organisms are the direct opposite. To
convert a tuberculous patient into an arthritic one, there-

fore, we should hyperacidify, mineralize, and phosphatize.

The methods to be used are air, rest, and feeding, as

hygienic measures, and the administration of the phos-

phate of creosote as a medicinal measure. This will cure

the tuberculosis.

—

Bulletin Medical de Quebec.
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Torpid Liver.

—

B Pulv. rhei gr. ij.

Pulv. ipecac gr- t-

Sodii bicarb gr- v.

Tinct. nuc. voni "^ v.

01. menth. pip "J ^-
M. ft. tab. No. i. —Roostn'elt Hospital.

Cramps, Colic, and Diarrhoea.

—

5 Morphin. muriat. ... g^- tj-
Ex. cannabis indie g''- j--

Nitroglycerin gr. xroo-

Ext. hyoscyami ST t-

Oleoresin. capsici gr. ^'i,.

01. menth. pip "J; A-
For one tablet or capsule.

Ivy Poisoning.

—

5 Ichthyol
Aquae

50.0
.ad 100.

o

B Bromini gr. xv.

Olei oliva- ji.

M. S. Apply. —Brown.

IJ Acidi carbolici 3i-

Glycerini
Zinci oxidi aa ^ss.

Liq. calcis q. s. ad O. i.

M. S. Apply. —Grixdon.

1} Zinci sulphatis 3i.

Aquie q. s. Sij.

M. S. Apply.
-—H.\RD.^W.\Y.

Indigestion.

—

B Acidi carbolici gtt. vi.

Tinct. gelsemii (U. S. P.)
Gl^'cerini

\'ini colchici

Tinct. opii camph fia |ss.

Elix. simplicis A- §'-

M. Sig. 3i. before each meal.

—J. M. CARTER.

Ulcers of the Leg.

—

B Pulv. caniphorae 2

Zinc, oxid 15
Lard q. s. 100

B Pulv. caniphorae •. . 2

Solve in ol. oliv 50
Add zinc, oxid 40-50

M. Apply twice daily.
— O. SCHULZE.

Hsemorrhoids.

—

B Chrysarobini gr. I5
lodoformi gr. y|^
Ext. belladonnae gr. ^
Olei theobrom gr. xxx.

Ft. suppos. No. i.

S. Two or three daily,

or,

B Chrysarobini gr. xxijss.
lodoformi gr. vijss.

Ext. belladonnas gr. xv.
Petrolati gr. ceo.

M. ft. ungt.

POUNNE.

Vomiting of Pertussis.

—

B Mentholi gr. i.

Sacchari : gr. xxi.
M. ft. chart. No. vi.

Sig. One q. 2 h.

—B.\GINSKY.

Headache.

—

B Acetanilid 3ss.
Spt. chloroformi
Spt. camphoric aa 3ij.

Sodii salicyl 3iss.
Aquae ad ^\n.

M. Sig. Ounce every four hours till relieved."

—H. L. Smith.

Rheumatism.

—

B Methyl, salicyl 25
Guaiacol 5
01. terebinth 5
Lanolin.. . . 15
Petrolati . 25

M. ft. ungt. —Maur.\n'gb.

Croton Oil in one-sixth or one-eighth minim dose is a

valuable purgative, without disagreeable effects.

—

Bo.vd.

Guaiacol in local application is said, by a French
writer, to remove pleuritic effusion and cure variocele

and varix hydrocele.

Calcium Carbide acts in inoperable uterine carcinoma,

by reason of the quicklime liberated by contact with

water.—J. C. Chase.

Tapeworm.—Give a tea made from the flowers of

mignonette, while fasting, and follow by a full dose of

castor oil.

—

La France Medicale.

Iris Versicolor or irisin will ctu-e sick-headaches, espe-

cially when it is accompanied by a sensation in the roof o*

the mouth as if it had a coating of cold grease.

—

Peraud.

Salicylates.—In consequence of the extraordinary-

activity of the kidneys in childhood, the salicylates may
be given them in proportionately larger doses. A child of

six years, for example, maj' be given without harm the

dose of an adult.

—

Peoria Medical Journal.

Cystitis.—Treatment is the same, in the main, as for

iritis, but mydriatics must be used with more caution. In

some cases they ma}' be harmful. If the pupil dilates

freely suspend their use. If the tension of the eyeball

becomes noticeably elevated the mydriatic should be

stopped at once.

—

Edward J.^cksox.

Try Hyoscyamus in coma \'igil; aconite and ipecac to

abort croup; one in twenty solution of permanganate of

potassium in toothache; strong hot coffee in uterine

inertia; guaiacol as a local sedative; nitroglycerin in post-

partum hemorrhage; pota'^sium nitrate in snake bite;

eupatorium for hiccough; polytrichium in ascites and

anasarca; strychnine in colic.

—

The Medical Summary.

Constipation.—Green vegetables should be taken;

fruit, especiallj' apples (cellulose excites peristalsis), and

marmalade are excellent for breakfast. Belladonna and

nux \-omica possess little value.

B. Aloes socotrin gr. i.. ii., or iii.

Ferri sulph gr. %.
Extract, hyoscyami gr. i.

Ft. pil. t. p. i. n.

The quantity of aloes requires readjustment, general

reduction. Sometimes when a patient is impatient, one

must give a drug and turn to adjuvants later. This

should be done also in cases of atonic condition with

dilated and loaded bowels. Salts and senna, caraway

seeds, raisins, and figs are freciuently ver\' useful.

—

Sir

James Sawyer.

Phosphorus.—When a person has swallowed a poison

which is soluble in a fatty substance, as is phosphorus,

milk hastens the development of disturbances. This is

the case in some of the rat and vermin poisons with which

many individuals attempt to commit suicide. In such,

tnilk should not be used, but such substances as favor

oxidation, such as turpentine, for e->:ample.

—

Peoria

Medical Journal.

Adolescent Heart Strain is due to a want of muscular

power of the cardiac muscles only, especially the musculi

papillaries whose weakened condition permits of the re-

gurgitant murmurs heard at the apex. The bruit present

at the base is secondary- to anaemia of the general system.

Treatment should consist of rest in bed, seclusion, the

administration of digitalis pushed until one has the

physiological effects, and strychnine, preferably in the

form of the tincture of nux vomica on account of its stimu-

lating and appetizing properties.

—

Albert Martin, in

The A'ew Zealand Medical 'yciirnal.
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Surgical Sitgocstions.

Foreign Body in the Ear.—Almost any object can be

removed by syringing. A strong piston syringe is often

reqiiired, but a high grade bulb syringe may answer.

In obstinate cases put the canal on a stretch by pulling the

ear firmly upward and outward while the stream is being

forcibly injected.

Chloroform Anaesthesia.—A good guide to the condition

of the circulation can be obtained from watching the color

of the lips. A flagging circulation is early indicated by

them. Patients, while on the operating table, die from

one of three causes: (i) ansesthesia: (2) operation; (3) some

accident. If death is due to the anaesthetic, it is due to an

overdose, and this, in a very large proportion of cases, I

believe, can and should be guarded against. The pupils

give the first indication of danger. They dilate from one

of two causes: (i) operating diuing incomplete anaesthesia;

(2) the patient is getting an overdose. They dilate be-

fore respiration or the pulse give any indication of threat-

ening trouble. Immediately I notice them commencing
to dilate I remove the mask and let the patient have

plenty of fresh air. So far, no satisfactory remedy for

post-anaesthesia vomiting has been discovered. In the few

cases I have been enabled to give oxygen with chloroform

I have been greatly pleased, not only with the way in

which the patient took it, but the vomiting was either nil

or else verj- slight. The degree of anaesthesia in which

we should leave our patients is a fruitful source of discus-

sion. My practice is as follows: Dental operatiqns.

—

SUght corneal reflex, post nasal, just enough to keep the

patient quiet. Lung operations.—Slight corneal reflex,

dilatation of cervix and urethra complete. All abdominal

operations complete. Brain operations and operations on

tongue and jaw.—Slight corneal ref.ex.—W. B. Vance,
Australian Medical Gazette.

Surgical Hints.—Never give purgatives to children

who have swallowed foreign bodies, for the reason that it

is better that these should travel in company with fecal

masses than by themselves.

Small boys brought to the surgeon with a very swollen

penis nearly always have buried deep in a sulcus, and
often invisible excepting by strict search, a ligature of

some sort or a ring which must be removed.

In bad cases of bums or other severe and painful in-

jviries, it is advantageous to give chloroform for the first

dressing, or, at least, to give a hypodermic injection of

morphine. This diminishes the pain and fear, and conse-

quently lessens the shock.

The parents of children with hypertrophied tonsils

often object to operation because they think the latter

may interfere with the child's voice. This fear is ground-

less. Explain to the parents that the voice will suflfer

more from the child's continued bad health than from
anything else.

In children with prolapse of the rectum it will often

be enough to prescribe the daily use of laxatives; to

see that the bowels are moved only while the patient is

lying down over a bed-pan, and to strap the buttocks
tightly together, diuing the inten,'als between defecations,

with a wide strap of adhesive plaster.

Diagnostic Aids.—Pruritus of the anus is frequently

one of the early symptoms of prostatic disease. Sciatic

neuralgia in females is often the result of ovaritis. Clubbed
finger-tips are common in tuberculous and other
wasting diseases. Morning sickness and loss of appetite

for breakfast are common forerunners of consumption.
Enlarged lymph-nodes of the neck in a child may be Awe
to hypertrophied tonsils or to adenoid vegetations.

—

Pennsylvania Medical Journal, August, icioi.

I^ftctlical gtcms.

The Discovery of the Bacillus of Leprosy.—Dr. H. P.

Lie, the present Director of the Leprosy Hospitals of

Bergen, contributes an interesting biographical sketch

of Dr. Gerhard Henrik Armauer Hansen to Lepra. Dr.

Hansen was bom in Bergen in iS^i, and received his

early education in the Cathedral College of that town.

After passing his medical examinations, he became a

resident in the Rigshospital of Christiania, and later spent

some time as medical officer to the great Lofoten fisheries.

In 1S6S he became Assistant Medical Officer to the Bergen

Leper Hospital, of which Dr. Daniel C. Danielssen was
director. It was under the influence of this enthusiastic

teacher and acute observer that Armauer Hansen began

his life-long study of leprosy. His first investigation was

to work out the significance of the so-called globi, or lep-

rous cells, of Virchow. These bodies had been already

referred to in 1840 by Danielssen, who thought they were

characteristic of the disease. This idea he afterward

gave up, and came to the conclusion the}' were the re-

sults of an involution process, that is, fatty degeneration.

Hansen was not satisfied with the latter explanation; he

thought that Danielssen's first idea was more likely the

right one. This led him to investigate the matter, and in

1869 he published his results in a Norwegian periodical.

At this time Hansen spent a year at various universities,

but on his return to Norway he again appHed himself to

the difficulties which surrounded the etiology of leprosy.

Various views were held at that time on this point. As a

result of his observations and investigations, he published

in 1872 an itnportant paper, which gave rise to much
discussion in Norwegian medical circles. His researches

pointed to the contagious and specific nature of the

malady. The Medical Society of Christiania voted a sum
of money for him to continue his research. In the course

of his joumeyings through the country he came across

instances of the disease which were more readily explained

by contagion than by any other theory. An account of

his additional investigation was pviblished in the Norsk

MagasinforLcegevidenskaben. Unfortunately, in 1874, this

important contribution to the subject was but little known
outside of Norn-a}-. His views confirmed those of Drog-

nat-Landr6, who had worked at leprosy in Surinam, and

published a book entitled La Contagion seule cause de la

Lepre (Paris, 1869). This led Hansen to reinvestigate

the peculiar bodies (globi-bro-wn corpuscles) previously-

referred to, for he held that if the disease is contagious

there must be some specific virus at work. His labors

were rewarded by the discover}-, in unstained prepara-

tions, of bacilli. These were ultimatel}' stained, and are

what we know them to be, the bacilli of leprosy. His

discovery, be it noted, was made in 1873, that is about

ten years before the bacillus tuberculosis was made known
to the world by Koch. For years, Hansen has repeatedly

tried to cultivate and inoculate the bacillus leprae, which

is also deser\-edly known as Hansen's bacillus, but up to

the present fruitlessly.

—

British Medical Journal.

Marriage of the Deaf.—Professor E. A. Fay has ex-

amined the records of 4,500 marriages of the deaf, and he

discovers that, while taking the marriages of deaf persons

as a whole, nearly 9 per cent, of the offspring are deaf,

as contrasted with less than ttt of i per cent, of deaf

children as a result of the marriages of normal persons,

a very different and much more favorable residt is ob-

tained if it be found that the deaf parents had no trace of

previous deafness in their families. Marriage of deaf

persons without deaf relatives is no more likely to result

in deaf children than any marriage in the communit}' at

large, while marriage of hearing persons who have deaf

relatives is just as likely to result in deaf children as the

marriage of the deaf."

—

Medical Review of Reviews.

The " Human Monkey " of Java.—Professor Hackel's

latest publication contains some curious information
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about the "human monkey" of Java. An interesting

specimen of the young gibbon was watched by Professor

Hackel at his own house in Java. The species is found

only in this island and is properly called Hylobates leucis-

cus. The natives call it "oa" on account of the char-

acteristic soimd it utters. When standing it is scarcely

taller than a child of six. The head is comparatively

small, and the waist is slender. The legs are short and

the arms much longer. The face is more human than that

of the orang-outang. Professor Hackel says: " Its physi-

ognomy reminded me of the manager of an insolvent bank

pondering with wrinkled brow over the results of a crash.

Distrust of the 'oa' toward all white Europeans is ver\'

noticeable. On the other hand, he was on terms of inti-

mate friendship with the Malays in our household, espe-

ciallv with the small children. He never crawled on all

fours when tired of running, but stretched on the grass

beneath the tropical sun, with one arm imder his head.

When I held tasty food just out of his reach he cried like

a naughty child, 'huite, huite,' a sound altogether differ-

ent from 'oa, oa,' with which he expressed various emo-

tions. He had a third and more shrill sound when he

was suddenlj- frightened. The speech of these human
monkeys has not many different sounds, but they are

modixlated and altered in tone and strength with a number
of repetitions. The animals also use many gestures,

motions with their hands, and grimaces, which are so

expressive in manner that a careful observer can detect

their different wishes and various emotions. My speci-

men liked sweet wine. He grasped a cup in both hands

and drank like a child. He peeled bananas and oranges

just as we were accustomed to do, holding the fruit in his

left hand. Most of the Malays do not regard the gibbon

and orang-outang as brutes. They believe the former

are bewitched men and the latter criminals who have been

changed to monkeys as a punishment. Others think they

are men in the course of metempsychosis."

—

The Sun.

An Investigation of Danyz's Virus.— Dr. M. J. Rosenau

of the Marine Hospital Service has recently published an

interesting bulletin recording the result of investigations

carried on under his direction, with a view to discover the

effect of the pathogenic microbe from which Danj'z's virus

is derived, as a destroyer of rats. Danyz's article on the

subject appeared in the Annates de I'lnstitut Pasteur in

April, 1900, a translation of which was given in the Public

Health Reports for May 25, igoo. It goes without saying

that if a really effectual means of destroying rats on a

large scale can be worked out, plague will be, if not extir-

pated, at least checked to a very appreciable extent. Con-

sequently, experiments of the nature of these undertaken

by Dr. Rosenau, under the auspices of the Marine Hos-

pital Service, possess an immense practical value. So

far as the investigations concerning Danyz's virus are

concerned, the conclusions arrived at by the workers of

the Marine Hospital Service Laboratory can hardly be

termed very encouraging. Its virulence has been raised

and specialized by artificial means in the laboratory, so

that it has become fatal for rats by ingestion. This arti-

ficial virulence is not very stable. It may be maintained

under special conditions a few months, but the vir\ilence

is apt to fall off, especially on exposure to light and air.

The effect upon rats depends somewhat on the amount
ingested. Large amounts are quickly fatal. Small quan-

tities are uncertain. Rats that sur\'ive the ingestion of

the virus are rendered immune. In many respects, it

resembles a chemical poison, with the great advantage

that it is harmless to man and beast. However, it has

the disadvantage of rendering animals immune by the

ingestion of amounts that are insufficient to kill. The
vii-us may, therefore, be used as one of the means in the

fight against rats ; but it is far from being a sure means ot

exterminating these rodents in a particular place.

Fresh-Air Work in New York City.—The fresh-air work
of this summer has been especially active. Of the larger

agencies, says Charities, the Association for Improving
the Condition of the Poor sends women and children for

day excursions, and convalescent and ailing mothers and
children for an average stay of two weeks to its summer
home at Coney Island. The Charity Organization Society

co-operates closely, providing an allotted number of per-

sons on each day excursion, and referring those needing
a stay of two weeks to the Association for Improving the

Condition of the Poor. The St. John's Guild provides

day excursions for sick or ailing children on its two float-

ing hospitals, and furnishes extended treatment for chil-

dren suffering from non-contagious diseases at its hos-

pital on Staten Island. The fresh-air work of the Chil-

dren's Aid Society benefits especially the children attend-

ing the various industrial schools of the society'. Boys
are sent to a large farm at Kensico, N. Y., and girls to

a home at Bath Beach, where also the society maintains

a home for convalescent or ailing women and children.

The St. Vincent de Paul Society last year established a

home at Baychester, N. Y., where parties of one hundred
children are accommodated for twelve-day outings. The
parties are made up through the various church confer-

ences. The St. Vincent de Paul Society no longer secures

through its agents, as in former years, two-week stays for

tenement children in private homes in the country. A
few parties, however, are arranged by correspondence,

and sent through New York State and Pennsylvania, the

Charity Organization Society providing Catholic children,

and the Tribune Fresh-Air Fund the cost of transporta-

tion.

Formaldehyde Gas for Destroying Mosquitos.—Dr. M. J.

Rosenau declares, in a recent issue of Public Health Re-

ports, that experiments tmdertaken by him have shown
that formaldeh\-de gas is an efficient insecticide so far as

the mosquito is concerned. The experiments were all

made upon the Culex pungens, and it was found that an

exposure of three hours was invariably sufficient to kill

all the mosquitos of this variety in a confined space, pro-

vided the gas was used in amounts usually employed for

disinfection.

Health Reports.—The following cases of smallpox, yel-

low fever, cholera, and plague have been reported to the

Surgeon-General, U. S. Marine Hospital Service, during

the week ended October 5

:

Smallpox—United States.

California. San Francisco Sept. 14-21 ....
Indiana. Michigan City Sept. 24-Oct. 1.

Kentucky, Lexington Sept. 21-2S
Massachusetts, Boston Sept. 21-28
Michigan, Detroit Sept. 22-29
Nebraska, Omaha Sept. 14-21
New Jersey. Newark Sept. 21-28
New York, Elmira Sept. 21-28

New York Sept. 21-28
Pennsylvania. Philadelphia Sept. 21-28 .

Ohio, Voungstown Sept. 21-28
Utah. Salt Lake City Sept. 14-28
Washington, Tacoma Sept. 15-22 . .

.

Cases. Deaths.

Smallpox—Insular.

Philippine Islands. Manila Axig. 3-10 . .

Smallpox— Foreign.

Austria, Budapest Sept. 2-9 ..

.

Belgium, .\ntwerp Sept. 7-14 .

.

Brazil, Pernambuco Aug. 8-15 . .

Hio de Janeiro .4.ug. 4-18 .

.

Columbia. Panama Sept. 16-23 .

Great Britain, London Aug. 24-Sept
Italy, Naples Sept. 7-14 .

.

Russia, Moscow Sept. 7-14 .

.

Spain, Madrid June 17-July

Plague—Insular.

Philipi>inc Islands, Jlanila .\ue. 3-10 . .

Plac.ue—Foreign.

.Vustralia, Brisbane June 1-30 .

.

Brazil, Rio de Janeiro .\ug. 4-18 .

.

China, Canton .\ug, 5
Italy, Naples Sept. 7-30 ,

.

Yellow Fever.
Brazil, Pernambuco Aug. 8-15 .

,

Hio de Janeiro Aug. 4-18 .

.

Cuba, Havana Sept. 4-21 .

.

Santiago Sept. 20
Mexico, Vera Cruz Sept. 14-21 .

Cholera.
Ja\-a, Batavia Aug. 3-17 . ,
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THE CASE OF PRESIDENT McKIXLEY.

The following report has received the approval

of, and is issued by, the undersigned, the medical

staff attending the late President, William McKinley.

P. M. RlXEY.
Matthew D. Mann.
Herman Mynter.
Rosv.'ELL Park.
Eugene Wasoin.
Charles McBurnev.
Charles G. Stockton.

October 12, 1901.

Surgical History.—President William McKinleywas
shot, by Leon F. Czolgosz, in the Temple of Music,

at the Pan-American Exposition, Buffalo. X. Y., at

about 7 minutes past 4 on the afternoon of Friday.

September 6, 1901. Two shots were fired. One
bullet struck near the upper part of the sternum,

and the other in the left hj-pochondriac r^ion.

The President was intmediately conveyed to the

Emergency Hospital on the Exposition grounds by
the motor ambulance, where he arrived at 4. 18. Dr. G.

McK. HaU and Mr. Edward C. Mann, medical student,

of the house staff were in charge of the ambulance,
Medical Student T. F. Ellis being the driver.

On arriving at the hospital. President McKinley
was at once placed upon the table in the operating

room and undressed. During the removal of his

clothing a bullet fell out and was picked up by Mr.

EUis. Dr. Hall placed a temporarj- antiseptic dress-

ing over the wounds, and Mr. Mann ordered a nurse

to administer o.oi gin. of morphine and 0.002 gm.
of str],-chnine hypodermically.

Dr. Herman MjTiter, who had been telephoned

from police headquarters to report immediately at

the Exposition Hospital, was the first surgeon to

arrive, at 4.45 o'clock. At that time Drs. P. W.
Van Peyma and Joseph Fowler of Buffalo and Dr.

Edward Wallace Lee of St. Louis were present.

Dr. Mynter brought with him Dr. Eugene Wasdin
of the United States Marine Hospital Service.

Dr. M>-nter inspected the President's wounds, and
immediately saw their serious nature. He told the

President that it would be necessary' to operate, and at

once set about making preparations, aided by the

house staff and nurses and Dr. Nelson W. Wilson,

Sanitary Officer of the Exposition, who at that time

assumed charge of the hospital in the absence of Dr.

Roswell Park, the Medical Director of the Exposition.

The President's pulse on the arrival of Dr. Mjmter
was 84 ; he had no particular pain in the abdomen,
and no apparent loss of liver dulness. He was evi-

dently slightly under the influence of the morphine.

Dr. Matthew D. Mann arrived at the hospital at

5.10 P.M., having been telephoned for by Mr. John C.

Milbum. He was followed, five minutes later, by Dr.

John Parmenter.
An examination was at once made, followed by a

short consultation between Drs. Mann, Mynter, and
Wasdin, which resulted in the decision to operate at

once. The necessity for the operation was explained
to President McKinley, and he gave his fuU consent.

Immediate operation was decided upon because of the
danger of possible continued internal hemorrhage and
of the escape of gastric or intestinal contents into the
peritoneal cavity, and because the President's pidse

was getting weaker. Moreover, the daylight was rap-

idly failing. Dr. Roswell Park, who, by virtue of his

office, had he been present would have performed the
operation, was at Niagara Falls, and although a

special train had been sent for him, it was uncertain

when he would arrive.

Dr. Mann was selected to do the operation, with
Dr. M}.-nter as his associate, by the common consent

of the physicians present and at the request of ilr.

Milbum, President of the Pan-American Exposition,

who stated that he had been requested by President

McKinley to select his medical attendants. Dr.

Mann selected Drs. Lee and Parmenter as assistants.

At 5.20 Dr. Mann directed the administration of

ether to President McKinley, and requested Dr. Was-
din to administer it. Ether was chosen as being, on
the whole, the safer anesthetic. While the anaesthetic

was being given, the surgeons who were to take part

in the operation prepared their hands and arms by
thoroughly scrubbing with soap and water and im-

mersing them in a solution of bichloride of mercury.

The operation began at 5.29. Dr. Mann stood

upon the right-hand side of the patient, s\-ith Dr.

Parmenter on his right-hand side. Dr. Mynter stood

upon the left-hand side of the patient, and on his

right was Dr. Lee. To Drs. Parmenter and Lee were
assigned the duties of sponging and the care of the

instruments. Dr. P. M. Rixey, U. S. N., President

McKinley's family physician, having been detailed

by the President to accompany Mrs. McKinley to

the Milbum home, did not arrive until 5.30, when he

gave ver].- efficient serv-ice by guiding the rays of

the sun to the seat of the operation by aid of a hand
mirror, and later by arranging an electric light. Dr.

Roswell Park arrived just as the operation on the

stomach was completed, and gave his aid as consult-

ant. Mr. E. C. Mann had charge of the needles,

sutures, and ligatures. Mr. Simpson, medical stu-

dent, was at the instrument \.\a.y.

The nurses, under the charge of Miss A. C. Wal-
ters, superintendent of the hospital, were Miss M.
E. Morris and Miss A. D. Barnes, with hands ster-

ilized: Miss Rose Baron, Miss M. A. Shannon, and
Miss L. C. Dorchester, assistants, and Miss Katha-
rine Simmons attending the anaesthetizer.

Besides those immediately engaged in the opera-

tion, there were present Drs. P. W. Van Peyma.
Joseph Fowler, D. W. Harrington, and Charles G.

Stockton of Buffalo, and Dr. W. D. Storer of Chi-

cago.

The Operation.—President McKinley took the

ether well, and was entirely under its influence in

nine minutes after the beginning of the anesthetiza-

tion. The abdomen was carefully shaved and
scrubbed with green soap, and then washed with

alcohol and ether and the bichloride solution.

Inspection showed two wounds made by the bul-
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lets. The upper one was between the second and
third ribs, a little to the right of the sternum. The
use of a probe showed that the skip had not been
penetrated, but that the bullet had probably struck

a button or some object in the clothing which had
deflected it. The lower wound made by the other

bullet—a 32 caliber—was on a line drawn from the

nipple to the umbilicus. It was about half way
between these points, and about 5 cm. to the left of

the median line. A probe showed that this woimd
extended deeply into the abdominal walls, and that

the direction was somewhat downward and outward

.

An incision was made from the edge of the ribs

•downward, passing through the bullet wound and
nearly parallel with the long axis of the body. A
deep layer of fat was opened, and followed by inci-

sion of the fascia and muscles to the peritoneum.

After cutting through the skin, a piece of cloth, un-
doubtedly a bit of the President's clothing, was re-

moved from the track of the bullet, a short distance

below the skin.

On opening the peritoneum, the finger was in-

troduced and the anterior wall of the stomach pal-

pated. An opening was discovered which would
not quite admit the index finger. This opening was
located near the greater curvature of the stomach,
and about 2 cm. from the attachment of the omen-
tum ; its edges were clean cut and did not appear to

be much injured.

The stomach was drawn up into the operation
wound, and the perforation very slightly enlarged.

The finger was then introduced and the contents of

the stomach palpated. This was done to see if the

stomach contained food, and also with the hope that

possibly the bullet might be in the stomach. The
stomach was found to be half-full of liquid food, but
no evidence of the ball was discovered. In pulling

up the stomach a small amount of liquid contents
escaped, together with a good deal of gas. The
tissues around the wound were carefully irrigated

with hot salt solution and dried with gauze pads.

The perforation in the anterior stomach wall was
then closed with a double row of silk suture (Czemj^-
Lembert). The sutures were not interrupted with
each stitch, but four stitches were introduced before

the ends were tied. The loop was then cut off and
the suture continued. About eight stitches were
used in each row. The silk used was fine black silk,

the needle being a straight, round sewing needle.

In order to examine the posterior wall of the
stomach it was necessary to enlarge the incision,

which now reached about 15 cm. in length. The
omentum and transverse colon were pulled well out
of the abdomen. The omentum was enormously
thickened with fat and very rigid. In order to reach
the back wall of the stomach, it was necessarj- to

divide about 4 inches of the gastrocolic omentum, the
cut ends being tied with strong black silk in two masses
on each side. In this way the stomach could be
drawn up into the operation wound, and the bullet

wound in its posterior wall reached. This opening
was somewhat larger than that in the anterior wall

of the stomach, and had fraj'ed and blood-infiltrated

edges. Its exact location was impossible to deter-

mine, but it appeared to be near the larger curvature.
This opening was closed in the same wa\' as the

anterior wound, but with great difficulty, as the
opening was down at the bottom of a deep pocket.
A short cur\'ed surgical needle was necessary here.

Little or no gastric contents appeared around this

opening, but after it had been closed the parts were
carefully irrigated with hot salt solution.

The operation on the stomach being now finished.

Dr. Mann introduced his ami so as to palpate care-

fully all the deep structures behind the stomach. Xo

trace of the bullet or of the further track of the bullet

could be found. As the introduction of the hand in

this way seemed to have a bad influence on the
President's pulse, prolonged search for further injurj-

done by the bullet or for the bullet itself was de-

sisted from. The folds of the intestine which had been
below the stomach were inspected for injury, but
none was found. The entire gut was not removed
from the abdomen for inspection, as the location of

the wound seemed to exclude its injury. To have
made a satisfactory search for wounds in the Presi-

dent's back, it would have been necessary to have
entirely eviscerated him. As he was already suf-

fering from shock, this was not considered justifiable,

and might have caused his death on the operating

table.

Before closing the abdominal wound. Dr. Mann
asked each of the surgeons present, whether he was
entirely satisfied that everj-thing had been done
which should be done, and whether he had any
further suggestions to make. Each replied that he
was satisfied. The question of drainage was also

discussed. Dr. Mj-nter was in favor of a Mikulicz

drain being placed down behind the stomach-wall.

Dr. Mann, with the concurrence of the other surgeons,

decided against this, as being unnecessary.

As the last step in the operation, the tissues

around the bullet track in the abdominal wall were
trimmed in order to remove any tissue which might
be infected. The abdominal wound was then closed

with seven through-and-through silkwormgut sutures

drawTi only moderately tight, the superior layer of

the fascia of the rectus muscle being joined with
buried catgut. The edges of the skin were brought
together by fine catgut sutures. Where the bullet

had entered there was slight gaping of the tissues,

but it was not thought advisable to close this tightly,

as it might allow of some drainage. The wound was
then washed with hydrogen dioxid and covered
with aristol powder and dressed with sterilized

gauze and cotton, which were held in place with
adhesive straps. Over all was put an abdominal
bandage.
The President bore the operation ven,- well. The

time from the beginning of the administration of

the anaesthetic until its discontinuance was exactly

an hour and thirty-one minutes; the operation was
completed at 6.50 p.m., having lasted from the time of

the first incision, an hour and twenty-one minutes. At
the beginning of the operation. President McKinley's
pulse was 84. At 5.38. 0.002 gm. of strjxhnine was
administered hypodermically. At 5.55 the respira-

tion was 32 and the pulse 84—both good in character.

At 6.09 the pulse was 88. At 6.20 it was 102. fair

in character; respiration 39. At 6.22, 1.50 gm. of

brandy was administered hypodermically. At 6.48

the pulse was 124, the tension good but quick,

respiration 36. At 7.01, after the bandage was
applied, the pulse was 122 and the respiration 32.

At 7.17. 0.004 gm. of morphine was administered

hypodermically.

At 7.32 the patient was removed from the hospital

in the ambulance. Dr. Rixey asked Drs. Park and
Wasdin to go in the ambulance, as his duty called

him to go at once to inform Mrs. McKinley of her

husband's condition and to prepare a room for his

reception. Drs. Mann and Myntcr, with friends of

the President, followed in carriages immediately
after. President McKinley had not then recovered

from the ana?sthetic. He bore the journey to Mr.

Milbum's house exceedingly well, but it was found
necessary to give him a small hypodermic injection

of morphine during the transit, as he was becoming
very restless. On arrival at the house of Mr. Mil-

bum. 1 1 68 Delaware Avenue, he was removed from
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the ambulance on the stretcher and carried to a

room in the northwest comer of the house, where a

hospital bed had been prepared for him.

Remarks on the Operation by Matthew D. Mann,
M.D. The difficulties of the operation were ver\-

great, owing partly to the want of retractors and to

the failing light. The setting sun shone directly

into the room, but not into the wound. The win-

dows were low and covered with a^Tiings. After Dr.

Rixey aided us with a hand mirror, the light was
better. Toward the end of the time a movable
electric light with reflector was put in use. The
greatest difficulty was the great size of President

McKinley's abdomen and the amount of fat present.

This necessitated working at the bottom of a deep
hole, especially when suturing the posterior wall of

the stomach.
The operation was rendered possible and greatly

facilitated by a good operating table and the other

appliances of a hospital, and by the presence of

many trained nurses and assistants. Still, the hos-

pital was only equipped for minor emergenc}- work,

and had but a moderate supply of instruments.

Unfortunate!}', when called I was not told what I was
wanted for. and went to the Exposition grounds
entirely unprepared. Dr. Mynter had his large

pocket-case, the contents of which were of great use.

As has already been noted, further search for the

bullet was rendered inadvisable by the President's

condition. The autopsy shows that it cotild not

have been fotmd, and that the injuries inflicted by
the bvdlet after it passed through the stomach were

of such a nature as to render impossible and unneces-

sary- any further surgical procedure. A bullet after

it ceases to move does little harm. We were often

asked why, after the operation, we did not use the

.r-ray to find the bullet. There were several reasons

for this. In the first place, there were at no time
any signs that the btdlet was doing harm. To have
used the .r-raj- simply to have satisfied our curiosity

would not have been warrantable, as it would have
greatly disturbed and annoyed the patient, and
would have subjected him also to a certain risk. Had
there been signs of abscess-formation, then the rays

could and would have been used.

My reason for not draining was that there was
nothing to drain. There had been no bleeding nor
oozing; there was nothing to make any discharge or

secretion: the parts were presumably free from in-

fection, and were carefully washed with salt solution.

As there was no peritonitis and the abdomen was
found post mortem to be sterile, we may safely con-

clude that no drainage could have been provided
which would have accomplished anything. My ex-

perience teaches me never to drain unless there is a

ver\" decided indication for it, as a drain may do
harm as well as good.

In conclusion, I w-ish to thank all the gentlemen
who so kindly and skilfully assisted me. They were
all surgeons of large experience in abdominal surgery,

and their aid and advice were most valuable. Es-

pecially I wish to acknowledge my great obligation

to my associate. Dr. Mynter. Not only was he an
assistant, but he was much more, and helped me
greatly by his skill and, as a consultant, with his

good judgment and extensive knowledge of abdominal
work. Although called first, he waived his claim,

and generously placed the case in my hands, willingly

assuming his share of the responsibilit}\

The anfesthetic was most carefully administered by
Dr. Wasdin. and the knowledge that he had charge
of this ver\- important duty relieved m^e of any anx-
iety on that score.

In the eventful week that followed the operation.

Dr. Park and Dr. McBumev were towers of strength

in helping to decide the man}- difficult questions

which came up.

Dr. Rixey was in constant charge of the sick-room,

aided later by Dr. Wasdin, who was detailed for this

special duty. Both were unremitting in their care,

and faithful to the end.

Dr. Stockton helped us in the last three days with

the highest skill and best judgment.
Xever. I am sure, under like circumstances, was

there a more harmonious or better- agreed band of

consultants. That our best endeavors failed was, I

believe, no fault of ours; but it must be an ever-liv-

ing and keen regret to each one of us, that we were
not allowed the privilege of saving so noble a man,
so attractive a patient, and so useful a life.

The After-Treatment.—When put to bed the Presi-

dent was in fair condition: Pulse, 127 ; temperattu'e,

100.6°; respiration, 30. The nurses on duty were
Miss K. R. Simmons and Miss A. D. Barnes from the

Emergency Hospital. Soon after his arrival, at 8.25,

he was given morphine, 0.016 gm., hypodermicall}-.

There was slight nausea. The pulse soon improved.
During the evening the patient slept at intervals, vom-
iting occasionally, but rallied satisfactorily. A slight

discoloration of the dressings was noted at 10.45.

There was occasional and slight pain. Ninety c.c. of

urine was voided, and an enema of salt solution given

and retained.

Second Day, Saturday September 7.

After midnight the patient slept a good deal; he
was free from pain and quite comfortable.

At 6 A.M., the temperatvire was 102^; pulse, no;
respiration, 24.

Gas in large quantities was expelled from the

bowels. A saline enema was given as before. Miss

Simmons and Miss Barnes were replaced by Miss

Maud Mohan and Miss Jane Cormolly. Miss E. Hunt
of San Francisco, Cal., Mrs. McKinley's nurse, also

rendered assistance, and Miss Grace Mackenzie of

Baltimore, Md., arrived September 9, and was detailed

for regular duty. P. A. Eliot, J. Hodgins, and Ernest
Vollmeyer of the U. S. A. Hospital Corps were de-

tailed as orderlies.

During the forenoon, o.oi gm. of morphine was ad-

ministered hypodermically.

At 1. 1 5 P.M.. a saline enema of 500 c.c. was given.

As the pulse was rising, 0.06 gm. of fluid extract of

digitalis was injected hypodermically.

The President rested quietly until 6.30 p.m., when
he complained of intense pain in the pit of the stom-
ach, and was given 0.008 gm. morphine sulphate hvpo-
dermically. He was ver\- restless, but after being
sponged, rested again.

At 6.30 p.m., the pulse was 130: temperature,
102.5°: respiration. 29.

During the day the digitalis, morphine, and saline

enemas were kept up at regular intervals; 4 gm. of

somatose was added to the water at 10.30 p.m. At
1 1. 1 5 P.M. the President passed from the bowels 240
c.c. of a greenish colored fluid and some particles of

fecal matter.

The total amount of urine for 24 hours was 270 c.c.

First -Uranalysis. by Dr. H. G. Alatzingcr.

Quantity • 3° c.c.

Color dark amber
Reaction strongly acid
Urea .• 0.028 gm. per i c.c. of urine
Albumin a trace
Phosphates and chlorides. ...normal
Sugar none
Indican very small amount
Microscopic Examination.—The sediment obtained by

centrifuge shows a great amount of large and small epi-
thelial cells with some leukoc>-tes and occasional red cells.

There is a comparatively large number of hj-aUne casts,

principally small, with some finelj' granular ones; also an
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occasional fibrinous one. The amount of sediment is

large for the quantity of urine submitted. There were
no crystals in the sediment.

Third Day, Sunday, September 8.

During the early morning the President slept a good
deal, but was restless, and at times confused and a lit-

tle chilly. On the whole, he passed a fairly good night.

He expelled a little gas and brown fluid from the

rectum. The digitalis was continued, and at 7.45 a.m.

0.002 gm. of stry-chnine was given hypodermically.

At 8.20 A.M. he was clear and bright, with the pulse

strong and of good character.

The wound was dressed at 8.30, and found in a very

satisfactorj' condition. There was no indication of

peritonitis. Pulse, 132; temperature, 102.8°; respi-

ration, 24.

The dressing on the wound was changed because

there was some exudation. The btillet track was
syringed out with hydrogen dioxide. There was very

little foaming, and there were no signs of pus.

At 10.40 A.M., following an enema of Epsom salts,

glycerin, and water, he had a small stool with gas, and
another at noon. He was less restless and slept a

good deal.

At noon Dr. Charles McBumey joined the medical

staff in consultation, having been summoned by Dr.

Rixey.

Bulletin 14, 12 m.—The improvement in the President's

condition has continued since the last bulletin. Pulse,

128; temperature, 101°; respiration, 27.

During the day he continued to improve ; he slept

four or five hours and his condition was satisfactory.

At 4.45 P.M., he was given a teaspoonful of water

by the mouth; also an enema of sweet oil, soap, and
water. He passed slightly colored fluid with some
little fecal matter and mucus. After this he had a

small quantity of water by the mouth, and at 6.20

P.M. a nutritive enema of egg, whiskey, and water,

which was partly retained. Digitalis and str\xhnine

were both given dtiring the evening.

At 9 P.M., the President was resting comfortably.

Thepulsewas i3o;temperature, 101.6°; respiration, 30.

Four hvmdred and twenty c.c. of urine was passed

during the day.

Second Uranalysis.

Quantity 450 c.c.

Color amber, slightly turbid
Reaction strongly acid
Specific' gravity 1.026
Urea 0.038 gm. per i c.c. of urine
Albumin mere trace
Sugar none
Indican abimdant
Sulphates increased
Phosphates somewhat increased
Chlorides somewhat increased

Microscopic Examination.—Microscopic examination of
sediment obtained by centrifuge shows fewer organic ele-

ments. Some large and small epithelial cells and some
leukocytes. Casts are not so abundant as yesterday and
are principally of the small finely granular variety. There
is a marked diminution in small renal epithelial cells.

Quite a quantity of large crystals of uric acid and bac-
teria arc present.

Fourth Day, Monday, September 9.

The bulletin tells the story of the fourth day.

Bulletin 17, 6 a.m.—The President passed a somewhat
restless night, sleeping fairly well. General condition un-
changed. Pulse, 120; temperature, 101°; respiration, a8.

Bulletin 18, 9.20 a.m.—The President's condition is

becoming more and more satisfactory. Untoward inci-
dents are less likely to occur. Pulse, 122; temperature,
100.8°; respiration, 28.

Bulletin 19, 3 p.m.—The President's condition steadily
improves and he is comfortable, without pain or unfavor-
able symptoms. Bowel and kidney functions normally
performed. Pulse, 113; temperature, 101°; respiration, 26.
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Bulletin 20, g.3°Jp.m.—The President's condition con-
tinues favorable.; ~_,Pulse, 112; temperature, 101°; respira-
tion, 27?

Codeine was substituted for morphine, as the pain
was less. Digitalis and strjxhnine were stopped.
Nutritive enemas were given at 3.20 .\.m., at 4.30
and 10 P.M. Hot water was taken quite freely by
the mouth.
Attempts to get a good movement of the bowels

were successful at noon, when he had a large light-

brown, partly formed stool. This followed a small
dose of calomel and a high enema of oxgall.

On the whole, the President's condition improved
steadily during the day. He slept a good deal and
was fairly comfortable. There was no pain on pres-

sure over the abdomen.

Third Uranalysis.

Quantity received 540 c.c.

Color amber, slightly turbid
Specific gravity 1.026
Albumin a trace
Indican not so abundant as yesterday
Urea 0.047 gni. per c.c. of urine
Chlorides and phosphates . . . about normal
Sulphates still somewhat high
Sugar none

Microscopic Examination.—Microscopic examination of
sediment obtained by centrifuge shows a decrease in the
amount of organic elements and an increase of amorphous
urates, but fewer crj'stals of luic acid. Casts are fewer
and only the small granular and large hyaline varieties.
The proportion of casts is greater. There are ver^' few
epithelial cells, mostly of renal type. A large number of
cylindroids are fotind.

Fifth Day, Tuesday, September 10.

Soon after midnight the President had a high
enema of soap and water, which was expelled,

together w'ith some fecal matter. He took hot
water frequently, and slept a good deal.

Bulletin 21, 5.20 a.m.—The President has passed the
most comfortable night since the attempt on his life.

Pulse, 118; temperature, 100.4°; respiration, 28.

On awaking he felt very comfortable, and his

mind was clear and cheerful. The nutritive enemas
were kept up, and water given by the mouth. Had
two small stools during the day. The only medi-
cine given was one hj'podermic of codeine phosphate,

0.015 gni-

In the evening the dressings were examined, and
as there was considerable staining from the dis-

charge, it was thought best to remove four stitches

and separate the edges of the wound. A little

slough was observed near the bullet track, covering

a space nearly an inch wide, the thickness of the

flaps. The separation seemed to extend down to the

mtiscle. The surfaces, except those mentioned, looked
healthy, but not granulating. It was supposed that

the infection of the wound occurred either from
the bullet or from the piece of clothing carried into

the wound at the time of the shooting. The parts

were thoroughly washed with hydrogen dioxide and
packed lightly- with gauze, and held together with

adhesive straps.

P Sixth Day. Wednesday, September 1 1

.

Bulletin 26, 9 a.m.—The President rested comfortably
during the night. Decided benefit has followed the dress-

ing of the wound made last night. His stomach tolerates

the beef juice well, and it is taken with great satisfaction.

His condition this morning is excellent. Pulse, 116;
temperature, 100.2°.

Bulletin 27, 3.30 p.m.—The President continues to gain.

and the wound is becoming more healthy. The nourish-
ment taken into the stomach is being gradually increased.
Pulse. 120; temperature, 100.2°.

Bulletin 28. 10 p.m.—The President's condition con-
tinues favorable. Blood count corroborates clinical evi-

dence of the absence of any blood poisoning. He is able
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to take more nourishment and relish it. Pulse, 120; tem-

perature, 100.4°.

The blood count made by Dr. Wasdin in the even-

ing was as follows:

Leucoc^^:es 6,752

Red cells 3,920,000

A little after midnight "Wednesday morning, the

patient was given 4 c.c. of beef jtiice, the first food

taken by the stomach. It seemed to be very accept-

able. Nutritive enema was given at 2 .\.m.; later

there was a yellow stool.

From 4 to 8 c.c. of beef juice was given every one

to two hours during the day. The rectum was be-

coming irritable, and did not retain the nutritive

enemas well.

At 10 A.M. the remaining stitches were removed,

the wound separated and dressed. It seemed to be

doing well. Most of the sloughing tissue had sep-

arated.

The patient slept much during the day, and ex-

pressed himself as feeling very comfortable. The
only medicine administered was one hypodermic
of str\-chnine.

In the evening he was changed to a fresh bed.

Nutritive enemas were continued.

Urine was passed much more freely—750 c.c. in

twenty-four hours.

Fourth Uranalysis.

Quantity 82 c c.

Color amber, clear

Specific gravity 1.027

Reaction strongly acid
Albumin a trace

Indican abiuidant
Urea 0.04 gm. per i c.c. of ".trine

E. phosphates and chlorides . . . .normal
Sulphates still a little high

macroscopic Examination.—Microscopic examination of

sediment obtained by centrifuge shows a marked diminu-
tion in amount of organic elements, but a great increase

in uric-acid crystals.

There are verj' few epithelial cells—mostly of renal type.
There are fewer casts—small and large hyaline—some

finely granular.
Cylindroids are more abtuidant.

Seventh Day, Thursday, September 12.

The President slept a good deal dtiring the night,

and awoke in the morning feeling better. The beef

juice was continued and increased, and a little

chicken broth added to the dietan.'. He also had a

little w^hiskey and water.

At 8.30 .\.M. he had chicken broth, a very small

piece of toast and a small cup of coffee. He did not
care for the toast, and ate scarcely any of it.

The wound was dressed and washed with a weak
solution of iodine and then with hydrogen dioxide.

He was given 30 c.c. of castor oil at 9.20 a.m.

The President now seemed at his best and his

condition to warrant the favorable prognosis given

out. The time for peritonitis and sepsis had passed.

The bowels had moved and gas passed freely, show-
ing that there was no obstruction. The tongue was
clear, and the appetite increasing; and he seemed to

be able to digest food. There was no pain nor ten-

derness in the abdomen, and he was able to turn eas-

ily and to sleep on his side. The tirine was steadily

increasing. His spirits were good and his mind clear,

while his ptilse, though frequent, was strong and of

good quality, and the temperature low.

The analysis of the urine gave no uneasiness, as

the amount of urea was fair; there was no« albumin
worth considering, and the casts were rapidly dimin-

ishing. There were no more of them than are found
in a large percentage of cases following a long opera-

tion under ether. The excess of indican was taken
to mean merely some intestinal indigestion, and to

be of no serious import. The only symptom to cause
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any uneasiness was the frequency of the pulse. Still>

anxiety on this score was relieved by knowing that
the President had naturally a rapid pulse, and that
it was easily excited. The open wound was not con-

sidered important. It looked healthy, and, although
it would take a long time to heal, in itself it was evi-

dently causing no harm, nor was it likely to.

Dr. McBumey left Buffalo for his home in the

morning, having arranged to return at once if his

presence was desired.

Toward noon it was noticed that the character of

the pulse was not quite so good. Infusion of digi-

talis, 8 c.c, was ordered, and strj-chnine, 0.002 gm.
It was thought probable that there was some in-

testinal toxasmia, as there had been no free move-
ment from the bowel since food had been begun, the

oil having failed to act. Gradually the pulse went
to 130, and grew weaker.

Dr. Charles G. Stockton was added to the medical
staff in consultation. At 7 p.m. the President was
given 0.20 gm. of calomel.

Bulletin 32, 8.30 p.m.—The President's condition thi^

evening is not quite so good. His food has not agreed
with him, and has been stopped. Excretion has not yet
been properly established. The kidneys are acting well.

His pulse is not satisfactory, but has improved in the last

two hours. The wound is doing well. He is resting
quietly. Temperature, 100.2°; pulse, 128.

At 9.30 P.M. a second dose of 30 c.c. of castor oil

was given, followed by a high enema of oxgall.

This resulted in a large, dark semifluid stool, which
seemed to exhaust him somewhat. Stimulants
were given freely. No more beef juice or food was
given. The pulse grew rapidly worse, but at mid-
night there seemed some improvement, as bulletin

3 shows. At II P.M. 420 c.c. of normal salt solution

was given subcutaneously.

Bulletin 33, 12 >n.—All unfavorable symptoms in the
President's condition have improved since the last bulle-

tin. Pulse, 120; temperature, 100.2°.

Fifth Uranalysis.

Quantity 132 c.c.

Color light amber, very turbid
Specific gravity 1.025
Reaction acid
Albumin mere trace, if any
Indican less

Urea 0.044 gm. per i c.c. of urine
Sulphates about normal
E. phosphates much increased
Chlorides normal

Microscopic Examination.—Microscopic examination of

sediment obtained bj' centrifuge shows fewer organic ele-

ments than the last examination. There is less uric acid
and a large amount of amorphous phosphates. Renal
casts, about as in the last examination, with very few
cylindroids.

Eighth Day, Friday, September 13.

At midnight the pulse was fairly good, 132.

Stry-chnine and whiskey were given at inter\-als, and
hypodermics of camphorated oil.

Bulletin 34, 2.50 a.m.—The President's condition is

very serious, and gives rise to the gravest apprehension.
His bowels have moved well, but his heart does not re-

spond properly to stimtdation. He is conscious. The
skin is warm, and the pulse small, regular, easily com-
pressible, 126; respiration. 30; temperatiu-e, 100°.

The wound had been dressed regularly in the

manner described three times a day. At 9 a.m.

the dressing was changed, and a mixture of balsam
of Peru and glycerin put in on gauze after the douch-
ing.

Stimulants were continued as before, but more
freely. Coffee, 45 c.c, and clam broth, 60 c.c, were
given; also liquid peptonoids.

At 8.30, 1.50 gm. of adrenalin was given hypo-
dermically, and repeated at 9.40.

At 10 A.M., nearlv two Dints of normal salt solu.
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tion was given under the skin, and one pint con-

taining adrenalin at 6 p.m. Nitroglycerin and cam-

phor were also injected, at various times, together

with brandy and strychnine.

Stimulants as detailed above were used freely

all day.

Pulse growing weaker.

Oxygen given and continued for
3.30 P.M.

5.00 P.M.

some hours

6.30 P..M. Last bulletin, Xo. 39.

Bulletin 39, 6.30 p.m.—The President's physicians re-

port that his condition is most serious in spite of vigorous

stimulation. The depression continues and is profound.
Unless it can be relieved, the end is only a question of

lime.

At 6.35 P.M., and again at 7.40, morphine was
given hypodermically, as he was ven- restless and
seemed to be suffering.

9.00 P.M. Heart sounds very feeble.

Microscopic Examination.—Microscopic examination of

sediment obtained by centrifuge, before and after clearing,

shows no change from yesterday's sample. Casts, hyaline

and granular, both large and 'small, comparatively few.
'

Cylindroids, a few. Crystals, large amount of uric acid,

some sodium urate, and'in the untreated specimen a large

amount of amorphous deposit, principally of phosphates.

There are a few epithelial cells, small, granular. Occa-

sional red cells and leukocytes.

REPORT OX THE AUTOPSY.'

BY HARVEY R. GAY'LORD, M.D.,

Pathologiiit to the N'ew York State Pathological Laboraton'.

Ordinarv- signs of death: ccchymosis in dependent por-

tions of the bodv. Rigor mortis well marked. Upon the

surface of the chest, to the right of the midstemal line,

a spot I cm. in diameter, dark-red in color, with a slight

crust formation covering it, 5.5 cm. from the suprasternal

notch; from the right nipple, 10 cm.; from the line of the

right nipple, 8.25 cm. Surrounding this'spot. at which
point there is an evident dissolution of the continuity

of the skin, is a discolored area of oval shape extending

The President continued to sink, becoming weaker
and weaker.

At 10.00 P..M., the oxygen was discontinued.

The heart sounds were very feeble and conscious-

ness lost.

The President died at 2.15 a.m., September 14.

Drs. E. J. Janeway and W. W. Johnston, who,
at the request of Dr. Rixey, had been summoned
in consultation, arrived too late, but were present at

the autopsy. Dr. McBurney also returned on
Friday afternoon.

Si.rlh Uranalysis.

Color amlxT, turbid, with phosphates
Quantity . 252 c.c.

Reaction acid
Specific gravity 1.023
Albumin mere trace, if any
Urea 0.047 S"^- P^"" ' <^'-' "rino
Indican a trace
E. phosphates increased
Chlorides normal
Sulphates. . a little high

upward and to the right. In its greatest length it is 11

cm.; and in its greatest width. 6 cm. It extends upward
in the direction of the right shoulder. The skin within
this area is discolored, gfreenish-ycUow and mottled.
The surface of the abdomen is covered with a surgical

dressing, which extends down to the umbilicus and up-
ward to- just below the nipples. The innermost layer of
cotton is covered or stained with balsam of Peru and blood.

On removing this dressing, a wound, parallel to. and
somewhat to the left of, the median hno. is exposed,
inserted in which are two layers of gauze, likewise im-
pregnated with balsam of Peru. The wotmd is 14.5 cm.
in length, and is open down to the abdominal nuiscles.

The layer of abdominal fat is 3.75 cm. in thickness.

The appearance of the fat is good, a bright yellow in color.

No e\-idencc of necrosis or sloughing. In the left margin
of the surgical wound, lying i cm. to the right of a line

drawn from the umbilicus to the left nipple. 15.5 cm. from
the nipple and 16.5 cm. from the umbihcus, is a partly
healed indentation of the skin, and an excavation of the
fat immediately beneath it (this is the site of the entry of

the bullet), extending down to the peritoneal surface.

On making the median incision, starting from the supra-
sternal notch and extending to a point just below the

>Thc autopsy was performed by Drs. Gaylord and Matzinjrer
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svmphysis. the subcutaneous fat is exposed, which is of

bright Vellow color and normal appearance except in an
area which corresponds superliciall}" to the area of dis-

coloration described as surrounding the wound upon the
chest wall. This area marks the site of a hemorrhage
into the subcutaneous fat. The remainder of the sub-
cutaneous fat is firm and measures 4.75 cm. in thickness

on the abdominal wall. On opening the sheath of the

right rectus muscle, it is seen to be of dark-red color.

(Culture taken frona ecchymotic tissue under the upper
bullet hole and from between the folds of the small intes-

tine. Three tubes from each locality on agar and gelatin.)

On opening the abdominal cavity, the parietal surface

of the peritoneum is exposed, and is found to be covered
with a slight amoimt of bloody fluid; is perfectly smooth
and not injected. The great omentum extends downward
to a point midway between the umbilicus and the sym-
phvsis. It is thick, firm; its inferior border is colored

bv coming in contact with the intestines. Below the
umbilicus a few folds of intestines are exposed. These are

likewise covered with discolored blood, after the removal
of which the peritoneal surface is found to be shiny. On
the inner aspect of the abdominal wound the omentum is

found to be shghtly adherent to the parietal peritoneum,
and can be readily separated with the hand from the

edge of the wound. At this point the omentum is som.e-

what injected. This adhesion to the om.entum is found
to extend entirely around the abdominal wound. The
parietal peritoneum immediately adjacent to the inner

aspect of the abdominal wotmd is ecchymotic.
On removing the subcutaneous fat and muscles from the

thoracic wall, the point which marks the dissolution of

continuity of the skin upon the siirface is found to lie

directlv over the margin of the sternum and to the right

side between the second and third ribs. There is no e\-i-

dence of ecchymosis or injury- to the tissues or muscles
beneath the subcutaneous fat. On making an incision

through the subcutaneous fat. directly through the wound
upon the chest, a small cavity is exposed about the size

of a pea, just beneath the skin, which is filled with fluid

blood. The subcutaneous tissue underlying the area of

discoloration on the surface of the chest wall shows hemor-
rhagic infiltration.

On removing the sternum, the lungs are exposed, and
do not extend far forward. A large amount of pericar-

dia! fat is exposed. Pleural siu-face on both sides is smooth.
There are no adhesions on either side within the pleural

cavities. The diaphragm on the right side extends up-
ward to a point opposite the third rib in the mammary
line. No perceptible amount of fluid in either pletural

cavitv. On opening the pericardial cavity, the surface

of the pericardium is found to be smooth and pale.

The pericardium contains approximately 6 cc. of straw-

colored, slightly tiurbid fluid. (Some taken for examina-
tion.)

On exposing the heart, it is found covered with a well-

developed panniculus. The heart measures, from the

base to the apex, on the superficial aspect, 10.5 cm. The
right ventricle is apparently empty. The heart feels

soft and flaccid. On opening the left ventricle, a small

amovmt of dark-red blood is found. The muscle of the

left ventriclear wall is 1.5 cm. in thickness; dark reddish-

brown in color; presents a shiny surface. The average
thickness of the pericardial fat is 3.5 mm. (Cultiu-es

made from the auricle.) The left auricle contains but
a small amount of dark currant-colored blood. The
mitral valve admits three fingers. The right ventricle,

when incised in the anterior line, is found to be extremely
soft; the muscular structure is 2 mm. in thickness.

The panniculus measures 7 mm. The muscle is dark
red in color; ver\- shiny, and the pericardial fat invades
the muscular wall at many points.

On opening the right auricle, it is found to be filled and
distended by a large currant-colored clot, which extends
into the vessels. The tricuspid orifice admits readily

three fingers. The coronafi.- arteries are patulous and
soft ; no evidence of thickening.
Lungs are gray color, and contain a moderate amount

of coal-dust pigment. SUght amount of frothy fluid

escapes from the bronchi; but the pulmonary tissue is

crepitant and free from exudate.
On unfolding the folds of intestine, there is no e\-idence

of adhesion until a point just beneath the mesocolon is

reached, when, on removing a fold of small intestine, a
few spoonfuls of greenish-gray thick fluid flows into the
peritoneal cavit)'.

On the anterior gastric wall is an area to which a fold

of the gastrocoUc omentum is lightly adherent On
breaking the adhesion there is found a wound about mid-
way between the gastric orifices, 3.5 cm. in kngth. paral-
lel with the greater cur\-ature of the stom£.ch, 1.5 cm.
from the Hne of omental attachment. This wound is held
intact by sUk sutures. There is no evidence of adhesion
at any other point on the anterior w-all. The gastric wall

surrounding the wound just mentioned for a risstance of
2 cm. to 3 cm. is discolored, dark greenish graj- in appear-
ance, and easily torn. On exposing the posterior wall of
the stomach from above, along its greater curvature, the
omentum is found to be slightly adherent, a line of silk
1 gatures along the greater curvature of the stomach mark-
ing the site w-here the omenttmi had been removed. On
throwing the omentum downward, the posterior gastric
wall is exposed. On the posterior wall, a distance of 2 cm.
from the line of omental attachment, is a wound approxi-
mately 2 cm. long, held intact by silk sutures. The gastric
wall surrounding this wound is discolored. On the surface
of the mesocolon, which is posterior to the gastric wall
at this point, is a corresponding area of discoloration,
the portion coming directly in contact vrith the wound in
the gastric wall being of dull gray color. The remainder
of the surface of the posterior wall of the stomach is smooth
and shin}-. Beyond the surgical wound in the posterior
wall of the stomach is found an opening in the retro-
peritoneal fat, large enough to admit two fingers. This
opening communicates :^"ith a track which extends down-
ward and backward as far as the finger can reach.
The tissues surrounding this track are necrotic. On
removing the descending portion of the colon, a large
irregular cavity is exposed, the walls of which are covered
with gray. sUmy material, and in which are found frag-

ments of necrotic tissue. Just at the superior margin
of the kidney is located a definite opening, which forms
the bottom of the track traced from the stomach. On
stripping the left kidney from its capsule, it is found
that the superior portion of the capsule is continuous
with the cavity. The weight of the left kidney is 5 oz.

I gm. The kidney is readily stripped from its cap-
sule; is dark red; the stellate veins are prominent, and
along its greater cur\"ature are numerous dark red de-

pressions. On the superior aspect of the kidnej' is a pro-
trusion of the cortex, dark red in color, and in this pro-
trusion is a laceration 2 cm. long, extending across the su-

periorborder, approximately at right angles to theperiphery
of the kidney and from before backward. On incising the
kidney, the cortex and medtilla are not easily distinguish-

able from one another; both are of rose-red color, the
cortex measuring approximately 6 mm. in thickness.

The vessels in the pyramids of Ferrein are very promi-
nent. Beneath the protruding portion of the surface
the cortex is dark red in color. This discoloration ex-
tends downward in pyramidal form into the medulla.
The laceration of the surface marks the apex of the
protrusion of the kidney substance. Between the spleen
and the superior aspect of the kidney is a necrotic tract

which extends down and backward, and ends in a blind
pocket. The tract which included the superior aspect
of the kidney can be traced into the perinephritic fat

to a point just above the surface of the muscles of the
back.
The necrotic caT.-ity which connects the wound on the

posterior wall of the stomach and the opening adjacent
to the kidney capsule is walled off by the. mesocolon,
and is found to involve an area of the pancreas, approx-
imately 45 mm. in diameter and extending about half-

through the organ. This organ at its center forms part
of the necrotic cavity. Through its body are found
numerous minute hemorrhages and areas of gray soft-

ening, the size of a pea or smaller. These are less fre-.

quent in the head portion of the pancreas.

A careful examination of the track leading down toward
the dorsal muscles fails to reveal the presence of any for-

eign body. After passing into the fat, the direct character
of the track ceases; and its direction can be traced no
firrther. The adjoining fat and the muscles of the back
were carefully palpated and incised, without disclosing a
wound or the presence of a foreign body. The diaphragm
was carefully dissected away, and the posterior portion of
the thoracic wall likewise carefully examined. All fat

and organs which were removed, including the intestine,

were likewise examined and palpated, without result.

The great amount of fat in the abdominal cavity and
surrovmding the kidney rendered the search extremely
difficult.

The right kidney is imbedded in a dense mass of fat; cap-
sule strips freely; it weighs 5 oz.; measures 11. 5 cm.:
substance is soft; cortex is 6 mm. in thickness; rose-red in

color; cut surface sUghtly dulled. There are a few depres-
sions of the surface, and the stellate veins are prominent.

The Uver is dark-red in color; the gall-tladder distended.
The organ was not removed.

The autopsy continued for a longer period than
was anticipated by those who had charge of the

President's body, and we were requested to desist

seeking for the bullet and terminate the autopsy.

As we were satisfied that nothing could be gained
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by locating the bullet, which had apparently set

up no reaction, search for it was discontinued.
Anatomic Diagnosis,—Gunshot wound of both walls of

the stomach and the superior aspect of the left kidney;
extensive necrosis of the substance of the pancreas; ne-
crosis of the gastric wall in the neighborhood of both
wounds; fatty degeneration, infiltration, and brown atro-
phy of the heart muscle; slight cloudy swelling of the
epithelium of the kidneys.
A matter of no inconsiderable embarrassment to us arose

in the objection to our removing sufficient portions of the
tissues for examination. We were able to secure only two
small fragments of the stomach wall; tissue from around
the wound upon the chest wall; a portion of fat from the
wall of the necrotic cavity a small piece of each kidney,
that of the left kidney including the portion involved by
the original wound; and pieces of heart-muscle from the
right and left ventricles. The microscopic examination
of these tissues follows:

The piece of retroperitoneal fat, where it forms part of
the necrotic cavity, is seen on section to be covered with
a thick gray deposit, which has an average thickness of
from 4 mm. to 6 mm. Beneath this, and separating it

from the fat, is a well-defined area of hemorrhage from
I mm. to 2 mm. in thickness. The appearance of this

piece of tissue is characteristic of the fat tissue surrounding
the entire cavity. A section made perpendicular to the
surface and stained with hematoxylin-eosin shows the
following characteristics: Under low power there is no
evidence of round-celled infiltration between the fat cell

or of fat necroses. The surface of the tissue which, in the
microscopic specimen, was covered by a layer of grayish
material, proves, under low power, to consist of a partly
organized fibrinous deposit. At the base of this deposit
is evidence of an extensive hemorrhage, marked by de-
posits of pigment. The surface of the membrane is of
rough and irregular appearance, and contains a large

number of round cells with deeply stained nuclei. Under
high power the organization of the membrane may be
traced from the base toward the surface. The portion
immediately adjacent to the fat tissue consists of a net-
work of fibrin inclosing large numbers of partly preserved
red blood corpuscles. In many areas the red blood cor-

puscles are broken down and extensive deposits of pig-
ment are found. Extending into the fibrin structure of
the membrane are numerous typical fibroblasts and round
cells. Iff In some regions, pigment is evidently deposited
in the bodies of large branching and spindle cells. Here
and there, included in the membrane, are the remains of
fat cells, and toward the surface of the membrane a large

number of round cells scattered through the interstices of
the membrane. There are but few polymorphonuclear
leukocytes. Here and there in the membrane are frag-

ments of isolated fibrous connective tissue with irregular
contours and an appearance suggesting that they are
fragments of tissue which have been displaced by violence
and included in the fibrin deposit. The fibrin in the super-
ficial layers of the membrane is formed in hyaline clumps.
The organization along the ba.se of the deposit is com-
paratively uniform.

Sections stained with methylene blue, carbol-thionin,
and Gram's method were carefully examined for the pres-
ence of bacteria, with negative results. Even upon the
surface of the membrane there are no evidences of bacteria.

The section of the left kidney, including the triangular
area of hemorrhage described in the macroscopic speci-

men, reveals the following appearances: (Section hard-
ened in formalin, stained with htematoxylin-eosin.)
Examined macroscopically, section represents a portion
of a kidney cortex made perpendicular to the surface
of the cortex, and including an area of hemorrhage into
the substance of the cortex i cm. in length, measured
from the capsular surface downward, and presenting a
width of from 5 mm. to 6 mm. The capsular surface
has apparently been torn.

Under low power the margins of the preparation are
found to consist of well-preserved kidney structure.
There is a slight amount of thickening of the interstitial

tissue, and occasional groups of tubules are alTectcd by
beginning cloudy swelling. The glomeruli are large, and
present a perfectly normal appearance. As we approach
toward the center of the preparation, occasional glom-
eruli are met with in which the capillary loops arc en-
gorged and the adjacent tubules contain red blood-cor-
puscles. A short (li.stance fvu-ther, the kidney structure
becomes entirely necrotic. Here and there the remains
of tubules may be made out, and these are infiltrated

with cells. The necrotic area presents a rough, net-like
structure. As we approach toward the surface of the
kidney, we find that the necrosis becomes more marked.
There is the merest suggestion of kidney structure, its

place being taken by disintegrated red blood-cells and
leukocvtcs, embedded in a well-defined fibrinous net-

work. There is great distortion of the kidney structure

about the periphery- of the necrotic area. In this region

a considerable amount of pigment is also fovmd in the
necrotic tissues.

Under high power, the characteristics of the necrotic

tissues may be better observed. The kidney structure

is broken up and torn into irregular fragments, infiltrated

by red blood corpuscles and leukocytes. In the portion

of the necrotic mass beneath the capsule, the kidney
structure is practically obhterated, and is replaced by
a network of fibrin, which includes large numbers of red
blood-cells and leukocytes. Scattered through the en-

tire necrotic area are frequent deposits of pigment.
In the deeper portions of the necrotic area, the margins

of the fibrin deposit are invaded by fibroblasts from
the connective-tissue structure of the kidney. The
organization in these areas is, however, slight.

Sections stained with methylene-blue and Gram's
method and carefully examined luader oil immersion,
fail to reveal the presence of any organisms. In prepar-
ations stained with methylene-blue, the deposits of pig-

ment may be readily observed. Section of the same
tissue hardened in Hermann's solution and examined
for fat, shows the presence of numerous fat droplets

within the epithelium of the tubules which are adjacent
to the area of necrosis. In the portions of the prepara-

tion more widely distant from the area of necrosis, no
fat is present.

Section of the right kidney hardened in formaUn and
stained with hematoxylin-eosin reveals the presence of

areas in which slight parenchymatous degeneration of the
epithelium in the urinifefous tubules may be noted.

These areas are not extensive, and are confined to single

groups of tubules. The interstitial connective tissue of

the organ seems to be slightly increased in amount, but
there is no well-defined round-celled infiltration. An oc-

casional hyal ne glomenrlus is to be met with in these
cases surrounded by increased connective tissue. The
epithelium of the kidney tubules, aside from these in

which the parenchymatous degeneration is present, is well

preserved. The nuclei are well stained; protoplasm,
finely granu ar.

A fragment of the stomach wall taken from the imme-
diate neighborhood of the anterior wound is in a condition
of complete necrosis. The nuclei of the cells are scarcely
demonstrable. The epithelial surface is recognized with
difficulty. At its base are apparently a few rotmd cells.

Examination of the blood-vessels reveals nothing charac-
teristic. There is apparently no evidence of thrombosis.
A section made through the gastric wall at some distance
from the wound reveals the well-preserved muscidar struc-

ture of the gastric wall, which presents no characteristic

alterations. Superficial portions of the epithelium have
apparently been afl'ected by post-mortem digestion.

However, in one portion of the preparation, the epithehum
is intact, and shows distinct evidence of marked round-
celled infiltration between the glandular structures. The
blood-ves?els contained blood corpuscles with the usual
number of leukocytes.
The fragments of heart-muscle which were removed

from the right and left ventricular walls were examined
in the fresh state, and exhibited a well-defined fatty de-
generation of the muscle fibers, and in the case of the
right ventricular wall an extensive infiltration between
the muscle fibers, of fat, was apparent. Sections from
these fragments of muscle hardened in Hermann's solu-

tion are taken for examination. A fragment of muscle
from the right ventricular wall was removed at a point
where the fat penetrated deeply into the muscular struc-

ture, the ventricular wall at this point showing an average
thickness of 2.5 mm. Under low power, the muscle
fibers are separated into bundles by masses and rows of

deeply stained fat cells. The muscle fibers are seen to
contain groups of dark brown granules lying in the long
axes of the cells. Under high power, these are resolved
into extensive groups of dark brown pigment arranged
around the nuclei. The muscle fibers are slender, the
cross and longitudinal striation is well defined. Exam-
ined near the margin of the preparation, where the osmic-
acid fi.xation has been successful, all of the muscle fibers

are found to contain minute black spherical bodies,

extending diffusely through all the muscle fibers about the
entire margin of the preparation. These fine fat droplets
are present in sufficient amount to speak of an extensive
diffuse fatty degeneration of the muscle fibers. 'VVTiere

the large fat celis have separated the muscle fibers, these
are found to be more a trophic than those in the central
portions of the larger bundles.
The examination of the section through the healed

bullet wound on the chest walls reveals nothing of impor-
tance The dissolution of continuity is filled in by
granulation tissue, and there is evidence of beginning
restoration of the epithelium from the margins. Stains
for bacteria give negative results.
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In summing up the macroscopic and micro-

scopic findings of the autopsy, the following may be
stated : The original injuries to the stomach-wall had
been repaired by suture, and this repair seems to

have been effective. The stitches were in place,

and the openings in the stomach-wall effectually

closed. Firm adhesions were formed upon the

anterior and posterior walls of the stomach, which
reinforced these sutures. The necroses surrounding

the wounds in the stomach do not seem to be the

result of any well-defined cause. It is highly prob-

able that they were practically terminal in their

nature, and that the condition developed as a result

of lowered vitality. In this connection there is no
evidence to indicate that the removal of the omentum
from the greater curvature and the close proximity
of both of these wounds to this point had any effect

in bringing about the necrosis of the gastric wall,

although circulatory disturbances may have been a

factor. The fact that the necrotic tissue had not
been affected by digestion strongly indicates that the

necrosis was developed but shortly before death.

The excavation in the fat behind the stomach must
be largely attributed to the action of the missile.

This may have been the result of unusual rotation of

a nearly spent ball, or the result of simple concussion

from the ball passing into a mass of soft tissues, Such
effects are not unknown. The fact that the ball

grazed the superior aspect of the left kidney shown
by the microscopic investigation of that organ,

indicates the direction of the missile, which passed
in a line from the inferior border of the stomach to

the tract in the fat immediately superior to the

kidney. There was evidence that the left adrenal

gland was injured.

The injury to the pancreas must be attributed to

mdirect, rather than direct, action of the missile.

The fact that the wall of the cavity is lined by fibrin,

well advanced in organization, indicates that the

injury to the tissues was produced at the time of the

shooting. The absence of bacteria from the tissues

indicates that the wound was not infected at the
time of the shooting, and that the closure of the pos-

terior gastric wound was effectual. The necrosis of

the pancreas seems to us of great importance. The
fact that there were no fat necroses in the neighbor-

hood of this organ indicates that there was no
leakage of pancreatic fluid into the surrounding tis-

sues. It is possible that there was a leakage of pan-
creatic fluid into the cavity behind the stomach, as

the contents of this cavity consisted of a thick,

grayish fluid, containing fragments of connective
tissue. In this case the wall of fibrin would have
been sufficient to prevent the pancreatic fluid from
coming in contact with the adjacent fat. The ex-

tensive necrosis of the pancreas would seem to be an
important factor in the cause of death, although it

has never been definitely shown how much destruc-

tion of this organ is necessary to produce death.

There are experiments upon animals on record, in

which the animals seem to have died as a result of

not very extensive lesions of this organ. One ex-

periment of this nature reported by Flexner {Journal

of Experimental Medicine, Vol. II) is of interest. The
fact that concussion and slight injuries of the pan-
creas may be a factor in the development of necrosis

is indicated by the researches of Chiari (Zeitschrift fUr

Heilkunde. Vol. XVII, 1896, and Prager med. W'o-

chenschr., 1900, No. 14), who has observed (although a

comparatively rare condition) extensive areas of

softening and necrosis of the pancreas, especially of

the posterior central portion which lies directly over
the bodies of the vertebra, where the organ is most
exposed to pressure or the effects of concussion. The
wound in the kidney is of slight importance, except

as indicating the direction taken by the missile. The
changes in the heart, as shown by the macroscopic
inspection and the microscropic examination, indicate
that the condition of this organ was an important
factor. The extensive brown atrophy and diffuse

fatty degeneration of the muscle, but especially the
extent to which the pericardial fat had invaded the
atrophic muscle fibers of the right ventricular wall,

sufficiently explain the rapid pulse and lack of re-

sponse of this organ to stimulation during life.

REPORT ON THE BACTERIOLOGIC EXAM-
INATION.

BY HERMAN G. MATZINGER, M.D.,

Bacteriologist to the New York State Pathological Laboratory.

It is obvious that the short space of time which
has elapsed since the death of the President has
hardly been sufficient to prepare a complete and
thorough bacteriologic report. This report contains
all the observations \\-hich have been made up to

this time

:

On September 11, during the life of the President,
cultures were made by Dr. Wasdin from the base of the
abdominal wound and from the dressings removed at the
same time. These were submitted to me for examination,
and showed the presence of the ordinary pus organisms;
Staphylococcus pyogenes aureus and S. cereus albus, with
a gas-forming bacillus which, in pure anaerobic culture on
glucose gelatin, forms small, pearly, translucent colonies,

with no liquefaction. In litmus milk it produces acid, but
no coagulation. Morphologically, it is apparently a cap-
sulated, short bacillus, which takes stains poorly, and
which does not stain by Gram's method. Inoculated into
the ear vein of a rabbit, which was killed immediately
afterward, it produced, after twenty-four hours in the
body of the rabbit, a marked accumulation of gas in the
organs, and again grew out in pure culture. As yet the
organism is not fully identified.

None of these cultures showed streptococci. A bac-
terium which appears to be one of the proteus group was,
however, isolated, which does not stain by Gram, and
appears in varv'ing forms, sometimes small oval, and again
quite rod-shaped and in short chains. Sometimes it is

surrounded with a slimy covering, which remains clear

like a capsule when the organism is stained. On slanting

agar, it produces a whitish, slimy growth, which gradually
runs to the bottom of the slant and produces an odor of

decomposition. On gelatin, it grows very slowly with
slight and slow indication of liquefaction. In litmus milk,

it produces acid and rapid coagulation.

At the time of the autopsy, September 14, inoculations

were made by myself. From the base of the wound there

was again obtained a number of pus organisms, principally

a white staphvlococcus and the bacterium described above,

but no streptococci. Cultures made from the peritoneal

surface of the intestines were entirely negative. Cultures

made from the under surface of the omentum near the

colon were entirely negative, both with and without oxy-

gen. Cultures from the blood of the right auricle were
likewise negative. A ver>' careful and extensive search

for microorganisms in the contents of the necrotic cavity

behind the stomach reveals nothing but a short stumpy
bacterium which, as far as the work has been carried at

present, appears to belong to the proteus group, and is

very like Proteus hominis capsulatus, described by
Bordoni and Uffreduzzi.

Morphologically it is not uniform, and sometimes ap-

pears almost encapsulated, being surroimded by material

that does not stain; is quite refractory to Gram, and pro-

duces an odor of decomposition as it grows. It does not
liquefy gelatin rapidly and grows slowly, as a glistening

white elevated surface growth which slowly sinks; but
on agar in the thermostat it grows very rapidly as a moist,

grayish-white, translucent mass. Colonies on gelatin

plates have a clean circumference, are granular and quite

refractive. In litmus milk it produces acid and rapid co-

agulation. Animal experiments are still incomplete, and
cannot be published at this time.

It must be stated that there is occasion for suspecting

that this may be a contamination, either from the outer
wound or elsewhere, because, quite tinavoidably, the

technic of obtaining the material and cultures from the

necrotic cavitv was not absolutely correct.

Cultures made from the small'area of the broken-down
tissue under the chest wound at the time of the autopsy
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grew what appears to be Staphylococcus cpidermidis albus.
described by Dr. Welch.

The slimy, gray, necrotic material from the cavity above
the transverse mesocolon behind the stomach was care-
fully examined microscopically, with the result that vers-
few microorganisms were found in the fresh state, and no
recognizable tissue elements of any kind, no leukocytes
or pus-corpuscles, but an abundance of crystals which ap-
peared more Uke fatty acid than fat crj-stals. It ccn-
tained no free hydrochloric acid, and was alkaline in re-

action. Experiments as to its digestive power were nega-
tive. About 2 cc. of this material was injected into the
space behind the stomach of a dog (still living), with no
results except quite an elevated temperature for three or
four days. Other animal experiments are also still in-

complete.

It might be well to state here that the bacteri-

ologic examination of the chambers and barrel of

the weajion used, as well as the empty shells and
artridges, ordered by the District Attorney, was
entirely negative, except that from a loaded cartridge

there was grown an ordinary staphylococcus and
a mould. The chemical examination of the balance

of the loaded cartridges, made by Dr. Hill, chemist,

was also negative.

The absence of known pathogenic bacteria, par-

ticularly in the necrotic cavity, warrants the con-

clusion that bacterial infection w-as not a factor in

the production of the conditions found at the au-

topsy.

FAILURE OF THE KXIFE IN THE TREATMENT
OF CANCER.

By ROBERT REYBURN", A.M., M.D..

DEAN. PROFESSOR OF HYGIENE AND PREVENTIVE .MEDICINE.

.MEDICAL DEPARTMENT HOWARD UNIVERSITY,

WASHINGTON. D. C.

For many j'ears the writer advocated the thorough
removal of all cancerous tumors bj' the knife. In the

recent years of his professional career, however, the

discouraging fact of the almost invariable return of

these tumors, after being operated upon, has greatly

modified his views as to the benefits to be derived

from these operations.

The following opinions of authorities will show- that

other surgeons have had similar experiences: Dr.

J. M. Baldy of Philadelphia, in a paper read at the last

meeting of the American Medical Association, says

that only 5 per cent, of the patients operated upon for

cancer of the cervix uteri are cured. He further

states that the statistics of the operations at Johns
Hopkins Hospital give the same result.* In an

abstract of the views of P. G. Unna on the subject of

cutaneous cancer,- we find that he recommends the

use of the Paquelin cautery as a substitute for the

knife. This is generally used superficially, singeing

the parts only. He states that he has observed a

checking of the malignant process, and the appearance

of granulation tissue. Herzfield^ says that abdom-
inal hysterectomy for uterine cancer is a failure, for

the cellular tissue and lymph glands cannot be re-

moved. Vaginal hysterectomy, he says, is only

palliative in 50 per cent, of the cases operated upon;
it is, however, absolutely without danger, and in the

remaining cases lasting results are obtained.

At the Ninth German Congress of Gynecology, held

at Giessen May 29-31, 1901, Professor W. A. Freund
said that he was able to report only two cases of can-

cer of the uterus permanently cured by surgical

operation in twenty-three years of experience. He
learned bj' inquiry in the various clinics of Germany
that, the average mortality, after abdominal extirpa-

tion with removal of the larger portion of the para-

'^Journal American Medical Association. June S, 1901,

pp. 1650 and 1664.

^Ibid., July 6, igor, p. 60.

^Medical News, Jvtnc 15. 1901, p. 050.

metrium and the glands, is 2^^jj per cent., and with
a record of 46^5^ per cent, of recurrences during the
first year.*

Dr. Cyrus A. Kirkley^ at the last meeting of the
American Gynecological Society, May 30 to June i,

1 90 1, said that the only indication for abdominal
hysterectomy was when the cancer was strictly con-
fined to the cervix and body of the uterus, or to the
body alone. Electro-cauterization, as practised by
Dr. Byrne, was given the preference over all other
methods of operating.

In an editorial * note occurs the following :

'

' Car-
cinoma of the uterus and its treatment has been the
subject of thorough discussion in the American and
German gynecological societies dtiring the past few-

weeks. All the reports in regard to the treatment
and recurrence are most melancholy and unsatisfac-

tory."

An article by Dr. C. Trunecek'' on the mechanism
of the arsenical treatn;ent of malignant tumors is

commented on as follow's: "He now announces that

carcinoma or sarcoma cells are directly necrosed by
the action of the arsenic, and their protojilasm is

coagulated. The stroma cells become degenerated
and exudation follows, which in tiuTi produces
further changes in the tumor cells. Inflammation
with (lemarkation is the result of the application of

arsenic to the surrounding sound tissue. It grad-

ually passes into a suppurative stage, terminating in

the throwing ofT of the entire necrosed tumor as a

foreign body. In short, the organism reacts to the

arsenical tumor as to a foreign body, and throws it

off. The tumor when left alone does not induce any
reaction of this nature: the organism makes no effort

to defend itself against it, and is in turn destroyed by
it."

The universal use by all surgeons of the principles

of aseptic stu-gery has rendered the operations for

cancer so comparativelv safe that surgeons have
been tempted to prevent the recurrence of these

tumors by extending the field of their operations. So
extensive are the mutilations now recommended by
some authors for the removal of cancerous tumors,

especially of the uterus and its appendages, that it

would seem doubtful whether we ought not to de-

scribe the operation as one of the removal of the

patient from the tumor rather than that as one of

the removal of the tumor from the patient.

What does this show? It seems to me that it is

a virtual confession of the failure of the knife in the

cure of these cases, in that we are extending more and
more our incisions into the apparently healthy tissues,

in order to prevent this recurrence. Admitting,

therefore, for the sake of argument, that the use of

the knife has been a failure in these cases, what is the

reason for it?

After a prolonged study of this subject the follow-

ing explanation has suggested itself to me, as seem-

inglv conclusive on this point. When we make an

incision into any part of the body for the removal of

a malignant growth, we at once divide and lay wide

open for infection every vein and l\Tnphatic vessel

in the part operated upon. No matter what we may
believe to be the contagium of cancer, the fact re-

mains the same. Dr. Lambert Lack of England
believes that cancer is produced by an abnormal
development taking place in normal or healthy epi-

thelium, when invading the U-mph spaces of the body.

^Journal American Medical Association. July 6, 1901,

P- 47-

'.4iMcriViiii Medicine. June 8, 1901, p. 4,^-

^Ibid.. July 15. 1901. p. 46.

'Journal American Medical Association. July 6. 1901.

P 74.
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In confirmation of this theory, he adduces the results

of his experiments with rabbits and other animals.

In a number of cases by introducing healthy epithe-

lium into the abdominal cavities of rabbits, he suc-

ceeded in developing cancerous tumors.'

Dr. Konstantinowitch^ succeeded in producing

growths not dissimilar from granuloma, and contain-

ing epithelioid and giant cells, by inserting spores of

lycopodium under the skin. Dr. Harvey Gaylord

and others assert, on the other hand, that cancer is

produced by the growth in the body of a living organ-

ism—a protozoon.

Whatever theory we may adopt as to the causation

of cancer, there are two facts in its history that seem

to be now generally admitted. The first of these is

that it is probably always local in its early stages, and

the second is that its origin is due to an injury or local

irritation of the part affected. If we believe that the

recurrence of cancer in cases operated upon is due to

infection through the medium of the divided veins

and lymph channels, the qtiestion arises, Can we sup-

plement the knife, or substitute for it any other plan

for removing these tumors that will prevent this

systemic infection?

It is the belief of the writer that this can be done

by adding to, or substituting for, the knife the electric

cautery, the thermo-cautery, or, in a limited number

o{ cases, the use of arsenic or chloride of zinc for the

removal of the morbid growths. The marveloush-

successful results of Dr. John Byrne of Brookh-n in

the treatment of uterine cancer show clearly that the

removal of uterine cancer by the electric cautery is, b)-

far, the best method of treatment.

In his first series of 367 cases published in 1889, Dr.

Byrne shows the unparalleled result of not having a

single death occurring during this vast series of

operations. He shows another significant fact,

namely, that the average length of life of patients,

after being operated upon in this manner, far exceeds

that found in those operated upon by the knife. The

manner in which the statistics of the results of opera-

tions bv the knife for uterine cancer are given in our

textbooks and medical journals makes it very diffi-

cult to form an intelligent opinion ; but after careful

examination of many of them it is the deliberate

opinion of the writer that the average length of life

of the patients who have undergone hysterectomy,

partial or complete, for this disease is no greater than

that of those who have not been operated upon. The

average length of life of patients (untreated) with

uterine cancer is from two to two-and-a-half years,

and it is very doubtful whether any long series of

cases can be shown in which the average length of life

has been to any appreciable extent increased by

hysterectomy.

For this reason, therefore, I would advocate the

entire abandonment of hysterectomy, partial or com-

plete, for patients afflicted with cancer of the xiterus.

It seems to be clearly shown by Dr. Byrne that the

operation recommended by him is far superior to

hysterectomy; and now let us try to study out the

reasons for it. The first reason for the superiority of

this operation is that it is absolutely aseptic. While

we do not expect sepsis in modem surgical operations,

3'et in a limited number of these cases sepsis does, un-

fortunately, occur, and this danger is entirely elimi-

nated by the use of the electric cautery. Avery sig-

nificant fact is noted by Dr. Byrne in his historj^ of

these operations, and this is that, when the disease

does recur in these cases, it rarely occurs in the cica-

trices produced by the action of the electric cautery

on the tissues.

'Medical Record, Sept. 2, 1899, p. 345.

^Philadelphia Medical Journal, June 8, 1901, p. 1067.

What does this show? It certainly seems to prove

that the vitality of the contagium (whatever it may
be) has been destroyed and rendered harmless. Not
only is this the case, but the destructive action of the

cautery has caused a layer of lymph to be thrown
around the cancer cells, which probably protects the

healthy tissues, and prevents the future absorption

of the cancerous materials into the system. This

protective power of a layer or zone of lymph surround-

ing pathogenic microorganisms is often a source of

protection to the body in disease.

Take, for instance, the phenomena found in lupus.

Lupus is generally admitted to be a disease of the skin

produced by the invasion of the tubercle bacillus.

Yet, how different is the history of a case of lupus from

that of a case of pulmonary tuberculosis. Cases of

lupus are often chronic in character, and may exist

for many years without seriously imjjairing the health

of the patient. The writer had a patient under his

care who had suffered from this disease for ten years,

and was still able to do manual labor. The irritation

produced by the tubercle bacilli at the site of the

lupus (of the face and neck) had produced a layer of

lymph around the tuberculous nodules, and, encasing

them, had prevented systemic infection. The same
conditions are found to exist in the tuberculous glands,

so-called strumous glands of the neck, in scrofulous

persons. These tuberculous deposits may remain,

latent for an indefinite length of time without any

apparent injury to the body. If, however, they com-

mence to break down and show a tendency to sup-

piirate, then—the protective layer of lymph which had

prevented the absorption of the bacilli or their toxins

being removed—absorption may take place, and gen-

eral tuberculosis result.

The objection may be urged against Dr. Byrne's

method of operating that it is not applicable for the

removal of cancers of the breast, or of large cancerous

tumors occurring in other parts of the body. If the

theory advocated in this paper be correct, then it

would seem eminently proper that in such cases the

electric cautery or thermo-cautery should follow the

knife. In other words, immediately after the tumor

has been removed in the usual manner by the knife,

and the surface of the wound of operation has become

thoroughly dried, and all hemorrhage being arrested,

the seat of operation shovild be thoroughly seared by

the electric or thermo-cautery.

The beneficial eft'ects in preventing recurrence

resulting from the use of arsenic and chloride of zinc

for the removal of superficial cancers are also applica-

tions of the same principles advocated in the above

paper. The arsenic and chloride of zinc produce

layers of lymph under and around the former seat of

the cancer, which prevent further infection. Finally,

the writer would remark that, having only recently

taken up this method of treatment, the time is as yet

too short for him to give, from his own experience, any

statistics that would be of value. He can only say

that so far the results are exceptionally good, and he

hopes that others besides himself will take up this

method of treatment for cancer, and especially for

cases of cancer of the titerus.

Some Coughs Produced Outside the Chest.—W. N.

Robertson has found the cause of cough often referable

to other organs than those in the chest. His experience

includes coughs due to intestinal and gastric parasites,

foreign bodies in the ear, enlarged turbinates, hysteria,

enlarged tonsils and uvula, tumor of the epiglottis,

fleshy bands in the pharynx, etc. Contrary to expe-

rience of most practitioners, he has not found enlarged

lingual tonsil to be a cause of cough.—Australasian

Medical Gazette.
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REPORT OF THE SUMMER WORK OF THE
MILK COMMISSION OF THE MEDICAL SOCI-

ETY OP THE COUNTY OF NEW YORK.

By henry DWIGHT CHAPIN. M.D.. Chairman.

It may be of interest to the members of the society

briefly to rehearse the incidents leading up to the

formation of a milk commission before speaking of

its work. . A year and ahalf ago an evening was de-

voted to a discussion of the milk problem, especially

in connection with large cities. A number of ex-

perts were present, including the Chief of the Dairy

Division of the United States Department of Agri-

culture. The subject seemed one of such impor-

tance, and so much interest was aroused, that the

society determined to form a commission that should

study the best methods of improving the milk supply

of New York. The time seemed ripe for such a

movement, as the interest aroused and the success of

the work have since proven. Moreover, the Medical

Society of the County of New York, as the public

and legal representative of the medical profession,

and the guardian of the city's health, seemed the

proper body to undertake such a work.

The first meeting of the commission was devoted

to a discussion of the problem and how it might best

be approached. The milk that is put into a large

city must be gathered from diverse and distant

sources, transported many miles, and finally dis-

tributed, after many vicissitudes and changes, to the

customer, who himself keeps it a certain length of

time, under possibly unfavorable conditions, before

its use. When we consider that all this happens to

a vital fluid that is unstable in its composition, that

is sensitive to many unavoidable factors, such as

temperature, atmospheric effects, shaking, and,

above all, to dirt and dirty utensils, the complexity

of the question may be appreciated. Heretofore

most of the work done in a public study of a city's

milk supply has concerned itself principally with the

chemical ingredients of milk, more particularly the

amount of butter fat it contains.

One of the mernbers of the commission, having

studied this subject for several years, found that the

milk of New York, especially as supplied by the best

dealers, runs fairly high in butter fat. While the

law requires 3 per cent., an examination of over

twenty samples from diverse sources showed an
average of about 4 per cent, to be present, and not

infrequently 5 per cent, is reached by the best dairies.

Further examination showed that much was to be
desired in point of cleanliness of the milk. Milk is

an exceedingly good culture medium for the growth
of bacteria of all kinds, and modem studies show
that the presence and numbers of bacteria form a

good gauge of the general condition of the milk, and
the care with which it has been handled. The
proper preservation of milk is also involved, as it is

well known that the deterioration of milk from acid

changes is due to bacterial growth. Ordinary bac-

teria that contaminate and grow luxuriously in milk
come from the dirt that follows a careless handling

of the milk anywhere from its first production to its

delivery. It seemed well to the commission to es-

tablish an advanced standard of clean milk for the

ordinary dealer, and the index of cleanliness would
be established by a bacterial count. In other words,

a bacterial standard would be applied as a gauge of

the condition of milk. As this work was to be en-

tirely voluntary, as far as the dealers were con-

cerned, it was decided to invite them to a confer-

ence with the commission, and learn their ideas as to

the feasibility of the undertaking. Accordingly, 180

invitations were sent out to dealers in Manhattan
and The Bronx, this including all those of any finan-

cial importance, as shown by their commercial
ratings. The meeting was held on November x6 at
the Academy of Medicine, and about fifty dealers

were present. They were invited to give their views
freely as to whether part of their milk could not be
put out according to an advanced standard for the
benefit of infants, invalids, or any who desired a
superior article. While many practical difficulties

were urged, the general sense of the meeting seemed
to be that with some extra care and expense many
improvements could be made, under proper guid-
ance, in putting out a strictly clean milk. Encour-
aged by this expression of opinion, as well as bj^ the
good will and spirit shown by the dealers, the com-
mission determined to call a second meeting of those
who were willing to have their milk examined and
certified by the commission. In the meantime a
series of suggestions adapted from the dairy rules of

the United States Department of Agriculture were
combined in a circular, together with a tentative

standard adopted by the commission. The final

paragraph explains the latter as follows:

"The Milk Commission of the New York County Medi-
cal Society agrees to guarantee or certify the milk of all

dealers desiring such certificate. A special label will be
furnished for this purpose. The standard required to
obtain this endorsement will be that the acidity must
not be higher than 2 per cent., and that the milk must
not contain more than 30,000 germs, or bacteria of any
kind, to the cubic centimeter. This will be tentatively
adopted as a standard of clean milk, as bacteria get into
the milk through lack of cleanliness during the milking
and careless handling of the milk after the milking, and
hence is a good clue to the care bestowed in the produc-
tion and general handling of milk. The milk, before
testing, must be in its natural state, not having been
heated and without the addition of coloring matter or
preservatives. The butter fat must reach 3.5 per cent.

Examination must be made by the experts retained by
the commission, with a frequency at their option, accord-
ing to the season and the general condition of the milk
under inspection, and at least once a month. The com-
mission reserves the right to change its standard, in any
reasonable manner, upon due notice being given to the
dealer. The expense 01 the examination will be met by
the dealer. All reports of examinations will be strictly

confidential between the commission and the individual
dealer."

About fifteen dealers attended the second meet-
ing, which was understood to include all who were
at that time willing to work with the commission.

A report was then made to the Comitia Minora, who
authorized the continuance of the work along these

lines. The first examination was made March 4,

for certification, the count showing 58 500 with but-

ter fat 3 per cent. It may be of interest here

to see how the better grades of milk in New York
run in bacteria. The following tests furnished by
Dr. Park will show the amount of bacterial con-

tamination of milk put into New York, during a

winter and a summer day. The first was taken No-
vember ig, 1900, being a mild wnter day; temper-
ature during the afternoon was 70°, and of the night

50° F. Samples of milk taken from carts received

directly from cars gave an average temperature of

about 52° F., the range being from 50° to 58°. The
number in the six samples ran as follows: 56,000;

128,000; 35,000; 256,000; 13,600; 2,880,000. For a

summer day. June 29, 1901, was taken, the day
temperature being 90° F., and the night tempera-

ture 78° F. Six samples taken at random show as

follows: 520.000; 30,000,000; 3,530,000; 12,000.000

216,000.000; 9,600,000.

Some idea of the extent of the bacteriological

work upon milk done for the commission will be

appreciated by stating that from March 4 to the

present date, Soo separate bacteriological examina-

tions have been made. This laborious undertaking

has been*^ accomplished by Dr. Sarah Belcher, to
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whose zeal and enthusiasm much of the success of

the work is due. The commission is also greatly

indebted to Dr. Park for valuable oversight and
advice, and to the Rockefeller Institute for Medi-

cal Research for its co-operation in allowing Dr.

Belcher to render these services as part of the work
of the institute. Bacterial tests have been made in

the Research Laboratory of the Department of

Health. After visits to a number of farms and
dairies, it was aimed to classify the various sources

of contamination, so that each one might be sepa-

rately inspected and eliminated as the cause of

trouble, or corrected, if found at fault. In order

to reduce to practical results these bacterial researches,

the following factors were considered and carefulh"

studied

:

1. Condition of bam.
2. Condition of cows.

3. The milkers.

4. Condition of utensils.

5. Processes of cooling.

I. Condition of Bam.-

6. Transportation.

7. Condition of cans or

bottles when re-

turned from city.

-Dirt and dust that are

usually so abundant in an average bam readily get

into the stream of milk or pail, and form a fruitful

source of bacterial contamination. The common
sources of dust are the hay-loft overhead, cobwebs
on walls and ceiling, loose boards, dirty windows,

floors of dirt, unclean manure-gutters, excessive bed-

ding, storage of grain or feed in the bam, the rations,

such as piles of hay placed near the milking, and the

storage of farm or other utensils in the bam that

soon become covered with dust. A dirty bam
quickly raises the bacteria in milk there collected.

Thus, on June 8, a cow was milked in such a bam
and an examination of the milk showed 120,000 bac-

teria to c.c. At the same daj^ and hour, another

cow in the same apparent condition was milked

in the adjoining pasture, away from the dust of

the bam, the milk here showing only 26,000. This

experiment repeated twenty times in various local-

ities, always gave similar results. There is invaria-

bly a large increase of bacteria in milk collected

in a dirty bam. Even when a bam has been cleaned

up, some source of dust may be overlooked and
cause trouble. Thiis, on June 15, premises were

examined after the bam had been cleaned, as well

as the cows. Twelve cows standing in a row in

the bam all showed a low bacterial count in the

milk separate^ examined, except the one at the

end, which showed 1,000,000. This cow stood next

to a pile of dn'' feed, which was the only factor to

account for the contamination. Here was explained

an aberration in the milk of this bam that we could

not at first understand, as everything had been

cleaned according to directions,but this little detail was
overlooked. Many visits and experiments have thus

shown contamination that can easily be avoided if

the source is discovered.

2. Condition of Cow.—Much dirt that gets into

milk comes directly from the cow. When the cow
is being milked the udder is pulled down, which
loosens dandruff, hairs, and dirt from all the adja-

cent parts. Particular sources of impurity that are

apt to be overlooked in cleaning a cow are the

folds between the udder and the flanks and dirt

on the tail. Fifty bacterial tests were made in di-

rect relation to the cow. The following will serve

as an example, in which clean barns and milkers

figured in connection with dirty cows. Four dirty

cows under above conditions gave an average count
of 90,000. Four other cows from the same herd,

in the same bam, were carefully cleaned and then
milked by the same man, giving an average count
of only 2,000.

3. The Milker.—A fruitful source of dirt is directly

attributed to the milker. The dirt may come from
the hair, hands, especially when chapped and scaly,

finger nails, tobacco, or clothing. It was -found
that the milk from certain men always gave a high
bacterial count that could invariably be traced to

some of the above-mentioned sources. It is better

to have the milkers clean-shaven, and, when milk-

ing, they should be clad in white duck suits or blue
overalls that are frequently washed. Young single

men make the best milkers, as they are less apt than
married men to carry infection from the home. The
details of their living admit of better oversight.

4. The Utensils.—These include pails, strainers,

condition of creamery or dairy room, aerators,

stationary vats, portable vats, and bottles or cans.

It is sometimes difficult to find which of these factors

is at fault, but the condition of the pail or strainer

is very important, as, when they were found at all

dirty, the bacteria^ count was always high. Thus,
in a case where an ordinary pail and strainer was
used, the count was 80,000. On the same day,

from the same bam and cows, a sterilized pail and
strainer being substituted, the count dropped to

5,000. All utensils must be strictly clean, and, if

possible, steamed or sterilized. It was found that

cleanliness depended both upon apparatus and
proper methods of cleaning, i. In every utensil

all seams must be well soldered, to avoid hiding

places for traces of dirt and coagulated milk. 2.

Cold or lukewarm water must first be used, to

avoid coagulation of particles of milk, then a cleans-

ing with hot water, with soap or soda, and a final

rinsing with hot water. After washing, cans or

bottles should be turned bottom up on racks, and, if

possible, steamed or sterilized. The following inter-

esting experiment was made : Two samples were taken

from the same can of milk—one from the top showing
a count of 5,000, while the one from the bottom
gave 80,000. As the can had been standing in ice,

the lower part was cooler. The milk had also been
strained, and creaming had not taken place, hence
the conclusion was that the bottom of the can was
not c!ean, and had contaminated the milk near at

hand. On the whole, it was found that the simpler

the pail the better; one that caii be milked into

quickly and cleaned easily is the best. The plain

open pail gave the best results. It was found that

metal strainers attached to pails were undesirable,

owing to difficulty in keeping them clean. Par-

ticles of dirt that might be removed later by strain-

ing are broken up by the force of the stream of milk

and thus disseminated through the milk. Thus,
samples of pails having strainers uniformly gave
a higher bacterial count than when strainers were
not used, other conditions being as nearly as pos-

sible the same. The best general strainers are ab-

sorbent cotton, cheesecloth, or Turkish toweling

attached to the receiving cans by clothespins. If

a metal strainer is then used, it should be as simple

as possible, and the wire mesh must be carefully

cleaned with a stiff brush. If an aerator or vats of

any kind are used, they must be cleaned, and, when
possible, steamed or sterilized. All joints and
seams must be smooth, and the faucets and pipes

likewise frequently steamed or sterilized. By re-

quiring more apparatus to be kept clean, aeration,

as ordinarily practised, increases the danger of

bacterial contamination. The following experi-

ment was made on July 22: It was found that

samples of milk from pail and strainer on a certain

farm averaged 3,000. After aeration by the farmer,

according to his usual method, the samples gave a

bacterial count of 1,404,000. Here, a man with

clean cows, bams, and m Ikers was contaminating
the mlk by faulty utensils. In the hands of men
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understanding the importance of strict cleanliness,

the aerators are not a source of danger, but if the

aerato - is not strictly clean and in proper surround-
ings, the ordinary farmer may lose more than he
gains by its use. Dirty ice, flies, floating dust, pipes,

and faucets are sources of bacterial contamination.
It has been found that with a clean bam, clean cow,
and clean milker, the ordinary so-called " cow
odor " ;s not present.

5. Process of Cooling.—This we have found to

be one of the most important factors in the produc-
tion of uncontaminated milk. The whole future

condition of the milk depends a good deal upon its

handling dviring the first forty-five minutes. The
sooner it is brought to a temperature at or below
45° F., at which point the growth of bacteria is

greath' inhibited, the better. Mam- inspections of

premises that were clean enough to produce a clean

milk gave disappointing results when the milk was
allowed to stand for more than an hour without
being cooled. Where the milk was brought below
45" F. within twenty or thirty minutes, a low bac-
terial count always restdted, other conditions being
right. In an experiment made July 25, tests were
made of milk collected from clean cows in a clean

bam, the average coimt from the pail being 7,000.

It was then cooled not lower than 60° F., by a slow
process, and after two hours it was still standing at
60° P., when a bacterial count gave 89,000. Five
days later, the milk, tmder apparently similar con-
ditions, was cooled down to 45° F. within ten min-
utes from milking, and then showed a count of only
12,000. This experiment has been repeated at six

different farms, in various localities, with similar

results. "We have found the temperatvire of springs
during the summer to vary from 45° F. to 70° F.,

with an average of about 55° F. Hence, this method
of cooling is uncertain and defective unless ice is

added to the spring. Ice is alwa3-s necessary to
the farmer who is handling milk. When springs are
used, the surroundings must be kept clean and the
water uncontaminated at its source.

6. Transportation.—As soon as the mOk is put
into bottles or cans, it must at once be surrounded by
ice. If they are kept standing in a vat, the temper-
ature of the water must be, at least, 40° F., as the
milk will then be a few degrees higher. This tem-
perature must be maintained by ice, until the car is

reached, if the milk is in bottles; if in cans, by means
of jackets. The ordinary freight car should not be
used. We have found that refrigerator cars, with
doors at the end kept closed, are necessarj-. The cars
should be loaded and imloaded from the center. The
railroads can co-operate in this important work by
supplying refrigerator cars and ice. When the dealer
removes the milk from the car, it should be re-iced on
the platform or at the depot, and kept iced until

delivered.

7. Much contamination can be avoided if the con-
sumer would properly cleanse the bottles before re-

turning them. They should be washed promptly,
and never used for any other purpose. We have
found cases where drugs, dirt, and even urine has
been found in them. In houses with contag^ious
diseases, no bottles should be returned, but broken
and thrown away. In apartment houses, it is usually
customary to collect the bottles in the basement.
where they are afterward sorted out by the dealers.
All kinds of impurity thus get in, making it frequently
impossible thoroughly to cleanse these bottles. Thou-
sands of bottles every year are collected by Italians

from the dumps and returned to the Bottle Associa-
tion, which sorts them out, washes, and returns them
to the owners.

In our inspection of creameries, it was found that

thousands of Croton bugs were returned in bottles

and boxes. The cans are also often rettimed with
portions of decomposing milk remaining in them ; the

boxes containing the bottles may be mouldy, with
parts of the wood rotten from being smeared with
decorhposing milk, and so forth. The railroads should
be requested never to receive bottles, boxes, or cans
containing any fluid milk. We fovmd that boxes and
cans are often thrown off from the train by the road-
side, %vhere they may be left for hours, exposed to the
sun. Utensils subjected to this treatment are only
fit to be used again after sterilization, and farmers

usuaUj' have no such facilities; the creameries may
have, but seldom use them.

The various data here recounted are the results of

a summer study of the milk question. The informa-
tion is the result of thirty visits made to various

farms and dairies, some at a distance of 180 miles.

Each of these visits consumed, at least, one day, and
some several daj-s, so that a thorough study of the

matter could be made. In the work of the commis-
sion, the individual farm or dairj-, and not the milk
company, has been regarded as the unit for study and
investigation. It was found necessary- to work in this

manner, inorder to get good results ; in some cases, sev-

eral visits were made to a given plant. As an ex-

ample, a large plant was visited on August 1 1 ; the

farm was visited during milking time. The notes

show that the cows were fairly clean, the bam was
defective, showing hay protruding from the ceiling

and covered with cobwebs and dirt. Windows dirty.

The bam had a southern exposure, so that the stm

increased the heat. The manure gutter was not clean

;

the bedding of shavings had not been removed.
\'arious articles were stored in the bam, such as feed,

fanning utensils, and the clothing of the men. The
cows were getting full rations of hay ; the animals were
hot and restless, and covered with flies, which neces-

sitated a constant moving of the tail. No means
were supplied for keeping the cow standing during
milking. The milk was strained in the bam. and
with a wire strainer, which was seen to be bent and
rusty. The dair\--room was hot and sunny, showing
dust and flies. The milk was passed over an aerator,

in which the temperature of the water was found to be
60° F. The receiving vat and stationary vats were
not covered, so that flies and dirt got in. The bottles

were standing in ice-water at 50° F. A fair sample of

milk produced under these conditions and tested at

once showed a bacterial count of 455,000.

Suggestions as described in the paper above were
offered, and four days later a second visit was made.
As the result of specific directions in the bam the

walls were whitewashed, -windows cleaned, and green

shades had been placed at the windows having a

southern exposure. The floor was cleaned, and the

bedding had been removed: the manure gutter was
also clean, and land-plaster had been sprinkled on
the floor and manure gutter. All storage of feed and
utensils had been removed. The cows were getting

scant grain rations so that there was not a large pile

of hay before the animal that would fill the air with

dust and induce movements of the body. The cows
were well cleaned. The bam was cooler, and hence

the animals were not so restless. The milk was not

strained in the bam. but removed at once to the dairy.

The dairy-room was clean, dark, and cool, with receiv-

ing and stationary vats covered with cheesecloth.

The temperature of the water in the aerator was 40° F.

The bottles were standing in ice-water at 38° F. A
fair sample of milk thus produced showed a count of

only 3,600 to the c.c. This is not an exceptional

condition, as a similar exjierience was repeated at

four different times and p'aces. This shows that an
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elaborate and expensive plant is not necessary to put
out clean milk. What is needed is intelligent atten-

tion to detail. A small as well as a large producer
can furnish clean milk. The following example will

illustrate an experience with a small dealer, the visit

being made September 5 . Notes as follows : The cows,

bam, and man were fairly clean. Utensils fair. Xo
aerator and no steam. Ice was being used sparingl)-.

Milk drawn under these conditions was placed in

water at 70° F., then taken to the creamery for bot-

tling and sent to the city. An examination here

showed a count of 89,000. Various suggestions were
offered, and the second visit made in eight days.

Result—cows and bam well cleaned, the milk strained

through absorbent cotton, and cheesecloth attached

by clothespins to a fortj'-quart can which was kept

standing in a box surrounded by ice. This can had
previously been steamed for twenty minutes at the

creamery. The can was then taken to the cream-
ery and placed in a vat of ice-water, at a temperatiure

of 40° F. In three hours the temperature of the milk
stood at 44° F. It was then bottled and sent to the

city. A sample of this milk showed a count of 5,400,

as the result of the few simple changes suggested.

Even a creamery is not necessan.- for a small dealer to

put out milk up to the standard of the commission.

As an example, milk was sent from a small farmer,

where cooling to 40° F. was practised within fifteen

minutes after milking. This milk was sent to the

city in forty-quart cans, surrounded by jackets.

Samples taken on the platform in New York at 3

A.M. showed a count of only 3,000.

All the visits made to these farms were educational.

The whole family, including wife and children, be-

came interested and co-operated in the work. The
attention of neighbors was also attracted to the

improvements, which were often imitated, and
formed the subject of evening discussion at the village

grocery store.

The commission has no special method to advise,

but asks a hearty co-operation from even,- one con-

cerned in handling the milk. The methods must vary
with each plant. In general, it may be said that the
follo^-ing three heads include the essential conditions

:

First, strict cleanliness, which includes the bams,
yards, cows, milkers, and all utensils. Bacteria which
get into the milk by means of dirt are thus thoroughly
excluded. Second, rapid and sufficient cooling of the
milk. The few bacteria that do get in are thus pre-

vented from growing. Third, thorough icing arotmd
the milk until it reaches the consumer. The produc-
tion of toxins from the growth of bacteria is thus

retarded.

In every case the dealer has been able to reach the
standard of the commission without expensive ap-

paratus, by following the indicated details. The one
thing always necessary is plenty of ice. At the same
time, great labor has been done by farmers and dairy-

men, as the result of suggestions by the commission.
New plumbing has been put in, new dairy-rooms have
been built, floors have been cemented, ceilings made
tight, and time and endeavor have not been spared.

One dealer was so impressed with the subject of right

conditions, that a special newbam was put up in order
to meet them. Two others are planning new bams
that will insure hygienic conditions. Even where the
milk has not reached the standard for certifying,

great advances have been made, and the general out-
put improved. Eight dealers are now putting out
some of their milk up to the standard of the com-
mission. They are as follows: Slawson Bros.,

Briar Cliff Farms, T. W. Decker & Sons, Mrs. \'an
Zandt, Sheffield Farms, Harlem (Mr. Tuthill), Century
Co., Locust Farms, and Mr. Keller. Manv others are

making changes and applying for a certification, who
will doubtless pass the test of the commission.

In spite of the summer having been the hottest in

thirty-one years, all those who have been certified

have kept up to the standard tmder most trying con-
ditions. The thanks of the commission, and of the
communitj' at large, are due to these dealers who have
shown great interest in this work, and have not spared
labor or sacrifice in keeping up to the standard. The
milk of each dealer has been examined about twice a
month during the summer, and labels furnished that
can be placed in the mouth of the bottle as a proof of

certification. The bottle for examination is collected

from the dealer in the morning, placed in a bag sur-

rounded by ice, and at once taken to the laboratory'.

If the milk shows a test close to the limit established

by the commission, a second examination is made in

a few days. In the meantime, an effort is made to

find out the source of the trouble, in order that it may
be corrected.

The commission feels gratified at the interest ex-

cited in this movement on the part of the farmers,

milk dealers, the daily press, and the dair\- journals.

It is hoped by this movement to inaugurate a general

improvement in the production and handling of milk
destined for large cities.

Commission

:

Henry Dwight Ch.\pin, M.D.
W.\LTER Lester Carr, M.D.
Abraham Jacobi, M.D.
Joseph E. Winters, M.D.
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COLLEGE OP MEDICINE; GYNECOLOGIST, SYR.tCUSE FREE DISPENSARY;

ASSISTANT GY.NECOLOGIST. ST. JOSEPH'S HOSPITAL, SYRACUSE.

Wound infection is a matter of such grave moment
that I feel I need no apology for presenting a few
facts learned in the laboratory bearing upon this all-

important stibject.

It has occurred to every one engaged in surgical

work to any extent to have now and then a case of

suppuration, where apparently the utmost care was
used in preparation and during the surgical pro-

cedure. Suppuration cannot occur without infection

from some source, and to trace- this sotirce has been
my endeavor.

My first work along this line dates back to 1897,

when a series of experiments with hands known to be

infected was undertaken. Prior to that time, rubber

gloves had not been generally used, and the operator

was sometimes compelled to work in virulent pus,

both during the operation and at subsequent dressings.

These hands by culture - testing were kno'wn to be
infected by the staphylococcus pyo,genes aureus.

Then began a systematic effort to rid the hands of this

infection. Strong antiseptics were used, and culture-

tests made after their use, to note the effect of anti-

septics on hands kno-^Ti to be infected.

First bichloride of mercury was used in strengths

of 1-2000 and 1-4000, the hands being first scrubbed
with ,green soap and water. The hands were soaked

in bichloride of the above strengths for periods var%'-

ing from five to fifteen minutes. In every instance

after these washings, culture-testing always developed

the staphylococcus.

After two weeks' work with bichloride, the infection

still persisting, this wasdropped andthepermanganate-
oxalic-acid method tried. This method was used for

*Read before the Syracuse Academy of Medicine, Feb-
ruarj' 21, 1901.
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two weeks, cultures being taken after the washings.

Here, as with the bichloride method, finger scrapings

and pieces of skin in culture media always developed

the staphylococcus aureus.

Formalin was next used in strengths varying from
I to 4 per cent. With it results were at first more
gratifying. No growth would appear until about
forty-eight hours, when the bouillon would begin slowly

to cloud. But with the formalin, as with the other

antiseptics, at no time did the growth of the micro-

organism fail to appear. Then followed scrubbings

with green soap and water, no antiseptics being used,

but still the microbes developed. Then followed a
rest of several weeks, ovu: victim going out of town.

On his return, culture-testings still proved that the

staphylococcus pyogenes aureus was present, but
guinea-pig inoculations showed it to be of lessened

virulence. Disgusted with our findings, the subject

refused further experiment.

Here was an infection which extended over a period

of three months and persisted in spite of strong anti-

septics. How much longer it remained I do not know.
I think we have a right to say that the unprotected

hands can be, and often are, a source of infection to our

patients, even though washed in strong antiseptic

solutions. The culture mediixm used was bouillon and
agar-agar.

The possibility of silk being sometimes the cause of

infection led to some work with it, to see just when it

was rendered sterile by boiling. Different sizes of

silk from one up to twenty were first infected with a

pure culture of the staphylococcus pyogenes aureus.

This organism was chosen because by far the larger

number of cases of suppuration are due to its presence.

The silk was boiled up to seventy minutes, pieces

being removed under aseptic precautions every five

minutes. The water was brought to a boil before the
silk was dropped in, temperature 212° F., svithout

pressure. We found, as might be expected, the larger

the silk, the longer the time required to render it

sterile.

Ntimber 20 silk was boiled sixty minutes before

becoming sterile; No. 16, forty-five; No. 12, forty;

No. 8, thirty-eight; No. 6, thirty-five; No. 4, thirty

minutes, and all below No. 4 was boiled twentj'-five

minutes, except No. i, in which no growth was ob-
tained after eighteen minutes' boiling.

I admit this is a pretty hard test, for some silk may
not be badly infected, and perhaps no silk would be
as badly infected as was the silk used for these tests.

Still, I know of no other ground on which to work, for

we must assume that silk is infected unless we know
otherwise, and must sterilize on this assumption.

Silkworm gut as a means of infection was next con-
sidered. The silkworm was used as it came from the
factory. Work was done also with silkworm gut,

which had been infected with the staphylococcus
aureus. No growth could be obtained from either
after forty-five minutes' boiling. We had previously,
as routine, boiled our silkworm gut five or six hours
for two or three consecutive days. This long boiling
may be necessary with some silkworm to render it

sterile, still I know of no pyogenic microorganisms
that can withstand anything like that amount of boil-
ing. Certainly, in an experimental way no growth
could be obtained after silkworm had been boiled for
the time above stated. I am strongly inclined to
believe that much of the infection laid at the door of
silkworm gut is really an infection from the skin of
the patient, or may even be a post-operative infec-

tion.

The sterilization of catgut is a question of extreme
importance. During 1896 and 1S97 most of the cat-

gut with v.hich we worked was prepared by the bichlo-

ride method. The gut, after the fat had been dissolved

out. was put in a i-ioo alcoholic solution of bichloride

and preserved in alcohol or glycerin alcohol. This
method was a fairly good one, and it was exceptional

that any infection was found on culture-testing.

Formalin was next used in catgut preparation in

strengths varj'ing from 2 to 8 per cent., following

somewhat closely the method of \'ollmer and Koss-
man, who made strong claims for this method. With
me it was not satisfactorv. 1 found I could sterilize

the smaller gut, as numbers o, i and 2, but an}"thing

larger than No. 2 was uncertain.

I have had some experience with the ammonium-
stdphate method as described by Elsberg. This

method is based on the chemical fact that animal
tissue can be boiled in a solution of ammonium sul-

phate without disintegrating, which fact is true. The
catgut would not disintegrate, but its strength with

me was much impaired. It could, of course, be ren-

dered perfectly sterile by boiling. The method which
seems to me the most perfect is the sterilization of

catgut by drj' heat. The gut, after the fat is dis-

solved, is placed in parchment or bond envelopes,

doubly sealed. These envelopes when sealed are

subjected to a heat of 300° F., or practically 150° C,
for three hours, and on the following day to the same
heat for one hour, to kill any spore which may have
resisted.

Culture-tests have sho-^^Ti that catgut prepared in

this way is absolutely sterile. W'hen this heat is

maintained in a proper oven, asbestos-lined, to pre-

vent strong radiation, we have a gut which is strong,

sterile, and in every way desirable. These facts are

borne out by clinical experience. It has been used

by Dr. A. B. Miller of Syracuse as well as myself for

the past two years in both hospital and private prac-

tice without a single case of suppuration in the line

of suture from its use. It seems to me in this method
we approach nearest the ideal, for we can produce a

gut strong and absolutely sterile by the simplest and
best of all agents, viz., heat, without the use of a

single chemical. It is also convenient and can be
carried in the surgeon's g^ip without fear of contan".-

ination.

Rubber gloves and their sterilization were next
undertaken. Rubber gloves were first infected with

the staphylococcus aureus. These gloves were boiled

and portions of them removed under strict asepsis, at

intervals of five minutes up to thirty minutes. Rub-
ber boiled fifteen minutes gave a growth, while rubber
boiled eighteen minutes was sterile.

One other source of infection which may or ma\'

not be of much practical importance is the e.Kpired air.

A few limited experiments have convinced me that

bacteria are given out from mouth and nose. Whether
these bacteria are given out during respiration or

during speech is a matter of little moment to the sur-

geon. A crude mask was devised and worn for one
hour, at the end of which time pieces of gauze through
which the wearer had been compelled to breathe were
removed. This gauze was contained in a little cham-
ber held from the face so that any contamination
from perspiration could be excluded. Examination
of this gauze has always given a growth.
The bacterial growth from this gauze was made up

largely of staphylococci, diplococci, and an occa-

sional bacillus. My work along the line of expired air

is so limited that it can count for but little as yet. Still,

in this way we may be able to explain an occasional

case of suppuration, when an assistant or observer has
been present who was suffering at the time from some
suppurative disease of the nose or mouth.

7} Cortland Avbnub.
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THE OFFICIAL REPORT OF THE CASE OF

PRESIDENT McKINLEY.

The official^report of the case of President McKinlej',

containino-, as it does, detailed accounts of the opera-

tion, treatment, and autopsical findings, will be read

with becoming interest by all who have so eagerly-

awaited the final expressions of opinion of the gentle-

men in attendance. Much of what appears has al-

ready been anticipated by the full reports which

came from time to time from the sick-room, either

in the shape of bulletins and personal statements,

and which were so widely published by the medical

and secular press. Still, it is now a matter of history

to print the story in its present connected and au-

thoritative form As a desc iption of a now famous
case, it lacks nothing in completeness of detail,

accuracy of ttatement, or frankness of opinion. As
such it will stand on its merits as a notable con-

tribution to medical literature.

While, doubtless, the account will be read from
beginning to end with varying interest in the points

discussed, it is safe to say that the elaborate and
carefully prepared autopsical report will receive the

greatest attention. There have been very many
different opinions expressed among medical men
generally as to the real cause of death, and it will be
with great satisfaction that the accurately described

details of the post-mortem examination can be

studied with becoming thoroughness.

All discussion has, of course, centered on the

cause of the gangrene in .the bullet track. The sus-

picion that it might have been due to a poisoned

ball was very quickly and properly dispelled. In

fact, we now have bacteriological proof that the

wound was not at all infected primarily, but that

a necrotic process developed later, and steadily pro-

gressed until the end. It cannot be positively

demonstrated that the lesion of the pancreas had
anything directly to do with the induction or con-

tinuance of this tissue change.

Doubtless, the theory that gangrene was induced
by a lack of vital resistance in tissues involved will

appeal to the greater number as being the most
reasonable one. There

,
were certainly many con-

tributory causes to such an end. The patient was of

sedentary habits, given to obesity, had a feeble heart
action, and was aged beyond his years, with the usually

deficient oxidation of his tissues.

We know that whenever a bullet passes through

the living body it leaves a track of contusion, more
or less well marked, according to the size or velocity

of the projectile and the nature of the tissue which
it traverses. If the patient survives the immediate
injury, and recovery is a physiological possibility,

the contused tissue undergoes one of two processes:

If the bruise is not too severe and the patient's cir-

culation is active, the tissue recovers. If not, it

undergoes putrefaction or necrobiosis. Naturally,

what in one patient with a good heart action and
active vital processes would be a practically harmless

contusion, in another with a weak and thin-walled

organ would be exactly the opposite.

It is therefore not unreasonable to suppose that

the necrosis tissue in the case of the President

represented originally the contused tissue into which
the enfeebled heart was unable to force the blood cur-

rent so as to overcome the stagnation. This con-

dition of affairs, associated with the feeble heart,

again would explain the rapid pulse which was
such a marked and ominous feature of the case, and
which so sadly and effectually set at naught the

optimistic predictions of some of the medical attend-

ants.

THE MILK SUPPLY OF LARGE CITIES.

One might think, from the outcry raised on all sides

by Koch's qualified pronouncement with regard to

the communicability of bovine tuberculosis to the
human subject, that consumption is the sole disease

which can be transmitted by milk, and not, as is

really the case, that various maladies are originated

and spread by this means.

How many epidemics of typhoid fever, scarlet

fever, and diphtheria, which have played sad havoc
among communities, have been cleu.rly traced to an
impure milk supply? The commotion excited by
the recrudescence of the theory brought forward by
the German savant, at the British Congress on Tuber-
culosis, has unduly overshadowed this phase of the

question, and the general public, unless instructed

to the contrary, will be apt to imagine that the
dangers arising from unclean milk have been grossly

overestimated by the medical profession. The fact

may be here plainly stated that milk in infected con-

dition is possibly one of the most fertile causes of

disease in a crowded population, and a standing

menace to the health of the inhabitants of large

cities.

It will be well for laymen to ponder over, and to

grasp thoroughly, the truth of this proposition, and
to bestir themselves in an effort to secure a milk
supply as pure as possible.

On Monday, September 23, the Medical Society

of the County of New York met at the Academy of

Medicine, and heard a report from the Milk Commis-
sion appointed in January, 1900. Dr. Henry Dwight
Chapin, one of the commissioners, whose comrau-
cation appears in this issue, says that hereto-

fore most of the work of milk commissioners has
been taken up with the chemical problems; but,

from a chemical point of view, they had found the
milk good. The standard prescribed by the com-
mission is that the acidity must not be higher than

3 per cent., and that the milk must not contain more
than 30,000 bacteria of any kind per cubic centi-

meter. "The amount of bacteria in the milk used
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in the city of New York is something alarming. Out
of twenty samples, examined on a winter's day,

November 19, the lowest contained 90,000 germs,

and the highest 2,280,000, while on June 29, the

thermometer standing at 90 degrees , out of twenty

samples examined, the lowest contained 240,000,

and the highest 516,000,000 per cubic centimeter."

Dr. William Hallock Park of New York had, in

the Jcurnal of Hygiene for July, an article on the

same subject. He pointed out that nearly all the

New York milk is transported to the city by rail-

roads, most of it traveling a distance of 50 to 350
miles. The milk is delivered in the city about 2 a.m.

;

consequently, when it is shipped at a point distant 350
miles from New York, it must start on its journey

as early as 8 a.m. on the previous day. Under exist-

ing conditions, most of the milk which reaches New
York must, therefore, have been kept from twelve

to thirty-six hours. Twelve hours more must elapse

before the last of the milk is delivered. The prob-

lem, then, in New York, and in other cities of great

size, is to furnish milk in a condition suitable for

food, after it has been kept from twenty-four to

twenty-eight hours.

The numtei* of bacteria present in the milk of

healthy cows depends, says Dr. Park, almost entirely

on four things : ( i ) The original amoimt of germicidal

substance in the milk. (2) The amount of bacterial

contamination on or after milking. (3) The length

of time which has elapsed since milking. (4) The
temperature at which the milk has been kept.

Reviewing these postulates in detail, the measures

to bring them into effect would seem to call for the

following precautions: In the first instance, to in-

sure as far as is feasible a supply of healthy animals.

Next, to enforce stringent regulations as to the clean-

liness, ventilation, and drainage of the sheds in which

the animals are kept, the cleanliness of the persons

employed in milking, and especially that scrupulous

attention be paid' to the thorough cleansing of the

utensils used. Then it is essential that transporta-

tion of milk to the large centers of population should

be much more rapid than now, and lastly, that the

milk be .subjected to a rapid and sufficient cooling

process. If all these requirements could be fulfilled,

there can be no doubt that a satisfactory milk supply

would be the .sequence. Of course, perfection cannot

be hoped for, but much may be done by the en-

forcement of the rules sketched above.

Farmers should be compelled to house their

beasts in sanitary buildings, to insist that their

employees practise strict cleanliness in all the de-

tails of milking, and that dairy owners within a

radius of one hundred miles from a city should be
forced to send their afternoon milk on the train of

that evening, and those farther off to send the morn-
ing's milk on the morning's train. The poor are far

,
greater sufferers from the contaminated milk than
the well-to-do, and the great mortality among the

infants of the tenement districts in all large cities is

principally due to this cause. The milk supply of

New York City will bear comparison with that of

any city of the world, but nevertheless, even here

there is room for much improvement. It may, how-
ever, be anticipated that the labors of the Milk
Commission will result in the providing of rich and
poor alHce with milk comparatively free from the

germs of disease.

VIRCHOW.

On October 13 Virchow attained his eightieth birth-

day, sound in mind and body, earnest in purpose

as of old, and honored with congratulations from
the entire scientific world of medicine.

Seldom is it allotted to man in any sphere of high

human endeavor to round out so triumphantly a
career in which honor, fame, and distinguished worth
vie with each other in proclaiming him a leader of

his kind.

In his chosen branch of medical research he stands

the pre-eminent master. His work on Cellular

Pathology from the time of its first publication in

1858 until the present has been a leading textbook

for every student of pathology.

Laying the foundation for the present accepted

doctrines of the study of diseased processes, it has

held its own along with all other advanced works on

the healing art. Methods of investigation which have

been elaborated since that time have simply fallen

in line with the broad, comprehensive, and all-per-

vasive doctrines of the great teacher. Without

such an impetus, humoral and tissue jjathology would

still hold sway and the real progress of to-day would

have been impossible.

Even bacteriology, which appeared at first to mili-

tate against the theory of fundamental cell changes,

now adds its testimony to the stability of Vir-

chow's original views. Instead of causing disease

as such, the various pathogenic germs merely pro-

voke those cellular changes which in themselves con-

stitute the true essence of all morbific changes. Thus
Virchow's work not only placed the study of pa-

thology on an entirely new basis, but has maintained

it there for nearly half a century.

Not only in medicine has he won deserved dis-

tinction, but his researches in anthropology and ar-

chseology have made him an authority in each of these

branches. Then, too, as if a busy life should not be
made even more so, he adds to his other high quali-

fications those of a statesman, philanthropist, and
sanitary reformer; and with a conscious power of

right he has made his influence felt in every one of

the varied directions in which it has been exerted.

But his tasks were commenced early and long con-

tinued, and the harvest of his work is such as almost

to bewilder us with its richness.

No wonder that scientific men everywhere hasten

to do him honor and are thankful that he is still

spared to them as the exponent of those higher prin-

ciples and loftier motives which benefit humanity.-,

broaden science, mitigate suffering, and heal the

sick. Congratulations, then, to the Grand Old Mas-

ter, and may his declining years be full of lioht and
peace

!

THE SEMI-ANNUAL MEETING OF THE ST.VTE

SOCIETY.

TiiE experiment of holding a strictly and exclusively

scientific meeting of the Medical Society of the State

of New York in this city has been to all intents and
purposes a very successful one. The business con\nnt-

tee worked long and hard to secure good papers

from representative men, and its efforts have been

rewarded in a waj' that can leave no doubt as to

the utility of a precedent now so auspiciously es-

tablished. The residts of the new plan also prove

that enough of good material can be obtained from
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the active members to occupy the attention of two
semi-yearly sessions of the society. The large at-

tendance of practitioners from distant and widely

scattered districts of the State gives a practical en-

dorsement to the movement, and is the strongest

possible argument for its utility and continuance.

It is fair to say that the moral effect of such a

measure will have a wide influence for good in in-

stilling a more difl'usive element of working force

among the membership than can be attained by the

hampering and distinctly local influences of Albany

meetings.

From a purely scientific point of view it is a

question which is the mountain and which is Ma-
homet. A half-yearly meeting in a great cosmo-

politan center is at once a stimulus and an inspi-

ration, giving breadth of view and directness of

purpose which is next to impossible of attainment in

a provincial town.

It is quite true that for purely legislative purposes

there is an advantage in assembling once yearly in

the Capital, but outside of such consideration there

is no reason why not only Greater New York but

other large cities throughout the State should not

be visited in turn for purely scientific work. Then
also the social element of these meetings is by no
means an unimportant consideration with medical

visitors, giving them opportunities for the forma-

tion of pleasant and profitable acquaintances with

those leading men in different localities whose busy
and exacting duties do not permit them to take long

journeys for the mere gratification of reading a con-

densed and time-limited paper. All of these varied

conditions properly fulfilled made the meeting in

New York a markedh' successful one.

INTERNATIONAL C0NFERP:NCE OF AMERI-
CAN STATES.

At the coming International Conference of American
States, to be held in the City of Mexico, a plan, de-

vised by Surgeon-General Wyman of the Marine

Hospital Service, for the uniform sanitation of all

North and South American ports, is to be submitted.

It is plain to see that an international agreement

to this effect would be of the greatest importance

to commerce and to public health, and would place

the entire quarantine system of this- continent on a

reasonably consistent and firm footing.

The delegates from the United States, who for

obvious reasons are intensely interested in the qiies-

tion, will formally present it to the Congress and
urge the adoption of the necessary measures of uni-

formity of action.

Mexico, Central America, and South Anierica will

thus be asked to act in the matter of preventing

the spread of infectious disease b}' a distinct inter-

national agreem.ent of the health authorities of the

respectire countries.

The general plan provides fur the sanitar}' im-

provement of harbors, sewerage and drainage, and
the elimination of infection from buildings.

Some special preventive measures are to be insti-

tuted against the spread of yellow fever. In the

latter respect, the American delegation will have much
to suggest in the way of quarantine reforms which

past experiences, especiall)' during the late Spanish

war, have made so instructive, so valuable, and so

practical.

The general principles upon which yellow -fever
quarantine are based are now so well understood
that there will be little difficulty in arriving at some
general understanding for a comprehensive working-
plan.

The suggestion of Surgeon-General Wyman is to

the effect that an international sanitary commission
be appointed, consisting of five members, two of which
shall be residents or citizens of the same republic,

"one shall be learned in the law, one shall be a phy-
sician and .sanitarian, one shall be a sanitary en-

gineer, and one shall be a commercial representative."

Thus, it will be seen that all the different State, com-
mercial, and sanitary interests are to be duly con-
sidered in forming a consistent, impartial, and pow-
erful board of control. This is as it should be, for it

gives the best possible basis for the proper working
of a comprehensive and beneficent scheme of pro-

tection against any and every form of contagious

disease. There is certainly every argument in favor

of adopting the' plan proposed. Quarantine of this

kind is useless unless it can be general.

Bcms of the WXcch.

New Hospitals in New York City.—The State
Board of Charities has approved of the incorporation
of the following institutions in this cit}': The Jewish
Hospital of Booklyn, to erect, establish, and maintain
a hospital which shall aftord medical and surgical

aid to sick or disabled persons, without regard to their

creed or nationality; the Cosmopolitan Hospital

Society of New York City, to establish a hospital

wherein the method of treating the sick shall be
according to the Eclectic .school or theory; the
Deachonian Dispensary, to maintain in New York
City a dispensary wherein poor persons, without regard

to race, nationality, religion, or sex, may receive free

medical treatment and attendance according to the

Eclectic school or system of medicine.

The Health of the Army.—In his annual report

to the Secretar\- of War, Surgeon-Genera! Sternberg

notes that the health of the army has been unusually
good during the calendar year 1900. The adinission

rate to hospital for all causes, with a mean strength

of 100,389 in 1900, was 2,311.81 per thousand of

strength as compared with 2,178.06 in the previous

year; but during the year 1899 only 39,280 men, out
of a total of 105,546, were serving in the Philippines,

while during the last year 66,882, of a total of 100,389,

were thus serving. In the Philippine Islands, with a
mean strength of 66,882, the admission rate was
2,621.96 as compared with 2,395.52 in the previous

year, this increase being mainly due to disease among
the volunteers, the ratio for which rose from 1,859.21

to 2,761.79. The regulars, on the other hand,

showed a marked decrease in the ratio of admission

for disease, which fell from 2,454.1 to 2,197.763.

Two-thirds of the admissions for disease w^ere caused

by malarial fevers and diarrhaal diseases. The
deaths from all causes amounted to 28.75 P^^ thousand
of strength as compared with 30.68 in the previous

year. Disease occasioned 20.26 deaths, the prin-

cipal cause of the fatalities being dysentery, which,

with other intestinal diseases, gave a rate of 9.08.

The rate from injury amounted to 8.49. The death

rate in China was large, 47.76 per thousand of strength

;

23.62 from disease, and 24.14 from injury. The
health of the troops in Cuba during the year was
excellent. As a result of .'\merican occupation, nearly
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everv city and town l;as had its sanitary conditions

improved.

The Establishment of Psychophysiological Labora-

tories.—The Filth International ('onf>;ress of Crimi-

nal Anthropology, in its meeting at Amsterdam.
September g-14, 1901, passed a resolution in favor

of the establishment of a psychophysical laboratory

for the practical application of physiological psy-

chology to sociological and abnormal or patho-

logical data, especially as found in institutions for

the criminal, pauper and defective classes, and in

hospitals, and also as observed in schools and other

institutions.

Dinner in Virchow's Honor.—About one hundred

and twenty-five friends, pupils and admirers of Dr.

Rudolph Virchow, the eminent German pathologist,

assembled October 12 at Sherry's to celebrate, with

a dinner, the eightieth birthday of Dr. Virchow. In

observing the day in this manner the medical men of

this city acted in common with the profession in

manv of the great cities of the world.

Dr. William Osier presided. The toast, " Dr.

Virchow as a Pathologist," was responded to by
Dr. William H. Welch of Johns Hopkins University.

Dr. A. Tacobi spoke on the subject, " Dr. Virchow

as a Citizen," and Dr. Andrew H. Smith gave " Per-

sonal Reminiscences of Dr. Virchow."

Among those present were: Dr. Frederick Shat-

tuck. Dr. William H. Welch, Dr. A. Jacobi, Pro-

fessors Dercum and Wilson of the University of

Pennsylvania, Dr. J. D. Bryant, Dr. Andrew H.

Smith, Dr. C. L. Dana, Dr. George F. Shrady, Dr.

William Osier, Dr. John A. Wyeth. Professor

William H. Thomson, Dr. Theobald Smith, Dr.

Leonard Webber, Professor Bernard Sachs, Dr.

E. G. Janeway, Professor Roche, Professor Henr)^

Hunn, Dr. Carmalt, Dr. W. P. Northrop, Dr. Paul

Munde, Dr. J. H. Musser, and Dr. Sayre.

At the celebration of Professor Virchow's birth-

day at the Pathological Institute, Berlin, on the;

same date, the .Secretary of State, the Secretary for

Foreign Affairs, the Prussian Ministers, the entire

faculty of the College of Medicine of Berlin, and
deputations from all the universities were present.

Professor Virchow had an enthusiastic reception,

and he held the attention of the audience for nearly

two hours while he reviewed the progress and de-

velopment of pathological science.

Medical Society of the Missouri Valley.—The'four-

teenth annual session of this society convened in

St. Joseph on Thursday, September 19, President

Treynor in the chair. After passing resolutions on

the death of the President, the society adjourned

to allow its members to attend the McKinley me-
morial services. On Thursday evening the society

boarded a special train of Pullman sleepers for

Eureka Springs, Ark., where the annual outing

occurred, and the regular program carried over from

St. Joseph was presented. On Friday evening a

reception and ball were tendered the visitors by
the local profession and citizens of Eureka Springs,

and Saturday was devoted to sight-seeing in the

mountains, several tallyho coaches and sixty saddle

horses being provided for the purpose. After a

sumptuous dinner on Saturday evening the members
left for the return trip, arriving in St. Joseph on

Sunday morning. Following is a list of officers

elected' for the year: President, R. E. Moore, Omaha;
First Vice-President, A. D. Wilkinson, Lincoln;

Second Vice-President, M. F. Weymann, St. Joseph;

Treasurer, Donald Macrae, Council Bluffs; Secretary,

Charles Wood Fassett, St. Joseph. The semi-

annual meeting will be held in Lincoln in March,

1902.

Navy Department, Bureau of Medicine and Sur-
gery, Washington, D. C.—Changes in the Medical
Cori:)s of the Xavy, week ending October 12, lyoi:

October 4—Surgeon L. L. \'on Wedekind, detached
from the Puget Sound Naval Station and ordered
home and to wait orders. Surgeon O. D. Norton,
detached from the Alonadnock, on reporting of relief,

and ordered home and to wait orders. P. A. Sur-
geon D. H. Morgan, ordered to the Philadelphia.

P. A. Surgeon A. W. Dunbar, detached from the
Naval Hosjiital, Mare Island, Cal., and ordered to

the Puget Sound Naval Station. P. A. Surgeon S.

G. Evans, detached from the Solace, upon reporting

of relief, and ordered home and to wait orders.

P. A. Surgeon A. R. Alfred, detached from the
Marine Barracks, Cavite, P. I., and ordered to the
Alonadnock. P. A. Surgeon J. M. Moore, detached
from the Franklin, upon reporting of relief, and or-

dered to the Indiana. Assistant Surgeon C. G.

Smith, detached from the Alvarado and ordered to

the Marietta. Assistant Surgeon F. E. McCullough.
detached from the Philadelphia and ordered to the
Naval Hospital, Mare Island. Cal. Assistant Sur-

geon J. F. Murphy, detached from the Indiana.
upon reporting of relief, and ordered to the Solace

for temporary dutj', and then to the Marine Barracks,
Cavite Naval Station. Assistant Surgeon W. H.
Bell, ordered to the Franklin. Assistant Surgeon
D. N. Bebee, detached from the Marietta, upon re-

porting of relief, and ordered home and to wait
orders. Assistant Surgeons A. M. Fauntleroy and
L. W. Bishop, commissioned assistant surgeons from
September 28, 1901. October 7—Surgeon C. F.

Stokes, detached from the Oregon and ordered to

the Solace. Surgeon G. A. Lung, detached from the
Marine Barracks, Cavite Naval StatiVjn, on reporting

of relief, and ordered home and to wait orders.

Surgeon L. W. Spratling. commissioned surgeon from
September 28, 1901 ; detached from the Naval
Hospital, Cavite, P. 1., on reporting of relief, and
ordered home and to wait orders. P. A. Surgeon
M. S. Guest, detached from the Naval Hospital,

Philadelphia, Pa., and ordered to the Solace. October
17, for temporary duty, and ordered to the Cavite
Naval Station, on arrival on the Asiatic Station.

P. A. Surgeon A. Farenholt, ordered to the Itido'-

pendence. P. A. Surgeon M. K. Johnson, detached
from duty at Guam, on reporting of relief, and ordered
to the Marine Barracks, Cavite Naval Station.

Assistant Surgeon C. D. Langhorne, ordered to the

Naval Hospital, Naval Home. Philadelphia, Pa.

Assistant Surgeon W. Seaman, detached from the

Independence, on reporting of relief, and ordered to

the Solace for temporary duty, and ordered to duty
at Guam, on arrival at that place. Assistant Surgeon
H. M. Tolfree, detached from the Columbia and or-

dered to the Solace for temporary duty, and ordered

to duty at Guam, on arrival at that place. October
8—Assistant Surgeon J. B. Dennis, detached from
the Naval Academy and ordered to the Naval Hos-
pital, New York. Assistant Surgeon R. M. Young,
detached from the New "\'ork Navy Yard and or-

dered to the Columbia. Assistant Surgeon R. M.
Fauntleroy, ordered to the Navy Academy. October
9—Assistant Surgeon J. J. Snyder, detached from
duty at Poloc. P. 1., and ordered to the Naval
Hospital, (^avite, P. I., for treatment. P. A. Sur-

geon J. A. Guthrie, detached from the Xeie '\'ork

and ordered to duty at Port Isabella, P. I. Assistant

Surgeon R. K. McClanahan, detached from duty
at Port Isabella, P. I., and ordered to duty at Poloc,

P. I. Assistant Surgeon F. A. Asserson, detached
from the General Ahrea and ordered to the .Wir

York. Assistant Surgeon F. L. Benton, detached
from the Rrooklvn and ordered home.
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Demonstrator of Anatomy at the University of

Pennsylvania.— Dr. Edward D. Holmes, for nine-

teen years connected with the medical department of

the University of Pennsylvania as Instructor and
Demonstrator of Anatomy, has resigned. He has
been succeeded by Dr. Elijah Gregory.

A Health Board in Need of Money.—At a meeting
•jI the Board of Health of Paterson, X. J., last week,
it was stated that the board was in financial straits,

and that there would probably not be enough monev
to cany it through the remaining six months of the
fiscal year. The beard decided to drop two auxiliary

inspectors, giving the health office authority to em-
ploy them when urgently needed. One of these is a

sanitary inspector of tenement houses, which need
more attention in the winter than in the summer time.

•1 the late Collis P. Huntington in San Francisco,

Mrs. Huntington's Gift to Charity.—The mansion
said to be the finest tj-pe in America of the Italian

villa architecture, is to be given by the widow to some
charity, probably a hospital.

Collection of Cigar Butts Forbidden.—Dr. John
L). McGill of the Jersey City Board of Health ha.^ for-

bidden the collection of cigar and cigarette butts in

the streets, and says that a health ordinance will be
]iassed prohibiting traffic in these disgusting objects.

The butts, with little preliminary cleansing, are

chopped up and made over into cheap cigarettes.

Fire in a Hospital.—Fire was discovered one
afternoon last week in the Paterson (N. J.) General
Hospital. It was caused by defective insulation of

an electric wire, and was extinguished before much
damage was done. The ninety-five patients in the

institution were all removed pron:ptly, many of them
being carried in blankets down the fire-escapes, by
the r.urses and orderlies, and were made comfortable
in improvised beds on the lawn until the fire was put
out.

Dr. Julius Galvani, Professor of Surgery in the
Universitv of Athens, died recently of heart disease.

He was bom in Zante in 1838, his father being an
Italian, his mother a Greek. He studied medicine in

Paris, and then retiimed to practise in his native

town. Later, he moved to Athens, where he became
chief of the surgical division of the Evangelismus
Hospital. He was made professor in the university,

but resigned at the end of a year for political reasons.

Upon the death of Professor Aretreus, in 1893, he
again took the chair of surgery and held it until his

death.

A Latin-American League against Tuberculosis.—
At the Latin-American Medical Congress, held in

Santiago de Chi'.e in Januar^ cif the current year, a

resolution was adopted providing for the establish-

ment of an international commission for the jirophy-

laxis of tuberculosis. This commission, charged with
the duty of directing the combat against t\iberculosis

in the countries of Latin America, has for its President
Dr. Emilio R. Coni of Argentina, and its Secretary,

Dr. Lucio Cordova of Chile ; its membership is made
up of one representative from each of the countries of

South and Central America, Mexico, and Cuba. Each
member of the commission is charged with the organ-
ization of an autonomous league against tuberculosis
in his own country, which is to send each }-ear to the
President and Secretary a brief report of the work it

has acconiplished. Among the objects which it is

suggested that each league shall endeavor to secure
are: Better homes for the poor, regulation of the
hours of labor, the establishment of savings banks, a
propaganda against alcoholism, obligatory- instruction
in hygiene in the public schools, declaration to the
health authorities of all cases of tuberculosis, disinfec-

tion from time to time of every apartment occupied
by a subject of pulmonary tuberculosis and always
of one in which a death from this disease has
occurred, isolation of the tuberculous in .special

hospitals or wards, the establishment of sanatoria,
the organization of dispensaries for the treatment
of respiratory diseases, the repression of bovine
tuberculosis, and the sanitary supervision of all

dairies and other places where milch cows are kept.

Typhoid Fever is prevailing extensively in St.
Petersburg, one-fourth of all the patients in the
public hospitals being sufferers from that disease.

Medical Strike in a Venice Hospital.—An account
of a strike in the Civil Hospital in Venice is given
in a recent issue of the Pall Mall Gazette. According
to this story-, the junior medical staff, twent\--seven
in number, on September 23, sent an "ultimatum"
to the Governors demanding a complete reorgani-
zation of the sanitary conditions of the hospital,
an increase of their .own salar\-, and an augmenta-
tion of their numbers. Failing a satisfactorj- reph'
by October i, they threatened to strike in a hodj".
The Governors, supported b}- the municipal and
Government authorities, besides refusing any con-
cession, have determined to replace all the siona-
tories, who are at the same time held criminally
responsible fur leaving their posts before their suc-
cessors are appointed.

A New York Health Commissioner Organizes a
Medical Company.—Dr. William T. Jenkins of the
Xew York Cit\- Board of Health has been in England
for the past two months soliciting business for his
medical company, a concern called the "Merchant
Marine Hospital Service." In an inter\'iew in one
of the English journals, he says he has made contracts
with the ov/ners of nearly a thousand British shit>s

whereby he agrees to give all needed medical and
surgical treatment to the crew during the staj^ of the
vessel in any of thirteen designated ports on the
Atlantic and Gulf coasts of the United States.
The services of himself and his associates in this
work he values at the rate of $15 for each ship,
irrespective, apparent!}-, of the number of the crew- or
the length of stay in port.

Medical Inspection of Schools in Orange.—Dr. D.
Warren Poor has been appointed by the Orang-e
(N. J.) Board of Education medical inspector of
the public schools of the city. He is to visit each
school daily and examine any- pupil suspected b}- a
teacher of having a contagious or infectious disease,

and should the suspicion be well founded, the child
will be sent home with a note advising that the
family physician be called.

Alcoholism in the Army.—In his annual report
to the Secretary' of War, Surgeon-General Sternberg
sa^-s that "the steady decrease of late years in the
admissions for alcoholism among the men of the
regular army is a matter for congratulation. Mili-

tary officers may be said to be unanimous in their

opinion that this was mainly the result of the estab-

lishment of the post-exchange or canteen at military^

posts. There is less drunkenness among troops in

active service than in a command doing garrison

duty in the times of peace."

College of Physicians of Philadelphia. Section on
General Medicine.—At a stated meeting held October
14, Dr. J. A. Scott reported "a case of aneur\-sm of

the aorta which ruptured into the pericardium" and
showed the specimen. The patient had been a
negro, twenty-eight years old, with a history- of

hard work, but with none of s>-philis. There had
on at least two occasions been hemorrhage in ad-
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dition to the final fatal one, in conjunction with which

tonic spasm occurred. On post-mortem examina-

tion the aneurism was foimd to be situated in the

aorta just above, and practically involving, the sinus

of Valsalva. Dr. Joseph Sailer read a paper entitled

"A Case of Malignant Endocarditis and Brain

Abscess with Unilateral Abscess." The case was an

obscure one, but lumbar pvmcture and examination

of the blood diuing life, as well as of the cerebral

abscess after death, disclosed the presence of a micro-

organism corresponding to the staphylococcus pyo-

genes aureus. A discussion took place as to what

constituted Kemig's sign, the consensus of opinion

being that it consisted in inability to extend the

leg on the thigh beyond an angle of 90^ or 120° when
the thigh was already flexed on the abdomen at an

angle of go°, with the patient in either the sitting

or the recumbent posture. The phenomenon was

fvu-ther thought to be dependent upon some pecul-

iar form of cortical irritation. Dr. Alfred Stengel

presented a communication on "Iodic Purpura,"

reporting a case presenting this manifestation fol-

lowing the administration of five grains of potassium

iodid thrice daily for the relief of asthma. In this

as well as in other cases in which s},Triptoms of

iodism were present, elevation of temperature was

also observed. A discussion on "Methods of Keep-

ing. Case Records in Private Practice" was partici-

pated in by Drs. F. A. Packard, J- P- Crozer Griffith,

Alfred Stengel, J. K. Mitchell, Judson Daland, J.

Alison Scott, and John H. Musser.

Victuals and Vices.—At a Purity Congress held

last week in Chicago, a medical delegate read a paper

on diet. He held that much of the sensuality in the

world was due to the use of animal food, and looked

on the products of the vegetable kingdom as active

agents of sexual morality. "The cook," he said,

"often leads to more drunkenness and excess than the

saloonkeeper. High seasoning and rich animal foods

lead to indigestion and ill-health. Ill-health weakens
the will and breaks down the moral character. Total

depravity is often nothing but total indigestion."

A German Professor on Weak Woman.—Professor

Mobius of the Ur,iversit\' of Leipsic has just published

a work which is regarded as a defense of the GeiTnan

professors in their opposition to women students.

He savs that women are ph\-siologically feeble-

minded, being a little brighter than boys, but far less

so than men. He says no woman has ever advanced
the intellectual life of mankind and regards them as

incapable of so doing. Their intelligence is receptive,

he holds, rather than creative, imitative rather than
oinginal, and, even in their own special branches, such

as cooking, sewing, antl teaching, the discoverers of

new methods are always men. He deplores the ex-

tension to women of the benefits of higher education,

the results of which, he says, are barrenness and
invalidism.

Pathological Society of Philadelphia.—At a stated

meeting held October 10, the President, Dr. H. A.

Packard, delivered his annual address. Dr. Chas. W.
Burr was elected President for the ensuing year.

Dr. J. Dutton Steele, Secretary; Dr. Thompson West-
cott. Treasurer, and Dr. David Riesman, Recorder.

Politics and Spectacles.—Under the new fran-

chise law in Maryland those who cannot road will be
deprived of the ballot. In a study of their probable

loss or gain through the workings of this law, the

politicians have made the discovery that hundreds of

voters of the poorer classes can read sufficiently well

to ballot, but their sight is so defective that in the

dimly lighted booths they will be unable to decipher

the long lists of candidates on the ballot.

Accordingly, the managers of both parties have
ordered many gross of spectacles of various magnify-

ing powers, and they will have men at the different

polling places to adjust the glasses to the eyes of the

myopic or presbyopic voters.

Philadelphia Pediatric Society.—At a stated meet-

ing held October 8, Dr. Alfred Hand, Jr., presented a

paper entitled " .\ Cretinoid Child of Three Years."

The patient was undersized and rachitic, deficient

mentally, with a somewhat idiotic appearance and
undue deposition of subcutaneous fat. The thyroid

gland appeared deficient. Improvement followed

administration of thyroid extract. Dr. J. H. McKee
read a paper entitled "The Trairung of the Senses."

Bequests to Hospitals.—By the will of Thomas
Elkinton, recently deceased, the siun of $5,000 is

bequeathed, after the death of a widow and a sister,

to the Jefferson Hospital, the Orthopedic Hospital.

the Polyclinic Hospital, the University Hospital, and
the Penns\lvania Hospital, each, the income from
which is to be used in providing apparatus for de-

seiving art-patients.

Advisory Board for the Pathological Institute of

the State Hospitals.—The plan of reorganization of

the Pathological Institute of the Xew York State

Hospitals for the Insane undertaken by the State

Commission in Lunacy is gradualh' taking shape.

In order to add to its efficiency, a great deal of

careful thought was given to the matter of the ap-

pointment of an Advisory Board, whose duty it

should be to aid in the development of the Institute,

and the carrying on of its work on broad lines, and
to assist the new Director soon to be appointed by
its valuable advice. It is the aim of the reorganized

Institute to carry on work in the sciences correlated

with psychiatrj- much according to the original

scheme, but with a few modifications calculated to

meet more immediately the needs of the hospitals

as expressed by the superintendents, and to meet
some of the criticisms of the former plan. Original

research in the various sciences having a bearing
upon the subject of insanity will go on as before,

but in addition thereto the Institute will be utilized

to give special instruction in clinical psychiatry as

well as methods of scientific research to the phy-
sicians on the staflfs of the hospitals for the insane,

and to young men about to take up an asylum
career. In order to obtain this clinical experience,

the institution needs to be combined with a hospital

for the insane, and to bring this about it is for the
present to be connected with one of the asylum's
on Ward's Island, and until such time as a reception

hospital for the insane can be established in Man-
hattan.

In selecting the members of the Advisor>- Board,

the Lunacy Commission deemed it expedient to

have the three University Medical Schools of Xew
York City represented, viz.. Columbia, Cornell, and
Bellevue University. Furthermore, it was con-

sidered to accord to the chief sciences correlated

with psychiatry representation upon the Advisory
Board. These sciences are pathology, chemistry,

psychology, and general biology. Inasmuch as the

Pathological Institute was created for the utiliza-

tion of the material of all the State Hospitals, and
for the purpose of raising the standard of scientific

study, treatment, and care of the insane under State

care, it was thought best that these institutions

should also have a voice upon the Advisory- Board.

A member to represent general clinical medicine
and neurology was likewise selected.

Accordingly, the Commission in Lunacy has

established an Advisory Board consisting of the

following gentlemen: J. McKeen Cattell, Professor
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of Psychology, Columbia University; James Ewing,
Professor of Pathology% Medical Department of

Cornell University; Christian A. Herter, Professor
of Pathological Chemistn,^ Bellevue and University
Medical College; Hermon C. Bumpus, Assistant to
the President of the American Museum of Natural
History, to represent the department of general
biology; Henry Hun, Professor of the Diseases of the
Xer\'ous System, Albany Medical College, to repre-

sent neurology and general clinical medicine; Dr.
Charles W. Pilgrim, Superintendent of the Hudson
River State Hospital at Poughkeepsie, and Dr.
A. E. Macdonald, Superintendent of the Manhattan
State Hospital, East, to represent the State hos-
pitals; Dr. Frederick Peterson, President of the
Lunacy Commission, a member ex-officio.

All of the appointments to the Advisor}' Board
are permanent except two. The two superintend-
ents of asylums on the board were elected by the
fourteen asylum superintendents of the State at
a meeting held in Buffalo, September 28, for a term
of two years only, thus permitting all of the asylums
to be represented in rotation on the board.

All of the gentlemen selected have accepted their

appointments. They serve the State without
charge, willingly giving their time and services free

for the cause of science, and to advance the interests

of the insane.

The Population of the United States.—According
to the census of 1900, the population of the countr}" is

76,303,387, an increase since 1890 of 13,233,631, or 21

per cent. The excess of males over females is

1,815,097, the males outnumbering the females in all

but eleven of the fifty-two States and Territories.

These eleven States and the excess of females in each
are as follows : Xew Hampshire, 830 ; Massachusetts,

70,398; Rhode Island, 7,524; New York, 39,334;
New Jersey, 149; Maryland, 3,581; District of

Columbia, 14,710; \'irginia, 2,390; North Carolina,

16,456; South Carolina, 10,526; Georgia, 9,929. The
excess of males in California is 156,009, in Minnesota,

113,586, in Texas 109,090, and in Pennsylvania
106,967. The excess of females in the Southern
States is largely made up of negroes, of which race
there are in the whole country 54,347 more females
than males. North Carolina leading with an excess
of 17.221. closely followed by Georgia. South Carolina,

and \'irginia, and the District of Columbia in the
order named. A comparison of the relative increase
of whites and negroes during the decade shows a
slight falling ofE in the latter, the increase for the
whites being 21.4 per cent, against 18. i per cent, for

the negroes. This relative decrease holds good in the
Southern States as well as elsewhere, showing that the
whites in that section have increased in greater pro-
portion than those of negro descent.

Obituary Notes.—Dr. Alfred C. Lemberger of
I^uisville, Ky., died suddenly on October 11, of
heart disease. He was a graduate of the Louisville

Medical College in the class of 1893.

Dr. HiR.\M TuTTLE of Tacoma, Wash., died sud-
denly at his home in that city on October 9. He
was bom in Iowa in 1844, and was graduated from
the Medical Department of the University of Cali-

fornia in 1869. He was the discoverer, a few j-ears

ago, of the explosive thorite, for the purchase of
which Congress made an appropriation at its last

session. He practised medicine in Tacoma for nine
years, having settled there in 1S89, retiring in 1898
in order to devote himself to the perfecting of his

discoverv.

Dr. S.VMUEL Edw.\rd Stiles, a homoeopathic prac-
titioner of Brooklyn, died on October 9 at the age

of sLxty-seven years. He was a graduate of the
Long Island College Hospital Medical College in the
class of 1870. He was one of the incorporators of
the New York State Genealogical and Biographical
Society.

Dr. R. H. Nesbitt of Wheeling, W. Va., died on
October 10, at the New York Hospital, of strangu-
lation of the intestine. He was a graduate of the
Medical Department of Columbia University in the
class of 1899, and then served as interne in the New
York Hospital. After completing his term at the
hospital he went to Eirrope and had just returned
when he was seized with his fatal illness.

Dr. Donald R. Hinckley was kiUed on October
14 by the accidental discharge of a revolver he was
handling, during a visit at the house of his father
in Northampton, Mass. Dr. Hinckley was a gradu-
ate in arts of Yale in 1892, and in medicine of Har-
vard in 1896. He was a resident of New Haven and
an instructor in the Yale Medical School.

Dr. John B. Everh.\rt died on October 8, at
West Chester. Pa., at the age of seventy-four years.
He was a graduate of Princeton and of the Medical
Department of the University of Pennsylvania, but
he never engaged actively in the practice of medi-
cine. During the Civil War he was surgeon of the
97th Pennsylvania ^^olunteers.

OUR LONDON LETTER.
(From Our Special Correspondent)

SM.iLLPOX TYPHOID FEVER IX SOLDIERS' KITS SHORT
WATER SUPPLIES NEW ANATOMICAL DEPARTMENT AT
GLASGOW

—

Jameson's portrait—smallpox spread-
ing OFFICIAL ACTION AND OPPOSITION WATER SUP-
PLY IN THE NORTH PAGEt's LIFE COMING SESSION
RECENT DEATHS.

LoNDO-v. September 20. 1901.

The smallpox outbreak is not yet stamped out. On
Saturday, two fresh cases were notified, bringing the num-
ber of admissions up to 134, since increased to 140,
Maidstone has been alarmed and not without reason. It
transpires that the patient I mentioned as having gone
there and died was not suspected at first to be sufltering
from smallpox. He traveled in an ordinary way by rail,
and then took a cab. He was afterward admitted to the
hospital, and placed in the general ward. Precautions
were taken there, but the railway compartment was not
identified, and it is said the cab was next day used at a
wedding.
A number of hop-pickers have gone down into Kent as

usual to reap their little han,-est, and one of them, with
his child, has been admitted to the Mailing Isolation
Hospital -nith smallpox. In spite of active precautions,
the danger there is considerable on accoimt of the large
number of pickers concentrated in shelters. Many are
being vaccinated.
The stress of the epidemic is still in the parish of St.

Pancras, and on Wednesday a meeting of the Guardians
was held on the demand of the Local Government Board,
which sent Dr. Sweeting to make representations. The
doctor said that of 147 reported cases 100 had come from
their parish, where the disease is still spreading. He
called upon the Guardians to afford additional facilities
for vaccination and accused them of being dominated bv
one individual member of the board who was an anti-
vaccinationist. He told them that if they did not do their
duty, they could be compelled by mandamus. He also
told them they had no right to summon before them
the parents who had neglected to have their children
vaccinated. That was usurping magisterial authority.
The vaccination officer must summon such people before
a magistrate independently of the Guardians. This pro-
duced some effect, for the board decided to open a public
vaccination station and appoint an assistant vaccinator
and additional officers.

A. case has been reported in the Borough of Southwark,
in a common lodging house, where 100 men sleep who are
daily employed in the market. In the dormitorj', where
the case occurred thirty beds were aU occupied. The
medical officer has had the dormitorj- closed, the beds
burned, and the room disinfected.
The Local Government Board has issued a circular to
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boards of guardians, after consulting with the law officers

of the Crown, pointing out the proceedings to be taken
with a view of procuring the vaccination of a child, and
showing that certain supposed difficulties do not exist.

They say, too, significantly, that when objection is taken
to proceedings antagonistic to the views stated in the
circular, the justices should be made aware of their opinion
thus expressed, and of the fact that the opinion is based
on the advice of the law officers of the Crown. It is well

to find the Government Board thus alive on the matter.
As to the mortality, nine deaths from smallpox were

registered last week in London, but none in the thirty-

three great towns. The cases remaining under treatment
numbered one hvmdred and thirty-five. There were sixty
fresh ones admitted as against thirty, fifty-two, and
thirty-one in the preceding three weeks.

Since 1885 the deaths from smallpox have not ex-

ceeded 100 in a year, except in 1893. Last year the
cases of the disease were rather more numerous, and
epidemiologists looked for a series of recurrences followed
by a decline. An increase of severity, too, may be
expected; but already some of the cases have been of the
hemorrhagic type. Perhaps our greatest peril is the
large number of unvaccinated children and their aggre-
gation in schools. It is estimated that from 25 to 35 per
cent, of the children bom in London for the last few years
are "unaccounted for" in this respect, and in some districts

the percentage is much higher, as much as 60 and 70.

Mild cases coming to school in such conditions are cer-

tainlv a great danger. The anti-vaccinationists have a
terrible responsibility, and the weak-kneed government
that lessened protection to secure their votes may well

reflect on their folly.

A case of typhoid has occurred which seems to have
been traced to the wearing of clothes sent home from
South Africa to the family of a soldier who died there
of the disease. Of course, it is possible that this case

might have been contracted othenvise. But it is equally
possibly the inference has been correctly drawn, and it

opens the question of the propriety of returning a dead
soldier's kit to his family. Certainly, when he has died
of infectious disease, precautions ought to be taken.

Manchester is threatened with a water famine. A few
showers have encouraged the inhabitants, but a heavy
downfall is necessary. The stock of water in the cor-

poration reservoirs has fallen to about twenty-four days'
consumption. The works at Thirlmere were expected to

give a supply of 50,000,000 gallons daily, but as yet have
only yielded 8,500,000, and new pipes are being laid as

rapidly as possible. Since July 21, the water has been
cut off from 8 p.m. to 5 a.m. It was then reckoned that
enough for forty-nine days was secure. The hot and dry
season has put up the consumption, and after sixty-six

days the amount ha? fallen to a supply for twenty-four
days; and the supply is so divided that a shortage in one
part may be complete famine in another.
Nor are Manchester and its surroundings alone in their

anxiety. Many parts of the country have been exercised

about this aspect of the hot summer. From Wales, usually

so well supplied, come complaints of discolored water
due to the peaty soil of the gathering grounds and im-
perfect filtration on account of the drain on the storage
reservoirs.

Lord Lister opened the new anatomical department
of Glasgow University on the 12th inst. The new
buildings include a laboratorj- and museum. For the

latter. Professor Cleland has presented his anatomical
collection. Lord Lister congratulated him on the accom-
modation now provided.

Surgeon-General Jameson, late Director-General of the
Armv Medical Department, is to have a further testi-

monv of the esteem in which he is held. A committee has
been formed to present him with his portrait, and if funds
permit rcphcas will be presented to the R. A. M. C.

masses of Aldershot and Netley.

London* _ September 27, 1901.

Smallpox has steadily increased during the week, and
several fresh centers have become infected. Yesterday
added nine fresh cases; the previous three days ha\-ing

returned live, five, and eight. The fresh districts infected

include Hackney, West Ham, Shorcditch, Woolwich,
Bromley and Beckenham. Two villages in Norfolk have
also been infected, each by a London visitor.

Altogether there have been 200 notifications during the

outbreak. Of these, ninety-five were in St. Pancreas,

where the disease first broke out, thirty-eight in St
Marylebonc, and sixteen in Holbom. The number ol

patients now under treatment in the hospitals is 172. As
to the mortality, three deaths appear m the Registrar-

General's returns for last week. The previous week there

were nine. Altogether thirty-one deaths have been reg-

istered during the last thirteen weeks.

As to age, a return from St. Pancreas shows that one
case was a child under five years; six were children be-
tween five and ten, and seventeen between ten and
fifteen. Of the remainder, six patients were between
fifteen and twenty-five, and thirty-five between twenty-
five and sixty-five.

Some schools have been closed, and in others visitors
have been excluded. Facilities for vaccination have
been extended—not without raising the spleen of the
anti's.

Permission to search for the unvaccinated among chil-

dren attending board schools in any area affected by
smallpox was on Monday conditionally, I may say
grudgingly, granted at a meeting of the school board.
The point was raised in the form of various commiuiica-
tions from the local authorities and the Local Government
Board, and two hours were wasted in disputation. A
member actually proposed to refuse such permission, and
to gi\'e an assurance that they would prevent the disease
spreading in schools. A more sensible member proposed
that unvaccinated children should be excluded from the
schools imtil they had complied with the vaccination acts,
but he foimd no seconder. What a revelation of the fit-

ness of the board to have charge of the education of the
people! Eventually, by nineteen' to sixteen votes, per-
mission was given to inspect the schools "with a view to
advising the parents to allow their children to be vacci-
nated;" but this is to be conditional upon an application
from the proper authorities, and upon the "issue by the
school board of a circular to all parents asking if they
have any objection to this examination, and in case of
such objection in any particular case that no examination
shall take place."

And so a board entrusted with the training of the
children deliberately throws difficulties in the way of
officers desirous of carrying out the law. No wonder
lawlessness increases

!

Some local authorities are giving better object-lessons.

Thus in Hackney, which was among the places to provide
free vaccination before the passing of the acts, they are
now paying the inhabitants of some infected houses to
isolate themselves by staying indoors and not sending
their children to school. In Southwark, they have issued
a circular stating the early sj-mptoms of the disease,

and advising any one ailing from them to consult the
medical officer. An alderman has addressed a letter to
the press advocating a similar action throughout London.
In Camberwell the Guardians' Home refused the request
of the school board to convey its resolution to their vac-
cination officers.

The Local Government Board is gi\"ing full support to
the sensible and warning to the recalcitrant bodies. On
Wednesday they issued three circulars to the sanitarj'

authorities, boards of guardians, and borough councils!

directing them on various points as to their duties in face
of the prevalence of smallpox, and enjoining them to
adopt e\erj' precaution, dwelling specially on vaccination
and the ad\'isability of house-to-house visitation in af-

fected districts.

But do not imagine the anti's are abashed. They cry
no surrender and carrj- on a guerrilla war against science,

sense, and statistics. One of their methods is to urge
people to seek certificates of exemption. Some magis-
trates, even when granting these, have warned the appli-

cants of the risk they were incurring. Some have post-
poned the issue of a certificate a few days, and adv;sed
the applicant to consult his doctor.

A public meeting is being called by the anti-vacs, and
they expect Dr. Collins will preside. He has long been
heterodox about vaccination, and so had no difficulty in

obtaining influence among the cranks. It is curious how
a man who did pretty well as chairman of the County
Council should have such a queer mental twist.

The water supply is continuing to give anxiety in the
North of England' The scarcity is being felt over a
wider area. Leeds and Bradford are economizing water.

Dewsbury and Keigliley are restricting the hours of the
supply. At these and other towns, a fortnight's further

dry weather would render the position acute. At Hud-
dersfield, mills on the high level will have to cease work
unless copious rains speedily fall. Some firms have had
to suspend business at Hcckmondwike for want of water,

and other places will have to follow from necessar>' cur-

tailment of the supply.
The publication of the "Memoirs and Letters of Sir

James Paget" on Wednesday was a litcrar\- event which
had been waited for with groat interest in the profession.

The early part is autobiographical and in the fascinating

style of our late leader. The remainder is by his son
Stephen and is largely built up on his father's letters.

Next week the schools will open with a flood of elo-

quence and good advice and a deluge of after-dinner

speeches. For dinners are more and more displacing the
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introductory lectures. The teachers are all back from
their holidays and speculating as to the likelihood of a
good entry.
Another octogenarian has passed away, Dr. Dotiglas,

of Chesham, in his eighty-third year. Other recent
deaths are: W. Luke Roberts, senior surgeon to Brad-
ford Infirmary, on the 8th inst., in his fifty-sixth year;
F. B. Archer, on the 20th, aged fifty-four; Lt.-Col.

Moran, M.D. , on the 20th; Dr. J. O. Bradbury, consult-
ing surgeon Salford Royal Hospital, on the 5th inst.,

aged seventy-two.

progress ot I^XetUcal J^cicucc.

The BosionMcdical atiJ Surgical Journal, October 10, 1901.

A Case of Intussusception ; Resection of Fifty-six Inches
of Small Intestine; Recovery.—F. G. Balch reports the
case of a girl of sixteen years, who, after a most injvtdicious

repast, svifl'ered from intussusception, which upon incision
was found to be jejunvim into ileum. There was free

purulent fluid in the abdomen and the mass looked so
bad that the intestine was resected and bi"OUght together
by end-to-end anastomosis. There was considerable
shock, with some delirium and restlessness, but recovery
was good. The bowels moved regularly and the fifty-six

inches of small intestines did not seem to be missed at all.

Examination of the resected gut showed a polypus
almost completely filling the lumen of the bowel, which
was undoubtedly the cause of the intussusception.

Cretinism.—Charles S. Millet gives Osier's definition of
cretinism as a "chronic disease of nutrition dvie to loss or
impairment of function of the thyroid gland. It causes
a retardation of development of the central nervous
system, leading to a retention of an infantile state and
to an extraordinary disproportion between the differ-

ent parts of the body." The author describes the variotis
symptoms in detail. Early and slight forms, he says, are
often overlooked; the mental apathy, muscular weak-
ness, stoppage of growth, dryness of skin, together with
subnormal temperature, are enough to jiistify an experi-
mental course of treatment with sheep's thyroid. This
is best given in powder, as it dissolves rapidly on the
tongue, and none is lost, even if the patient is unruly.
It is best to begin with half a grain three times a day,
and gradually to increase it. Whenever the temperature
goes above 100°, or the child becomes very nervous
and does not sleep, the remedy must be diminished or
stopped for awhile. Later, when the nutritive changes
are fully rccstabli.shed, a very moderate dose once or twice
a week will be sufficient.

Hernia Reduced " En Bloc " ; Operation and Relief of
Internal Strangulation.—C. A. Porter reports a case in
which the symptoms after reduction by taxis remained
so se\-cre that a diagnosis was made of reduction en
bloc (the sac with its contents being pvished entirely be-
yond the inguinal canal into the submuscular space)

,

and a rapid abdominal section was performed. On wall-
ing back the intestines, the distended ileum coidd be seen
to enter a peritoneal opening opposite the internal ring,
and collapsed and pale intestine emerged from the same
aperture. Upon slight traction a short knuckle of intes-
tine popped out, showing well a distinct sidcus where
constriction had occurred. Gas immediatelv filled the
previously collapsed portion, and the dark purple color
changed to normal pink. The empty sac was found to lie

n the subperitoneal tissue, entirely within the muscles
and in no relation to the internal ring or inguinal canal.
The case was then one of inguinal hernia, which, as there
were no or only slight adhesions between the sac and sur-
rounding tissues, had been converted by manipulation
into the so-called "preperitoneal or interstitial variety."
On the left side the sac was found to be inverted, and to
its tip a coil of intestine was firmly adherent. Both sacs
were tied off and the abdomen was closed. The patient's
condition did not warrant operation for radical cure.
Recovery was uneventful, and a month later both hernial
openings were operated on.

Neiv York Medical Journal, October 12, 1901.

The Social Aspects of Dermatology.—In the fifth Lane
Lecture, Malcolm Morris takes up the discussion of tuber-
culosis, scrofula, and lupus. Although admitting that the
term scrofula has somewhat gone by, he finds it a useful
one by which to designate a special delicacy of tissue,
making it vulnerable beyond what is seen in the healthy
state to injurious influences of all kinds. Scrofula may
prepare the way for tuberculosis; or, rather, it is the soil,

the bacillus the seed, and tuberculosis the harvest. Lupus
vulgaris he regards as a chronic form of tuberculosis.
Carcinoma may develop on a lupus lesion, and this fact
must be borne in mind in making a prognosis. These
secondary carcinomatous growths are apt to be especiallv

malignant. Lupus may be transmitted by vaccination.
It generally begins by direct inoculation of the tubercle
bacillus in the cracks and fissvires of the nose or mouth.
Secondary tuberculosis of the lungs may develop from a
primary lupus nodule in the skin. Tuberculides are
characterized as lesions consisting of small extremely
indolent granulomata tending to undergo central soften-
ing and death, and thvis leaving scars.

A Case of Peliosis Rheumatica (Schoenlein's Disease).—Fairfax Irwin reports the case, which was that of a man
of twenty-nine years, first seen three weeks after the
initial symptoms—oedema of the hands and pain in the
phalangeal and metacarpal joints—had manifested them-
selves. The same condition later attacked the feet and
knees. Ptyalisin developed with spongy gums, loose
teeth, and ulcerations of the buccal mucosa, coincident
with a purpuric eruption covering nearly the entire body.
The patient recovered without incident. Diagnosis in
such cases must be made between this condition and
scurvy, pui-pura ha;morrhagica, and possibly syphilis.

While there was some enlargement of the inguinal glands,
syphilis was ruled ovit on account of the absence of chancre,
and the rash was distinctly not syphilitic in appearance.
The ptyalism was doubtless due to some medicine taken
before the man fell sick, and which probably contained
iodide of potassium and mercury. Scurvy was excluded,
as there was no difficidty in regard to securing diet of fresh
vegetables. The predominance of the oedema and the
rheumatic symptoms led to a diagnosis of peliosis rheu-
matica rather than purpura.

The Growth of New Bone from Periosteum.—J. H.
Branth gives the histories of one or two cases illustrative

of the fact named in the title of his paper. He says that
injuries to the periosteum will often cause a necrotic con-
dition of the underlying bone of more or less depth until
the inflammatory condition and its walls form a barrier
against further invasion. Quietude and healing in the
part do not set in until the dead matter is ousted from the
body; the dead matter, having reached the surface of the
bone, often finds an especial resistance in the periosteum,
and, as a consequence, the periosteum, besides becoming
involved in the inflammatory process, is then dissected up
farther from the underlying bone by the pressure of the
abscess matter. Now, more bone surface is denuded and
deprived of one source of nutrition, that of the periosteum,
and the pyogenic germs find less resistance in the half-

starved living part, the locus minoris resisienlicc. and more
or less of the bone is involved before the inflammatory
process can make its way out through the periosteum,
which latter has the greater vitality. In this way it may
occur that, after necrosis of a part of a bone, the perios-
teum, having been lifted oft' the bone, may deposit osseous
cells on its lower surface, and so build a bridge, as .t were,
over the necrotic substance for some distance, while at
some small otitlet the debris makes and finds its exit. The
internal dead bone is the sequestrum and the newly
formed bone is the involucrum. Such a condition will not
permit healing until the sequestrum is removed, which
Nature alone accomplishes by a slow disorganization
into debris unti it is removed through the avenues of
exit.

Journal of the American Medical Association, Oct. 12, 1901.

A Plea for the Backward Child.—C. F. Wahrer makes
a plea for the so-called didl children, claiming that, while
they are not so attractive to the teacher as are the brighter
children, yet the after-history of the two classes often
shows that the former achieve much more in life than the
latter.

Some Suggestions Regarding a Department of School
Hygiene.—L. K. Himt makes a plea for greater interest
on the part ot the public in all that concerns public-school
hygiene. This latter term now has a wide meaning, in

eluding reference to diseases common to school age,
hygiene of instruction, personal hygiene of pupils, school
grounds, physical education, buildings, including furnish-
ings, ventilation, sewerage, heating, etc. All such matters
should be entrusted to " men of mature judgment, but an
age limit, say fifty-five, should exist. They should have
a vital connection with the schools through having chil-

dren therein. They should be men of assured executive
ability through having succeeded in bu.siness. They
should not be known as local politicians. These matters
are emphasized, because the school board is the snag on
which svich reforms usually stick, and becaiise physicians

,

through combination with other organizations of good
citizens, can materially assist in the election of an effective

school board." In other words, these matters should be
taken out of the hands of teachers and entrusted to those
who have more time and greater practical knowledge of
the matters involved.

Speech as a Factor in the Diagnosis and Prognosis of

the Backward Child.—G. Hudson Makuen concludes his
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paper as follows: i. It is not always possible to determine
at a glance the cause of backwardness in children. 2.

Backwardness in children is not always due to a central
lesion, but may be the result of arrested cerebral develop-
ment due to some abnormality of structure in the periph-
eral organs. 3. A very common cause of backward-
ness in children may be some abnormality of structure in

the peripheral organs of speech. 4. So closely are the
speech centers related to the ideational centers of the
brain that any impairment of the one generally restdts

in a corresponding impairment of the other. 5. The best
method of arriving at even a proximately correct prog-
nosis in cases of backward children is to apply the speech
test, or, in other words, to ascertain by carefiil study and
experiment to what extent the faculty of speech may be
improved, and it will be found that in those who are sus-

ceptible to training in what may be called the refinements
of speech are the ones for whom we may promise the best
results, and that possibilities for general development
will be proportional to the capacit}- for speech develop-
ment.

Diagnosis of the Backward Child.—Among the prac-
tical points mentioned by A. W. Wilmarth are the follow-
ing: Of the physical symptoms which are strongly in-

dicative of lack of normal mental growth, the failure of

articulate speech, where defect of the auditon.' apparatus,
or that concerned in articulation does not exist, is the
most conspicvious. In the absence of these physical de-
fects, if the appearance of speech is delayed beyond the
age of six years, it may be safely inferred that cerebral
deficiency or lesion exists, and that some mental weak-
ness surely accompanies the child's silence. Gait and
posture are of some value, taken in connection with other
symptoms. The former is apt to be slow and awkward,
the latter stooping. The lately published obser\-ations
of Wiley would tend to show that the sense of touch is

generally less sensitive than in the average child. Sensi-
bility to pain, especially in cases of marked dulness, is

very frequently found, and would tend to indicate a lack
of tone in the whole nervous system. Family history will

render valuable aid. As all mental action has a physical
basis, and as the physical formation of each individual
is but the sum total of ancestral traits, we may expect
parental weakness to exist, either active or latent, in the
offspring. Again, while a fair memorj- by itself is no
indication that mental weakness or delayed mental growth
is not present, a failing memory, or one that fails to re-

spond to training by any marked improvement, may be
looked on as abnormal.

American Medicine, October 12, igoi.

Uric-Acid Fallacies.—Frank BilUngs declares that some
of the fallacies of uric acid are: i. That uric acid is

toxic. 2. That it is a causative factor in any disease
except gout. 3. That "uricacidaemia," meaning acid
blood, exists. 4. That the chemical reaction of the
blood may be altered by the use of medicinal quantities
of the alkalies or by diet. 5. That uratic deposits may
be dissolved out by the administration of alkalies. 6.

That lithia is a uric -acid solvent of unusual potency.
7. That uric acid is an abnormal constituent of the
urine. 8. That an excess of uric acid in the urine at one
time or a deficiency at another time indicates an abnormal
condition in reference to uric acid. 9. That rheumatism
is due to uric acid. The writer adds that our present posi-
tion in relation to uric acid consists not so much in posi-
tive knowledge as in the throwing aside of an accumulation
of old theories and absurdities.

Kidney-Stone Diagnosis and Treatment.—Donald Mac-
rae, Jr., speaks of the following aids to the diagnosis of
probable stone in the kidney: General symptoms, local
and reflex; examination of the iirine, chemical, macro-
scopical, and microscopical with the centrifuge; percus-
sion over the affected side; the ureteral catheter and
sound; inspection of the bladder and ureteral orifices;
the segregator. He then turns his attention to the dis-
cussion of the .v-ray as a positive means of diagnosis,
quoting from Dr. Leonard his routine technique. A
plate sufficiently wide to cover both lumbar regions is used.
The plate is protected from moisture and heat, and is

placed beneath the patient supported by a heavy board.
Both kidneys and ureter are examined at the same time.
The tube is in the median line above the third lumbar
vertebra and high enough so that its rays pass through
tha pelvis and cast a symmetrical shadow of the pelvic
outlet on the plate below. A grounded piece of sheet
aluminum cr gold-leaf on cardboard is placed between
the tube and the patient. .\s to treatment, the disease
is surgical. If the trouble has been of short duration and
the symptoms arc not very urgent, nature should be
given a chance. If the urine is strongly alkaline, how-
ever, even if the symptoms have not existed ven," long,
operation is advisable. The writer believes that it is the
duty of every surgeon to subject every case of an affection

pointing to a pathological nephroureteral condition to
the x-ray. There may be a few exceptions in cases of
nephritis following the exanthematous diseases, but even
here, if the condition continues, the possibility of sec-
ondary calculi must be thought of.

Philadelphia Medical Journal, October 12, 1901.

The Progressive Muscular Atrophies.—Edward E. Mayer
enumerates the three general forms of progressi-\-e muscu-
lar atrophy that have been recognized; in one the mus-
cular changes are primary—the myopathic form or pro-
gressive muscidar dystrophy; in one they are secondary
and due to changes in the anterior horns—the myelo-
pathic or amyotrophic form, or spinal muscular atrophy;
in the third the primary degeneration is in the peripheral
nerves—the neurotic or neural type. Although this
classification is simple and convenient, it is not always
either clinically or pathologically true. There are tran-
sitional and mixed types. Of these the writer gives
several examples, one of which is as follows: The patient
was a boy of eighteen years who had extensive atrophy
and paresis of a slowly progressive nature. The altera-
tions were general, embracing chiefly the Shoulder-girdle,
pectorals, triceps and biceps, supinator longus. interossei.
thenar and hypothenar muscles, erectores trunci, abdom-
inal muscles, gluteals, gastrocnemius, and peroneals.
The atrophy was symmetrical. There was fibrillan,-

tremor. There was no reaction of degeneration. This
disease, so far as could be learned, was not hereditar\-.
There was no history or sign of true or pseudo-h^^pertrophy.
This case must be regarded clinically as one of a mixed
type, and more of a dystrophy than an atrophy.

A Case of Tuberculous Ulcer of the Stomach.—Erwin
Fischer states that Petruschy's case is the only one besides
his own which is reported in literature. Fischer's pa-
tient was a young lady, twenty-three years of age, with a
suspicious family historv- of tuberculosis. She com-
plained of fulness after eating, and of occasional pains
in the epigastrium, and extreme weakness. There was no
sign of disease of the respiratory organs excepting a
slight roughness of the respiratory murmur over the
right apex. There was HCl acidity, about 2 per cent.

Treatment consisted in the administration of Carlsbad
salt internally with hot local applications. The improve-
ment was slight, and later nitrate of silver was adminis-
tered. This seemed to aggravate the symptoms. Elec-
tricity was tried in vain. Some months later the patient
began to lose flesh and suffered pain always after eating.

The original treatment was given again with the same
result. Tuberculin was then tried, of which the second
and third injections (5 mg. each) produced typical general
and local reaction. The local reaction was evidenced by
increased pain in the gastric region, followed by nausea.
The pulmonary symptoms were so slight that the lungs
could scarcely be claimed as the seat of the primary
lesion The regular treatment with tuberculin R was
given, and the doses were gradually increased to 20 mg.
The 'condition now is practically that of recover)-. The
treatment will have to be resumed again after a few
months.

The Lancet, October 5, 1901.

A Case of Sudden Death Eight Days after Amputatioii
of the^Forearm.—P. N. Gerrard's patient was a Chinaman
who had severe injuries of the right hand, which had be-

come septic, and amputation was deemed advisable owing
to extensive disorganization as far up as the wrist. Ow-
ing to infected lymphatics, the amputation wound also

became infected, but it was drained and the patient
seemed to be doing well. Death came \ery suddenly,
almost without warning. The cause of death in this

case, which at first sight was diagnosed pulmonan.- em-
bolism, is peculiar from the fact that, notwithstanding
verj- careful search, no clot or embolus was found in any
part of the lungs. The fact that the patient did not
complain of any palpitation or distress until a few min-
utes before dissolution, when he remarked before falling

back in his bed that his "breathing was difficult," con-
sidered in connection with the finding of a clot (small

in diameter) partlj' in the right auricle and extending
into the ventricle, leads the author to the conclusion
that the immediate cause of death was cardiac syncope
consequent on the disturbance of an ante-mortem clot

which had formed in the right auricle, as a result of

septicemia, from which at the date of his death he had re-

covered—or, in other words, he died from cardiac throm-
bosis. It furthermore raises the question as to the ad-
\-isal)ility of exhibiting alcohol freely in all cases in

which operations cannot be done promptly, and in which
septic absorption is probable, in order that no slowing
of the circulation and consequently no deposition of fibrin

may take place in the right auricle.

Morvan's Disease or [Leprosy.—Morvan's disease has
been regarded by many writers as a form of syringo-
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mjelia, while others regard it as nothing but leprosy
modified by en\-ironment D. Douglas-Craw'ford records
the histor\- of a case of what he would regard as Mor-
van's disease. His patient was a man of twenty-seven
3"ears who had worked in a lime quarrj-. The local

•changes were somewhat suggestive oi leprosy, but the
ner\-es were not nodose, the reflexes were exaggerated,
whitlows were hmited to the fingers, and there was hy-
droarthrosis of one shoulder joint. The latter was con-
siderably disorganized, the digits of both hands showed
signs of mxitilation. but the thumbs, the little fingers.

and the right ring finger had not suffered. As regarded
the nenous system, speech was slightly indistinct and
slurred, but the taste was unimpaired. The patient
could protrude his tongue, but could not move it later-

ally. The pupils reacted to light and accommodation;
there was no limitation of the field of vision, and no
nj'Stagmus. There was right external strabismus of many
years' standing. If the patient closed his eyes while
standing up he toppled over. The muscles of the left

thumb was sUghtly wasted. Sensation to pain, heat

,

and cold was greatly impaired over the skin of those
digits which were supplied by the median nerve. The
other skin areas were fairly normal. Tactile sensation
was normal throughout both limbs; the muscular sense
was unimpaired, but a tremor of the limbs was notice-
able on attem.pts being made to use them. The knee-
jerks were exaggerated, the plantar reflex was present,
and ankle clonus was well marked. The gait was sUghtly
spastic. Sensation to pain, heat, and cold was impaired
over the outer sides of the upper thirds of both thighs
and also over the dorsal surfaces of the feet. Sensation
in the cer\-ical region was normal except over the area
supplied by the right small occipital ner\"e.

An Interesting Case of Compression.—E. J. O'Meara
narrates the histor\- of a man of twenty-six years who
was struck over the head with a club. Twenty-seven
hours after the injury he was admitted into the hospital
in the following condition: Slow regular and heaving pulse,

the pupils were dilated and non-responsive, there was
retention of urine, paresis was more marked on the left

side, and there was deep coma; no fracture could be
made out, and the condition was considered one of sub-
dural hemorrhage. Trephining over the anterior branch
of the right middle meningeal arter>- revealed a large
clot, but the arter)- was uninjured- A similar condition
was noted when the posterior branch of the same artery-

was exposed, but the arter\" here was also intact. As
the hemorrhage from the latter opening was profuse, the
opening was enlarged and the finger passed backward
toward the occipital region; it then became e\-ident that
the whole of the posterior part of the brain was com-
pressed by a large clot. Five and a half ounces were
scooped out with a spoon, the brain expanding as the
blood was removed. Long strips of gauze were rapidly
passed into the cranium between the dura and the bone,
the ends being brought outside with the twofold object
of acting as a drain for the hemorrhage and of minimiz-
ing as far as possible the danger of spreading cedema
from a too rapid expansion of the compressed brain.
Immediate and eventual results were excellent, the
patient becoming as well as ever. The author records
the case, as there are many interesting points, espe-
cially as regards the histor\- and the extraordinary'
length of time before definite symptoms of compres-
sion appeared, and the absence of any ver\' definite

symptoms to enable the seat of injury to be local-

ized. He has not been able to find on record any
other case in which plugs have been successfully used
in the extradural space with the objects of (i) acting as
drains for the excessive haemorrhage, it being impossible
to localize or to reach the bleeding point, and (2) of ex-
erting some pressure on the expanding brain. In this

case the compression was so great, and extended over
such a large area of the brain surface, that a priori it is

very doubtful whether without some means of this kind
the patient would have escaped the danger of spread-
ing cedema.

British Medical Journal, October 5, igoi.

A Case of Erysipelas Treated with Antistreptococcus
Serum.—H. W. Haydon reports the case of a man aged
forty years who had an attack of cellulo-cutaneous
€rysipelas. He treated him with injections of anti-
streptococcus serum. After each injection the improve-
ment was marked.

House-FUes and Disease.—Colin Campbell beUeves that
flies play a far more important part in the spread of in-
fectious diseases than is generally believed. He thinks
that this may be the way in which diphtheria is often
spread. He reports the case of a child who was infested
with eggs and lar\-s of the common house-fly.

Cass of Complete Atresia Vaginje and Absence of Uterus.

—Leslie J. Milne describes this case. The patient was a
woman aged thirty-foiu- years. She consulted the writer
for a sUght dyspeptic attack. He discovered casually
that she had never menstruated. Examination dis-
closed not only that the vaginal opening was entirely
wanting, but that there was no uterus. There were only
some rudiments of the appendages. Any intercourse she
had had was through the urethra, and had been onlv ver\-
partial and painful.

Case of Membranous Dysmenorrhoea in a Multipara
Associated with Membranous Colitis.—Godfrey Carter
reports this case, the association of the two affections
being undoubtedly accidental. The association is quite
unusual. A striking feature of the case was that the
patient was not sterile. The symptoms were abdominal
pain and tenderness in the left diac region, and in the
course of the large bowel. Constipation was troublesome.
When the intestinal attack was coincident with menstrua-
tion, the sufferings were severe. Ip the inter%-als between
attacks, the patient looked fairly well.

Notes on Enteric Fever at the Imperial Yeomanry Hos-
pital, Pretoria.—H. D. RoUeston declares that, although
the typhoid fever met with in South Africa differs in some
respects from the disease as it is seen in England, stdl the
resemblances are so close that there is not the slightest
doubt of their identity. A previous attack of the fever
in another country, or even in South Africa itself,• does
not necessarily protect the individual from another
attack in South Africa. Statistics seem to show that
antityphoid inoculation does not absolutely protect against
a future attack of the fever. When typhoid fever occurs
in an inoculated person, there is, as a rule, an inter\'al of
at least six months before a second attack occurs. Inocu-
lation protects against a fatal termination of the disease.
The percentage of relapses is estimated at twenty-one. In
some of the cases, the onset was quite sudden. Diarrhoea
was decidedly exceptional. Constipation was the rule.
In man}- cases there was a rapid pulse-rate during con-
valescence. Considerable hemorrhage of the bowels oc-
curred in 8.7 per cent. Perforation occurred in only one
case. Phlebitis was the commonest sequela. Neuritis
was seldom seen. Epilepsy occurred in one patient. In-
sanity was rare. Bronchitis was rare. Pleurisy was not
uncommon. Arthritic sequelje were met with, as were
myositis, periostitis, parotitis, orchitis, and epididj-mitis.
There was one case of jaundice, and also one of multiple
abscesses.

Medical Xev:s, October 12, 1901.

The Crowding of Consumptives into Municipal General
Hospitals.—Wilham Ridgely Stone sounds a timely warn-
ing on this subject. In one of the wards of a municipal
hospital having the capacity of twenty-eight beds,
over forty patients are placed. More than twenty of
these are tuberculous. These patients are, as a rule, not
intelHgent enough to imderstand the danger to which
their companions are constantly exposed. They will not
xise the sputum cups, but expectorate on the floor, on the
bed clothes, or into the registers. This last-named recep-
tacle seems to be a favorite one. The results need not be
scribed. The writer goes on to relate the historj- of vari-
ous patients who, admitted to the hospital for other
troubles, have contracted this dread disease before they
went to their homes.

Berliner khnischc Wochenschrift, September 23, 1901.

Oxygen Inhalation.—E. Aron has for eight years been
making observations on the effect of oxygen inhalations
in health and various forms of disease in which dyspnoea
is a prominent factor. These investigations, as well as
experiments on animals, lead him to believe that there
is no advantage to be derived from the use of oxygen
inhalations except in cases of carbonic-oxide or amlin-oil
poisoning, and in diseases resulting from the action of
rarefied air.

The Stretching of the Kyphos in Pott's Disease.—^Jacques
Joseph advocates forcible extension of the deformed spine
in this condition, and describes a specimen of Virchow's
and a case of his own to demonstrate the manner in which
the bony gap left after the operation is filled in. This
takes place by a gradual descent of the upper part of the
trunk, thus wholly compensating for the defect without
the formation of more than a few millimeters of new bone.
The apparatus devised by the author consists of a brace
provided nnth a screw and pad to fit over the boss of the
kj"phos. by means of which graduated pressure can be
made. The advantages of this device over the plaster
jacket are that (i) extension and fixation are accom-
plished successively and not synchronously; (2) the pres-
sure may be accurately graduated, and the spinal column
can therefore be brought more exactly into the desired
position; (3) changes in position may be effected without
the manufacture of a new corset: (4) the extension takes
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place very gently; (5) the formation of pressure sores may
be more carefully guarded against, and when such occur
they immediately present themselves to view.

The Etiology of Lymphatic Leuksmia.—W. Turk con-
siders Lowit's thcorj" of the parasitic origin of lymphatic
leukaemia, and describes some obser\-ations he has made
which explain the appearances figured by the latter. The
ha;mamoeba leuka^miae par\'a intranuclearis of Lowit is

a small rouflded or oval body occurring especially in de-
generated leucocytes, and from one-sixth to one-half the
diameter of a red blood cell. Usually only one or two forms
are found in a single cell, and the center of the organism
is apt to be lighter than the peripherj'. In ordfer to dem-
onstrate it, a rather uncertain staining method is neces-
sary. After fixation b)' heat, the smears are stained with
a strongly alkaline and polychrome solution of methylene
blue, and heated while in the fluid for about fifteen min-
utes. They are then washed and decolorized with a 75
per-cent. solution of muriatic acid (which is the most un-
certain step in the process), and are counterstained
with a l-per-cent. watery solution of eosin. Turk re-

peated Lowit's obser\'ations, and then tried to find similar
bodies in other conditions. By producing artificial dis-

integration of the leucocytes by pressure, he was able to
demonstrate the same appearances in the blood in three
cases of chlorosis, and so assumes that they are nuclear
bodies. They do not respond to any stain except to
methylenazvu", a substance formed from methylene blue
by treatment with hot alkali, and hence the Nocht-
Romanowski stain for malaria is well adapted to show
them, though they appear only when liberated from the
cell body by its rupture.

Miinclicner medicinische Wochenschrijt, Sept. 24, 1901.

Pruritus Senilis Linguae.—E. Baumgarten describes a
case of senile pnuitus, which first manifested itself in the
tongue and was treated without reUef for some time before
the true nature of the trouble became evident, through
the occurrence of itching elsewhere, This condition is so
rare that the diagnosis is justifiable only after all other
possibilities have been inquired into and excluded. There
are many sj-stemic conditions capable of producing sub-
jective symptoms in the tongue without visible lesion,
but nearly all of these may be relieved by appropriate
treatment, while true pruritus is not amenable to remedial
measures. The more important of such causal conditions
are affections of the stomach, intestines, hver, kidnej',
and spleen, all circulatory disturbances, and trouble with
the pelvic viscera, especially in women about the climac-
teric.

Tamponade of the Abdominal Cavity with Air for the
Checking of Dangerous Intestinal Hemorrhage.—G. Kel-
ling's experiments on dogs lead him to conclude that by
inflating the abdominal cavity with air it is possible to
check hemorrhage from the stomach and intestines,
originating in ulcerations, cirrhosis of the Uver, etc. It
was determined that a pressure of fifty millimeters of
mercurj- was sufficient to overcome the resistance of the
vessels, and also that such ^ degree of tension could be
produced in the abdomen without danger. By com-
bining endoscopy of the abdomen with injuries done to
the viscera after inflation of the peritoneal cavity, it was
seen that under such circumstances hemorrhage was verj^
slight, while it immediately became severe as soon as the
air was allowed to escape. The author has not yet been
able to give the method a trial in man, but describes an
apparatus consisting of a trocar, air filter, mercur^• ma-
nometer, and bulb for inflation, suitable for practical use.

A Case of Perforative Peritonitis Ciured by Operation.

—

Brunottc's patient was a man of thirty-six years, who was
kicked in the abdomen by a horse. He continued at work
for three-quarters of an hour, at the end of which time he
collapsed. During the next few days his symptoms pre-
sented the picture of a perforative peritonitis, but opera-
tion was steadily refused tintil the fourth day, when the
patient was almost in articulo mortis. In spite of the
shock of transportation for a distance of over five miles
to the hospital, the laparotomy was recovered from,
although it was found nccessarj' to remove most of the
sutures on the second day, owing to the great tension
caused by the abdominal distention. On opening the
abdomen, a considerable amount of fetid pus was evac-
uated, and after as thorough a toilet as possible, the wound
was partly closed and drained with gauze, but no attempt
was made to find or close the perforation, A fecal fistula
persisted and gave great trouble, owing to an cxcccdinglv
offensive diarrhaa. but finally closed spontaneouslv, and
the patient was discharged seventeen days after admission.

Deutsche medicituschc Wochciisckrijl. Septcniber 26, 1901.

Three New Cases of Pure Hereditary Ataxia.— E. Weber
reports three cases of this afi'cction which he considers above
criticism. Three children in one family, aged respect-
ively eighteen, thirteen, and seven, at the age of six de-

veloped typical symptoms of the malady consisting of
ataxia of the legs, Westphal's sign, scoliosis, and chorea-
like unrest. At the time of obser\-ation, the three indi-
viduals presented three stages of the disease, correspond-
ing to the length of time of involvement. The eldest
was in the last or paralytic stage, the next showed the
disease fully developed, while in the last it was siill in

the early stages.

A Case of Tuberculous Arthritis of the Knee and Its
Treatment with Tuberculin R.—Brunzlow was able to
ettect what appears to haver been a permanent cure in

a tuberculous knee affecting a boy of a markedly phthisical
habitus. The following rules are laid down as a result of
this experience: i. Pronounced reactions are to be
avoided in the use of Tuberculin R. 2. Even moderate
elevations of temperature over the average prevailing
before the injections were begun are to be regarded as
reactions. 3. These manifestations must be allowed to
subside fully before the next injection is made, as other-
wise the system may be overcharged with toxin. 4. In
the course of the treatment, reactions may be produced
through rapid increase of dosage or the quick succession
of slowly increasing amounts; tinder the latter conditions,
the temperature rise is apt to be slight, but persistent.

5. Successful immunization is indicated by a permanent
increase in body weight, which frequently takes place
with surprising rapidity; systematic observations ot the
weight are therefore essential.

The Treatment of Dysentery.—-A. Plehn's method is as
follows; As soon as the disease has been diagnosticated,
or is even suspected, the patient is given two tablespoon-
fuls of castor oil. This at once removes a large amount
of infectious material and cleanses the intestinal canal.
On the next morning the calomel treatment is begun.
Everj' hour a tablet of i gr. of calomel is given until
twelve tablets have been taken, when a pause is made
till the next mcrning. The same plan is carried out
on the second and third days, after which S gr. of sub-
bnitrate of bismuth are given at hourly inter%-als for
twelve doses dailj- luitil recovery results. During the
calomel course, and for several days longer, the mouth
receives careful attention. After each dose of the drug,
the mouth is rinsed with a wash of rhatany or salicylic

acid, and any beginning tendency to salivation is com-
bated by scrubbing the gums with swabs saturated with
the above solutions. If these precautions are taken, the
treatment rarely needs to be interrupted, and stomatitis
occurs only in very' imusual cases of idiosjmcrasy. Any
tendency to constipation, which sometimes occurs even
before the calomel stage is over, should be met by the use
of castor oil or enemas of salicylic-acid solution, while in

the later days of the treatment, mineral waters may ad-
vantageously be employed. An important accessory is

the proper regulation of the diet, which should consist
whoU)' of fluids.

French Journals.
Lecithin of the Egg; Its Therapeutic Emplojrment.

—

According to Coulombe, lecithin e.xists in all the tissues,

especially in tho.se endowed with great vitality. From
a therapeutic point of \-iew, it is not toxic, and it is assimi-
lated as a whole in ordinary doses. Its action consists
in increasing the number of red corpuscles; in increasing,
in certain cases at least, hremoglobin; in increasing urea
and diminishing uric acid; in stimulating the appetite.
Its employment is indicated in anaemia, in all troubles
of nutrition, in wasting diseases, and in neurasthenia.
It may be administered hypodermically or by the mouth.—Le Mois Th^rapeittiqiie, September 30, 1901.

Psychical Troubles in Malaria.—Jean P. Cardamatis
states that just as in the patholog>- of the nervous system,
the to.\ins play the most important role, so it is not the
malarial parasite, but the toxins which it secretes, which
constitute the pathogenic cause of the various ner\-ous
phenomena observed in malaria. The delirium of malaria
does not differ from toxic delirium. The intoxication of
malaria may be pathological or psychological; there are
foiu- degrees: (a) excitation: (M anaesthesia: (i) coma;
{d) paralysis. There are three degrees of malarial de-
lirium: Subacute, acute, and vorj' acute. The writer
believes psychic troubles to be rare in the course of chronic
malaria.

—

Progres Mi'dical, Septembtr 2S, iqoi.
Some Cases of Extragenital Syphilitic Chancres.—Leon

Derville reports several cases in which the chancre was
found on the lower lip, upper lip, tongue, or palate. He
emphasizes the fact that syphilis does not always result

from venereal contagion. It is sometimes contracted in-

nocently, and this should not be lost sight of by the
physician. It is at times diflicult, even impossible, to
determine the point of entrance of the \-irus. The mouth,
after the anogenital region, is the most frequent seat of
s>-philitic chancre. Chancres of the tongue arc relatively

rare. Chancres of the palate are rare, few examples being
found in literature.

—

'journal des Sciences yt^dicales de
Lille, September 2S, 1901.
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5ocictij Reports.

MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

First Semi-Annual Meeting, Held in New York City,

October 15 atui 16, 1901.

First Day—Tuesday, October 15.

The meeting was called to order by the President, Dr.

Henry Elsner of Syracuse, in the hall of the New York
Academy of Medicine at Q.45 a.m.

A Contribution to the Pathogenesis of Narcolepsy and

other forms of Morbid Sleepiness.— Dr. Heixrich Stern
of New York read a paper with this title. He said that

the primary factor in the causation of pathologic sleep does

not arise in the brain. The term narcolepsy implied a sud-

den, uncontrollable inchnation to sleep, occurring repeat-

edly, and after varying intervals. The first description of a

narcoleptic attack had appeared in 1 880. The latest writer,

Furet, considered narcolepsy as a manifestation of auto-

intoxication, and that it is often associated with epilepsy

as evidence of one intoxication. The speaker reported a

typical case. It was worthy of note that the sleeping

seiztires occurred independently of the ingestion of food.

The patient had presented none of the minor phenomena
of hysteria, and possessed an active mind. The physio-

logical sleep at night did not refresh him. The case was
reported in great detail, including analyses of the stom-

ach contents and of the virine, the determination of the

relative urinary toxicity, and examinations of the blood.

The chief cUnical featiu'es were: (i) A diumally recurring

inorbid somnolence; (2) free perspiration on the hands,

feet, and forehead at all times, and particularly before

the attacks; (3) the physical conditions were uninfluenced

by the attacks; (4) the heart was weak and slightly

hypertrophied ; (5) the stomach was dilated and hyper-

chlorhydria was present ; (6) there was high urinar\- den-

sity and acidity ; (7) the urinary chlorides were ver>- largely

in excess; (S) the salts of sulphuric and uric acids, car-

bamid, creatinin and creatin. and oxalate were found to be

in excess when the urine for the twenty-four hours was
examined; (9) there was diminished alkalescence of the

blood ; and (10) there w^s a low degree of relative urinary-

toxicity before, as well as after, the attack of somnolence.

As in this case there had not been a single symptom point-

ing to any of the known types of autointoxication, the

author concluded that the latter could be excluded as an
etiological factor. He- pointed out that a deficiency of

chlorides in the blood gives rise to a low osmotic pressure,

and that, as a consequence of the decreased osmotic ten-

sion, there results a temporary dinjinutioii in the nutrition

or stimulation of the ner\'e substance, and, therefore, an
interference with its electrical conductivity. Sudden
seizures of somnolence were explicable by the lowered

nerve impulses conducted through the cells of the central

system. This diminution of osmotic tension was by no
means identical with an anamic condition of the central

nervous system during the narcoleptic state. Neither

diminished nor increased blood supply, as such, appears to

exert any influence upon the production of sleep seizures;

the latter appear to be due, in the first instance to di-

minished ionization of the chlorides in the blood.

Dr. Edw.\.rd D. Fisher of New York said that he
could recall from his experience many similar cases, so

far as the symptoms were concerned, which had been
dependent upon certain definite conditions. For in-

stance, it was not uncommon to find this condition in

specific cases. Frequently there was no other symptom
present except this abnormal tendency to sleep, which
lasts for hours or. perhaps, days. To his mind, this was
almost pathognomonic of cerebral syphilis, if hysteria,

diabetes, and disease of the kidney could be excluded.
The underljnng condition was apparently some form of

endarteritis, usually endarteritis syphilitica.

Dr. A. Jacobi of New Vork agreed w ith the last speaker
regarding syphilitic endarteritis as an etiological factor,

and was incUned to think these cases were quite frequent.

Sometimes the condition under discussion was \ishered

in by an attack of melanchoha. Only that very day
he had seen a case of this kind which illustrated another
phase of the etiology, i. e. masturbation.

Dr. B. O. KiNXEAR of CUfton Springs, N. Y., said that
sleepiness was nearly always accompanied by a poor cir-

culation in the lower part of the body and by hyper-
xmia of the head. If a person awakened feeling tired,

it was an indication to him of the existence of cerebral

hypenemia.

The Etiology and Identification of the Cardiac Neuroses,

with Special Remarks on the Nomenclatxire.—Dr. J.imes
R. Crook of New York read a paper with this title. It

had become known to physiologists, he said, that the

power of cardiac pulsations was not engendered in, or

derived from, the nerv^ous system, but rested in the mus-
culature of the organ itself. But the supreme influence

of the nen.'ous elements in regulating and controlUng the

mechanism of these movements was also fully established.

The vasomotor influences of the ner\-es of the heart

had also been fairly well made out. But while the

branches of biologj* and physiology- had accomplished

much in estabUshing the parts played by the different

structures entering into the delicate machinery of the

circulating centers, the knowledge thus gained had not
aided as greatly in a definite appreciation of the pathog-

eny of the various disordered states of the heart desig-

nated as neuroses, nor had it quickened, to any consid-

erable extent, our percepiton of the clinical phenomena.
The nomenclature of the cardiac neuroses was at the

present time in a very unsatisfactor>- state. There had
been of late years a tendency to a multiplexion of the

terms used in characterizing the ner\-ous disturbances of

the heart. Unfortunately, difierent writers were not ftilly

agreed as to the use of these terms. A case, for exam-
ple, that woxild be described by one writer as one of

tachycardia, would by another be designated as neuras-

thenia cordis or. possibly, as irritable heart. Some of the

terms recently employed represented no real symptom-
group and expressed little more than symptomatic fea-

ttires. The reader of the paper suggested the following

designations: (i) Palpitation; (2) tachycardia; (3) brady-

cardia; (4) the dyspeptic heart; (5) neurasthenia cordis

or weak heart; (6) irritable heart; (7) arhj^hmia, includ-

ing tremor cordis and delirium cordis; (8) the heart in

Basedow's or Graves' disease; (9) angina pectoris and
pseudo-angina. Of these terms, palpitation, tachycardia,

neurasthenia cordis, arhythmia, and angina pectoris were

essential and gave expression to diseased states, of which
all writers took cognizance. The remaining titles did

not express clearly defined symptom-groups, but were
retained provisionally as marking regions concerning

which further knowledge was required. The reader of

the paper then took up in detail the various nervous

disturbances, dealing especially with their causation and
the marks by which they can be identified.

Dr. A. Rose of New York said that the term tachy-

cardia, when used by itself, meant nothing. To make
the diagnosis of paroxysmal tachycardia, however, re-

quired prolonged obser'.-ation. This condition of the

circulation was a common accompaniment of gastrop-

tosis, and was relieved by strapping the abdomen with

adhesive strips and giving its contents the needed sup-

port.

The Official Relation of the Medical Profession to Private

Charitable Institutions.—Dr. Enoch Y. Stoddard of

Rochester, Commissioner of the State Board of Chari-

ties, presented this communication. He emphasized the

seemingly trite fact that charitable institutions were

established primarily for the inmates, and not the inmates

made for these institutions. The special objects of the
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paper were: (i) To call attention to the vast field of obser-

vation now but slightly cultivated; (2) to the fact that

it was almost exclusively through the medical profes-

sion that this could be made available.

Cerebral Apoplexy.—Dr. Edward D. Fisher of New
York presented this paper. He said that the term cere-

bral apoplexy was used by him here in the sense of any

insult to the brain due to arterial causes, whether throm-

bosis or embolus. A most common etiological factor was

atheroma of the cerebral vessels, and general atheroma

with sclerosis of organs, and the common accompaniment,

hypertrophy of the heart. Interstitial nephritis was

usually present, and in any patient, especially one over

fifty years of age, presenting cerebral symptoms of any

kind, the condition of the kidneys should be carefully in-

vestigated. A persistently low specific gravity of the

urine was exceedingly suspicious of slow and insidious

arterial degeneration. According to his experience, the

excessive periodical drinker of alcoholics was in less danger

of apoplexy than the steady tippler, who is not even con-

scious of drinking to excess. Renal disease, the effects of

alcohol, and those of syphilis constitute the three great

causes of cerebral apoplexy. A most important sign of

disease of the pyramidal tracts is the Babinsky reflex.

i.e. the extension of the great toe on tickling the sole of

the foot.

Dr. William Browning of Brooklyn said that autopsies

on cases in which there had been so-called false seizures

showed evidence of a number of small hemorrhages in

the brain. He was of the opinion that the pain com-

plained of in the paralyzed limb was not purely psychical,

as the author seemed to think, but was often dependent

upon a neuritis.

Dr. A. Jacobi of New York said that when he saw cases

of complete paralysis recovering in a few hours or days, he

concluded that, as a result of proliferation of the intima

of certain arteries, the circulation of the part had been

temporaril)' obstructed, and this had been quicklj- re-

lieved by the establishment of a collateral circulation.

Dr. William P. Spratling of Sonyea said that he had

seen in Virchow's laboratory a specimen showing that

death had resulted from very minvite hemorrhages in the

brain.

Dr. Henry Elsner of Syracuse said that some cases of

transitory paralysis were the result of a diseased endo-

cardium and the breaking away of an embolus. Again,

localized oedema in the motor area, persisting for a short

time after urjemic convulsions, inight give rise to transi-

tory paralysis, sometimes hemiplegic and sometimes

monoplegic.

Dr. Fisher, in closing the discussion, said that his state-

ment about the pain in the paralj'zed limb had referred to

the pain complained of immediately after the attack, and
before there had been lime for the development of a

neuritis.

The Causes and Treatment of Epilepsy.—Dr. William
P. Spratling of Sonyea read this paper. He said that

nearly S5 per cent, of all epileptics develop the disease

before adult life, and that one in five hundred of the popu-

lation is thus afflicted. Epilepsy in the parent reproduced

itself in the offspring in 16 per cent, of over one thousand

cases studied. Alcohol had been a family cause in 14

per cent. A powerful factor in the causation of epilepsy

was infantile cerebral hemorrhage. He had kngwn three

cases of epilepsy to follow psychic shock. The epilepsies

of adult life, unlike those of childhood, had no fixed etio-

logical basis. When they were not due to delayed family-

causes, one would commonly find gastro-intestinal intoxi-

cation or disease of the circulatory system. Concerning

the treatment employed at the Craig Colony, the speaker

said that an effective plan of administering the bromides

was by salting the patient's food with it in lieu of common
salt. In this way, not only is bromism largely avoided,

but only about one-half the usual dosage is required. A
study had been made of twenty-nine cases of epilepsy

that had been subjected to the operation of trephining,

and the conclusion was reached that no permanent benefit

had resulted.

Dr. A. Jacobi declared that a most important cause of

epilepsy was asphjTcia neonatorum, because even when
only of a few- minutes' duration, it might lead to throm-

bosis. If he were confronted with a post-partum hem-
orrhage and asphyxia of the newly bom infant at the

same time, he would unhesitatingly choose to direct his

energy first to the child, on the groimd that it was in the

greater danger. Everj' minute of delay was fraught with

great danger to the infant. Premature ossification of

the cranial sutiu-es w^as another important cause of epi-

lepsy.

Dr. Carlos F. MacDonald of New York said that he

was more and more inclined to look upon heredity as a

powerful etiological factor, and to attribute less signifi-

cance to the so-called exciting causes of the disease. In

those cases exhibiting marked heredity he felt that even

at the present day a cure was impossible. He believed it

was absolutel)' useless to expect to cure epilepsy by an

operation except in those cases which are traumatic, pure

and simple. -

Hallucinations; Their Pathogenesis, Clinical Import,

and Medico-Legal Value.— Dr. J Leonard CoRNiNGof New
York read a paper with this title. After defining halluci-

nations, the author divided them into primary and sec-

ondary. The former, he said, were excited by irritation,

while the latter were evoked by dissociative ideation

processes. Among the insane the most common halluci-

nations were those affecting the hearing. Hallucinations

of sight were exceedingly characteristic of poisoning by
mineral and vegetable poisons. He protested against the

habit of considering hallucinations as consistent with

mental health.

Dr. C. F. MacDonald said that the hallucinations of the

insane were undoubtedly of central origin, and arose in

the organs in the cortex regulating sense perceptions.

One evidence of this origin w-as the fact that insane persons

who are deaf often have very- active auditory hallucina-

tions.

Dr. Edward D. Fisher took exception to the statement

that the hallucinations of the insane arc altogether cen-

tral. The only difference between the hallucinations of

the sane and of the insane was that the sane man finally

recognizes that the thing is a hallucination, while thi

insane accept the hallucination as true.

Dr. B. O. KiNNEAR of CHfton Springs, N. Y., thought

these hallucinations were probably the result of an exces-

sive quantity of blood in the nerve centers.

Spinal Anaesthesia.—Dr. Willy Meyer of New York
presented this paper. He said that the probable reason

for the widespread objections among surgeons to the use

of spinal anassthesia was that the surgeon was not as yet

master of the situation, when this form of ana-sthesia was
used, so much depending upon indi\-idual peculiarities

Quite recently he had used spinal ana:;sthesia in all classes

of cases and had experimented with tropo-cocainc

The advantages of the latter agent were: (0 It is less

than half as toxic as cocaine; (2) that recovery from its

effects is much more rapid; (31 the solution is much more
stable. He was of the opinion that, at present, spinal

anaesthesia should only be used mider strict indications

Dr. Herman Mynter of Buffalo said that he had had a

little experience with spinal anxsthesia. but was com-

pelled to say that it possesses certain disadvantages. One
of these was graphically described by the speaker in

reporting a heniia operation. The patient had been

suddenly seized with persistent and explosive vomiting,

and this had caused a complete evisceration of the pa-

tient. A touch of humor was given to this serious situation

by the ludicrous picture of the patient raising his head

and viewing his sad plight.

Therapeutics and the Drug Manufacturer.—Dr. Brace
W. Loom IS of Svracuse read this paper. In it he made an



October 19, 1901] MEDICAL RECORD. 631

earnest plea for more rational therapeutics and less de-

pendence on read\--made formulas.

Prolonged Medication.—Dr. A. J.-icobi of New York
was the author of this paper. He dwelt particularly on
digitalis, and said that he had been accustomed to use it in

small doses for long periods at a time, and had noted noth-
ing but good from such practice. His main reliance was
on a good fluid or solid extract. Of the latter he would
give i to J gr. as a daily dose to an adult, and this

he would not hesitate to continue for months. Years
of cardiac ailment should be met by years of medication.

Chronic myocarditis was no contraindication. He never

treats chlorosis without adding digitalis to the iron

Some Notes on the Early Diagnosis and Treatment of

Pulmonary Tuberculosis.— Dr. J. Elwood Stubbert of

Liberty presented this paper. Commenting upon the

necessity* for an early diagnosis, he said that out of loo

incipient cases, taken at random from the case-books of

the Loomis Sanitarium, 51 per cent, had been cured

and 12 per cent, arrested, or a total of 63 per cent, of prac-

tical cures; whereas out of 100 moderately advanced
cases, taken in the same way, only 2 per cent, had been

cured and in 7 per cent, the disease had been arrested

—

in other words, treatment of the incipient cases yields

63 per cent, of successes as contrasted with 12 per cent.

among moderateh' advanced cases. Gradual loss in

weight and increased activity of the heart's action should

always lead to an examination of the chest. In his ex-

perience, inspection of the chest posteriorly had often

given more information than an examination of the

anterior regions. Very little reliance could be placed

on deficient expansion of the chest, as determined

by inspection and palpation. Among the early physical

signs were a high-pitched percussion note in the infra-

clavicular region, slightly increased vocal resonance, and
prolonged high-pitched expiration and bronchovesicular

rather than bronchial breathing. Cogwheel respiration

was not, as a rule, observed in the early stage. A faint

rale or a single sticky sound might sometimes be made
out after coughing. It should not be forgotten that the

absence of bacilli in the sputa was not sufticient to exclude

diagnosis of pulmonarT,' tuberculosis. Tuberculin had not

fulfilled our expectations, because a tuberculin reaction

had been obtained in a certain proportion of cases of

syphilis in all stages, and there had been no reaction in a

number of cases of tubercvilosis. Researches carried on

at the laboratory of the Loomis Sanitarium seemed to

show that pure tuberculosis has but little effect on the

blood, and that the primary cause of the anicmia is the

presence of the diplococcus lanceolatus along with the

tubercle bacilli. The slight rise of temperature occurring

in ptire tuberculosis has no effect on the haemoglobin.

The temperature in the cases of mixed infection deprives

the red corpuscles of their vitality and diminishes their

number. The blood effused in pulmonary hemorrhage
does not show any nucleated red cells. These facts show
that examination of the blood of tuberculous indi\iduals

is not of much value. The fluoroscope and the Rontgen
rays enable one to ascertain with a considerable degree

of accuracy the position and relation of the areas of con-

solidation. In about 50 per cent, of the cases the right

apex is not quite so clear as the left. A slight shadow is

cast by the deltoid muscle. Where there is only a verj'

slight infiltration, the Rontgen rays reveal a haziness

around the clavicle or at its edges. Concerning the ques-

tion of treatment. Dr. Stubbert declared that he did not
believe even incipient cases could be effectively^ managed
by climatic treatment alone, and he considered a patient

suffering from pulmonarv' tuberculosis better off at home
under medical care than at any health resort without
medical supervision and treatment. He made it a rule to

e.'camine the pharynx and larynx in every case at the

first visit, and at once to institute appropriate treatment.

The anaemia of early cases was effectively combated by

high altitude and an outdoor life, supplemented by the
administration of iron and arsenic, and the use of static
electricity and hydrotherapy. Antitubercle serum was
apparently useful in some cases through its action in
improving the phagocytic power of the l)lood. Dr. Stub-
bert's paper was supplemented by a lantern exhibition
of Rontgen-ray photographs from patients in various
stages of pulmonary- tuberculosis.

The Association of Pulmonary Tuberculosis with Both
Primary and Secondary Endocarditis, and the Effect of
/alvular Disease upon Lung Tuberculosis.—Dr. J. M.
.A.NDKRS of Philadelphia. Pa., presented this comnnmica-
tion. He said_ that cases of endocarditis due to the
tubercle bacillus were decidedly rare. When it did occur,
it was probable that the infection took place through the
blood supply of the heart itself, and not from the blood
circulating in the organ. Tuberculosis of the pericardium
IS more frequent. In most cases of ^alvular disease of
the heart, presenting pulmonary tuberculosis as a compli-
cation, the latter usually passed unrecognized during
life. The paper embraced a broad statistical study of the
subject. The author stated that medical authorities
agreed that chronic valvulitis exerted a distinct retarding
effect on pulmonary tuberculosis. The mistake was often
made of sending such cases to resorts having a greater
altitude than 2,000 feet. Statistics seem to prove that
stenosis of the pulmonar\- arteiy predisposes to pulmonarj-
tuberculosis.

Dr. Henry L. Elsner of Syracuse says that he had
found out of 214 cases of pulmonarv' tuberculosis only 10

presenting heart murmurs. The majority of these cardiac
cases had presented the murmur of mitral insufficiency.

A case was inentioned in which there had been associated

tuberculous myocarditis and nodules with tuberculous
endocarditis. He had also seen a case in v.hich there had
been a tuberculous deposit in the shape of a polyp over
the pulmonary arter\-. There had been no evidence of

endocarditis during life.

Muscular Atony an Important Factor in Uterine Dis-

placements.—Dr. H. C. CoE of New York read a very
suggestive paper with this title, in which ho contended
that uterine displacements are largely dej)endent on a
lack of tone of the muscles of the abdom.en, pelvic floor,

and vagina. The fact that some women who had borne
children do not experience any difficulty until after the

menopause, when the uterus had become atrophied,

tended to confirni this \'iew. Evidently, one should not
rest content with mere plastic operations.

Dr. Egbert H. Grandin of New York said that the

symptomatolog\' of uterine displacements was dependent
upon the degree of descent of the uterus, and the con-

sequent impairment of the pelvic circulation; therefore

a cure could not be eft'ected unless, in addition to repair-

ing lesions of the cervix and pelvic floor and the use of

measures directed tovvard improving the general muscti-

lar tone, one of the suspensor\^ operations were done

—

either Alexander's operation or the operation of stis-

pensio uterus.

Abdominal Actinomycosis, with Illustrations and Report

of a Case.—Drs. Albert V.\x der Veer and Arthur W.
Elting of Albanj- presented this paper. They stated

that the disease actinomycosis could no longer be con-

sidered a rare affection. The great source of actinomy-

cotic infection in man was vegetables, especially cereals.

The chief avenues of infection were: (i) The mouth and
phan'nx; (2) the respiratory tract; (3) the .gastro-intes-

tinal tract. The blood vessels in the immediate vicinity

of a focus were rarely obliterated. There were two great

types of infection: (i) The neoplastic, usually found in

horses and cattle; (2) the inflammatory type, usually

found in man. Abscess cavities were usuall)- the result

of secondary infection. The disease process tends to

extend by continuity rather than by metastasis. In the
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majority of cases the metastasis takes place through the

veins. Abdominal actinomycosis was divided into three

periods: (i) The initial period; (2) the period of tumor
formation; (3) the period of fistulas. Pain was rarely

severe. The duration varies from a few weeks to sev-

eral years. The prognosis was not necessarily hopeless.

Mechanical and Operative Treatment of Hip Disease

and Disease of the Spinal Vertebrae.—Dr. A. M. Phelps

of New York, instead of reading a paper, demonstrated

a few of the more important points connected with the

treatment of these cases.

Dr. W. R. Tow.vsEND of New York, in discussing the

subject, said that while theoretically lateral traction

was proper, many surgeons had not yet 'been convinced

that Dr. Phelps had ever succeeded in making lateral

traction. He would agree with the statement that there

was no need for cases of hip-joint disease to end in an-

gular deformity and ankylosis.

The Advantages of Stereoscopic Radiography.—Dr.

Louis A. Weigel of Rochester read this paper. The

apparatus for the production of stereoscopic radiography

was demonstrated, and numerous plates were exhibited.

Dr. Carl Beck of New York exhibited several patients

and :i--ray pictures of the same.

Symposium: Some Diseases of the Liver and Bile Pas-

sages; the Diagnosis of Gall-Stones and Their Aberrances.

—Dr. Charles G. Stockton of Buffalo opened the sym-

posium with this paper. He said that recent research

had demonstrated that preceding every cholelithiasis

there was an infection of the gall-bladder. This is later

encapsulated and salts deposited, thus giving rise to

gall-stones. In a large series of autopsies in females over

seventy years of age, 25 per cent, showed gall-stones.

Seven varieties of cholelithiasis were described. These

were dependent upon adhesions of the gall-bladder, adhe-

sions of the stone, and patulousness of the duct. A stone

in the ductus choledochus was not always followed by

jaundice. There might be fever lasting for a week or

more, and yet pus might not be present. Albumin and

casts were generally present in the urine in acute chole-

cystitis; they were never absent when jaundice was per-

sistent. In simple empyema of the gall-bladder, there

was very often absence of fever. One or more of the fol-

lowing symptoms were always present in cholelithiasis:

Paroxysmal pain and tenderness at the junction of the

ninth costal cartilage, vomiting, rigors, fever, tumor,

jaundice, and calculi in the stools.

Courvoisier's Law.—Dr. Richard C. Cabot of Boston,

Mass., took up this subject. He said that this law had

been formulated by Courvoisier in 1890, but it was not gen-

erally known to the profession. He analyzed a large series

of cases, and concluded that, whenthc common bile duct

is obstructed by stone, the gall-bladder does not enlarge,

whereas, when obstructed from other causes, enlargement

is generally present. The author had examined the his-

tories of eighty-six cases of gall-stone obstruction occur-

ring in the Massachusetts General Hospital. Of this

number, fifty-seven had been due to obstruction by gall-

stones; in only two cases was the gall-bladder enlarged.

In twenty-nine cases was the obstruction due to other

causes than stone, and in only two of these was there no

enlargement. The explanation offered of this seemingly

anomalous fact was that, when there is a stone in the com-

mon duct, there were generally also one or more stones in

the bladder itself, and the irritation caused by these stones

results in inflammation of the bladder, and consequently

in contraction of the bladder. This law, this speaker

said, was of great value in separating operative from

non-operative cases of chronic jaundice with or without

enlargement of the gall-bladder.

The Infections of the Gall Bladder and Bile Ducts.

—

— Dr. B. Farijihar Cvrtis of New York discussed this

subject. He said that normal bile, contrary to former

opinion, is now believed to have no germicidal influence.

The normal bladder contained, in a large percentage of

cases examined, many forms of microorganisms, including

the streptococcus and staphylococcus. These bacteria

are carried there from the intestine and also by the blood.

Cholecystitis might be due to obstruction from flexure of

the duct, stricture of the duct, stone, and traumatism.
Gangrene of the gall-bladder was rare ; when it did occur, it

it was usually present at the fimdus. The prognosis of

cholecystitis was much graver than had hitherto been sup-

posed. In the diagnosis of cholecystitis few mistakes

would be made if one ascertained the relation of the seat

of pain to the liver and not to any fixed point in the

abdomen. Leucocj'tosis was an unreliable sign of pus in

cases of empyema of the gall-bladder. Many cases of

diaphragmatic pleurisy refer the pain to the region of

the gall-bladder. This could be differentiated by the

different character of the respiration in the tw^o classes

of cases.

Intestinal Obstruction Due to Gall-Stones.—Dr. L. S.

PiLCHER of Brooklyn took up this topic. He stated that

this was a comparatively rare form of intestinal obstruc-

tion. In 1,000 cases of intestinal obstruction, forty were

due to gall-stone. It generally occurred in women over

fifty. It was not so much the bulk of the stone that gave

rise to the obstruction as the secondary conditions which
develop along the course of the bowel, such as angiilation

and local peritonitis. Gall-stones do not generally cause

any trouble until the lower part of the small intestine

is reached. Generally, fecal vomiting comes on very early.

Shock and pain are comparatively sUght. In 50 per cent.,

the gall-stone passes without operation. Cancer of the

small intestine and internal hernia may cause the same
symptoms, and for that reason exploratory section was
advisable early in all cases presenting these symptoms.

Technique of Gall-Bladder and Duct Operations.—Dr.

S. J. Mi.xTER of,Boston. Mass., presented this paper. He
said that in surgery of the gall-bladder rubber gloves

should not be worn. In palpating the gall-bladder it was
advisable to pass the left forefinger through the foramen

of Winslow, with the operator's back turned towards the

patient's face. All cases of gall-bladder surgery should

be drained. If there was no need for drainage the wound
would close in a few days; if the wound does not close,

then to have closed that wound would have meant the

death of the patient. A glass tube with a flaring end

should be fastened into the gall-bladder by means of a

strong suture. A rubber tube is attached to this, and the

bile drained into a vessel under the bed. In a few days

the suture would cut through and come away. Cases in

which the common duct had been opened did equally well

whether sutured or !iot Oozing surfaces were often ver^

difficult to treat. Gelatin and adrenalin were suggested

as useful in this connection.

Cholecystectomy.—Dr. C. L. Gibson of New York read

this paper. He said that cholecystectomy was the only

absolutely curative operation in disease of the gall-bladder,

for the reason that it completely removed the cause of the

disease It was also ad\-isable as a prophylactic measure

against malignant disease, inasmuch as 14 per cent, of

cases of cholelithiasis were followed by malignant disease

The mortality from this operation was about 3 per cent

It was advisable in all cases of gall-bladder disease when

it could be done easily. In cases of cholecystoton-.y

where drainage was employed the gall-bladder was always

obliterated.

Syphilis of the Liver.—Dr. Simon Flexner of Phila-

delphia, Pa., was the author of this paper. He said that

gummata were generally present on the surface of the

liver under the peritoneum. There were llirce forms of

syphilitic disease of the liver, viz.: Simple, interstitial,

and gxunmatous hepatitis. To these might be added

amyloid degeneration. There had been no important

improvement on Virchow's original classification. In
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5,088 autopsies done at the Philadelphia Hospital there

were 88 cases of syphilis of the Uver. Of this number,

46 had interstitial hepatitis, 33 perihepatitis with gumma,
and 7 had amyloid degeneration. In simple gummatous
hepatitis ascites not appear. Contrary to the general

opinion formerly held, amyloid change might be resorbed

under treatment.

Tumors of the Liver.—Dr. G. R. Fowler of Brooklyn

discussed this topic. He said that carcinoma was the

most common form of tumor in the Uver. In most cases

it was secondary to growth in the stomach. The echino-

coccus was the next :nost frequent. Jaundice was not

a necessarj' accompaniment of echinococcus cysts. The
fluid from these cysts, in addition to booklets, contains

succinic acid. The cyst should be excised, and at the

same time a small piece of the liver, to which the cyst is

adhere:it, shovild be cut off and the base cauterized with

the actual cautery. Five such cases had been treated in

this way by the author with successful result. Simple

cysts contain no hooklets. but do have alburrrin, and

this serves to differentiate them from echinococcus cysts.

Multilocular disease was generally associated with the

same disease of the kidney. It was very rare, and was of

no importance. Other tumors were comparatively rare.

In floating Uver, the organ should be sutured to the dia-

phragm and also to the right rectus muscle.

Dr. J. D. Bry.\nt of New York in describing the func-

tions of the gall-bladder, called attention to the fact that

those animals which feed on starchy food have very Uttle

need of the gall-bladder, whereas those whose diet con-

sisted of proteids entirely could scarcely Uve without it.

If difficulty were experienced in reaching the Uver because

of a very deep chest or high position of the organ, it could

be easily brought forward by passing the hand baclovard

between the Uver and the diaphragm and pressing forward.

Dr. R. H. M. Dawbarm of New York caUed attention

to Mayo's plan of needUng the gall-stone when it is in the

duct and cannot be easily reached from the intestine.

.\nother point suggested by Mayo was that, when the duct

was opened and drainage employed, the gauze should be

sutured with the same suttires used to close the duct.

This keeps the gauze in place.

Second Day—Wednesday, October 16.

Medical Aspects of Appendicitis.—Dr. W. E. Lord of

Utica presented this paper. He said that statistics seem
to show that athletic young people were more apt to have
appendicitis than others. It was not probable that this

was because of the action of the psoas muscle, but rather

because this class of persons was apt to eat coarse, hearty
food and to devour their meals hurriedly. He doubted
if traumatism had much to do with the causation of

appendicitis. Habitual constipation, over-distention of

the bowel with unwholesome or partly digested food, and
violent exercise immediately after meals were important
factors in the etiologj'. During the first twenty-four
hours an ice coil may be kept on the abdomen. The chief

points in the diagnosis were the presence of rigidity of

the right rectus muscle and a feeUng of bogginess in the

region of the appendix. If the pulse and temperature
returned to the normal and the bowels moved freely in

twenty-four ho>irs. it was safe to wait before considering

the question of operation. Pain in the appendix is usu-
ally paroxysmal. If, after thirty-six hours of such pain,

not relieved by the ice coil and cathartics, the pain sud-
denly ceased there was strong probability that per-

foration had occurred, and immediate operation was,
therefore, indicated. No one symptom was sufficient

for the diagnosis. Careful palpation of the abdomen and a
proper appreciation of the physical signs were the only just

groimds for operation. There shoxUd be no difference of
opinion between the medical and surgical households if

the diagnosis of the fulminating type could be made out,
and this, he thought, could be done, and by the medical

man. Operation should certainly be done in those cases

in which the physical signs of appendicitis persist, if only

because of the danger of prolonged sepsis. Persistent

vomiting and pain in the abdomen did not seem in them-
selves sufficient to justify a diagnosis of appendicitis.

Dr. Herman Mynter of Buffalo, in discussing the paper,

said that the appendix possesses a low vitaUty and has

only one artery-, the circulation in which is readily cut off.

It was an organ which very easily becomes inflamed, and
statistics showed that this inflammation was verj- prone to

recur again and again. He was of the opinion that every

moderate attack of appendicitis is associated with such

serious changes that relapse is almost certain. Our
knowledge of the pathologj' of appendicitis had taught us

that everj- case of this disorder begins as a catarrhal in-

flammation, and that this is soon followed by stricture,

thus aflbrding an opporttmity for bacterial invasion with

all its disastrous results. The speaker then attacked the

statistics often brought forward in favor of the medical

treatment of this disorder, and declared that the 80 per

cent, supposed to recover tmder medical treatment were

the cases that would have recovered without any treat-

ment. Relapses occur in 50 per cent, of the cases, and

the mortality is reaUy 65 to 75 per cent.

Dr. Robert T. Morris of New York said that the

term "catarrhal appendicitis" had exerted almost as

fatal an influence as the expression '" gonorrhoea! rheu-

matism." While he believed that every case begins as

a catarrhal appendicitis, it was doubtf.il if there were any

symptoms present during the catarrhal stage.

Dr. James Neil of New York reported a case in sup-

port of his belief that even severe cases of appendicitis,

not merely catarrhal ones, were sometimes amenable

to medical treatment.

Dr. Barstow said that his studies in pathology- had

convinced him that appendicitis is essentially an in-

flammation associated with a bacterial infection, and

hence he could not resist the conclusion that such cases

should be treated surgically.

Dr. Whitefield said that the bacteriology of ap-

pendicitis was not tmiform, and he was inclined to be-

Ueve that in chemical pathology would be found the

true etiology of this disease. In a study of this subject

he had found an excess of organic acids in the caecum and

about the orifice of the appendix. This suggested that

in the early stage of appendicitis at. least, treatment

directed toward reducing the acidity of the intestinal

canal was appropriate.

Dr. Lord in closing the discussion said that the only

object of his paper was to caU attention to certain medical

facts which should be carefully formulated and well

understood. The medical man should have well-de-

fined ideas as to what he should do before it is advisable

to call a surgeon to his aid.

The Etiologic Potency of Heredity in Mental Diseases.

—

Dr. Carlos F. MacDonald of New York- presented

this paper. He said that heredity manifested itself in

this field chiefly in three ways, viz. ; (i) Congenital absence

of the mind; (2) arrest of development in early life before

the mind had fully developed, and (3) development of

a psycho-neurotic temperament or insane diathesis, as

shown by an unstable nen-ous organization, which makes

its possessor become easily the %actim of circtimstances.

Insanity rarely occurs in individuals who are not pre-

disposed thereto, but all so predisposed persons did not.

by any means, develop insanity. The explanation of

this was to be found in the neutraUzing effect of one

parent, in an insufficient exposure to exciting causes,

or through the intervention of the law of variation,

which renders the action of inheritance uncertain.

Dr. William Mabon of Ogdensburg said that, while

undoubtedly a small proportion of cases of insanity

originate in heredity per se, it was equally true that



634 MEDICAL RECORD. [October ig, 1901

the indirect influence of heredity is felt in a verj- large

proportion, probably in from 85 to 95 per cent. Many
cases of hereditary insanit)- break down in the phj'Sio-

logical crises of life, i. e. at the age of puberty and at the

climacteric. A curious effect of heredity was the trans-

mission of the same form of mental disease through
several generations. Out of four hundred and thirty-

two admission to the St. Lawrence State Hospital for

the Insane during one year, one hundred and fifty-five,

or 30 per cent., presented a distinct history of heredity.

Of these one hundred and fifty-five, the transmission

had been from the paternal side in fifty-seven, from the

mother in sixt)'-four, and from both father and mother
in fifteen, while twenty-five had a collateral inheritance.

Nothing could be ascertained regarding heredity in

3 1 per cent.

Dr. Edward D. Fishhr of New York did not think

heredity bore any closer relation to mental than to many
other diseases. According to his experience, general

paralj'sis of the insane is not hereditary, and the ex-

planation was to be found in the fact that this is essen-

tially an acquired disease, being due not to inherited, but

to accjuired, syphilis.

Dr. MacDonald in closing said that he had not in-

tended to imply that paresis or any other form of insanity

is inherited, biut rather that persons, who are not pre-

disposed to mental or nervous disease by reason of in-

heritance, seldom break down from the so-called exciting

causes of paresis.

The Pathology and Treatment of Migraine.—Dr.

William H. Thomson of New York presented this paper.

He pointed out that migraine could not be ranked among
the class of nervous diseases called degenerative. It was
a significant fact that outdooT workers are almost without

exception exempt from this malady, while persons living

indoors and leading sedentary lives, as for example,

professional men and brain-w'orkers generally, were no-

torious sufferers from migraine. The habits of life of

this class of persons ate such as aft'ect the portal circula-

tion, and this formed the fundamental fact in connection

with what he termed "the antitoxic treatment" of mi-

graine. To secure an antiseptic effect on the bowel, he

made use of mercurial cathartics and saline laxatives.

All persons, without exception, who sxiffer from severe

migraine, are chronic dyspeptics, and are habitually con-

stipated. The author recommended that from i to

2 dr. of sodium .sulphate and lo gr. of salicylate of

sodiitm be dissolved in a tumbler of hot water and
slowly sipped in the morning on arising. Some prefer

the phosphate of sodium, but he did not consider it so

eillcient. Half an hour before meals he gives -jV g^"- <'f

bicarbonate of potassium with 3 gr. of bismuth sub-

carbonate, and half an hour after meals full doses of

intestinal antiseptics— 10 gr. of naphthol or phenol bis-

muth and 10 gr. of sodium benzoate, in 2 capsules. For
the treatment of a severe attack of migraine he knew of

nothing better than drachm doses of the fluid extract cf

ergot, given in the elixir of cinchona either by stomach
or rectum. '1 he patient must be kept absolutely quiet.

To combat the agonizing pain, one may prescribe 15 gr.

of antipyrin, always with a drachm of the aromatic
spirits of ammonia. A proper dietary was most important

,

and the most generally serviceable rule in this connection
was that whenever any article of the diet, whether fluid

or solid, "repeats," that article must be excluded from the
dietary. As migi-aine sufferers were always made worse
bv worrv or mental strain, thev should lead a very qxiiet

life.

Dr. A. JAcoBi of New York said that it was most im-
portant in these cases to combat the associated cerebral

ana-mia. For many years he had relied upon aconitia

and cannabis indica in the treatment of the attack, but it

should be remembered that only disappointment was to

be exjiectcd unless the physician took the precaution

to prescribe Duquanei's aconitia or the English cannabis
indica. The latter preparation should not be given in

doses larger than i to J gr- a day. In many cases he
added small doses of strychnia or arsenic.

A Case of Non-Traumatic Perinephritic Hemorrhage.

—

Dr. Arthur Boot ii of Klmira reported this case. The
subject of it was a man, thirty-eight years of age, having
an excellent family history-. He had indulged rather

freely in alcohol for many years. The occurrence of the
hemorrhage was announced by sudden pain in the region

of the kidney associated with severe collajjse. Physical

examination showed a mass of undetermined nature in

the flank. The diagnosis was not made during life. There
seemed to be no good reason for the occurrence of this

hemorrhage unless it might be alcoholism and the conse-

quent atheroma. The case was reported Vecause of the

extreme rarity of spontaneous hemorrhages of this kind.

The Technics of Nephropexy, as an Operation per se,

and as Modified by Combination with Lumbar Appendi-

cectomy and Lumbar Exploration of the Bile Passages.

—

Dr. George M. Edebouls of New York presented this

paper. He said that the frequent coexistence of movable
right kidney and chronic appendicitis often call for

nephropexy and appendicectomy upon the same patient.

These operations, when necessary, should both be per-

formed at one sitting through one and the same lumbar
incision, as was first proposed, and has now been done
fifty-three times by the author. The frequent associa-

tion of disease of the gall bladder and bile ducts with

movable right kidney rendered it very desirable to know
the exact condition of the biliary apparatus of every

patient operated upon for fixation of the right kidney,

provided that such know-ledge could be gained without

added risk to the patient.

When in the performance of right nephropexy, there-

fore, the peritoneum w-as opened for the removal of the

diseased vermiform appendix, it was the frequent practice

of the writer to take advantage of the existing peritoneal

opening for thorough exploration of the gall bladder and

bile ducts by palpation, and, if necessar)-. by direct

inspection.

This exploration of the biliary passages could be accom-

plished through a properly placed right nephropexy in-

cision as readily as through an anterior abdominal incision

of equal extent. Nephropexy, therefore, as now- prac-

tised by the writer, included, in the majority of his opera-

tions, simultaneous lumbar appendicectomy. and in a

number of them lumbar exploration of the biliarj- pass-

ages. The history and literature of nephropexy were

given in full detail, and the various methods of anchoring

the kidney critically reviewed. The w-riter said that up
to about a year ago he had advocated and practised fixa-

tion of the denuded kidney to the rawed quadratus

lumborum by sutures piercing both the capsule proper

and the parenchyma of the kidney. 'While retaining the

other features of his former method, he had abandoned

the use of .sutures through the kidney substance, being

influenced in this action partly by the researches of M.

Wolff, which prove conclusively that destruction or loss

of renal tissue is compensated for by hypertrophy of the

remaining elements, but never made good by new forma-

tion of tubules and glomeruli. Questions of practical

technics, however, relating to fracture of the kidney b\-

sutures, leading, in three cases collected from the literature

and in one of the writer's own cases, to urinary- fistula,

had chnched the decision.

His present technics include entire removal of the fatty

capsule; incision of the capsule proper over the convexity

of the kidney from pole to pole; reflection of the capsule

proper on cither side to about the middle of the anterior

and posterior faces of the kidney ; laying bare the kidney

substance over about half the surface of the organ;

resection of the reflected capsule proper if too excessive;

snug aiiposition of the denuded kidney to the raw-ed
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quadratus lumborum; and retention of the organ in this

position by four buried sutures of forty-day catgut, passed

through both the reflected and the still attached capsvile

proper without penetration of the kidney substance. The
skin is closed for primary union without drainage. The
collected statistics of fifteen operators, each of whom had
performed nephropexy fifteen times or more, gave S23

operations with 14 deaths, or a mortality of 1.7 per cent.

His own operations numbered 193, of which 125 were

unilateral, and 68 bilateral nephropexies, making a total

of 261 kidneys fastened. Of the 193 patients three had
died as the result of the operation, making the writer's

mortality 1.55 per cent. The great proportion of bilateral

nephropexies, and the large number of additional opera-

tions (appendicectomy in 53 cases, and nephrectomy in 2,

amongst others), performed by the writer at the same
sitting with nephropexy, shoiild be taken into account

in jxidging this mortality. The results, as far as regards

permanent anchorage of the kidney, had been most gratify-

ing. The large majority of his patients had been repeat-

edly examined by him, very many of them years after

operation, and in no instance had the anchored kidney

been found again detached. Two detachments only had
been reported to him by other physicians, but the oppor-

tunity to verify or disprove their diagnosis by personal

examination had not been afforded the writer. The
therapeutic results of nephropexy were satisfactory in

proportion to the knowledge and judgment displayed in

establishing the indications for operation. They de-

pended, also, in quite a number of cases tipon the success-

ful removal of other conditions producing symptoms in

the same patient. Properly applied in properly selected

cases, nephropexy was one of our most potent means for

the relief of human suffering.

Morcellement and Bisection of the Uterus in Complicated

Abdominal Hysterectomy.—Dr. W. G. Macdonald of

.Albany described, with the aid of a series of drawings,

the technique employed by him in this operation.

Dr. Howard A. Kelly of Baltimore, said he was glad that

a paper he had written recently on this subject had in-

spired Dr. Macdonald to do such good work. The tech-

nique described had been devised in order to lessen the

difiiculty often experienced in getting at the adnexa.

Method of Incising, Searching and Suturing the Kidney
for Stone.—Dr. Howard A. Kelly of Baltimore briefly

described this method. The main points involved had
been worked out by his artist, Mr. Broedel. Among
other things, this gentleman had rediscovered an old and
long-forgotten anatomical fact, i. e. that the vascular

supply of the kidney is absolutely divided into two por-

tions between which there is no communication. The
major part runs over the anterior face, while the posterior

third is supplied by a single branch. It was evident that
if one could cut between these two, there would be no
hemorrhage. Mr. Broedel had discovered that a white
line found on the surface of the kidney, near the dorsum,
and extending its length, show's the most vascular part.

An incision into the kidney should, therefore, be made
posterior to this line and throiigh the center of the lobules,

taking care to make this cut parallel to the posterior sur-

face of the kidney. In this way the knife strikes the

posterior papillffi. The papillag is located by first intro-

ducing a renal catheter, and, after exposing the kidney,

distending the organ with fluid. A long, straight, blunt-

pointed needle, triangular in shape, is used to transfix

the kidney between the papillse. The needle is brought
out at the margin of the vascular columns, and is re-

entered, thus making a mattress suture. By using several

of these catgut sutures, one could perfectly control the
circulation of the kidney without causing any injury to

the kidnev.

A Smallpox Epidemic in an Orphanage.—Drs. F. C.

Cu.RTis and H. L. K. Shaw of Albany reported this epi-

demic. They stated that it v.-ould have been diflicult to

make the diagnosis from the lesions alone. The epidemic

was unusually mild. All the children were vaccinated

during their illness with vaccine yielding 99 per cent, of

successful vaccinations. Only one of the forty-five chil-

dren in the institution had been vaccinated previously,

and that child was the only one that failed to contract

the disease.

Immediate Repair of Injuries of Parturition.—Dr. A. L.

Beahan of Canandaigua read this paper. He prefers silk-

worm-gut and shotted sutures. The immediate repair of

lacerations of the cervix, he thought, should be popular-

ized just as much as repair of the perineum. He was of

the opinion that lacerations of both the cervix and the

perineum could be as successfully repaired after the lapse

of twenty-four hours as immediately after parturition.

The silkworm suture never fails, but to insure a good
result it was essential that a considerable portion of tissue

be included in the grasp of the suture.

Dr. Charles D. Jewett of Brooklyn said that general

opinion was against the immediate repair of cervical

lacerations, and, to his mind, this was the correct view,

because of the great danger of infection after this opera-

tion. He would suture the cervix at the close of labor

only when it was necessar}- for the control of hemorrhage.

Lacerations of the pei-ineum might be sutured at any
time: he had done it successfully even ten days of more
after confinement. • The surfaces should be vivified by
rubbing with gauze, but there was a fair prospect of good

union even if this precaution were not taken. There were

some advantages connected with this late repair, as, for

example, the absence of hemorrhage and the ease with

which the relations of the parts can be made out. He had
seen more than one death because of the attempt to repair

the perineum when the woman was already greatly ex-

hausted. The levator ani muscle consists of bundles of

fibers, none of which cross the median line. The tear ex-

tends up into one or both vaginal sulci. The external tear

has little or nothing to do with the strength of the pelvic

floor. The speaker favored the use of chromic catgut, be-

cause it holds as long as required, and does not require

removal.

Dr. M. C. Potter of Rochester said that she had found

late suture of the cervix difficult, though successful.

More recently she had been using, with much satisfaction,

the plan of waiting twenty-four hotirs, and then doing the •

operation after giving a hot intrauterine douche. It was
important that the laity should be educated up to the

point of expecting and desiring these reparative opera-

tions after labor.

Dr. Beahan, in closing the discussion, said that there

was no more danger of sepsis from the cervix than from

the perineum; hence he could not see the force of Dr.

Jewett's objection. The results were just as satisfactory

from immediate repair of the cervix as of the perineum,

and the danger of sepsis was, by such practice, diminished

—not increased.

The Present Status of Ophthalmic Science and Art.— Dr.

D. B. St. Johx Roosa of New York presented in this

communication an interesting and instructive historical

sketch of the progress of ophthalmology from the time

of Helmholtz.

Are the Faucial Tonsils to be Regarded as One of the

Normal Organs of the Body?—Dr. F. H. Bosworth of

New York propounded this question as the theme of his

communication, and answered the query in the negative

though not insisting strenuously on the absolute cor-

rectness of this view. Twenty years ago he had declared

his belief that the faucial tonsils are not found in a per-

fectly healthy throat, and he was disposed still to cling

to this view. He was inclined to think that partial

excisions of these tonsils leave the throat in a worse
condition than before; they should be thoroughly ex-

tirpated, for they constitute a constant menace to health.

He had long ago discarded the tonsillar guillotine, using



636 MEDICAL RECORD. [October 19, igoi'

in its stead the cold wire snare fitted with No. 8 piano-

wiie. One advantage of this method was that it makes

the operation practically bloodless. In operating upon

the tonsils in children under ten years of age he was

accustomed to give them sufficient chloroform to pre-

vent pain but not produce deep narcosis. Although

this had been his practice for ten years or more he had

yet to see any unpleasant symptoms attributable to the

chloroform.

Dr. Robert C. Myles of New York said that he did

not know of any instance in which he had succeeded

in removing all of the basic portions of the tonsils. Much
of the confusion surrounding this subject arose from

the absence of any definite conception of what consti-

tutes the normal tonsil. He would describe a normal

tonsil as being 20 to 25 mm. in its vertical diameter,

8 to 12 mm. in its greatest antero-posterior diameter

and almost 2 to 4 mm. in its greatest lateral diameter.

Observations on the Treatment of Croupous Pneu-

monia.—Dr. J. C. Wilson of Philadelphia, Pa., was the

author of this paper. After a careful study of available

statistics, the author concludes that 75 per cent, of

patients of all ages in hospitals recover, while the mor-

tality rate is lower in healthy young subjects such as

are found in military hospitals. In exceptional series

of cases the mortality was only i to 2 per cent. Con-

cerning the so-called specific treatnfent, the speaker

pointed out that it was not reasonable to expect curative

effects from a number of drugs selected because of their

supposed action upon the cause of the pneumonia.

In such infection as malaria, syphilis and diphtheria, it

should be remembered that only one plan of medication

is successful. Again, it was highly probable that at

the time of the initial chill the disease process was already

far advanced. Dr. Wilson said that his own plan was

to apply one or two ice bags to the affected side, sponge

the body night and morning with tepid water and ad-

minister calomel two or three times in the first week.

Expectorants were rarely used, though sometimes aro-

matic spirits of ammonia or the carbonate of ammonia
was prescribed. Alcohol was generally given, though

except in alcoholic subjects only from four to six oimces

of whiskey are given in the twenty-four hours. Great

stress was laid upon the use of Dover's powder, two or

three grains at a dose, repeated at intervals of two or

three hours during the greater part of the illness. The
object was to give enough of this drug to produce slight

continuous drowsiness. Where a heart stimulant was
indicated, strychnia was used, with nitroglycerine at

times to relieve the right side of the heart. Dyspnoea
was considered an indication for the use of oxygen,

care being taken to dilute it largely with air. The
hypodermic use of atropin was valued highly in the

treatment of pulmonary cedema. Delirium and a

tendency to coma arc treated by cold effusions to the

head and neck at intervals of a few hours. Neither

poultices nor cotton jackets are allowed. The patient

wears loosely fitting merino underwear. Blisters are

sometimes used in cases in which resolution is delayed.

Dr. S. B. Ward of Albany said that he had almost uni-

formly observed unfortunate results where ice had been

used in pneumonia. Tepid baths were undoubtedly bene-

ficial, and were also grateful to the patient. His results

had been better since beginning the use of such antiseptics

as creosotal, but they were never continued if they inter-

fered with digestion. The patient should be allowed to

drink freely, but food should be given sparingly.

Dr. John Hunter of Toronto was invited to speak. He
called attention to the value of the open air treatment of

pneumonia and other respiratory disca.ses, and referred

to his experience with this method in hospital practice in

Toronto. Here, these cases are treated in tents xipon the

hospital grounds. The speaker declared th.at if he were
stricken down with pneumonia, he would rather be treated

in a tent in one of the parks than in the finest house in

the city.

Dr. Wilson, in closing, said that what had been said by
the last speaker reminded him of the better results ob-

tained in the treatment of pneumonia in military practice

and in lumber camps.

The Early Diagnosis and Treatment of Acute Mastoid-

itis.—Dr. T. H. Halsted of Syracuse read this paper. He
pointed out the ravages made by streptococci or influenza

bacilli. The latter infection was peculiarly severe and
destructive when it attacks the mastoid. Ice should be

used only in the early stage, and if used properly would
often make operation unnecessary. He had found cold

superior to hot applications. Where there was evidence

of accumulation in the middle ear, the drum should be

freely incised. The canal should be kept clean by syring-

ing; the common practice of insufflating powders was as

unsurgical as it was dangerous.

Dr. J. E. Sheppard of New York spoke of the manner
of eliciting that very important symptom in mastoid

tenderness. The pressure made over the mastoid should

be firm; sometimes it was desirable, by way of comparison,

to make pressure simultaneously over both mastoids.

Bulging of the posterior wall of the canal was so signifi-

cant that he would almost be willing to make the diag-

nosis of mastoiditis upon this alone. According to his

experience, this sign had appeared quite late.

A Case of Cerebral Abscess Complicating Chronic Otitis

Media.—Dr. Robert Lewis, Jr., of New York reported

this case, and presented the patient, who served as an

excellent object lesson of the danger of neglecting to

efficiently treat a chronic otitis media.

Some Conditions Antecedent to Cancer of the Breast.

—

Dr. B. Farquhar Curtis of New York read a paper with

this title. He described the conditions present in chronic

mastitis, and stated that many of these cases terminate

in carcinoma. Where the induration was moderate, and
few cysts were present, there was less danger of carcinoma

.

In these cases it was not safe to draw too fine distinctions

;

a portion or all of the breast should be removed depending

upon the extent of involvement.

Ligation of Abdominal Aorta for Aneurism.—Dr.

Robert T. Morris of New York reported this case and
presented the specimen. This is the fovirteenth case

of the kind on record, and all had terminated fatally.

Ten of the cases had occurred before the days of aseptic

surgery. His patient was a feeble syphilitic woman,
twenty-four years of age, who had been suffering from

the aneurism for four months. He had applied a tem-

porary ligature to the abdominal aorta, two inches below

the aneurism, the intention being to cure the aneurism

and then restore the circulation by removing the ligature.

The ligature employed consisted of a broad soft catheter

held in place by steel forceps. The aneurism was cured

and the hgature was removed on the twenty-seventh

day. Just as there was an excellent prospect of achiev-

ing success, the patient was unexpectedly overwhelmed

by sepsis. The autopsy showed that death had re-

sulted from gangrene of a loop of bowel brought about

by the pressure of the intestine against the steel forceps.

The use of the forceps was evidently a fault in the tech-

nique.

Dr. A. T. Bristowe of Brooklyn called attention to

the fact that the larger the vessel the greater the danger

of hemorrhage, the hydrostatic pressure increasing

rapidly with the area. He thought it possible that the

aorta might be successfully sutured. In the pre-antiseptic

days a few cases of abdominal aneurism had been cured

by pressure on the abdominal aorta.

A Case of Intermittent Claudication Terminating in

Gangrene.—Dr. I. II. Lervy of Syracuse reported this

case. He said that this condition which had been first

described by Charcot, is characterized by the occurrence

of cramps in one or both extremities. They are in-
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duced by walking and disappear with rest. They are

usually localized in the calves. Obstruction to the cir-

culation seemed to be the chief anatomical lesion. The

absence of pulsation in the arteries of the affected ex-

tremity is a constant symptom.

Dr. Henry Elsner of Syracuse said that the report

of this case reminded him of the cases of erythromelalgia

that he had reported. In those cases, it seemed pretty

clear that the arteries were more at fault than the nerves.

The Beneficial Effect on the Eyes from the Use of the

Stereoscope.— Dr. A. Edward Davis of New York read

this paper and exhibited the stereoscope devised by

Dr. Derby of New York. The stereoscope was most

useful in the treatment of squint. It was essential

that the distance between the eyepieces should closely

correspond with the distance between the pupillarv

centers. The angle of the eyepieces should be adjustabk-.

Cure of Ascites, due to Cirrhosis of the Liver, by Peri-

toneal Anastomoses.—Dr. B. Farquhar Curtis of New
York exhibited this patient, but for lack of time did

not report the case in detail.

5ttet:apcxttic gtinte.

Gastric Ulcer.

—

I^ Cocaine
Codeine '

. . aa gr. j.

Lime water ^v.
Sig. Dessertspoonful when pain supervenes.

Or,

g. Lactose gr. xv.
Calcined magnesia .

.'. 3ss.

Subnitr. of bismuth
Prepared chalk aa. gr. xij.

Codeine gr- i-
Bicarb, of soda gr. xv.

Sig. One cachet. —Charles Robin.

Typhoid Diarrhoea.

—

I^ Acidi carbolici

Ext. opii gr. j

.

Bism. subnitratis gr. xviij.

M. et ft. pil. No. vj.

S. One t. i. d. —Hudson.
Nervous Headache.

—

Yjc Zinci phosphidi gr. iij.

Ext. nucis vomicae gr. x.

Confec. rosae q. s.

M. et ft. pil. No. XXX.
S. One after meals. —Barker.

Hemorrhoids.

—

R Hydrastin
Pulv. aluminis aa i . o.

Cocain. muriati o. 5.

Butyr. cocas q. s.

M. et ft. rect. suppos. No. xij.

Sig. Insert one every night. —Anderson

Sprains.

—

I^ Olei terebinthins
Acidi acetici aa 60. o.

01. lavendulae 5. o.

Vitelli ovi 5. o.

Aqu<e q. s. 500. o.

Sig. Apply twice daily.—Maryland Med. Journal.
Dysentery.

—

Y^ Acidi sulphurici diluti ^^s.

Tinct. opii deodorati
Spir. camphorae aa ^j-
Tmct. capsici

Spir. choloroformi aa ?ss.

Spir. vini gallici 3Jss.
M. Sig. 3j. q. 2-3. h.

Or,

5; Magnesii sulphatis 3j.

Acidi sulphur, diluti

Tinct. opii deodorati aa njx.
Aq. chloroformi q. s. 3ij.

Sig. This dose q. 5 h. —Hughes.

Haematemesis.

—

fi. Tartaric acid gr. v.-x.

Powd. opium gr. ^.

Calcined magnesia gr. ij.

Sig. One cachet before meals.
Or,

Yjc Picrotoxine
Morphine aa gr. j.

Sulphate of atropine gr- s-

Ergotine gr. xx.
Cherry laurel water 3iij.

M. Sig. Five or ten drops before eating.—Charles Robin.
Acute Tonsillitis.

—

IJ Sodii salicylatis

Potassii citratis aa gr. xl

.

Syr. pn.mi virginianaa 3ijss.

Aq q. s. |ij.

M. S. Dessertspoonful q. 3 h. for a child of six years.
ASHBY.

Chronic Rheumatism.

—

Ri Aquce ammon. fortior ?ss.

Olei cajuputi 3j-

Tincturae belladonnas ^j-

Linimenti camphorae q. s. I^'ij.

M. S. Apply. —Hare.

Chloral hydrate should be exhibited with great care.

Eye-washes of nitrate of silver, if long used, discolor

the eye.

Children are especiallj' susceptible to the narcotic

effects of opium and its alkaloids.

Be caiitious in giving atropine to flaxen-haired, light-

complexioned, nervous women.
Medicines administered by the rectum or vagina should

be given in twice the dose by the mouth.

Be cautious in giving morphine subcutaneously after

opiates have been given by the mouth or rectum.

Medicines administered by the hypodermic method

should be given in one-half the dose by the mouth.

Eye-washes containing acetate of lead are apt to

leave a permanent opacity where there is any ulceration.

The healthy mucous membrane of the bladder never

absorbs medicine; an xdcerated vesical mucous membrane

does.

—

M. A. Blanton.

Always direct that iodide of potassium be taken in milk

Large doses are then well borne.

Dr. Champlin says that when in doubt as to whether

you have a case of gonorrhoea in the female remember

that the pus of specific vaginitis is alkaline. Litmus

paper will decide the diagnosis.

In treatment of bums of the face, collodion, one part,

to castor oil, two parts, painted on will be found efficient

and pleasant.

In erysipelas the following evaporating lotion has

achieved good results: Carbolic acid, \ dr.; alcohol and

water, of each, 4 oz.; apply to area every- alternate hour.

An old physician claims to have relieved the most

obstinate cases of tympanitis by placing the patient

in the knee-chest position.

In failure of the voice from mucous laryngitis or from

fatigue, Bartholow recommends small doses sf dilute

nitric acid given largely diluted every two hours.

An old physician says that a decoction of quassia, to

which a little borax and glycerin, has been added, will

remove lice and other parasites from the hair better than

any other known remedy.

It is said that ten drops of tincture of cannabis indica

and of nux vomica in i oz. of chloroform water will

produce a voracious appetite.

Dr. S. T. Yount claims to have cured five cases of

goiter without a failure by the administration of ten

drop doses of tincture of strophanthus, t. i. d.

Dr. Aumaitre claims that salicylate of sodium in doses

of 2 or 3 gr. twice daily has cured many cases of

whooping cough.

In scrotal eczema an ointment of calomel in vaseline

has proved valuable, also an ointment of resorcin 20 gr.

to I oz. of vaseHne.

—

Journal of Medicine and Science,

July, igoi.
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plcdical Jtcms.

Contagious Diseases—Weekly Statement.—Report

of cases and deaths from contagious diseases reported to

the Sanitary Bureau. Health Department, New York
City, for the week ending October 12, igoi:
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Leipsic," he says, "they are very- careful. Stables must
be kept clean. The person who keeps cows must be ex-

perienced in the business. They are particularly careful

about the cows that give milk used in feeding children.

In order that no mistake may be made, the rules governing

the dairy business require the cows to be branded. The
rules provide for an injection of tuberculin, and the cow
to be healthy must show no reaction after the injection.

The injection takes place before the cow is placed in the

stable. If a cow should happen to get sick, the fact must
be immediately reported, and the \-eterinar>- surgeon who
has charge of this matter reports the case to the council.

The sick cow is generally isolated. This matter, how-
ever, is discretionary with the surgeon, who superintends

the business. The veterinan.' surgeon has such complete

super\-ision of these matters that he can even pass on the

food given to the cows, and can reject any part or all of

it if he pleases. But there is another point. The person

who does the milking must furnish a physician's certificate

to the effect that he or she is free from infectious or nau-

seous diseases, and tuberculosis is especially mentioned
in the rule. The milk is strained and centrifugally puri-

fied, and must be thoroughly cooled before it is ser\-ed to

the customers. If the milk is sold in bottles, patent

stoppers are used. All these requirements have more
particular reference to the milk furnished babies. There
is one thing probably more important than any other in

this connection, and that is in the matter of food. Cows
which give milk, used in nourishing babies, are given only

dry food, such as hay and meal, and they are never al-

lowed to use the pastures. They must be kept in the

stables, and in this waj' the healthiest and purest milk

possible is ser\-ed to the infants of the country.

Modem Treatment of Cough.—In an article in Heil-

kiindc. a publication of \'ienna. Weiss says that expectora-

tion depends on two points: (i) The expelling power of

the air. and (2) the resistance offered b}' the substance

which is to be removed, depending on adhesion and in-

ertia. The expelling speed of the air varies considerably.

In quiet respiration it passes through the glottis at 125

cm. per second, and the pressure supports 2 mm. of

mercur\'. During violent expiration and severe cough-
ing, the pressure rises to 150 to 200 mm., and the speed

is said to exceed that of the wind in a storm. It is said

to be as much as 100 meters per second. Of course,

during the passage through the bronchi, etc., the speed

is much less. These experiments show that there is a
great deal of work done in violent coughing, and how
exhaustive coughing is, especially if it prevents the pa-

tient from sleeping. External atmospheric conditions

have an important efltect on coughing; with a low barometer
the conditions are much more favorable than with a high

reading, hence the value of a motmtainous region, with
a permanent low pressure. In treating cough, our first

endeavor should be to remove anj' cause, reflex or other-

^'ise. It is not necessary always to stop coughing. In

certain cases you aid it, by loosening the tenacity of the

mucus by expectorants, or by other treatment. Apo-
morphine is probably the best drug. Great good can be
done by such simple means as keeping the atmosphere
jnoist, and thus preventing the secretion from becoming
dried and tenacious. This can be effected by keeping

a kettle boiling, or by some of the various inhalation

apparatus. We must modify coughs by narcotics, as

morphine, which dulls the center in the medulla, and by
heroin, which lengthens both inspiration and expiration,

thus allowing the moistened air more effectuallj- to pene-

trate the bronchial tree. Heroin is best given in pills.

Dionin, another morphia derivative, seems to resemble
morphine verj- much in action, relieving pain as well.

The author thinks that belladonna has been too much
neglected, as it stimulates the respiratorj' center, and
paralyzes the smooth muscle fibers, and inhibits the

secretion of glands. It is chiefly to be used to deprive

cough of its cramplike character, as in whooping cough.

Weiss considers that the combination of expectorants
and narcotics is wrong. They should be given separately,

the narcotic being given for special indications, as pain,

sleep, etc.

Tuberculous Passengers on Railways.—This subject has
been much discussed of late, and various methods have
been recommended to prevent the dissemination of tuber-

culosis by a railway passenger suffering from the disease.

Dr. George Chaffee, surgeon to the Long Island Railway,
writing in the Railway Surgeon for July, 1901, suggests,

among other safeguards, the following precautions: (i) To
instruct the public in methods of prevention; (2) co-opera-

tion with boards of health; (3) the enactment of proper

legislation, both State and national. A national law pro-

tects the various seaport towns of this coimtry, and ever

stands to support our health officers whenever they find

it necessary to quarantine cases of smallpox, cholera, and
yellow fever. Why should not a national law as well give

tuberculous passengers the right to ask for a private room,

or a compartment of a car—which is only another name
for it—and also notify railway corporations to have these

private rooms, or compartments, ready for immediate use

when needed; thus protecting healthy passengers from

infection, disease, and an untimely death. The railway

men of this country stand at the head in the matter of

business intelligence and enterprise, and I am satisfied

that they will be found ready and willing to carry out their

part of any legislation that may be enacted for the pre-

vention of tuberculosis. It would seem to be only just

and right that there should be national legislation on this

subject, whereby railway corporations might be requested

to furnish compartment cars and at points near health

resorts entire sanitary- cars, and which would oblige

tuberculous passengers to occupy such compartments, and

to comply with all the requirements of such a law. Such

a law should pro\'ide for the disinfection of every com-

partment or sanitarj' car at the end of every run, if it

has been occupied by a tuberculous passenger, and a

record made and filed of the disinfection.

A Faith Curist in Russia.—The A'ovce Vremya of Sep-

tember 14 has the following account of a miracle per-

formed by the famous Father John of Cronstadt: " On
the 12th, Father John arrived at the village of Sopino,

conducted ser\-ice, and spent the night with Father Lvov.

Next day he journeyed to Konchanskols and consecrated

the new stone church there in the presence of fully 10,000

people. After this ser\'ice. a breakfast was given in the

school, and man)" speeches were delivered. In the midst

of the breakfast, two men and two old women were seen

approaching the schoolhotise, bearing the seemingly life-

less body of a woman. For seven years this woman had

been paralj'tic, unable to move arms or legs or to open her

eyes—was a living corpse. On their bringing her to him,

Father John arose, stood before her, and, asking her name,

gazed fixedly at her. Then in a loud voice he bade her

open her eyes. After several attempts, Audotya (the

paralytic) did so. ' Look me straight in the face," said

Father John, ' and cross yourself.' Slowly and with great

effort the woman succeeded in making the sign of the

cross. ' Do it again,' said Father John, ' and again.'

With ever-increasing faith, the woman repeated the

:novement. ' Stand up,' said Father John, and the

woman arose. Then he moved from his place, bidding

her follow. ' Now walk around me.' said Father John,

and the seemingly dead woman slowly approached and

fell on his shoulder. ' Go and pray,' said he, blessing the

woman. On this, she moved away without any help.

All this took place in the presence of thousands, who were

unable to restrain their tears."

—

Pal! Mall Gazette.

Opinions of British Lay Journals on Professor Koch's

Recent Paper.—The London Times says " On one point

Professor Koch elicited some expressions of dissent,

which %vill be widelj' echoed in the. medical world. He
is convinced that tubercle in man is a different thing
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from tubercle in cattle, that the two things are not inter-

changeable, and therefore that elaborate precautions

against tuberculous milk and meat, are thrown away.
He has made some experiments, which Lord Lister admits
to be conclusive, to show that human tuberculosis is not

transmissible to cattle. It does not follow, however,

that bovine tuberculosis is not transmissible to man.
Direct experiments, of course, cannot be made as in the

converse case, and while Professor Koch brings forward

much evidence of an indirect kind in support of his

contention, there is also much that certainly points to

the possible production of consumption in the human
subject by the ingestion of tuberculous meat or milk.

Professor Koch does not appear to have directly demon-
strated a difference between the bacteria in the two
cases, though such a demonstration would be peculiarly

in the line of so accomplished a bacteriologist. Until

that is done, it would be rash to assume that bovine

tuberculosis cannot produce tuberculosis in man; but
Professor Koch has certainly opened up a question which
had been regarded as practically settled, and has adduced
arguments too weighty to be set aside, merely because

they clash with accepted opinions. It would simplify

many things if he were proved to be right. In the mean-
time his paper will, no doubt, lead to much re-examina-

tion and resifting of evidence, as well as to efforts to make
more exact experiments.

Concerning Congresses.—In commenting upon the sug-

gestion that a congress be convened to devise means for

combating the increase of malignant disease, the Medical

Press and Circular says that many persons regard a con-

gress, or at least a commission of inquiry, a panacea for

ignorance on any subject. " They attribute to these

bodies sundry occult powers of discovering the truth,

and, having voted in favor thereof, they fold their hands
in the blissful consciousness of having done something to

help the cause. Scientific men, on the contrary, are dis-

posed to question the gain to knowledge of these ever-

recurring congresses. It is difficult to define in these days
of international joximalism the way in which these gather-

ings can advance our knowledge of the subjects luider

discussion. If anything new or interesting crops up
which is quite exceptional, it simply means that a par-

ticular investigator has held over his communication in

view of the meeting. Truths are not elucidated in view
of a congress, and failing such a meeting they would be
communicated to the scientific world by the ordinary

channels, which, after all, are better suited to the purpose.

Of all subjects in the world in respect of which a congress

would be futile and indeed absurd, cancer is the least

amenable to discussion. What we require is fact, not

discussion, and facts are being strenuously sought after

by hundreds of trained intelligences throughout the civ-

ilized world. No stimulus is needed in the way of prizes

or rewards; the privilege of having been able to throw
light on this dark comer in pathology would be. in itself,

ample compensation for a lifetime devoted to laborious

research."

Congress on Seasickness.—The Tuberculosis Congress
says the American Review of Reviews, September, 1901, is

only one of this season's European gatherings of special-

ists for the consideration of some malady or ill against

which it is hoped that scientific men, through study and
co-operative method, may be able to provide a remedy.
In August, there was held at Ostend under the patronage
of the municipal administration, and under the high

protection of the King of the Belgians, a special exposition

of kll methods that have been devised, or proposed, to

prevent or mitigate sea-sickness, and also a congress to

discuss that much-joked-about but very serious and trou-

blesome form of illness. As travel by water becomes
more and more general and inviting, the one drawback
that spoils it all for myriads of voyagers is the liability

to seasickness. The plans of the exposition provided for

six departments or sections, one of which belonged to

naval architecture, and had to do with means to diminish

the effect of the movement of ships. Another section was
devoted to means for improved ventilation of vessels,

the removal of odors, and the abundant supply of oxygen.

Other sections had to do with the use of various hj-gienic

or other means of prevention or remedy by the individual

traveler, and a final section was devoted to a collection

of the very considerable literature, in all languages, re-

lating to the subject. Doubtless resiilts of some conse-

quence will have followed from these efforts of that

useful French society known as the " Ligue contre le Mal-

de-mer."

Treatment of Menorrhagia in Young Girls.—A. G.

WoUenmann {Der Frauenarzt, August, 1901). says that

the patient must remain in bed during the entire period

of the menstruation and must not leave it luitil twenty-

four to forty-eight hours after the entire disappearance of

the flow. The patient must lie on her back without

moving the arms and legs. Meals are to be taken in

bed. These regulations are difficult to carry out, and yet

they are the onl}'' ones giving positive results. During

the first month's treatment, the duration of the flow is

diminished by a day or two; this improvement becomes
more marked with every month, and ciu-e is effected as

a rule in five or six months. When these girls leave their

bed, all physical and mental exertion must be forbidden.

Long walks, dancing, bicycling, horseback riding, and
machine sewing must be given up for a time and returned

to gradually after the cure. The general condition with

its eliminative and assimilative fxmctions must be im-

proved. Balls, parties, or theater are absoluteh- forbidden.

Cold douches and massage stimulate the activity of the

skin. All highly seasoned food stuffs, alcohol, strong"

coffee and tea—in short, even-thing which tends to irritate

the nervous system or leave the system loaded with

toxins—are to be avoided.

Sanitation of Cuba.—A Cuban physician. Dr. A. Bus-

tillo Lirola, writes in the Annals 'oj Gytiecology and Pedi-

atry on this subject. He compares the conditions pre-

vailing in the island under Spanish rule and under Ameri-

can, needless to say, greatly in favor of the latter. He
says: " We can proudly say that Cuba is hygienized. This

could be possible, because the true Cuban population have

aided greatly in it. Yellow fever has diminished in such

a notable way that this fact alone is noteworthy. During
last June there has not been a death from yellow fever,

nor even a case of the disease. Records show that since

1 78 1, no previous June has passed with absolute freedom
from the disease. Infectious diseases, as a rule, are less

frequent. With the war on mosqtiitos, malarial fever

has also diminished. Leaving out of consideration the

death rate from 1895-1898, if the number of deaths during

the year 1900 is compared with that of the years previous

to 1895, we shall find that they are much less now. This

is valuable testimony to the efficient efforts made under
American occupation to render Cuba healthy, the more
so, coming, as it does, from an impartial source."

I>isinfection of Public Dwellings and Conveyances.

—

The
British Medical Revic-^v cf RcT.'icus, September, 1901, says

that railway carriages, steamboats, and hotels should be
disinfected. This would be of truly international import-

ance. The Minister of Public Works in France has recently

sent a circular to railway companies calling attention to

the precautions necessary to diminish risk of contagion.

The Minister of the Interior, Germany, has enacted a
measure whereby every doctor who attends in a case

of pulmonary or lar^Tlgeal tuberculosis is bound to report

the fact to the police. After a death from tuberculosis,

the room of the patient and his belongings have to be
disinfected. Hotel proprietors, fumished-house keepers,

asylums, and other public institutions are compelled to

report every case of tuberculous disease in their estab-

lishments.
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The prevention of yellow fever since its first importa-

tion into the United States in 1693, and especially

during the latter half of the past century, has com-

manded, perhaps, more attention on the part of those

who were concerned with matters pertaining to the

public health than the prevention of any of the other

acute infections. This has not been occasioned by
the fact that its total sickness and mortality have

exceeded that of other acute infectious diseases,

such as tvphoid fever or croupous pneumonia, but

because rather of the proximity of its source to our

shores; the lack of knowledge of its specific agent;

the consequent mystery surrounding its origin and

propagation; the alarmingly rapid spread and course

of this disease, when once it had obtained a foothold,

and the high mortality with which its epidemics have

generally been attended. Although the duration of

its presence in our seaports was plainly limited by
certain seasonal conditions, yet during its brief reign

—July to October—its ravages were such as to com-

pletely paralyze both the social and commercial in-

terests of a given city, and even of an entire section

•of our country.

The interval between 1793 and 1888 is almost one

hundred years, but upon the appearance of yellow

fever we observe no difference of behavior on the

part of the inhabitants of Jackson, Miss., in 1888,

from that shown by the citizens of Philadelphia in

1793. except that the terror of the former was greater

and their flight from their homes more precipitate

than in the case of the latter.

The recurrence of succeeding epidemics has, there-

fore, served to increase rather than to lessen the

public alarm.

It would be difficult to determine with accuracy

the loss of life occasioned by the ninety-five invasions

of our territory by yellow fever during the past two
hundred and eight years. We have endeavored to

collect from the most available sources the mortality

•caused by this disease, but have been unable to obtain

any reliable data for the earlier epidemics. If we
confine ourselves to the epidemics which have oc-

curred since 1793, we find that there have not been
less than 100,000 deaths from this cause. The great-

•est sufferer has been the city of New Orleans, with

41.348 deaths, followed by the city of Philadelphia

with 10,038 deaths. The epidemics of 1855, 1873,

1878, and 1879 claimed 7,759 victims in the city of

Memphis, Tenn. From 1800 to 1876, Charleston lost

4.565 of its citizens by attacks of yellow fever. New
York, during the earlier and later invasions of this

disease, has had 3,454 deaths, while the epidemic of

1855 in Norfolk, Va., caused over 2,000 deaths. Dur-
ing our brief occupation of the Island of Cuba (July,

*Read at the twenty-ninth annual meeting of the
Amjrican Public Health Association, held in Buffalo,
N. Y. , September 16-21. looi.

1898-December, 1900), with every precaution brought

into exercise to ward off the disease, there have oc-

curred among the officers and men of our army, 1,575

cases of yellow fever with 231 deaths.

If we reckon the average mortality at 20 per cent.,

there have not been less than 500,000 cases of yellow

fever in the Ignited States during the period from 1793
to 1900.

Turning for a moment to other countries, we find

that the great epidemic of 1800, in the province of

Andalusia, Spain, caused 60,000 deaths, and that

20,000 more deaths attended the invasion of the city

of Barcelona by this disease in 1821. From 1851 to

1883, the deaths from this cause in the city of Rio de

Janeiro were 23,338, while in the city of Havana,
between the years 1853 and 1900, 35,952 deaths

have been recorded from yellow fever.

We have no means of aomputing the damage done
to the commercial interests of the United States b}''

epidemics of yellow fever. At the sixth annual
meeting of this association, held in Richmond, Va.,

in 1878, Dr. Samuel Choppin, President of the State

Board of Health of Louisiana, estimated the actual

cost of the epidemic of that year to the material

resources of the city of New Orleans as $10,752,500.

Dr. Benjamin Lee, the present distinguished occu-

pant of the presidential chair, at the seventeenth

annual meeting of this association, held in Brooklyn,

N. Y., in 1889, contributed a paper having the title,

" Do the Sanitary Interests of the United States

Demand the Annexation of Cuba?" From this we
quote the following sentence: "A single widespread
epidemic of yellow fever would cost the United

States more in money, to say nothing of the grief

and misery which it would entail, than the purchase

money of Cuba." That this was no exaggeration,

witness the language of the petition which the chair-

man of the committee on the etiology of yellow

fever, in conjunction with other prominent members
of this association, presented to the President of

the United States on November 15, 1897, and again,

on November 21, 1898, in accordance with a reso-

lution adopted at the meeting of this association,

held at Ottawa, Canada, in 1897. In addressing

President McKinlej', Dr. Horlbeck said: "It is

hardly necessary to call your attention to the seri-

ous results of the recent epidemic of yellow fever

in the States of Louisiana, Mississippi, and Alabama,
but we may be permitted to mention the fact that

the great epidemic of 1878 resulted in the loss of

nearly 16,000 lives, and that it has been estimated

that the total loss to the country resulting from this

epidemic was not less than $100,000,000."

The importance of the study of the causative

factors entering into the propagation of a disease

so capable of quickly destroying the lives of the

citizens and wrecking the commercial interests of

the cities of the United States could hardly be over-

estimated. Did time permit, we would be glad to

refer to the numerous and valuable contributions

made to this subject by the members of the Ameri-
can Public Health Association. We can only men-
tion the establishment of the National Board of
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Health and the appointment of the Havana Yellow
Fever Commission of 1879 as two of the most im-
portant outcomes of the persistent efforts of this

association, following " the deeply tragical events

of the summer of 1878." The exhaustive reports

made by Chaille in 1880, and by Sternberg in 1890,

must alwavs stand as monuments to the earnest

Fig. 1.—Steguii iFasciata; Female. Front tarsal c !aw.

spirit of investigation with which the work was
pursued.

Notwithstanding the importance of the work and
the efforts put forth by students in this and other
countries, we believe that we are safe in saying that
no results had been obtained which would enable
us to combat successfully this disease when once
imported into our larger centers of population, and
no means found to keep it out of our ports except
such as would place very heavy burdens upon com-
merce. This inability to control the disease grew
not only out of our ignorance as to the wav or ways
in which yellow fever was propagated, but also out
of certain false opinions which we had formed as to
the mode of its spread. The doctrine of the spread
of yellow fever by fomites and by filth had taken
such hold on the professional mind as completely to
overshadow all other views, and to direct into false

channels the work of those who were engaged in

the investigation of this disease. The efforts to
isolate or to discover the specific agent of yellow
fever, if successful, would possibly have greatlv
simplified the problem; in the absence of such dis-

covery, the first step in our knowledge of how to
prevent this disease could only be found, we think,
along another line, viz., that of its propagation from
the sick to the well. This step we endeavored to
take, in connection with our colleagues. Dr. Agra-
monte and the late Dr. J. \V. Lazear of the United
States Army, during our recent investigations into
the causation and spread of yellow fever at Que-
mados. Cuba.
The results of our earlier work relative to the

etiology and propagation of this disease we had the
pleasure of presenting to this association at its last

meeting, held in Indianapolis, Ind.* You will recall

that one of the conclusions which we then submitted
was as follows: " The mosquito serves as the inter-

mediate host for the parasite of yellow fever." In

'"The Etiology of Yellow Fever—A Preliminary Note."—Philadelphia Medical Journal. October 27, igoo.

the same article, we briefly indicated the reasons
which influenced us in pursuing this line of investi-
gation, and it is, therefore, unnecessary here to
repeat them.

Continuing our studies, especially as regards the
means by which yellow fever is spread from individ-
ual to individual, and as to the manner in which
houses become infected, we were able, imder strict

rules of isolation and quarantine, to bring about an
attack of yellow fever in ten non-immune individ-
uals (and always within the period of incubation of

this disease) out of a total of thirteen (76.84 per
cent.) whom we attempted to infect by means of
the bites of mosquitos

—

stegomyia fasciata—that had
previously been fed with the blood of yellow-fever
patients during the first, second, and third days of

their attacks. These results were reported in part
to the Pan-American Congress held in Havana dur-
ing February of this year,' and in part to the Asso-

ciation of American Physicians at its last meeting
held in the city of Washington.

-

It will be seen that we were able to establish in

the most conclusive manner that the mosquito does
serve as the intermediate host for the parasite of

yellow fev-er. At this same Experimental Sanitary

Station we were, also, able to demonstrate that an
attack of yellow fever cannot be induced by the

most intimate and prolonged contact with the cloth-

ing and bedding of yellow-fever patients, even though
these articles had been previously thoroughly and
purposely soiled with the excreta of such patients.

In other words, we were able to prove that the gar-

ments worn, and the bedding used, by yellow-fever

patients were no more concerned in propagating this

disease than the clothing and bedding of patients

siiffering from malarial fever are concerned in the

spread of the latter malady. The doctrine of the

spread of yellow fever by fomites having, at the first

touch of actual experiment on human beings, burst

like a bubble, we mav hereafter cast it aside, with

-Stegomyia Fasciaia; Male

Other exploded beliefs, to the ver>- great simplifica-

tion of the problem how to prevent yellow fever.

Indeed, in our opinion, the time has now arrived

'"TheEtiolog>' of Yellow Fever—An Additional Note,"
youriial Amcriidn Medical Association, February it). 1901.

2 " Experimental Yellow Fever," American Medicine.
July, 1 90 1.
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when the latter problem may be reduced to meas-

ures which shall prevent the propagation of this

disease by mosquitos. Although the specific agent

of yellow fever has not, as yet, been discovered,

this must remain largely a matter of scientific inter-

est, and does not, in the least, lessen the efEorts

which we, as sanitarians, are now able, for the first

time, to bring into action for the prevention of the

spread of this disease, since, in dealing with the mos-
quito, we are dealing with the intermediate host

which carries the specific agent from the sick to the

well.

In considering, then, in a broad way. the preven-

FlG. 3.—Stegom>-ia Fasciata. Batch of fifty-two eggs as

deposited by a single female. Slightly enlarged.

tion of yellow fever, the natural order would be to

give our attention, first, to measures which will pre-

vent the importation of this disease from infected

places into the seaports of the United States; and,

secondly, to measures which will most effectually

prevent the spread of this disease, provided it should

gain a lodgment in one of the cities of this country.

With your permission, however, we will reverse

the order of consideration above suggested, and will

later refer in the briefest manner to the prevention

of the importation of yellow fever into the United
States from foreign ports, as this part of the subject

will be presented by the Health Officer of the Port

of Xew York, who, from long experience, will be able

to deal more intelligently than we with this part of

the problem.

Since the mosqtiito, especially that species of steg-

omyia which has recently been designated by Theo-
bald as s:egom)-ia fasciata (formerly known to
entomologists as cukx jasciatus—Fab.), has become so

prominent a factor in the spread of yellow fever, it

becomes necessar\- to consider this insect from the
point of view of its identification; its habitat: its

breeding places ; the length of its generation ; its hours
of feeding; the influence of temperature upon both
its propagation and stinging; the interval after con-
tamination before the insect becomes capable of prop-
agating the disease; the length of time during which

Fig. 4-—Stegom>-ia Fasciata. Forty.eight eggs deposited in a
close-I>-ing mass. Enlarged.

it remains dangerous; the measures that should be
used not only to protect the sick against the bites

of these insects, but also to prevent the latter from
infecting the healthy individual ; and, finallv, a con-
sideration of the several agents which may be suc-
cessfully employed both to prevent the breeding of
mosquitos as well as directed toward their destruc-
tion in the adult stage.

Aside from the standpoint of scientific interest, it

is certainly a matter of hygienic importance, in tak-

ing up the question of how to prevent the spread of

yellow fever, when imported into the United States,

that the health authorities of our several coast cities,

and, indeed, of some of our inland towns, should

be able to determine whether the only species of mos-
quito, which, up to the present time, has been shown
capable of conveying yellow fever, is or is not present

in these cities. If it should hereafter be proven that

only species of the genus stegomyia are capaple of

acting as intermediate hosts for the specific agent

Fig. 5.— Stegom\-ia Fasciata. Xewly deposited egg. X so.
a. Empty shell from which lair\*a has escaped.

of yellow fever, as appears to have been demon-
strated for the genus anopheles in the spread of

malaria, the presence or absence of the former genus
will definitely determine whether yellow fever will

or will not spread in a given locality. The presence

or absence of mosquitos that can propagate the

disease is the onl}" intelligible explanation of what
has heretofore been considered an inexplicable prob-

lem, viz., the capability of this disease to propagate
itself in certain localities, while in other places it

Fig. 6.—Stegom>-ia Fasciata. Full-grown lar\-a enlarged.

could be introduced with perfect impunity to the

public health. In other words, our present knowl-

edge of this question solves, at last, the problem
of the portability or non-portability of yellow fever.

Description of Mosquito.—The identification of

stegomyia fiscia.a—Theobald—should not be diffi-

cult. This mosquito, when examined closely with

the naked eye and especially with a pocket lens, is

Fig. 7.—Stegom>-ia Fasciata. Pupa, enlarged.

a rather striking-looking and handsome insect. (Fig.

I.) Its most conspicuous markings are the broad
semi-limar silvan,- stripe, which is seen on the lateral

surface of the thorax, and the white stripes at the
bases of the tarsal joints. These may be readily

distinguished with the naked eye. The bands on
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the hind legs are especially well marked, and occa-

sionally the entire fifth hind tarsal joint is seen to be

of a pure silvery white. The four stripes of silver}'

scales which are seen on the posterior surface of the

thorax serve to distinguish this species from all other

mosquitos, except siegomyia signifer—Coquillet

—

in which, however, as we have been informed by
Mr. L. O. Howard, the curved thoracic band is very

narrow and of a somewhat different shape. Exam-
ined with a hand lens, the four stripes are seen to

consist of two lateral, distinct silver lines—the con-

tinuation of the semi-lunar, broad stripes—and two
fine, white lines situated between these, and which
require that the insect shall be held in the proper

light, in order that these delicate threads may be

distinctly seen. The lateral surface of the thorax

is also marked by several silvery dots and the abdo-

men by distinct white stripes. This description ap-

plies to both sexes. In the female, the palpi are

short, as in the genus culex. The proboscis is of a

dark blackish-brown color and is destitute of a whit-

ish band near the middle. In the male fFis:. ?i

we have recently received specimens of stegomyia

fasciata through the courtesy of Dr. T. O. Oertel of

that city. Dr. Durham of the English commission

for the study of yellow fever kindly showed us speci-

mens of this insect which he had collected at Park,

Brazil, and at various places along the Amazon
River. It will be seen, therefore, that stegomyia

jasciala has a wide distribution in the warmer coun-

tries of the globe, and especially at low altitudes.

A more exact knowledge of the distribution of this

mosquito in the United States is, we think, a matter

of considerable practical importance.

Breeding Places.—In our search for the larvae of

this insect we have found them in the following

places: (i) In rain-water barrels; (2) in sagging

gutters containing rain water; (3) in tin cans that

had been used for removing excreta and which still

contained a small amount of fecal matter; (4) in

cesspools; (5) in tin cans placed about table legs

to prevent the inroads of red ants; (6) in the

collection of water at the base of the leaves of the

aoaiT amcricana: (]) in one end of a horse trough

proportinn.
of

2/ea.ths
by

months



October 26, 1901J MEDICAL RECORD. 64;

varies from about twenty to about seventy-five—

-

rarely a larger number. Sixteen careful counts gave
an average of forty-seven eggs. At the same time

that the female deposits her eggs, she frequently,

but not always, discharges a fluid which forms a

very thin film over the surface of the water, which
possibly assists in floating the eggs. The latter are

of a jet-black color and, to the naked eye, cylin-

drical in shape, one end of the egg being rounded
and blunt, while the other is slightly pointed, the

whole resembling closely a Conchita cigar. They
measure about .65 mm. in length by .17 mm. in

width, at the broadest part. Under a low power,

the surface of the eggs is seen to be marked b}- tol-

erably regular six-sided plates, each of which is

further marked in the center by a little round ele-

vation, which gives to the surface of the egg a decid-

edly roughened appearance (Fig. 5). Under this

fluences is worth}' of note. Drying seems to be but
little injurious to their subsequent fertility. We
have found that eggs dried on filter paper, and kept
for periods of from ten to ninety days, will promptly
hatch when again submerged in water. Dried eggs

brought with us from Havana, in February, were
easily hatched during the month of May, in Wash-
ington, furnishing about 60 per cent, of the usual

number of larvte hatched from fresh eggs. Freezing

does not destroy the fertility of the eggs. Although
freezing with a mixture of salt and ice for thirty

minutes has several times seemed to prevent subse-

q«ent hatching; on one occasion a batch of one hun-
dred and fifty-nve eggs, freshly deposited, which
were frozen at a temperature of— 1 7 ° C. , for one hour,

then thawed out at room temperature and placed
in the incubator at 35° C, began to hatch on the
si.xth day, the majority furnishing active larvae on
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eggs are laid. Eggs placed under favorable condi-

tions of warmth, i. e. summer or incubator tempera-

ture, begin to hatch, as a rule, on the third day,

the period extending to about one week. The lar-

val stage reqmres seven or eight days, and the pupal

stage about two days. The period for the genera-

tion may be stated, therefore, as follows: Incubation,

three days ; larval stage, seven days
;
pupal, two days

;

total, twelve days. As the eggs begin to hatch

before the expiration of the third day, we generally

obtain a few mosquitos on the eleventh day. The
shortest period of development observed by us dur-

ing summer weather in Cuba was incubation, t^^o

days; larval stage, six days; pupal, thirty-six hours:

making the total length of this generation nine and

a half days. This short period we believe to be

quite exceptional. The first fully developed insects

begin to emerge on the eleventh or twelfth day, and

the whole number have reached maturity by the

fifteenth or eighteenth day after deposition of the

eggs. The young lar\'«, in emerging, rupture the shell

at a point about one-fifth the length of the egg

from the larger end. This cap-like end can be

frequently seen turned back and still adhering to

the rest of the shell (Fig. 5).

The larva and pupa of stegomyia (Figs. 6 and 7)

resemble fairly closely those of culex, and the larvae

maintain the same relative position to the surface of

the water, i. e. while in the act of breathing they as-

sume a vertical position, with the head directed

downward.
Influence of Temperature on Propagation.—We have

just seen that at summer temperatures the time re-

quired for a complete generation of this insect is from

eleven to eighteen days. We may say that at an

average temperature of 75° F., or over, stegomj-ia

multiplies abundantly. Exposure to a cooler tem-

perature, even for a short time daily, much retards

the development of this mosquito. Thus, a batch of

fifty-one eggs kept at 35° C, but which were placed

in a cool chamber at 20° C. for two hours daily during

the whole process of development, although furnish-

ing a few larvje at the end of the third day, were not

all hatched until the eleventh day. The first pupte

appeared on the fourteenth day and the first mosquito

on the nineteenth day ; the whole process being com-

pleted in twenty-seven days, instead of the usual

fifteen to eighteen days. The loss of insects was

about 50 per cent. Eggs kept at a temperature of

20° C. (68° F.) do not hatch, in our experience.

Newly hatched larva kept at this temperature develop

verj^ slowh' and require about twenty days to reach

the pupal stage. Mosquitos developed vmder such

conditions are feeble, and but few arrive at maturity.

Young larvae kept at 10° C. (50° F.) have failed to

reach the pupal stage—although some growth takes

place. In one experiment more than 50 per cent,

were dead at the end of two weeks, and none sur-

vived the thirty-second da\-. Half-grown larva? and
pupae exposed to a temperature of 20° C, and even as

low as 10° C, continue to develop slowly, but the few

insects which escape drowning have, as a rule, been
of feeble strength and have refused to bite. Although
the reduction of the temperature to the freezing point,

or below, would not necessarily destroy the vitality

of the eggs of this genus of mosquito, it should be
remembered that a reduction of temperatiu-e to 68° F.,

or below, for even a few hours of the twenty-four, will

much retard the development of the generation. At
a temperature less than 68° F. the eggs of this insect

have ceased to hatch.

Influence of Temperature on Biting.—While the
non-impregnated female does not appear to bite, the

impregnated female is generally ready to bite on the

second or third day of her existence; thev verv rarelv

suck blood on the first day. This species of mosquito,
when not deprived of its liberty, although occasionally

biting during the morning hours, has, in oiar experi-

ence, been especially active from the hours of 4 p..m.

till midnight. In captivity, the hungry impregnated
female will bite at any hour of the day or night. The
meal of blood appears to have been thoroughly di-

gested on the third day. when the insects, if applied

to the surface of the skin, can be again readily induced
to feed. When freed in a room, the female does not
appear to bite a second time till about five, or even
seven, days have elapsed.

As regards the effect of temperature on the stinging

of stegomjna fasciata, the results of a ntimber of

observations made by us show that this mosquito
will bite at temperatures of 62° F. and above. At
temperatures below this point, we have not, as yet.

succeeded in inducing even very hungr}- females to

suck blood. We may, therefore, say that observa-

tions thus far made appear to show that stegomyia

fasciata. while not breeding at temperatures below
68° F., will still bite at a temperature as low as 62° F..

but probably not at lower temperatures.

If this insect is concerned in the propagation of

yellow fever, it is now quite apparent why an epidemic

of this disease should fall to a low ebb in the city of

Xew Orleans during the month of November, with a

mean temperature of 61.8° F.. and practically cease

in December, with a mean temperattire of 55.3° F.

A careful study of the charts herewith submitted
(Figs. 8 and 9), showing the monthly mean temper-
atures of the cities of Havana and New Orleans and
Havana and Rio de Janeiro, together with the relative

monthly mortality from yellow fever in these cities,

will prove of interest, we think, as showing better

than laboratory observations the general effect of

temperature upon the breeding and biting of 5/t'e-

omyia fasciata. In the light of recent researches,

we can now understand that while yellow fever can.

and does, prevail during the entire year in Havana
and Rio de Janeiro—although at a comparatively low
ebb during the winter months—it caimot propagate
itself in Xew Orleans from December to May.

Interval After Contamination Before tlie Mosquito Be-

comes Dangerous.—In our experimental work on
human beings, we have not succeeded in inducing an
attack of yellow fever by the bites of mosquitos which
had been kept less than twelve days after contamina-
tion. The same insects which failed to convey the

disease on the eleventh day were capable of so doing

on the seventeenth day after infection. This inter\-al

of about twelve days, which appears necessary for

the development of the parasite within the mosquito,

plus the period of incubation, agrees with the time

that has been observed to elapse between the intro-

duction of an infecting case into a locality and the

occurrence of the first secondary ca.se, viz., two to

three weeks.

After the mosquito has once become dangerous, how
long it remains capable of convej-ing the disease, al-

though important, has not been determined. We
have reported cases of yellow fever caused by the

bites of stegomyia at intervals varying from twelve

to fifty-seven days after contamination. Here the

dangerous interval was forty-five days, but as one of

these insects lived until the seventy-first day after

biting a yellow-fever patient, the dangerous inter\-al

would here be prolonged to fifty-nine days, or a little

over eight weeks. In our experience, the infected

insect appears to live about as long as the non-infected

mosquito, so that the answer to this question would
depend upon the length of life of the mosquito. This

we do not know. While in captivity, the majority of
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mosquitos do not survive, with the best of care, more
than about five weeks, and many die within half of

this time; we are ignorant as to the length of time
during which they may live when under natural con-
ditions. Certainly, during summer weather this will

depend largely on the opportunity which the mosquito
has of obtaining access to water.

Measures to Prevent the Spread of the Disease When
Imported.—^A case of yellow fever having been im-
ported into one of our seaport cities, we are now pre-

pared to discuss the measures that should be taken
to prevent its spread. The problem resolves itself

into the simple one of excluding mosquitos from
access to the sick individual and of destroying those

insects that have already become infected. We can
leave out of consideration any danger from wearing
apparel or baggage, which, in our opinion, may be
dismissed as harmless.

The fear that has been entertained that infected

insects may be imported in boxes or trunks, we be-

lieve to be absolutelv groundless, and this for the

cannot be imported alive in baggage that has been
five days en route.

As the first special measure of prevention, then,
we should give our prompt attention to the pro-
tection of the sick individual against the bites of
mosquitos. This can best be accomplished bv
thorough screening, without delay, of the windows
and doors of the room occupied by the patient
and with as little disturbance as possible, so that
any insects already present in the room may be
prevented from escaping. As it will not be feasible

to make use of any of the destructive agents against
mosquitos already within the patient's room until
recovery, everj^ precaution should be used to see
that the insects do not escape in opening and closing
the door. Screens at windows should not, for this

reason, be movable. As it is possible that mos-
quitos that have already bitten the sick individual
may have escaped into other apartments of the
house, these should be closed tightly and subjected
either to sulphur or to formaldehvde disinfection, or

- Chart Showing Monthly Mortality from Yellow Fever in the City of Havai
January i to Atigust 3

1

I lor the Twent\' Ye,

simple reason, as shown by numerous observations
made by us, that mosqiaitos, when deprived of water,
die within a few days. Even if allowed to fill them-
selves with blood immediately before the experiment
is begun, and then deprived of water, practically all

are dead by the expiration of the fifth or commence-
ment of the sixth day. \^'e may say that of a large
number of insects tried in this way, only one female
has survived until the sixth day, and then in a feeble
condition. Males and females which have been living
on sugar and water, or fed two days before on blood,
if deprived of water and food , begin to die after twenty-
four hours, and all are dead on the fourth morning.
Free access to water, therefore, is necessary for the
existence of this mosquito.
Add to the deprivation of water the chances of

injury to so frail an insect packed in with articles
of clothing, e c. and we see that infected mosquitos

to the fumes of burning pyrethrum. According to
Dr. Gorgas, the efficient Health Officer of Havana,
preference is given to pyrethrum powder, burned in
the proportion of one pound to 1,000 cubic feet of
air space.' He, however, adds: "As the pyrethrum
powder, even in this large quantity, does not cer-

tainly kill all mosquitos, the room is opened at the
end of three hours, and the mosquitos on the floor

swept up and burned."
We have mentioned above, in the order of their

efficienc)-. the agents which are most destructive to
stegomj'ia. According to our observations, an
exposure for one and a half hours to sulphur fumiga-
tion, in a well-closed room, in the proportion of one
pound to 1,000 cubic feet of air space, will suffice

effectually to destroy all mosquitos. Formalde-

• Medical Record, New York, Vol. 60, No. 10, Septem-
ber 7. IQOI.
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hyde gas is not quite so efficient. With Trenner's for-

maldehyde generator, charged with formalin, 900

c.c; glycerin, 9 c.c; methyl alcohol, 360 cc, which

we have found quite reliable for the destruction of

bacteria, an exposure of not less than three and

preferably four hours is required in order to kill

these insects in a t ght room having 2,800 cubic feet

capacity. Pyrethrum powder, if burned in the pro-

portion of 4 oz. to 1,000 cubic feet of air

space, will Stupefy all mosquitos at the expiration

of one hour, so that they will fall to the floor in a

helpless condit on. If used, however, the precau-

t on above recommended by Dr. Gorgas should be

strictly followed; that is, the room should be opened

at the end of three hours, and all insects carefully

swept up and burned. The practice of d stroying

all mosquitos in adjoining houses, as carried out in

the city of Havana with such excellent results we

consider of the greatest importance, since only in

this way can we hope to destroj' infected mosquitos,

and thus prevent the occurrence of secondary cases.

In other words, relying upon the well-known slow

progress of the spread of 3-ellow fever, we seek to

catch and destroj^ all mosquitos within a given

radius of the first case. If secondarj- cases shoiild

occur, the same hygienic measures should be rigor-

ously enforced along the lines above indicated.

Upon the completion of the case, the room occupied

by the patient should be disinfected, and in a matter

where so much is at stake, we believe that sulphur

should be given the preference as a disinfectant. In

case of death, the body should be carefully screened

against mosquitos, as stegomyia will bite the dead

body, and might in this way acquire the parasite.

We have said nothing about the protection of

non-immune individuals who enter the patient's

room or house, since if the case, under consideration

is the infecting case, no danger is incurred. As the

duration of the attack is short, generally less than

ten days, the patient's room will have been disin-

fected, a-nd the infected mosquitos destroyed before

they have become susceptible of conveying the

disease to others. We desire to emphasize the fact

that the interval elapsing between the infection of

this mosquito by biting a case of yellow fever and

the time when it has become capable of conveying

the disease, viz. about twelve days, is of the utmost

importance in our efforts toward stamping out yellow

fever at its very commencement, since it furnishes

a non-dangerous interval during which all infected

insects should be easily destroyed. It thus makes

the control of yellow fever, hereafter, a simpler and

more certain matter than the suppression of an

outbreak of any of the other acute infectious dis-

eases. If non-immunes entering an infected house

desire protection against the bites of stegomj'ia,

this may be obtained by rubbing all exposed sur-

faces of the boHy, including the ankle surfaces, with

spirits of camphor, oil of pennyroyal, or a 5-per-cent.

menthol ointment. The protective effect of these

substances is, however, only temporary.

What we have already said concerning the breed-

ing places of stegomyia fascia'a should sufficiently

i ndicate the general hygienic measures that should

be taken in order to prevent the spread of yellow

fever. These should consist in enforcing such

measures as will effectually destroy the breeding

places of this very domestic mosquito. The methods

adopted by the Chief Sanitary Officer of Havana,

during the present year, may be taken as a model

by our sanitary officials.' It should not be for-

gotten that a well-drained and well-sewered city,

with a pure water supply and clean streets, has no

protection against the spread of yellow fever, pro-

1 Medical Record, New York, Vol. 60, No. lo, Septem-

ber 7, 1901.

vided rain-water barrels and other collections of

water are present, in which stegomyia may breed.

In one of the forts, on the outskirts of Havana,
which was otherwise in an excellent sanitarj' con-

dition, we found thousands of stegom-yia fasctata

breeding in tin cans placed about the legs of a table

in an officer's kitchen. Our conception of yellow
fever, therefore, as a "filth" disease must be aban-
doned, and our attention turned to yellow fever as

a mosquito-borne disease. In illustration of what
may be accomplished by sanitation based on the
latter method of propagation, we present herewith

a chart ( Fig. 10) showing the actual monthly mortality

from yellowfever in Havana, for the period from 1880

to 1899, and also for the 3-ears 1900 and 1901. Com-
paring the mortality from this disease for 1899,
which was the most favorable year for j-ellow fever

that Havana had experienced in twenty years,

with 1 90 1, during which sanitation, based on the
demonstration that yellow fever is propagated by
the mosquit'^, has been enforced, we find a reduction

in mortality of 83.3 per cent, in favor of the present

epidemic year (April i to August 31); or if we com-
pare the mortality for the epidemic year 1900 with
the present year we observe a still greater reduction

in favor of the latter, viz. 411 per cent.

The sanitarj' regulations put into force Februan,-

15, 1 90 1, by Dr. Gorgas, resulted in freeing Havana
from yellow fever within three months, so that for

a period of fifty-four days—May 7 to July i—no
case occurred. On the latter date, the disease was
brought into Havana from Santiago de las Vegas,
and, according to Gorgas, has been introduced into

the cit}- at least a dozen times from this and other

sources. In spite of these new sources of infection,

July has only furnished four cases, with one death,

and August eight cases, with two deaths. If such
admirable results, under new methods of sanitation,

have been obtained in this hotbed of yellow fever,

we cannot believe that the intelligent and efficient

boards of health of our cities will again permit this

disease to assume an epidemic form in any city of

the United States.

Measures Directed Against the Importation of

Yellow Fever Into tlie United States.—Under the

admirable system of inspection and reports, as

carried out by the Marine Hospital Service, the

appearance of yellow fever at any foreign port is

prompth- reported for the information of the health

authorities of our several Atlantic ports. We may,
therefore, divide foreign ports within the so-called

epidemic zone into (a) infected, and (b) non-infected

ports. Heretofore, no distinction has been made by
the health officers of our Southern ports, as regards

quarantine regulations from April i to November i

.

between infected and non-infected places. All port.^

within the epidemic zone of yellow fever were con-

sidered as being infected places, and hence passen-

gers and vessels were subjected to quarantine and
to disinfection of both baggage and cargoes.

With our present knowledge of the way in which
yellow fever is propagated, we believe that in the

treatment of passengers, as well as of cargoes, a

sharp distinction should be made, first, between
infected and non-infected ports; and, secondly, in

the case of vessels sailing from infected ports, be-

tween those that have received their cargoes and
passengers in mid-stream and those that have loaded

at the wharf.

We believe that no quarantine restrictions should

be placed upon either passengers or cargo from non-

infected ports. In the case of a vessel loading in

mid-stream at an infected port by means of lighters,

we believe that she can only receive infection in one

way, i.e. by passengers who have been exposed
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yellow fever on shore, and who, coming aboard, may
thereafter be seized with the disease. The possi-

bility of infected mosquitos reaching the vessel, either

by flight or by means of lighters, may be considered

as highly improbable.

Vessels, loaded under the foregoing circumstances
(i.e. by lighters in mid-stream), and arriving at our
ports without yellow fever developed en route

should have their non-immtine passengers quar-
antined for five days, counting the time consumed
by the voyage as part of the quarantine period,

and should be allowed to discharge their cargoes
without delay. If the disease has developed en

route among crew or passengers, the sick shotild be
promptly removed; the forecastle or staterooms, as

the case may be, thoroughly disinfected with sul-

phtir or formaldehyde gas, and the vessel allowed
to proceed to her wharf.

On the other hand, if the vessel has received her
cargo at the wharf of an infected port, there is a
possibility that she may have received infection in

three ways: First, either by contaminated mosquitos
that have bitten a case of yellow fever in the imme-
diate vicinitj- on shore; secondly, by mosquitos that
have become infected from biting a 5'ellow-fever pa-

tient present on another vessel loading at the same,
or at an adjacent, wharf; or, thirdly, by some indi-

vidual who has acquired the infection on shore and
afterward taken passage on the vessel.

In our opinion, however, the chances of infection

of a vessel by contaminated mosquitos coming aboard
from a house or ship in close proximity are very
slight; although such a possibility must be admitted,
and the further possibility that recently infected

mosquitos may have sought refuge on the vessel

during the night preceding her day of departvire. It

is also possible that a case of mild, and hence unde-
tected, yellow fever may occur on board, and be
the source for the infection of mosquitos already
present in the vessel.

Under these circumstances, if a sufficient number
of days have not elapsed between her port of depar-
ture and port of arrival in the United States, i.e.

sixteen to twenty-one days, to demonstrate the
presence of infected mosquitos by the occurrence
of a case or cases of yellow fever en route, we know
of no way of absolutely, excluding the possibility

of importation of the disease by such a vessel than
by the detention of all non-immune passengers for

such number of days as will show their freedom
from infection, and by careful disinfection of crew's

and passengers' quarters.

If more than twentj- days have elapsed dtiring the
voyage, without the occurrence of yellow fever, we
see no good reason why either passengers or vessel

should be detained.

We have said nothing about the disinfection of

the vessel's cargo, for the reason that we do not
consider this to be necessary. The only possible

excuse for subjecting the cargo to disinfection would
be the fear of the presence of infected mosquitos in

the vessel's hold, provided she had loaded at the
wharf of an infected port. In this instance, if the
voyage has consumed five or more days, all mos-
qiiitos contained in the hold will have died; for, as

we have already pointed out, stegomyia fasciata

lives only a few days if deprived of water. We
cannot too strongly insist that the danger of importa-
tion of yellow fever into the United States lies, not
in cargo or personal baggage, but in the individual
sick with that disease. With our present knowledge
of its propagation, personal baggage should no longer
be subjected to disinfection, and, with our increased
ability to prevent its spread by measures easy of

application, instances shoiild be few and exceptional

when a vessel coming from a yellow-fever port should
be delayed longer than will be necessary to remove
her non-immune passengers who have not j^et com-
pleted their period of five days since leaving the port
of departtrre.

The chief duty of quarantine oSicers hereafter
will consist in the detection of mild or very rmld
cases of yellow fever. In a series of twelve cases
of experimental j-ellow fever produced by the bite

of stegomyia fasciata, we have, elsewhere,* pointed
out that four, or 33 per cent., were mild or very- mild
in character, and have indicated the difficulty of

making a positive diagnosis in such cases.

In discussing the period of incubation of experi-

mental yellow fever, we have shown that in 16.6

per cent, of our cases the period of incubation ex-
ceeded the usual quarantine period of five days.
If we add Carter's cases to those observed by our-
selves, we find that of twenty-four cases the period
of incubation exceeded five days in three, or 12.5

per cent.

We can thus readily see what great danger here-
tofore lay in the passage through quarantine of just

such mild cases, or of those having an incubation
stage of more than five days.

While the exclusion of such cases is of the greatest

importance, we doubt whether, with our improved
knowledge of how to prevent the spread of yellow
fever, it would be advisable to place a greater burden
upon ships' passengers by extending the quarantine
period to more than five days. It appears to us
rather that in view of the troublesome delays to
which passengers and vessels from yellow-fever ports
have been subjected in the past, the time has now
arrived, when, standing upon more solid grotmd,
we will be justified in seeking in every wa}^ to lessen,

as much as possible, the restrictions placed by
present quarantine regulations upon the ship's

cargo, while we add nothing to those of the pas-
senger.

To this end a most important part will have been
accomplished if we can persuade the sanitary au-
thorities of otir sister republic, Mexico, and of the
Central and South American States, to join us in

the adoption of more enlightened methods for the

suppression of this widely prevalent epidemic.

OX THE MODE OF TRANSMISSION OF THE IN-

FECTIOUS AGENT IN YELLOW FEVER AND
ITS BEARING UPON QUARANTINE REGULA-
TIONS.*

By a. H. doty, M.D.,

HEALTH OFFICER, PORT OP .VEW YORK.

The stimtilus given to bacteriological research and
scientific investigation dtiring the past twent>' years
has led to many discoveries regarding the means by
which infectious diseases are transmitted. The evi-

dence presented is indisputable, although in many
instances it is at variance with our former theories

regarding this subject.

The recent experiments in Havana under the direc-

tion of Dr. Walter Reed, U. S. A., and his colleagues,

have conclusively shown that the infectious agent in

yellow fever is transmitted by the mosquito, and
there is reason to believe that this is the only means
by which the disease is propagated. Therefore, it

is fitting at this time that we should consider in con-

nection with the above experiments the practical

experience of those who have dealt with this disease,

in order that we may come to some definite conclu-

1 " Experimental Yellow Fever," Transactions of the
Association of American Physicians, VoL XVI., 1901.

*Read at the meeting of the American Public Health
Association, held in Buffalo, September 18, 1901.
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sion regarding the future control of yellow fever

and the necessary sanitary- procedure in the case of

persons and vessels arriving from infected areas or

ports. The extent to which commerce has been crip-

pled by what we now believe to be unduly vigorous

quarantine regulations can hardly be overestimated,

and it is but proper and just that we should take

prompt action to give such relief in this direction as

is consistent with public health.

The history of yellow fever in the United States

and elsewhere has shown that it is usually confined

to geographical limits, and that sections beyond
these are as a rule free from the disease, although it

has occasionally appeared outside of the yellow-fever

zone. For instance, between the years 1798 and 1805,

many cases of yellow fever occurred in Xew York,

first appearing at the lower end of the city in the

vicinity of Peck Slip. Medical histor%' indicates that

the disease had shown itself here before that time, but

it was not until the period I refer to that it was fully

recognized and studied. I have been fortunate

enough to secure a copy of the official medical state-

ments relative to these outbreaks, and the opinions

which are expressed are in such harmony with the

conclusion of modem sanitarians that I submit the

following extracts:

Dr. James Hardie, who in 1822 published an official

account of these outbreaks, says in reference to cases

of yellow fever at Bellevue Hospital in 1798

:

"There is one thing ver^- remarkable, with respect

to the attendants of this hospital, which ought not to

be omitted. Their situation, to most people, must
have, no doubt, appeared peculiarly dangerous, as

they were literally surrounded by pestilence. It so

happened, however, that neither phj-sicians, nurses,

nor washerwomen caught the infection. The boat-

men, too, belonging to the Health Office, who enter

the hospital at all times, and were not only engaged
in bringing the sick from the city and shipping, but,

likewise, in removing them from place to place, en-

joyed a uniform state of good health; and of those

persons who accompanied their friends and relations,

staj'ed with- them, and nursed them, there is not a

single instance of an individual being infected. In

short. Dr. Douglas, one of the assistant physicians,

was the onl3^ person, residing there, who was seized

with fever ; , but he had been in the habit of occa-

sionally visiting his friends in the city, and three

days previous to his being taken ill had slept in a

house the vicinity of which was highly infected, and
it is more than probable that his sickness was occa-

sioned by that cause."

The following extract is taken from the official

report of the resident physician at the Marine Hos-
pital on Staten Island regarding the outbreak of yel-

low fever in 1799:
"During the months of July, August, and October

(1799), there were in all about two hundred and fifty

(250) persons sick of yellow fever in the Marine
Hospital, a great part of whom were from the ship-

ping; the rest from the city. At that time, there
were of physicians, nurses, washerwomen, boatmen,
and my farriily, composed of myself, my wife, and
three children, thirty-seven (37) persons, not one of

whom, although daily and hourly amongst the sick,

experienced the least indisposition."

From the official communication addressed to

Governor Lewis, January- 12, 1806, by Dr. Edward
Miller, resident physician of Bellevue Hospital, I

quote the following:

"No comnumication of the disease was ever ob-
served in yellow-fever hospitals, situated at a distance
from the citieg to which they belong. No exception
to this has ever occurred in anv of the numerous

seasons of this pestilence, at our hospital, at Bellevue,

the Marine Hospital on Staten Island, that of Phila-

delphia, or any other in the United States, provided
the malignant air of the citj- had been avoided. The
force of this fact seems never to have been duly con-

sidered or appreciated. The numerous retinue of

medical attendants, nurses, washerwomen, ser\'ants,

etc., which belong to our hospitals, must be known to

ever%-body. How greatly they are exposed to con-

tagion, if it could be supposed to exist in this case, is

equally known. The most malignant cases of the

disease are constantly found in these institutions.

The exposure of physicians and their assistants is

well understood. The duty of the nurses leads to an
incessant and unreserved intercourse with the sick;

they sleep and pass the greater part of their time in

the apartments of the sick, the dying, and the dead.

"The nurses at Bellevue Hospital became so en-

tirely free from all apprehensions of the contagious-

ness of this disease that they often slept on the same
bed with the sick, and it happened more than once,

in the course of the season, that a nurse, overcome
with fatigue and want of sleep, threw herself in the

night, for a little repose, on the bed of a dying patient

and continued there asleep vmtil the patient was dead,

and it became necessary to remove the corpse."

The official reports from which I have just quoted
contain many statements similar to the above.

Fifty years after these statements were made, a
most notable congregation of sanitarians took place

in New York City (1859) under the name of the Third
National Convention. After a most careful and ex-

haustive discussion of yellow fever, the following

resolution was passed by a vote of eighty-five j-eas

to six nays:
" Resolved, _Tha.t in the absence of any evidence

establishing the conclusion that yellow fever has ever

been conveyed by one person to another, it is the
opinion of this convention that the personal quaran-
tine of cases of yellow fever may be safely abolished

provided that fomites of every kind be rigidly re-

stricted."

To what I have presented above, I shall add my
personal experience with this disease, and with per-

sons and vessels arriving from yeUow-fever-infected
ports. This experience, which covers a number of

years, is in full accord with the previous records

of the New York Quarantine Station. Its special

importance lies in the fact that probably more than
one-half of all foreign vessels coming to the United
States reach the port of New York, which is in daily

communication with yellow-fever ports.

For the purpose of better stud}.4ng the statistics

which I am about to present, it will be necessarj- to

divide the vessels arriving from yellow-fever ports

into two classes: (i) Those which are a week or less

in transit, such as vessels from Cuban. Mexican, and
Central American ports, and (2) vessels coming from
ports far away, as Santos and Rio Janeiro (Brazil),

which are three weeks or longer in passage. In the

first class are found the greater number of vessels,

and those with which we come in daily contact.

These include both passenger and freight boats. The
vessels from Havana, the most numerous, and on
which we have heretofore found a large percentage
of the yellow fever reaching this port, are from three

to five days in transit, while at Havana they do not,

as a rule, approach the docks, but discharge and re-

ceive their passengers and cargoes in the ojjen bay.
A still further restriction has been made. I have
recommended that the crews of these vessels be de-

tained on board and not allowed to go ashore. Some
of the fast mail steamship lines carr\-ing passengers
have made this a rule of the company, and have re-

quired its strict enforcement. Vessels from Mexican
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and Central American ports, which are included in

the first class, are about one week in transit to New
York.
The patients with j-ellow fever removed from these

vessels have in ever\' instance been taken sick within
five days from the time of departure from the infected

port; a large percentage of them showed the first

symptoms of the disease during the first forty-

eight hours, and some have stated that they were
not feeling well at the time of embarkation. As
a rule, these cases were found among the second
cabin or steerage passengers, and although there

was free exposure, in no instance has a second-

ary' case ever occurred. I want to emphasize mv
statement regarding the exposure, as in the cases

referred to it was practically vmlimited. Sometimes
the disease was not recognized, and the patient re-

mained in the same apartment with others during
the entire voyage ; at other times, although the patient

may have been removed to other quarters, fellow

passengers or members of the crew were detailed to

care for him, as these vessels do not, as a rule, carrj-

surgeons. The exposure was not only to the patient,

but to his clothing, bedding, and discharges also. In

instances where a member of the ship's crew con-

tracted yellow fever, it was found that the patient

had been ashore, but in no case, so far as I know,
has the disease ever occtured among crews which
have been kept on board vessels anchored in the bay
of Havana. I have no reason to believe that mem-
bers of the crews of Colon vessels are kept on board
during the time that they are in that port ; however,
I am aware of no case which has occvirred among
them. This is easily explained by the fact that
Colon, in recent years, has been free from yellow
fever, and cases of this disease which vessels from
Colon bring to the United States are from Panama,
about thirty-five miles distant on the opposite side

of the isthmus.

^'essels coming from Rio de Janeiro and Santos may
be taken as examples of the second class, which are

long in transit. These ports are notorious for the
prevalence of yellow fever, the bills of health having
frequently shown the existence of 400 to 500 cases

at one time. Some of the vessels from these ports

carr%' passengers and have medical ofiBcers—the ma-
jority, however, do not. It is not uncommon for the

captain or surgeon to report that, while at Santos or Rio
de Janeiro, or within two or three days after leaving,

a passenger or member of the crew became sick with
symptoms clearly indicating yellow fever, and either

died and was buried in port or at sea, or recovered.

Their report also shows that in no instance were these

followed by secondary- cases after the boat had been
five days at sea, although there was full exposure and
no disinfection. But in no instance has a case of

yeUow fever been found on a vessel reaching here from
these ports. This can easily be accounted for, as all

who had yellow fever on these vessels were taken sick

at Santos or Rio de Janeiro, or within three or four

days from departure, and either died or recovered long
before the vessel reached this port, the voyage taking
about twenty-one days; whereas cases occurring on
vessels of the first class reach here during the active

stages of the disease. Neither have secondary,- cases

ever occurred among those connected with the Swin-
burne Island Hospital in New York Bay, to which
place all persons suffering with yellow fever are

transferred from incoming vessels.

A careful analysis of these statistics clearly shows
that secondars- cases have not occurred as the result

of exposure to those who have contracted yellow fever
in the infected area, or to their clothing, bedding, etc.,

and that when persons have reached New York and
are well after having been five davs or more from the

port of departure, they have not afterward developed
the disease. Inasmuch as passengers and crews ar-

riving on incoming vessels which have yellow fever

on board are not detained at this station if they are
well and have been five days from a yellow-fever-
infected area, it is naturally asked, how can I be
certain that mUd cases, at least, may not develop after
they have left my jurisdiction? My answer is this:

First.—If secondary cases occurred as the result of
personal contagion, or exposure to clothing, bed-
ding, etc., there would be many of them, as there
is full exposure; furthermore, cases occiirring as
the result of this exposure would not all be mild,
and some would surely present themselves in a typical
and fatal type. If this occurred in New York City,

or elsewhere, it would be known and the disease traced
to its origin. Second.—Those who are removed at
this port sick with yellow fever are, as a rule, second'
class or steerage passengers, and their apartments
are on the same deck and in constant communication
with the crew of the vessel, and entirely separate from
the cabin passengers, who are on the deck above.
Therefore the exposure is largely confined to the crew,
who are frequently in close contact with the patient;

moreover, members of the crew are often detailed
to look after those sick with this disease, and in this

way freely handle the clothing, bedding, etc. The
crews of the vessels upon which the cases are usually
found are, as a rule, permanently employed by the
companies, and although they visit their home while
the vessel is in this port, they return again to the
ship before sailing. If they were confined to their

homes with }."ellow fever, or anj- disease resembling
it, or were taken sick in transit to Havana, it would
sooner or later be brought to my attention. Third.

—

We have the experience of sanitarians during many
years past to show that yellow fever is not trans-

mitted by personal contagion, or by exposure to the
clothing, bedding, etc., of those sick with this disease.

When we study the practical experience which I

have just presented and which comes to us from
different periods during the past centurj-, we can reach

but one conclusion, i. e. that yellow fever is not con-
tracted by personal contagion. This, however, is not
by any means all that it shows, as the same evidence
just as clearly proves that the clothing, bedding, dis-

charges, etc., are not media of infection. In Dr.

Miller's communication to Governor Lewis and in Dr.

Hardie's hospital report, cited above, as well as the

experience which I have presented, specific reference

has been made to the full exposure in the hospital,

on shipboard, etc. If those who are in constant at-

tendance upon persons suffering from yellow fever

and are in close and prolonged contact with their

clothing, bedding, discharges, etc., at all times and
under aU circumstances, are not infected through the

medium of this material, when does it transmit in-

fection? Both Dr. Miller and Dr. Hardie refer par-

ticularly to the exposure of washerwomen—they un-
questionably mean through the medium of the linen,

bedding, etc., of the sick. This could not have been
previously disinfected, as at that period such treat-

ment was not carried out, and there is even,- reason to

believe that these helpers received the bed linen,

clothing, etc., direct from the patient, often con-

taminated with vomited matter and other discharges,

both Ary and moist, and the records show that in no
instance did secondarv cases occur. The opinion of

these early observers, which represents their personal

experience, is of inestimable value, as they were meet-
ing this disease for the first time, and it is reasonable

to suppose that they had formed no previous ideas

regarding the means by which yellow fever is trans-

mitted. In order to make these views acceptable
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from a practical standpoint, it has been necessary to

show in what way. other than through the affected

person, or his clothing, bedding, etc., yellow fever is

transmitted. It would seem that the experiments

of Dr. Reed have furnished this information, inas-

much as the result of his work conclusively shows
that the disease is transmitted by the mosquito and
not by clothing, bedding, etc. This may be regarded

as a confirmation of our practical experience.

To those who have had but little practical expe-

rience in this matter, or those who live within the

yellow-fever zone, where extreme measures have been
regarded as necessar\' to prevent the appearance or

extension of yellow fever, this view carries with it

such a complete and abrupt change in the treatment

of yellow fever, as well as the treatment of persons

and vessels arriving from yellow-fever ports, that it

can hardly receive unbiased consideration.

The opposing views regarding the means by which
j-ellow fever is transmitted may briefly be summed
up as follows: On the one hand, we have conclusive

evidence, as the result of practical experience and
scientific investigation, that yellow fever is not con-

tracted by personal contagion, nor by the clothing,

bedding, discharges, etc., of persons suffering with

this disease; furthermore, there is positive proof that

yellow fever is transmitted through the medium of

the mosquito. On the other hand, those who hold

that the disease is transmitted either by personal

contagion or by the clothing, bedding, etc., of the

sick, have had but little to support their theory aside

from the fact that the true cause of infection was
unknovv-n. The result of the Havana experiments

leaves now but little justification for this belief.

I am well aware that from time to time evidence

has been presented, which is intended to show conclu-

sively that yellow fever is contracted by personal con-

tagion, or through the medium of clothing, bedding,

etc. In considering this, we must bear in mind that

heretofore we have had no positive evidence as to

the means by which yellow fever is propagated, and
all have been free to form their own ideas regarding

this subject, and very naturally persons, or clothing,

bedding, etc., have been accepted as the medium of

infection. However, I believe that it is pertinent

to ask if, in the instances just referred to, the presence

of the infected mosquito would not afford a full ex-

planation for the appearance of the disease. Fur-

thermore, we do not fully appreciate the danger from
mild or unrecognized cases as the cause of outbreaks,

not only of yellow fever, but also of other infectious

diseases, nor is it fully understood how frequently

such mild cases occur. Again, we do not consider

the errors in diagnosis which may occur, even

on the part of the best diagnosticians. Uncon-
sciously, we are very apt, after having accepted

a theory, to entertain only such evidence as tends

to strengthen our belief in that direction. How
can we reasonably entertain a statement that yellow

fever follows the exposure to some garment, or other

material, when we have such indisputable evidence

as I have presented to show that the disease is neither

contracted by personal contagion nor by the clothing,

bedding, etc.? The hospital reports of 1798 to 1805,

to which I have referred, are invaluable, as at that

time disinfection was not understood, and there is

not the slightest evidence that any protection was
afforded in this manner. Furthermore, I am unable

to find any reliable or conclusive evidence to show
that in the outbreaks of yellow fever, which from
time to time have occurred in the South, disinfection

has been of any value in abating the disease. In

connection with this, I will call attention to the fact

that, in the experiments made by Dr. Reed, non-

'

immunes were placed in prolonged contact with the

bedding, clothing, etc., of those sick with yellow
fever without the slightest evidence of infection;

and is it not significant that those living within the
yellow-fever zone have learned to look forward to

the appearance of frost, the period which terminates
the activity of the mosquito, as the only prompt and
sure means of ridding a community of yellow fever?

If we accept a sanitary science, we must abide by
its teachings, and I know of no better time than the
present to look this matter fairly' and squarely in

the face, and make such changes in our sanitary

regulations as are necessary to conform to our present

knowledge of yellow fever. What I am now advo-
cating I put into practical operation five years ago,

at the port of Xew York, as, after a careful consid-

eration of the subject, I was convinced that yellow
fever is contracted neither bj' personal contagion, nor
by the clothing, bedding, etc., of those suffering with
this disease. Since the time stated above, many ves-

sels have arrived here with persons sick with yellow
fever, and with the bodies of those who have
died of the disease dvuing the voyage; but in no
instance have those on board been detained if they
are found to be well, and if five days have
elapsed since the departure of the vessel from the
infected port, although there may have been free

exposure to the patient, his clothing, bedding, etc.;

however, no secondary' cases have ever occurred. It

is true that, after the removal of the patient, disin-

fection is performed in compliance with existing

quarantine regulations; but this treatment on the
arrival of the vessel can in no way affect those who
had been in close contact with the patient while

en route. I believe the value of Dr. Reed's ex-

periments lies largely in the fact that they indi-

cate a line of procedure in the treatment of yellow

fever which, if promptly and properly carried out,

limits at once the extension of the disease. I refer

to the use of netting, and other means, to guard
against the mosquito. Commerce has patiently suf-

fered the enforcement of regulations which, in the

present light of our knowledge, are uncalled for, and
it is but just that we should give this subject prompt
consideration.

There are some details regarding the relation be-

tween the mosquito and yellow fever which are yet

to be made clear ; for instance, wh\- do not infected

mosquitos reach vessels lying in Havana harbor, not
far from the shore, or vessels which lie at the dock
at Santos and other infected ports, and at some
subsequent time, or at different periods, transmit

the disease to those on board, or at the point of des-

tination ? Yellow fever does sometimes occur among
the crews of vessels docked at yellow-fever ports, but
this is easily explained by the fact that the crews
are allowed to enter the town. In explanation of

this it may be said that all who have studied the

habits of the mosquito fully agree that it prefers

to remain in the immediate vicinity of its breed-

ing or abiding place ; this is also borne out by the fact

that we do not see secondary cases of yellow fever on
shipboard, provided the vessel has left the infected port,

and there is but little reliable evidence that infected

mosquitos are transmitted to foreign shores. It is

not impossible for this to take place, and instances

have been reported where secondary- cases have
occurred after leaving port. How many of these

statements are authentic, I do not know; but of this

I am sure, that it occurs only in rare instances, and
we are surely not justified in making our rules con-

form to these possible exceptions. Suppose that it

should be deemed necessary to take action against

this possible danger, what can be done that is reason-

able? We cannot assume that the mosquito is con-

fined to any special part of the ship ; it may be in the
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forecastle, saloon, engine room, or in the hold of the
vessel. Therefore, if we are consistent in carrying

out such an extreme measure, we cannot stop short

of fumigating or in some other manner treating every
part of the ship. To those who are familiar with this

work, I need say nothing; to those who have never
undertaken it, I say that such treatment is the most
formidable and expensive that a quarantine officer is

called upon to perform, besides the long delay to the
vessel. Moreover, such action is justifiable unless

there is satisfactor\- evidence that infected mosquitos
are on board, as would be indicated by the appear-
ance of secondar\' cases of yellow fever after a de-

parture of five days from an infected port.

Another question may here be presented for con-

sideration, and it is this: Does five davs represent the

maximum period of incubation of yellow fever, or mav
the disease develop after a longer period of time? I

am aware that instances have been cited where the dis-

ease has occurred after a period of incubation of six

or seven days, or even longer, but none have come
under my notice. I believe the early symptoms
generally present themselves on the third or fourth

day. There is no doubt that errors are often made
in computing the period of incubation, as persons

may be passing through the early stage without any
well-marked evidence of it. This I have detected a
number of times by the use of the clinical thermom-
eter. A reference to the opinion of many careful in-

vestigators, among whom we find Dr. George M.
Sternberg, will show that it is the general opinion

that five days is the maximum period of incubation.

I believe this is sensible and safe, and that regula-

tions should be made accordingly, notwithstanding
the fact that evidence has been presented which tends
to show that it occasionally covers a longer period.

If we believe that yellow fever is not transmitted
by personal contagionor by the clothing, bedding, etc.,

of those sick with this disease, and that the medium
of infection is the mosquito, we must admit that dis-

infection offers but little protection. Xo other view
is reasonable or logical. Our efforts, therefore,

should be turned toward the detection of cases of

yellow fever and their treatment according to our
present knowledge of the disease. There is no doubt
that many outbreaks of yellow fever have been caused
by the presence of mild or unrecognized cases where
the infection was attributed to clothing, etc. For this

reason special effort should be made to detect this type
of the disease, which can be done only by a careful

and thorough inspection. Moreover, each com-
munity which is liable to be visited by yellow fever

should be provided with means for the special

care of yellow-fever patients, where the most approved
methods of protection against the mosquito are in

operation. Furthermore, health officials should be
familiar with the different varieties of mosquitos, and
should, from time to time, make investigations to
ascertain, if possible, the presence of the insects which
transmit infectious material. I cannot agree with
those who hold that a bad sanitary condition does not
constitute an important factor in the propagation of

either yellow fever or malaria. I am satisfied that
it does, inasmuch as filth and bad drainage furnish
the breeding places for the mosquito.

In accordance with the above views, the treatment
of incoming vessels from ports infected with yellow
fever becomes very simple : if they are five days or more
in transit, and all on board are found to be well after
a careful inspection and the use of the clinical ther-
mometer, the vessel, its passengers, and crew shall
be released without further detention or treatment.
If the vessel has been less than five days in transit,
all on board who cannot present satisfactory evidence
of immunity should be removed and held for observa-

tion until the completion of a period of five days from
the time of departure from the infected port, and then
released only after a careful inspection. When yellow
fever is found on incoming vessels, the procedure
should differ only so far as it concerns the removal of
the patient to a properly constructed hospital or
apartment for treatment.

Dr. Reed's experiments have not conclusively
shown that there may not be some other means than
the mosquito by which yellow fever is transmitted.
But when these experiments are considered in con-
nection with the results of our practical experience, it

is clearly evident that this disease is not contracted
by personal contagion or through the medium of
clothing, bedding, cargoes of vessels, etc. Therefore
I believe we are justified in changing our quarantine
regulations to conform to these views, and that such
a proceeding is safe and reasonable, particularly as
we now have at hand a method which, if properly and
scientifically carried out, can be depended upon to
limit the extension of yellow fever. If the future
shows that there are other means of infection, it will

then be time enough to add whatever restrictions

are necessary for the protection of the public health.

I am convinced that in following this line of action
we are not only offering full protection to the public,

but are extending to commerce a relief from unneces-
sary and unreasonable regulations.

ARTERIO-SCLEROSIS: IMPORTANCE, DEFI.XI-

TION, ETIOLOGY, AXD SYMPTOMATOLOGY.*
By CH.ARLES E. .XAMM.'^CK, M.D.,

PROFESSOR OP CLINICAL MEDICINE, CORNELL UNIVERSITY UEDICAL
college; VISITING PHYSICIAN TO BELLEVUE HOSPITAL, NEW YORK;
ATTENDING PHYSICIAN FOR OUT-PATIENTS. NEW YORK HOSPITAL.

Importafice.—To appreciate properly the importance
of arterio-sclerosis, we must begin by divesting our-
selves of the idea that the blood vessels are mere tubes
for the conduction of the blood. They are not mere
appendages of the heart, but the heart is rather an
appendix to the blood vessels, for low in the scale of

life the circulation is carried on without a heart.

The study of the blood vessels is the study of the
ultimate processes of life, for not only have they the
mechanical functions of contraction and dilatation,

but they have also the living functions of oxygena-
tion, nutrition, and all of that wonderful and little

understood group of changes which are classified as

metabolism. Nature, as yet, works here in her secret

laboratory, and we must perforce be content with the
study of changes visible to the eye.

The time when pathological changes begin in the
vascular walls of an individual marks for him the
beginning of his decline and decay, irrespective of
his length of years. One man may be old at thirty,

another young at fifty, and the time of one's death
may be precipitated by causes which accelerate or
intensify these pathological changes. So many of

these causes enter into the lives of working physicians
that the importance of a careful study of this subject
is manifest, that our own days may be long in the
land.

It will be recalled that the walls of the vessels are
three in- number. The outer wall, chiefly fibrous

carries the nutrient vessels and gives strength to the
structure. The middle wall is muscular and elastic;

it receives the nerve supply, and is the essential factor
in the regulation of the circulation and the- distribu-

tion of the blood. The inner wall is a layer of ap-
posed flat cells, endowed with a peculiar kind of

osmotic function which ministers to- metabolism and
* Read at the eighteenth annual meeting of the New

York State Medical Association at New York, October
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forms part of the phenomena of life in the capillary

vessels.

The influence of the nervous system is shown in

its driving power, not only on the heart, but also on

the vessels themselves, in whose muscular walls there

are " local hearts;" and these local hearts regulate

local pressure, and have, moreover, immediate con-

nection with the central heart. External influences,

such as cold, heat, abdominal massage, and hydriatic

methods, also influence very markedly the smallest

vessels. The vaso-motor center has been located

in the medulla, but the influence of the cerebrum

itself is shown in the phenomena of blushing, pallor,

and the anomalous circulatorj^ changes of hysteria.

Pathological conditions influencing the vessels are

many and varied. Bright's disease causes hyper-

trophy of the heart by irritation of the vaso-con-

strictors by the excrementitious substances accumu-
lating in the blood in consequence of defective renal

excretion. Hysteria causes marked and sudden
changes by an abnormal mechanical irritability of

the cutaneous vessels, as seen in dermographism,

blue oedema, subcutaneous hemorrhages, and the

free hemorrhages corresponding to the wounds of

Christ.

All this change does not depend upon muscular
contraction and dilatation. Much of it is caused

by the action of the cells which compose the walls

of the capillaries; this shows that the blood vessels

are not inert tubes, but highly differentiated organs

doing part of the work of life. With this preliminary

understanding, we may consider that pathological

state known as arterio-sclerosis, or, more correctly,

as arterio-capillary fibrosis, the name originally given

it by Gull & Sutton in 1872.

DefivJttoH.—Arterio-sclerosis is a hyaline degenera-

tion of the structural elements of the arterial wall,

with connective-tissue substitution, hyperplasia, and
subsequent contraction with induration, whereby the

characteristic functions of the vessel wall, retention,

absorption, metabolism, with the power of expansion
and contraction, are weakened and lost. The hyaline

process is usually associated with atheromatous and
often with chalk}' and fatty changes. Atheroma may
be regarded as the physiological form of thickening

of the arterial wall, and arterio-sclerosis the patho-
logical ; but arterio-sclerosis may exist without
atheroma, and atheroma without arterio-sclerosis,

though frequently both are manifested in the same
subject. Whether the first change begins in the blood,

or in the blood-vessel wall, or in the nervous system,

cannot be determined as yet; but the tendency of

modem opinion is to locate the origin of arterio-

sclerosis in the blood.

The first effect of arterio-sclerosis shows itself in

the impairment of contractility, later in weakening
of elasticity and osmosis, and consequent inter-

ference with metabolism. ; next, in the escape of fluid,

constituting the various dropsies, and the exudation
of albumin from the walls of the vessels of the Mal-
pighian bodies; finally, in the failing nutrition, emacia-
tion, and marasmus which mark the terminal stage.

The increased resistance in the vessels throws extra
work upon the heart, which first hypertrophies and
then dilates. But if the heart continues strong and
the vessel grows weak, we may have distention of

the vessel wall (giving aneurysm) or rupture, causing
apoplexy. Thus the arterial system, which leads the
van in the development of the body, is also that upon
which the finger of decay is earliest laid. The assault

of death begins at the circumference and ends at the
center, and though we cannot prevent the sapping of

the outworks, we can reinforce the citadel, and thus
we are often able to postpone the ultimate sun-ender.

But it is sometimes impossible to foretell whether

the enemy will first storm the heart, the kidneys, or

the brain.

Etiology.—The causes of this condition may be con-

sidered under the headings of heredity, age, sex, alco-

hol, syphilis, gout, rheumatism, certain acute infec-

tions, high living, and hard work. In Osier's terse

English, the onset may be said to depend, in the first

place, upon the quality of arterial tissue (vital rubber)
which the individual has inherited, and secondly, upon
the wear and tear to which he has subjected it.

Age is a very indefinite expression. That a man
is as old as his arteries may be a trite saying, but it

is true. It is failing arterial nutrition that produces
advancing age, and cuts off most men's chances
of reaching a century of existence. The habits

largely influence the production of arterio-sclerosis,

however, and give to lives of self-denial or of self-

indulgence their corresponding reward of longevity

or punishment of short life. Of cotorse, the gross

alteration of atheroma is undoubtedly a disease

chiefly of middle and advanced life, but the finer

changes of arterio-sclerosis may be determined much
sooner, even in childhood and early youth. In fact,

there is no doubt that individuals are bom differing

in the thickness and strength of arterial walls, as much
as in structure of other organs. Since men are more
frequently affected with alcoholism, syphilis, gout,

etc., and are subject to more mental and physical

strain than women, it follows that the preponderance
of cases occurs in the male sex.

Alcohol acts in manj' ways to bring about arterial

degeneration. First, it over-excites the heart, so

that the vessels are subjected to greater strain;

second, it disturbs digestion, causes liver cirrhosis

and kidney insufficiency which load the blood with

poisons; third, alcohol is itself a poison to the blood.

Syphilis causes so much thickening of the inner wall

of the vessels as to lead to great diminution, or final

obliteration, of their caliber. It may also deposit

gummatous nodules in the outer wall. S\"philitic

changes seem to show a predilection for the brain

arteries, especially for the brain that has been weak-
ened by other injurious influences, and sometimes
produce, besides the endarteritis obliterans, a cir-

cumscribed granulation ttunor (syphiloma) in the

walls of arteries and veins. Syphilis attacks the

brain vessels by preference because sj'philitic arteritis

is localized in arteries supplied with lymphatic

sheaths.

Certain acute infectious diseases, especially typhoid
fever, malaria, influenza, scarlet fever, and diph-

theria, may lead to arterio-sclerosis, either by injuring

the vaso-motor nerves, and thus leading to changes
in the vessel walls, or by directly affecting the endo-
thelium by their specific micro-organisms or toxins.

Chronic diseases, like gout, rheumatism, saturnism,

and diabetes, are frequently attended by arterio-

sclerosis or atheromatous changes in the vessels.

Toxins, like ergot and lead, produce protracted spas-

modic contraction of the smallest vessels, whereby
the blood pressure is increased and extra work
thrown upon the heart and large vessels.

Overfeeding and drinking induce a simple plethora

of the vessels, but, in addition, load the blood with
toxins in the case of high livers with sedentary habits.

Yet, as an initiative, there must be peripheral ob-

struction to produce hj-jiertrophy of the heart, be-

cause Strasburg geese may be stuffed to repletion

to supply the market wnth foic gras. or young porkers

fattened for the butcher, without producing cardiac

enlargement. Hard work acts bv raising the blood

pressure and subjecting the heart to hj-pertrophy and
the vessels to strain. This is especially true if the

work be accompanied by depressing psychical emo-
tions, or accomplished under circumstances of pro-
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longed mental and physical strain. The labor we
delight in pains, j'et who has not felt the in-

crease of his arterial tension and the booming
of his heart when, after a long night's vigil by the

bedside of a parturient primipara, the time had ar-

rived to assist Nature's failing efforts. It is not work,

but worry, which leads to premature senescence.

Yet, how little the public credits us with worry about
our work! How many believe that men become but
specimens in our eyes, and that there is no room left

in us for ministry to the agony of hearts whose only

disease is grief! Yet who has not seen some
great leader of our profession, whom forty j^ears of

hard practice has not 3'et hardened, with moistened
eyes and blanched cheek, forcing himself to say that

for some beloved relative science had no remedy.
Sleepless nights and anxious days, hours of tense ap-

prehension, the exertion of almost superhuman in-

genuity to relieve pain, are alike the portion of oi:r

rural William MacLure's and of our city brethren.

Few, indeed, have the opportunities, few also have the

cares and strain of a good physician who i& also a
good man. And arterio-sclerosis, the cause, not the

effect, of advancing age, finds its root in these. The
death rate of medical men in New York and Brook-

hm, from 1884 to i8g2, was exceeded only by that

of saloonkeepers who are intemperate by that of

butchers who are gluttonous, by that of quarrymen
who are exposed to the dangers of explosives, and
by that of the most underpaid of factory operatives.

And of those who died, 35 per cent., or more than
one-third, died from the threefold sequela of arterio-

sclerosis, that is, from Bright's disease, apoplexy, and
heart disease. As against this showing, the death
rate from these causes was only 25 per cent, among
all the male adults in New York City, including all

the tramps, vagabonds, and drunkards who drift into

the city to die. Arterio-sclerosis, then, is preeminently
the doctors' disease.

Symptomatology.—The clinical history of arterio-

sclerosis is not the mere story of the past few weeks,
but comprises the life history of the patient from his

cradle, and often includes that of his forefathers also.

The symptomatology sometimes makes its diagnosis

easy and certain, sometimes only presumptive, some-
times impossible. The disease may be extensive and
show no external signs whatever. Or it may be dis-

tinctly indicated by the hardness and serpentine

course of a radial, temporal, or other accessible artery.

Latent arterio-sclerosis may require for its detection an
increase in the blood pressure discemable only by in-

struments of precision, like the sphygmometer,
arteriometer, or the sphygmograph. The disease may
belatentfor alongtime.andthesymptoms which even-
tually appear will depend upon the organ which is most
affected. Thus, when the aorta suffers, we may have
aneurj-sm with its accompanying train of symptoms.
When the coronary arteries are implicated, we have
heart failure, arrhythmia, and stenocardia. Affection

of the bronchial and intercostal arteries may give weak
respiratory efforts, defective expansion of the chest,

emphysema of the lungs. When the process is gen-
eral (arterio-capillary fibrosis of GiiU & Sutton) or
when it involves large organs, and by increasing
blood pressure throws extra work upon the heart,
we have hypertrophy of that organ, giving place later
to dilatation, each condition giving its characteristic

symptomatology.
Sclerosis of the coronary artery announces itself

by palpitation after meals, dyspnoea after slight

effort, oppression over the upper part of the sternum,
or a sharp pain in the left arm, which is at first re-
lieved by cessation of muscular effort. Later on,
attacks of true angina pectoris may set in. Arterio-
sclerosis produces nowhere more serious change than

in the kidney, leading to cirrhosis with its classical

signs, to wit: abundant urine of low specific gravity,
little albumin, hypertrophied heart. Brain symp-
toms at first require keen observation, or rather keen
perception, on the part of the patient himself. Earlier

fatigue, disinclination to effort, especially to the
physical effort which has perhaps made the man suc-
cessful in life, irritability, alteration of disposition,

headaches in crowded assemblies or in the study,
headache after the very moderate use of alcohol, to-

bacco, or coffee, all indicate the point where the habits
of life must be revised and corrected, where the in-

dividual must take in sail. The city doctor of forty
j-ears of age must consider selling his horse, abandon-
ing his dinner glass of wine, cigar, or coffee, and
spending more time in the open air. His summer
vacation must be longer, and must be spent in some
place where he will firmly decline to infringe upon
the practice of the local practitioner. The pursuit
of the elusive golf ball may be taken up in lieu of the
still more elusive pursuit of fame and wealth. Out-
door air expands arteries better than iodides do.
Night work, if possible, must be handed over to some
younger man with more elastic arteries. It is by
securing these advantages and turning them to the
good that vital decline is arrested' and chronic ail-

ments remedied when that is possible, rather than by
the unguents, the hot baths, and the elixir vitag, by
which our forefathers sought to emolliate the rigidity

of age, and to add a fresh stock of vital force to that
which was fast wearing away.

Herbert Spencer's definition of life, i. e. that it is

"the continuous adjustment of internal relations to
external relations," while not answering all the prob-
lems of our inquiring reason, is yet practically suffi-

cient for the phj^sician who deals only with the
physics involved in life.

By adopting these measures, one affected may
hope to escape the advanced brain symptoms of the
process. These are, weakening of the mental facul-

ties, vertigo, insomnia, transitory speech-disturb-
ances, mental disturbances, melancholia, irascibility

of temper, or perhaps an abrupt closure of the scene
with apoplexy.

In the vessels of the extremities, coldness of the
surface, rheumatoid pains on walking a short distance

;

later, changes in the color of the skin and perhaps
gangrene may be observed. Raynaud's disease is

sometimes referred to this cause.

I have endeavored to present here, concisely, what
is given in the writings of the authors, references to
which are hereto attached ; but I am indebted chiefly,

almo.st wholly, to the comprehensive article by James
T. Whittaker.
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CINCHONISM AND ITS EFFECT UPON ARTIC-
ULATION AND VOCALIZATION.*

By CARL SEILER, M.D.,

SCRANTON- PA.

It is by no means my intention to enter into a detailed

and lengthy dissertation upon the apparently impos-
sible relation between subjective audition and sound
emission, as such an attempt, even in its merest
outline, would carry me far beyond, not only the
legitimate time for a paper, but even beyond the
limit of laryngology and otology, and land me in the
as yet unexplored vastnesses of what for want of a
better name might be called psycho-physiological
physics.

All I wish to bring before the society is a summary
of the deductions and quasi conclusions which I have
arrived at from a large number of observations, includ-

ing the tests made on myself and my own personal
experiences, of the effect of tinnitus aurium, the aural

symptoms of what is generally termed cinchonism, as

well as of external, non-subjective noises, upon vocal-
ization and particularly upon articulation, most prom-
inently noticed by the subjects in the pronunciation
of certain of the consonants. That it was no easy
matter to get definite data in regard to the loudness
and pitch of the subjective aural sensations in the
majority of cases can be readily appreciated, and also

that the difficulty was greatly augmented when it

became necessary to determine the loudness and
pitch of the external non-subjective noises interfering

with articulation. Still, by perseverance and with
the aid of an occasional musically trained subject, I

now, after more than ten 3'ears of study of the subject,

whenever opportunity offered, and with the aid of a
complete set of Rudolph Koenig's test tuning-forks
and rods, feel justified to draw the following conclu-
sions as being reasonably correct:

In the first place, I found that the ordinary tinnitus
aurium due to middle-ear disease never transgressed
the limits of pitch from "d-i," 297 vibrations as the
lowest point, to the "f-2," 704 vibrations as the high-
est, as near as it was possible for me to determine, and
that these .subjective noises, although variable in

quality or timber of the sound, had no appreciable
effect upon vocalization or articulation; but that they
would invariably and very materially affect the per-
ception of sounds which had the same, or nearly the
same, number of vibrations per second.
The subjective noises of .so-called cinchonism as

produced by the systemic toxic effects of various drugs,
such as quinine, salicylate of sodium, alcohol, ether,
and many others, I found to be invariably of a very
high pitch, varying from as low as the ",g-3" (1,584
vibrations) to as high as the " 1-4" (3,960 vibrations)
and often even higher. And in the few cases of musically
educated persons whom I have had the opportunity
to examine and who were familiar with aural analysis

*Read at the annual meeting of the American Larvngo-
logical Association at New Haven, June, 1901.

of sound, inquin,- elicited the fact that the noise was
composite in character, being made up of a variable

number of individual sounds. These sometimes were
harmoniously blended, thus forming a chord, the
fundamental tone of which, however, was always
constant in pitch, but varied in its pitch with the drug
producing the cinchonismal noise, and was usually
lowest if quinine was the cause, and highest when sa-

licylate of sodium produced the subjective aural sen-

sations—a fact which I have had frequent occasions to
verify in my own person.

The third fact which I observed in this connection,

and which should, b\' rights, be the first, because it

was the one which led me to pay any attention to the
subject at all, was that any composite noise of high
pitch, such as is produced by the hissing of escaping

steam or the noise of rapidly revolving grindstones,

etc., not only interfered with the pronunciation of

those consonants, which, according to the investiga-

tions of Helmholtz, Wolf, Seiler, and others, have for

their characteristic (independent of vocal or vowel
sound, by which they are ustially accompanied in

articulate speech) a combination of sounds of verj'

high pitch, such as the "th," "s," "sh," "z," and the
like consonant sounds of articulate speech, but also

caused them to be the most easily obliterated and con-

sequently most difficult to be appreciated and recog-

nized by the ear. This fact which, if attention is

called to it, is quite familiar to steam engineers,

grinders, and others working among machinerj- can
easily be explained by the well-known acoustic law
of interference with each other of sound waves
of the same or nearly the same length; and that

the higher the pitch of two non - harmonious
sounds, the greater the difference can be in the

number of vibrations allowing interference. It

is not necessary for a high-pitched noise, such as

the hissing of steam, to be in unison with the noise of

a consonant, the characteristic pitch or position in the

musical scale of which is near that of the external

noise, for the latter to react upon the former and to

make its perception by the ear and production by the

organs of articulation difficult, if not impossible.

But acoustic or physical laws fail us completely
when a subjective, in reality physically non-existing.

noise, such as that of cinchonism, materially inter-

feres, as it undoubted!)^ does, with the prouunciaiioyi

of those consonants of high-pitched composite

characteristic sounds, and even alters the quality

and timber of the high-pitched vowel sounds.

I offer this brief summary of facts as I have ob-

served them, and refrain from any explanation or

hypothesis of the to me inexplicable but undoubtedly
existing influence of a purely subjective, and therefore

non-externally, produced .sensation upon a purely

physical phenomenon, such as vocalization and
articulation. But I hope that other and perhaps
younger investigators may find them of use. and be
able to turn them to practical account.

French Snail Gardens.—As is well known, remarks
the London Moniiug Post, certain species of snails

form a favorite dish with French gourmets, and the

cultivation of the.se land moUusca is conducted on

a large scale in the outlying suburbs of Paris. p;'r-

ticularly in the Department of Aube. where there

are large snail gardens, with plantations of thyme,
mint, parsley, and chervil for the animals to feed on.

When a Frenchman takes snails wild, he, if

prudent, leaves them a few days to digest their last

meal, for there is a current belief that they may be
dangerous if the>- have recently fed on poisonous
])lants.
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MORTALITY RATE IX THE UXITED STATES.

The statistics recently published by the census

Bureau of this country with regard to the death-

rates are of exceptional interest, and are of a nature

to give rise to hopeful views regarding the checking

of the spread of disease, and perhaps even the ex-

tiriction of some maladies.

The mortality rates given in the bulletin are

those for iSqo and 1900, and the comparison between

the death list of these periods shows conclusively

that the efforts made by hygienists to lengthen the

lives of American citizens have been attended with

complete success.

The statement is made that the proportion of

deaths to population has decreased within the dates

mentioned by nearly 10 per cent., and that, the average

age at death of an American is now 38.2 years,

as compared with 31.1 in 1890. This, of course,

is a magnificent showing, and the only drawback
to the picture is that the bettered conditions of

living apply only to the larger cities. The country-

districts exhibit according to the bulletin no such

relative improvement.

The most striking feature of the report is the

great reduction in the death rate from tuberculosis,

which has fallen from 245.4 per 10,000 persons in

1890 to 190.5 per 10,000 in 1900, a gratifying proof

of the efficacy of modem sanitation, and of the

means now employed in fighting the disease. Diph-

theria, cholera infantum, bronchitis, diarrhoea, and

typhoid fever, also, for the same reasons, claim far

fewer victims at the present time than in 1890,

the decrease in mortality from these causes having

been substantial and progressively steady.

On the other hand, pneumonia, as a factor in the

death rate, occupies a more prominent position,

there having been 191. 9 per 10,000 deaths in 1900,

and 186.0 per 10,000 in 1890. The cause of this

increase in the occurrence of pneumonia has

been on many occasions given in the Recoro,
and in other medical journals as undoubtedly due

to inflvienza. This insidious malady has made rapid

progress since 1890. In that year, the deaths directly

attributed to it were, the census bulletin states, 6.2

per 10,000, while in 1900 the nuriiber was 23.9 per

10,000. The fact must also be taken into consider-

ation that influenza peculiarly predisposes its vic-

tims to other diseases, notably to pneumonia, by
rendering the system susceptible in a high degree

to the ingress of disease germs.

Pneumonia as a sequela to influenza is also a

most fertile cause of death, the vitality of the patient

when seized being at a low ebb, and recuperative

powers well-nigh used up by the drain put upon
them by the former affection.

Cancer, again, has been conspicuously on the increase

during the past ten years, as have kidney complaints,
heart affection, and apoplexy. The activity of

scientific men in different parts of the world, who are

engaged in the investigation of the origin and causes
of cancer, give rise to the hope that some of its tm-
known features may soon be definitely solved, and
that, as a consequence, its treatment niaj' be con-

ducted upon more intelligent preventive and curative

principles.

The bulletin of the United States Census Bureau
is a most satisfactory document, and the tale it tells

is a feather in the cap of our city boards of health,

and of our municipal reformers generally. There
is yet, however, room for much improvement in the
sanitary conditions of the large cities of America,
particularism in the direction of wholesome dwellings

for the poor.

IHE GUILD OF THE DOCTORS.

In" all parts of the world, in which qualilied phvsi-

cians follow their calling, their souls are vexed within

them, and their pockets suffer by reason of the

strenuous competition encountered on all sides. As
if it were not enough that the medical profession

itself is full to overflowing, and that within its own
ranks the struggle for position, and sometimes even
for existence, must be continuous and unremitting

—the additional burden of fighting the free lances

of medicine and surgery is superimposed.

The most bitter drop in the medical man's cup of

misery is the knowledge that the illegitimate prac-

titioner, the faith curer, and charlatan of every de-

scription are permitted to contend on equal terms

with the qualified man who has expended time,

money, and brains in becoming competent to prac-

tise the healing art.

A case has come to light recently in Great Britain,

peculiarly indicative of the anomalous situation in

which a medical practitioner often finds himself in

consequence of the laxness of the laws provided for

his protection, and the strict adherence to the code

of ethics, rightly prescribed by the governing medi-

cal bodies.

It appears that the Duchess of Sutherland, a lad}'

active in good works, conceived and carried into exe-

cution a scheme for the physical anielioration of

crippled children in the Potteries district of Stafford-

shire. In that hive of human industry, owing to

the conditions of life prevailing, an immense pro-

portion of children are bom into the world afflicted

with a variety of diseases, many of which are cura-

ble. The duchess formed a league for the benefit

of these unfortunates, and enlisted in her service

the freeU^ given aid of the doctors of the locality.

Later on, however, she also called to her assistance

a bone-setter well known in New York.

The British Medical Journal then urged the quali-

fied practitioners to withdraw in a body as a pro-

test against the introduction of the new incumbent.

This perfecth- regular and correct action on the part

of the organ of the British Medical Association has

aroused the ire, and inspired the sarcasm, of writers

in man}^ of the British lay journals, and in particu-

lar of a philosophic contributor to the London Ref-

eree, a journalist be it said whose writings are usu-
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ally characterized by an impartial fairness and a

sound common sense. The gentleman in question

takes the ground that the point of the whole matter

is that the bone-setter is not a member of a gviild,

and that in consequence the medical profession is

prejudiced against him, withoitt stopping to inves-

tigate his alleged skill in stirgery.

There can be no doubt that the charge levelled

against the profession, the British Medical Associa-

tion, of being a guild, is correct, if by the term guild

is meant a banding together of medical men for the

protection of their own interests, and for the safe-

guarding of the general public against the wiles of

incompetent persons.

The fact that the new man does not fall within

this category does not weaken the position taken

by the British Medical Journal in the least, but

rather strengthens it, for if the distinguished bone-

setter—who is, we believe, a Fellow of the Royal Vet-

erinary College—possesses the knowledge of surgery

and skill claimed for him, why, then, does he not

qualify as a regular practitioner? The bone-setter

has, according to authentic testimony, demonstrated

a rare ability in the treatment of fractures and dis-

locations; he is not a fraud in this respect, and is

thus so miich the more dangerous ; for numbers of

impudent quacks, spurred on by his success and by
the countenance given him by prominent and edu-

cated persons, have and will enter the same field,

and, if not checked, will do an infinite amount of

harm.

The truth is, probably, that he finds it much more
profitable to keep outside the medical profession

than to roam the world armed with a license.

An inherent weakness in human nature should also

be taken into consideration, the tendency of a large

number of persons, and especially of women, to be-

lieve rather in anj'thing new, than in the established

order of things.

So far, from the i:itroduction of some of the

principles of trade vmionisni into the medical

profession being regarded as a reproach, it shoiild

be esteemed a necessary and sen.sible step, taken to

preserve the interests of the medical man, and of

the general public.

A far greater degree of cohesion than i\ow pre-

vails among the fraternity of medicine might exist

with advantage to all concerned.

MASSAGE IN THE TREATMENT OF FRAC-
TURES.

In The Practitioner for August, 1901, there is a con-

tribution by Bennett of London on the value of

massage in the treatment of fractures, and a number
of important points of the subject are discussed. It

is undoubtedly the case that many of the routine

methods of treating simple fractures with various

immobilizing splints, while fixation is secured, leave

much to be desired in some other respects. The long-

continued immobility produces stiflness of joints and
tendons, causes redema, and permits the muscles to

atrophy, and any method which avoids these things,

and at the same time does not allow any undue move-
ments of the fragments, should receive attention.

The great value of massage in the treatment of sprains

has long been recognized, but the similarity of the

conditions in fractures and sprains has not often

been noted, though it undoubtedly exists. A sprain

may be followed by extravasation, oedema, and in-

volvement of tendons in the exudate in exactly the

same way as in the case of fracture, and the treatment

of these conditions in each case should be the same.

It is not entirely correct to think that absolute im-

mobility of fragments is necessary after reduction

has been accomplished, for tmder certain conditions

of delayed union a little movement of the broken

ends of the bone does more good than harm by stimu-

lating the formation of callus. Indeed, it has long

been a recognized way of hastening union in such

cases of retarded or incomplete repair, viz., to move the

partially united fragments vigorously on one an-

other at certain stages in the treatment.

With means employed to prevent actual displace-

ment of the fragments, we have, therefore, in a simple

fracture the same conditions to contend with as in a

severe sprain, and we may expect to get the same
beneficial results from massage and passive move-
ments as we are accustomed to obtain in the latter

condition. The massage is rareh' painfid after it is

employed the first time, and it may be made grad-

ually more vigorous. The removal of the extrava-

sated blood is thus completed much more quickly

than is possible in any fixation method, and oedema

is kept down practically completely. In the neigh-

borhood of a joint, where extravasation and oedema

are apt to be extensive, and where the tendon sheaths

are liable to be filled with blood when the adjacent

bones are fractured, the early removal of the extra-

vasation has an important bearing on the future

function of the joint and the tendons, and is a de-

termining factor in the time required for the full

restoration of function. Properly regtilated massage

is the only certain means of accomplishing this re-

moval, and, combined with judicious passive move-
ments, is coming m.ore and more to be a recognized

adjunct to the treatm.ent of simple fractures. A
shortening of the time of treatment is a matter of im-

portance, since most of the personswho sustain fractures

are those to whom sound bodies are a necessity in

earning a living; and the picture of a man with the

tendons of the wrist almost immobile and a some-

what redematous hand, after the common fracture

of the radius, undergoing m-anijiulations sometimes

for weeks, is only too well known to surgeons. If

such tendons are not allov.-ed to become adherent,

and if the extravasation is provided for by massage,

a much earlier return to work is possible.

In certain fractures, such as the patella, the olec-

ranon, and the neck of the femur in old people, in

which osseous union is not the rule, the early em-
plojTnent of passive movements and massage is of

special value, and results are often specially prompt
and satisfactory. In the case of the patella or olec-

ranon, even after operative treatment, the early use

of massage is valuable, and passive movements may
be made with benefit at a much earlier date than is

generally supposed, if made at right angles to the

line of fracture, and of a ver\- moderate extent at

first.

It has been urged that massage in the presence of

an extensive extravasation of blood will increase the

danger of embolism, and is therefore of questionable

utility. Under ordinary circumstances, thrombosis

and embolism need not, however, be considered as

any more likely to occur with massage than without
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it, and it is only under special conditions that it must

be used cautioush- or not at all. When large vessels,

especially veins, are in the neighborhood, and when
the amount of contusion is extensive, it is conceiv-

able that massage might dislodge a portion of a clot,

and thus cause serious trouble, though under these

circumstances accident seems to be a remote possi-

bility, and more of a theoretical danger than any-

thing else. Even -when the extravasation is very

extensive, the massage seems only to hasten its re-

moval. Of course, if large veins are known to be in

the region of the fracture, and to have been subjected

to severe bruising force, no one would subject them
to vigorous massage, though gentle massage and

passive movements in the neighborhood outside the

contused area wotild be valuable in restoring normal

conditions of local circulation. The beneficial effect

of massage in preventing muscular atrophy is well

known and needs no comment, except to say that the

after-treatment is much shortened when the muscles

are kept in good condition, and that, in almost all

cases of siniple fracture, massage is therefore a de-

sirable adjimct to the treatment. A considerable

amount of dexterity, onty acquired by practice, is

necessary to get the full benefits of the plan of treat-

ment which we are considering ; but when systematic-

ally carried out the results will be ver\f gratifying, and
the number of fractures in which absolute and long-

continued immobility is considered necessary- will be
very- greath- diminished. Almost all simple, uncom-
plicated fractures of the long bones can be treated by
this method, the chief care being that whatever in

the nature of apparatus is employed shovild main-

tain reduction, and permit access to the site of the

injur}', so that the treatment ma}' be carried out.

The method is deservedly attracting much attention

both here and in Europe, and so far has proved very

satisfacton-.

TREATMENT OF ACUTE PNEUMONIA BY
OXYGEN.

Oxygen in the treatment of pneumonia is generally

regarded nowadays with lessening favor, and much
skepticism is evinced by a large number of medical
men as to its beneficial remedial qualities. To such

a large extent has this antip.athy developed that the

inhalation of the gas in cases of pneumonia would
seem to be falling altogether into disrepute. It is,

therefore, somewhat refreshing to meet with a prac-

titioner who has a good word to say for gas, and who
can point to a practical illustration of its merits as an
enemy to the toxins of pneumonia.

According to Dr. Andrew H. Smith, pneumonia
is not .1 direct inllammation of the lung, for the

reason that in his opinion it does not affect the nutri-

tion of the organ, but is a process of germ culture in

which the pneumococcus grows in a medium supplied

by the fujictional capillaries of the lungs. The cocci

do not enter the lung substance, but are enclosed in

the air vesicles, in which they flourish and produce
their toxins, thus causing by absorption the fever and
other characteristic symptoms of the malady.

The pneumococci of Frankel do not thrive in pure

oxygen, and this fact suggested to the mind of an
ingenious physician that the inhalation of the gas

might prevent the spread of the disease to healthy-

parti, and might probabb." prove inimical to those

cocci which had alread}- gained a footing in the

Itmgs.

Dr. G. E. Richmond of the Imperial Yeomanry
Hospital, Pretoria, South Africa, relates in the Lancet,

September 28, his experience in the use of oxygen
administered to a patient under his charge suffering

from double pneumonia.

The man in question was young, fairly robust, and
his temperature never rose above 104.6. The pneu-
monia was double. The disease progressed pari

passu on both sides, until the upper lobes alone were
left intact, and the patient fell into a typhoidal state,

with respirations of 80 per minute and a pulse varying

from 120 to 1.36. Dr. Richmond is of the opinion,

that if this condition had lasted a day or two longer,

the patient must have died. From the time, how-
ever, the o.Kygen was .given, the temperatiu"e began to

fall, while before it had been rising. The patient

made an excellent recovery.

Dr. Richmond remarks that whether this was due
to the patient's constitution or the benign influence

of oxygen is difRciilt to decide, but that he personally

is disposed to attribute the favorable result to the

action of oxygen in preventing the spread of infection

to the upper lobes. The object in the treatment of

pneumonia is to arrest or inhibit the growth of the

pneiunococcus, and when the e.xtreme sensitiveness of

the germ is considered, there would seem to be uo
reason why, if oxygen be antagonistic to the cocci, it

should not check their spread.

The case against oxygen as a remedy in pneumonia
is that in a large number of trials its beneficial effects

have not been verj' obvious. On the other hand,

delay in its use may have, in many instances, invali-

dated its action for good. Dr. Richmond only ad-

vises the use of oxygen in the early stages of pneu-

monia. Giventhen inconjtmction with other remedies,

ox\'gen mav yet be fotmd to play a useful part in the

fight against the poison of the disease.

The Use of Insects as Food.—M. Dagin, a French ento-

mologist, has recently written an article in which he
recommends certain insects as an article of diet. He
speaks with authority, having not only read through the
whole literature of insect-eating, but having himself tasted

several hundreds of species raw, boiled, fried, broiled,

roasted, and hashed. He has even eaten spiders, but does
not reconunend them. Cockroaches, however, he says,

form a most delicious soup. Pounded in a mortar, put
through a sieve, and poured into water or beef stock,

Dagin says they make a puree preferable to bisque. Wil-
fred de Fonvielle, the French scientist, prefers cockroaches

in the larval state. The perfect insect may be shelled

and eaten like a shrimp. Then, caterpillars are a light

food and easy of digestion; not onl}' African and American
natives like them, but they are also appreciated by French-
men. M. de Lalande, the astronomer, dined every Sunday
with the zoologist Quatremere d'Isjonvalle, and Mme.
d'lsjonvalle used to collect caterpillars and ser\-e them
to the guest. The locust is much eaten by the Bedouins,
and may be enjoyed fried, dried in the sun, ground into

flour, boiled in milk, or fried and served with rice. The
Jesuit father Cambon thinks that locust floiu- might
become popular in Europe as a condiment. The precise

opinions which are expressed by travelers as to locusts

differ considerably. Amicis said that they taste like

shrimps; Niebuhr, like sardines, and Livingstone, like

caviare—another illustration of the differences of palatal

appreciation.

—

Medical Times and Hospital Gazette.
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Celebration of Virchow's Eightieth Birthday in

St. Louis.—One hundred and ten of the representa-
tive physicians and surgeons of St. Louis celebrated

the eii^htieth birthday of Professor Virchow on the
evening of October 12, by a banquet and .speech-

making. Dr. Robert I.uedeking served as chairman
and toast-master. The following addresses were de-
livered: "Rudolph Virchow," by Dr. Hugo Sunmia;
"Virchow, the Pathologist," by Dr. Willard Bartlett;

"What Hygiene Owes to Virchow," by Dr. A. N. Rav-
old ; "Virchow's Work in Anthropology," by Dr.

Robert Terry; "Virchow as a Public Man," by Mr.
Chas. Nagel; "Medicine as a Cosmopolitan Science,"

by Mr. Perry Post Taylor. Drs. Schvvarz, Spiegel-

halter, Summ.a, Bemaj-s, Luedeking, Barck, Bartlett,

and Clo.se acted as a committee of arrangeri-.ents.

The New York Obstetrical Society.- At the annual
meeting of the New York Obstetrical Society, held
October 8, iqoi, the following officers were elected for

the ensuing year: President, Dr. Malcolm McLean;
First Vice-President, Dr. J. Riddle GofTe; Second Vice-

President, Dr. LeRoy Brown ; Recording Secretary,

Dr. George L. Brohead; Assistant Recording Secre-

tary, Dr. George G. Ward, Jr. ; Corresponding Secre-

iarv, Dr. E. E. Tull ; Treasurer, Dr. J. Lee Morrell;

Pathologist, Dr. W. S. Stone.

Naval Department, Bureau of Medicine and Sur-
gery, Washington, D. C.—Changes in the Medica
Corps of the Navy, week ending October 19, 1901:
October i i^Assistant Surgeon F. M. Furlong, ordered
to the Naval Hospital, New York, for treatnient.

October 14—Pharmacist J. M. Kurd, detached from
the Boston Navy Yard and ordered to the Wabash.
October 16—Surgeon S. H. Grififith, order to report
for duty as a member of medical examining boards
modified, ordered to report as a member of the medical
examining board only, and not as a member of board
for examination of medical officers. Dr. U. R. Webb,
commissioned Assistant .Surgeon from October 11,

1901.

The Association of Military Surgeons.—The fol-

lowing Committee of Arrangements has been named
for the meeting of the As.sociation of Militarv
Surgeons of the United States, to be held in W ashing-
ton, D. C, June 5-7 next: Chairman, Major George
Henderson, Surgeon-General, N. G. D.C., 817 T Street,

N. W. ; Members, M.ijor Louis A. La Garde, U. S. A.,

Major W. C. Borden, U. S. A.; Major F. P. Reynolds,
U. S. v.; Captain E. L. Munson, U. S. A.; Surgeon
S. li. Dickson, U. S. N.; Assistant Surgeon L. L. Will-
iams, U. S. Marine-Hospital Service; Dr. George M
Kober, Dr. J. Ford Thompson, and Dr. Wallace Neff.

Examination for Assistant Surgeon of the Freed-
man's Hospital.—The U. S. Civil Service Commis-
sion announces tiiat the e.xaniinatiun (ixcd for

October 29-30, lyot, to be held in any city in the
United States where postal free delivery has been
established, for the position of assistant surgeon at the
Freedmen's Hospital, is postponed to November 12-13.

The San Angelo (Texas) District Medical Society.—
A meeting was held in San .\ii<;i-l(i. 'IVxas, on the
evening of September 23, at tb.e call of Dr. Robert L.
Greene, to organi:',e a medical society. The name of
San Angelo District Medical Society was selected, and
Dr. S. L. S. Smith, the oldest physician, was elected
President; Dr. Bo>'d Cornick, First Vice-President;
F. F. Tucker, Second Vice-President; Dr. Robert L,

Greene, Secretary, and Dr. I'asconi L\nn, Treasurer.

A New Cure for Cancer and Tuberculosis.— Dr. W.
Bezly Thorne writes to the Tancet that he has recently

been a disinterested ancL he believes, unjiartial ob-

server of a number of cases of cancer and of pulmonary
tuberculosis which are at the present time undergoing
treatment without the aid of drugs at the hand of a
physician and an expert in electrical science, whose
desire it is that their names should for the moment
not be divulged. The cases of tuberculosis are all in

the stage of cavitation ; those of cancer have, with one
exception, been pronounced by authorities well known
to the medical world to be hopeless. All those which
have been more than a week under treatment, he
says, are both as to local conditions and general health

in a state which, to all appearance, is one of imminent
cure. \'ery shortly, he adds, there will be given to the

medical profession a full statement of these cases and
a detailed account of the means and methods which
are being brought to bear on their treatment.

Virtuous Indignation of Sir Dyce Duckworth.—In a

recent issue of the London Spectator appeared a letter

signed by a physician of that town, named Sir Dyce
Duckworth, in which the medical attendants of

President McKinley were soundly berated for the

bulletins which they issued concerning the condition

of their patient. The illustrious critic expressed the

opinion that these bulletins were furnished with but

slender regard to the decency and respect due to the

privacy of the patient, and that many related to

matters of treatment which were obviously unfit to

be read, much less to be discussed, by the general

public; and he also informed the British public that

the publication of such bulletins was a new departure

and a bad example afforded by America. Of course,

he is wrong as to this statement, for the publication

of bulletins when any illustrious person is seriously

ill is a ver}' old and laudable custom. There was.

furthermore, nothing in the official bulletins to offend

against the decency and respect due the patient.

Sir Dyce seems to have been at loss for something to

write about, and we fear he has laid himself open to

another reproof from the Lancet, w-hich some years

ago called him to account for an item, prominently

published in a society paper, announcing that "Sir

Dyce Duckworth, the well-known physician, has

gone to America. He intends to be back in this

countr\- September i6." The Lancet seemed to think

that the visitor to our shores was hardly of sufficient

importance as a public character to have his move-
ments so definitely recorded simply as a matter of

news.

Trouble in the New Rochelle Hospital.—It is re-

ported that the aiiending physicians and surgeons

of the New Rochelle (N. \'.) Hospital have resigned

because of the action of the Governor in limiting the

term of serv'ice of the staff to one year, although not

forbidding reappointment. The medical staff main-

tains that, although the Governors had the legal power.

they had not the moral right to do it, because of an

agreement between the physicians and the hospital

association that the staff should have a permanent

tenure, and no member should be removed without

cause, and only on charges, after trial before the

medical board.

A Family of Suicides.—A man named Edgar Jay
Briggs. who hanged himself on his farm, near Dan-
bury, Conn., a few days ago. was almost the last sur-

\-iving member of a family which has practically been

wiped out of existence by suicide. The histt^ry of

.self-destruction in this family extends over a jieriod

of more than fifty years, and in that time, so it is stated,

at least twenty-one of the descendants and collaterals

of thcoriginal Briggs suicide have taken their own lives.

Among these were the great-grandfather, grandfather,

father, brother, and two sisters of the one just dead.

Manv of tiie suicides were effected in an unusual way.
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One man drowned himself by holding his face in a
shallow brook, another attached a weight to a collar

about his neck and then waded into a pond. Others
shot or hanged themselves in a way evidencing fixed

determination to end their lives. All of the sui-

cides were not blood relations, some being women
who had married into the family. If the newspaper
accounts, from which we have quoted, are correct,

this is certainly a remarkable instance of contagion
of the suicidal impulse which deserves accurate studv
and record.

Malaria as an Antidote to Cancer.— Professor

Loeffler has suggested the inoculation of a cancerous
patient with malaria as a means of cure of the malig-

nant gro\\'th. He thinks he has discovered an an-

tagonism between the two diseases, asserting that

cancer is a rare disease in tropical countries where
malaria is rife.

Partial Failure of Antivenene.— Dr. Calmette of

the Pasteur Institute at Lille was recentlv, as we
noted at the time, bitten >)y a cobra during the course

of some experiments he was making. He imme-
diately injected subcutaneously a dose of antivenene

which had been prepared by himself, and his life was
preserved. He was not saved, however, from all the

consequences of the injury, for it w-as found necessary

three weeks later to amputate the bitten finger, on
account of gangrene which set in soon after the ac-

cident.

The Plague.—It is officiallj^ announced that

Naples is now entirely free from plague, no new cases

having developed after the disease was discovered,

and the sick were isolated. At Rio de Janeiro there

were on Sundav last fifty-two cases of ]>1ague, two or

three new cases being reported daily. In Foo-Chow.
China, the disease is raging, if a report in the London
Church Missionary Societ}^ is correct, according to

which the number of new cases average 1,500 daily.

The Contagion of Leprosy.—The newspapers pub-
lish a dispatch from Copenhagen stating that Citv

Physician Feilberg of that place, who recently visited

the West Indies, is suffering from a marked case of

ansesthetic leprosy, which he is believed to have con-

tracted from a patient whom he attended while in the

West Indies.

Dr. Sternberg on Yellow Fever.—In his annual
report To the Secretary of \\ ar, Surgeon-General
Sternberg, himself an acknowledged authoritj' on
yellow fever, adds the weight of his official approval
to the mosquito theory. He says; "The results ob-

tained were especially valuable, showing that the

bacillus icteroides (Sanarelli) bears no caiisative re-

lation to yellow fever, and that the mosquito serves

as an intermediate host for the parasite of this disease.

Further experiments of a most interesting character

demonstrated that yellow fever is transmitted to non-
immunes by the bite of a mosquito that has previously

fed on the blood of those sick with this disease : that

yellow fever can also be produced by the subcuta-
neous injection of blood taken from the general cir-

culation during the first and second davs of the dis-

ease ; that an attack of 3'ellow fever produced by the
bite of the mosquito confers immunity against the

subsequent injection of infected blood; that yellow
fever is not conveyed by clothing, bedding, or mer-
chandise soiled by contact with those sick with the
disease ; that a house may be said to be infected with
yellow fever oi»h- when there are present in it mosqui-
tos capable of conveying the parasite of the disease,

and that the spread of yellow fever can be most
effectually controlled by measures directed to the
destruction of mosquitos and the tirotection of the
sick against the bites of these insects." He adds that

the results of these investigatitms are of far-reaching

importance, as the surgeons are now in possession of
knowledge which enables them to stamp out yellow
fever.

Faith Curists in Trouble.—The Butler County
(Ohio) grand jury recently returned indictments for
manslaughter against a man and his wife, faith curists,
whose eight-year-old child, Esther, was burned by a
gasolene explosion last July. The parents declined
to call a doctor, but surroimded the child's bedside
with members of their sect, offering prayers for her
recovery. The coroner in his verdict said that
medical attention would have saved the girl's life.

A second indictment for criminal neglect was returned
against the father. In Chelsea, Mass., a prominent
Christian Scientist has died of typhoid fever. For
three weeks he grew worse under treatment of one
of the "readers" of his sect, and then they called in a
physician. He did what he coiild for the man for a
few days until death occurred. In his certificate of
death the physician. Dr. Leeds, stated that the pri-
mary cause of death was typhoid fever, and the con-
tributing cause was Christian Science. He said that
while it was, of course, not certain that the victim
would have recovered if a doctor had been called in to
the case early, it was certain that the lateness in call-

ing a doctor greatly reduced the patient's chances for
life. The man had a strong constitution, and his
chances for recovery should have been excellent.

Leprosy in Hawaii.—.According to a recent report
of the Marine Hospital authorities in Hawaii there are
now 909 lepers and 164 healthy persons in the leper
settlement of Molokai. The cost of the settlement,
including the housing, feeding, and clothing of these
persons, is about S8o,ooo per annum. The three
oldest patients at the settlement arrived in 1874, 1875,
and 1879, respectively. The number of commitments
to the settlements each year during the la.st decade,
ranging from 132 in 1891 to 85 in 1900, show a gradual
decrease, despite the fact that the htmt for lepers
throughout the islands has never before been so vig-
orous.

A Beginning of Fair Play for "Women in Germany.
—The two German women. Dr. Irma Klausner and
Elsa von der Leyen, who were the first ladies to take
their degree and pass the German medical state ex-
amination, have now settled at Berlin, where they
intend to practise as physicians. Now, that this is

allowed in Germany, it is believed that a great number
of ladies will study for their medical degree in Berlin.

Mosquitos Attracted by Sound.—Major Ronald
Ross writes to the British Medical Journal that he has
recently received a communication from Mr. Brennan
of the Public Works Department, Jamaica, containing
the following observation: "You will pardon me for
drawing 3'our attention to the fact, if you have not
already noticed it, that the mosquitos (I do not know
if every variety) will respond to such sounds as a con-
tinuous whoop or hum. I have tried the experience
lately, and find swarms gather round my head when I

make a continuous whoop. There mav be, however,
some particular note or pitch that would be more
attractive to them . '

' This would afford an interesting

subject for investigation, the journal quoted remarks,
on the lines of Dr. Nuttall's recent research on the
colors attractive to mosquitos.
The Alvarenga Prize.—The College of Physicians

of Philadelphia announces that the next award of the
Alvarenga Prize, being the income for one vear of the
bequest of the late Senor Alvarenga. and amounting
to about $180, will be made on July 14, 1902, pro-
vided that an essay deemed by the Committee of

Award to be worthy of the prize shall have been
offered. Essays intended for competition mav be
upon any subject in medicine, but cannot have been
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published and must be received by the Secretan^ of

the College on or before May i, 1902. Each essay

must be sent without signature, but must be plainly

marked with a motto and be accompanied by a sealed

envelope having on its outside the motto of the paper

and within the name and address of the author. It

is a condition of competition that the successful essay

or a copy of it shall remain in possession of the college

;

other essavs will be returned upon application within

three months after the award. The Alvarenga Prize

for 1 90 1 has been awarded to Dr. George W. Crile of

Cleveland, Ohio, for his essay entitle'd: "An Experi-

mental and Clinical Research Into Certain Problems

Relating to Surgical Operations."

Some Alleged Old Folks.—A recent cable dispatch

from Athens records the death at Khuti, Albania, of

Ismail Hudjo, said to have been the oldest man in the

world. It is said that he was 160 years old. His

faculties were unimpaired, and he had all his teeth

when he died. He leaves 200 descendants. On the

same day a telegram from St. Joseph, Mo., annoimced

that Mrs. Ann Taylor, one of the historical characters

of that city and State, had died there aged no years.

For more than a century she had been addicted to the

use of tobacco and liquor.

The Need of a Gail-Bladder.—Dr. Joseph D.

Brvant writes: "In the report of the meeting of the

Medical Society of the State of New York (page 633),

I am made to say regarding the need of a gall-bladder:

'Whereas, those whose diet consisted of proteids

entirely, could scarcely live without it ' (p. 633).
" On the contrary', I made the statement that in

many instances its removal from dogs had not been

followed by any appreciable change after a long time."

Obituary Notes.—Dr. Charles Henry Brown of

this city died on October 15. He was bom in New
York on June 18, 1856, and was graduated from the

New York University Medical School in the class of

1879. For man}' years prior to his death he was Man-

aging Editor of the Joitrnal 0/ Nervous and Mental

Diseases. He was a member of the Medical Societj-

of the County of New York, of the Academy of Medi-

cine, of the New York Neurological Society, and of

the American Neurological Society.

Dr. HoR.\CE BiGEi'ow of this city died in Roosevelt

Hospital on October 1 5 of pneumonia . He was born

in F'ayetteville, N. Y., in 1873, and was graduated

from the Medical Department of Columbia University

in the class of 1896, subsequently ser\'ing on the

house staff of Bellevue Hospital.

Dr. Hann.\h E. Longshore, one of the pioneer

woman physicians in Philadelphia, died in that city

on October 18 at the age of eighty-two years. She

was graduated from the Wcman's Medical College of

Pennsylvania in the class of 1852, and was appointed

demonstrator of anatomy immediately upon gradu-

ation. She practised medicine for about forty yeai>,

retiring about ten years ago.

Dr. Henry R.wmond Rogers of Dunkirk, X. Y.,

died on October 19, at the age of eighty years. He
was a graduate of the Jefferson Medical College in the

class of 185 1. He was a member of many years'

standing of the American Medical Association.

Dr. Joseph S.\nders of this city died at Oil City,

Penn., on October 20, of typhoid fever. He was bom
in New York City on July 6, 1867, and in 1892 he was
graduated from Bellevue Hospital Medical College.

After a period of yiost-graduate study in various Ger-

man universities he began the practice of medicine

here in 1805 At the time of his death he was Assist-

ant Chief of the Nose, Throat, and Ear Dispensary of

Moimt Sinai Hospital. Dr. Sanders was a member of

the Academy of Medicine, County Medical Soc'cty,

and the German Medical Societv.

OUR LONDON LETTER.

(From Our Special Correspondent.)

OPE.N-ING OF THE SESSION INTRODUCTORY LECTURES
GENERAL IAN HAMILTON ON THE R. A. M. C. REORGAN-
IZATION THE SMALLPOX EPIDEMIC THE DROUGHT.

LoxDON, October 4, 1901.

The schools are now at work, the opening day having been
duly celebrated, though in a fashion less impressive than
formerly. Dinners and entertainments are more and
more displacing the introductorj' lecture, but some of the
schools still adhere to the time-honored custom, and the
addresses certainly contrast favorably with the post-
prandial speeches.
At Charing Cross Hospital, Professor Taylor of Birming-

ham gave the lecture, which he began by remarking that,

though this marked to many their acceptance of the
medical career, the choice they had made was of far less

importance than the manner in which they would follow
it. It may matter little, he said, to a man whether he is a
soldier, sailor, doctor, clergyman, or la\\-3'er, but it will

matter very much afterward whether he acted as became
a man called to the duties and responsibilities of his

chosen life. He then referred to the requirements for

successful service, such as a healthy, well-trained body,
a well-educated mind, and a high moral purpose. The
last of these he pronoimced of the greatest value, and
commented on the increasing perception of its impor-
tance as life advanced. Having referred to the qualities

which go to form the ideal doctor and instanced love of
truth, love of his fellows, and love of sen'ice, he asked.
" And, after all. what if we know we are wanting?

"

Then, he said, it is neccssar\- to insist on the gospel of
true education, especially while so much nonsense is

scattered broadcast about heredity. " There is no weak-
ness you cannot grow out of if you set yoiu" heart upon it;

no strength or goodness you may not aspire to, and in

some measure attain."

At the Middlesex Hospital, Dr. T. H. KeUock dilated

on the relations between hospitals and students dtuing
their pupilage and afterward. Hospitals pro\-ide the
best instruction and all the new and costly things required
by the progressive medicine and surgen,- of to-day. On
the other hand, the student could help the hospital while
acquiring knowledge, both by the faithful discharge of
his duties as dresser or clerk and his careful behavior in

the wards and other departments, and even outside the
walls. After he left and was in practice, a visit to his old
hospital would always be profitable and better than post-
graduate cotuses. By working together, too. hospitals
and general practitioners can educate the public to keep
hospital abuse within moderate limits.

At St. Mary's Hospital. Dr. Wm. Hill spoke of quackery
and superstition, tracing their connection with medicine
from the earliest times, to show that theology has really

nothing to do with the investigation or treatment of dis-

ease. At the outset of his lectiu-e, he commented on the
surprising fact that nearly 2,000 persons should annually
enter on an expensi\e course of study to prepare for a
profession already overcrowded. On this point, he took a
more gloomy view of the prospects of the new students
than some of the other lecturers, and than most of the
persons 1 have heard speak about it.

At St. George's Hospital. Dr. P. W. Latham of Cam-
bridge took for his subject "Medical Study,"' on which his

experience at the University gives him considerable
authority. He advised men not to de\ote more than a
due share to preliminary studies—the two years which
are compulsory are also enough. At Cambridge. 50 per
cent, of the medical students he found did not take their

M.B. Five years constitute the curriculum required by
the Medical Council, but Cambridge graduates take usu-
ally seven or eight. Some, no doubt, yield to the allure-

ments of pure science and abandon medicine, but there
must be other causes in operation for such a result. Dr.
Latham pointedly told his audience not to attempt to
cram too nuich science in the time at their dispo.«al, but
to learn what was really required, and then, above all, to
Icani to a]i]ily what they really did know.

Dr. Risicn Russell welcomed the students at University
College, and in the course of the introductor>- discussed
the influence of their chosen school on medical education.
He held that the teaching there is luisuipassed by any in

this country, and begged his hearers to cultivate the spirit

of scientific inquiry exhibited by so many of their pred-
ecessors. As an incentive to seek the advance of medical
science he suggested the reading of the hoiTore of surger\'

before the days of antiseptics, and contrast them wHth
what they would see in the hospital. This might stimu-
late them to emulate men like Lister, who could \"crv well
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ignore the vitupei'ations of a gang of agitators in face of

the benefits his researches had conferred on his fellow

creatures.
Dr. Russell also advised his hearers to become "good

all-round men," though he emphasized the growing irn-

portance of bacteriology and chemistry. He called their

attention to the prospects of their future, taking a rather
optimistic view, in support of which he instanced the
falling off of the number entering the profession since 1893,
when it may be objected there was a state of overcrowding
from which we have not recovered.
The reorganization of the army medical service would, he

thought, induce an increase of candidates, and a similar

reform of the naval department must follow. The
attraction of men to these and other public services was
calculated to leave more room for private practice. He
thought, therefore, that those who would be ready to

begin practice five or six years hence would find satis-

factory prospects.
Complaining of the lansatisfactory status of the pro-

fession with the public, he attributed it to the way in

which some of its members comported themselves, even
some occupying high positions. He thought, too, that
dispensing their own prescriptions hindered the due
appreciation of the public, who were apt to confuse the
doctor with the mere vendor of drugs. The abolition of

the custom of supplying the medicines they prescribed
would. Dr. Russell considered, teach patients to value the
practitioner for his advice and give him more time to keep
up with the advances of medical science.

Another aspect of this subject was treated by Dr. A. P.

Luff, who deUvered the address at the Pharmaceutical
Society. He pointed out that the art of prescribing is

decUning through the fatal tendency of practitioners to

accept indications from manufacturers. He held it to be
a travesty on the art to order, say, No. 4 mixttirc (Smith
& Jones). It was degrading to compel the scientific

pharmacist to hand over such a proprietary article. It

was degrading to a qualified practitioner to exploit such
a puffed and probably over-vaunted article. Such pre-

scribing he put on a par with the dosing sometimes carried

out on a ship which carried no surgeon, but had a medicine
chest, with numbered bottles and a guide book to indicate

the numbers called for by certain symptoms. The cap-
tain who, when No. 9 ran out, mixed equal parts of Nos. 4
and 5 displayed a similar intelligence. Dr. Luff further
dwelt on the danger of self-drugging by the public, which
is fostered by the uncontrolled sale of powerful drugs in

tablet form. Many of these, he said, do infinitely more
harm than the quack medicines they partly replace ; for

tablets often contain dangerous doses, while many of the
nostrums are to a gi'eat extent innocuous. The cocaine
habit has been greatly fostered by the exploiting of tablets,

and another pernicious craze, the uric-acid diathesis, was
pandered to by unscrupulous advertisers. In conse-

quence, it was no tmcommon thing to see at a dinner
party neurotic young men dropping lithia tablets into

their champagne to counteract what they fancied to be
its acidity, lacking, as they did. gastric vigor to deal with
the wine, and moral vigor to abstain from it.

Among other openings I can only mention St. Thomas's,
and that because Major-General Sir Ian Hamilton came,
distributed the prizes, and made a most interesting speech.

After a very pretty compliment to the profession as one
"who had seen doctors in the field," he considered the new
scheme for the reorganization of the R. A. M. C, which has
just been promulgated. He took a very favorable view
of it, and bcheved it retained what was good in the system,

removed the bad, offered much advantage to the doctors,

and would revivify a corps which in matters purely pro-

fessional had fallen upon evil times. Let us hope the
anticipation may be realized. "The scheme should be
read between the lines," he said, and described it as a

framework of which its possibilities in sympathetic hands
were promising. This may be true—the first look at it

appears so. Biit it is only a scheme on paper, and the

hands to work it are by no means sm-e to be sympathetic.
Yes, it promises well—on paper—but the "trail of the
serpent {i. e. War Office) is over it all," and with every
disposition to agree with Sir Ian, I cannot help seeing the

sUme. It will not, therefore, surprise me if its promise is

broken. It is not easy to forget the many former prom-
ises which have been ignored, even the Royal Warrant has
been set at naught.

Smallpox continues to spread, and the whole of London
may be regarded as an infected area. From six to eight

cases have been added to the admissions on most days,

but on Saturday there were twenty and yesterday twelve.

The number remaining now under treatment is 1S7.

The return of thousands of hop-pickers constituted a

serious danger, as the disease had been reported on some
of the fields; one virulent case had come from this employ-
ment, and Dr. S. Mtu-phy, the Medical Officer of the
Coimtv Council, was consulted. As a result, a kind of

picket of the railway was arranged, and about 700 pas-
sengers examined. Five or six cases were detected, and
removed to the hospital. Other stringent measures have
been adopted, trains are still being watched, and persons
returning from infected districts are kept under obser-
vation. Posters setting forth the importance of re-

vaccination have been affixed by some of the authorities,

and free vaccination is offered. Assistant vaccinators
have been temporarily appointed, and one of them says
he has been vaccinating about 300 a day for the last week.
The middle classes are undergoing revaccination by their
own doctors, and it is a common thing to meet men with
a tape tied on their arm to sipfnify it is still tender. If the
anti-vacs have any perception, they must see that the
masses prefer the temporary inconvenience of a sore arm
to the risk of a loathsome disease, and the judgment of
the profession to the prejudices of cranks. In some dis-

tricts, a house-to-house visitation has been made. At
Aldershot, the soldiers are being revaccinated.
The drought in the North has been relieved bv some

rain, but not nearly enough so far to avert the danger.
Many factories are closed for want of a supply, and house-
holds are still on short allowance. Telegrams yesterday
annoiuiced some rains. There has been a very heavy fall

here, and we may hope the northern towns are sharing the
benefit.

OUR PARIS LETTER.

(From Our Special Correspondent.)

GONOCOCCIC ENDOCARDITIS PHOTOTHERAPY IN THE TREAT-
MENT OF LUPUS (lEREDDE) A NEW THERMO-CAUTERY
ELECTRIC TREATMENT OF MUCO-MEMBRANOUS COLITIS.

Paris, October 3, igoi

The gonococcus as a cause of septic endocarditis has
been looked upon with some suspicion, but recent ex-

amples cited, not only in America, but also in Germany,
show that the heart may be affected serioush- by this

infection. Dr. Wassermann of Munich has described a
case in a man twenty-seven years old. He had no heredi-

tary antecedents, and had already had gonorrhoea three
tinies. This last attack was treated by injections of

permanganate of potassium. After six weeks' treatment,
the attack seemed to be cured, but eight days later the
urine became cloudy, micttu-ition painful, and there were
signs of partial retention. Catheterization was performed,
and two liters of urine were removed. The patient was
removed to the hospital, where the urine was found to
contain albumin. The temperature was over 39° Celsius.

Nothing was found on examining the heart and lungs.

Local treatment was applied, but gave no result. Death
took place on the fifth day. The autopsy revealed an
abscess of the left part of the prostate, incipient nephritis,

and cystitis, with ecchymoses of the mucous membrane.
The heart showed a slight degree of hypertrophy of the
left ventricle. On the aortic valvute were to be found,
near the free edge, wart-like excrescences of a grayish-red

color. Microscopical examination showed diplococci,

which proved, on being cultivated, to be gonococci.

The treatment of lupus by such methods as electricity

and phototherapy has been investigated of late by the
French dermatologists, and they have recently published
the results they have obtained by these therapeutical

agents. Dr. Leredde, former chef de clinique at the St.

Louis Hospital, has founded a private clinic somewhat
after the German plan, and he has treated several cases

of lupus by phototherapy. In an article he has just pub-
lished in the Presse Medicale, he gives a few characteristic

reactions produced by its use. The first and most important
one is that it acts below the srrrface. sometimes being able

to pass through the thickness of the cheek. Another is

that the photogenetic reaction docs not seem to destroy

the tissues. The apparatus of Finsen can be left in place

two hours, that of Lortet and Genoud forty-five minutes,
without any noxious effect. Some redness and the
appearance of phlyctenes are the only modifications to be
noticed. This is far from being the case with Rontgen
rays. Cicatrices are generally quite perfect, nor is there

any subsequent pigmentation. There is not much pain
produced by the use of phototherapy (the writer knows
of one case where there was intense pain) . Two different

types of apparatus are being used at present, that of

Finsen, which is ixndoubtedly already known in America,
and the one invented by Professor Lortet and Dr. Genoud.
In the latter, what has been aimed at is to place the pa-

tient as near as possible to the lamp. A much weaker
arc is used, of only 10 to 20 amperes. A current of water

is made to pass around the lamp, and the rays

are centralized by lens. By means of this modified

apparatus, it is not necessary to expose the patient to

its effect more than a quarter of an hour. Moreover,

the cost'of svich an apparatus is much less than that of
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Finsen. The great objection made to Finsen's method
was that it could only be used for wealthy patients, or
where a great outlay could be made easily. This is no
longer true with Dr. Lortet's apparatus.

Dr. Leredde established a comparison between photo-
therapy and the older methods, such as galvano-cauter-
ization. scarification, or total excision. He stated it

was more advantageous to use one or the other method,
according to the form observed. Galvano-cauterization
and scarification should be tried, but not too long, as the
cicatricial tissue produced thereby hinders the action of

phototherapy. In erythematous lupus, the electric cur-

rent would seem to be more advantageous, according to

lacquot. Still, in some cases phototherapy proves to be
the only true remedial agent. A practical distinction

should be made, according to Brocq, between aberrant
lupus and localized lupus, as the treatment is not the
same in both cases. In the first case, such agents as

black soap, pyrogallic or salicylic acid, mercurial plasters,

or electricity are efficacious, whereas in the other they
may fail to produce the required result. The treatment
of nffivi by phototherapy has not as yet produced im-
portant results. Dr. Leredde does not believe in treating

epithelioma of the skin by phototherapy unless there are

special indications. Such lesions should be seen to by
surgeons.

Paquelin's cautery, which has been used so much of

late years, has diminished in price during the last three

years on accoimt of the time-limit of its patent having
expired.

It is, however, a cumbersome instrument, and another
one has been invented, the aphysocauter\-, which can be
handled much more readily. It resembles the ordinary
cautery, but the handle is hollow and contains a small
reservoir of ether, which serves to keep the cautery
incandescent. This instrument would seem to be danger-
ous, but it is built so that it can resist a presstu-e of 30
atmospheres.

The therapeutics of muco-membranous colitis do not
give satisfactory results in many cases. Dr. Doumer,
a Belgian physician, has tried electricity in several cases

and advocates it strongly. One patient was suffering

from constipation accompanied by muco-membranous
colitis and stenosis of the ascending colon. All sorts of

treatments had been tried. He was subjected the first

day to a 30-milliampere current during ten minutes. The
following days the current was slowly increased to 70 and
80 milliamperes, and after ten days the constipation dis-

appeared, as well as all the other symptoms. Five other
patients reaped the same benefit from this treatment.
The technique adopted by Dr. Doumer is as follows: Two
large tampons of coal, 6 cm. in diameter, are covered
with chamois skin, dipped in water and placed in the
iliac foss». The current used is at first only of 30 milli-

ampere strength. Later it may be increased to 120 or

150. This treatment should be kept up ten to twelve
days.

The Annals of the Pasteur Institute, a journal published
monthly, has recently given the proportion of deaths
from hydrophobia after treatment at the Pasteur Insti-

tute. In iSSo the percentage was 0.94 per cent. ; in 18S7,

0.79; in 1888, 0.55. It has been going down steadily

since then, and during the last three years out of 4,499
cases there have been only eleven deaths, or a proportion
of 0.25 per cent. It is worth while noting that, accord-
ing to the statistics of Tardieu, Thamhayn, and Bouley,
when no treatment has been followed, the percentage of

deaths is 46.6 per cent.

AWARDS OF INTEREST TO MEDICAL MEN
MADE AT THE PAN-AMERICAN EXPOSI-
TION.

(From C\ir Special Correspondent.)

Buffalo. X. Y.. Oct. 16.

The list of awards to exhibitors at the Pan-American
Exposition contains many items of interest to medical
men, a number of whom have themsehes received recog-

nition as exhibitors, either directly or through the institu-

tion, organization, or association through which their

exhibits were made. This is particularly the case with
respect to the exhibits in the sections on public hygiene,
hospitals, and sanitaria, and similar institutions. While
services as collaboratoi's are also to be officially recog-

nized, this matter has been left for subsequent action by
the Exposition authorities, to whom the recommendations
of the juries of award on this matter have been referred.

In making the awards, the juries took into consideration

only the absolute merits of the articles judged, and had no
regard for the commcrical, scientific, or professional

standing of the parties making the display. For this

reason, a low award made upon an exhibit could not be

construed as being, in any way, a reflection upon the
standing of the institution making the display. As an
instance, the poor showing made by a certain board of
health, whose great practical efficiency was well known to
the jury of award, resulted in the withholding of any
special recognition of its exhibit by the Exposition
authorities. This did not mean that the board of health
in question was inefficient, but that the evidence of its
workings, as submitted to the public at the Exposition,
was of inferior character. A question that arose very
early in the sittings of the juries concerned itself with the
standard of comparison to be adopted. Were the ex-
hibits in the same class to be compared with each other
or were all to be compared with an ideal standard ? The
discussion of this question resulted in the rule by which
an ideal standard was created; this ideal being based upon
the highest state of an art under present conditions rather
than upon the possible or anticipated developments of
such an art in the future. Under this ruling it was pos-
sible for more than one exhibit in the same class to receive
the highest award; but, on the other hand, no award was
granted, merely because of lack of competition. Ob-
viously, the granting of awards of the same grade to en-
tirely dissimilar objects or exhibits implied no comparison
between them. A subject for complaint on the part of
some who had exhibited at the Paris Exposition was that
exhibits which had received gold medals at Paris only
obtained silver or bronze medals at Buffalo. At Paris,
however, there were five grades of award, the highest
being the " Grand Prix," while the Pan-American had but
four grades of award, and recognized nothing higher than
the gold medal. Exhibits were thus necessarily graded,
with respect to awards, one grade lower at Buffalo than
at Paris.

While the exhibits of the various departments of the
United States Government were not entered in competi-
tion for award, the Exposition authorities gracefully
acknowledged their obligations to these departments by
appointing a special jury to examine their exhibits, report
upon their importance and characteristics, and to submit
recommendations upon which appropriate recognition
might be made to such departments and those assisting
in the collaboration of their exhibits. This special jury
made the following remarks and recommendations with
respect to the exhibits of the medical departments of the
army, navy, and marine hospital ser\4ce:
"The medical department of the anny has established

immediately south of the Government Building a model
brigade field hospital. Seldom has the public been able
to inspect such an exhibit. It is especially interesting
since it represents the new equipment of the medical
department in the field—scarcely an important article

of which has not been adopted since the outbreak of the
war with Spain, and has never been shown previously.
A detail of enlisted hospital corps men give daily exhibi-
tion drills in first aid to the wounded, litter drills, demon-
strations of various means of transporting the wounded.
tent pitching, and hospital establishment. The drills

are verj' popular, and in connection with them the hos-
pital forms a most complete and creditable exhibit of the
medical service of the army." In the grading of the
exhibits made by the various bureaus of the War Depart-
ment for recognition in respect to their importance, that
of the medical department was placed first on the list.

With respect to the exhibit of the medical department
of the navy, the jury says: "The bureau of medicine and
surgei-y (exhibits) a complete sick-bay as constructed and
equipped on a man-o'-war, and a model of the hospital
ship Solace." The display was graded second in the list

of the exhibits made by the various bureaus of the Navy
Department.

Concerning the exhibit of the marine hospital service,

the jm-y says: " (There is a) model of a fully equipped
marine hospital ward, models of different quarantine
stations established by the Government, and other ex-
hibits illustrating the great care the marine hospital serv-

ice is taking to prevent the introduction and spread of

contagious diseases and epidemics." This exhibit was
graded by the jury fourth in relative importance of the
exhibits made by various bureaus cf the Treasury Depart-
ment.

In the general subjects of hygiene, sanitation, and
EubUc health, the following exhibits from the United
tates were found worthy of award, the awards being listed

alphabetically according to the names of the respective
exhibitors:

Gold Medals.

1. Abbott, Dr. Samuel Q., Boston.— Collection of

material relative to public hygiene.
2. Bath Department, City of Boston.—Public hygiene.

3. Chicago Department of Health.—Sanitation.

4. Health Orticer's Department, Quarantine, Staten
Island, N. Y.—Sanitation.
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5. Massachusetts State Board of Health, Boston.

—

Sanitation.
6. Tenement House Committee of the Charity Organ-

ization Society, New York City.—Models, photographs,
and plans.

Silver Medals.

1. Buffalo Health Department, Buffalo, N. Y.—Sani-

tation.
2. Maine State Board of Health, Augusta.—Sanitation.

3. Michigan State Board of Health, Lansing.—Sani-

tation.

4. Prudential Insurance Company, Newark, N. J.

—

Vital statistics.

5. Street Cleaning Department, New York City.

—

Sanitation.
Bronze Medals.

1. Buffalo Society for Prevention of Tuberculosis,

Buffalo.—Sanitation and public hygiene.

2. Bath House Committee, Brookline, Mass.—Public

hygiene.

3. Boston Health Department, Boston.—Sanitation.

4. Connecticut State Board of Health. New Haven.

—

Sanitation.

5. Philadelphia Board of Health, Philadelphia.

—

Sanitation.
6. Pittsburg Board of Health, Pittsburg.—Sanitation.

Honorable Mention.

1. Maryland State Board of Health. Baltimore.

—

Sanitation.
2. New Hampshire State Board of Health, Concord.—

•

Sanitation.

3. Providence Board of Health, Providence, R. I.

—

Sanitation.

4. Rhode Island State Board of Health, Providence, R. I.

—Sanitation.

5. Vermont State Board of Health, Richford.—Sani-

tation.

Beside the exhibits which received the above awards,
there were about sixty others which were not regarded by
the jury of awards as being possessed of sufficient merit
to entitle them to any special recognition. The exhibits re-

lating to public health consisted chiefly of charts, statistics,

photographs, reports, and blank forms for use by health
officers and others, together with a few models. The
exhibits from Massachusetts and the city of Boston and
vicinity were of a particularly high order, and reflected

much credit on those in charge. To Dr. Abbott, for his

excellent work in bringing together such a valuable collec-

tion of material relating to public hygiene, the jury
awarded a gold medal. It is luiderstood that this collec-

tion, which was got together by him for the Paris Exposi-
tion, is to be returned to the collector at the end of the
present Exposition. It would be highly desirable if it

might be turned over by him to the Surgeon-General's
Library in Washington or the Naval Museum of Hy-
giene, where it would be more generally accessible to
those interested than in any other location.

On sanitary plumbing, fixtures, and appliances the
following awards were made:

Gold Medals.

1. American Encaustic Tiling Co., New York City.

—

Sanitary flooring.

2. Mott Iron Works, New York City.—Model bath-
room and fixtures.

3. Perfect Sanitary Flooring Manufacturing Co., New
York City.—Sanitary flooring.

4. Standard Sanitary Manufacturing Co., Pittsburg.

—

Sanitarj' fixtures and plumbing.

Silver l\[edals.

1. Hyde Furniture Co., Rochester, N. Y.— Sanitary
public drinking-fountain.

2. Trenton Potteries Co., Trenton, N. J.—Sanitary
earthenware.

The samples of sanitary flooring receiving high awards
consisted of cemented tiling and of small marble chips
laid in cement and rubbed down to a smooth finish. Both
were admirable from a sanitary standpoint, but the re-

markable decorative possibilities of the American En-
caustic Tiling Company's product must be seen to be
thoroughly appreciated. The model bathrooms and dis-

plays of sanitary fixtures made by the Mott Iron Works and
the Standard Sanitary Manufacturing Company were both
not only attractive to the eye, but admirable from a sani-

tar)' standpoint. The Hyde Drinking-Fountain furnishes
luicontaminated drinking water for public places, and
marks a distinct sanitary advance in this respect. The
apparatus, however, is not without certain minor defects
which require remedy. In general, the exhibit of sanitary
appliances was not large, but the articles shown were of
generally excellent character.

The following awards were made upon exhibits having
to do with hospitals, sanitaria, and hospitals for the insane:

Gold Medals.

1. Johns Hopkins Hospital, Baltimore.—Plans, photo-
graphs, reports, and publications.

2. McLean Hospital for Insane, Waverly, Mass.

—

Photographs, etc.

3. McGarr, Thos. E., Albany, N. Y.—Services in col-

lection of material relating to hospitals for the insane.

4. Presbyterian Hospital, New York City.— Model,
plans, and reports.

Silver Medals.

1. Boston City Hospital, Boston.—Photographs, plans^
and reports.

2. Municipal Hospital for Insane, Pierce Farm, Bos-
ton, Mass.—Photographs, etc.

Bronze Medals.

1. St. Luke's Hospital, New York City.—Photographs,
etc.

2. St. Mary's Hospital for Children, New York City.

—

Model of hospital ward.
3. Worcester Hospital for Insane, Worcester, Mass.

—

Photographs, etc.

Honorable Mention.

1. Buffalo General Hospital, Buffalo, N. Y.—Photo-
graphs, reports, etc.

2. Charity Hospital, New Orleans, La.—Photographs,
reports, etc.

3. Hospital of St. John's Guild, New York City.

—

Photographs, etc.

4. Roosevelt Hospital, New York City.—Photographs,
etc.

5. Sloane Maternity Hospital, New York City.—Photo-
graphs, etc.

6. St. Lawrence Hospital for Insane, Ogdensburg,
N. Y.—Photographs, etc.

7. Vanderbilt Clinic, New York City.— Photographs,
etc.

S. Willard State Hospital for Insane, New York City.

—Photographs, etc.

The exhibit ha-\-ing to do with hospitals and insane
asylums was large, but. as a whole, not of high character.

The displays made usually included merely a few annual
reports and a few photographs, which had little practical

or scientific value. Little was to be gained by the study
of this exhibit as a whole, though a few individual exhibits,

as that of Johns Hopkins Hospital, were of a high degree

of merit, so far as they went. In making the awards, the

jury was desirous of recognizing, among other things,

what it regarded as a higher type of hospital report, and
for this reason recommended a number of low awards.

The jury was impressed with the desirability of the crea-

tion of some full collection of material relating to the

plans, construction, and management of hospitals and
similar institutions, which could be used for reference by
those interested. As with a similar collection relating to
public health, such a collection should be deposited in

the Surgeon-General's Library at Washington, where it

would be of benefit to the greatest number.
The following awards were made with respect to sur-

gical instruments, appliances, and supplies:

Gold Medals.

1. Andrews, A. H., Chicago.—Adjustable invalid bed.
2. Belding Bros. & Co., New York City.—Surgical silk.

3. Erickson Artificial Limb Co., Minneapolis, Minn.

—

Artificial limbs.

4. Kny-Scheerer Co., New York City.—Surgical in-

struments and appliances.

5. Meyrowitz, E. B., New York City.—Ophthalmo-
logical and optical instrtiments.

6. Marks, A. A., New York City.—Artificial limbs.

7. Seabiirj- & Johnson, New York City.—Surgical

dressings and supplies.

Silver Medals.

1. Frees, C. A., New York City.—Artificial limbs.
2. Meyrowitz, E. B., New York City.—Svurgical in-

struments.
Bronze Medals.

1. Alexander, H. M., & Co., Marietta, Pa.—Vaccine
virus.

2. Fuller Co., Rochester, N. Y.—Artificial limbs.

3. Pocono Laboratories, Swiftwater, Pa.—Vaccine
virus.

In the above class, the number of exhibits was com-
paratively small. The Andrews adjustable bed is

simple and practical, and is probably the best appliance
of this character 3'et brought out. A high grade of arti-

ficial limbs was shown. The most full exhibit in this line

was made by ilarks, but the jury was also favorably im-
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pressed with certain features of the limbs made by Erick"

son. The exhibit made by the Kny-Scheerer Company
was complete, attractive, and in all respects admirable.
Meyrowitz, of course, made an excellent display of oph-

thalmological instruments and apphances, while Seabury
& Johnson showed a very full selection of their well-

known wares.
Among the exhibits of drugs and medicines, the follow-

ing awards were made

:

Gold Medals.

1. Armour & Co., Chicago.—Animal extracts.

2. Larkin Soap Co., Buffalo.—Glycerin.

3. Roessler & Hasslacher Chemical Co., New York
City.—Acetone and chloroform.

Silver Medals.

1. Matheson & Co., L't'd, New York City.—Sodium
sulphite and hyposulphite.

2. Mathieson Alkali Works, Saltsville, Va.—Sodium
bicarbonate.

Honorable Mention.

I. Crescent Silicate Works, New Orleans, La.—Silicates

of sodium.
The display of drugs, medicines, and medicinal supplies

was very meager, not a single one of the large pharma-
ceutical firms making an exhibit at the Exposition. A
considerable number of articles of this character were
shown in the exhibits of the South-American countries,

but none of these were in any respect noteworthy. A
considerable number of patent medicines were exhibited,

both by exhibitors from the United States and foreign

countries. All such articles or secret preparations were
thrown out of competition by the jury of award, and
received no official consideration. This attitude of the

]vxy was not at first understood by foreign exhibitors,

who were accustomed to see preparations of this character
held in higher estimation in their owti South-American
countries. A number of vigorous protests on this matter
were registered, but without effect as far as the Exposition
officials were concerned.

In looking over the situation at the Pan-American Ex-
position, one is profoundly impressed with the remarkable
paucity of the exhibits having to do with the welfare of

the individual or the health of the community, as com-
pared with those representing the industrial arts. Evi-
dently, the public is in need of education with respect to
the purposes, methods, and responsibilities of the medical
profession. Such education should be given at the
Louisiana Piu"chase Exhibition in 1903, a date which
permits of the preparation in the meantime of a sanitary
exhibit which could be made at once instructive, interest-

ing, and popular, and which, properly installed in suffi-

cient space in a suitable and attractive building, would
do an incalculable amount of good in educating the public
in respect to matters affecting the general and individual
health and welfare. It is to be hoped that this matter
may be forcefully presented to the authorities of the
Exposition at St. Louis, and that the collection of a sani-

tary and medical exhibit, extensive and well-chosen,
may be at once begun by competent and energetic indi-

viduals, backed by sufficient fluids to insure success.

A HELP THAT DOES NOT HARM.
To THE Editor op the Medical Record;

Sir: A year ago I submitted in these columns a letter

setting forth some observations which I had made while
inspecting the vacation parties that the New York
Association for Improving the Condition of the Poor had
sent down to Sea Breeze, their summer place on Coney
Island. Once or twice each week during this past sum-
mer I again inspected such parties.

As before, the main object was the elimination of con-
tagious diseases. I again saw some of the conditions
which I had previously found, but these were certainly
mitigated. On hot days I still came upon red-faced,
panting infants, with half a dozen thicknesses of clothing
bound about them, and the layers, when they were peeled
off, would be reeking with perspiration. But these ex-
periences were now comparatively infrequent. Generall}',

the reason given for all this redundancy was to protect
the infant from catching cold. Another reason, I learned,
was that clothing is carried easier that way. The mothers
themselves and their older children, I am told, wore
much superabundant clothing, of which they divested
themslves when they got to Sea Breeze. They made of
themselves a species of "walking trunks."

It seemed to me that there was not so much irregularity
in diet and overfeeding. I imagine that the visiting staff

of the association has been doing most useful missionary
work in disseminating advice concerning sanitation, infant
dietetics, and hygiene generally.

The cases of contagious eye disease were quite as nu-

merous as ever—some 10 per cent, of the children were
thus afflicted. Most of these cases were of granular lids.

It seems that not infrequently, when such a child com-
plains, the mother will consider the eyes are strained and
that glasses are needed. In one case, a kind-hearted
neighbor loaned a pair of spectacles which someone else

had worn with satisfaction, and these I found the boy
wearing. He had granular lids.

In the beginning of the summer there was a rather un-
usual amount of smallpox in this city. So it was particu-
larly noted whether the children were vaccinated. At
first the proportion of unvaccinated children was very
large. On one occasion there were in a total of sixty-four
children, under six years of age, twenty-two who had
never been properly vaccinated. Again, among fifty-

nine women and children, foiu1;een children were unvac-
cinated. Again, among seventy-three children, thirty-

four had never been vaccinated. The proportion of
unvaccinated children was so great that to have excluded
all such was out of the question.

Almost daily do the steamships bring to our already
plethoric city thousands of steerage passengers who carry
with them almost ideal conditions for the spread of any
contagion. An unvaccinated child should, therefore, be
a rarity. Only children under a few months of age
shoidd be exempt from this slight operation.
As the summer wore on there was a most gratifying

difference in the proportion of vaccinated to unvaccinated
children. The change was due, I believe, to the \-igiIance

of the association's \'isitors, so that on July i there were
but thirteen unvaccinated children, all of them but a few
months old, in a total of seventy-five children, and on
Jiily iS there were but six unvaccinated children, mostly
infants, in a total of sixty-seven children.

A pathetic reminder of the prolonged great heat of the
summer was the loss of an xmusual number of children,

whom the mothers deplored.
The association evidenced its usefulness in refreshing

aged women, in strengthening others after long periods of

illness and misfortune, and in helping to restore to con-
valescence those who have sustamed operations in the
hospitals. Again, not a few women were going to Sea
Breeze to recuperate sufficiently to undergo operations
on their return.
Two mothers, each having se\eral children, e\'idenced

consumption. Their sufferings were for the time being
alleviated during their vacation. It will be a great boon
when our State establishes sanatoria for such sufferers.

As I think back upon these inspections, I seem to have
contemplated a truly Hogarthean panorama. Old
women, mothers, and children passed by me in rapid suc-

cession; old women who could only guess how old they
were and who were suffering from rheumatism, asthma,
heart disease, and the like; a lame woman over seventy,

whose leg had been broken in childhood; a child with hip

disease that had two abscesses draining away its strength;

a child who was a cretin; another with a curvature of

the spine; a large family of children who came by them-
selves and whose mother was sick in the hospital; several

members of a family, all obWously hysterics; children

browsing continually upon cakes; a woman with goiter:

an infant of several weeks whose eruptions betrayed the

sins of the father; a woman who could not remember
whether she had three or four children and had to ask her
mother to tell her; a woman who a year ago had had
eleven children and, to her deep sorrow, had lost one of

them since then; a girl of fourteen who was blind and
had been so since birth, when she contracted purulent
conjimctivitis, and so on.

Yet there was little of melancholy among these people;

indeed, a spirit of general optimism was universall}' per\'a-

sive. They needed the outing ver>' badly, and they
anticipated being benefited by it.

It was certainly a pleasure to appreciate this whole-
some charity, which is a help that does not harm. It

were fortimate, indeed, if this could be said of all our
municipal charities.

John B. Huber, M.D.
41 West Forty-fifth Street, New York City.

Anatomy of the Frontal Sinuses.—Sieur has studied va-

rious skulls, and concludes that the absence of the frontal

sinus is less frequent than is supposed; in fact, in almost

a third of the cases this sinus has no relation with the

squamous or ascending portion of the frontal bone. The

sinus is often small, and occupies the superior internal

angle of its orbit, and corresponds to the narrow, thin

lamella of the frontal bone which takes part in the forma-

tion of this angle. In inflammation of such sinuses the

proper route of attack is through the orbit.

—

Revue Hcb

domadaire dc I.aryngologie. etc.
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THE USE OF SULPHATE OF COPPER IN

AFFECTIONS OF CORNEA AND CONJUNC-
TIVA.

To THE Editor of the Medical Record:

Sir: In your issue of September 21, 1901, there appeared

an article by Dr. Cornelius Williams which practically

amotmted to a critique on an article of mine which recently

appeared in voiu- jotu-nal. entitled "The Use of Sulphate

of Copper in Comeal Affections and in Affections of

the Conjmictiva, Other Than Trachoma." In my arti-

cle I strongly advocated the use of this salt in aflec-

tions of the conjunctiva, other than trachoma, which are

sometimes associated with corneal complications; and
also in selected cases of infiltration of the cornea, un-

complicated by conjunctivitis and caused by a preceding

corneal disease. A gentleman of Dr. Williams' age and
experience is entitled to an opinion of weight. His criti-

cisms, howe\'er, tipon my own views lead me to reply to

this critique in order that I may lay stress once more upon
what I think is the scientific truth, and point out to those

of less experience what I consider to be a scientific untruth.

Dr. Williams will, of course, imderstand that this ex-

pression of opinion is caused by no other than a desire to

arrive at the truth. Those who are of the age of Dr.

Williams, have already formed their opinions on the sub-

ject, and neither his nor my statement will influence them.

But there are other and younger members of the profes-

sion, and to them my remarks will be addressed.

Dr. Williams' paper has been taken up mainly with a

discussion of the treatment of trachoma—a matter which
I strictly avoided, as shown in my title. Dr. Williams,

in the first place, recited a case of mixed infection cf

trachoma and blenorrhea in which there were corneal

complications. The patient svibsequently was sent to

New York and was treated by some one with bluestone.

No atropine was used, but the ulcers of the cornea were
treated with peroxide of hydrogen. The patient referred

to the pain experienced from the application of the blue-

stone as "infernal." After a month of this treatment he
returned home, and his physician found that he had been
suffering from iritis, associated with occlusion of the
pupil and ulcer of the cornea, which was perforated.

Some one, presumably Dr. Williams, operated for glau-

coma which supervened; and under the use of weak
solutions of nitrate of silver and irrigation with weak
solutions of bichloride of mercury the patient got well,

with vision of 5/200. Dr. Williams admits himself that
the bluestone is not entirely to blame for this disaster, and
goes on to say: "I think that even Dr. Claiborne must
admit that it was faithfully used by skilled hands." He
thought the iritis in this case was excited by bluestone in

addition to the corneal complications; and would not have
occurred had not both exciting causes been operative.

In this sad story even the youngest ophthalmologist
will recognize the misfortune that may come to any one.

The quotation used above would intimate that I myself
knew something of this case or had treated it. I disclaim
any knowledge of it whatsoever. In past years it was
my custom following my early instruction to use atropine
in every case of trachoma that exhibited corneal in-

filtration or ulcers. Subsequently, my attention was called

to this error by some of the distinguished gentlemen at

whose feet I had formerly sat, and I commenced to
observe that atropine was not indicated in every case of

trachoma as described above. I continued and have
always continued to use atropine in those cases 'in which
there is so much as a suspicion of iritis. I think this

is good practice, and will be commended by all sensible

eye surgeons. There is no earthly occasion for the use of

atropine in the majority of cases of trachoma that are

uncomplicated by iritis. Its disadvantages are too well
known to be recoimted here; but I may gay that in my
opinion its constant use in trachoma retards recovery. I

feel that I shall be upheld in this opinion by a large

majority of eye surgeons in New York.
From the history of the case, as described by Dr. Will-

iams, I should be inclined to think that iritis was caused
by the perforation of the cornea. I conceive this case to
prove nothing against bluestone; it is simply a pathetic
story. I think there can be no doubt that trachoma has
different phases in different portions of the country.
When I was studying with Hirschberg in Berlin, I heard
him say in a lecture that he cvired all cases of trachoma
with a i-per-cent. solution of nitrate of silver. My obser-
vation of the trachoma in Berlin at that time led me to
think it a mild disease there; and I doubt very seriously
the accTxracy of the observation, even with the mild
trachoma of Berlin. If he should come in contact with
the Hibernian trachoma of the lower classes in New York,
I believe he would change his opinion. Dr. Knapp's
opinion concerning those who fail properly to treat an
iritis will be backed up by every surgeon. But Dr. Knapp

has never suggested to treat a patient for iritis when there

is none. Dr. WiUiams lays great stress on the congestion,

pain, and ciliary spasm which follow the use of bluestone.

He goes so far as to suggest congestion of the entire uveal

tract. Bluestone to some people is excessively irritating,

but if it be applied skilfully, Hghtly, and the surplus

washed off, it produces, in my opinion, no such effect as

Dr. Williams describes. I cannot conceive it to produce

an iritis. Patients get used to it, and are finally incon-

venienced almost to no extent.

Dr. Williams recites another case that to me is simply

astounding. He cites the case of a man with trachoma
which had been treated by six or eight eminent surgeons.

There was entropion, shortening of the Ud, scars on the in-

ner svu-face of the lids, fresh corneal ulcers, and old corneal

scars; there was lacrymation and a "running nose." He
cured this patient completely by the use of a ^'.j to ^ of a

grain of nitrate of silver solution, and by freqtient irriga-

tions with bichloride salt solution, i to 40,000. He laid

stress on the necessity of cleansing the conjunctiva first

.

He cured this case in three months. This gentleman com-
municated the results of his treatment to another family

in which there were four persons with trachoma. They
were all treated in this manner, and were eventually

entirely cured. Such a result as this is, to say the least of

it, astounding.
I have no further remark to make upon it except to say

that I have never seen such results in rny own treatment,

nor vet in anv one else's.

If "Dr. Williams has discovered that trachoma, chronic

and acute, can be cured by the use of yV to | of a grain

of nitrate-of-silver solution, associated with irrigation of

the conjimctiva with a salt solution of bichloride of mer-

cury, I to 40,000, he has made one of the most remarkable

discoveries in medicine. It is high time that he made it

known, and I rejoice that my paper should have called

forth this statement. For my own part, I am willing to

learn and be convinced of anything; but I should prefer

to see these restilts under Dr. WiUiams' own hands before

I forsake the paths pointed out to me by the eminent

authorities tmder whom 1 have studied, and along which
my own experience has led me, so far, fairly successfully.

J. H. Claiborne, M.D.

,39 West Thirty-sixth Street, New York.

Heart Lesions and Pregnancy.—O. Fellner says that

with suitable treatment the majority of patients with

cardiac disease pass safely through labor, only mitral

stenosis appearing to be particularly dangerous. With

this exception, it is the severity and not the nature of

the lesion that is of importance, and it is particularly

the quality of the heart muscle that must be considered.

It is the exception for pregnancy to exercise an tmtoward

influence on the heart, and with good compensation,

abortion is indicated only when a previous labor was

followed by serious consequences; with broken compen-

sation, immediate induction of labor should be done only

when internal medication appears hopeless, otherwise the

operation should be postponed until the condition has

been improved by suitable treatment. Marriage should

be forbidden only in cases with marked disturbance of

compensation, or in mitral stenosis, and when tuberculosis

or chronic nephritis are complications.

—

Monatsschrift fur

Geh-iirtshiilfe und Gyiiwkologic.

The Climate of the Coast of New South Wales in Rela-

tion to Pulmonary Tuberculosis.—W. C. Wilkinson be-

lieves that the air of the scacoast of New South Wales,

far from being injurious to those suffering from pulmo-

nary tuberculosis in the early stages, is beneficial and may
have as much curative virtue as any other climate in

the world. In that country there are 500 fewer deaths

per 1,000,000 from tuberculosis than there are in England.

The climate is mild and equable, being free from great

variations in temperature, and with a cool, refreshing

northeast wind from the sea supplying relatively germ-

free air during the hotter months (from January to

April) , and during the cooler months with winds that

are less severe and more propitious than the cold, piercing

winds of the mountains. There is a mean summer tem-

perature of 70° to 75° F., a mean winter temperature

of 53.5° F., and a mean annual temperature of 63.2'^ F.—

•

Australasian Medical Gazette.



668 MEDICAL RECORD. [October 26, 1901

progress of l^crtical J<cUwcc.

The Boston Medical and Surgical Journal, October 17, 1901.

Privileged Medical Communications.—David W. Cheever
urges a modification of the Massachusetts law, which
differs from the rule adopted in the courts of New York,
where the doctor is not only protected, but even forbidden
to testify as to his knowledge obtained in a professional

capacity. Mental obliquity, cases of conscience, private
diseases, hereditary taints, sins of a sexual nature, once
committed but long repented of, hysterical fears, ques-
tions of inheritance, of mental responsibility, of illegiti-

macy, of adultery, of suicide, of life insurance, of testa-

ments, etc., should be matters held sacredly in confidence.

The doctor should be obliged to speak only in cases of

crime, and where justice would miscarrj' if he refused to
tell the fatal secret. Let the criminal court decide, the
writer holds, and relieve the doctor of his obligation of

secrecy. In all civil suits let him be protected. But in

crimes there can be no proper security for society, if the
doctor becomes a particeps criminis bj- concealing the truth.

Gangrenous Appendicitis.—Charles L. Scudder report^
the case of a woman of twenty-eight years, unmarried'
who had always had good health. She was suddenly seized
with acute general abdominal pain, slightly more severe
in the epigastriupi than elsewhere. Since that time there
were periods of pain, unprovoked by the taking of food,

occurring every second or third day. Vomiting and dis-

tention of the abdomen also occurred. This went on for

a fortnight. Operation disclosed that the bowel was
everywhere adherent to the anterior abdominal wall and
to itself. Puriform material was found between the ad-
herent coils of intestine. Over the surface of the gut in

many places were dark bluish-black areas, the size of a
finger tip, so soft that by very gentle pressure one could
penetrate into the intestine. In the left iliac fossa was
an accumulation of fecal and of purulent material. The
woman lived seven days after the operation. At the
autopsy the appendix was found to be gangrenous.

Malignant Disease of the Tonsil.—F. E. Hopkins says
that the diagnosis between carcinoma and sarcoma, in

these cases, is not always easy. Males are more subject
to cancer than females. Epithelioma quickly ulcerates;

sarcoma more frequently forms a rounded, smooth, dis-

tinct tumor, ulceration occurring later, and beginning at a
point which comes in contact with some other surface, as,

for example, the base of the tongue. It is stated that car-

cinoma tends to invade tissues forn-ard, while sarcoma
extends backward. The best hope for successful opera-
tion lies in early and complete removal. In early sarcoma,
operation may be performed through the mouth. To
shell out the growth with the finger, or blunt dissection,

would seem to offer better promise of thorough removal than
the use of the knife or the caute^\^ Any enlarged lym-
phatic gland should certainly be removed. At a later stage
the external operation is to be performed. Coley treated
a case of sarcoma of the tonsils with injections of the toxins
of erysipelas. The patient died of recurrence, but after

an interval of eight years. Massey has reported cures by
the cataphoric destruction of cancer cells. Hubbard
successfully treated a case of epithelioma of the soft

palate by injections of liquor potassae.

New York Medical Journal, October 19, 1901.

Social Aspects of Dermatology.—In the sixth Lane
Lecture, Malcolm Morris discusses the light treat-
ment, mentioning the effect of chemical rays on the skin
and giving a full description of Finsen's work. Concern-
ing the prospect of a cure, Morris says that cases that
have not been treated are, other things being equal,
the most suitable for the light method. In old cases
in which the patients have suffered many things from
many physicians, the seat of disease is likely to be so
deeply scarred by the cauterizations and scrapings it has
tindergone as to be almost impenetrable to light. If the
disease is recent, if there is no scarring or thickening,
and if the configuration of the part is such that the pres-
sure-glass can be accurately applied to it (a most impor-
tant point in practiced , there is every reason to look for
a thoroughly satisfactory result. If the disease is exten-
sive, the treatment must at the best be tedious. It

should be applied daily on six days a week, if there is

nothing, as, for instance, excessive reaction, to make
interruption necessary. In cases in which there may
be a special urgency, the treatment may be carried otit

twice a day without any ill effect.

The Sanitary Work so far Accomplished in the Philippine
Islands and the Present Shape of Their Sanitary Adminis-
tration.—Tlie results of the work ,n\- .suniniarizeil bv
C. R. Grcenlcaf of the V. S. Army medical service. The
ocal authorities have had to contend against plague.

smallpox, typhoid fever, tetanus, tuberculosis, whooping
cough, measles, mumps, and beriberi. The author makes
a frank statement regarding the question of dealing with
venereal disease, saying that the influx of a foreign popu-
lation—Asiatic, European, and American—has caused a
large increase in this class of disease, which is spreading
from the seaports as centers outward into the provinces,
and in time a large number of native women will be
affected, and with less prospect of cure than their sisters
in the cities; the native women outside of the cities are,
as a rule, free from disease, but it is they, without oppor-
tunity, knowledge, or means sufficient to obtain treat-
ment, who will, when infected, become the greatest suf-
ferers and the greatest menace to the public health.
The segregation of this class of women to a certain por-
tion of the towns, a supervision of their health, and a
duly recorded treatment of the diseased should be sys-
tematically carried out, lest an irreparable injurj- be done
to the people of these islands by those whose duty it is

to help and elevate them.

The Advisability of Early Operative Intervention in
Acute Mastoiditis.— E. B. Dench claims that in doubt-
ful cases an exploratory' incision upon the mastoid is

perfectly justifiable. The fact that patients sometimes
recover without operation does not in his opinion
militate against the truth of his main proposition. He
believes that whenever there is an inflammation within
the mastoid cells sufficiently severe to cause a fluctuat-
ing postaural swelling, operative intervention is invaria-
bly indicated and spontaneous recovery is absolutely
impossible. Under aseptic precautions the opening of
the mastoid is devoid of danger. Delay in a doubtful
case may lead to the most serious complications. An
otitic brain abscess may remain latent for a long time,
but may be excited into renewed activit)' by some recent
infection, such as an acute inflammation of the middle
ear. It seems not improbable, therefore, that when we
have an acute purulent otitis media, some of the micro-
organisms may find their way into the mastoid cells.

Here they may lie dormant for some time, or they may
at first give rise to symptoms indicative of a mild mas-
toiditis. Under proper local treatment all of these symp-
toms may subside and the germs may lie dormant for
an indefinite period. From some exciting cause, leading
to a congestion of the tympanic mucous membrane, these
germs may again become virulent and capable of infect-
ing the deeper structures of the mastoid. For this reason
he believes that in everv- case in which there is any evi-
dence of mastoid involvement, it is safer for the patient
that the surgeon should advise immediate operation,
simply for the purpose of exploration, rather than at-

tempt to abort the inflammatory process by the local

abstraction of blood, the application of cold, and kindred
measures.

Journal oj the American ^Icdical Association. Oct. 19. 1901'

Some Considerations Regarding the Hygiene of Early
School Life.—J. Xoer utters a vigorous protest agamst
the assumption on the part of certain modem educators
that many of the points insisted upon by physicians in

regard to school hygiene are matters of psychological
pedagogy-, and must lie settled by the pedagogues them-
selves. He claims that physiological studies show that
the child is an exceedingly immature and delicate animal,
undergoing important developmental changes having no
analogues in the adult, and that his plastic tissues and
delicate ner\-e cells are easily warped and injured by
long-continued mental or physical efforts. Children have
actually been injured by injudicious school work, and
for this and other reasons physicians should favor shorter
hours, more attention to the physical side of the child,

more nature study out of doors in contact with actual

natural objects, less of textbooks, and less of the ex-

haustive rote drill, which simply burdens the menior>\
Pedagogues disagree among themselves on many of the
points at issue. It is therefore absurd to leave the ques-
tion solely to their own decision when they are without
well-formulated plans. Re,g\ilar periodic medical in-

spection, which should include physiological and anthro-
pometric examination of the school children, should be
a requirement in all public schools. These examinations
would not only furnish valuable physiological and an-
thropometric data, but would disclose cases of infectious

and other communicable diseases. They would also

detect mental and physical defects—stigmata—not
readily recognized by parents and teachers. The chil-

dren with marked mental and physical abnormalities,
developmental defects, or stigmata should be segregated
for special training. Ever\- towni with a school popula-
tion of from Soo to 1,000 will have a sufficient number
of children of this sort to fill a room, which i^hould be in

charge of a person having the exceptional qualifications

Ticcessar>- for success in work of this kind.
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American Medicine, October ig, 1901.

Purpura Haemorrhagica Following Acute Lobar Pneu-
monia.—H. L. Underwood reports the case of a boy
aged four and a half years whose convalescence from
pneumonia was followed by an attack of persistent epis-

taxis. The stools also showed that hemorrhage from the
bowels had occurred. Purpuric spots were numerous on
all four extremities, chest, abdomen, and back; also on
the hard and soft palate, lips, and dorsum of the tongue.
The face was almost clear. Fluid extract of ergot was
ordered, together with syrup of calcium hypophosphite
and protonuclein. Again epistaxis set in. Iron, man-
ganese, and Fowler's solution were given. There w'as

•exfoliation of the epidermis. An ulcer formed on the
side of the tongue. Within two months after the onset
of the attack of pneumonia, the patient had made a
good recovery.

The' Practical 'Value of Blood Examination in Medicine
and Surgery.—Thomas R. Brown declares that in most
cases, the examination of a fresh specimen of blood will

show whether the blood is nomial or abnormal, and in

the latter case will indicate the special direction for further
study. The diagnosis of malaria and its differentiation

from typhoid fever, from syphilitic or gonorrhocal inter-

mittent or remittent fever with chills, can be clearly made
by blood examination. Certain forms of primary ancemia
can be diagnosed only by blood exaniination. Lymphatic
leukcemia can by this means be diagnosed from Hodg-
kin's disease, tuberculous or syphilitic adenitis, and sar-

comatosis of the glands, while splenomyelogenous leu-

kemia is differentiated from Banti's disease, chronic
malaria w'ith enlarged spleen, tuberculosis, syphilitic or
malignant growths of the spleen, hydronephrosis, or renal
or ovarian neoplasms. Trichinosis can be definitely

diagnosed. In diabetes, the 'Williamson test is of great
value in the diagnosis of cases of coma with anuria. The
study of leucocytes has been productive of most valua-
ble results. In surgerj', systematic blood examination
is of no less importance. Leucocyte counting is of ines-

timable value in appendicitis. The field of this work is

very large. It offers valuable information regarding the
prognosis in all forms of infection and inflammation. It

is of great value in showing whether the pathological
process is increasing or diminishing. It is a field for
practical men as well as for theorists.

Philadelphia Medical Journal, October 19, 1901.

A Case of Transplantation of the Ureter for the Cure
of Ureterovaginal Fistula.—A. Lapthom Smith reports
the case of a woman aged thirty-four, who was suffering
from a ureterovaginal fistula, resulting from a difficult

labor. The patient had undergone several previous opera-
tions without success, so the writer resorted to radical
measures and opened the abdomen. Owing to several
conditions he was obliged to open the peritoneum to find
the ureter. About one inch of its lower end had to be
sacrificed; a silk ligature was pulled taut about it, and this

end was cut off a little above the ligature and covered with
a gauze sponge, as urine came from it. The end of the
ureter was split open for a third of an inch, in order to avoid
subsequent stricture. A sUt was made in the right upper
corner of the bladder, and the ureter was stitched into it.

Van Hook's method was employed. The bladder was
then distended with methyl blue solution and there was
found to be no leakage. A drainage tube was passed down
from the edge of the abdominal incision to a little below the
bladder opening, and a piece of iodoform gauze was in-
serted down to the lowest point between the peritoneum
and the pelvic fascia. The patient has made an excellent
recovery.

The Co-ordination of Respiratory Movements.—R. du
Bois Reymond declares that if the origin of nervous excita-
tion in respiratory function is not purely automatic, it

must be reflex in nature. These reflexes are, first, want of
oxygen and excess of carbonic oxide in the blood; the
second reflex action on the respiratory centers is purely
nervous, comprising the inspiratory and expiratory effects
of the vagus nerve and all like reflexes. Since respira-
tory movement is brought about by many different
muscles widely separated and acting together in separate,
more or less clearly defined groups, the question of co-
ordination of movement is most important. This co-
ordination of movement must be due to co-ordinate action
of the groups of motor cells corresponding to the different
muscles. Certain experiments have been conducted in
the investigation of this subject which show that when the
animal has ceased to breathe, and artificial respiration has
been resorted to, the glottis presents regular accessory
movements synchronous with the artificial respiration.
These movements were not caused by the direct mechan-
ical influence of the manipulation; nor were they caused
mechanically or reflexly by the passage of air through the

glottis. Again, all known sources of excitation of the
respiratory centers have been excluded by the conditions
of the experiments which have been conducted, viz.,
complete apnoea and complete pneumothorax (or, in several
cases; section of the vagus below the origin of the recurrent
nerve). So the phenomenon must be due to a hitherto
unknown kind of reflex. Further experiments show that
the respiratory movements of the larynx are dependent,
at least in part, upon the excitation of the muscular sense
or posture—perceptive sense of the thorax. Thus the
co-ordination of respiration is in this case shown to be
exactly analogous to the co-ordination of difl'erent muscles
in the motion of the hmbs. It is probable that the other
separate parts of the respiratory mechanism are linked
together by similar reflexes. The experiments prove that
artificial respiration acts as a direct stimulus, at least on
the laryngeal motor center, and probably on other respira-
tory centers as well.

The Lancet, October 12, 1901.

Cancer, Its Nature and Its Treatment.—John Holden
Webb declares that cancer is not communicable, and yet
is autoinfective. Cancer is uncontrolled proliferation
of the cell. Cholesterine in the economy is in solution,
and is kept in this condition by its natural aqueous
soIvent--soap. It is the loss of this soap that permits
cholesterine to separate from the living cell, and cell-
cancer to start. The uncholesterine cell is the uncon-
trolled cell. Cholesterine is at fault in this disease as the
bad odor shows. As treatment, the writer uses injections
of soap. A bit is dissolved in boiling distilled water
and strained. Never more than a teaspoonful should be
administered at a time. When thyroid is not contra-
indicated, it is given per os. This treatment has met
w-ith excellent success. When the soap injection is given
even alone, pain and odor have been avoided in most
trying cases, such as cancer of the tongue. The writer
defines malignancy as the crj'stallization of cholesterine
from the living cell.

Mucin in Desiccation, Irritation, and Ulceration of
Mucous Membranes.—W. Stuart-Low states that mucin
acts by supplying w^hat is deficient in abnormally dry
mucous membranes—that is, mucus. He gives it in
doses of five grains with an equal amoimt of sodium
bicarbonate. One of the leading clinical indications
for its use is the presence of a clean, red, angry, or drj'
tongue, often a clean, red, fissured tongue, indicating
a deficiency of gastric protective coating. "With this
condition is often associated, a pale and thin, or a pale,
thin, and desiccated state of the mucous membrane
of the nose and phar>'nx, or a semi-secretionless post-
nasal and pharyngeal surface, and obstinate constipa-
tion. If the tongue is rather coated and dry, than red,
and there is pain after taking food, and constipation]
a saUne aperient is indicated to clear awav the old gastric-
mucus and prepare the way for mucin. Peptonized
foods are avoided in cases of gastric irritation, erosion,
or ulcer. Mucin has a laxative action. It probably
aids in protecting the stomach from self-digestion.
Besides being used for these affections, it is used as a douche
for dr}- nasal membranes.
A Remarkable Case of a Foreign Body Impacted in the

Rectum.—A. Marmaduke Sheild reports this case. The
patient was a man aged sixty years. Four days before
he asked for treatment, he had forced a gallipot (about
the size of a Dundee marmalade jar) up the rectum.
He had passed some loose stools since, and there was no
great pain or difficulty in micturition. The patient
had attempted to remove the pot and had broken it
leaving several jagged edges. An anaesthetic was
given the patient, and the broken edges of the pot could
just be felt by the index finger. These points were
imbedded in swollen and prolapsed mucous membrane.
The operator made a free incision in the bowel poste-
riorly down to the coccyx behind, the bistour>' being
entered above, close to the foreign body. By using a
short-bladed pair of obstetric forceps, with careful trac-
tion and " swaying " movements, the mass was brought
into the large woimd and extracted. The wound was
closed, but soon became very septic. The stitches were
removed, the wound was lightly plunged, and a warm
boric hip-bath was employed. The patient made a
good recovery.

The Present Treatment of Inoperable Cancer.—Alfred
Cooper concludes: (i) That in cases of inoperable sar-
coma, more especially the spindle-cell variety, the patient
should have the option of Coley's fluid given to him,
since a certain number of cases have been cured. (2)
That in cases of inoperable cancer of the breast in women
of about forty years of age, in whom the menopause has
not occurred, the operation of oophorectomy should be
proposed, and this treatment may be combined witji
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thyroid feeding. (3) That in cases of inoperable rodent

ulcer and of superticial maUgnant ulceration in other

parts, the Rontgen rays give a good hope of improve-

ment. (4) That in cases in which these other methods

are declined or are inappHcable, the internal adminis-

tration of celandine is worthy of trial, and when the

case appears quite hopeless, morphine should be pushed

without hesitation. (5) Finally, the writer suggests that

before trying any of these remedies the risk should be

fully pointed out to the patient, that the faint hope

that most of them afford should not be magnified, and

that the discomfort of treatment should be fully dis-

cussed; in fact, the surgeon should not do more than

offer the treatment and leave the person to accept or

reject it.

Berliner klinische Wochenschrift, September 30, 1901.

Renal Tumor in a Child of Six Months.—A. Schonstadt

says that tumors of the kidney are relatively frequent

in childhood, but that it is rare to obser\'e them in infants

less than a year old. His patient was a boy of six months,

from whom an adenosarcoma the size of the fist was
removed by a lumbar incision. Difficulty was experi-

enced with the narcosis, but the child recovered speedily,

and now, seven months after operation, is doing well,

with no signs of recurrence.

Gastric Splashing and Atony.—B. Stiller vigorously

opposes the dicta of Eisner, who recently deprecated the

value of gastric succussion as an indication of atony.

According to Stiller's views, there may be atony without

muscular insufficiency, and this may be a forerunner of

gastroptosis, which condition Eisner admits greatly favors

the production of the splashing sound. Stiller therefore

argues that the presence of this sign means both ptosis

and atony, and says that this triad forms the most con-

stant symptom of nervous dyspepsia. Atony of the stom-

ach means a relaxation of its musculature, which leads

to impaired contractihty, dilatation, and depression of

the lower Hmits of the organ, with ultimate ptosis. In

pure atony only the tonic contraction, and not peristalsis,

is defective, but this also becomes gradually impaired

so that complete motor insufficiency and gastrectasia

may, but does not necessarily, occur. Only rarely is

atony a purely local condition dependent on regional

causes. In most cases it is due to atony of the entire

organism, which leads to enteroptosis, ner\-ous dyspepsia,

and general neurasthenia. Such a condition may be

called asthenia universalis congenita, and of this the atony

of the stomach is the most constant sign. The presence

of splashing is of the utmost importance as indicating

the presence of such a nexus, and its value as a diag-

nostic aid cannot therefore be underestimated.

Apparent and Actual Disease Foci.—Buttersack says

that the prevalent view of the bacteriological origin of

disease, which assurhes that a given organ is invaded by
the organism, and then becomes the seat of disease, is not

wholly satisfacton,'. In the case of viscera, hke the lungs

and intestine, which have a direct connection with the

outer world, the proposition seems tenable and the occur-

rence of pneumonia, typhoid fever, and pulmonar>- tu-

berculosis is explicable on such grounds; but when we come
to enclosed structures, like the pleura, pericardium, and
joints, to say nothing of the spleen, testicle, or spinal

cord, some elaboration of the theory is necessary. Ac-
cordingly, the author suggests the lymphatic structures

of the body as representing the centers where disease

germs congregate and are either disposed of or else suffi-

ciently overcome the forces of the body to make further

invasion along the lymphatic channels possible. It is

only in this way that it is possible to explain why in

typhoid fever, for example, the bronchial lymph nodes,

as well as the intestinal ones, are affected, or why it is

nearly always the lung, and not the larynx, that is first

attacked by the tubercle bacillus, instead of the reverse,

which would seem more natural if infection were simply
due to inhalation.

Miinchener medicinische Wochenschrift, October i, 1901.

A Case of Pseudoleukaemia with Intermittent Fever

and Glycosuria.—A. Goldschmidt's patient was a man
of sixty vears who, six years ago, developed glandular

swellings "in the neck and axilla which were diagnosed

as due to pseudoleukaemia. After a period of two years,

during which the general condition became gradually

worse in spite of energetic arsenical therapy, intermit-

tent fever, accompanied by a glycosuria of variable

degree, set in and persisted for several months. The
condition then improved and remained good until the

winter of igo'i, when the leucocytes began to increase

an'4 the pseudoleukemia gradually developed into a

true Teukcemia, which terminated fatally a tew months
late'r.

A Foreign Body in the Nose.—Gross was called to see

a boy suffering from an intensely fetid discharge from
the left nostril which had persisted for over two years
and produced deep excoriations about the upper lip

and nostril. The right nostril was found clear, but all

attempts at examination of the left side were so painful
that for eleven days the treatment consisted solely in

cocainization and the introduction of swabs charged
with argentum Crede. At the end of this time it was
possible to introduce a speculum and diagnose a large
rhinolith. Under chloroform this was removed with a
curette, and the severe hemorrhage which followed was
controlled by packing with hydrogen-peroxide gauze. On
breaking open the rhinolith it was found that the nucleus
consisted of a shoe button which the patient confessed

to having introduced four years previously. The author's
comment is that every foreign body should be removed
from the nose at once, and that a unilateral fetid dis-

charge from the nose of a child always means a foreign

body. .

Diplococcus Semilunaris, an Accompanier of Tubercu-
losis.—E. Klebs describes an organism which he has
so often encountered in connection with tuberculosis

as to cause him to attach importance to it. It is found
in the tonsils of tuberculous patients, and its occurrence
in greater or less number in these regions gives an idea
of the powers of resistance of the patient; when present
in abundance, it indicates a less favorable prognosis and
diminished capacity of resistance. It is observed not
only in pulmonary tuberculosis, but also in bone and
joint disease as well as in tuberculous skin lesions, and
it may possibly have something in common with the
organism described as the germ of articular rheumatism.
It also has a relationship to vesical catarrhs and is ob-
ser\-ed with great frequency in the body of the house fly,

from whose crushed head it may easily be obtained in

pure culture. Its pathogenic powers are shown by the
author's experiments, in the course of which he was able
to produce fatal celluhtis in rabbits by the injection of
the organism. Its occurrence in man is illustrated by
the description of two cases in which it accompanied
tuberculous adenitis and pulmonarj' tuberculosis. The
significance of such mixed infections is verj- marked in

tuberculous bone and joint lesions, which become rapidly
progressive when the diplococcus semilunaris is present
in large numbers.

Deutsche medicinische Wochenschrift, October 3, 1901.

A Special Form of Stenocardia (Pseudostenocardia
Rheumatica).—G. V. Voss reports two cases of what at
first sight appeared to be angina pectoris, but which on
closer analysis resolved themselves into a rheumatic com-
plication. In both instances there was marked tenderness
of the muscles of the back which >-ielded to firm massage.
while the pectoral pain seemed due to the involvement of
the intercostal muscles.

The Treatment of Anthrax.—I. F. Schultze's patient
was a butcher who became infected while skinning a cow,
afterward discovered to have died of anthrax. Nine
days later a small pustule developed under the left eye,
which rapidly became swollen and soon involved both
eyelids in an intense oedema. The original pustule formed
itself into an ulcer with indurated edges, the pulse ran up
to 140, albumin with hyaline and granular casts appeared
in the urine, and the oedema rapidly extended over the
whole face and neck. In the course of the next few days
the temperature went up, there were severe dyspnoea and
delirium which persisted till the eighth day, when defer-
vescence occurred, and a line of demarkation formed about
the necrotic areas. At the end of six weeks the patient
was discharged after a plastic operation had been done to
correct ectropion. The site tif the disease, almost directly
involving the eyes, did not permit of radical measures of

any sort, and the only treatment consisted in local ap-
plications of alcoholic bichloride solution (i-iooo) with
five grains of quinine every three hours during the febrile

period, and several five-grain doses of naphthalin given
for the diarrha-a.

Prosthetic Subcutaneous Injections of Paraffine.—
A. E. Stein reports very good results from the subcuta-
neous injection of paraffine for the purpose of replacing de-
fects following various forms of trauma or disease. Miss.-

ing testicles or defects due to accident or cicatricial con-
traction can be replaced in this way with good cosmetic
result, and incontinence of urine or faeces due to damaged
sphincters can be wholly relieved. The two points that
require consideration arc the possible toxic effects that
may be produced by the slow absorption of the mass from
the tissues, and whether pulmonary embolism can occur
through the entry of the still-fluid paraffine into the blood
current. The author's experiments show both of these
dangers to be minimal; for in mice one-third of the body -
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weight of paraffine could be injected without bad effects,

while in a very large number of injections no pulmonary
symptoms developed. The mass to be employed should
be absolutely sterile and have a melting point of from
42 to 43° C. If the melting point is much lower than this

the proper form is not retained, and if it is too high, local
irritation is produced, often ending in gangrene. In favor-
able cases it is probable that the mass is invaded b)- a
gradual fibrous ingrowth from the surrounding parts,
giving it permanence and firmness. Not more than about
a gram should be injected at a single sitting. The operation
is not painful, and the patient usually is not kept from his

work. Several photographs show good results in cases
of saddle-nose and cleft palate.

French Jotmials.

Obstetrical Stigmata of Degeneration.—Larger declares
that all of the anomaUes of conception, of pregnancy, of
labor, and of the foetus are signs of degeneration. In
this class he includes sterility, extra-uterine pregnancy,
monstrosities, abnormal presentations, and all alterations
in the foetus, placenta, membranes, or amniotic liquid.
These stigmata may be transmitted by heredity in the
original form, or they may be transformed by heredity
into other kinds; for example, mental or physical stig-
mata can be transformed into obstetrical stigmata, and
vice versa.—La Presse M^dicale, October 9, igoi.

Signs of Tubal Pregnancy.—Martin insists particularly
on the colicky pains resembling uterine pains, and on
the continuous discharge from the cervix. He shows
that besides those cases in which rupture of the tube
occurs, with flooding of the peritoneum, there are others,
perhaps more frequent than the first, in which the phe-
nomena are less striking, and which have to be observed
most carefully in order to estabhsh the diagnosis. He
draws a parallel between tubal abortion and uterine
ahortion.—Gazette Hebdomadaire de Midecine et de Chi-
riirgie, October 10, 1901.

Enucleation of Uterine Fibroids.—Albert Martin be-
lieves in conservative surgical treatment of these tumors.
In patients who are not pregnant, he gives the following
advice: If the tumor is a sub-mucous fibroma, dilate the
cervix and enucleate the tumor piece-meal; if the tumor
is subperitoneal, multiple or not, practise laparotomy,
and enucleate the fibroid en masse or in two parts, aiid
then close the uterine woimd. Finally, it is only in those
patients with multiple or very large interstitial fibromata
that it is necessary to resort to total or nearly total ab-
dorninal hysterectomy, and in case of doubt as to the
position and the exact connections of the tumor, one must
always try to do first a myomectomy by the abdominal
way, as by this method alone can a clear insight and judg-
ment be obtained. In the case of pregnant women, sur-
gical intervention should be resorted to only after the
most careful thought and consideration. I'n cases of
dystocia from a uterine fibroma, csesarian section followed
by conservative myomectomy is the operation of choice,
total or partial abdominal hysterectomy being undertaken
only as an operation of necessity.

—

La Revue Midicale de
Xormandie, October 10, 1901.

Arrhythmical Hysterical Chorea of Childhood.—G. Car-
riere and F. D. Sonneville state that, according to Pitres,
all hysterical manifestations have five distinct characteris-
tics: (i) They are the result of purely functional troubles
of the nervous system. (2) They can be suddenly called
forth, modified or suppiressed by psychical influences or
by physical causes which have no influence on similar
phenomena dependent upon organic lesions. (3) They are
rarely isolated, certain of the latent stigmata coexisting
with the striking manifestations of the neurosis. (4) They
have no regular evolution, occur without preestablished
order, and take place under dift'erent forms and at different
periods in the same subject. (5) They have not habituallv
the same influence on the general health and on the mental
state of the individuals afflicted, as similar phenomena
dependent upon another cause. It cannot be stated posi-
tively that anhythmical hysterical chorea is not associated
with organic lesions, for, as far as the authors are aware,
there has never been an autopsy on such a case. The
reason why they believe that this affection is not con-
nected with organic lesions is the rapidity with which
these movements are cured and disappear under the
influence of any suggestion whatever. What organic
lesion disappears thus under such circumstances? It is

a ftmdamental characteristic of hysterical phenomena to
be called forth, modified, or suppressed by external
manoeuvers, or by psychical causes. Arrhythmical hys-
terical chorea of childhood is indeed only a form of hys-
teria.

—

Archives G^teraks de Mi'deciuc, October, iqoi.

Therapeutic Monthly, September, igoi.

The Treatment of Exophthalmic Goiter with Special
Reference to the Use of Sodium Phosphate.—Joseph Sailer

concludes from his experience with two cases that in

those instances (probably the majority) in which opera-
tion for one reason or another is considered inadvisable,
sodium phosphate offers at present the best means at our
command for relieving the patient. The dose appears
to be from about one drachm to one-half ounce daily,

guarded, if necessary, by some mild astringent, such as
aromatic sulphuric acid.

Caribou or Water-Buffalo Virus.—Charles A. Catte-
mole says that he has had evidence, from a case observed
in the Philippines, that an attack of variola does not
invariably protect the subject from vaccinia with caribou
virus. It cannot be said, however, that this individual
would not be protected from another attack of variola.

There is no essential difference in the course of vaccinia
with caribou virus and that produced by bovine virus.

The former seems to be the more potent, and is more
resistant to the deteriorating effects of a hot climate.

The Therapy of Pulmonary Tuberculosis; A Study of

Some Forms of Medical Treatment.—Thomas Luther Coley
draws the following conclusions: i. That there is no
specific treatment for pulmonarj' tuberculosis. 2. That
the most satisfactory results of treatment can be accom-
plished only when a careful and repeated study has been
made of the patient's powers of digestion and assimilation,

and when these are kept at the highest possible point of

efficiency. 3. That the action of tuberculin is imques-
tionably beneficial in a certain percentage of incipient

cases. 4. That of the so-called antitoxins some may
possess a httle antitoxic power, but scarcely sufficient

for curative purposes in the vast majority even of in-

cipient cases of tuberculosis, either in man or in animals.

5. That the treatment of pulmonary tuberculosis with
antiseptics has not yielded especially favorable resvdts

Antiseptics administered internally are of value largely

on account of the action on the gastrointestinal tract.

Intratracheally, or intravenously, or by atomization,

they are of no appreciable value. When given by inhala-

tion, they are of value only on account of the possible

deterrent effect on secondary infection. To secure the

best results from inhalation, Ruata's method, while

heroic, seems the most logical, but is difficult of attain-

ment in the majority of cases.

The Climatic Treatment of Tuberculous Consumption.—
T. Mellor Tyson believes that cases of early apical affec-

tion and Uttle constitutional disturbance are most bene-

fited by altitude. Cases with more advanced disease,

showing some consolidation, but no excavation or any
serious disturbance, do well. When both the apices are

inuolved, or much of one lung,and the temperature is

generally over 100° F. (37.7 C), it is best to begin with
a low altitude. Hemorrhagic cases, early cases with
haemoptysis and without fever or extensive lesions, are

benefited. Patients with advanced disease, those w-ith

cavities or severe hectic symptoms, should not be sent to

high altitudes. A small, quiet cavity is not a contra-

indication; hectic symptoms are a contraindication.

Patients in an acute condition should not be sent. Cases

of fibroid phthisis are not suitable. Convalescents from
pneumonia or pleurisy are usually well suited for

elevated regions. Advanced cases of tuberctdous laryn-

gitis, if good local treatment and freedom from dust can
be had, may do no worse than elsewhere. In cases com-
plicated by other diseases there is much care needed.
Cardiac dilatation precludes high altitudes; so also does
hypertrophy for the most part, though with exceptions.

A cardiac murmur, the result of old endocarditis, with
no signs of enlargement or deranged circulation, should
not deter. Nervous derangements of the heart are usually
contraindications. In renal disease, and in chronic
hepatitis, the local physicians claim that benefit is often

obtained. Intestinal ulceration is not barred out, but
benefit is doubtful. Heredity to phthisis does not contra-
indicate high altitudes. Diabetes is a contraindication.

Syphilis is no contraindication, though the combination
with phthisis always makes the prognosis bad.

American Journal of the Medical Sciences, October, 1901.

Influenza as a Causal Factor in Acute Mastoiditis and
the Early Treatment.—James Francis McCaw emphasizes
the fact that in influenza we get two distinct types of

tympanomastoiditis; First, the suppurative, which in-

vades the tympanum, antrum, and cells almost simul-

taneously in an unusually virulent and destructive proc-
ess, which calls for early surgical treatment, and in which
abortive measvues are contraindicated. Second, the
hemorrhagic, with ver\- pronounced symptoms at first.
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but which yields readily to abortive measiires, and, in

the writer's experience, only about 5 per cent, go on to

suppuration requiring radical interference.

A Case of Malarial Nephritis, with Massing of Parasites

in the Kidney.—James Ewing states that microscopical

examination of the kidneys of fatal cases of malaria has
yielded evidence of three main types of acute renal lesions

occurring in this disease; i. Acute degeneration of toxic

origin, often reaching a degree in which exudation of

blood serum into the tubules is added. This lesion is

responsible for the vast majority of the cases of albumi-
nuria in malaria. 2. An extreme form of acute degenera-
tion, with focal necroses, numerous hemorrhages, and
exudation into the tubules of blood serum and blood pig-

ments. This lesion is seen in cases of haemoglobinuric
malarial fever, and it has not yet been found associated

with an excessive number of parasites in the capillary

vessels. 3. Massing of parasites in the renal capillaries,

with extreme degeneration of parenchyma cells, multiple
hemorrhages, and exudation of blood serum into the tu-

bules. It seems certain that this type of lesion can occur
only in severe estivoautumnal infections. There is ana-
tomical evidence that in the pernicious estivoautumnal
cases the three types of lesions may be variously com-
bined, but no good reason for believing that with the

benign tertian infection occurring in this latitude any
other than the first type can exist.

The Journal of Tropical Medicine, October i, 1901.

Influence of Color on Mosquitos.—Osborne Browne
has observed that mosquitos seek out dark places to
retreat to in the intervals of their attacks, and holds that
walls, furniture, etc., should be of a light color. He be-
lieves that to fight them one should pay attention to
details, screen windows and doors, open the house to
sunshine and fresh air, brush ceilings, comers, and be-
hind furniture daily, put all dark clothes away, kerosene
the tanks, keep natives (on the Gold Coast) at a distance,
paint houses white, use a good net hung within the poles
of the bed, thrown up during the day and personally
tucked under the mattress at night, use light-colored
clothes, and avoid late dinners with friends. He does
not believe that upturning the earth frees resting spores.

The Geographical Distribution of Bilharzia.—W. G.
Tottenham Posnett holds that the distribution of this

parasite is of much greater extent than is generally sup-
posed, and reports two cases seen in the hospital at Bloem-
fontein. He believes that 80 per cent, of the cases
of so-called hcematuria that have occurred among the
troops in this campaign have been due to bilharzia. It

is not surprising that a large number of cases should
occur when we consider that the thirsty troops after a
hard march, in the great majority of cases have nothing
to drink but the water contained in the dams of farms,
or a "water hole."' It is very probable that we shall
find that this parasite is distributed throughout the Afri-
can continent.

The Danger of Subcutaneous Injection of Quinine.—
R. M. Townsend invites discussion on this matter, hav-
ing had some troublesome cases of abscesses and necrosis
over the site of injection, although there was careful
sterilization of syringe, solution, and skin, and injections
of strychnine produced no signs of inflammation what-
ever.

James Cantlie asks why, if hypodermic methods of
treating malaria by quinine are as effectual, simple, and
beneficial as enthusiasts claim, they are not in more gen-
eral use? He has been prejudiced against its use by
seeing the results in the practice of other medical men.
In Hong Kong, five or si.x persons came to him with ab-
scesses on the outer aspect of the left forearm. They
had all been treated by subcutaneous injections of qui-
nine for malaria. The abscesses were large, deep, trouble-
some, very slow in healing and left a permanent and
unsightly scar.

Ankylostomiasis in South China.—J. Preston Maxwell
holds that a great many of the obscure so-called "ma-
larial cachexias" of the sub-tropical region of which he
writes will turn out, on fuller examination, to be cases
of ankylostomiasis. Three classes of patients are affected
with this parasite: i. Those in whom it is the sole dis-
ease, whose anaemia is due to the parasite and in whose
stools arc many ankylostomum ova. 2. Cases in which
the disease is complicated by malaria, phthisis, Bright's
disease, or other malady. 3. Ca.ses in which, so far as
one can judge, the presence of the parasite causes little
trouble, and would not be suspected were it not found
on casual examination of the stools. The disease is, how-
ever, not innocuous. In the treatment, the first thing
to be done is to clear out the round wonn bv santonin,
followed by a sharp purgative. Thymol (gf. x ) given
every second night for three or four times,"foUow^ed by

Castor oil in the morning, will bring away the ankylos-
tomes, but very slowly. A specihc easier of admin-
istration and causing less depression would be a boon.
The diet should be rich, but easily digested, and in
tropical countries the combination of quinine with the
iron given is a great advantage.

The Scottish Aledical and Surgical Journal, October, 1901.

Skin Grafting by the Wolfe-Krause Method.—H. M.'iW.
Gray reports nine cases. The method consists in the trans-
plantation of strips or pieces of the entire thickness of the
skin, thus differing entirely from Thiersch's method, in
which strips of epidermis are shaved off, usually from the
front of the thigh. The author describes the technique,
and says that he considers the process preferable to
Thiersch's, because it gives a more natural-looking, more
resistant, and less contractile surface in a shorter time.
The method is also easier to carry out. The grafts are
most successfid when placed on clean-cut, freshly vivified
areas of normal tissue; less so on scraped granulating sur-
faces. It is wise, therefore, to procure, whene\-er possible,

a basis of freshly vivified healthy tissue, by excising widely
the pathological part for which the grafting is to be done.
When this is impossible without resulting in increased
loss of function in the case of granulating surfaces, prob-
ably Thiersch's method will give better results.

A Case of Musculospiral Paralysis Following Separation
of the Lower Epiphysis of the Humerus; Recovery
After Operation.—Robert Purves reports the case of a
boy of five years, whose left arm after fracture was placed
in splints for seventeen days. When the splints were re-

moved, the wrist was flexed and the hand could not be
raised. The author operated, exposing the ner\-e between
the supinator longus and the brachialis anticus, and the
nerve of supply to the supinator was seen entering that
muscle. The main trunk was followed down to the edge
of the diaphysis, at which point it became narrower, and
was firmly adherent to the periosteum. On tracing it

farther, it was found to dip over the projecting edge of the
diaphysis into the hollow beneath, and was closely bound
down to the line of separation of the epiphysis. It was
freed from the fibrous tissue investing it, and followed to
its point of bifurcation. The periosteum over the end of
the shaft was then pushed aside, the sharp comer rounded
off, and the periosteum replaced and sutured. The ner\-e,

which was exceedingly attenuated, was laid in a new chan-
nel to the outer side, and the wound closed. After ten
days, the wound being healed, massage and electricity
were applied daily. Recovery was complete. The child
remains left-handed, though for five months he was de-
pendent on his right arm alone.

Wound of the External Iliac Artery Treated by Suture.—

•

J. Hogarth Pringle describes the case of a man who had
received a wound of the external iliac artery- on the antero-
intemal aspect of the vessel, the wound being one-quarter
inch long, and running rather obliquely to the axis of the
artery. The aorta was compressed, while a clot was re-

moved from the wound in the artery, and then catgut
sutures were inserted. A decided kink was produced in

the artery, but there was no leakage when the aorta was
released. The wound was situated about one-quarter
inch above the origin of the deep circumflex iliac, which
was tied. The wound healed aseptically. Six months
later the patient assented that the limb was "as strong
as ever it was," and there was no sign of any yielding of
the arterial coats, no sign of hernia, no atrophy of the
limb, while the measurement at the widest part of the
thigh and the calf was the same on each side. Where suc-
cessful suture of a large artery is possible (by successful
is meant the preservation of the lumen of the vessel), it

will probably be more satisfactory than ligature. The
risk of gangrene is reduced to a minimum; there ought to
be no wasting of that segment of the body to which the
vessel is distributed, and the peculiar sensation of weak-
ness and the vague pains complained of for long periods
after ligation of an artery in continuity may possibly be
avoided. The chief factor for success is asepsis.

Edinburgh Medical Journal, October, 1901.

Volcanic Action as a Cause of Outbreaks of Epidemic
Disease.—N. Bardswell has made a careful study of this
question and brought to light many interesting facts. He
confines his attention mainly to the effects of earth-
quakes which often disturb water and drainage pipes.

thus leading to leakage with all its dangers. The health
records of various localities show that following severe
earthquakes we may expect a marked increase in typhoid
fever. Other localities show under similar conditions a
marked increase in the prevalence of malaria and choleraic

diseases. Again, epidemics of neuroses are very common.
These may consist of functional disturbances, such as
nausea, vomiting, headache, vertigo, diarrhofa, frequent
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micturition, hystero-epilepsy, disordered sensations, etc.;

of various abnormal mental conditions (apprehension,
depression, prostration, moral instability, and loss of con-
trol, mania, and insanity), or there may be a functional
paralysis, as paralysis of limbs or railway spine. Other
diseases which seem to have followed upon the trail of

earthquakes are conjunctivitis, keratitis, tetanus, and
erysipelas. The article contains much valuable informa-
tion and will doubtless be often referred to in coming years.
The Means of Arresting Acute Endocarditis.—Richard

Caton advises absolute physical rest for at least six weeks.
The patient is kept in bed with the head low; he is not
permitted to raise himself, nor leave his bed for any pur-
pose. Sleep is encouraged, pain and also all mental
excitement are avoided, the diet is simple and unstim-
ulating. Salicylates are to be given, but they do not do
as much for the heart as for the joints. There is no evi-
dence to prove that they prevent or remove endocardial
affections. The heart tonics, such as caffeine, digitalis,

and strophanthus, appear to exert an injurious rather than
a beneficial effect. AVe must excite the trophic centers
of the heart to increased effort in the attempt to combat
the rheumatic poison. With this end in view, a succession
of small blisters is applied to the wall of the chest, between
cla\dcle and nipple; each blister is followed by a small
poultice. If the application is made in the proper manner,
scarcely any pain or inconvenience is complained of
b)" the patient, even in the case of children. In the course
of the disease, structural changes take place in the valve
cusps, or the considerable amount of imperfectly organized
material which is effused into the substance and upon the
surface of the inflamed cusp. If complete restoration is

to take place, it is essential that this effused material
should be absorbed and removed as soon as possible. It

seems, therefore, wise to administer one of those drugs
which are believed to absorb effusions and remove thick-
ening in fibrous tissues. Of these, sodium iodide seems
the most suitable; it is consequently given. The iodide
may also be of service, along with a restricted diet, in
lessening the volume of the blood. From a large experi-
ence with the disease in question, the author draws the
following conclusions: (i) If the cardiac complications of
acute rheumatism receive no special treatment, and the
patient is allowed, when the rheumatism has subsided, to
return to his usual course of life, he will, in the great
majority of cases, become the subject of organic heart
disease. (2) In all cases of acute and subacute rheuma-
tism, and in the obscure cases of rheumatism peculiar to
childhood, it is important to keep a close watch upon the
heart, so as to detect the onset of valvulitis in the early
stage. (3) If the disease is early detected, and is then
judiciously treated, in a large proportion of cases organic
mischief will be averted.

Intermenstrual Dysmenorrhoea.—A. M. Watson reports
a case of this nature, the patient being thirty-six years of
age. Menstruation was always regular and painless, and
the amount was not excessive. The intermenstrual pain
dated back to the birth of the last child, five years before,
and came on fourteen days after the close of a period
lasting for three daj's. The spasms were like those of
ordinary dysmenorrhoea, but there was no discharge of
blood or of other fluid. Constipation, always present,
was worse at those times, and the patient was troubled
with frequent and painful micturition. No special con-
dition of the pelvic organs has been found in these cases,
but thickened and dilated tubes, anteflexed and retro-
flexed uteri, conical cervix with pinhole os, chronic endo-
metritis with lesions of the os, ovarian tumors, and ovarian
thickening—all have been found in different cases. In
the present case, examination showed the external genitals
and vagina nonnal, but there was considerable leucorrhoea.
The cervix felt large and indxirated. and mushroom-like
in shape, with enlarged Nabothian follicles, most marked
on the posterior lip. On both lips was a lage area with a
" velvety feel." The cervix was transversely fissured,

and the posterior lip felt hard and shotty. The fomices
were free ; the uterus was normal in size and freely movable,
and lay rather more to the right side than normal. As
seen by the speculum, the discharge issued from the ex-
ternal OS, and was white and glairy. The cerv'ix was large
and much fissured, both lips were everted, and showed
large patches of granular erosions, and several follicles

the size of sago grains. Treatment of the local conditions
was followed by relief of the intermenstrual pain for the
first time in five years.

Phlyctenular Conjunctivitis.—In the treatment of this
condition, Kenneth Scott lays stress upon the necessity
of improving the condition of the system by body cleanli-
ness when necessary, by the adoption of warm but light
clothing, extra nourishment, food being administered in
small and frequent portions, and malt preparations. In
regard to local treatment, he believes that every endeavor
should be made to assuage the local inflammation. Com-

plete rest of the eye is secured by atropine. In the milder
cases, further rest and protection are afforded by the appli-

cation of a dr^• cotton-wool pad with a bandage, and if

a single thickness of muslin smeared with vaseline is placed
next the skin, the secretions do not gather and drj- on the
eyelashes; thus agglutination of the margins of the eyelids

is avoided, and also the harmful retention of secretions

within the conjunctival sac. In more severe cases, addi-
tional measures are employed. Hot fomentations,
changed at frequent intervals, are applied during one
hour, either once or twice in the day. The solution which
is found most useful for this purpose is salicylic acid in

water, i in 200, to which are added, in the form of tincture,

small proportions of aconite (two parts), arnica (fotir

parts), belladonna (eight parts), and opium (ten parts).

Sometimes the last of the fomentations is allowed to cool

on the eye, and remain tmtil the next time for repeating
it is due, which may be either on that day or the following;

at other times it is replaced during the internal with a
warm pad of dry cotton-wool. In those cases in which
the phlyctenula is situated on the surface of the cornea,
there is often very great photophobia, but relief is speedily

obtained by instilling some cocaine along with the atro-

pine; and, by holding the eyelids apart for some seconds,

the solution has time to take effect before it is washed
away by the flow of tears. When there is marked bleph-
arospasm, and more especially when an excoriated
fissure has formed on the skin at the outer commissure of

the eyeUds, relief is afforded by simply dividing the outer
canthus. This canthectomy is readily done by the use
of a strong pair of blunt-pointed angular scissors.

Journal 0} Experimental Medicine, October, 1901.

Observations on a Case of Cyclic Albtiminiiria.—The
patient of L. B. Mendel and D. B. Hooker was a young
man apparently health)-, who was a laboratory- student.
Variations in diet did not seem to produce any concom-
itant variations in the proteid excreted. This point
was tested during periods of feeding with a preponderance
of carbohydrate and proteid food and again during periods
of fasting. It was found that when the patient remained
in bed, and perhaps during the period immediately after
rising, the urine was usually free from coagulable proteid.
The excretion then began gradually increased in quantity
until about noon, when it fell off" again; a second but
smaller rise occurred later in the afternoon, and toward
evening the output w-as again greatly diminished. The
effect of muscular exertion, as noted in long walks,
did not seem to var\' the amount of proteid excretion,
nor did posture act as an excitant to the abnormality
noted. The most conspicuous proteid in the urine was
albumin. Globulin was not found. Xucleo-albumin
and proteoses were likewise absent.
Some Experimental Data on the Significance of Con-

centration and of Multiplicity of Area in Hypodermic
Injections.—From experiments on rabbits, S. J. Meltzcr
concludes that in hypodermic injections the distribution
of poison in several parts of the body is more effec-

tive than the injection of this quantity in a single dose
into one place. The experimental substance used was
strychnine. Other experiments demonstrated that the
bulk is nothing and the concentration ever\-thing; the
doses being equal, the more concentrated the injected
poison is, the stronger is the result. The meaning is

plain: the osmotic pressure is the most important factor
in the process of absorption. The general conclusion
therefore is that the effect of the subcutaneous injection
depends to a considerable degree upon the concentration
of the injected solutions, and is materially influenced
by a greater distribution of the injected quantity over
several areas.

Alloxuric Excretion in a Case of Leucopenia.—The
patient in the case reported by R. Hutchinson and J- T.

R. Macleod was a woman of thirty-seven years. She
suffered from Malta fever, presented an enormously en-
larged spleen and a large liver, but no glandular enlarge-
ment. She was confined to bed, and was kept on a diet
consisting of eggs, milk, bread, and farinaceous foods,
but containing no flesh nor other purin-yielding in-

gredients. The exact amount of food consumed was
ascertained, and the urine was collected each day.
The fseces were neglected, since no appreciable amount
of purins is lost with them. .\n elaborate series of ex-
aminations of the urine was made and the conclusions
are thus stated by the authors: i. In the case investi-
gated, one of Malta fever, the leucocytes were reduced to
between 1.500 and 3.000 per cubic millimeter. 2. Not-
withstanding this, the alloxur bodies and the phosphoric
acid in the urine, the patient being on an alloxur-free
diet, showed no distinct diminution from the normal.
3. The suggestion is made that this result may be due
to the leucopenia being brought about by an increased
destruction of leucocrtes in the spleen rather than to a
diminished activity of the bone-marrow.
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5ocictH Reports.

XEW YORK STATE MEDICAL ASSOCIATION-

Eighteenth Annual Meeting, Held in Xew York City.

October 21-24, 1901.

John A. Wveth, M.D., of New York, President.

First Day—Monday, October 21.

The meeting of the Council and Fellows, the governing

body of the association, was held in the afternoon. The

session was wholly occupied with executi\e business.

Officers Elected.—Dr. Alvin A. Hubbell, Buffalo.

President; Dr. W. H. Biggam, Brooklyn, Vice-President;

Dr. Guy D. Lombard, New York, Secretary; Dr. E. H.

Squibb, Brooklyn, Treasurer; Dr. Ir\-ing S. Haynes, New
York, Chairman of the Committee on Arrangements; Dr. E.

E. Eliot Harris, New York, Chairman of Committee on

Legislation; Dr. J. W. S. Gouley, Chairman of Committee

on Literature; Dr. Alexander Lambert, Chairman of Ccnn-

mittee on Public Health and Medical Charities; Dr. J.

Riddle Goffe, Chairman of Committee on Publication; Dr.

C. E. Quimby, New York, Chairman of Committee on

Nominations.

Second Day— Tuesday, October 22.

The Correction of Deformities Following Osteitis of the

Knee.—Dr. Wisner R. Townsexd, New York, read thi.*;

paper. He said that it was generally agreed that all

except verj- slight deformity should not occur under

proper treatment unless the necessary co-operation of the

patient was lacking. The application of force under

ansesthesia would correct most cases. Statistics showed

that under the protective plan of treatment 95 per cent.

were cured -n-ith motion of the joint. Cutting the

hamstring tendons might not be demanded. If the ex-

ternal tendon required cutting, this should be done through

an open incision to avoid injurj' to the popliteal ner\e.

Excision was rarely indicated, because osteotomy is less

dangerous, is not so liable to cause relapse, and does not

sacrifice so much time. The interference with growth

after excision had led most surgeons to abandon this

operation in children. Cuneiform osteotomy was only

indicated when the deformity is extreme.

Appendiceal Fistula.—Dr. John B. Deaver of Phila-

delphia, Pa., presented this paper. He said that this was

a preventable sequel to operations for appendicitis, for

it would be practically unknown if operation were uni-

formly undertaken in an early stage. The least danger-

ous fistulae were those in which an abscess ruptures into

the caecum, colon, or rectum, as in this variety the danger

of intestinal obstruction is minimized and the exit for the

pus is a safe one. However, he had known even these

cases to terminate fatally. In many cases in which the

appendix was left behind, it acted as a foreign body and

kept open the fistula. In these cases the discharge might

be almost pure mucus—indeed, such a discharge indicated

almost certainly the presence of the appendix and its con-

nection with the fistulous tract. Fecal fistulae of the

large bowel were more apt to heal spontaneously than

fistula? connected with the small bowel. If the appen-

diceal fistula were non-fecal , a careful search should be made
for a foreign body, care being taken not to convert such fis-

tula into a fecal onebywoundingthebowel. Whenafistula

developed, the drainage should be removed and the tract

should not he washed out any longer. In the experience

of the author, fistulas of the small bowel usually require a

section. He preferred to do an end-to-end anastomosis

without mechanical appliances, using instead of them
sutures. Fistulx of the large bowel are to be resected or

repaired according to the judgment of the operator in the

individual case. The surgeon should especially guard

against overlooking the presence of more than one fistula.

Dr. De Lancey Rochester of Buffalo said that he had

formerly favored temporizing and using the morphine

treatment in the beginning with the object of doing an

operation in the interval, but further experience had
convinced him that it was better to resort to operation

promptly whenever consent could be obtained.

Dr. Frederick Hol.m e Wiggen of New Yorkdeclared that
the important thingin every case, even in suppurative ones,

was to go in and remove all the diseased tissue. If this

were done, there would be no danger of fistula and no
necessity for drainage. He was glad to hear the author

state that the fistula should not be washed out, for he had
frequently known such fistulx to be kept open for a long

time by physicians who should have known better, per-

sisting in irrigations. The simple treatment recommended
by Dr. Deaver would usually suffice, but occasionally,

where the bowel had become flexed and adherent, the

intestinal contents would be forced through the fistulous

opening, and in order to cure such a fistula it was neces-

sarj' first to remove the obstruction of the bowel. He did

not agree with the reader of the paper that the cscum
must always be removed. The important point to re-

member was the necessity of removing all diseased

structures.

Dr. E. D. Ferguson of Troy reported several cases to

show some of the difticulties sometimes encountered.

Prompt operation should be the rule, and it should be

most thoroughly done, but occasionally, even under these

conditions, a fistula would develop.

Dr. GiBBOX of Scranton, Pa., declared that, in his opin-

ion, the time to operate for appendicitis was before the

inflammation had becrun.

Dr. S. BussBV Allen of New York said that he was
under the impression that about as many persons recover

under the medical as under the surgical treatment of

appendicitis.

Dr. Parker Syms of New York said that while it was
quite possible that 80 per cent, recover from individual

attacks of appendicitis, this did not mean the sur\'ival of

80 per cent, of those having appendicitis, which is a

chronic aff'ection. Even if 80 percent, did sur^-ive with-

out operation, a mortality of 20 per cent, was certainly

dreadful, when it was recalled that there should be almost

no mortality from cases operated upon early. There was
a period in every case of fatal appendicitis when the pa-

tient could have been saved by prompt and proper surgical

care. In his experience, it had been the attending

physician, and not the patient, who had been averse to

operation.

Dr. J. R. Sturtevant of Theresa said that, although

a coimtry doctor, he was becoming more and more con-

vinced of the advantages of the surgical treatment of

appendicitis.

Dr. Allan A. Jones of Buffalo said that he was pre-

pared to-day to tell all his patients that when the diag-

nosis of appendicitis had been made, an operation should

be done immediately or in the inter^-al.

Dr. John Edw.\rds of GIovers\-ille said that he had
successfully treated many cases of appendicitis by using

small doses of calomel throughout the attack and avoid-

ing the use of morphine.

Dr. C. B. Teffts of Utica said that in accordance
with the soimd teaching that the physician should found
his treatment upon an effort to remove the cause, he
could not see how there could be any basis for the medi-
cal treatment of appendicitis. He knew of no drug
which would remove the appendix. Moreover, he had
followed up some cases of alleged cures of appendicitis

by medical means, and had invariably found these persons

far from cured.

Dr. Wall of Syracuse said that appendiceal fistula

could be almost surely prevented by timely operation.

Our duty was to adopt that method of treatment by
wliich the greatest number could be saved in proportion

to the number aflUcted: it was, therefore, the duty of

both the physician and surgeon to ad\nse prompt opera-

tion in appendicitis.

Dr. .-Vlfred T. Livingston of Jamestc«wn spoke most
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earnestly against the too common plan of giving opium.

Such practice was both irrational and mischievous, be-

cause it interfered with nature's efforts at cure.

Dr. Deaver closed the discussion. He said that he

did not wait for well-marked symptoms of appendicitis,

but operated as soon as there was appendiceal colic or

pain, rigidity, and tenderness. The laitj' seemed to him
to be better informed than the medical profession at

large concerning the modem and best treatment of ap-

pendicitis. This was well shown by a question that had
once been put to him by a society ladj', \-i2.: '"Why
don"t you surgeons take out the appendix when you tie

the navel cord r
'

' He knew of a man who had been

''cured" of appendicitis forty-eight times and had been

operated upon in his forty-ninth attack.

The Electrophone as an Aid to Deafness.—Dr. S-\muel

G. Tr.\cy of New York demonstrated the action of this

instrument, which he had invented. It is an electrical

device, combining the principles of the microphone and
telephone, and is so constructed as to magnifj" sound at

least five times. It is intended to supersede ear trumpets

and conversation tubes. The essential parts are a sound
transmitter, a sound receiver, a specially constructed

induction coil, and an electric battery. The batterj- is

a dr\- cell, which does not require renewal oftener than

about once a month. The instrument could be used as

an aid to hearing in about So per cent, of cases of chronic

catarrhal deafness and in a small percentage of cases of

deafness arising from other causes. It also possesses

some therapeutic value from the fact that it gives acti%-ity

to a dormant auditory apparatus. It should also prove

useful as an aid in the instruction of deaf mutes.

Malignant Growths.—-A symposium on this subject was
presented, and was participated in by the following:

The Clinical Course of Cancers with Reference to Their

Resemblance to Inflammatory and Infectious Processes.

—

Dr. Albert E. Woehxert of Buffalo opened the dis-

cussion with this paper. He said that environment plays

some part in the production of cancer. Like tubercu-

losis, it has no period of incubation. Metastases may
occur early and be widely distributed. According to Osier,

ulceration and metastasis do not constantly affect the

temperature. The more rapid the growth, the greater

the leucocj-tosis. It was reasonably clear that cancer had
its own toxaemia, and that the latter might cause a fatal

termination without regard to the local process. Some-
times it produces a coma similar to that observed in

diabetes. In a general way, it might be said that the

more rapid the growth and the metastasis, the greater

the toxsemia.

The Present Status of the Infectious Theory of Malignant

Neoplasms.—Dr. George Blumer of Albany considered

this subject. He said that the frequency of cancer of

the uterus would lead one to suppose that if cancer were

communicable, cancer of the penis would be quite fre-

quent ; as a matter of fact, it was so comparatively rar--

as to refute this theory. The so-called cancer parasite

is usually intracellular. It gradually grows larger and
often develops radial striae. The nucleus of the cancer

cell is usually plainly ^-isible and is pushed aside by the

parasite. The author then critically re\-iewed the ex-

periments in this field, and came to the conclusion that

no one had, up to the present time, been able to culti-

vate successfully an organism or a group of organisms

from malignant growths. It had been claimed that,

as a result of inoculation experiments, tumors had been

produced; but these, the speaker asserted, had been

proved to be only granulomata. Certain facts regarding

the distribution of malignant neoplasms were suggestive

of their infectious origin, but much more extensive in-

vestigation was necessary- before any definite conclusions

could be reached.

Intrathoracic Growths.—Dr. Alex.xnder L.\mbert of

Xew York treated this topic. He said that in the

majority of cases the diagnosis of mediastinal tumo-i
could be made if there were some one symptom present
to arouse suspicion of the presence of such a tumor.
Paroxysmal breathing and cough are almost alwavs
present. The peculiar spasmodic dry cough should
always direct attention to the mediastinum. Intra-
thoracic growths are ver\' apt to cause a local bulging,
and alteration in the shape of the chest should be care-

fully sought for.

The Estimation of the Malignancy of Tumors with
Reference to the Reported Cures of the Disease.—Dr.

J-\.\iE5 Ewixg of Xew York carefully considered in this

paper the different varieties of malignant disease, and
by a description of each showed clearly that our knowl-
edge of the prognosis must remain verj- imperfect until

surgeons learn sharply to differentiate the varieties, and
report their cases in accordance %vith such classifica-

tion.

The Treatment of Carcinomatous Growths by Caustics.

—Dr. Andrew R. Robixson" of Xew York took up this

phase of the subject, confining his remarks, however, to
cutaneous epitheliomata. He said that caustics had long
been in use for the treatment of this disease, notablv
nitrate of silver, chloride of zinc, caustic potash, and the
acid nitrate of merciu"}-. Chloride of zinc destroys much
normal tissue, and hence possesses no advantages over the
knife. Caustic potash penetrates, and the slough wliich

it produces is permeable. Arsenious acid seems to have
a special destructive action on pathologic epithelia. X'ot

one in twentj' cases of epithelioma of the face could be
as well treated by the knife as by the proper use of caustics.

Arsenious acid was not only a caustic, but an agent which
is selective in its action. It was particularly useful in

cases of cancer of the face. Recurrence was much less

common than by simple excision.

Malignant Disease of the Nose and Accessory Cavities.

— Dr. Joseph S. Gibb of Philadelphia. Pa., discussed this

subject. Speaking of sarcoma of the nares, the author
said that pain is absent in the majority of cases. Uni-
lateral destruction of the nares was early noted by the
patient. There was a preponderance of these cases

among males. Xo period of life was exempt. By far

the larger number of these sarcomata are of the round or

spindle-cell variety-. The prognosis was unfavorable,

return to health being quite imcommon. Carcinoma of

the nose, unlike sarcoma, spreads rapidly into the sinuses,

invoUdng both the soft and hard itssues. The pain was
the most characteristic symptom, and was present ver^-

early. Increasing experience tended to make one dis-

inclined to interfere surgically with carcinoma of the

nose. Unless the disease were completely removed, the

operation would only ser\"e to aggravate the condition.

Carcinoma of the accessory- sinuses is ver\- rare.

Cancer of the Large Intestine.—Dr. J.\mes P. Tuttle
of X'ew York real this paper. Carcinoma, he said, was
especially prone to develop in the rectum. Thus, in

a series of over 20,000 cases of m.alignant disease it had
been found that the large intestine was involved in 1,206

cases, and that of this number about 506 were in the large

bowel above the recttun. Xext to the rectum, thecsecum is

the most frequent site. Malignant disease of the large

intestine occitrs most rarely in the transverse colon. It

was now known that when cancer occurs in persons com-
paratively young, it is in those indi\iduals whose tissues

are prematurely old There were three principal methods
of treatment, viz., (i) excision, (2) enterostomy, and (3)

enteroanastomosis, or the side-tracking of the fecal cur-

rent. After excision, life is usualh" prolonged two years;

after enterostomy, nine or ten months, and after entero-

anastomosis, seven or eight months. The immediate

mortality was higher after enterostomy, because it is not

the operation of choice, but is done as an urgency measttre.

The third method gives the lowest immediate mortalitv.



676 MEDICAL RECORD. [October 26, 1901

about the same prolongation of life, and the patient is

much more comfortable.

Malignant Disease of the Penis.—Dr. Henry H. Morton
of Brooklyn spoke on this topic. He said that malignant

disease here is almost invariably epithelial carcinoma. It

usually begins on the prepuce or glans as a warty ex-

crescence. The existence in this situation of a sore of

long standing, with a hard base in a person of advanced

vears, points to epithcUuma of the penis. The technique

of amputation of the penis was then described v/ith the

aid of diagrams.

Dr. S. Sherwell of Brooklyn opened the general dis-

cussion with some remarks on Dr. Robinson's paper. He,

too, favored the use of the acid nitrate of mercury, which

he applied after curetting and thorough cocainization.

The application is left for fifteen or twenty minutes,

and is then neutralized with bicarbonate of sodivmi.

Dr. Allen A. Jones of Buffalo reported an advanced

case of supposed malignant disease which was remarkable

because of the existence of only a mild ansemia and a

leucocytosis of the polymorphous variety.

Dr. Stephen Smith of New York detailed an experience

he had had at one time in the treatment of cancer by the

application of anhydrous sulphate of zinc. This, when
dusted on the surface, produces a light slough, and leaves

a healthy granulating surface. The treatment was only

slightly painful, and, in his hands, had acted far better

than arsenious acid.

Dr. J. A. BoDiNE of New York said that as arsenic

would not destroy the normal tissues when applied for

from six to nine hours, this agent was of diagnostic as

well as therapeutic value. The excellent results ob-

tained with this agent were attributable to the secondary

inflammatory area, and for this reason he now used the

actual cautery instead of the V-shaped incision for the

removal of epithelioma of the lip. The caustic which

he prefers is composed of arsenious acid, two parts; gum
arable and orthoform, of each one part. The physician

should remain with the patient the whole time the paste

is on, and the latter should be removed hourly to note its

effect. The treatment was not wholly without danger.

For the removal of the slough, the speaker recommended
digestion with papoid.

The Daily Medical Inspection of Schools.—Dr. Fred-

erick W. LovGHRAN of New York read this paper. He
said that such inspection tended to check disease, both

acute and subacute, and diminished the total number of

days absent. He described in detail the method of in-

spection adopted in New York City.

Dr. James Lee of New York said that he would go

further than the author, and would urge that the inspec-

tion extend beyond the domain of contagious diseases,

and take cognizance of neurotic states and affections of

the eye and ear, as well as of the sanitary- condition of the

school buildings. The attention of the medical profession

was directed to the vast amount of home work required

of school children, and the resulting ruin to the health of

many, especially of young .sjirls near the age of pubcrtv.

Ethyl Bromide and Ethyl Chloride Respectively as Surgi-

cal Anaesthetics.— Dr. S. Ormond Goi.n.\N of New York
read this paper, and exhibited an apparatxis which he had
devised for the scientific administration of these agents.

The author said that both of these agents had been con-

sidered to be safer than chloroform because of their lower

boiling point, but as a matter of fact the lower boiling

point causes more rapid action, and while it can be more
easily exhaled, it can also be more easily inhaled, and
in this lies the danger. For very brief operations these

agents were probably better than chloroform or ether,

but not superior to nitrous oxide. Ethyl bromide is

safer than ethyl chloride, because it is not required in the

same concentration. .\ condition of analgesia with con-

sciousness was often obser\-ed when ethyl chloride or ethyl

bromide is used. The use of these agents prior to chloro-

form was cjuite unnecessary', and somewhat dangerous.

These agents should alwaj-s be administered with the

patient in the recumbent position.

Dr. James P. Tuttle of New York said that after an

experience with ethyl chloride in 230 cases, he could not

agree with the author as to the danger of this agent.

Ethyl chloride had been used in New York City 2,000

times for anaesthesia without a single death, and,

so far as he knew, without serious symptoms. For
administering it, there was nothing better than the old

chloroform inhaler. For operations lasting from five to

ten minutes, it was perfectly safe, but the muscles are not

so completely relaxed as with ether. It frequently

causes nausea, but this is quite transient and is not asso-

ciated with headache. This anaesthetic was particularly

useful in alcohoUc subjects, and for short operations was
far more convenient than nitrous oxide.

Perforation of Gastric Ulcer, with Report of a Case

Successfully Operated upon Sixty Hours After Perforation.

—Dr. Lucius W. Hotchkiss of New York presented the

report of this interesting case, and described briefly the

symptomatology and treatment.

The Therapeutic Value of Alcohol as Understood at the

Beginning of the Twentieth Century.—Dr. Frank AVell-

ixoton Dennis of Unionville read this paper. He pointed

out that five and a half times as much money was spent

on alcohol as on education. The author gave a rapid

review of the action of alcohol, and gave extracts from

a mass of carefully collated statistics. Particularly-

striking were the statistics quoted from the experience of

life-insurance companies. Thus, one actuary- points out

that a total abstainer at the age of twenty ha.s an expecta-

tion of life ten j'ears greater than those who use alcohol.

.\lcohol shovdd, therefore, be prescribed by the physician

for disease only when fully alive to the responsibility he

assumes.

Pelvic Inflammation in the Female; Its Diagnosis and
Management by the General Practitioner.—Dr. Abra.x;

Brothers of New York was the author of this paper. He
stated that all exudates in the pehns lasting for months
or years contain a pus nucleus. Traumatism plus infec-

tion would usually be found to be the starting point of

pelvic inflammation. The presence of pus constitute>

a sharp line between the medical and surgical treatment.

Owing to lack of time, the full paper was not read.

Skin Diseases of Special Interest.—Dr. Grover AV.

Wende of Bufi'alo presented this topic throtigh thi-

medixim of lantern sUdes.

Third Day—Wednesday, October 23.

Arteriosclerosis.—A symposium on arteriosclerosis was
presented under the following headings:

Arteriosclerosis: Importance, Definition, Etiology, and

Symptomatology.— Dr. Charles E. Nammack, New York,

opened the discussion x\-ith this paper (see page 649).

Cardiac Manifestations of Arteriosclerosis.—Dr. De
Lancey Rochester of Buffalo read this paper. Th<.

chief cardiac manifestations obser.-ed clinically are hyper-

trophy, with or without dilatation and degeneration of

the myocardium, certain vah-ular lesions, and angina

pectoris. The general management of the underlying

arteriosclerosis constitutes almost the whole treatment

It was questionable whether digitalis had any place in

these disorders, because of its dangerous action on the

heart and arterioles. The fluid extract of cactus accom-

plished all that digitalis would and without its dangers,

and when combined with the fluid extract of valerian

would be found exceedingly valuable where the neirous

symptoms were prominent. The inhalation of aniyl

nitrite and the h>-podemiic use of nitroglycerin, some-

times with the addition of morphine and atropine, and the

use of a hot foot-bath, constituted the additional measures
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likely to be required in the treatment of the attacks of

cardiac disorder.

Management and Therapeutics of Arteriosclerosis.

—

Dr. Egbert Le Fevre of New York discussed this topic.

He said that arteriosclerosis does not affect all of the

arterial tract uniforml)-. The work thrown on the heart

could be relieved by the use of nitrite of amyl, nitrite of

sodium, nitroglycerin, and others of this class. Their

action, however, is very transient, var>'ing in duration,

according to the one selected, from twenty minutes to two
hours. He cautioned against their free use, believing that

the gi\-ing of large doses at comparatively short intervals

is a bad practice and tended to hasten the degeneration.

They were, however, very useful in emergencies. Abun-
dant clinical experience had shown that the iodides have

the power of lowering the blood pressure without dimin-

ishing the force of the cardiac systole. In addition to

this, he had learned from experiments that the circulation

is not so easily disturbed by reflex action during the ad-

ministration of the iodides. He believed they control

the muscular spasm of the heart and arterioles. As the

X>otash salt was the most depressing, it was not used if

cardiac insufficiency existed; but it was of service when
there was cardiac hypertrophy. The syrup of hydriodic

acid could be given in drachm doses and gradually in-

creased to four drachms, three times a day. The develop-

ment of symptoms of iodism should be avoided. Cardiac

hypertrophy in this disease was not a pathological result,

but was dependent upon the effort of nature to relieve

the diseased state of the arteries. Occasionally, nature

was prodigal in this effort and the hypertrophy would
become excessive. It then became the duty of the

physician to diminish this b)- giving aconite in doses

of ten minims, every six hours, or by the use of spartein

sulphate in doses of one-fourth to one-half grain. The
latter acts here as a cardiac sedative and not as a stimu-

lant. Sooner or later the cardiac hypertrophy would
fail to keep pace with the progressive obstruction in the

arteries, and the nutrition would then suffer. This

called for the use of two to four minims of the tincture

of digitalis, or half a grain of the English leaves, at bed-

time.

Dr. C. E. Blrxby of Xew York said he now looked upon
all fibrotic processes as pathetic and not pathic.

Dr. Stvrtevant said that the preparations of cactus

grandifiora vary so greatly that the dose varied from

one or two to fifteen minims.

Dr. James J. Walsh of New York said that many
oases of apparent neurasthenia were dependent on arterio-

sclerosis. Heredity was an important factor in the

etiolog}", and our treatment must be prophylactic. It

was just here that the family physician could do so much
by wisely advising predisposed persons concerning the

most suitable occupations and modes of life.

Dr. Charles G. Stockton' of Buffalo said that one of

the cases reported by Dr. Rochester, in which there had
been intense epigastric pain, reminded him of the fact

that gastralgia was often present in these cases, and took
precedence, by reason of its prominence over the cardiac

condition.

Dr. Frank W. Higgi.ns of Cortland asked for the expe-
rience of others in the treatment of arteriosclerosis by the

orrosive chloride of mercun,- and by arsenic and gold.

Dr. Allen A. Jones of Buffalo thought considerable

importance should be attached to continued ner\-e irrita-

tion and strain as a causal factor. Those who are heredi-
tarily predisposed to this affection often exhibit a ner\-ous

spasm of the arterioles. In this connection it should be
remembered that coffee irritates the arterioles, causes their

•contraction, lessens the cardiac force, and throws the blood
ack into the larger arteries.

Dr. C. E. Nammack of New York said that in the ter-

minal stage, in which there was cardiac dilatation, asso-
ciated perhaps with general dropsy, digitalis would be
und of signal benefit. He usually gave it in the form

of the first infusion of the leaves, or else in combination
with calomel and squill, and followed this with sulphate
of magnesia. The "strenuous life" of the present day
was certainly responsible for a good deal of arteriosclerosis.

The diagnosis of neurasthenia should not be applied to
those cases in which there is accentuation of the second
sound of the heart and an increase in the cardiac impulse.
He had used the bichloride of mercun,-, but did not con-
rider it equal to calomel.

Dr. Rochester said that he would still maintain that
there was ver>- little use for digitalis in cases of arterio-

sclerosis with accompanying disease of the heart, because
it threw a greater strain on the heart. While digitalis

might be useful as a ver\- temporary' measure, where the
heart had become dilated, it was, in general, contra-
indicated. It was, in his opinion, a pernicious practice

to give continuously small doses at night ; far better than
giving the patient this false sense of strength was the
practice of keeping the patient at rest in bed. He had
fovmd onh- one useful preparation of the fluid extract of

cactus. It does not produce the harmful effects of digi-

talis, but nevertheless should not be used continuously.
When the heart had become dilated, strj-chnine should be
given. He had obtained entireh' negative results from
the gold preparations.

Dr. Le Fevre, in closing, said that he had found bi-

chloride of mercury only useful as a means of relieving

the heart by increasing the acti\-ity of the kidneys. The
gold preparations had not given him good results. He
did not believe strj-chnine had any direct effect on the
heart muscle, or on anj' other; it was only through its

action on the ner\-ous system that the muscles are stimu-
lated.

Blood Examination from the Standpoint of the General
Practitioner.—Dr. Frank W. W. Higgins of Cortlard

contributed this verj' practical paper. After considering

some of the minor details that should be obser\-ed in gen-

eral practice, in order to make such work possible, the
author took up several special topics. He said that it was
a useful thing todetennine the specific gravity of the blood.

A convenient and accurate method of doing this consisted

in mixing chloroform and benzine in such proportions that

the drop of blood neither rises nor sinks, and then using a
urinometer or suitably graduated hydrometer. He had
found the specific gravitj- of the blood varj' from 1037 to

1067, and in cases of dropsy and leukaemia to correspond
quite closely with the percentage of haemoglobin. The
estimation of the blood corpuscles is made quickly and
with fair accuracy by the aid of the centrifuge. A
margin of error of at least 5 per cent, must be
allowed in the determination of the hnemoglobin,

because of individual differences in using the color scales.

A good general rule in practice was not to undertake
a surgical operation if the haemoglobin percentage is as
low as thirty. A great increase in the number of leuco-

cytes means leukjemia. A leucocyte count of 12,000 to

50,000 means an infection, most often with the formation
of pus. Leucoc3-tosis, while often of the highest diag-

nostic value, should never be considered pathognomonic.
It was especially useful in distinguishing appendicitis

from typhoid, and in detecting pneumonia when the
physical signs are masked. A diminished leucocytosis

might be as -i-aluable as the Widal reaction in the differ-

ential diagnosis of typhoid fever. The leucocytosis

caused by anaesthesia was so transient that it was not apt
to cause confusion. The leucoc\-te count falls in suppu-
rative cases when the abscess is walled off. A diminution
of the red corpuscles constitutes the only rational basis

for the use of iron and arsenic. The study of the stained

specimen of blood was the most interesting of all the

steps in the examination of the blood, and yet it was just

here that the novice found that the textbooks failed him.

Cabot strongh- recommends the use of the tri-acid stain,

but in order to insure success it was essential that the

specimen be thoroughly heated until it assumes a
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golden-yellow color. The existence of an eosinophilia

might enable the physician to detect a trichinosis which
had been mistaken for rheumatism.

Dr. Richard C. Cabot of Boston, Mass., said that he
was a general practitioner, and as all his blood studies

had been carried on while acting in this capacity, it was
perfectly feasible for others to do the same. It was now
possible by the use of the hasmoglobinometer, devised by
Tallqvist, a Finn, to determine within a few seconds the
haemoglobin, and with an error of only lo per cent. This
devise consists of a pad of filter paper and a color scale.

On this paper the drop of blood is placed, and then its

color is compared with those found on the scale of colors.

The ease with which this instrument could be used, and
its slight cost, $1.25, make it pecuHarly smtable to the
needs of the general practitioner. He did not attach
much value to the specific gravity determination, because
it practically gives no information not obtained by deter-

mining the percentage of haemoglobin. While leuco-

cytosis might mean the presence of pus, it might only
be indicative of toxsemia, and the tetter might be the
result of purulent inflammation, of urasmia, and vari-

ous other conditions.

Conservative Surgery for Tuberculosis of the Lymphatic
Glands of the Neck.— Dr. Parker Svms of New York
said that tuberculous glands might undergo: (i) Cheesy
degeneration; (2) Fibroid degeneration; (3) Atrophy
and absorption

; (4) Abscess formation; (5) Calcification.

Some surgeons recommend complete removal of the
chain of glands involved, together with the fascia and
fat; but his objections to this radical operation were:
(i) It is not necessary in the vast majority of, cases;

(2) It does not avoid deforming scars; (3) It is not
a sure and permanent cure; (4) It increases rather than
diminishes the danger of systemic infection, and (5)

It is a severe tax on the patient's endurance. It was,
however, an operation which was applicable to neg-
lected cases in which many or most of the glands are in an
advanced state of degeneration, and to those cases in

which the progress of the disease is persistent and more
conservative methods fail. In addition to the use of

well-recognized hygienic measures, the author recom-
mended certain local treatment. Thus, if the enlarged
glands were apparently not broken down, the skin over
them should be anointed with a lo-per-cent. ichthyol
ointment. If one or two glands remained persistently

larger than the rest, it might be well to remove such
glands through a small incision. Broken-down glands
should be opened before rupture, and a drain of gauze
or rubber tissue used for a few days. They should then
be treated with a lo-per-cent. emulsion of iodoform and
glycerin. Progress would be slow, but the final result
would ordinarily be very satisfactory.

President's Address.—Comments on Some New Surgical
Methods.— Dr. John Allan Wveth of New York deliv-

ered an address on the above theme. He first took up
meduUaiy narcosis, or intraspinal cocainization, and held
that it was manifestly unfair not to give full credit for
the discovery of this method to Dr. August Bier. The
published ol servations of ovir countryman. Dr. J. Leonard
Coming, had not really co\-ered the same field. The
speaker said that he would not hesitate to employ it in

persons who had a strong prejudice against the usual
general ansesthetics. The technique recommended was
that already described by Dr. W. R. Stone of New York.
Cocainization and a small incision should precede the
introduction of the needle, and it was well to allow a
quantity of cerebrospinal fluid to escape equal to that to
be injected.

Obliteration of Bloodvessels by Injection.—The speaker
said that Dr. R. II. M. Dawham's method of starving
inoperable neoplasms by ligation of the main artery sup-
plying them had suggested to him that something might
be accomplished by injecting some fluid which would

cause an obliterating endarteritis. In Januarj-, 1901,
he had undertaken experiments of this kind on dogs.

Boiling water had been injected into the external carotid,

and it had been found that it was possible in this wav to

obliterate an artery down to its terminal branches. An
encouraging result by this method of treatment on the
human subject was reported.

Prostatectomy.—The various methods of performing
prostatectomy were detailed, and the statement made
that the mortality of this operation had fallen steadily,

keeping pace with improvements in technique. Dr.

Wyeth said he looked upon this operation as one of the
most valuable contributions to surgerj- made in the last

decade.

Removal of the Ovaries in Cases of Cancer of the Breast.

—This interesting topic was briefly touched upon, and
the statement made that the results had been sufficientlv

encouraging to justify' the continuance of these experi-

iTients.

Value of Bacteriological and Pathological Research in

Diagnosis, Prognosis, and Treatment in Practical Surgery.

—This was the special subject for discussion considered

in the three following papers:

lodophilia.—Dr. Richard C. Cabot of Boston. Mass.,

discussed this topic. He said that iodophilia was simplv

the reaction of the polynticlear leucocytes to iodine. The
solution employed is composed of iodine, one part; iodide

of potassium, three parts; water, one hundred parts, with

sulficient gum arable to make a thick syrup. This solu-

tion will keep for several months. The red cells of normal

blood are stained by this solution a bright yellow, and
the leucocytes are also stained yellow. If the reaction

is positive, there will be a brownish color. The reaction

is of two kinds, i.e. intracellular and extracellular, but

the former is chiefly significant. The reaction is never

observed in the nuclei, and is only fovmd in the poly-

nuclear leucocytes. The reaction is now known not

to be due to glycogen, but we are still ignorant of the

substance causing it. A person whose blood gives the

iodophilia reaction was certainly sick, but the causes

were various. This reaction had helped him greatly in

a number of cases of appendicitis. In several cases in

which the symptoms had been quite marked, but iodo-

philia had been absent, operation had shown only a com-

paratively mild inflammatory- process. On the other

hand, in a number of cases of appendicitis in which iodo-

philia had been present the operation had revealed

abscess or gangrene. Cases of typhoid show iodophilia,

due probably to a general toxaemia. It was present in

bad respiratory disorders, such as asthma, in inflamma-

tions of any kind, such as pneumonia, abscess, and gan-

grene; in bad anaemias, whether primar%- or secondary,

and in toxfemia.

Laboratory Differential Diagnosis in Surgery.—Dr. Simon

Fle.xnkr of Philadelphia, Pa., took up this subject. He
pointed out the value of laboratory work in both medicine

and surgery, and touched vipon the Widal reaction, blood

examinations for malarial parasites, leucocytosis. the

coagulation-time of the blood, and urine examinations.

Modifications in the Methods of Operative Surgery Re-

sulting from Laboratory Research. —Dr. Joseph D. Bry-

ant of New York cited illustrative cases from the records

of Belle\i.ic Hospital thirty years ago, and contrasted

them with those of to-day in similar cases. He said

that in an experience of thirty years he had not seen as

many cases of pyaemia as he had observed during the

six months that he had served as house surgeon of Bellevue

Hospital.

The Use of the Pneumatic Cabinet.— Dr. Charles E.

QiiMBY of New York presented an exhavistive paper on

this subject. V)ascd upon an experience of nine years with

this mode of treating essentially all forms of cardiovascular

disease. He described the pneumatic cabinet as one large
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enough to contain one person, and having a bellows by
means of which the air within the cabinet covild be rarified

or compressed as desired. Pneumatic differentiation is

a term which implies a difference of atmospheric pressure

upon the lung and the thoracic ca\'ity and upon the

cutaneous surface. The speaker contended, and seemed

to prove by many clinical reports, that pneumatic differ-

entiation lowers vascular tension, and increases blood-

flow, thereby improving nutrition.

Gunshot Wounds of the Hip-Joint by Reduced-Caliber

Projectiles.—Major Louis A, La Garde of Washington,

D. C. , read this paper, dealing with wounds in .general

made by modem bullets. He exhibited specimens and
skiagrams, and stated that the destructive effects of

gunshot wounds depend upon the sectional area, the

velocity of the projectile, and the resistance encountered

on impact. At the present time he would rather treat

a man shot with a reduced-caliber bullet in the hip or

knee than one shot in the tibia or femur. In modem
times the mortality from gunshot wounds of the knee

had been reduced over 78 per cent. The essayist pre-

dicted that, in the future, gunshot woimds of the hip-

joint would prove to have as humane an outcome as in

cases in which other joints were so injured.

Asthma of Blood Origin, and Not Nerve or Reflex.— Dr.

G. N. Jack of Depew, in this paper, unfolded his theory'

of the origin of asthma, and pointed out as the

cardinal feature the inability of the blood to absorb or

carrj' a sufficient quantity of oxygen.

Dr. George F. Cott of Buffalo, in discussing the paper,

said that -while medicines, directed to improving the con-

dition of the blood, often temporarily reUeve asthma,

they do not permanently cure it. The reader of the paper

had verj- properly ignored the theory of the spasmodic

origin of asthma, for no one had ever demonstrated spasm
of the bronchi, though its existence had often been

asserted.

Acne.—Dr. Edmund L. Cocks of New York said that

only two cases of acne in children had been reported.

About 75 per cent, of the cases occur before the age of

eighteen. It frequently follows chlorosis, and, in general,

may be said to be a disease occurring in persons of low-

vitality having impaired digestion and circulation. Acne
rosacea is a disease of middle life, occurring at the time

of life when acne vulgaris usually disappears. The prog-

nosis in acne vulgaris was usually good if the instructions

of the physician were carefully followed. Treatment
should not be neglected because of the resulting disfigure-

ment. The blood and urine should be examined, and the

diet and habits of Ufe carefully inquired into. Massage,

cold sponging, and outdoor exercise were beneficial. The
face should be protected from cold winds, especially when
riding in an automobile. Pastry, candy, hot bread, fried

meats, potatoes, and alcoholic drinks should be avoided.

Rice may be eaten in lieu of potatoes. Arsenic should

never be used in any stage of acute cutaneous disease.

Rhubarb, cascara. and similar remedies were usually

indicated. Locally, the comedones should be removed,
the lesions curetted, and a soothing lotion applied. The
parts should be sponged with hot water at bed time. The
application of pure carbolic acid would often prevent sup-

puration. Massage should be used after each local treat-

ment.

Dr. Frank D. Reese, Cortland, said he thought acne
could be easily cured by attention to the habits of life and
the local use of the nail-brush with the tincture of green soap.

A New High-Tension Electrical Machine and Ozone
Generator.— Dr. G. Lenox Curtis of New York exhibited

this instrument and demonstrated its action. One great

advantage of the instrument was its portabiUty. The
treatment, conducted with the aid of this instrument, was
most applicable to rheumatism, gout, spinal troubles,

and dyspeptic and neurasthenic conditions. He had
succeeded also in curing within six weeks several cases
of lupus of great severity and long standing.

Wliile the Medical Record is pleased to receive all

new publications which may be sent to it, and an acknowl-
edgment will be promptly made of their receipt under
this heading, it tuiist be with the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.
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'HctUcal Items.

Contagious Diseases—Weekly Statement.— Report

of cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York
City, for the week ending October 19. 1901:

Measles
Diphtheria and croup. .

.

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

Cases. Deaths.

,^6
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CARBONATE OF CREOSOTE AS A REMEDY
FOR PNEUMONIA, WITH A REPORT OF
NINE CASES IN WHICH THE ADMIN-
ISTRATION OF IT HAS BEEN FOLLOWED
BY REMARKABLY UNIFORM AND GOOD
RESULTS.

By LEONARD WEBER. M.D.,

NEW YORK.

PROFESSOR OF MEDICIXE AT THE NEW YORK POST-GRADUATE UEDICAL
school; VISITING PHYSICIAN TO POST-GRADUATE HOSPITAL; CON-
SULTING PHYSICIAN TO ST. UARK's HOSPITAL.

A LITTLE more than a year ago, a verj^ good paper
on the treatment of pneumonia was read before the

German Medical Congress by Professor Pel of

Vmsterdam. At the conclusion of it. he said that,

inasmuch as his arguments were based on the ob-

servation of more than twelve hundred cases of

pneumonia, they might be of some clinical value,

but for the recommendation of any single method
of treatment for pneumonia a successful series of

mam- thousand cases would be required. Ad-
mitting the truth of this statement, I should not
think of publishing a few cases of pneumonia in

which good results had been obtained by giving

creosotal. if they were the first which had been so

treated; but there are a number of physicians here

and abroad who say they have seen good results

from it in a comparatively large number of cases,

hence I feel no hesitation in giving the report of

my own cases, because they are confirmative of

those reported by others.

In a paper on the treatment of pneumonia read
last winter before the New York Post-Graduate
Clinical Society, and published in the Post-Graduate

Medical Journal for June, igoi, I said that, while

waiting for a reliable antipneumonic serum, which
it is my belief will come soon, we can do no better

than to treat and nurse the pneumonic patient

through his illness according to well-established

rules. A week after reading that paper, I came
across an article by Dr. I. L. Van Zandt, pub-
lished in the Medical Record of March 30, 1901,

under the title "A Resume on Creosote in Pneu-
monia." There have been other observations on
this subject in the medical journals of this country,
but Van Zandt's is the only one I have read. The
French have been the first, I believe, to employ
creosotal in pneumonia and bronchopneumonia.
Dr. Carsoute reports a series of successful cases

before the Psediatric Congress held in Marseilles in

1898; Dr. A. H. Smith, in the New York Medical
Xe-ojs, 1899, mentions it; so does Dr. J- A. Gracy in

the Charlotte Medical Journal. 1899; Dr. Charles E.
Stokes, in the Brooklyn Medical Journal, in the
same year, I believe, also recommended it in lobar
pneumonia. Dr. J- W. Frieser, of Vienna, Dr.
Meitner. Medico-chir. Centralblatt, June 22, 1900;
Dr. M. Everson. Acrztliche Centralblatt, July 7, 1900,
have also seen invariably good results following the
administration of creosotal in pneumonia.
Upon the basis of all these positive reports, I now

felt encouraged to try creosotal as a remedy for

pneumonia, and I have done so in three private

and six hospital cases which were under my care at

the Post-Graduate Hospital during mj- service in

April and Maj'. In the care and treatment of the
hospital cases, I have been most ably assisted by
Dr. Adams of the house staff, who was untiring in

the care and treatment of the cases, as well as in

the keeping of correct clinical records of the same.
Cases of pneumonia in the wards of the Post-

Graduate Hospital during April and May:
I.—Daniel M.. aged forty-seven, mechanic, single,

American. Had measles and scarlet fever in child-

hood
;
gonorrhoea and syphilis between eighteen and

twenty-two. He is subject to colds and coughs
during the winter months, and three daj^s before
his admission he had a severe chill at night, fol-

lowed b}- pain in the left side of the chest, and a

short, dry cough.
On admission, March 28, lobar pneumonia of the

left side was fully developed; temperature 102.5°,

pulse 112, respiration 40. Patient was restless and
delirious at times, and continued that way until

March 31, when treatment with carbonate of creo-

sote was begun. Believing that it would be oppor-
tune to give the drug in gelatine capsules which
could readily be taken, and would dissolve in passing
along the intestinal tract, such capsules were put
up after this formula:

R Carbonate of creosote i oz.

Sapon. medicat i dr.

M. F. capsulcB No. 60. Two to be taken every three
hours, ten to twelve daily.

April I, patient has had 60 gr. of the carbonate of

creosote. His temperature was 98.6°, pulse 96.

respiration 22; he is quiet and coughs but little:

consolidation of left lower lobe posteriorly and at

the side from the fourth rib down; a few crepitant

rales can be heard. Medication was continued,
also 3 gr. of Dover's powder ordered to be given at

10 P.M., ii the patient were restless; his bowels were
kept moving by sufficient doses of sulphate of

magnesia.
The creosote was continued at this rate until

April 10, when he had taken one ounce of it. Tem-
perattire, pulse, and respiration had remained nor-

mal right along, his appetite and general condition
were good; but, though the soft rales increased from
day to day, resolution was not complete until April

14, when the patient was convalescent, put on a
mild tonic, and discharged as ctned April 22.

II.—Emily E., aged forty, widow, housewife,

American, has had measles, scarlet fever, and typhoid
fever, and rheumatism between her fifth and thirty-

fifth year; badly nourished and anaemic-looking per-

son. Three weeks before admission, she had an
attack of catarrhal influenza, and two days before,

sharp pain in left side, increasing sense of prostra-

tion.

Admitted March 27. She had much cough with
thin mucous expectoration, some fever, which kep:
on increasing slightly until March 31, when the tem
perature reached 101.5°, pulse 90, respiration 28, an
a diagnosis of pneumonia of the left lower lobe pos
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teriorly, and part of the upper lobe, could be readily

made. April i, creosotal treatment was begun and
continued steadily until April 10, when 10 dr. of

it had been administered. After the first twenty-
four hours, the temperature never rose above 99°;

respiration fell to 20; the pulse was weak, however,
though regular, and indicated small doses of alcohol,

which were ordered. During these ten days the area

of consolidation had remained the same.
April 12, of the elixir of ferrum, quinine, and

strychnine a teaspoonful was ordered four times a
day. She was generously nourished, her bowels kept
regular, and under rather free mucopurulent expec-
toration the pneumonia got well by lysis about the

20th, and the patient was discharged cured April 27.

III.—Jennie G., aged twenty-one, single, American,
servant, had measles three years ago, which left a
bronchial catarrh, making frequent exacerbations.

A year ago, slight haemoptysis occurred, not followed

by fever or cough, and a week before admission she
had pleuritic pain in the right side with some fever.

When admitted April 17, she was found to have a
pleuritic effusion in the right lower half of the thorax,

existing probably for some time, but not interfering

to any great extent with respiration and circulation;

but there were also signs of congestion around a pre-

sumably old quiescent lesion in the right upper lobe

;

patient's temperature ranged from 100° to 102°; gen-
eral condition fairly good. There being no imme-
diate indication for aspirating the pletu-itic fluid, we
treated first the acute congestion in the right upper
lobe by giving her creosotal at the rate of 50 gr. a
day for one week, with the same result of reducing
temperatvire to normal within two days; it remained
so until May i, when about six ounces of clear yellow
serum were aspirated and the patient ordered to

take solid food, very little fluid of any kind, to prac-

tise respiratory gymnastics by slow and forcible

expirations through a short, hard rubber tube of -j'g

of an inch bore, followed by deep and rushing inspira-

tions. These special respiratory movements she was
instructed to do a dozen times t. i. d. with the result

that the compressed parts of lower lobes re-expanded
rapidly, and marked general improvement followed.

On May 11, respiration was almost as good and full

on the right as on the left side. Right posterior apex
showed slightly harsh expiratory murmur, indicating

the old lesions mentioned above. Temperature,
pulse, and respiration normal. Patient being some-
what ana;mic, she was ordered to take Blaud's pills,

and discharged cured May 15.

For many years I have been in the habit of ordering
the above-described respiratory exercises for re-

expanding the lungs after aspiration of pleuritic exu-
dates; also in cases of bronchial catarrh with and
without bronchiectasis, in fibrous and indurated proc-
esses of the lungs and the like, and have found this

simple and handy procedure quite as efficient for the
purpose as the use of more or less complicated appa-
ratus.

ly.—Michael D., aged forty-seven, nurse, single,

American; patient had gonorrhoea at eighteen,
neither syphilis nor rheumatism. He used liquor
moderately, worked rather steadily, and considered
himself a healthy man up to two weeks before ad-
mission; at that time he was exposed for a period
to cold and wet weather, and was taken ill rather
suddenly with pain in the right side and back and
high fever. Does not remember what occurred from
that time until he was admitted May 2, with tem-
perature loi", pulse 128, respiration 22. The second
mitral sound was found weaJc, the second pulmonary-
accentuated. The right hmg consolidated posteriorlv

up to the crest of the scapula; a few dry crepitant
ales here and there. There was slight icterus pres-

ent, but the lower margin of the liver was not found
to extend below the free border of the ribs. There
was neither ascites nor anasarca; no vomiting. The
patient was unusually quiet, almost apathetic. Tem-
peratvire rose next day to 101.5°, but after two days'

exhibition of carbonate of creosote at the rate of

60 gr. per diem it became normal.
May 4, pulse about 100, but weak. May 5, resolu-

tion began to set in, but the patient's general condi-

tion did not improve in measure. May 10, pulse

much weaker, and strjxhnine, camphor, and caffeine

were administered hypodermically ; stimulants were
also given. May 1 1 , he had rallied somewhat and felt

better, but on May 12 the heart failed to respond
any further, pulse became imperceptible, and death
ensued. The patient was certainly getting better

of his pneumonia, but he succumbed to degenerative

myocarditis, which we believed to be present after

the very first examination of the patient. We were
not allowed to make an autopsj'.

V.—Camille M., aged thirty-four, actress, married,
English ; has never been pregnant, menstruation regu-

lar, but always painful and followed by a variety of

neurasthenic symptoms; three months before ad-

mission oophorectom)- was performed upon her. On
April 4 she had a chill, followed by fever and pain in

the right half of thorax, and on admission April 6 we
found pleuropneumonia of moderate extent on the

right side with a temperature of 101° and pulse 89,

respiration 24. Carbonate of creosote, as in the

other cases, was administered, 50 to 60 gr. a day.

Temperature fell to 99 after the first day of admin-
istration and never rose again. For the distressing

cough heroin gr. -,'0 had to be given two or three times

a day, and cold compresses were applied on the right

side to soothe the pleuritic pain.

April 10, all sj'mptoms of pulmonarj' congestion

had disappeared. April 12, she was put on mixtura
ferri et ammon. acet. 2 dr. t. i. d. for tonic pur-

poses and discharged in good condition April 15.

VI.—Arthur H. H.. aged twenty-eight, single, Eng-
lish, salesman; was admitted March 16, when he
either had or soon afterward developed pneumonia,
concerning lower lobe of left side; he was treated

sj-mptomatically and remained in statu quo. April

I, hepatization was still well marked, fever present.

The creosote treatment was begun April 2, and all

general and local symptoms had changed for the

better on April 3. and remained so until resolution

was accomplished April 1 2 ;
patient made a good and

complete recovery and was discharged cured April 20.

Private C.ises.— I.—Fred. W., aged twenty-four,

clerk, single, American; a typical case of acute pneu-

monia with pain, fever, quick respiration twelve hours
after initial chill : there were also rust-colored sputa

toward the end of the first da\-, when I saw hini : this

case reacted as some of those described by Dr. \&n
Zandt, that is to say, the pneumonic process imme-
diateh- yielded to creosote after twenty-four hours,

and the patient was practically convalescent on the

fourth day.

II.—Charlotte M., aged twelve years. Patient has
lobular pneumonia caused by influenza; had been
sick with it for two weeks, no change for the better.

The reaction to creosote in this case was just as

favorable with regard to fever and other symptoms
as I have seen it in cases of lobar pneumonia. She
took I o gr. four times daily for eight days, and the

temperature rising no more after that, she was put
on small doses of strychnine and an expectorant mix-
ture, given nourishing food, and her lungs cleared

up gradually under free m\icopurulent expectoration.

III.—Sarah S., aged thirty-two. married, childless,

housewife : sick with lobar pneumonia concemins:
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entire right upper lobe for three days, when I saw her

;

consolidation well marked; she was immediately put
on carbonate of creosote 60 gr. per diem with the
same good general residt as in all other cases : resolu-

tion began in the second week and was complete
about the tenth day of illness.

Epicrisis; by the title of this paper is indicated

that I mean to show that the carbonate of creo-

sote exercises a remarkably beneficial and uni-

form influence upon the pneumonic patient. Is the
action of this drug such as would justify us in

pronouncing it curative? Is it really a remedy for

pneumonia? In attending a case of pneumonia our
present working theor\- is about this: the illness of

the patient is caused by specific toxins formed through
the action of certain pathogenic germs, and that his

recovery- is dependent upon the speedy production
of serum antitoxins, which must be sufficient in

quantity and quality to overcome the deleterious

action of the toxic substances circulating in the

blood. In the majority of cases the system is ade-

quate to the demand, but in a considerable number,
at least 25 per cent., it is not, and the patient suc-

cumbs. When a t^t-pical case of pneumonia ends by
crisis, what is generally disclosed by the physical

examination made the day after? The patient rests

quietly, breathes easily, pulse and temperature are

normal or subnormal; the affected lung, however, is

found to be in the same state of hepatization as the
day before, and the work of resolution begins and
proceeds with more or less celerity. Very much the
same thing occurs after the administration of creo-

sotal. as we have seen in all the cases cited, and
in many more reported by other observers: about
I dr. of the drug having been taken, the tempera-
ture goes down to normal, and the patient feelsmuch
better generally. If the drug is now discontinued,

the temperature, etc., will go up again; we resume
it and continue at the rate of 50 to 60 gr. per day
for three, fotir, five, or six days, and then the tem-
perattire will go down and stay down, and the affected

lung will begin to clear up.

It must be conceded, I believe, that neither to the
antip\Tetic nor bactericidal qualities of creosote is

to be accorded this remarkable and beneficial

influence upon pneiunonia, a fact which, so far

as my experience goes, is never accompanied by
any s\-mptoms of depression or disturbance of the
gastrointestinal tract. It is reasonable to say that
its action must be antidotal to the pneumonic toxins.

None of my cases received any other remedv while
the illness lasted, except a small dose of Dover's
powder for controlling restlessness. All of the hos-
pital cases were more or less advanced when admitted,
except one. Xone were promising so far as the pa-
tient's constitution and general antecedents were
concerned. Indeed, both Dr. Adams and myself
thought that, as cases go, their chances of recovery-

were by no means good. Yet they all recovered,
with the exception of Case IV, who, after being well

from the pneumonia as such, succumbed to the dele-

terious infiuences of cardiac and probably also hepatic
disease, which, I believe, antedated the pulmonar\-
affection. Xo sooner were the patients under the
influence of creosotal than all further anxiety about
them appeared to be unnecessary. We visited and
examined them twice daily, saw to it that ovir direc-

tions as to nursing and feeding and the exact dosing
of creosotal were properly carried out, and had the
satisfaction of seeing the patients through the illness

without resorting to the usual array of hypodermatic
remedies.

It may be urged that, pneumonia being a self-

limited disease, even bad cases will recover; so they
do. as we all know; but then good and uncomplicated

cases die in spite of the best care and the so-called

s\-mptomatic treatment because the system does not
furnish a sufficiency of serum antitoxins to end the
pneumonic process. Unfortunately, we are not in
a position to tell in any case of pneumonia whether
Xature will be able to do the one thing needful and
cure the patient ; we must go on, therefore, tr\.-ing to
find a remedy on which we can relv in helping Xa-
ture's efforts. These cases and many others have
shown, I believe, that creosotal is such a remedy,
working in a verj' similar way to the antitoxins fur-

nished by the system. I should, of course, be de-
lighted to furnish many more positive observations
than I have done here, but my term of ser\-ice began
late in the winter, and in private practice we are not
apt to see much of pneumonia after April; others,

however, have seen and recorded equally good re-

sults before me, and being quite in accord with them,
I am anxious to bring these clinical records to the
knowledge of the profession, hoping that the remedy
may be given a fair trial bv manv dimng the coming
winter, and that the results obtained may be as
favorable as my own.

S3 West Fortt-sixte Street.

OX THE USE OF A. C. E. MIXTURE AXD
ETHYL BROMIDE IX OPERATIOXS FOR
ADEXOID VEGETATIOXS.*

By J. W. GLEITSMAXX, M.D .

SEW TORK.

When I was requested in January- by our honored
president, to state my experience as to ethyl-bromide
ansesthesia before this association. I was under
the impression that I was expected to make some
short remarks on the subject in conjimction with a
presentation by Dr. French. Commtmicating with
the doctor, I learned that, in addition to his demon-
stration, he was also to speak on other narcotizing
agents for the same operation, and that a general
discussion would follow our essays. He kindly
suggested that I mention also the administration of

the A. C. E. mixture, with which he was less familiar,

and although I have almost completely discarded it

now, I accepted his suggestion.

Before entering upon the subject proper, permit
me to state that I took to both anaesthetics in an
entirely empirical way—I may almost say, adopted
them for the sake of expediency, and made no more
scientific observations than those which practice

required for their safe application. This was also

the reason why I hesitated so long, and was more
or less reluctant to j-ield to our president's invitation.

Besides. I was so fiilly imder the impression that
ever\-body was thoroughly familiar with the advan-
tages of ethyl bromide, that I was somewhat sur

prised to be led to believe that I could present in

this subject something of interest and value.

When I said that I adopted both agents originally

more for the sake of expediency than for scientific

reasons, I may remark that I had to appear twice

within a ven.- short period, in 1886, at a coroner's

jur\-, when two colleagues of high standing were
accused of having caused death by administration

of chloroform at operations. The annoyance of

such proceedings, and especially the difficulty of

clearing our colleague and the hospital in one case,

made it apparent to me that it was useless to expose
myself to such vexations and undergo such trials.

I cannot state any further reasons why I turned to

the A. C. E. mixture instead of to ether pure and
simple at that time, but believe it was the lessened

*Paper read to open the discussion on general anzesthe-
sia in operations upon the nose and throat, at the meeting
of the American Laryngolcgical Association. May 28, igoo.
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liability of employing chloroform in the small quan-
tity contained in the compound, and its somewhat
more rapid action than that of ether alone. What-
ever may be the opinion and experience of others,

I was fortunate enough not to have a single serious

accident with it, and have employed it after 1894,

although less frequently, with the same result.

After the year mentioned, I commenced with ethyl

bromide, and was induced to do so by the statements

of Moritz Schmidt in the first edition of his textbook.

Since 1894 I have used ethyl bromide almost to the

exclusion of anything else, and have tried to extend
its usefulness also to cases in which I had until quite

recently used the A. C. E. mixture.

About the latter, in my belief, nothing new or inter-

esting can be said, as you are all familiar with its

effects, the length of time required for bringing on,

and for the patient to awaken from, the narcosis.

It has been mj' habit, to which I adhere up to the

present time, in the few isolated cases in which I give

it, to administer the mixture by one of my assistants

to the child lying on a couch, until it is thoroughly
under its influence, then, by carefulh- raising it,

it is handed to the other assistant, seated in a solid

chair and operated upon in the upright position. I

never knew, until quite recently, that Dr. French
advocated this same position for operations for ade-
noid vegetations, and it gave me great pleasure to

learn that we both agree so well on this point. The
only accident I had with the A. C. E. mixture was
an attack of suspended respiration when the child

was brought to the chair to be operated upon, from
which it was quickly revived by the usual methods
of resuscitation, and the operation performed. The
cause of the collapse was the tight band of a skirt

which had not been removed, as the child being
claimed by the parents to be extremel}^ nervous,
•was undressed and narcotized in another room,
to save it the excitement of seeing the operator.

Since that time I have rigorously insisted that the
undressing of the child be supervised by one of my
assistants in my presence, and I have had no more
accidents of this kind.

In this connection it may be in place to say a few
words about assistance—at least the manner in

which I proceed in operating. Although I take it

for granted that the subject of our discussion is not
if an anassthetic shall be employed at all, but which
one we find safest and most useful, I must say here
that I use an anaesthetic almost invariably for

several reasons, and the exceptions are insignificantly

few, only once in a while in grown-up, courageous
children with a small mass of the growth in the middle
of the nasopharynx, and amount to not more than
two in a hundred cases. I give anaesthesia, especially
since employing ethyl bromide, in my dispensary
and clinical, as well as in my private practice, the
small loss of time being more than outweighed by
the possibility of making the operation thorough,
by saving the little patient pain and shock, and
thereby not losing his confidence, which mav become
an important factor if in the future other manipula-
tions are necessary. The assistants I employ in private
practice have been the same for many 3'ears past,

and they, by their repeated experience, have acquired
such a technique and dexterity in undressing the
child, in narcotizing, holding the child in the proper
position, and making the necessary movements of
the head which I deem expedient and advisable,
that I have to exert very little or no supervision
at all, and can give my whole attention to the opera-
tion. I am free to confess that it is due as much to
their faithfulness and efficiency as to my own doings
that I never had a fatal or even alarming accident
in the large luunber of cases I have operated upon.

I have in late years even dispensed with the services

of the family physician, who, for cotirtesy's sake,

had to be invited to be present, and whom I then
requested to attend to minor details. I feel the dif-

ference very keenly when I have to operate at one
of the hospitals with which I am connected, where
the assistants shift every three months, and where in

consequence the operation is more laborious and not

as quickly and smoothly performed. As also the

manner and method of operating is no topic of our
discussion, I shall mention only briefly that I have,

without a single exception, made all my operations

in the upright position; that I never hesitated to

operate the severest case in the manner indicated

in my office; that I have never sent a child with

adenoids to the hospital for the purpose of operating

alone, and that I operate children at their parents'

house onh- at their request, or for extrinsic reasons.

As said before, I adopted ethyl bromide in 1894,

and, becoming more satisfied with it the longer I use
it, have employed it lately also in cases where I

gave A. C. E. mixture formerl)-, viz., when I operate

at the parents' house. It was probably merely from
force of habit that I adhered to the A. C. E. mixture
on such occasions, and I was very glad to notice the
delight of the parents when the child woke up from
the narcosis so quickly after ethyl bromide. It was
primarily the desire to have an agent which did not
compel the child to remain so long at my office to get

over the narcosis that made me change from A. C. E.

to ethyl bromide for office practice, and as much as

I encouraged the parents formerly for the above
reason, to have the operation done at their house,

I now rather advise them to bring the child to my
office, thereby saving a great deal of time. My
highest record is seven operations in one day—two
at my private office and five at my clinic, which
latter could not have been accomplished with any
other anaesthetic in the time at my disposal.

I confined mj^ researches of the literature to the
publications quoted in the sixteen volumes of Semon's
Centralblatt from 1884 to 1890, but shall not wear\-

you with their enumeration. I further saw no men-
tion of the subject in the transactions of our associa-

tion, but found that three of our members, Drs.

Roaldes,' Hardie,- and myself,' had spoken or

written about ethyl bromide, and that a fourth mem-
ber, Dr. Hinkel,^ had reported to this association

a death from chloroform in adenoid operation. On
April II. 1894, a meeting of the London Laryngo-
logical Society was held to discuss the choice of an
anesthetic in operations for adenoids, called on
account of the unpleasant number of deaths from
chloroform having occurred of late in England.
Although about one dozen publications on ethyl

bromide had appeared up to that time, I did not
see it once mentioned in the original report contained
in the British Medical Jourual of the same year,'

and the same holds good in a much later series of

American essays on Selection of Anaesthetics in

Surgery (journal of A))i. Med Assoc, March 24, 1900).

Shortly before the English meeting. Dr. E. Meyer
gave at length his views and experiences in 250 cases

before the Berlin Laryngological Society,' followed

by a similar discussion by several gentlemen. On
the basis of 250 cases, Meyer claims that the agent
in doses from 10 to 15 gnns. is harmless, that anaes-

thesia takes place within twenty-five to sixty seconds
and lasts a minute and a half to two and a half min-
utes with unpleasant after-effects. Grabower warns
against its use in anjemic children, while Rosenberg,
the last speaker, saw no danger even in delicate and
very young children. Hardie also considers it contra-
indicated in nervous, timid children. Hardie. in his

excellent essay, quoting from Morgenthau, writes
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further on the physiological effect of the drug, saying

that the cardiac alterations are much less than in

chloroform narcosis, and that the bromide has only

a slightly depressant action on the heart. He gives

the death rate from bromide to be two in 7,541 cases,

one, however, occurring in Billroth's clinic in a patient

with heart disease, which could, without unfairness,

be excluded. Roaldes' paper is verj- thorough, goes

back to the j-ear of its discovery, 1829, b}- Serullas,

and he states its advantages and disadvantages verj-

concisely. As to the latter, its action on the glandu-

lar system, exciting h^-persecretion, and its tendency
to produce muscular contractions, never interfered

in any of my cases. That it is unsuited for prolonged

operations, and that an absolute purit\- of the drug is

required, is a matter of course.

About the degree of the anaesthesia to be reached,

and consequently the quantity of the drug used to

produce it, the authors differ somewhat; Texier, '^

for instance, being afraid of unpleasant effects, advises

against a complete narcosis and operates in the stage

of analgesia preceding it. He never gives more than

5 to 10 gms. to children of eight to fifteen 3-ears of

age, and leaves the mask in situ fifteen to thirty-five

seconds—never longer than forty seconds. But I

believe the majority of operators follow the example
of Moritz Schmidt,* who prefers complete anaesthesia,

and begins with pouring 10 gms. into an impermeable
mask. When bromide is graduallj- added, narcosis

takes place within two minutes; but although gener-

ally less than 30 gms. are required, he had the same
experience in exceptional cases, like myself, that

40 gms. were necessary to produce complete anaes-

thesia. Schmidt, in his second edition, enumerates
five deaths from ethyl bromide, but believes them due
to cardiac complications. As far as my individual

experience goes, I never had a serious or alarming
accident at the many operations I performed. I

regret not to be able to give you accurate statistical

data, but inquiries at the three institutions with

which I am connected, and questioning my private

assistants, I can safely saj- that the number of five

hundred operations under ethyl-bromide narcosis

is rather under than over estimating the aggregate.

Among these I had only two cases where the narcosis

had to be interrupted for a short time, on account of

irregularity of respiration; in one case, a secondary-

hemorrhage occurred several hours later at the

child's home, controlled by the family physician;

and once I had a case of sepsis, manifesting itself in

an inflammation of the knee and ankle joint, which
kept the child ill for four weeks and was wrongly
attributed by the father to an undue pressure against

the knee by one of my assistants while holding the

child in the proper position.

I conclude by giving you in as condensed a form
as possible my method of operating, from which the

experience of years has taught me not to deviate,

if the result is not to be jeopardized or unnecessary-

annoyance caused to the operator:

As stated before, I use an anaesthetic, and now
ethyl bromide in such a preponderance of cases that

the exceptions can be disregarded. Further, I alwaj's

employ two assistants, and in mj- private cases

one holds the child in position, the other giving the

bromide, and later holding and steadying the child's

head. Formerly, when operating in the hospitals

to which I am attached and in the parents' house,
I did so with diffused daylight, seating the child

opposite and near the window of a well-lighted room,
but found lately that in a dark room, with the
reflected light from a head mirror, I could overlook
the field of the operation better, end I now make my
arrangements accordingly. After the child has been
brought to the room, all the constrictins: garments

removed under the supervision of one of the assistants,

the heart examined, and a loose gown thrown over the
child, it is handed to the other assistant, seated on
a solid chair, and the narcosis begun. The mask I

use is intended to and does exclude the air almost
completely, and is tightly pressed over the child's nose
and mouth. Merck's one-ounce glass tubes serve
the purpose admirably-, giving verj- little waste ; and
the administration is continued under control of the
pulse until the muscular tonus is abolished. The
introduction of Denliard's mouth-gag at this period
generally rouses the child somewhat from its stupor,
into which it soon relapses after a few more whiffs

of the bromide. The narcosis is now deep enough
and will last sufficiently long to allow, with a moderate
amount of dexterity, the removal of both tonsils,

and of the adenoid vegetations, if such be necessan,-.

I have no ironclad rule laid down for myself, which
of the two I remove first, if both be present; but I

am gruided by the condition of the individual case.

The vegetations I removed in years gone by alone with
the post-nasal forceps which bears my name, then
with the curette (Gottstein's model) exclusively;

but finding that I had b}' the latter method a few
recurrences of the growth, I now use first the forceps,

removing the larger part of the masses, and then with
the curette the remaining ridges. So far I am satis-

fied T^ith the result obtained in this manner. As a
rule, I do not make all these manipulations without
an interruption. After tonsillotomy, I assure myself
if there is no undue bleeding, and if such, arrest it

by manual pressure with a napkin dipped in weak car-

bolic solution sufficiently, before commencing with the
adenoids. For the latter, I enter the nasopharj-nx four
or five times with the forceps without changing the
child's position ; but then my assistants are trained at

the moment of request to lower the child's head rapidly

to such an extent that the pelvis is a little higher
than the head, which allows a free outflow of the
blood from nose and mouth into a suitable vessel

without entering the lar\Tax. Here it may be re-

marked that, when entering the nasopharj-nx with the
forceps or curette, the child being under complete
narcosis and manifesting no signs of pain, not all

reflex is abolished, the pharvTigeal muscles contract

slightly and respiration is momentarily suspended
the same as when we examine the larjiix of a refrac-

tionary patient who is not yet trained. "While the
child is in this lowered position, I make a digital

examination to see if anything and what has still

to be removed; the child is raised again, and forceps

or curette once more applied. Seldom more than
two or three introductions of the instrument are

necessary, interrupted by lowering the child for the
outflow of blood ; and when convinced that the naso-
pharynx is clear, the mouth-gag is removed, the child

laid on a couch and left there until sufficiently re-

covered to be taken home. In the majority of cases

it cannot be prevented that some blood runs down
into the lower pharynx and reaches the stomach,
which is proven by the vomiting of blood when
children recover from the narcosis and change their

recumbent position. But I never witnessed the in-

flow of blood into the larj-nx or trache, acough, or

any subsequent pulmonary symptoms having never
occurred in my practice. 1 cannot give a positive

explanation for the fortunate absence of this com-
plication; it may be the slight recumbent position

of the child leaning against the chest of the assistant

during the operation, which makes the blood flow

along the posterior phar\-ngeal wall, but in my
opinion the quick lowering of the child's head plays

the more important part.

I was perfectly aware that I could not relate any
thing new or of importance to you, but I shall be per
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tectly content if some of my remarks will assist you

to make the operation with greater comfort to your-

selves and with satisfactory results to j'our patients.
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NOTES OX VIEXXA HOSPITALS.*

By JOHN' E. SOMERS. M.D..

CAMBRIDGE. MASS.

The question is very frequent!}' asked by medical

men, Where is the best city in which to do post-

graduate work? To discuss this subject intelligently,

one must needs have some personal knowledge and
experience in the various medical centers, in order

that his advice may be of value and benefit to those

seeking such information. While I cannot lay claim

to any extended knowledge in this direction, still I

have had some experience in a number of different

cities. On this side of the water we have New York,

which is admittedly the leading medical center for

post-graduate work.

One can do excellent work in New York in the dis-

pensary connected with Bellevue Hospital, in the

Knapp Clinic, in the Carnegie Laboratory, and in

the various other dispensaries, by taking private

courses, or by joining either of the post-graduate

schools. There is an abundance of clinical material

in New York. Of this there can be no question. New
York leads the procession of cities in the United States

as a post-graduate teacher.

The nvmiber of men in the courses of the post-

graduate medical schools, however, precludes the

possibility of a sufficiently close contact with the

patient, or rather the opportunity to examine per-

sonally a sufficient number of cases each day. The
private courses are expensive, when given by the

best men. We must not forget, however, that it

costs something to cross the Atlantic and return, and
this we must add to the cost of our study abroad.

Boston offers most e-xcellent opportunities for post-

graduate study. The serious objection is that they

are not suited to the requirements of the practitioner

in Boston or suburbs, being too near the seat of his

professional labors. London has the largest amount
of clinical material at the disposal of the medical

man of any city in the world. It has, however,

many serious disadvantages, chief among which
are the largeness of the city and the lack of organiza-

tion for such work. Paris stands in the front rank

so far as the brilliancy and eminence of her medical

teachers are concerned. The work here is fairlj-

well systematized in many lines. One will always
find the men with whom one comes in contact in

hospital, in clinic, or in the regular private courses,

extremely courteous.

Berlin offers many advantages to the seeker after

Read before the Cambridge Medical Improvement
Society.

post-graduate knowledge. She has some ver}- able

medical men within her confines, who do grand work
as teachers, both in medicine and surgen,'. My im-

pression is that it costs slightly less to live in Berlin

than in the other continental cities.

Of course, in many of the smaller cities, in some
special line, one can often find excellent opportuni-

ties, as, for instance, in Prague, Halle, or Dresden.

But for universal and complete organization in all

lines, for teaching purposes, no city can equal \'ierma.

This seems to be the consensus of opinion among
the most experienced post-graduate workers whom
one meets from time to time. In ever}- line of

original research, in chemistry^, in medicine, and in

surgerj-, one can here find better opportunities, and
apply himself more advantageously, than in any
other medical center.

Competition in the practice of medicine is very
keen in \"ienna, and so the men connected with the

University have found it to their financial advantage
to organize courses in every department of medicine

and surgery, to promote the work in every way
feasible, and to encourage the advent of as many
students to their city as possible.

Man\- of the professors, assistant professors, and
instructors in the University devote a large portion

of their time to the giving of private courses. The
courses vary in price from eight to twenty-five

dollars, making an average of ten or possibly twelve

dollars. Some rules can be laid down, which
will do the beginner, or new man, no harm to follow.

First, always avoid overcrowded courses. By that

I mean those having too large a number in them
for the amount of clinical material to be handled.

Second, when feasible, always enter a course as an
observer, for one or two sessions, to ascertain the

amount of work at the disposal of the men already

in the class, its character, the number of men in the

course, the methods of teaching employed, etc.

Third, find out something of the medical man gi'ving

the course, as to his teaching capacity, etc. For
we all know that the ability to impart knowledge
in the best manner is not a gift inborn in all men.
The best of the regular or standard classes are

always rather difficult to enter. It is well to form.

as speedily as possible, a large acquaintanceship in

and around the hospital. By so doing, one will

find that an opportunity very frequently presents

itself to fill a vacancy caused by a man, for some
reason, dropping out of a class. This is constantly

occurring. New courses are from time to time ad-

vertised on the bulletin-boards, from which the

student can, as a rule, select what he wants. Four,

five, or more men can come together, start a class,

and secure the services of a suitable instructor. It

is better not to take too many courses at one time.

A smaller number properly handled, and assimilated.

is better than a larger number indifferently done.

The "boss" has arrived in \'ienna, I regret to say.

Usually a man or a combination of two or three

men have ingratiated themselves into the good
graces of some of the teachers and practically control

many of the best standard or regular courses. They
dictate as to who shall or shall not enter these classes.

They are essentially the counterpart of the mer-
cantile boss who forms a financial trust, or the po-
litical bosses who corral a few thousand votes in

one of our municipalities. These little intellectual,

self-constituted leaders, fresh from their mothers'
knee in some obscure New England town, or some
other part of our glorious country, have suddenly
acquired greatness. They form a classic trust, and
dominate the situation. These medical prodigfies

had better return to their native hamlets and learn

the first principles of brotherhood, justice, and fair
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play. I believe attention has never been called

to this serious injustice before. The doing so now
will probably not remedy the matter. This being

my second trip to \'ienna, I am quite well acquainted

with the people and the happenings in the hospital

world there from day to day. I was not a personal suf-

ferer. It is an abuse which has, owing to e.x.isting

conditions, crept in and fastened itself securely upon
the shoulders of the medical man doing post-graduate

work there. It cannot easily be dislodged.

A number of special courses are given in just one

subject. For instance, a most excellent one is given

b}' Dr. Hammerschlag, first assistant to Professor

Politzer in his clinic, and one of the instructors in

the University on operations on the mastoid. He
teaches on the cadaver, the methods of opening

the antrum and the attic, the removal of the ossicles,

the exposure, hj^odermic ptmctture, and incision of

the lateral sinus.

Of course. Professor Schwartze of Halle is the

recognized authority and teacher on this subject

in Europe. I am informed that his courses are

very expensive and that engagements to come under
his instruction must be made many months in ad-

vance.

Professor Zuckerkandl gives a very practical and
instructive coxirse on the bladder, teaching the use

of the electric cystoscope, local applications, opera-

tions on that viscus, etc. This is a good one for those

interested in that line of research.

Professor Latzko also gives a grand course on
diseases of the bladder, in electric cj'stoscopy, etc.,

from which much may be learned. A fine coiu-se

is also one by Dr. Latzko on diseases of women
to which only three men are admitted. This in-

cludes a touch course with a superabundance of

clinical material, local applications, and treatment,

massage, minor and major operations. This is by
all means one of the best courses in X'ienna. It is

not my purpose to deal largelj' with descriptions

01 the various cotirses, as that would occupy too

much time and space. Professor Mikulicz has tem-
porarily succeeded to the chair of clinical surgery^

occupied by the late Professor Albert. He has in

him the happy combination, rather rare I think,

of fine talent and originality with wonderful teach-

ing ability. Let one look in and hear him, if one
has a spare moment during the day, and I am sure

there will always be carried away some valuable

point. Professor Albert . died two days after my
arrival in \'ienna—mourned by the citj- of his adop-
tion, the whole profession, and the great University

which he adorned for so many years. He was re-

garded as being one of the ablest men in the whole
institution. At a memorial meeting of the \'ienna

Medical Society I listened to a brilliantly prepared
eulogistic tribute read by Professor Gussenbauer,
on the life and work of Albert. The meeting was
called to order by the President; the paper was
read, and the meeting adjourned. No business was
transacted. This fact made the tribute all the more
touching and delicate.

The general hospital was erected in 1770 by
Joseph II. The building is now old and unsuited to

the requirements of modem medicine and surger%-.

Many of the clinic and operating rooms have been,

as far as possible, modernized by the introduction

of mosaic floors and other improvements. The
operating amphitheater, made memorable by the
illustrious Billroth, has been recently enlarged and
much improved, but is still too small. It is in con-
templation to raze the present hospital and convert
the grotmds into a public park, the idea being to

erect a new and larger hospital on the grounds at

present occupied by the insane asylum not far away.

These grounds cover a much greater area and would
consequently permit of the erection of a larger
building with more ample grounds about and sur-
rounding. The insane asylum would in turn be
removed to the outskirts of the city. The lack of
money is the only thing that now delays the project.

The Rudolph Hospital, erected in 1865, with a
capacity of 1,000 beds, is located in the fourth
district of the city. It contains one of the most
extensive, well-equipped, and complete labora-
tories for original research to be found in Europe.
Antitoxin is here manufactured on a large scale.

Original investigation is carried on most extensively
in chemistrj-, bacteriology, and pathology^ Experi-
mentation with the newer antitoxins has also a large

place in this work. In connection with these labora-
tories is kept in outbuildings a very large collec-

tion of animals, such as horses, cows, calves, dogs,

goats, sheep, guinea-pigs, and poultry of many varie-

ties. The institution is supported by the State, and
one studying in \'ienna or passing through that city

should visit this plant, feeling assured of the most
courteous treatment. To see it to the very best
advantage, however, an introduction to the super-
intendent of the hospital would be a sine qua non.
One can easily make arrangements, if so desired, to
become attached to any of these laboratories as a
student or assistant. The Kaiserin Elizabeth Hos-
pital, situated in the fourteenth district of the city,

has also a capacity of 1,000 beds. The newer
part, or Bottini pavilion, is modem, well arranged,
and supplied with all conveniences necessarj' to do
first-class aseptic surgery^. The basins for cleansing

purposes in the operating rooms here (as well as those
all over \'ienna) are fitted with pedal-faucets. They
are usually four in number, one each for hot, cold, and
lukewarm water, and for escape. A portable electric-

light stand in the operating room in the Bottini pavil-

ion, about four feet high, struck me as a very useful

adjunct to the work. The lower two feet were solid,

the upper two flexible, constructed of block tin, and
covered with a spiral copper wire. The result is a
light which can be moved about the room at will, and
which can be twisted around to the right or left

shoulder, in front or behind. It can be utilized, of

course, only in cases in which the operator sits down,
as in operations done per vaginam. There are, on the
four sides of the room, electric fixtures to which
the wire can instantly be attached, so that the wire
supplying the current can, at a moment's notice,

be shifted from one part of the room to another.

The "Schleich" solution for local ancesthesia,

which is much used in \'ienna, consists, as is now well

known, of morphine sulphate gr. i, cocaine hydro-
chlorate gr. I, sodium chloride gr. 2, and water 3 2.

It is without question an excellent preparation. I

saw an abdominal section done with it very satisfac-

torily indeed. The solution is first injected into the
cellular tissue, and later, when pain exhibits itself,

a small piece of sterilized absorbent cotton wound
around the end of a wooden handle, about six inches

long, is dipped into the solution and rubbed into the
wound. Since mj- return, I have tried it in three

minor cases with very pleasing results. Of course,

one can use this solution in much greater strength

than that mentioned, if so desired. The " Schleich"
solution for general ansesthesia, which is also quite

extensively used in \'ienna, has, I believe, no advan-
tage over ether or chloroform. I had the oppor-
tunity to watch the process of antesthetizing patients

with it in a large number of cases. The proportions

are the following: Sulphuric ether gm. 500, petrolic

ether and chloroform each gm. 250.

Experimental work in the treatment of lupus with
the Rontgen ravs has been and is still carried out on an
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extensive scale. It is a curious feature that of the two

principal investigators in this field, one reported

brilliant successes, while the other reported almost

complete failures. As a result, a hot controversy was

being waged between the two men when I was in

\'ienna. We must all hope that the former may yet

be able to sustain his position.

Osteomalacia, which is much more common in

Europe than in this country, has, as a result, been

more carefully studied there than on this continent.

Dr. W. Latzko of \'ienna has, perhaps, done more
original work on this subject than any other man in

Europe. With us this field, no doiibt, presents not

much more than a scientific interest, but it is cer-

tainly a ver>' fascinating subject from that point of

view. It occurs, as a rule, among married women.

The symptoms most frequently encountered are

narrowing of the angle of the pubic bones, curving in

of the wings of the ilium, antero-posterior narrowing

of the pelvis, curvature of the femur and other bones,

spontaneous fractures, and inability to abduct the

thighs. On moving an object downward in front of

the eyes, and having the patient follow it, it will be

found that the lids drop not gradually, but by jerks.

The lifting power of the muscles of the thigh is much
diminished, as noticed when a patient attempts to

ascend a flight of stairs. This she cannot do without

grasping the banister for assistance. Slight shorten-

ing of the body is a not tmusual symptom. I saw one

case in which there was a shortening of four inches.

So great an amount is exceptional. It was my good

fortune to see a large number of these cases in a clinic

for diseases of women. I am inclined to think that

an occasional case passes us in this coimtry unrecog-

nized. Phosphorus is the most successful drug for

use in these cases. Great success has been attained

by this plan of treatment.

I made some records of the temperature of the

operating room at the Kaiserin Elizabeth Hospital

at the time of operation. I found that the average

temperatiire at which operations were performed

was 18° Celsius, equal to 64!° F. It seems to be, in

this country, a universally accepted belief that

higher temperatures than those mentioned are neces-

sary in the operating room.

Gloves are not used in operating. Retractors are

not employed in abdominal work. In abdominal
operations, silk is the almost imiversally accepted

ligature. Quantities are buried in the abdominal
cavity without the slightest hesitation, and without

any untoward effect. It is done with confidence

—

a confidence bom of a long experience. The whole
secret of success lies in the complete asepsis of the

silk u:ed. I asked Professor Wertheim why he did

not use kangaroo, as advocated by Dr. H. O. Marcy,

in America. His answer was that he was afraid to

do so on account of the difficulty, as he believed,

of asepticizing it.

Conservatism is a great virtue, and the Germans
possess it in marked measure. There is practically

only one method of closing an abdomen in Vienna,

and that is by sewing each layer separately with
interrupted sutures of silk, cut very close to the
knot. The first or peritoneal layer is done with

a very fine silk. The majority of the operators do
not seal the wound, although exceptionally this is

done. On further observation, I am convinced that

the aseptic and antiseptic work in Vienna is most
thorough and in many ways most excellent. There
are, however, some serious objections to the methods
employed for the production of aseptic conditions

in the patient. A newcomer, I think, would be
struck by their excessive care in washing the hands
and arms—a very laudable excess, sometimes not

practised to the extent it might be in our own coun-

try. The only antiseptic for the hands employed is

corrosive sublimate i to 1,000. Permanganate of

potassium and oxalic acid are not used. To pro-

duce an aseptic vagina, sterilized soap and sterilized

water, alcohol, ether, and corrosive sublimate are

each in turn emploj-ed. The strength of the sub-

limate solution for this purpose is usually i to 1,000.

The abdominal wall just prior to operation is treated

in the same manner, and the patient is allowed to

lie in this wet condition during the operation. The
abdominal cavity is almost never washed out with
normal salt or any other solution. A 50-per-cent.

solution of chloride of zinc is one of the applications

commonly used in cases of endocervicitis. Two,

3, and 4 per cent, solutions of silver nitrate are

employed in gonorrhoeal urethritis in the female,

beginning with the 2-per-cent. solution. In cases of

curettage, the uterus is packed with a strip of iodo-

form gauze about half an inch wide, and woven on
both edges. The treatment of retrodisplacement of

the uterus with moderate adhesions, when there is

no contraindication, is bj' putting the patient imder
an anaesthetic, tearing up the adhesions, bringing

the uterus forward, and inserting a pessary. This
is followed by massage, and when the latter is sys-

tematically carried out, the treatment many times

results in a cure. When this faUs, or, for any reason,

when fixation is indicated, a vaginal operation is

more often done than a ventrofixation. The vaginal

fixation is preferred on the ground that this method
does not interfere with pregnancy. Of course, in

many cases only a ventrofixation is possible.

By the courtesy of one of the members, I attended
a number of medical society meetings. At one of

these, I listened to a discussion in which Professors

Wertheim, Latzko, and Schauta participated. The
subject for discussion was recurrence of the disease

after hysterectomy for cancer of the cervix. Wert-
heim stated that he had had 32 per cent, of

recurrences; Latzko, 14 per cent.; Schauta had no
exact statistics to offer. These are three of the
leading gynecological operators of the city. They
all have extensive clinics. Wertheim has charge of

seventy gj-necological beds at the Kaiserin Elizabeth

Hospital. He operates mostly by the abdominal
route, and in all cases, as far as possible, extirpates

the glands and surrounding tissue. He gives the

cervix no preparation outside of its asepsis. Latzko
operates chiefly bj'' the vaginal route. He prepares

the cervi.x by thoroughly cauterizing it with the

thermocautery, and, when the necessity demands it,

he also curettes the cervi.x prior to cauterization.

He also makes his primary anterior and posterior in-

cisions by means of the cautery. I believe this to

be a wise procedure. It is quite noticeable in Vienna
that there is a marked tendency to readopt the ab-

dominal route. Indeed, this is true of all the coun-
tries of Europe. Especially is it true of France,

the former home, the strong advocate, and, I was
almost going to say, the originator of the vaginal

method of hysterectomy. On the other hand, there

is a tendency upon the part of the Vienna surgeon to

do more and more of the adnexal work per vaginam.
I am convinced that this is well, for a large percentage
of the extrauterine pregnancies, large ovarian tu-

mors, resections of the tubes, salpingotomies, igni-

punctures, resection of cystic ovaries, etc., can be as

well, and perhaps better, done through the vaginal

than by the abdominal route. It is a curious phase
of the subject that, only a very few short years ago,

the Continental surgeon looked upon the American
with an eye of pity and something bordering upon
a sneer, because the American surgeon, in his assumed
ignorance, had dared to practise and teach the ad-
visability of the abdominal in preference to the
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vaginal method of hysterectomy. And some of their

operators, in their pity and sympathy for the be-
nighted American surgeon, even graciously con-

sented to and did come over to teach us the vaginal

method, and to lift us from our condition of deplorable

ignorance. What the American surgeon then taught
is now being gradually recognized all over Europe
as the preferable operation in the majority of cases.

I have no hesitation in expressing the belief that

there is as good surgery done in America as in any
part of the world.

THE PATHOLOGY OF BRIGHT'S DISEASE.*

By GEORGE E. DAVIS, M.D.,

LAWRENCEBURG, KY.

P.\THOLOGY is the doctrine of disease, and signifies a
morbid change, either in exercise of functions or in

texture of organs. By Bright's disease, pathologic-

ally speaking, we usually understand a morbid change
in the texture of the kidneys so material as to modify
or suspend their function, whose office in the animal

economy is, eminently, elimination. Our discussion,

on account of limited time, shall be nearly confined to

this narrow field. However, we should not be deluded,

for the pathological domain of Bright's disease is so

broad that it involves lesions of texture and derange-

ments of function, more or less, of the whole organism.

In fact, the toxins, which the kidneys fail to separate

from the blood, not only primarily poison the blood,

but make it a vehicle to reach all the other tissues and
do them injury.

An accurate knowledge of the pathology of Bright's

disease is absolutely essential to an interpretation of

the symptoms and correct treatment. But it is

necessary' to acquire a knowledge of the physiology^

and histology of the kidney to gain a clear conception

of the pathology. Briefly, the physiology of the

kidney is to eliminate from the blood various toxic

substances which result from normal metabolism, as

well as foreign toxins that may have gained entrance.

The study of the histology of the kidney is a study of

the mechanism by which said elimination is accom-
plished. The kidney may be likened to a double

filter, or to a filter with double or two funnels. A filter

or filirwn is any porous material through which liquid

is passed to separate it from matters suspended in it.

To filter, then, is to purify liquor by passing it through

an apparatus which separates any extraneous, impure,

or feculent matter. The filtrate is the filtered or

purified liquid. In the present application it is the

blood in the renal vein and not the urine, as indicated

by some authors. No less an authority than Brunton'
misapplies the term "filtrate" in this connection.

The blood which is to be purified is conveyed to the

kidney through the renal arten.-, and returns from it

through the renal vein, filtered and purified. The
impure products of tissue waste and extraneous
matter pass out through the uriniferous tubtJes.

Therefore, the structure of the kidney, whose func-

tion is to purify and purge the blood, represents a
filtering apparatus. The arterial capillaries or glom-
eruli, the capillary plexus of veins, the uriniferous

tubules, and the lymphatics constitute the porous
material ; the fibrous capsule, inclosing the kidney,

is the container of the porous material ; the renal vein
represents one funnel, rettiming the filtrate or purified

blood; the ureter represents another funnel, convey-
ing, from the kidney to the bladder, in waten,' solu-

tion as urine, the extraneous, feculent, defecated
imptirities separated from the blood. The arterial

*Read at the annual meeting of the Kentucky State
Medical Society, held at Louisville, May 22-24, 1901.

'Brunton, " Disorders of Digestion," 1893, p. 316.

capillaries are derived from an afferent branch of the
interlobular artery, which is a branch of the renal
arterj-, and are disposed in coils, forming glomeruli
or tufts, surrounded bj- a capsule (Bowman's), which
begins the uriniferous tubule. This arrangement of
capillaries in glomeruli is for the double purpose of
gaining greater surface and securing increased blood-
pressure to facilitate the mechanism of filtration.

Bowman's capsule is the beginning of a long convo-
luted tube, lined with epitheliirm, whose fimction is

the final transformation of the tissue waste-products
of metabolism, or the secretion of the solid constit-

uents of the urine.

This epithelium serves another and equally im-
portant, though negative, function, viz., under
physiological conditions it prevents the escape of

serum-albumin and other normal constituents of the
blood. The filtering and secreting capacity of the
uriniferous tubules is not only increased by their

length and convolutions, but their caliber, having
several alternating dilatations and constrictions,

retards the flow of the fluid to be filtered, and permits
more time for completion of function—no small favor

to a crippled or overworked kidney.

The uriniferous tubules are surrounded by htn-
phatics and a capillary plexus of veins, the latter ema-
nating from the efferent arterioles of the glomeruli.

The purpose of this structural relation is to provide
further opportunity for the action of the renal epi-

thelial cells. These cells absorb any excess of water
or superfluous salts that may have filtered into the

tubule through the glomeruli, and give them back to

the lymphatics and veins, to be returned to the organ-

ism to ser\'e other vital processes in the economy.
These cells also absorb from the hnnph spaces and
the venous plexus the products of disassimilation or

tissue-waste, most of these having been already trans-

formed into urea by the liver, ^ and complete the trans-

formation or secretion, which is excreted as the solid

constituents of the urine.

This brief review of the physiology and histology

of the kidney is given, not with the view of drawing
fine theoretical distinctions of the different forms of

Bright's disease, but simply as a practical aid in

studying the pathological changes in the structure,

and in interpreting the characteristic clinical phe-

nomena occasioned by those morbid changes, in

their usual sequence of occurrence, to wit, albtuni-

nuria, dropsy, and urcemia.

Albumintiria.—Before we get true albuminuria, a

morbid change in the vascular walls of the capillaries

and the epithelium of the tubules is absolutely essen-

tial. Experiments have proven that increased pres-

sure-effects alone are not suflBcient cause. Ligation

of the aorta below the renal arteries, notwithstanding

it greatly increases blood-pressure in the glomeruli,

does not produce albtunintuia. Why? Because
nourishment is amply provided by the increased

blood-supply, and while the increased blood-pressure

increases the positive function of the kidney—that of

secretion—it does not impair its negative function

—

that of preventing the escape of serum-albumin so

long as nourishment is supplied and the renal tissue

remains normal. Moreover, the increased presstire

in the glomeruli is compensated hx the collateral

circulation in the kidney. There are three channels

by which the blood may reach the renal vein without

passing through the glomeruli. First, the terminal

branches of the renal artery- anastomose with the

stellate veins beneath the capsule on the surface of the

cortex; second, branches direct from the interlobular

arteries, together with branches given off from the

'Davis, Medical Record, September 15, 1900. p. 415.
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afferent arteries before they reach the glomeruli,

anastomose with the venous plexus surrounding the

tubules; and third, the arterise rectae anastomose with

the vasa recta. Through these three channels the

blood-pressure in the glomeruli is relieved. However,

when the renal vein is ligated, we do get albuminuria.

The explanation is that the blood-supply being stag-

nated, nutrition is deficient, and the texture of the

renal structure is changed. Increased blood-pressure

under these conditions will cause albuminuria. The
pressure is first felt in the venous plexus and then in

the glomeruli, and being little or not at all compen-

sated by collateral circulation—the blood having no

avenue of return to the system—the albumin that is

poured out into the lymph spaces surrounding the

tubules cannot be absorbed by the venous plexus on

account of increased internal pressure, nor can it

re-enter the glomeruli for like reason; therefore, it is

forced into the tubules to escape with the urine.

Venous congestion, then, does cause albuminuria; but

there must first be a lesion in texture before it is

operative. I wish to note here that the venous con-

gestion of Bright's disease is due to a weak circulation.

The soft, feeble pulse is what we have to fear, and not

the wiry, high-tension pulse of arteriosclerosis. The

latter often is a complication, being produced prob-

ably by the same agent that caused the Bright's

disease. The cardiovascular change produced by
Bright's disease is one of degeneration, and results

in a weak heart and a soft, compressible pulse, which

must not be confounded with the rigid, wiry pulse of

arteriosclerosis, that not infrequently complicates the

incipient stages of chronic Bright's disease. I wish

to emphasize this differentiation.

Dropsy.—The presence of fluid in the cellular tissues,

i. e. oedema or dropsy, is influenced by three condi-

tions, (i) alteration in the composition of the blood;

(2) alteration in the structure of the capillaries; (3)

alteration in the vasomotor nerves which control the

capillary circulation. Normally, there is a constant

exudation of fluid from the capillaries into the lymph
spaces to supply nutriment to the cells of tVie various

tissues of the body ; and after it has served this func-

tion it is reabsorbed by the veins and lymphatics.

Under physiolo.gical conditions the exudation and
absorption are equal, but when from any cause the

exudation is increased and the absorption is decreased,

an accumulation ensues. If it occurs in the cellular

tissue it is termed oedema, but if in a serous cavity it

is called dropsy.

1. Alteration of the blood, or ana?mia of Bright's

disease, is caused by albuminuria. Serum-albumin,
which is one of the most important ingredients of the

blood, escapes with the urine, instead of remaining to

minister to the nutrition of the blood and body. The
red blood cells suffer, too; for h;emoglobin contains

not only h;cmatin, but also an albuminous substance

—

.globulin—and the latter not being supplied, the blood
is further impoverished. Albuminuria, then, by
causing annemic or watery blood, proves a pathogenic
factor in dropsy, but hydra?mia alone is not sufficient

to produce dropsy if there is not an alteration in the

cai)inaries first.

2. Alteration in the texture of the capillaries, how-
ever, renders exudation through them more easy, and,
after all, the main factor in the pathogenesis of dropsy
resolves itself into the condition of the capillary

vessels. Experiments of rendering the blood watery,
by intravenous injection of large qtiantities of deci-

normal salt solution, have proven that exudation is

not increased so long as the capillaries are in a healthy
condition. Capillaries altered by inflammation or

lack of nutrition are rendered more permeable, and
then any alteration of the density of the blood, by
dilution, is quickly manifested by increased effusioh.

Diluted or hydraemic blood does not pass through
healthy capillaries more readily than does normal
blood, yet it effuses much more easily through altered

capillaries. Therefore, albuminuria not only alters

the blood, but through the blood-change alters the
capillaries, and when the structure of the vessels is

altered, hydrcsmia greatly increases the oedema.

3. Alteration in the vasomotor nerves influences

the pathogenesis of dropsy. Exudation takes place

slowly and absorption rapidly when the vasomotor
nerves are acting powerfully, and, on the other hand,
exudation takes place rapidly and absorption takes
place slowly when the vasomotor nerves are acting

feebly. \'asomotor weakness, then, favors dropsy
in a double manner, bj' both increasing exudation

and retarding absorption. Albuminuria causes the

vasomotor weakness by withdrawing nutrition.

To summarize the pathogenesis of dropsy, we may
state briefly that albuminuria, by withholding nour-
ishment, produces (a) an alteration in the composition
of the blood, or anemia and hydrgemia; (6) an altera-

tion in the texture of the capillaries
;
(c) an alteration

in the condition of the vasomotor nerves which con-

trol the circulation, the exudation, and the absorption

by the capillaries.

I'rwmia.—A full discussion of the pathogenesis of

the complex morbid phenomena of Bright's disease,

hidden under the term uraemia, especially implicating

the nervous system—both sensory and motor—and
complicating the muscular, respiratory, circulatorv-.

and gastrointestinal systems, also involving special

organs as the eye, skin, liver, etc., cannot be embraced
in so short a paper. The organism in its normal, as

well as in its pathological, state receives and forms

poisons, and the renal function affords the chief means
of getting rid of them, as the kidney can eliminate

all toxic products except gas.

Uraemia is a mixed form of poisoning, due to many
causes, and we cannot offer one explanation alone for

all the accidents of bad repute which may appear in

the course of Bright's disease. Several pathogenic

theories have been invented, seeking to identify these

accidents with certain anatomico-physiological con-

ditions, appealing to clinical observations to justify

themselves. One investigator has incriminated urea

as a cause of urrsmia ; another has invoked cerebral

cedema as an explanation ; some accuse ammonia

;

others, again, claim that potassium, coloring matters.

and extractive substances, such as uric acid, creatin,

leucin, xanthin, etc., precipitate all the accidents of

uncmia. All these theories may possess an element
of truth, for the most rational explanation of umemic
phenomena, and the one most in harmony with clin-

ical and experimental obser\'ations, is that they are

produced not by any single element of the retained

waste products, but by the entire mass. An analysis

of normal urine reveals the presence of several poisons,

which render it difficult, if not impossible, to differ-

entiate and estimate the pathological potentiality of

any particular one, two, or more of these poisons that

the kidneys may fail to eliminate. What is of more
import to the clinician is to remember that to invoke
urccmia, it is not sufficient that the kidneys should he
di.seased. It is essential that there should be so great

a lesion of texture that its functioning power is de-

creased to such a degree that it cannot eliminate in

twenty-four hours the amount of poison which the

organism fomis in that time, ^^^lcn we con-

sider that the utmost capacity of the normal kid-

ney for twenty-four hours compared to what it ordi-

narily secretes in that time is in the ratio of about ten

to one, we can appreciate the degree that it may be
pathological in structure and yet, clinically speaking,

be physiological in function. This obser\-aticn em-
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phasizes the unreliability of urinary tests alone in the

diagnosis of Bright's disease, for a kidney may be

markedly diseased, and the urine remain normal in

quality and quantity. However, under these con-

ditions, complications of other diseases may precipi-

tate intoxication, therefore frequent urinary tests and

a close vigil for other clinical manifestations are neces-

sary, if we would not reproach ourselves for serious

and fatal accidents, the outcome of intoxication arising

from the suppression of the renal function to which

we apply the term ursemia.

L.4WKENCEBURG, KENTUCKY.

A REPORT OF SOME CASES PRESENTING
GROSS LESIONS OF THE BASAL GANGLIA.

By M. L. perry, M.D.,

UILLBOGBVILLE, GA..

PATHOLOGIST TO THE STATE SANITARIUM.

During the past year a number of cases presenting

gross lesions of the basal ganglia have come under
my observation. The three following cases show
lesions of such importance, involving three much
studied, but as yet poorly understood, parts of the

brain, that I believe a report of them will be of in-

terest and value in furthering our knowledge of the

anatomy and physiology of these organs.

C.'VSE I.—Acute Mania.—J. W., a colored man,
aged forty-eight years, was received into the Georgia

State Sanitarium August 2, 1900, with a history of

having been violently insane for two weeks. He
was a farm laborer by occupation. He had a history

of having used alcohol to excess, but no other cause

of disease was known. Nothing was known of his

family history. His appetite was poor, and sleep

irregular. On admission, the patient was in very

good physical condition. The temperature was
normal, the pulse was slightly accelerated. He re-

mained in a state of very active mania until the

time of his death, ten days later. He was constantly

incoherent and noisy. Very little nourishment could

be given, and that was poorly assimilated. He failed

progressively physically, but could not be kept in

bed until the day before his death, when he appeared

to be quite weak and feeble. There was at no time

any febrile action, nor were there any paralyses or

localized symptoms pointing to a lesion of the nerv-

otis system.

The record of the autopsy made one and one-fourth

hours after death shows that upon the right side

there %vas an area of softening, involving the posterior

two-thirds of the lenticular nucleus, and the posterior

one-half of the caudate nucleus. This condition was
present, also, in a number of the projections of the

caudate nucleus, extending down between the fibers

of the internal capsule. The fibers of the capsule

appeared to be normal. The thalami and the re-

mainder of the basal ganglia upon both sides were
normal in arrangement and appearance. The blood
supply and the consistence of the brain, except in

this localized area, were normal. The vessels at

the base presented the normal arrangement, but
contained a considerable amount of atheromatous
changes. Judging from the gross appearance and
from a microscopical examination of the softened

area, the lesion appeared to be not less than thirtv-

six to forty-eight hours old.

,
C.\SE II.—A Case of Terminal Dementia of Four

Years' Duration.—E. F., a colored man, aged sixty-

two years, had been an inmate of the Sanitarium
for two years. During this time his general health

had been excellent, requiring no treatment whatever
except the ordinary care to be found in an asylum.
He was quiet and harmless, his case being a typical

one of secondary dementia. On the day of his death

he was sitting quietly m the ward, when he suddenly

fell from his chair in an attack presenting the follow-

ing symptoms: The muscles of the entire left side

were in a state of chronic contraction. There was
marked jerking of both the upper and lower extrem-

ities on this side, the muscles of the right side mean-
while remaining quite flaccid. There was complete
loss of consciousness. The patient chewed and
frothed at the mouth quite like one in an epileptic

seizure. This condition continued with remissions

and exacerbations for about twenty-five minutes,

when the man died.

At the autopsy, one hour after death, the only
lesions found which could account for his death were
two small hemorrhages in the optic thalamus on the

right side, the one being about the size of a pea (5 cm.
in diameter), the other about one-fourth as large.

The larger hemorrhage was situated 1.2 cm. from
the posterior border, i cm. from the superior border

of the thalamus, and 0.5 cm. above and internal to the

extreme posterior end of the internal capsule. The
lesser hemorrhage was on the same level with and
about 0.4 cm. anterior to the other. The fibers of the

internal capsule did not appear to be pressed upon at

all. On microscopical examination the seat of the

lesion was found to be in a group of large pigmented
cells in the posterior portion of the lateral nucleus of

the thalamus.

Case III.—-Chronic Mania.—L. M., a colored man,
aged thirty-five years, was an epileptic who had been
suffering with chronic mania for three years. He had
been an inmate of the Sanitarium for one year, in

which time he had been under careful observation.

During this time he was in a state of constant mania
of a rather pronounced type. His general health was
good for the greater part of his stay in the institution,

and at no time did he present any symptom of local-

ized brain disease. About one month before the date
of his death he developed an obstinate enteritis.

After this attack he failed rapidly physically, and died

apparently from exhaustion.

At the autopsy, four and one-half hours after death,

the only gross evidence of brain disease of consequence
was a cystic tumor of the pineal gland. The cyst was
about four times the size of the normal gland. It had
evidently developed within that body, as its attach-

ment to the brain was by means of the peduncles.

All trace of the gland had disappeared, except what
might be represented by the thin walls of the cyst.

The medulla and basal ganglia were preserved in

block and hardened in Miiller's fluid. From this a
series of sections were made at various levels between
the lower end of the medulla and the middle commis-
sure, and stained after Pal's modification of the
Weigert hsematoxylin method. A large number of

sections from the immediate level of the posterior

commissure and pineal glands were studied so that
the fiber tracts in this area could be accurately

followed.

In this vicinity there are three well-marked tracts

of nerve fibers, each of which has by various writers

been described as having some connection with the
conarium. These are: 1. A bundle of fibers nmning
antero-posteriorly in the angle formed by the superior

and internal surfaces of the optic thalamus, and called

by various authors peduncles of the pineal gland,

pineal stria, taenia thalami, stria medullaris thalami.

2. A small bundle by which the pineal body is attached
to the neighboring brain structure, the so-called

peduncle of the conarium. 3. A well-marked tract

extending downward from the glandula habenula?,

the fasciculus retroflexus (Meynert's bundle).

In this case, none of these tracts presented any evi-

dence of degeneration whatever. In the first of the

above-described bundles, namely, the teenia thalami.
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there was certainly none to be expected, as it is now
a well-established fact that these fibers have their

origin in the glanula habenulae, and have nothing to do
with the pineal gland. Gray, however, continues to

refer to them as the pedvincles of that body. And
even so accurate a treatise on anatomy as Quain's

says, in describing the pedimcles of the conarium,
"the upper portion extends on either side along the
ridge-like junction of the upper and mesial surfaces of

the thalamus as the pineal stria or taenia fornicis."

The second fiber bundle, the so-called peduncle, is

described by manj'^ authors as springing directly from
the pineal body and forming a nerve connection be-

tween it and the adjacent parts of the brain. This is

plainly an error, for if that were true, the fibers would
certainly have degenerated after destruction of the

organ from which they originated. Edinger in his

"Anatomy of the General Nervous System" in

describing the tasnia thalami says, " a part of the tania
receiving other fibers on its way passes further back-
ward posterior to the ganglion habenula?, and then

runs to the other side directlj' in front of the pineal

body. The portion between the ganglion and the

pineal body is called the pedunculus conarii, because

the body appears to rest on it."

Darkschewitsch has described a small bundle of

fibers which enters the peduncles of the conarium

and crosses to the other side, forming a crossed con-

nection between the optic tract and the nucleus of

the oculo-motorius. Thus, according to Edinger,

the peduncles of the pineal gland are nothing more
than a commissure, and have no real nerve connection

with that body. The case in hand would certainly

support that view.

Obersteiner in his work on the central ner\'ous

system asserts that a part of the peduncles of the

pineal body becomes attached to the outer side of the

fasciculus retroflexus, and passes downward with it.

These we may also take to be commissural fibers,

probably either the bundle described by Darksche-

witsch or those referred to by Edinger, since there

was in this . case absolutely no degeneration in the

fasciculus retroflexus.

From a study of. the above cases the following con-

clusions may be drawn:
1. The corpus striatum (caudate and lenticular

nuclei) has no intimate relation with either the motor
or the psychical spheres.

2. There maybe a very extensive lesion involving

both the caudate and the lenticular nuclei without

giving any symptoms.

3

.

There is in the posterior portion of the lateral

nucleus of the optic thalamus an area, irritation of

which will produce immediate loss of consciousness

with convulsive movements upon the opposite side,

and destruction of which will produce immediate
death.

4. There may be a tumor of considerable size

involving the pineal gland without giving any pressure

symptoms.
5. The pineal gland may be entirely destroyed by

disease without producing symptoms.
6. There is no tract of nerve fibers originating in

the pineal gland and connecting it with the remainder

of the brain.

Tropical Ulcer and Its Treatment by Hot Water.

—

Roux speaks of an ulcer common to the natives of the

west coast of Madagascar, and its treatment by hot water.

It does not often attack Europeans, since their conditions

of life are so different from those of the natives. It is

found chiefly in the laborers—those subject to wounds

and infections. It frequently has its origin in an injury

caused by small thorns which are produced by certain

kinds of native herbs. These penetrate the skin, and an

abscess eventually forms and becomes the seat of various

infections. This ulcer is very frequent in its occurrence
and shows great resistance to the ordinary remedies.

Excellent success has attended the use of hot water of

55° to 60° C. (131° to 140° F.). The water is boiled for

ftdly fifteen minutes, and is then cooled down to about
55° C. The water is applied first by squeezing it out of

a pad onto the ulcer, care being taken to protect the
neighboring parts. A pad soaked in the water is next
applied and allowed to remain some minutes on the

ulcer. Next a compress of gauze wet in the hot water
is laid on the ulcer previously covered with vaseline;

over this a pad of absorbent cotton is fixed by a

bandage. The dressing is renewed every day and the
limb is kept at rest. The cure is speedy; the suppuration

ceases, and cicatrization is rapid. When the cure pro-

ceeds more slowly, and the presence of syphihs is suspected

,

iodide of potassium is administered. Ulcers 7 cm. in

diameter have been healed in three or four weeks. The
writer states that he has now employed this treatment
for two years and has discarded all other methods. It

is probable that the hot water acts directly on the micro-

organisms in the wound, attenuating their virulence,

and on the general organism, increasing its resistance

to the action of the microbes. As soon as the application

is made, the base of the ulcer reddens, showing a reflex

vasodilator action ver>' favorable to phagocytosis. The
cells themselves are reflexly excited, their vitalitv is

increased, and they multiply.

—

l.e Caducie.

Significance of Apex Pneumonia.—Acute lobar pneu-

monia affecting the apex, says E. F. Cordell, is about one-

third as frequent as that affecting the base, and of the

two apices , the right is aftected about three times as often

as the left. Involvement of one apex and the opposite

base is ver\- rare, and that of the two apices still rarer.

Apex pneumonia is not rare in early Ufe, and the relative

involvement of the upper and lower lobe corresponds

with that in the adult. The general mortality of the

apex and basal forms is about the same. Involvement

of one apex and the other base does not appear to be a

fatal form of double pneumonia, apart from complica-

tions. The mortality of uncompUcated apical diseasi

in the child is almost nil. DeUrium is not an luifavorable

prognostic symptom at any age. Intemperance and

hyperpyrexia do not increase the relative mortality at

the apex. Pericarditis is a fatal complication, and

Bright's disease and bronchitis render the prognosis

much graver. DeUrium is not a more frequent or marked
symptom in apex cases in the adult, and seems to i)ccur

more often in cases with complications than in the tiasal

form. Intemperance, which is the chief cause of this

symptom, does not seem to increase its relative frequenc\"

at the apex. There is no positive evidence that delirium

is more frequent or prominent in the young with apical

pneumonia. Pericarditis is relatively more frequent in

ape.x cases. The same appears to be the case with

otitis media. It is evident in the case of icterus, hyper-

pyrexia, endocarditis, meningitis, pleurisy, diabetes,

or empyema. Gangrene is doubtful. There is no reason

(other than site) why apex pneumonia in the adult should

be more readily overlooked. Phthisis is rare in connec-

tion with acute lobar pneumonia, and the apex fonv.

involves no tendency to eventuate in it. Cases of apex

pneumonia, even in the adult, sometimes assume the

mildest symptomatology.

—

Maryhmd Medical Journal.

Insects as a Living Culture Medium for Infectious Dis-

eases.—C. V. Holub has found that insects of all sj>ecies

afford admirable culture media for the study of infectious

organisms. Over one thousand inoculations of the virus

of soft chancre were made in insects of different varieties

without finding a single insusceptiblespccies. The typical

streptobacillus was reproduced in pure culture in all

instances, e\en though the material used generally con-

tained many different species of organisms. The in-
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sects usually survived the operation twenty-one days
if fed, and if allowed no food died in about two weeks.

The inoculation is done with a ven- sharp sterile needle

in the heart or tracheal openings between two thoracic

segments as far as possible from the digestive and genital

organs. Infected insects copulating vrith healthy ones

transmitted the disease to them, showing that it was
carried over the whole body by the blood stream. Ex-
periments with syphiUtic ^irus also gave positive results,

and the employment of insects to supplement the verj-

Umited number of laboratorj- animals at our disposal

wiU doubtless lead to the acquisition of much additional

information concerning the Ufe historj- of various organ-

isms and their means of entry into the human sj'stem.

—

Ceniralblatt jur Bad., Parasil-, unci Injekiioyiskrankheiten.

Visceral Hysteria and Hysterical Hyperpyrexia.—Gal-

letta Vircenzo describes the case of a woman who at

the age of fifteen years suffered from the vomiting of

blood, at twenty-five years had nephrorrhagia, which
subsequently recurred at inter\-als, and was accompanied
by spontaneous ecchymoses, increased flow of blood-

tinged saUva, and dysmenorrhcea. No organic condition

could be found to accotmt for these symptoms, but as

the patient was markedly hysterical, and had the various

hysterical stigmata, the author ascribes the condition

to hysteria. The patient's father and imcle died of

cerebral hemorrhage, an aunt of cerebral thrombosis,

and a sister and two nieces suffered from cutaneous
hemorrhages. The writer believes that the vascular

system of the family was defective, and that the neurosis

chose it for its manifestations, as the seat of least re-

sistance. Hyperpyrexia was also present, which the

writer believes to have been of hysterical origin. W ithout

the closest attention and the constant recollection of

the symptoms that may be due to hysteria, physicians

are Uable to make a diagnosis of gastric ulcer, pvilmonary

phthisis, acute peritonitis, hepatic coUc, and even
appendicitis, to the injury of the patient and of the

reputation of the practitioner.

—

Giornale Internazionale

delle Scienze Mediche.

Ogata's New Method of Resuscitation.—M. Ogata and

J. Futagawa recommend what they call the stroke resusci-

tation for asph>-xia. and the shaking resuscitation for

anassthesia. The former consists of a hght stroke over

the antero-inferior margin of the chest with the palmar
side of the extended fingers, repeated ten to fifteen times
a m inute. The respiration is stimulated, the heart's

action excited, and the circulation accelerated. Shaking
resuscitation is performed as follows. The feet of the

child are grasped by one hand and the shotilders held by
the other; the trunk is gradually raised, and the head
brought near the feet, the body being strongly flexed at

the hip-joint, while the chest is pressed with the hand.
The head is then raised, the trunk gradually extended,
and the child returned to its former extended position.

Thus expiration and inspiration are secured. Should
a repetition of this procedure be fruitless, after a moment's
pause in the second posture, the hand on the back is

suddenly removed, the upper part of the child's body
being thus thrown down and shaken. This should be done
eight to ten times a minute, and a warm bath given after

each eight or ten shakings. The authors claim that this

method of resuscitation surpasses all others.

—

The 5ei-

1-K'J.ai Medical Journal.

Chronic Intestinal Obstruction with Report of a Case.

—

D. S. Hanson says that this affection may be congenital
or acquired. The latter form may be due to several causes,
mainly inflammatory in character, the most common
being adhesive bands; the result of inflammatory exu-
dates not wholly absorbed, and producing obstruction by
contraction. Local tuberculous or syphilitic processes
may cause obstruction. After reduction of strangulated
hernia or of intussusception, there may be obstruction.

Rectal obstruction may be due to polypi, hypertrophied
valves, and foreign bodies of various kinds. Symptoms
present are constipation, eructations, tympanites due to
gas in the intestine above the obstruction, diarrhoea,

sometimes alternating with constipation, and colicky

pains. As obstruction becomes nearly or quite complete,
vomiting super\'enes, and symptoms develop resembling
those due to acute obstruction. It is surprising to note
how well a child will do when the caUber of the intestine

is reduced to even as low as one-sixth to one-eighth in

diameter. In marked cases of long standing, the fluid

portion of intestinal contents may be absorbed, causing
headache, ner\-ousness, moroseness, foiil breath, coated
tongue, dry skin, etc., while the child is poorly nourished
and easily fatigued. The author reports a fatal case

occurring in a boy of seven years.

—

Pediatrics.

Two Cases of Chronic Hydrocephalus in Infants Treated

by Tapping and by the Introduction of Aseptic Air in the

Place of the Fluid.—William Ewart and 'tt'. Lee Dickinson
conclude pro\-isionally, from their satisfactory- cases, that
mth due precaution the fluid of chronic hydrocephalus
may be completely evacuated from the yet inclosed skull

of infants, and aseptic air may be allowed to take its

place. This operation may be repeated without detri-

ment, and with scarcely more risk than belongs to the
usual method of paracentesis. In favorable cases of

moderate effusion, a single operation may suifice. Con-
tinued oozing from the pimcture for a few days after the
removal of the tubes is not unfavorable. In cases of con-

siderable effusion, an ob\'ious indication is to relieve the
brain from the weight and from the pressure of the fluid.

The evacuation is facilitated by the introduction of aseptic

air. By a timely repetition of the operation, a hj'dro-

cephaUc infant might be enabled to carry the weight of

the head, and if the treatment were begun sufficiently

early, permanent damage to the brain tissue might be
averted, and a normal development might perhaps ensue.

Any abrupt movement of the head, eliciting a splashing

sound, should be avoided.

—

Pediatrics.

Contribution to the Diagnosis and Treatment of Chole-

cystalgia from Adhesive Pericholecystitis.—Ferdinando
Gangitano describes a case in which operation caused
complete relief by breaking down adhesions between the

gall-bladder and neighboring organs. The diagnosis

between this condition and calculus is difticult, but there

is one sj'mptora which the author considers of importance,

namely, a sense of continued weight and pulling in the
right hypocardium, which is increased after meals. If

a patient has attacks of hepatic colic without fever or

jaimdice, with no increase in size of liver or gall-bladder,

and without the presence of calculi in the fjeces, and
who has pre\"iously suffered from diseases which might
have produced inflammatory processes in the internal

organs, it is reasonable to suspect that the hepatic colic

is not due to calcuh of the gall-bladder, but to adhesions

or structural lesions of its walls. Siu-gical measiu-es only

will afford reUef.

—

La Rijorma Medico.

Treatment of Gastralgia.—Robert Saimdby ad\4ses a
'Weir Mitchell course, change of scene, a sea vovage, or
stay in the mountains, with abimdant food at regular
intervals. Pain can be reUeved by heroin. If this

is insufficient, the stomach should have complete rest and
the patient be fed by enemata—an egg beaten up in
four ounces of milk and given every four hours. Pain
is often caused by gastroptosis, the palhative treatment
for which is to make the patient recline for one hour
after meals, to wear a light abdominal belt, and to take
immediately after eating a mixtxire of dilute hydrochloric
acid, 15 minims; tincture of nux vomica, 10 minims;
Uqiiid extract of cascara, 10 minims; infusion of gentian,

enough to make i ounce. The amount of cascara may
be increased or diminished as required, but these patients

are generally constipated.

—

Treatment.



694 MEDICAL RECORD. [XOV. 2, 1 90

1

Medical Record:
A Weekly Journal of Medicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD &. CO., 51 Fifth Avenue.

New York, November 2, J90I.

INDUSTRIAL INSURANCE AND THE PREVEN-
TION OF TUBERCULOSIS.

Mr. Frederick 1>. Hoffm.^n, statistician of the

Prudential Insurance Company of America, read at

the recent British Congress on Tuberculosis a paper

bearing the above title. How closely insurance

companies are connected with preventive medicine

and sanitary questions need not be discussed, as it

is plain to every one that such matters must affect

them most intimately. The paper read by Mr.

Hoffman exhibits the .subject in all its ramifications,

and is worthy of a careful study by physicians and
others who take interest in the health of the masses.

The mortality from consumption is treated from
every point of view, age and sex, race, and
occupation. The financial importance of the problem
is dealt with. The question of diagnosis in all

its jjhases is ably treated, and the very impor-

tant point as to whether it would be in the interest

of industrial insurance companies to contribute

toward the erection and maintenance of sanatoria

for the treatment of policy-holders suffering from

tuberculosis in its early stages is argued at some
length. The Government branches of the Gennan
insurance system . are at the present time trying

such an innovation, but Mr. Hoffman asserts that

the plan is impossible—that is, with a fair chance

of success to private companies. He speaks on the

question as follows:

"The Industrial Companies insure millions of

policies for small sums, on the average about $150.
On the deaths from this cause one company received

but $24 in premiums to every $134 paid out in losses.

This sum of $24 represents the equity of the policy-

holder, but only a portion of this represents the
reserve or possible cash surrender value, and hence
the amounts actually paid by industrial policy-
holders do not possess the necessary intrinsic value
to provide for sanatoria treatment at even the most
reasonable institution and for the most reasonable
period."

Mr. Hoffman reviews the cost and duration of

sanatorium treatment, showing that the lowest

amount which would provide for such treatment
is $65, and holds that, as the average industrial

policy-holder will have paid but $24 to the company,
it would be absurd to expect companies to undergo
such financial loss as these figures imply by support-

ing sanatoria. He concludes as follows:

"The error which \mderlies most of the reasoning
on this subject by the advocates of insurance as-

sistance is that the amounts of insurance to be paid
at death are assumed to have been saved to the
company if death from tuberculosis has been avoided

by proper treatment. Manifestly, it requires but a
moment's thought to make it clear that the financial

interest of the companies is limited to the increased
duration of policy-life, or the increased premium
income in consequence of prolonged existence. I

have tried to obtain data on this point, but the
fragmentary^ character of the German experiments has
not made it clear to me that the increased longevity
is on the average very considerable, from an in-

surance point of view. Let us assume it to be five

years, which I am told is perhaps too high. The
company receives five more years of premiums at,

say, S7.80 per annum, about S40 in all, or not half

enough to meet the average expenses incurred by
proper treatment at a sanatorium. The policy-holder

must die from some cause and the amount of the
policy must be paid some time, hence if increased
duration of life is not sufficient to provide, by in-

creased premiums, the cost of treatment, the com-
panies cannot engage in this tindertaking."

Mr. Hoffman undoubtedly puts the case for the

insurance companies most lucidly, but before

passing an opinion on the matter it would perhaps
be wise to hear the views of other insurance experts.

DECIDUOMA MALIGNUM.

Before 1888, deciduoma malignum was not recog-

nized as a definite pathological entity, though it

was a known fact and had been commented upon
by several observers that, after normal deliver],-,

abortion, and particularly vesicular mole, a few

patients died of a rapidly fatal disease which showed
at autopsy sarcoma-like masses in the uterus, and
often extensive metastatic deposits in various parts of

the body. In the year just mentioned, Sanger

described several cases, recognized the disease as

being different from ordinan.' sarcoma, and named
it deciduoma malignum, by which term it is most

often known at present. In 1893, ^^ published a

further contribution to the subject, and changed

his designation to sarcoma deciduo-cellulare. thinking

that this more accurateh' described the histological

structure of the growth.

Since Sanger's contributions there have been others;

but beyond giving us an acciirate clinical picture of

the disease and settling some facts as to its frequency

and occurrence, not much has been done. The exact

nature of the growth is still a subject of controversy.

However, certain facts in this connection have

been brought to light, and though not accepted by
all, they probably rest on a sound basis. It is practi-

cally certain that the neoplasm is of foetal origin,

and that the maternal tissues are only involved by

contiguity. That peculiar mass of tissue called the

syncytium is apparently the starting point of the

disease, and on this account the growth has some-

times been called syncj'tioma malignum. When this

syncj'tium begins to grow in an at\-pical nianner,

it shows a decided tendency to open blood-vessels

and to disseminate itself by these channels, in this

regard resembling strongly certain characteristic

forms of sarcoma, though we are not therefore

necessarily justified in classifying the gro\\'th as

sarcoma. The syncytium has another peculiarity,

consisting in the fact that ordinarily it is not divided

into cells, though large nuclei can be seen in it.

In some instances, however, distinct di\nsion into

cells can be made out.

It may be said that up to the present the most
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accurate classification calls deciduoma malignum an

epithelial neoplasm of epiblastic origin, and that it

is apparenth- closely related, certainly in its clinical

behavior, to the angiosarcomata or eudotheliomata.

A fair general idea of the character of this growth

may be got by remembering that deciduoma malig-

num bears the same relation to normal placenta as

is borne by carcinoma of the breast to normal mam-
mary gland—that is each of the pathological forms

represents the atypical development of a tissue

which should pursue a normal course of growth.

To make a diagnosis of this fortunately rare

•disease is not difficult. The symptoms usually ap-

pear within a few weeks of the delivery, abortion,

or vesicular mole, and an antecedent histors' of the

last is so frequent in these cases that every instance

of it should be observed until danger is past. The
chief symptom is persistent hemorrhage, and when
it appears no time should be lost in having some

scrapings from the interior of the uterus examined

by the pathologist, so that if necessary prompt treat-

ment may be undertaken. The course of the disease

when not interfered with is one of extreme malig-

nancy and usually lasts only two or three months,

when the patient dies from exhaustion and metasta-

ses. Up to the present, no treatment holds out the

least prospect of permanent benefit ; but immediate

hysterectomy, done by whatever method, insures the

most complete removal of the local disease. After

the disease has once extended beyond the uterine

cavity, no treatment is of the least avail. That
even in the presence of this very malignant condi-

tion we are not helpless if we act promptly may be

gathered from some statistics collected by R. Williams.

Out of fourteen cases operated on by hysterectomy,

twelve survived the immediate operation, and of

these, five were known to have died within a year.

Of the remainder, six were known to be living at

periods of from three to ten months, and also to be

free from recurrence. This showing is not so bad
when the extreme malignancy of the disease is

remembered, and future improvement may be looked

tor in the direction of early diagnosis, and consequent

promptness of treatment. The disease is happily

rare; but cases appear from time to time, and when
they do, the)- should be studied carefully, especially

in their pathology and histology.

THE ARMY MEDICAL SCHOOL.

The session of the Army Medical School for 190 1-2

will commence on Xovember i in the lecture rooms

and laboratories of the school at the Army Medical

Museum, Washington, D. C, continuing for five

months. The operation of this School, established

in 1893 by Surgeon-General Sternberg, has been

suspended since 1897, owing to the pressing necessity

for the ser\dces of medical officers in the field during

the war with Spain and, subsequently, during the

active hostilities in the Philippines. The course of

instruction is planned so to supplement the ordinary

medical school curriculum as speciall}^ to fit young
army surgeons for the specialized duties of medical

officers, and to enable them to acquire in a few months,

by systematized instruction, a competent knowledge

of medico-military matters which would otherT\-ise

only be obtained by long, actual experience with

military conditions—in the latter case probably to

the detriment of the service, and the occasional mor-

tification of the young medical officer, as a result of

mistakes depending on inexperience. The facultj^

of the school is composed of older medical officers of

the army stationed in Washington, and assigned to

duty in the various departments of instruction by
reason of their particular fitness for such duties,

special courses of lectures also being given b}' various

experts of the Department of Agriculture and other

branches of the general Government at Washingfton.

The curriculum includes instruction in military medi-

cine and surgery; general and militar}^ hygiene; the

relations, duties, and status of the army medical officer;

bacteriology, pathology, and sanitary chemistry ; hos-

pital-corps drill ; preparation of army papers ; inter-

national law; animal parasites, etc. The large num-
ber of untrained medical men who have lately entered

the army has made it necessari,- to increase the capac-

ity of the school and the size of the classes, and con-

siderable enlargement of the laboratory' facilities has

been rendered necessary. There has been some delay

in the accomplishment of the latter, owing to the

question as to the proper appropriation from which

the necessary funds could be drawn for this purpose

;

but the matter has been finally settled, and the course

at the school will be begun promptly at the usual

time. Nineteen young medical officers have already

been ordered to Washington for instruction, besides

which a number of medical officers stationed at posts

near or at that city will be expected to secure such

benefit from the courses at the school as their official

duties will permit. With the mistakes made by un-

trained medical officers from civil life, who hastily

donned an army uniform during the war with Spain,

fresh in the recollection, the immense value to the

country, military service, and individual, of such in-

struction as will be given at the Army Medical School,

will be fully appreciated. To the foresight, energy,

and ability of Surgeon-General Sternberg, the estab-

lishment and maintenance of this most valuable edu-

cational medico-militarj' institution will remain a last-

ing monument long after he shall have relinquished

the responsibilities of his present position for a well-

earned rest upon the retired list.

Treatment of Certain Purulent Conditions of the Antrum
of Highmore Through the Natural Openings.—Xor\-al H.

Pierce maintains that there is strong evidence to warrant

the belief that in diseased antra accessor)- openings are

more frequently found than in healthy antra; that in a

certain number of cases the ostium may be used to ir-

rigate the antrum; that we should in all cases, whether

for diagnosis or treatment, try for the ostium or accessory

openings before resorting to surgical puncture, whether

through the inferior or middle meatus, the canine fossa,

or alveolar process; that it is of no importance whether

the opening through which we irrigate be the ostium

or an accessor)' opening.

—

The Laryngoscope.

Hysteria in a Girl of Twelve Years.—Reng Cruchet

reports a case in which there was complete left hemi-

anaesthesia, nine crises of double amaurosis, and pers'er-

sion of binocular vision, all shown to have been of hys-

terical origin. The patient was not consciouslj' or will-

ingly hysterical, but the attacks of blindness, etc. appeared

to come on after slight mental disturbance or disappoint-

ment, and sometimes with no apparent cause. The onset

of the hysteria coincided with the first menstrual period;

the second menstrual period occurred nine months later,

just before the eighth attack of blindness. Whether there

was any relation of cause and effect here, the author was

unable to say.

—

Archives de Neurologie.
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Mcvos of me '9mcdi.

The Pan-American Emergency Hospital will be

formally closed on Saturday, November 2, after

having treated more than 6,000 patients, thus ending

the usefulness of the most beneficent and admirably

managed institution connected with the administra-

tion and operation of the Exposition. Under the

management of Dr. Roswell Park, the medical direc-

tor; his assistant, Dr. Veitner Kenerson, and Dr.

Nelson Wilson, the sanitary officer, together wnth the

staff of resident physicians and nurses, the institution

has made a splendid professional and humanitarian

record. The crowds that frequented the Exposition,

as well as the employees, found it a Samaritan retreat

where relief was always forthcoming for the sick or

injured. Its reception of President McKinley, to-

gether with the admirable facilities which it afforded

for the necessary operation after his shooting by the

assassin, Czolgosz, alone was ample repa}-ment for

the expense of maintenance.

To meet the needs of such emergency cases as may
arise in the future during the breaking up of the

Exposition and the demolition of its buildings, a small

hospital will be established and maintained in the

Service Building for the period of three months, in

charge of Dr. Zittel, a member of the present house
staff. For the admirable operation and results of the

Emergency Hospital, too much praise cannot be
given to Dr. Park, whose unremitting labors, to make
this institution the success it has proved to be, have
been a severe tax upon his energies during a most
trying period.

The Exhibit of the Medical Department of the

Navy at the Pan-American Exposition will be trans-

ferred in its entirety to the coming Exposition at

Charleston, S. C, as will also the exhibit of the

Marine Hospital Service. The very- popular field-

hospital exhibit of the Medical Department of the

Army has been applied for by the Charleston Expo-
sition authorities, but as yet no definite action has
been taken on their request. It is possible that the
exhibit relating to public health will be included in

the exhibit relating to liberal arts now being made
up for shipment to Charleston.

The Hackensack Hospital, N. J.—On Saturday,
October 26, the new building of the Hackensack
Hospital was opened to the inspection of the public.

The present structure, complete in all its details of

arrangement of wards, operating room, private

apartments, and sanitary equipment, was made pos-
sible by the indefatigable exertions of Dr. David St.

John and the many influential friends of his town.
The capacity of the institution is seventj'-five beds.
Besides a large consulting staff of New York phy-
sicians and surgeons, it has a flourishing training
school for nurses.

Navy Department, Bureau of Medicine and Sur-
gery, Washington, D. C—Changes in the Medical
Corps of the Navy, week ending October 26,

1901: October 21.—Surgeon J. M. Edgar, ordered to
the Wabash, October 23, as relief of Surgeon H. G.
Beyer. Surgeon H. G. Beyer, detached from the
Wabash, upon reporting of relief, and ordered to the
Prairie when put into commission. Asst. Surgeon
R. T. Atkinson, detached from the Wabash, October
30, and ordered to the Prairie when put into commis-
sion. Asst. Surgeon D. B. Kerr, ordered to the
Wabash, October 28. Asst. Surgeon E. Thompson,
ordered to the Naval Hospital, Boston, Mass., Octo-
ber 26. October 22.—Surgeon G. Pickrcll, detached
from the Coli4iiibia, upon reporting of relief, and
ordered to the Naval Dispensary, Washington, D. C.
Surgeon P. Leach, ordered to the Columbia, as relief

of Surgeon G. Pickrell. Passed Asst. Surgeon R. M.
Kennedy, ordered to the Franklin. Assist. Stirgeon

A. G. Grunwell, ordered to the Naval Hospital, Nor-
folk, Va., November i. Asst. Surgeon L. W. Bishop,

ordered to the Independence. October 24.—Pharma-
cist H. Henry, detached from the Independence and
ordered to the Bureau of Medicine and Surger}-, Navy
Department.

Dinner to Professor Waldeyer.—The German
Medical Society of the City of New York celebrated

the presence of Professor Waldeyer in the United
States by a dinner at Delmonico's on Saturday,

October 26. Dr. Geo. W. Jacoby, the President

of the society, welcomed the guest in a masterly

address in German, and presented to the distin-

guished foreigner a diploma of honorar\' membership
to the societ}^ Addresses were also made by Drs. A.

Jacobi, Wm. H. Welch of Baltimore, and Carl Beck.
To these Professor Waldeyer feelingly responded,
paying many graceful compliments to American medi-
cine. One of the reasons for Professor Waldeyer's
visit to this countrj- was to accept the distinguished

honor of a degree of LL.D. from Yale University on
the occasion of the bi-centennial of that institution.

A Story by Telegraph.—From the Washington
A'ai.T Letter Leaflet, a Christian Science publication

apparently devoted to the exploitation of the remark-
able healing abilities of its editor, we clip the following:

E.\RLH.\M, N. Mex., August 11, 1901.

O. C. S.^BIN,

1800 Belmont ave., Washington, D. C.

Treat son Earnest for fever.

(Signed)

E.\RLH.\M, N. Mex., August 13, 1901.

O. C. S.\BIN,

1800 Wyoming ave., Washington. D. C.

Fever yet ; some better ; treat parents for fear.

(Signed)

Earlh.\m, N. Mex., August 15, 1901.

O. C. S.\BIN,

1800 Belmont ave., Washington, D. C.

Earnest well ; stop treatment.

(Signed)

The use of identical methods for the alle\'iation of

both fever and fear—and presumably fractxires would
receive the same "treatment"—illustrates the thera-

peutic possibilities of Christian Science as accepted by
the dehided minds of the followers of that cult.

Yale University Bi-Centennial Celebration.—At
the recent bi-centennial celebmtion of Yale Univer-

sity, the oration in the department of medicine was
delivered by Prof. Wm. H. Welch of Johns Hopkins
University. Subsequently, the degree of LL.D. was
conferred upon Dr. Welch and also upon Dr. J. S.

Billings, LT. S. Army, now librarian of the New York
consolidated libraries.

Meeting of Health Officials.—The first annual con-
vocation of health officials of the various cities,

towns, and villages of New York State was held
last week in Albany, on the invitation of Dr. Daniel
Lewis of this city, the State Commissioner of Health.

The Rockefeller Institute for Medical Research.

—

The officers of this institute have adopted a tentative
working plan. They will expend 820,000 a year,
divided so as to provide for forty annual scholarships.

Candidates for these scholarships must be recom-
mended by the heads of various laboratories to
the board of directors, and must agree to pursue
investigations in some important subject of pa-
thology, bacteriology, or hvgiene.

A Gift from Philadelphia to New York —Wung Ta
Svmg, a Chinese laundry worker, at 6001 West-
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minster Avenue, has what is pronounced to be a

true case of leprosy. He presents a number of large

skin lesions on his shoulders and back. The fact

that the patient has been occupied daily in washing
other people's clothing makes the discovery of the
dread disease somewhat sensational, though there

is little or no danger that any spread of the disease

could be started in this way. (He left for New York
before the Municipal Hospital physician had located

him.)

—

Philadelphia Medical 'Journal.

The Health of King Edward.—\'^arious rumors are

again current regarding the health of the King of

England. A London weekly publication, on Satur-

day last, asserted that since his Majesty's accession

three operations have been performed for the re-

moval of papilloma on the left vocal chord, and that

one was removed from the right vocal chord last

week. "Assistance was hastily summoned," says

this journal, " as his Majesty was breathing with
difficulty, and an immediate operation was per-

formed. But it was regarded as a only temporary
relief, the injured epithelium now having become
a cancerous growth, and serious developments are

expected." We can only hope that this rumor is

as unfounded as most of the reports started from
time to time regarding the various rulers of European
states, but the persistence and the circumstantial-

it}' of these reports concerning the King are at least

disquieting.

Havana's Excellent Health Conditions.—The re-

ports issued monthh" by Major W. C. Gorgas, Chief

Sanitary Officer, on the health conditions in Havana,
are growing to be very monotonous with their

unvarying statements of lessening mortality. In

the report of vital statistics for September we find

that there were but 339 deaths, a death rate of

15.64 per thousand. This is the best showing ever

made for any month in Havana, and when we com-
pare it with the death rate of any northern city of

the same size (260,000 inhabitants), remembering
that Havana is unsewered and the streets are paved
-with Belgian blocks and cobblestones, and not with

asphalt, it is little short of marvelous. There were
onlj- two deaths from yellow fever in the city during

the month. In September, 1896, there were 166

deaths from this cause. From April i to October i

of this year, yellow fever caused only five deaths

in Havana, as compared with 659 in the correspond-

ing period of 1897, and an average of 296 deaths

for the past eleven years. As accounting for the

great improvement in the condition of the public

health, Major Gorgas says: "This year, since the

1st of March, we have had one hundred men daily

engaged in killing mosquitos in every way we know
how. The result is that, instead of having fifty-two

deaths from yellow fever and thirty-two from
malarial fever, we have had two deaths from yellow

fever and eleven from malarial fever—a difference

of seventy-one deaths, under those two heads, in

favor of this year. Again, last year, during Sep-

tember, there were seventy-two deaths from tuber-

culosis; this year, fifty-eight. This, it is thought,

is in great part due to the special efforts made in

this direction, the system in vogue in New York
having been put into effect here. A record is kept

of all tuberculosis in the city, and disinfectants and
literature on the subject of tuberculosis are frc-ely

supplied to those suffering from this disease, through
their physicians. In comparing September, 1900,

with September, 1901, we find that these three

diseases—yellow fever, malarial fever, and tubercu-

losis—have been most marked in their decrease.

But, not considering these three diseases, there has
teen a general decrease in the death rate. This, it

is thought, is due to an improvement in the general

sanitation, but more particularly to improvement
in the interior hygiene of the houses. The constant
house-to-house inspection has enabled this depart-
ment to force the people to keep the interior of the
houses in good condition. They have made great
improvements in this respect since last September."
Of other infectious diseases there were scarcely any
cases. There were but seven deaths from typhoid
fever and three from diphtheria during the month.
No scarlet fever exists in the city, and there has
been no smallpox there for over a year. If we were
not in the midst of a political campaign, and so in
danger of having our remarks misconstrued, we
might make some comment on the relation of clean
streets to the health of a city, so we will simply
quote what Major Gorgas says: "The streets have
been kept in excellent condition by the engineer
department. I know of no city where they are
cleaner, nor where the garbage is better collected.

It is exceedingly rare in Havana to see an unemptied
garbage can on the street after daj-light." The evi-

dence of the complicity of the mosquito in the spread
of yellow fever, presented by these reports, becomes
stronger each month. "As to yellow fever," Major
Gorgas writes, "there has never been an approxi-
mation to this condition at any time in the last

one hundred and fifty years. This is the first year,
diiring that period, in which we have known that
yellow fever was conveyed by the mosquito; and
during February the Military Governor directed
that our disinfection be carried out on these lines.

I attribute our very surprising results to this fact.

As each month passes, we feel more and more
confident that the problem of the control of yellow
fever has been solved by the discovery that the
mosquito is its conveyor; and little anxiety is now
felt when a focus develops in the city. From re-

peated successes in the last six months, we believe
that, with present disinfection methods, any infec-

tion from yellow fever that may be introduced into
the city can be stamped out."

The Virchow Celebration. — The issue of the

Berliner klinische Wochenschrift for October 14 is

devoted to the celebration of Professor Rudolf
Virchow's eightieth birthday, appreciative articles

being written by many men of many lands. Bac-
celli opens with a greeting in Latin, Comil writes in

French, and Pj-e-Smith in English; the other articles

are in German. Stokirs writes on the influence of

Virchow on Dutch medicine, Scharvinsky on
Russian, Sundberg on Swedish, Salomonsen on
Danish, Karamitzas on Greek, Jacobi on American,
and Weichsenbaum and Zuckerkandl on Austrian.

Israel contributes a descriptive article on the Patho-
logical Museum at the Friedrich Wilhelms L^ni-

versity in Berlin.

A Nurses' Home for St. Vincent's Hospital.—An
appeal has been made by the Sisters of Charity and
Ladies' Auxiliary of this hospital for donations to

enable them to build a home for the nurses in the

hospital training school. At present the quarters

for the students in the training school are very

inadequate.

The Southern Homoeopathic Medical Association

in session last week at Atlanta, Ga., elected Dr.

Susan M. Hicks of Atlanta as President. Dr. Hicks

has been Second Vice-President of the association

during the past year, and was chairman of the local

reception committee.

Dr. Rixey's Report on the President's Case.—
Dr. Presley M. Rixey, Medical Inspector, U. S. N.,

has filed with the Surgeon-General of the Navy his

official report upon the wounding, illness, and death

of the late' President McKinlev. He gives the cause
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of death as follows: "Gangrene of both walls of

stomach and pancreas following gunshot wound."
Dr. Rixey's report goes into the minutest details of

the patient's illness. It shows what the President's

condition was from hour to hour—sometimes almost

from moment to moment—beginning with the

operation in the Exposition Emergency Hospital

an hour after the shooting, and ending with the last

unavailing efforts to keep the heart beating. The
report throws no new light on the medical aspects

of the case other than that contained in the official

account published two weeks ago, but it shows at

times a curious discrepancy between the optimism

of the official bulletins and the actual condition of

the President at the time.

The Craig Colony Prize.—Under this name a prize

of $200 has been offered b)^ Dr. Frederick Peterson

of this city for the best original essay on the pathol-

ogy and treatment of epilepsy. The prize is open

to universal competition, but the essay must be

written in English. The work must be original,

and must not have been published. Each essay

must be accompanied by a sealed envelope contain-

ing the name and address of the author, and bearing

upon the outside a motto or device, which is to be

inscribed also upon the essay. All papers received

will be submitted to a committee consisting of three

members of the New York Neurological Societj',

and the award will be made upon its recommenda-
tion at the annual meeting of the board of managers
of the Craig Colony, October 14, 1902. Manuscripts
should be sent to Dr. Frederick Peterson. 4 West
Fiftieth Street, New York City, on or before Sep-

tember 30, 1902. The successful essay becomes the

property of the Craig Colony, and will be published

in its medical reports.

The Nicholas Senn Prize.—A gold medal is offered

annually by Dr. N. Senn of Chicago for the best

esisay on some surgical subject written by a member
of the American Medical Association. The award
will be made under the following conditions: (a)

The name of the author of each competing essay

shall be enclosed in a sealed envelope bearing a

suitable motto or' device, the essay itself bearing

the same motto or device. The title of the success-

ful essay and the motto or device is to be read at

the meeting at which the award is made, and the

corresponding envelope to be then and there opened
and the name of the successful a^ithor announced.
(b) All successful essays become the property of the

association, (c) The medal shall be conferred and
honorable mention made of the two other essays

considered worthy of this distinction at a general

meeting of the association, (d) The competition is

to be confined to those who, at the time of entering

the competition, as well as at the time of conferring

the medal, shall be members of the American Medical
Association, (c) The competition for the medal will

be closed three months before the next annual
meeting of the American Medical Association, and
no essays will be received after March i, 1902.

Communications may be addressed to any member
of the committee, consisting of the following: Dr.

Herbert L. Burrell, 22 Newbury Street, Boston,
Mass.; Dr. Edward Martin, 415 South Fifteenth

Street, Philadelphia, Pa.; Dr. Charles H. Mayo,
Rochester, Minn.
The New York City Consumption Hospital.—The

buildings on Ulackwell's Island now used in con-
nection with the Manhattan State Hospital, in

which are quartered 850 insane patients, will soon
be turned over to New York City by the State Com-
mission in Lunacy. It is reported that these bviild-

ings will be uscil for the proposed Xew York City

Hospital for Consumptives.

Anti-Preservative Law Upheld.—The anti-preserva-

tive law passed by the last legislattire has been de-

clared constitutional by the Supreme Court of this

State. The case came up in Rochester, where
adulterated cream was sold, a preservative having
been used. Some weeks ago, in the case of a New
York City violation, a court declared the law to be
unconstitutional.

Smallpox inAlaska.—Captain Tuttle of the revenue
cutter Bear, recently returned from Behring Sea,

reports that at all stations in Alaska visited by him
he found the natives had suffered fearful loss from
the effect of last 3'ear's epidemic of smallpox. Not
more than half survived.

The State Colony for the Insane at Islip.—The
State Commission in Lunacy has begun the work
of transferring the insane patients to the colony
connected with the Manhattan State Hospital at

Central Islip, L. I. Accommodations are to be
provided within the next few months for 2,500
patients, the first to be transferred will be the

patients on Blackwell's Island, in order that this

property may be returned to the city under the

terms of the original act transferring the insane of

New York City to the State. Relief will also be
granted to the other New York City as>'lums, and
in addition the commission will transfer New York
patients now in the Poughkeepsie and Buffalo State

hospitals to the new colony buildings.

The American Academy of Medicine.—At the
meeting of the American Academy of Medicine in

Atlantic City, in 1900, Dr. E. F. Wilson of Columbus,
Ohio, made the suggestion that the Fellows of the

Academy hold informal meetings in various parts

of the country. Many of the members do not find

it convenient to attend the general meetings of the

academy, and it was thought that these local meet-
ings would be enjoyable to those participating, and
helpful to the objects for which the academy exists.

Acting upon this suggestion, a meeting was held in

Philadelphia last winter, which was both enjoyable
and profitable. At the meeting of the academy in

St. Paul, last June, the plan was commended, and
arrangements were perfected by which these local

meetings could be special meetings of the academy
with power to elect members and transact other
business subject to the approval of the annual
session. A project is now on foot for holding a
special meeting in New York Cit}- some time during
the coming winter.

The Plague.— It is officially reported that the

plague is at an end in Naples. There were but
fifteen cases in all, and the time from the discovery

of the first case to the discharge of the last from the

hospital was but three weeks. In Egypt there were
one hundred and sixty cases during a period of six

months, only one of these being in the person of a
European. In Rio de Janeiro and Campos, Brazil,

the epidemic continues, two or three new cases

being reported daily. The representative of the

United States Marine Hospital Service at Constanti-

nople has made a report on the plague in that city,

which he says has been prevalent since last April.

He reports that twenty cases have occurred, al-

though the local authorities, following the example
of the Sultan, have shown much willingness in

taking necessary preventive steps. The disease has
been of a mild t}."pe as compared wth the epidemic
in China and India.

General Miles on the Army Canteen.— In the

annual report of Lieutenant-Gcneral Miles, made
public this week, occurs the following paragraph
regarding the canteen system, the re-establishment

of which he opposes: " Much has been said con-
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ceming the army canteen, which, when first estab-

lished, was called the ' amusement room,' and after-

ward the ' post exchange.' It was a place of amuse-
ment and recreation for the enlisted men, where they
could enjoy reading books and papers, playing
games, etc., and could purchase such refreshments,

except liquors, as they desired. It was then an
eminently successful institution, and promoted the

contentment and general welfare of the troops.

Later, when what was known as the post traders'

establishments were abolished, light wines and beers

were authorized to be sold in the canteen. The
Government has now, by act of Congress, prohibited

the sale of intoxicating beverages in the canteen,

and it is believed that no injurj^ has resulted thereby,

and that the law has, in the main, been beneficial."

Obituary Notes.—Dr. Melville D. Peck, for

many years chief clerk of the Patent Office, and
afterward a practising patent attorney in Washing-
ton, died at his home in that cit}' yesterday, in his

sixtieth year. He was born in Solon, N. Y., served

in the Tenth New York Cavalry during the Civil

War, and at its close studied medicine, obtaining his

degree from the medical department of Columbia
University, Washington, in 1869. He practised

medicine at Cortland, X. Y., for a time, and later

was appointed to the Pension Bureau, and in 1875
was transferred to the Patent Office as an examiner,
and soon promoted to the chief clerkship.

Dr. Leon.vrd L.A.TTER of Monument Beach, Mass.,

one of the most widely known physicians of the

Cape Cod district, died at his home, last week, at

the age of fifty years. He was born in England,
but was graduated in medicine from the Detroit

Medical College in the class of 1875.

Dr. MoRiTZ C. Herrmann died at his home in

this city on October 24, at the age of eighty-eight

years.

(Siowcspon&cncc.

OUR LOXDOX LETTER.
(From Our Own Correspondent.)

COMMITTEES ON MEDICAL AND NURSING SERVICES SMALL-
POX SOCIETIES TUBERCULOSIS TROPICAL EXPEDI-
TIONS BIRMINGHAM INSTITUTE DR. YELLOWLEES
NATIONAL HOSPITAL.

London. Octjb:r ii, igoi.

The report of the committee on the reorganization of the
army medical service does not impress one more favorably
on further consideration. There was quite a chorus of
praise in the general newspapers on its issue, and at first

sight there is an appearance of an attempt to render the
service more attractive. From a recruiting point of view,
this is right enough, but it will be useless to bring young
men into the service unless the conditions are made such
that they will be likely to remain a reasonable time. There
is an effort to attract some of the best men by a concession
to those who pass the entrance examination while holding
a resident hospital appointment. But it is not sufficient

to attract such men. They must be retained—not driven
to leave the service at the first opportunity. To this end
the combatant branches must be given to understand
that their supercilious insolence must cease. Incompe-
tence among militar)' officers has been so conspicuous in

the present war that they should take home the lesson
afforded by the example of the doctors that it is necessary
to learn their profession. We might then cease to hear of
infantry impeded with furniture trying to catch well-
mounted flying men.
The report recommends a great change in the entrance

examination, so that candidates need not go back to
grind up elementary subjects, but will only be called upon
to display adequate knowledge of medicine and surgerv-
But afterward, at each step, he will have to pass an
examination to be eligible for promotion, until he reaches
the rank of lieutenant-colonel. It is true that study-
leave is proposed, but even with this it is not every candi-
date who will relish the possibility that a slip in an exami-
nation will arrest his promotion. Moreover, the most
successful men at the examining board do not necessarily

prove superior in practice. Every teacher can give you
examples of this.

The report does not provide for an increase in the medi-
cal staff. It recommends that a scheme should be pre-
pared to provide for an expansion of the service in the
time of war or of epidemics. But first of all it should
have insisted on the service being raised to a proper
standard on its peace footing: The service is under-
manned now, as I have told j-ou several times. The
committee ignores this, and yet it is the most important
fact. If the civilian members allowed themselves to be
hoodwinked on this point, they have lost a great oppor-
tunity of rendering good service to their countr)-. 1 fear
this may be' so, and I am inclined to think the civilian
element was too largely represented on the committee.
This misgiving is intensified by a glance at the constitu-
tion of the "Advisory Board," which is to be set up, and
which is, in fact, the basis of the whole scheme. This
advisory board is to consist of the director-general and
his deputy, two officers of the R. A. M. C., one with special
knowledge of sanitation and the other of tropical diseases;
two civilian surgeons and two civilian physicians; a repre-
.sentative of the war office and another of the India office,
and the matron-in-chief (!) of the Queen's Imperial Mili-
tary Nursing Service.

~

Thus, there is to be set up a board dominated by civilians,
and the R. A. M. C. is to be under "the supervision" of
that board, whatever that may mean. One would have
supposed that army surgeons, with their splendid record
of scientific work and active service, might have managed
to forrn an advisory board, without the help of civilian
physicians and surgeons and a matron. Male nurses
might more appropriately be trusted to advise on army
nursing, but the women whose delicacy makes them cry
out for female doctors are first to push women forward
as nurses for men.

After all, the report of the committee is only a recom-
mendation to set up another board with powers about as
limited as its own. For the advisory board's "super-
vision" will be itself supervised by the war office. Its
advice may be accepted or rejected by the war minister.
To have any authority, it will have to be embodied in a
royal warrant, and history tells of even royal warrants
being set at naught b}- war office intrigues and our "mili-
tary ad\-isers."

The committee on the reorganization of army nursing
was composed of the same persons as that on the medical
service, and their report naturally follows on somewhat
similar lines. They recommend that there shall be one
nursing service for "the army in the United Kingdom,
India, and the Colonies, to be designated Oueen Alex-
andra's Imperial Military Nursing Service (Q.~A. I. M. N.
S.)." What a clumsy designation, either in full or the
initials kindly suppHed ! The director-general is to be
chairman of the nursing board, on which two members
of the advisory board of the army medical service
are to sit, one of whom must be a civilian. Two members
are to be appointed by the Queen (as president), and one
by the_ India office. The matron-in-chief of the O. A.
I. M. N. S. and three matrons of civil hospitals coniplete
the proposed board. This looks as if everything is to
be handed over to women and ci\-ilians, thus' pushing the
notion that nurses are independent of doctors instead of
being their servants, and that only women are the proper
persons to nurse soldiers whatever'may be the matter with
them. This is what comes of appointing a committee in
which the civilian element is in the ascendant to inquire
into militar}- matters. Even the civil surgeons who
served for a few weeks in the South-African war cannot
bring to a committee the experience of army surgeons of
high rank and long service. It might have been thought,
too, that, having experienced "the plague of women,"
they would not have proposed to hand over to them all

nursing authority. The army possesses a body of male
nurses with a better training for their work than any
ci\41ian matrons or civil hospital nurses, and as soldiers
are men, it is easy to see how often men should be their
nurses.

Smallpox has continued its invasion at about the same
pace during the week, and the London School Board has
continued its obstruction at the instigation of faddists.
The obstetrical and the West London societies have

held meetings, and next week several others will begin
their work.
The local government board for Ireland has circularized

the various bodies under its control on the subject of
tuberculosis, pointing out the influence of overcrowding,
want of ventilation, and general sanitary defects in pre-
disposing to the disease, the agency of the operations in
conveying contagion, and the value of sanatoria. The
board has also issued a leaflet giving "information for
consumptive people and those who live with them." This
states that consumption is curable and preventable, and
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gives advice as to the precautions that should be taken.

These are such as many medical officers of health have

enjoined. Perhaps their official reconimendation may
give them more authority with the public.

The Prisons Commi.isioners have just issued their report

for the year ending March 31 last. It shows a steady

decrease in crime throughout the countr}-. The com-

missioners reiterate their opinion that the repression of

crime can best be accomplished by concentrating atten-

tion and care on the yoiuig, as they are by far the most

amenable to good influences. The statistics in this report

support their view.

The health of prisoners is carefully considered, and the

mortalitv is low—about half what it was twenty years ago.

Sir F." Lovell, late surgeon-general of Trinidad, has

undertaken a mission on lx;half of the London School of

Tropical Medicine.
Another expedition is going to Christmas Island to m-

vestigate beriberi. Mr. H. E. Durham is the leader, and

a son of Dr. P. Manson will join him.

Exit the Birmingham Consultative Institution. For

once the profession has prevailed against a determined

attempt to injure it. The plate has now been removed

from the door of its habitat, and it will soon be forgotten.

Dr. Yellowlees has resigned the physiciancy to Gart-

navel asvlum for the Insane—the important institution

in the west of Scotland, which he has superintended so

well for twenty-seven years. He has been made honorary

consulting ohvsician in recognition of his valuable services.

The denioiistrations at the National Hospital for the

paralyzed and epileptic have now been resumed.

THE ' NORDISKT MEDICINSKT ARKIV."
To THE Editor of the Medical Record:

Sir: In your issue of the 12th inst.. page 579, there is

a statement which reads as follows: "The Nordiskt Medt-
cinskl Arkiv, a Norwegian medical quarterly, has aban-

doned the use of Norwegian, the original contributions

being now pubUshed in EngUsh, French, or German," etc.

Now, the fact is that the above-mentioned periodical is

and alwavs has been a Szvedisit medical journal, published

at Stockholm, under the editorial management of Dr.

Axel Key, professor in the Royal Carolean Medical Insti-

tute. This journal is, however, the central organ for

medical science in the four countries of the North of

Europe—Sweden, Nor^vay, Denmark, and Finland—and
as such has received contributions in both Swedish and
Danish-Norwegian, generally with a brief resume in French.

According to the changed programme, original contribu-

tions in English, French, or German are now preferred.

Original articles in Swedish or Danish -Norwegian must
hereafter be accompanied by a resume in either of the

three languages mentioned. Reviews of Swedish, Nor-

wegian, Danish, and Finnish medical literature will be
written in German by the editorial staff translator.

From the beginning of this year the journal is issued in

two parts quarterly, as you correctly state, one devoted
surgical subjects, under the subeditorship of Dr. John
rg, the other to medical subjects under the subeditor-

ship of Dr. C. G. Santesson.

In this connection, permit me to call attention to a mis-

take made some time ago by several of our esteemed
medical contemporaries, among them two right here in

this city, while mentioning the awarding of the Nobel
scientific prizes, which, by the way, according to the

rules and regulations of the Nobel Institute, will not be

awarded until November next. With the exception of

the Medic.\l Record and the Jounml of the Am. Med.
Ass'n, they all represented as a Dane the well-known
Swedish inventor and manufacturer of explosives, Alfred

Nobel, who donated the bulk of his large fortune, which

at the beginning of this year amounted to the considerable

sum of 31,225,000 kroner ($8,439,000), for the advance-

ment of science and the peace movement all over the world

without distinction of nationality or creed. Suiim ciiique.

P. Hebert.M.D.

THE ROCKEFELLER INSTITUTE.
To THE Editor op the Medical Record

Sir; The Milk Commission of the Medical Society of

the County of New York regret that in the report recently

published, a wrong impression was inad\ertently con-

veyed which, in justice to workers of the Rockefeller In-

stitute and to themselves, they would like to correct.

The Milk Commission has interested the dealers and the

medical profession in certified pure milk, and in the

/urthcrxmce of its aims has been permitted to use certain

data gathered bv special workers of the Rockefeller In-

stitute in pursuit of an independent investigation of

wider scope which the Institute has undertaken. The
data gathered for the Institute which the Milk Commis-
sion especially made use of in the above-mentioned re-

port were, in part, bacteriological ; while the results of farm
investigations and the observations indicating the co-re-

lation of improved sanitary conditions of the dairies, with
improvement in the character of the milk, were derived
almost wholly from an investigation as yet unfinished,

which is being carried on by Dr. Belcher, under the atis-

pices of the Rockefeller Institute.

Henrv Dwight Chapi.v, M.D.
Walter Lester Carr, M.D.
Abraham Jacobi, M.D.
Joseph E. Wi.nters, M.D.

Ifvogvcss of 2%XcclicaX Celtuce.

The Boston Medical and Surgical journal, October 24, 1901.

A Unique Case of Chlorosis. —• William Edgar Dar-
nall reports the case of a woman of twenty-two
years suffering from chlorosis and chronic constipation.
The peculiarity of the case consisted in the temperature
curve. It was at 101.4° when the patient was admitted,
fell as soon as the bowels were opened, rose steadily to
103°, and fell again when another evacuation took place.

This was followed by a rise to 104°, following a day of
inactivity. On the seventh day the normal point was
reached after a movement from the bowels, but the
temperature jumped to 105.2° again after another day
without a movement. The bowels then moving every-

day, the temperature came down and remained normal.
Sir Andrew Clarke, followed by Forchheimer, held that
prolonged constipation plays an important part in the
etiolog>' of chlorosis, the result of constipation being a
copraemia, due to the absorption of poisons—leuko-

mains and ptomains—from the larger bowel. The case

reported seems to accord with this view.

Tuberculous Peritonitis.—Henri J Fontaine would
give the medical treatment a thorough trial before

resorting to laparotomy; the statistics of medical cures

being almost as good as those of the surgical, and because,

in case of failure, stu-ger>' can always be resorted to.

Byford would make the supporting treatment subserv-

ient to that of the inflammation. He would give salines

to produce two or three hquid stools daily; eight or ten
grains of salol. guaiacol, or an equivalent, three or four
times dailv, to aid in disinfecting the alimentan,- canal,

and possibly producing some effect on the bacilli. The
diet should be largely liquid, and such as to produce a

minimum of gas or solid residuum. As to mercurials,

the internal administration of calomel or blue mass is

better than inunction, because these preparations stimu-
late the action of the liver and aid in disinfecting the
alimentary canal. The same rest in bed as after abdom-
inal section should be .insisted upon. No opium is to

be given, except to check diarrhoea, when present. Hot
fomentations or the ice bag will relieve pain; acute
cases should be treated like cases of ordinary acute
peritonitis. The tonic of fresh piu-e air should never
be forgotten in tuberculous cases.

Xeiu York Medical Journal, October 26, 1901.

Social Aspects of Dermatology.—The seventh Lane
Lecture b)" Malcolm Morris is devoted to the considera-

tion of syphilis and leprosy. He believes the latter dis-

ease to be contagious and says that if leprosy, which has
recently become more common, is to be stamped out
again, segregation is necessarj'.

Costume Deformities.—By comparing photographs
of the human figure taken by travelers in countries where
little or no clothing is worn with the average human fig-

ure of to-day, E. H. Bradford draws certain conclusions

concerning the modifications produced by the clothing

of this later time. The present method of supporting
the stockings exerts a strong pull on the waist, borne in

the case of women with full hips by the pelvis, but in

children mainly on the thor.ax, and is at times too great

a strain on the growing muscles. The injun,- to the full

shape of the neck, which comes from clothing, is seen in

the long thin neck with weak muscles and slight sub-

cutaneous adipose tissue, which results from the binding

of the neck by collars, stocks, and neck-bands. Among
savage women, heavy neck ornaments have a similar ef-

fect, "weakening and checking the normal development
of the trapczii and the stcmomastoid muscles, and. by
limiting the normal fatty tissue, often making the cla\-i-

cles undulv prominent. This defect is so frequently re-

produced in art that it might be looked upon as a tj-pe

to be admired, were it not that it is clearly the result

of a lack of normal development. The injurious effect

of clothing upon the shoulders is seen when the full de-
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velopment of the muscles is prevented, and the shoulders
are pulled forward, producing the common rotind-shoul-

der deformity. Xattirally, the effect on the trunk is most
noticeable from the effects of corsets. This effect has
become so common as to lead to false standards in art

as to what is the correct figure. To remove the faults

which have gradually introduced themselves, it is nec-
essary- to determine normal standards, and to make such
standards known. The standard furnished by Greek art

might be accepted as a model, but, lest it be discarded
as antique, its reliabihty should be reinforced through
examination of figures uninjured by clothing, hard labor,

or sunering. From investigation it appears that exag-
gerated fulness of the hip, disproportional leanness of
the legs and lower thighs, the flattened chest, the narrow
waist, and the long neck are costume deformities to be
avoided in a healthy civilization which seeks to preser%"e

what Xature gives.

Jouriul of the Avteri'caK Medical Assjciaiion, Oct. 26, 1901.

A Case of Tetanus; Use of Antitetanus Serum; Death.—
The patient of T. G. Scott was a woman of twenty-one
years, who had stepped on a nail. Symptoms of tetanus
appeared on the tilth day, and were severe twenty-four
hours later. An area of tissue about the wound was
removed, and antitetanus serum was injected. There was
little or no temporar\- improvement, and death ensued
inside of forty-eight hours.

The Psychoses of Cerebral Syphilis.—R. Dewey has
analyzed over twelve hundred cases of all forms of nervous
and mental diseases, finding forty-five due to well-sub-
stantiated cases of constitutional syphilis. They were
made up as follows: 17 were diagnosed as paresis; 12 as

syphilitic brain disease with symptoms of organic lesion;

7 were cases of psychoses with marked delusional char-
acteristics and without symptoms of brain syphilis, the
mental symptoms taking the form of dehrium, stupor,
extremes of exaltation and depression, aphasic attacks,

and mild dementia; 4 ha\-ing ophthalmoplegia and optic
neuritis; 4 were cases of hypochondrical melanchoUa, and
of these 3 temporarily improved, the other was a morphin
case; 2 were cases of tabes with emotional weakening as
the only mental failure, and there was one case each of

shght dementia, melancholia, and dementia parahtica of
senile form. The tj-pe of mental disorder in the 17 cases

of paresis was expansive in all except two; marked con-
fusional condition was present in the two depressed cases,

and in nine of the expansive cases, confusion was also a
prominent feature.

RemoTal of Foreign Bodies from the Air Passages.—
The conclusions presented by De Forest Willard are as
follows: (i) Coughing should be encouraged; forcible in-

spiration restrained; (2) Inversion in the prone position

as a domestic practice is advisable; (3) Larj"ngoscopy is

helpful if the body is lodged at the vocal cords. It may
be extracted by forceps or by lar\ngotomy; (4) If time
permits, the rr-ray may be brought into serviceable use
for diagnosis; (5) Careful diagnostic investigation is im-
portant to determine the actual presence of an impacted
body, and its location; (6) Tracheotomy under local

ansesthesia should be the rule, if the object is lodged at the
bifurcation or in the bronchi. Tracheoscopy, suction and
forceps' manipulation must be cautiously employed. Pro-

longed instrumentation adds greatly to the danger of

pneumonia; (7) If extraction is not sectu-ed through the
tracheotomy wound, the chest wall should not be invaded
^mless an artificial respiratory apparatus like the Fell-

O'Dwyer is at hand, and oxygen available. With the as-

sistance of these appliances, however, the bronchus may
be reached, anteriorly or posteriorly, since, by their use,

rh)-thmical movements can be maintained; (S) Resultant
abscess of the limg should be treated by incision and drain-

age.

Somatic Signs of Brain Syphilis.—H. T. Patrick lays

down the following postulates: (i) Brain s>-philis is most
frequent in the first year after infection, next most fre-

quent in the second year, less frequent in the third year,

and so on, about 50 per cent, of all cases occurring within
three years after the primary sore. After ten years of

quiescence, therefore, the appearance of cerebral syphilis

is exceptional ; (2) In reaching a diagnosis of a brain case,

.absence of a history of specific infection should have no
weight in the case of women, and in the case of men rela-

tively sHght importance; (3) Syphilis of the brain is not
synonymous with gumma: (4) Most frequently, brain
syphilis means syphilitic arteritis. Xext in frequence come
sj'phihtic meningitis and syphilitic infiltration of the cra-

nial ner\-es. while a gumma comparable to a brain tumor
is least frequent; (5) Paralysis from brain syphilis (ex-

cluding paralysis of the cranial nerves) is most frequently
caused neither by the pressure of a gumma nor by hemor-
rhage, but by thrombosis due to syphilitic arteritis; (6)

Consequently, many cases of syphiUtic paralysis are no
more amenable to treatment than are those of cerebral
thrombosis due to ordinary arteriosclerosis and atheroma
(influence of age excepted) , which means that the impor-
tant symptomatologj- is that which proceeds and presages
paralysis, because it is at such time that prompt treatment
obtains brilhant, almost miractilous, results; (7) Syphilis
is never a "system disease." As the Anghcan sage. Sir
WiUiam (jowers, puts it: As a general rule, if we find
certain structures of common function selected for isolated
impairment from among others of different function , wemay
be sure that we have not to deal with a true specific process.

'

'

There is no distinctive type of symptoms, but a sequence
of signs illogical as regards both time and localization.

A bizarre appearemce, disappearance, reappearance,
ameUoration, and aggra\ation should excite suspicions of
lues. Headache is present in about 75 per cent, of cases.

Distinct attacks may assume the form of sjTicope, dizzi-

ness, momentar\- loss of consciousness, locaUzed numb-
ness, or spasms slight or severe, local or general. Cranial
ner\-e paralyses are common. Alterations may be found
in the visual field. Cranial ner\-es below the eighth are
attacked less frequently than those above. Spinal-cord
symptoms may be added, and there may be an impending
or accomplished thrombosis. There is frequently a som-
nolent, semi-stuporous condition, while fever is regularly
absent; vomiting is frequent, insomnia is not unusual,
and there is a polydipsia, less often a polyphagia.

Syphilis of the Nervous System; Its General Pathology
and Treatment.—F. W. Langdon says that the patho-
logical processes concerned in syphilis of the ner\'ous
system comprise: (i) A localized parenchymatous and
interstitial neuritis at the site of the initial lesion, due to
endarteritis, compression, local and toxic action; (2) Alocal-
ized root neuritis (cranial or spinal) and a peripheral mono-
neuritis, both of gummatous type, may occur in the
secondar^• stage. (3) A generaUzed toxasmia affecting

the nerve centers directly or metabolism in general and
producing febrile reaction of a specific type, i. e. secondary"

fever; (4) Inflammaton." (gummatous) lesions, due to dis-

seminated or localized vascular infections. The arterial

walls are the chief seat of these gummatous exudations,
and the exudate may begin as a periarteritis, a mesar-
xeritis or an endarteritis, eventually in most cases becom-
ing a panarteritis. (5) Gummatous lesions are, in a

measure, self-limited, their growth being checked by;
(a) Central necrosis, due to deficient vascularity; (6) The
probable development of an antitoxin which checks the
local prohferation of microbes; (c) Fatty degeneration
and absorption of the fluid portions with caseation or

cicatrization of the remainder. (6) Degenerative ner\-ous

processes, due directly to syphilitic exudations, are of two
t\-pes: (a) Compression degeneration, due to prolonged
pressure by gummatous masses or their cicatricial se-

quelae, which separates various neuron processes from the

influence of corresponding trophic centers (neuron bodies)

;

(6) Secondary- degeneration, consequent upon destruction

of the same neuron bodies by softening, of thrombotic
or hemorrhagic origin ; (7) Degenerative diseases of sys-

tematized type, such as locomotor ataxia and paresis.

These should probably be looked upon as malnutritional

affections due in part to arterial degeneration (fibrous or

hyaline, or both) which maj- or may not be of syphilitic

origin ; and in part to inherent individual predisposition to

early dissolution of certain physiological systems; (S)

Retnedies of value in syphilis may act in three ways: (a)

The most usual, by promoting necrosis in the embr>-onic
cells of the exudate, thus permitting their removal in

large part by the lymph channels: (6) By stimulating

the excretory- organs generally, thtis favoring removal
of toxins produced by the disease; (c) Possibly by the

promotion of leucocytosis and other tissue changes, which
set free an increase of the natural amount of (hypothetical)

antitoxin; (9) Any lesion of the ner\-e centers, attended
or followed by inflammatory exudate, whether syphilitic or

non-syphilitic, may be favorably influenced by the judi-

cious administration of mercurials and iodides; and subse-

quent amount of damage by cicatricial compression or

irritation may be materially lessened; (10) The discovery

of a means of producing artificially an antitoxin which
shall arrest the disease in an early stage must be conceded
as a possibility.

American Medicine. October 26. 190 1.

Venesection in Puerperal Eclampsia.—F. D. Merritt

has had excellent success with this method. His per-

sonal experience with puerperal eclampsia is Umited
to five cases. In fovu- of these venesection was used
and the foiu- patients recovered. The treatment before

this measiu-e was tried was rapid delivery- under chloro-

form anaesthesia, followed by hot packs, and pilocar-

pine mimate hvpodermically, with chloral hydrate when
indicated. The writer believes that watching the con-
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dition of the arteries and heart is of more importance
than testing the urine for albumin in guarding against

puerperal eclampsia.

Sprinkling to Reduce Temperature.—W. L. Powell

describes Cohen's method as follows: A large rubber
sheet is placed beneath the patient with the lower part,

so folded as to direct the water into a receptacle on the

floor at the foot of the bed. The head of the bed is

raised about a foot. The patient is covered by a sheet

folded to the proper size. The sprinkling is done by
an ordinary watering pot with rose attachment. The
temperature of the water used is between 60° and 70°

according to the temperature of the patient. AVhen
the temperature is above 104°, an ice rub may be given

besides the sprinkling. The shock from this method
is much less than that from tubbing.

Chorea with Partial Paralysis Secondary to Rhinitis.

—

C. Fontaine-Maury Leidy reports the case of a Russian
Jewess aged nine years. The child suffered from chronic

catarrh of the nasal tract. About six weeks before she

was brought to the writer, she began to be very restless

and exhibit choreic movements of the face, shoulder,

and right arm. Later, there was a complete loss of

power of the right arm and hand, with dragging of the

right toes. The nasal tract was irrigated with a slightly

stimulating saline solution, applications were made to

the tonsils, and directions w-ere given to douche the
nasopharynx twice a day. Internally, sulphate of

quinine, one grain, was given three times a da}-. There
was marked improvement. Treatment was stopped
by the parents, and the symptoms returned. The same
treatment was again instituted, with the addition of

three drops of tincture of chloride of iron three times
a day. Rigid treatment was insisted upon, and five

and one-half months after the first treatment there

were no symptoms of a choreic nature. The partial

paralysis and choreic movements were probably due to

septic infection from the nasal tract, with imperfect
oxygenation of the blood dependent upon the ob-
structed air passages.

illedical XcTx-s. Ociobcr 26, 1901.

Biopsy, The Histological Diagnosis of Dermatoses and
Tumors of the Skin of Doubtful Character.— Jean Darier
defines biopsy as the excision of an eruptive lesion or a
fragment of tumor for the purpose of establishing the
diagnostic histology of a malady. Its indication is the
discovery of a lesion of the skin, or an accessible lesion of

the mucous membrane, of which definite diagnosis can
be made in no other way. Biopsy is indispensable in the
case of tumors and ulcers of doubtful character which tend
to invade surrounding tissues. There are other cases not
so pressing, such as a persistent eruption of indeterminate
character. In special cases the writer has resorted to
biopsy for the diagnoses of common dermatoses. One of

the most important indications for biopsy is in the diag-
nosis of epitheliomata. The vague class of

'

' tuberculides
'

'

almost always require this method for a definite diag-
nosis. Finally, by biopsy, the diagnosis of various der-
matoses and cutaneous tumors, which is by other means
impossible or doubtful, may be definitely established.

Four Cases of Tumors.—James E. Newcomb reports
these cases. The first patient was a colored man aged
forty-one years. He had a constant and increasing ob-
struction of the right naris. There had been neither
pain nor hemorrhage. There had been an irregxilar

moderate post-nasal discharge. Examination revealed
an apparently bony adhesion between the inferior turbi-
nate and the septum, beginning about three-quarters of
an inch from the vestibule and running backward for
half an inch. The obstruction was removed with gi-eat

relief to the patient, but in a few weeks the growth re-

turned. Sections were made and examination showed the
tumor to be a true osteosarcoma.—The second patient
was an American aged fifty-five years. He suftcred
from severe cpistaxis. The nasal septum was strongly
bulged to the right, and on its convexity was a large
erosion from which the blood came. On the left side
of the septimi, at its top, just at the junction with the
ala, was a small cauliflowcr-likc mass. It had given no
symptoms. It proved to be a true papilloma.—The
third patient was an American aged sixty-five years.
He complained of a "swelling in the throat." A tumor
occupied the right side of the throat, extending from op-
posite the last molar tooth upward and inward to beyond
the mcdiaii line, downward to the floor of the mouth,
and backward into the pharynx. It was tense, elastic,

and smooth, with one or two harder spots on its surface.

It proved to be a telangiectatic sarcoma of the bronchial
cleft with hyaline degeneration; the lymph nodes were
hyperplastic; there was no tonsillar tissue. It was
emovcd with success.—The fourth patient was an

American of Irish parentage, aged twenty years. He
had been troubled by nasal stoppage. There was a mass
in the nasopharjmx reaching back from the choanas.
The growth proved to be an angiomatous fibroma. Thi&
growth apparently originated from the general region
of the middle turbinate.

Philadelphia Medical Journal, October 26, 1901.

Some Respiratory Conditions Dependent upon Gout
and Obesity.—J. M. Anders states that the abnormal
conditions of the lungs in obesity are caused principally
by the mechanical effects of the depo.sits of fat throughout
the body. Dyspnoea is more marked in the ansemic
than in the plethoric variety of obesit)-. A hyperjemic
bronchitis with troublesome cough and often copious
iTiucoid expectoration is common in obesity. The
physical signs are variable. Hepatic enlargement may
also arise as a secondary event in obesity. The writer
concludes concerning the relation of asthma to polysarcia:
(i) That asthma occurs in about 5 per cent, of the cases
of obesity; (2) That it only occurs in extreme polysarcia;

(3) That there is present a gouty state or history in most
cases in which true asthma is secondary to obesity;

(4) That about one-half of the cases are ctu-able by
overcoming the catisative condition. Gout and obesity
are closely associated. Asthma may be directly de-
pendent upon the transient irritant action of the uric
acid in the circulating medium, and is one of the ner%'Ous
phenomena of gout. In order to treat these cases, it is

necessar\^ to recognize the cause so that the line of con-
duct may take cognizance of the lithsemic state.

Multiple Primary Neoplasms in One Individual; Treat-
ment with Coley's Mixture.—-\ldred Scott Warthin re-

ports this case. The patient was a man aged seventy-
three years. He presented himself for the treatment
of a tumor on the inner side of the right forearm. The
clinical diagnosis of sarcoma was confirmed by the path-
ological examination of an excised part. It was a large
spindle-cell sarcoma. .\s the case was considered hope-
less, injections of Coley's fluid were tried. The reaction
to this treatment was decided, and large areas of ne-
crosis were produced. Nevertheless, the growth increased
and soon the entire forearm was involved. The patient
grew rapidly worse till death occurred. At autopsy the
presence of various neoplasms and lesions throughout
the body was discovered. The tumor of the arm was a
primary spindle-cell sarcoma, which had formed inctas-

tases in the right axillary glands. There was primary
adenocarcinoma of the pylorus. In the stomach wall
were multiple myomata. .^trophy and parenchymatous
degeneration of all organs were present. The coinci-

dence of carcinoma and sarcoma must be considered
merely as an interesting pathological curiosity. The
fatty degeneration of the intima of the blood vessels.

heart, voluntarj- muscles, and the parenchymatous
changes were caused by systemic poisoning. This may
have come from the absorption of poisons from the
necrotic parts of the sarcoma, or from the injections of
the toxins. The destruction of a tumor by the injection

of toxins is attended by the danger of systemic intoxi-

cation and the more rapid development of cachexia.
There is also a possibility that large injections favor
metastasis by mechanicaliy loosening the cells of the
tumor into the lymph current.

The Lancet, October ig, 1901.

On the Protective Substances of Immune Sera.— E. W.
.Vinley Walker asserts that if the M. L. D, (minimum
lethal dose) of a given bacterial culture bo determined,
and the dose of immune serum necessary to protect

against this M. L, D. be called its senmi equivalent, it

has been observed that if an animal be now given
two M. L. D. and two senmi equivalents, it is not pro-

tected, but dies from the infection. This has been ex-

plained as due to a deficiency of addiment in the animal
concerned, but in reality it is only due to a deficiency in

the amoimt of immune body given in the immune serum.
He concludes by saying that (i ) .A.ddimcnt is not extremely
special to the species; (2) .\ddiment is a Icucocytic fer-

ment; (3) -Addiment is increased during and by immuni-
zation; (4) The immune body is produced exclusively by
the leucocytes; (5') -Agglutinins assist the phagocytic prtK-

ess."

The Treatment of Hemiplegia.—L. G. Guthrie sum-
marizes the principles of treatment in the following prop-
ositions: 1. Ne.elect and want of treatment aggravate se-

vere, and retard the recovery of mild, cases. 2. The evils

to be foreseen and guarded against are articular adhesions,

late rigidity, and muscular atrophv. 3. -Articular adhe-
sions should be prevented by passive movements of each
joint from the very first. 4. Faulty positions of the
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limbs should be constantly corrected, or they will become
chronic. 5. Contraction of muscles should be treated by
endeavors to improve the nutrition of their weaker op-

ponents. 6. Massage, passive movements, and, to a less

extent, electricity should be used with this object. These

agents not only'counteract muscular atrophy frorn dis-

use, but probably take the place of normal stimuli and
invigorate the neurons. 7. The recovery of mild cases

may be often hastened by re-education of movements.
Want of re-education frequently prevents recovery. S.

Re-education consists in a combination of passive and
active exercises. 9. Movements should be first encour-

aged in those parts which naturally tend to recover first.

10. Incoordination and general weakness of limbs which
have vet regained power of movement should be treated

by exercises and mechanical therapeutics. 11. It is im-

portant to find out what the patient can do, and to make
him do it. In conclusion, this paper deals with the treat-

ment of hemiplegia as a condition without reference to

its cause, for whether the cause be ha'mon'hage or occlu-

sion of cerebral vessels by embolism or thrombosis is im-
material. The principles of treatment will be the same
and need not interfere with other measures taken for the
relief of the disease which gave rise to the hemiplegia.

British liledical 'Journal, October 19, 1901.

Paralysis Following Influenza in Young Children.—
Catherine Smith has noted in five cases of influenza in

children that parah^sis has set in in periods of from ten
to twenty-one days after the influenza had run its course.

There were muscular wasting and inability to move the
limbs. In about two months all the cases recovered.
The treatment consisted in the administration of tonics

and massage.

An Unusual Form of Keratitis Associated with a General
Skin Eruption.—Charles S. Blair describes the case of a
young man of eighteen years who shows on the inner
and outer side of each cornea a raised, vascular, opaque,
and firm swelling, involving the limbus and the adjacent
part of the cornea. The swelling is stationar}- and sym-
metrical. There has been no ulceration, and the rest of
the cornea is free from any signs of former keratitis.

There are no signs of an)- lesion of the palpebral con-
jvmctiva, no iritis, no cyclitis, and the vision in each eye
has remained perfect. From time to time there are ex-
acerbations, when the eyes are painful and the swellings
are larger and more injected. At these times, the body
has become covered with a papular and pustular erup-
tion, causing so much irritation as to prevent sleep.
Although these growths on the limbus have some char-
acteristics which resemble "spring catarrh." they differ

in other respects from this affection. Whether related
to spring catarrh or not, this eye lesion is without doubt
a part of the general skin affection, and both are the
result of a common cause—some constitutional dyscrasia
or trophic disturbance.

A Case of Symmetrical Bixllous Keratitis.—J. Tatham
Thompson reports this case in a man aged twenty-two
years. He had suffered with intense photophobia for
about three weeks. The general health was good, and
he had never before suffered with an\- eye trouble. This
present condition had begim in both eyes at the same
time, with a sensation of dust, burning pain, followed
by photophobia and lacrymation on the second day.
There was no sticking of the lids. In order to make the
examination, cocaine had to be freely used. The con-
junctivae were slightly congested, and on both comeje
w-as a ring of oval bulla; radiating from about midway
between the center of the cornea and its periphery, about
twelve or fourteen in number, and oval. They were of
a pale pearl color. The center of the cornea was clear
V. about 6/12 R. and L., and he read Jaeger No. i. After
pricking one of these bullae, it seemed but little changed.
The writer used warm solution of boric acid and mercur\'
perchloride, boric acid and alum, etc., but there was
no improvement. He then used sohition of formol ^irinr.

and cocaine and atropine. The photophobia gradually
subsided, and four months from the onset the patient
was able to resume work. A ring of semiopaque spots
was left. At first, there was a great deal of frontal neu-
ralgia, which suggests a possible herpetic origin.

Discussion on the Diagnosis, Prognosis, and Treatment
of Pernicious Myopia.—Priestly Smith states that myopia
in some cases is an innocent condition not leading to
disaster of any kind, while in other cases is it a pernicious
condition which leads sooner or later to serious impair-
ment or loss of sight. In the attempt to predict the
course of any case, the chief data on which the forecast
must be based are as follows: (i) The age; (2) The grade
of myopia; (3) The condition of the choroid and retina;

(4) The constitutional condition; (5) The evidence relat-

ing to heredity: (6) The occupation of the patient. As

to the age, all things being equal, the yoiuiger the pa-
tient, the more likely is the mj'opia to increase in degree.
As to the degree, other things being equal, the higher
the myopia, the more likely it is to increase. The aver-
age vision of myopes sinks as the grade of the myopia
rises. Cases of rapidly progressive myopia associated
with malnutrition are not tmcommon. Constitutional
disease may be a factor in any case of myopia. The
tendency to myopia is very frequently hereditary. The
future of many myopic eyes depends on the way in which
they are used. The duty of the oculist should be to
suspect even,- myopia, especially ever}- youthful myopia,
of a tendency to increase, until time has proved it to be
stationary,-; to be doubly suspicious in presence of con-
gestion or atrophy; and to re-examine at intervals of
six months, twelve months, or longer, according to the
nature of the case.

Berliner klinische Wochcnschrijt, October 7, igoi.

Are the Lymphocytes Capable of Amoeboid Motion?
H. Hirschfeld answers in the affirmative, basing hjs
conclusions on some obsen,-ations made according to the
methods of Deetjen. The drop of blood is caught upon a
cover-glass, and is then dropped in a solidified film of agar
spread on a slide. The agar is a modified solution pre-
pared by adding to each 100 c.c. 0.6 gr. of sodium chloride,
6 to S c.c. of a lo-per-cent. solution of sodium meta-
phosphate, and 5 c.c. of a lo-per-cent. solution of di-
calcium phosphate. Under these conditions, it was fovmd
that the lymphocytes in a case of h-mphatic leukamia
rapidly lost their circular contour and extruded short proc-
esses. These movements gradually- became more active,
and finally resembled those that ha^-e already been de-
scribed for the poh-morphonuclear neutrophiles. The
results of a study of the blood of normal individuals are
not yet ready for publication.

The Collapse of the Lung in Pneumothorax, with Obser-
vations on Double Pneumothorax.—Dr. Hellin savs that the
following views have prevailed concerning the intrathoracic
phenomena attending puncture of the pleitra: (i) The
Imig collapses completely after even the smallest w-ound
of the thorax; (2) The size of the w-ound is of im.portance
only as the rapidity of pulmonary collapse is concerned;
(3) The lung collapses only when there is a good-sized
opening into the pleura; according to some authors only
w-hen the w-ound is greater than the cross-section of the
trachea; (5) The complete collapse of the lung depends
in part on the location of the pleural wound

; (6) The limg
does not collapse completely, for even in the collapsed
limg, fluctuations of pressure take place; "(7) The lung
does not collapse completely, but continues in motion after
the opening of the pleura; but these movements are not
sufficient to pump air into the lung. The author thought
that the question could be solved by determining whether
it was possible to keep alive animals with a double pneu-
mothorax. If this could be done, it would prove that
the collapse of the lung was not complete. He, accordingly,
experimented on rabbits in various w-ays, and from his
obser\-ations draws the conclusion that a complete col-
lapse does not take place when the pleural cavity is opened
even by a very large wound.

Mitnchencr medicinischc Wochenschrift, October S, 1901.

The Treatment of Finger Injuries, with Especial Refer-
ence to Later Ftmction.—H. Georgii is an advocate of
radical treatment in injuries of the fingers, since con-
servatism too often leads to bad results in the w-ay of
tender scars, cicatricial contraction, slow- heahng. and
above all of the development of "glass)' skin"—a state
of local malnutrition due to the imperfect blood suppty.
For the w-orkingman especially, it is always preferable
to resect projecting bone ends freely, and secure ma-
terial for abimdant w-ell-noimshed flaps of healthy tissue,
w-hich will heal quickly by first intention, and not give
rise to subsequent cicatricial deformities.

The Appearance of Psoriasis Vulgaris Secondary to
Tattooing.—Bettmann's patient was a healthy middle-
aged man with a past and family histor\- negative for
all skin diseases. Two weeks after a large piece of
tattooing was done on his forearm, a typical psoriasis
started in the area operated on and gradually spread
over the entire body. The tattooed surface was out-
lined with great acctiracy and wholl)- occupied by a
dense efflorescence, while the site of a tattooing done
three years previously showed only a single small
patch. The author holds that the occurrence of the
skin lesion so soon after the cutaneous trauma and
its originating in the irritated area are more than a
coincidence, and he cites the case as evidence of the
parasitic nature of the disease.

A Case of Retained Consciousness in an Epileptic Attack.—A. Diehl was consulted by a patient w-ho described to
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him a convulsive seizure he had passed through the night

before. This attack was similar to numerous others he

had had, and like these was brought on by the consump-
tion of a moderate amount of alcohol, of which he had
been growing more and more intolerant. The fits were
always nocturnal and inaugurated by an aura of several

seconds, which time he had learned to utilize by moving
away from the edge of the bed and drawing his tongue into

the back of his mouth—a precaution he always took,

though he usually bit the organ nevertheless. Imme-
diately afterward the seizure began, and he went
through the phases of an ordinary epileptic attack. All of

the details of the fit, the rolling of the eyes, the position of

the hands, and rotation of the head, were clearly appre-

ciated and remembered, and after a heavy sleep for the

rest of the night, he would awake the next morning stupid

and fatigued. The author considers the diagnosis of

nocturnal epilepsy justified, and comments on the rarity

of the preservation of consciousness during such attacks.

The Flushing of the Organism in Experimental Tetanus.

—C. Tonzig, working on the theory that the toxin of tetan-

tis differs from such poisons as strychnine and sim-

ilar alkaloids in the slow development of its action,

undertook to determine whether it was possible to re-

move the toxin from the body before it had had time

to develop its full power. The poison of tetanus acts

by producing definite anatomical changes in the nerve

cells, and is able to do this only when it encounters some
antagonistic substance with which it can combine and
so form the tetanic virus. With the idea of washing
out as much of the poison as possible before it had time
to enter into such combinations, the author injected

large amounts of salt solution into the peritoneal

cavities of infected rabbits, and came to the following
conclusions: (i) The use of peritoneal injections

of salt solutions does not always lead to a favor-

able termination in tetanus. (2) The experiments
showed that the tetanus poison acts, not while circulat-

ing, but by entering into the tissue elements. (3) Un-
less the introduction of the toxin is at once followed by
the development of symptoms, the flushing out of the

body by such an artificial serum retards their occurrence
and may defer death for several days. This measure,
therefore, ought always to be considered, especially

when it is not immediately possible to employ serum
therapy.

Deutsche medicinische Wochenschrift, October 10, 1901.

Neuroglia Growth.—Victor Babes says that it is one of

the chief functions of neuroglia to supply the tissue lost

in pathological states through cessation of the prolifer-

ative resistance of the parenchyma, but the part played
by this tissue in neoplastic processes is also important,
since the neuroglia may increase independently of any
parenchymatous degeneration, and even in spite of pro-
liferation of the parenchyma. Still, it may be true that
the first impulse to new growth often arises in an injury
or weakening of the parenchyma through trauma or in-

fection, the neuroglia overgrowth going on to obliterate

these conditions and advance steadily. The communica-
tion closes with a tribute to Virchow's genius, for while
later researches have added minor details to his observa-
tions, the main facts concerning this tissue still stand as

they were first described by him.

The Portals of Entry for the Tubercle Bacillus and its

Localization in Man.—P. Grawitz considers the question
of the liability to infection through the use of milk from
tul)erculous cows, and states that the first point to be
solved is what proportion of those dying of tuberculosis
were infected through the eonsmnption of food containing
tubercle bacilli. Among the difiiculties complicating the
matter is the fact that just as there is an individual pre-
disposition, so there is also a predisposition of organs.
For example, the comparative rarity of tuberculous
laryngitis shows that the laryngeal and tracheal mucosa
is but little adapted to serve as a channel of entrance for

the organism, and that these tissues are particularly
resistant. When the intestine is found to be actually
tuberculous, the question arises whether the lesion is pri-

mary and likely to be of alimentary origin, or whether
there are also mesenteric or pulmonarv lesions which
make a lymphatic propagation of the infection probable
If the tubercle bacilli shown to be so common in butter
and milk were really virulent for the human organism, we
should expect to find such cases of primary enteric lesions

\\-ith great freriuency, instead of which they are very rare.

The intestinal mucous membrane does not belong to the
more susceptible tissues, and is often found intact when
the mesenteric glands are involved and tuberculous
sputum has been swallowed for years.

French Journals.

Employment of Gelatinized Serum in Hemorrhagic
Pleurisies.—Raymond Bernard presents these conclu-
sions: Gelatinized serum extends its hemostatic efficacy

to hemorrhagic pleurisies. Its employment seems to
modify the amount of fibrin in the pleuritic exudate.
The local and general reaction which it excites is tem-
porary and not troublesome. The action of the serum
on tuberculosis itself is neither favorable nor unfavora-
ble; it is nil.—Lyon Medical, October 15, 1901.
The Influence of the Variations of Temperature in the

Evolution of Experimental Tuberculosis.—Lannelongue,
Achard, and Gaillard conclude that neither a moderate
degree of cold nor slight variations have had any marked
influence on the variations of temperature in the animals
experimented on. On the contrarj', however, sudden and
considerable changes, although compatible with the life

of healthy animals, have hastened the course of infection
in the most striking manner.

—

Le Bulletin Medical, Oc-
tober 16, I go I.

Central Tear of the Perineum Giving Passage to an
Arm.—Pujebet and Sterin report this case in which the
child's arm protruded through a central tear in the peri-

neum, while the head presented at the vulvar orifice.

They enumerate several factors which have been regarded
as active in the causation of central tears of the peri-

neum, (i) In the formation of the bony pelvis; abnor-
mal slant of the sacrum and coccyx; undue height of the
symphysis pubis; slight inclination of the pelvis; narrow-
ness of the pubic arch. (2) In the formation of the soft

parts; extreme length of the perineum; abnormal form
of the vulva; rigidity of a persistent hymen. Poor qual-
ity of tissues, rapidity of expulsion, and irregularity of

uterine contraction and of the expulsive efforts of the
patient may also play a part in this curious accident.

—

Journal dcs Sciences M edicales de Lille, October 12, 1901.
Sitfgery of the Turbinate Bones.—J. E. Boylan concludes

from a study of 1 1 1 turbinotomies, that while in excep-
tional cases there may be involvement of the whole erec-

tile surface of the dependent portion of the turbinate,
still the hypertrophy is habitually greater where the tis-

sue is more abundant; for example, at the posterior and
anterior extremities; that the amelioration of the obstruc-
tion and the reduction of the hypertrophy in these cases
are obtained more surely and more scientifically by abla-
tion than b)- cauterization ; that if the venous dilatation
is greater at the posterior extremities, the obstruction
is rarely due to hyperplasia of this one point. The writer
believes that ablation is far preferable to cauterization
in these affections. For cauterization, sufficient to ma-
terially reduce the hypertrophy, will necessarily destroy
the glands so essential to the exercise of the function of

the turbinates.

—

La Pratique Medicate des Maladies dcs
Orcillcs, du Xc: ct du' Larynx, .August 15. 100 1.

Histological Examination of a Lymphatic Cyst of the
Conjunctiva.—Cabannes first mentions the interesting
fact that in the ground substance of this cyst, which
consists of coagulated albuminoid material, there is a
considerable number of leucocytes and, particularly, lym-
phocytes. At one point of the section of this cyst, the
conjunctival epithelial layer is modified, being composed
of several layers of cylindrical cells, those in the depths
being ovoid, while the superficial ones are flat. In the
subjacent derma are wa\y fibers, scattered nuclei, and
some turgescent blood-vessels. At one point the derma
is thin, its fibers appear distended, and its meshes are
complicated. .At one point near where the injection has
been made, there is a large, distended lymphatic vessel

containing a granular substance resembling coagulated
albumin. This tumor is more exactly an inflammatory
lymphangioma than a lymphatic cyst. The opportu-
nity for a microscopical examination of liquid conjunc-
tival cvsts docs not very often present itself.

—

Journal
dc M idecine de Bordeaux, October i ^. looi.

The Action of Fatigue on the Minute Structure of the

Nerve Cells of the Spinal Cord.—By his experimental re-

searches, Guido Guerrini has found that the spinal nerve

cells of exhausted animals are in their minute structure

different from the cells of animals in a normal condition.

this difference being in direct relation with the grade

of fatigue undergone. The quality of the alterations

cannot be considered specific of fatigue, nor are they

found in any special location in the spinal cord. They

may be found in either anterior or posterior comua, or

in both. The minute changes of stnicture of new cells

in the cord are never so marked as in the cells of the

cortex. The author gives further details of his experi-

ments and their results.

—

La Riforina Medico



Nov. 2, 1 901] MEDICAL RECORD. 705

gooli '^cmzws.

The Pri.vciples a.\d Practice of Medicine. For Use
of Practitioners and Students of iMedicine. By Will-
iam OsLER, M.D., F.R.S., F.R.C.P., London; Professor
of Medicine Johns Hopkins University. Fourth Edi-
tion. New York: D. Appleton <t Co., 1901. Svo, pp.
11S2.

There is no question as to the real worth of this textbook.
Professor Osier is so well appreciated as a sound and
practical teacher that anything bearing his name carries
the weight of the highest authority. The previous edi-

tions have fully attested this fact, and the present one is

in full line with the others. As it stands, it is an up-to-
date book in every essential particular. Verj' many
important changes have been made in keeping with
advancing views on many of the leading diseases. The
article on typhoid fever has been in great part rewritten.
Dysenter}-, yellow fever, and plague have been similarly
treated. Diabetes and gout have been much elaborated
in their discussion by the addition of the experience of the
author's clinic. The same may be said for diphtheria,
which incorporates the model work of McCollum and
Councilman in the Boston City Hospital. On smallpox,
cerebrospinal fever, rheumatic fever, and many others of
the acute infections, new points on diagnosis and treat-
ment are added. Practically new articles are those on
"Diseases of the Pancreas," "Splenic Anaemia," "Arsenical
Poisoning," "Herpes Zoster," "Fibrinous Bronchitis,"
"Oxaluria," "Meniere's Disease," "Aphasia," "Combined
Sclerosis of the Cord," "Myasthenia Gravis," "Congenital
Aneurysm," and "Scur\-y."
The general plan of the work is well preserved in spite

of these additions, gi\"ing to the practitioner a terse, well-
written, practical, and comprehensive treatise on internal
medicine. On the whole, there is an indi\-iduality about
the work which gives it charm, force, and directness.

Sexual Hvgiexe. By the Editorial Staff of the Alka-
loidal Clinic. Chicago; Clinic Publishing Co., 1901.
i2mo, pp. 269.

This little work, intended solely for the profession, neces-
sarily deals with some very plain facts connected with
the subject under discussion. On the whole, the treat-
ment of the various topics is dignified and practical, and
although no strikingly original views are offered, they are
nevertheless presented in a candid and straightfor^vard
manner well calculated to impress the reader. Behind all

there is a healthy moral tone about the book, which appeals
to the good sense of all seekers after truth and fact.

Holden's Anato.mv. a Manual of Dissection of the
Human Body. Edited by John Langton, Lecturer on
Anatomy, St. Bartholomew's Hospital, Seventh Edi-
tion, revised by A. Hewson, M.D., Demonstrator of
Anatomy, Jefferson Medical College, Philadelphia.
P. Blakiston's Son & Co. 2 vols., i2mo, pp. 843.

The last edition of this standard work comes in two vol-
umes instead of one as formerly. A few alterations have
been made in the text, but the general character of the
book is still maintained throughout, which is saying all

of good that can be said of an anatomical classic.

Mt. Sinai Hospital Reports. Vol. IL 1899-1900.
Edited for the Medical Board, bv Paul F. Mund:6,
M.D., LL.D., 1901.

This is much more than an ordinary financial and statis-
tical report of hospital work. Rudisch, Manger, Brill,

May, and Koller give interesting reports and scientific
papers, while Gerster and Lilienthal report on the surgi-
cal work at great length. •_ J^^ jfT^ JCT'jIl

Die Kunstlichen Nahrpraparate und Anregungs-
mittel. Von Dr. Max Heine in Bonn. Berlin;
August Hirschwald, 1901.

This unbound work of 230 pages gives an insight into
artificial food products, and discusses at some length the
therapy by diet, and as an appendix, beginning at page
170, gives the various " cures." The ground is well
covered.

La Leprose. Par Le Dr. DoM Santon, Paris. C. Naud,
Editeur. iqoi.

The author has gone about this rather pretentious work
in a systematic manner, first visiting the chief leprous
centers of the world before settling down to the task of
placing his views on printed page. The work is dedicated
to Pasteur, who first and more than any other encouraged
him in his long and laborious undertaking. He makes
ioMT periods of the typical disease, much after the manner

of dividing syphilis- incubation infection or primary
accidents, secondary accidents, and tertiary accidents.
The anatomical and clinical study of the affection has
influenced to this division rather than any desire to draw
a parallel with syphilis. The historical portion is of much
interest to the student, and the demonstration that lepra
has in various ages been confoimded with other affections
but this does not, we opine, warrant the attempt to do
away with the older term, and substitute for it that
of Uprose. In this the author falls into the easy error
French writers make in striving to place all medical
terms on a French basis. Coming down to the
practical portion of the work, prophylaxis has received
the important place it deserves, and a rational and sci-
entific mode of treatment has been advocated, based upon
a therapy which consists in " knowing what one does and
why it is done." The volume is well illustrated with
plates and sixty figures (some colored) in the text, be-
sides a map.

Transactions of the A.merican Microscopical Society.
Edited by the Secretary. Twenty-third Annual Meet-
ing Held in New York City, June 28, 29, and 30, 1900.
Vol. XXn. Lincoln, Neb.; State Journal Co., 1901.

After the address of the president, A. M. Bleile, on "The
Detection and Recognition of Blood," there follow a dozen
papers, interesting to the naturahst as well as the micro-
scopist, and a few of importance to the physician, espe-
cially those on water impurities. The volume is octavo,
and contains 2 28 pages. The society is deserving of
congratulations. The necrological notice of Jacob
Dobson Cox of Ohio is accompanied bv a full-page por-
trait.

The Microscope and Its Revelations. Bv the late
^y^.LIAM B. Carpenter, C.B., M.D., LL.D., F.R.S.
Eighth Edition, in which the first seven and the
twenty-third chapters have been entirely rewritten,
and the text throughout reconstructed, enlarged^
and re\'ised by the Rev. \A'. H. Dollinger, D.Sc,
D.C.L., LL.D., F.R.S., etc. 'W'ith twenty-two platesand
nearly nine hundred wood engravings. Philadelphia;
P. Blakiston's Son & Co. Svo, pp. i,iSi. 1901.

In this, the eighth edition of "The Microscope and Its
Revelations, "the editor has added such additional informa-
tion which recent years have contributed to the subject
under treatment, and practically all of which is needed to
be known by the ordinary worker. To the medical
student or practitioner who desires to know the theory
of microscopy, and with a wish to obtain the best results-
with that instrument, the work will prove invaluable.
There is much admirable work in the numerous plates and
wood engravings which will stimulate popular interest in the-
use of the microscope as a pastime and a means of relaxation,
and to the beginner the clearness and completeness of the
instruction will specially appeal. Mounting specimens,
section-making, imbedding, and stainingare well explained,
and to one who is unable to obtain a personal teacher this-

volume may be safely recommended as a guide.
The author has obtained great uniformity in his work

by overseeing and rewriting the whole text in person,
and in some instances having his words and descriptions
criticised by the original observer. To do this he has
evidently spared no pains, and has called to his help a,

large number of specialists in the different fields of micro-
scopy, notably Dr. Abbe of Jena, E. M. Nelson, W. J.
Pope, F. Jeffrey Bell, and many others. One cannot
avoid commending the numerous plates which add
so much to the practical value of this edition. To one
contemplating the purchase of an instrument a full hst
of English, Continental, and American microscopes is

described in text and drawing with their peculiarities and
advantages. The topics in the latter part of the work
are in the fields of biology, botany, bacteriology, chem-
istry, and geology, thus a'ft'ording a breadth of subjects
which appeals to many workers with widely different,

interests.

The Principles op Hygiene; A Practical Manual for
Students, Physicians, and Health Officers. By D. H.
Bergev, A.m., M.D., First Assistant, Laboratory of
Hygiene, University of Pennsylvania. Svo, 594 pp.,
illustrated. Philadelphia and London: W. B. Saunders
& Co., 1901.

This book is stated by the author to be intended to meet
the needs of students of medicine in the acquirement of
a knowledge of those principles upon which modem
hygienic practices are based, and to aid physicians and
health officers in familiarizing themselves with the ad-
vances made in hygiene and sanitation in recent years.
To attempt to meet the quite dissimilar needs of medical
students and experienced sanitarians between the covers-
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of a single small volume is necessarily to invite failure^
and this, to a certain extent, has befallen the labors of the
author of the book in question. Regarded as a work of
reference for health officers, Dr. Bergey's book would
seem to be in large part of too elementary a nature to
be of value for such purposes, and markedly inferior, in
this respect, to Harrington's "Practical Hygiene." As
an elementary textbook for medical students, the book
is more of a success, though it contains much material
which is obviously of little interest or value to. the medical
student. Thus, of the total 463 pages of text, no less
than sixty-seven are devoted to the setting forth of
quarantine regulations, as quoted from official docu-
ments. From this and other facts it would seem that
the book, small as it is, can scarcely be considered as free
from the charge of padding. As a textbook for students,
the book, on the whole, cannot be regarded as superior
to Egbert's "Hygiene and Sanitation," second edition,
written especially for this single purpose. With the two
e-xcellent books by the authors just named already in the
field—both fresh from the hands of the printer, and in
all respects up to date—Dr. Bergey's statement in his
preface that "the rapid strides made in our knowledge
of the entire subject of hygiene has rendered such a book
[his own], based tipon recent discoveries, almost a neces-
sity," would scarcely seem to be substantiated. The
literary style of the author is good, and his material is
well put together; though he frequentlv does not give
due space and emphasis to subjects whose practical im-
portance should entitle them to more consideration, and
conversely renders unduly prominent othersubjects having
a purely academic interest. The book is printed and
bound in an attractive manner. We cannot, however,
regard it as an important or very \aluable contribution
lo the literature of sanitary science.

Manual of the Diseases of the Eye, for Students and
General Practitioners. With 275 original illus-
trations, including 36 colored figures. Bv Charles
H. May, M.D., Chief of CHnic and Instructor in Oph-
thalmology, Eye Department, College of Physicians and
Surgeons, Medical Department, Columbia Universitv,
New York. Second edition. Revised. New York:
William Wood & Co., 1901.

The short time that has elapsed between the appearance
of the first and the second editions of this book attests to
the value and popularity of the work. The new edition
is much superior to the first, being improved in text and
in illustrations. The volume is now one of 408 pages, and
is fully and effectively illustrated. The chapters are
arranged in logical order, and the descriptions are lucid
and brief. The first thirty-four pages are devoted to di-
rections regarding the examination of the eve, and theory
and use of the ophthalmoscope. Then follows the
description of diseases of the various parts of the eye
and their treatment, medical and surgical. The con-
sideration of general optical principles and refraction
occupies seventy-three pages. Disturbances of motilitv
are considered; a formulary and directions for bandaging
are added. The work is admirably adapted for under-
.graduates in medicinet and is also of value to the general
practitioner.

De L'Echinococcose Secondaire. Par Dr. Felix Dev4,
Ancien Interne des Hdpitaux Paris, Society d'Editions
Scientifique, 1901.

The subject of eehinococcus infection has alwavs been of
great interest to the pathologist, though in this country
opportunities for its study are not very frequent. The
present work is a systematic study of the life-history
and pathological manifestations of 'the organism. The
author tells us that he has chosen the name "eehinococ-
cose" and has used a case as the basis of his study which
has come under his own observation. He has made a
number of experiments in peritoneal inoculation in ani-
mals and has g-iven us the findings of the autopsies. A
short chapter is devoted to the subject of treatment,
which is chiefly prophylactic, and there is a useful bibho-
graphical index, compiled mostly from Continental
sources.

J. Boas: Diagnostik und Therapie der Magenkrank-
HEiTEN. Theil II, 4te Auflage. Leipzig: 1901. Verlag
von G. Thieme.

The fourth edition of Boas' excellent book on Diseases
of the Stomach has just appeared. The present work
contains numerous additions to the old text. Thus py-
lorospasmus, sarcoma, syphilis, and tuberculosis of tiie
stomach, achylia gastrica, erosions of the stomach, and
nausea ner\-osa have been inserted as new portions. The
book is eminently practical, and is herewith recommended
in the highest terms.

NEW YORK STATE MEDICAL ASSOCIATION.

Fourth Day—Thursday, October 24.

Surgical Malposition of the Gall-Bladder.—Dr. E. D.

Ferguson of Troy reported three cases illustrative of

malpositions of the kidney. In the first case, he had
found at operation that the gall-bladder was situated

behind the posterior border of the liver and was filled

with calculi. In the second case, the gall-bladder was
located at the posterior edge of the under-surface of the

liver, behind the peritoneum, and occupied a transverse

direction relati\e to the body. It was contracted on
numerous calcuU, and could not be brought at any point

toward the anterior abdominal wall. In the third case,

the gall-bladder was found extending from the lower

surface and posterior border of the liver downward to

the right of the spine and behind the colon.

Differential Leucocyte Count in Fracttires.—Dr.WiLL-
lAM G. Le Boutiller of New York presented a paper
on this subject. He stated that in a series of fifty con-

secutive cases of simple fractures, recently observed, he
had found a temperature often as much as three degrees

above the normal. On the day of the injury, the lowest

temperature recorded had been 98.4° F. and the highest,

102.4° F. In thirteen cases, the lowest temperature had
been 100° or more; in thirty-five, it had reached or

exceeded 100°, and in nine cases it had risen to 101°.

On the second day as low a temperature as 99° had been

observed in only thirteen cases; in twelve it had not

gone below 100°; forty-one had had a maximum tempera-

ture of 100° or more; thirteen had had a temperature

of 101°, and in two cases the temperature had reached

102°. The temperature had not become normal in any
case before the third day, but had been normal on the

tenth day in half of the cases. In 25 per cent, of all the

cases, the temperature had been still above the normal
at the end of two weeks, although no cause other than

the fracture could be assigned. However, the tempera-

ture could not be depended upon as an index of the

occurrence of infection in compound fractures, for it

was often no higher in them than in closed fractures on

the second or third day. The paper gave the results of

sixty-five differential wounds in seventy-three simple

fractures, and thirty-nine counts in ten compound frac-

tures. These had been made at intervals after the injun,-,

^•ar}-ing from a few hours to several weeks. In simple

fractures, three counts on the first day had given 7,400.

9,400, and 10,200 leucocytes, respectively. Three counts

made on the second day had given 6,000, 9, 200, and 10,600.

The counts on the sixth day had been 8,000, 9,200 and

11,900. In a compound fracture, in which the infection

had only been slight, there had been 21,300 leucocytes

on the third day. The ordinary leucocyte count, there-

fore, appeared to be a better test of infection than the

temperature, though not quite reliable, as it might be as

high in simple as in some infected fractures, and might

be high in aseptic compound fractures, especially after

the occurrence of hemorrhage. On the first day, the

ordinary percentage of polynviclear neutrophiles had been
high, averaging for four cases, counted on that day, about
S5 per cent., while that of the leucocytes was less than 15

per cent. After the first two days, there had been an in-

crease in the proportion of lymphocytes and a reciprocal

decrease in the percentage of polynxiclcar neutrophiles.

The percentage of cosinophiles had been w4thin normal
limits, i. c. 0.5 to 4 per cent., the highest count having
been 6.6 per cent. In forty-one counts in twenty-one
cases there had been fewer than 0.5 per cent. Eosino-
philes had been absent at all counts in only two cases.

Myelocytes had been noted in thirteen of the thirty-three

cases, or in twenty five of the one hundred and four counts,

and in six cases of the eight fractures of the femur. The
appearance of the myelocytes in the blood had been



Nov. 2, 1 901] MEDICAL RECORD. 707

attributed to hyperplasia of the red marrow, or to mechani-

cal dislodgment of marrow cells resulting from structural

changes in the marrow, or from hydraemic states of the

blood plasma. In conclusion, the speaker said that the

results of the differential blood counts bore no appreciable

relation to the temperature. They were practically the

•same in simple and compovmd fractures. They appeared

to represent the presence and absorption of the blood

effused at the time of the injury, and the stimulation of

the bone marrow during the process of repair.

Prostatic Obstruction to Urination; Its Remedy by

Enucleation of the Diseased Parts.— Dr. J- W. S. Gouely
of New York in this paper discussed the histolog>' and

patholog>' of prostatic enlargement, together with the

results of enucleation. He also presented an instrument

which he had devised to facilitate the performance of

this operation.

Dr. P..VRKER Syms of New York said that the high mor-

tality that had attended the operation of enucleation

of the prostate seemed to him to be largely dependent upon
the fact that the suprapubic method was employed; hence,

he had devoted his energ>- to perfecting a method by which

the prostate could be removed entirely by the perineal

route. To this end, he had devised a retractor, which,

he thought, would make it possible to enucleate the

diseased portion of any prostate through the perineal

wound. By such an operation there would be a simple

straight w^ound in the perineum, ha\-ing a level floor,

drainage would be assisted by gravitation, and the dress-

ings could be easily made. In his small experience with

this operation, the convalescence had proceeded without

any untoward incident. Dr. Syms then presented his

retractor. It consists of a rubber bulb on the end of a

catheter-like tube. After doing a simple perineal section

and opening the membranous portion of the urethra,

the instrument is introduced into the bladder while col-

lapsed. It is then distended by injecting two oimces

of water. The dilated bulb thus acts as a retractor,

and is entirely out of the way of the operator. It holds

the bladder in place and draws the prostate toward the

wound. It had acted very well in nearly a dozen cases

in which he had used it. He had never observed that the

instrument showed any tendency to tear the neck of the

bladder.

Dr. Eugene Fuller of New York said that he some-

times removed the prostate by the perineal route, but in

many instances he preferred the suprapubic route because

it was possible to do a cleaner operation. If the prostate

weighed half a poimd or more, the operation of enucleation

through the perineal route would be tedious, and long and
severe operations should be avoided in these old men.
If the bladder were hypertrophied,it was much easier to

do the perineal operation than when the bladder was
very atonic, over-distended, and without expulsive force.

In such a case it was much safer, in his judgment, to have
a suprapubic opening for the management of hemorrhage
and bloodclot. The surgeon should not be wedded to

any one surgical procedure in these cases.

Dr. E. W. Lee of New York said that before attempting
to operate upon the prostate, a thorough examination of

the interior of the bladder with the cystoscope should be
made if possible. In his own experience, castration and
vasectomy had positively reduced the size of the pros-

tate, and he thought many of the objections that had
been raised against these operations had been very largely

foimded on foolish sentiment. These old men were seldom
in a condition to undergo the serious operation of pros-

tectomy, and they could often be relieved by a simple

suprapubic cystotomy wdth drainage.

Vesical Emergencies; Their Surgical Management.

—

Dr. Eugene Fuller of New York read this paper.

Speaking of urinan.- retention dependent upon swelling

and inflammation, he said that if there were no prostatic

obstruction and olivary-pointed catheters failed to pass,

the small whalebone bougies shotild be tried. When a

filiform bougie could not be made to pass, it was usually

because of the presence of false passages or of secondary

inflammatory changes causing disorganization of the

parts. In the Gouley tynneled catheter, which slips

over the fine guide, one had the means of giving such

patients relief. Where prostatic obstruction was present,

a large catheter could often be passed. Although the

silver prostatic catheter could almost always be passed,

it was a dangerous instrument imless very carefully

used, and at the present time it shovild be looked upon
solely as an emergency instrument.

Uterine Prolapse.—Dr. Frederick Holme Wig&in
of New York presented a paper on this subject. He said

that the causation of uterine prolapse was to be found in

the separation of the muscles of the pelvic floor where

they unite in the median line. The resulting malposition

of the bowel was increased by lifting and by straining at

stool. The descending uterus must necessarily take the

bladder with it, and after a variable period of time,

complete prolapse occurs. The treatment must neces-

sarily consist of an operation which would obliterate the

hernial sac and restore the damaged perineal structures

as nearly as possible to their normal condition. The
prolapse should be reduced and the patient kept in bed

with the foot of the bed raised, and antiseptic tampons

should be used. After local ulcerations had been healed,

a laparotomy should be done, and a purse-string suture

of kangaroo tendon should be passed through the fibers

of the uterus, about at the attachment of the round liga-

ment, and then through the broad ligament. The
latter is thus folded up and its excessive length reduced,

while the uterus is given a new point of attachment

near the insertion of the broad ligament at the pelvic brim.

The same procedure should be done on the other side.

After this operation the patient is again placed at rest

in bed. Four or five weeks later a second operation should

be done for suture of the separated tendons of the perineal

muscles. The author said that he had done this operation

a number of times on aged women, and had found that

it had been well borne. This was because it could be

quickly done and without any great loss of blood. It was

probable that intraspinal cocainization would prove of

advantage in these operations on old people.

Typhoid Cholecystitis.—Dr. Charles G. Stockton

of Buftalo presented this paper in conjunction with

Dr. Albert T. Lytle of Buflfalo. They reported four cases

of cholecystitis complicating typhoid fever. The first

case had apparently begun with cholecystitis; in the

second case, it was doubtful whether it had begun in this

way; in the third case, the cholecystitis had developed

between the tenth and sixteenth days, and in the fourth

case, on the nineteenth day. Typhoid bacilli had been

frequently found in the gall-bladder, and it was apparent

that the infection was often latent, or the cholecystitis

was so mild as to escape observation. A marked leuco-

cytosis might lead one to operate. In the first, second, and

fourth cases, there had been considerable leucocytosis. In

the first case, preparations had even been made for opera-

tion, but it had not been done because of sudden improve-

ment. In many non-suppurative cases , there were chills,

high fever, intense pain, and alarming prostration.

Dr. De Lancey Rochester of Buffalo said that in the

case which Dr. Stockton had seen with him the urine had
been regularly examined every third day. Finally, indi-

canuria had shown itself quite markedly. The next day

the patient had had a slight chill, and the leucocyte count

had been something over 11,000. The indicanuria had
increased in proportion to the increase in the leucocytes.

When the leucocytes had reached 22,500, the indicanuria

had been exceedingly pronounced. The disappearance

of the Ehrlich reaction before the cessation of the chole-

cystitis was also an interesting feature of the case.

Dr. Allen A. Jones of Buffalo said that cases had been

reported in w-hich the pain had been as severe as in biliary

colic, yet at operation only a cystitis with a mucoid col
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lection had been found in the gall-bladder. On evacuating

this, and draining, there had been complete subsidence of

the symptoms.
Dr. E. D. Ferguson of Troy said that it was undoubtedly

true that it was the cholecystitis that caused the severe

pain, and it did so in connection with the evacuation of

the contents of the gall-bladder. The pain occurs in

cases of cholecystitis regardless of the presence or absence

of gallstones.

Dr. Stockton remarked, inclosing, that he had intro-

duced the subject of gallstones merely to emphasize

the belief that the cystitis is reallj' the starting point of

the gallstones.

What Percentage of Gouty and Rheumatic Patients

Develops Fatal Pulmonary Phthisis?— Dr. Tho.m.\s F.

Reilly of New York endeavored by statistical studies

to answer the above question. He said that during the

past year he had questioned one hundred patients in St.

Joseph's Hospital suffering from phthisis. Of this number
there had been only six who had not had at some time in

their lives an attack of acute articular rheumatism. In four

other cases, there had been a family history of rheumatism.

Not one of the whole series had ever suffered from gout

or from diseases generally considered to be of gouty origin,

nor had they a family history of gout. This inquiry had
also shown a history of exposure, of prolonged alcoholic

excesses, and of loss of sleep in 2 per cent, of the cases.

Loss of sleep had been a prominent etiological factor in

45 per cent., and in most of the remainder phthisis had
followed an attack of one of the infectious diseases. The
patients were from the lower walks of life, and had been

exposed a good deal to inclement weather and to those

conditions which are apt to lead to alcoholic excess.

Quotations were made from the literature bearing upon this

subject in support of the views advanced. It was sho\\'n

that many writers had commented on the absence in

pulmonary tuberculosis of those cutaneous affections

which are generally associated with the acid diathesis.

A Durham Tube in the Right Bronchus.—Dr. E. D.

Ferguson of Troy reported this case, which occurred in

a person of forty-two. The fault in the silver tracheotomy

tube swallowed lay in the absence of a collar to pre-

vent the escape of the tube in case the set screw be-

came worn and gave way. A modification was pre-

sented which was intended to remedy this defect and
prevent the repetition of such accidents as the one re-

ported.

Resection of the Cervical Sympathetic Nerve in the

Treatment of Glaucoma; Its Present Status.— Dr. Wilbur
B. M.\RPLE of New York read this paper. He said that

as long ago as 1866 experiments had been made
upon the sympathetic nerve of animals. As a result

of these, it had been stated that the intraocular ten-

sion was diminished and that the eye became smaller.

In 1897, Jonnesco had first removed the cervical sym-
pathetic glands for glaucoma. Last year, reports of

seventy-four operations, performed for this condition,

had been collected in Germany, and Dr. Marple said that

he had been able to collect thirteen more. This operation

had only been suggested for chronic glaucoma, and the

great defect of all the cases that had been reported was
that they had been observed for too short a time to admit
of drawing just conclusions. There could be no question

that in many cases operated upon inipro\ement had
followed, but in some of them this improvement had not

been permanent. We were not yet in a position to say

in just what cases the operation is indicated, or what
would be the ultimate result. His own \4ew was that

when a case of glaucoma had gone on to excavation of the

optic nen'eand rather pronounced optic-nerve atrophy, per-

manent improvement of vision was hardly possible. This

operation does not replace iridectomy, but supplements it.

Dr. J.\MES J. W.\Lsii of New York said that he had seen

the ganglia that had been removed in Jonnesco's first

case, and had heard him describe his work in 1S97.
Since that time, Jonnesco had done about 122 operations.

In a series of his cases, done three years ago, there had
been improvement in glaucomatous cases, especially in the
irritative chronic type, and in one case of the hemorrhagic
type. The vision had been doubled in one case, and this

improvement had continued now for three years. In
cases of exophthalmic goiter in which the exophthalmos
was so great as to make the loss of the eye almost in-

evitable, Jonnesco had found that by the removal of the
cer\-ical sympathetic ner\'e so much improvement could

be effected that the eye could be saved.

Dr. Alvin a. Hubbell of Buffalo said that he had
never himself undertaken Jonnesco's operation, because-

it did not seem to him to promise very much, and it

was certainly yet in the experimental stage.

Dr. M.\RPLE said that among ophthalmologists everj'-

where it had been a matter of regret that in Jonnesco's

published cases the histories had been uniformly so-

meager and that the cases had not been watched for a

longer time.

Report of a Case of Gunshot Wounds of the Intestines.

—

Dr. H. V.\N Hoeve.vberg of Kingston reported the case

of a man of thirty-three years who had been shot in an
altercation by another man who had been standing only

five feet away at the time. The ball had penetrated the

skin one inch to the left of the umbilicus, and had passed

downward and to the right toward the iUac region, and
had entered the abdominal cavity at the median line. He
had not seen the patient imtil over three hoiu-s after the

shooting, and had then urged operation, but had been

unable to obtain the man's consent until six hours had
elapsed since the injury-. The surroundings were vm-

favorable for operation, but it had been undertaken never-

theless, the light being furnished by three kerosene lamps

held by neighbors. Ten perforations of the intestine had

been found, two in the ascending colon, and the others

in the small intestine. Some fecal matter had escaped

into the abdominal cavity. The operation lasted two
hours. After several days, a persistent elevation of tem-

perature had pointed to some complication, and it had
been foxuid that the ball was located under the posterior

border of the right external oblique muscle. It was
removed, and the abscess cavity cleansed with peroxide

of hydrogen and packed with sterile gauze. From this

time on recovery had been uneventful. No solid food

had been given until the twelfth day. The speaker said

he thought considerable importance should be attached

to the use of morphine in these cases of perforating woimd
of the intestine in order to quiet the peristalsis. The case

was reported to emphasize the fact that, no matter how
discouraging the circumstances, it was the duty of the

surgeon to give his patient a chance for life.

Dr. R. H. M. D.\wb.\rn of New York said that he had

long advocated this special use of morphine under the

designation of "the morphine splint." When morphine

was given in a case of gunshot wound of the bowel, the

injury in the latter remained absolutely still, and no

waves of faeces were thrown against the wound until

it had a chance to become sealed up by fibrinous

exudate. It is now known that the contents of the

small intestine are fluid, while the contents of the large

bowel are more or less solid. An autopsy on one case of

this kind had demonstrated that such wounds might become

tightly sealed in so short a time as two hours. At present,

he did not recommend or make use of the interrupted

suture in the bowel, because the introduction of this

suture required from three to five times longer than the

insertion of the continuous suture, a matter of no small

importance in this field of surgery.

Indications for Treatment in Uterine Myomata.— Dr.

George Tucker Harrison of New York presented

this paper. In spite of the statements of many g>-ne-

cologists to the contrarx-. he asserted that it was the rule
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for uterine myomata to undergo retrograde degeneration
after the menopause, the exceptions to this rule being
quite rare. Thrombosis of the larger veins was not
infrequently observed in women having uterine myo-
mata, who suffer from h}-drcemia. As the hemorrhages
associated with myomata were dependent upon endome-
tritis, he urged ever)' physician to make use of the curette

before attempting more radical measures. Sometimes
a complicating peritonitis afforded an indication for an
operation. Where myomectomy is done, the \'aginal

route was to be preferred.

Technique and Method of Inserting the Fixation Sutures

for Prolapsed Kidney.—Dr. Augustix H. Goelet of

\cw York presented this subject. The object of the

operation, he said, was to fix the kidne)- in its normal
position to the muscles of the back. Xon-absorbable
sutures, such as silkworm gut, were to be preferred.

The operation involved no risk per se. The incision is

made along the outer border of the erector spinae muscle,

beginning just below the twelfth rib and extending
downward parallel to the spine for about three inches.

The incision passes through the skin and fat down to

the superficial fascia covering the muscles. This fascia

is then divided, and the underU-ing muscles down to

the erector spinse are separated with bltmt hooks in the

direction of their fibers, broad retractors being used to

control the deeper muscles and the deep fascia. He
did not think it was necessary to strip back the fibrous

capsule of the kidney-, in order to secure firm adhesion.

Two fixation sutures are used, being inserted upon the

lower half of the kidney in such a way that the traction

comes at a right angle to the kidney surface. A suture

inserted by this method bears at least five times as much
strain as the ordinary transverse suture. It was the

fibrous capsule, and not the kidney structure itself, which
resists the strain. The suture used by him passes

through all the structures of the back. At the sugges-

tion of Dr. Howard Lilienthal, he had made use of strips

of aseptic adhesive plaster in bringing the muscles of

the back together.

Dr. George M. Edebohls said that it had been in-

variably foimd that the union obtained by exposing the

kidney substance was the stronger. The opening of the

capsule was, moreover, an excellent procedure in itself,

relieving as it did the tension so often present in a kidney
that had been displaced, and allowing of the formation

of new vascidar connections. He had had several cases of

mo\'able kidney complicated by nephritis which had
been permanently cured by this operation, and he would
explain the good result by the new Aascularization

produced. A common error in operating for fixation

of the kidne)' was to try to anchor that organ by its

lower half only. In his own last series of one hundred
cases he had dispensed with drainage. His method was
to split the capsule proper from one pole to the other,

and reflect the capsule so as to raw about one-half of

the kidney surface. He then anchors the kidney by
transfixing the capsule proper b)' four suspension sutures,

one over the middle of each pole, front and back, and
subsequenth' passing the sutures through the muscles,

tying them in the subcutaneous fat and burying them
there. The kidney is anchored to the rawed quadratus
lumborum. It should be attached so that the middle of

the kidney will be in the middle of the loin.

Dr. Howard Lilie.\th.\l of New York said that the

method described in the paper was an exceedingly

simple one, and certainly brought the kidney into better

position than other methods. He thought all suture

methods must fail if there were enough room for the

kidney to be displaced downward. His aim was to fill

up in bulk the place occupied by the displaced kidney,

and to this end a large gauze packing should be left in

for about ten days, or until it comes out with great ease.

He had not seen any evil result from this procedure in

a considerable number of cases. Bv this method granu-

lation over a large surface was produced, and when these
surfaces were in contact, the space into which the
kidney might descend was obliterated, and, so far as he
knew, remained so. He was of the opinion that the
nephritis found in connection with displaced kidney
was not a true nephritis, but merely the result of passive
congestion, and on this theon,' it was easy to explain
the good residts observed by Dr. Edebohls by the im-
provement in the circulation of the part.

Dr. Willy Meyer of New York said that this method of
gauze packing had been first employed as long ago as 1S93

;

but to accomplish the desired resxdt, it seemed necessary
to keep in the gauze for two weeks or longer. The
originator of this method had kept in the gauze for three
weeks, and had then removed it under anesthesia. If,

howe\-er, the technique of Dr. Edebohls were observed,
primary union should occur, and the patient should not
have to remain in bed more than three weeks.

Dr. R. H. M. Dawb.\r.\- said that he believed with
Dr. Senn that, with the exception of Dr. Edebohls, very
few surgeons had obtained satisfactory results from
nephropaxy. The methods of sutiu-e described seemed
to him objectionable because they caused leakage of
urine; hence, it seemed to him safer to use a Mikulicz
drain inserted down to the capsule until all danger of
leakage of this fluid had passed. As to the mode of fixa-

tion, he preferred the technique ordinarily described as
that of Andrews.

Dr. GoELET, in closing, said that by his mode of
inserting the sutures it was impossible to fix the kidney
b\' its lower pole; the sutures are inserted into the lower
half of the kidney, and not into its lower pole. He
could not believe any leakage of urine took place, as
described by the last speaker; certainly he had never
observed it.

A Case Simulating Glanders.—Dr. J. R. Sturtevant
of Theresa reported this case, which was characterized
by a peculiar eruption of blebs, as shown in the photo-
graphs presented.

ELEVENTH ANNUAL MEETING OF THE
AMERICAN ELECTRO-THERAPEUTIC ASSO-
CIATION.

Held in Buffalo, N. Y., September 24, 25, and 26, igoi.

Ern-est Wende, M.D., of Buffalo, Presidext.

First Day—Tuesday, September 24.

The meeting was called to order by the President, Dr.

ErnestWende of Buffalo, in the Seventy-fourth Regiment
Armory, Buffalo. The address of welcome was made
by the Mayor, Dr. Conrad Diehl, and was responded
to for the association by Dr. Robert New.man of New-
York.

Address of the President.—Dr. Ernest Wende, in his

address, dwelt upon the progress that had been made
in his city in harnessing the power of Niagara. He said

that one-fifth of the electrical power now used in Buft'alo

was furnished by the power of the great cataract. In

April, 1894, the first power had been generated from this

source, and its potentiality recognized. In November
of the same year the Street Railway Company had
brought one thousand horse power from Niagara to Buf-

falo, but it was not until November 22, 1S98, that the

cuixent so obtained was used Tor lighting the streets.

Main street being the first one illuminated in this way.
A few months later it was in general use for lighting pur-

poses. The speaker next considered the possibilities

and limitations of electrotherapeutics. He refen'ed to

the Bottini operation as one holding out greater prospect

of benefit to the prostatic sufferer with less attendant

risk than any other. In chronic rheumatism, he said,

currents of electricity of high frequency were most eftec-

ti\'e, and success was the rule if the treatment were per-

sisted in. In conclusion, brief reference was made to
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electric light and *-ray therapy, to the cataphoric treat-

ment of cancer, and to electrolysis in the treatment of

urethral stricture.

Rectal Stricture Treated by Electrolysis.—Dr. W. H.

White of Boston, Mass., read a paper on this subject,

reporting a case. He said that the treatment was neces-

sarily slow and required a careful cleansing of the parts.

The case reported by him had been previously under the

treatment of a rectal specialist for over one year, the

method of dilatation having been employed. The stric-

ture was three inches and a half from the anus. Owing to

the great nervousness of the patient it had been neces-

sary at first to make use of cocaine. The treatment had

been given at intervals of about four days for a short time,

and then had been suspended for about two months,

while the patient had been out of the city. He had first

used a copper electrode for the cathode, with a large pad

on the back for the anode. It had required fifteen min-

utes to pass through the stricture. A No. 54 electrode

had been used at the next sitting, and only ten minutes

had been required to pass the stricture. Subsequently

a zinc olivai"y electrode had been substituted, being used

in connection with the anode. The treatment had been

interrupted at times for various reasons, but in less than

a voar the .stricture had been completely cured.

Neurasthenic Paralysis.—Dr. Fr.^ncis B. Bishop of

Washington, D. C, was the author of this communication.

In it he considered more especially the highly strung

ner\-ous individuals who are living up to their full quota

of nervous energ>'. They are usually poor sleepers, and

do not fully recover from one day's work before they

jilunge into that of the next day. The inevitable resxilt

was collapse, but before this occurred it was common to

observe hysterical spells or periods of despondency. An
exceedingly severe case of this kind was then reported

inwhich the only treatment employed had been electricity,

together with the free use of water and methods for im-

proving the general nutrition. The treatment had proved

successful after about six months.

Dr. Massey thought the case reported was rather one

of hvsteria. The benefit resulting from the use of faradic

and static electricity was worthy of note.

Dr. Robert Reyburn of Washington, D. C, thought

it was often difficult to draw the line between hysteria

and neurasthenia. Many practitioners of high repute

were given to careless routine practice and a slavish xise

of drugs. Electricity was often useful by affording an

efficient substitute for drugs.

Dr. W. B. Snow of New York said that in this class

of cases it had been his custom to use static electricity,

ai)d he had yet to see the case that would not yield to

such treatment. It was the duty of electrotherapeutists

to impress upon neurologists and alienists the value of

electrical treatment in the early stages of melanclwlia.

Dr. W. J. MoRTO.\ said that he would unhesitatingly

jmt down the case reported in the paper as one of hys-

teria and not of neurasthenia. While static electricity

was useful and convenient in the class of cases under
discussion, if it became necessary to treat the patient

at his home one would be compelled, as Dr. Bishop had
been, to use the galvanic current.

Dr. Bishop in closing said that he had never seen a

true case of hysteria unassociated with nerve exhaustion

or neurasthenia, and, on the other hand, he had never

met with neurasthenia without some of the symptoms
of hysteria. By the application of negative galvanism

to the heart, the pneumogaslric nerve was stimulated,

and the heart given a chance to rest between the beats,

and so to accumulate force. Moreox-er, the action of the

galvanic current on the solar plexus and upon the brain

was not to be forgotten.

Value of Electricity in the Gynecological Work of the

General Practitioner. — Dr. M. V. \Vhk.\ti..\\d of Xewport
was the author of this pa|ior. Attention was ohictly

directed to the value of electrotherapy in dysmcnor-
rhcea, endometritis, subinvolution of the uterus, non-sup-

purative pelvic peritonitis and celluhtis, and in uterine

fibromyomata. Three illustrative cases were reported.

A Modified Intrauterine Electrode for Cataphoresis.

—

Dr. Wheatland also presented and described a modified

electrode for intrauterine cataphoresis. The modifica-

tion consists in the adaptation of a syringe, so that the

cotton, after its introduction into the uterus, could be

saturated with the selected medicament.

Dr. G. Betton Massey was of the opinion that better

results could be obtained from his method of mercuric

cataphoresis in the vagina than by intrauterine cataph-

oresis. The electrode was connected with the posi-

tive pole, and the application pushed to the point of

causing considerable discomfort by producing an erosion

of the vagina.

Dr. O. S. Phelps of Battle Creek, Mich., said that he

had found no occasion to resort to cataphoric intrauter-

ine applications because metallic electrolysis had served

him so well during the past ten years. Metallic elec-

trolysis seemed to him to give all the possible advan-

tages of cataphoresis with the least possible disadvan-

tage; indeed, after an experience in gynecology of thirty

years he felt free to assert that metallic electrolysis is

far in advance of all other known methods of treating

chronic endometritis. To use electricity successfully in

gj-necolog)', the physician must not only be a practical

gynecologist, but must thoroughly understand electro-

physics and electrotherapy.

Dr. Robert Reyburn spoke of his successful use of

electricity in the treatment of fibroid tumors. He be-

lieved the use of the knife, especially in cases of cancer,

had been a stupendous failure. He made use of a cur-

rent strength of fifty to seventy-five milliamperes, and
succeeded in effecting practical cures.

Dr. R. J. NuNN of Savannah remarked that the prac-

tice of injecting fluids into the uterus had been discarded

because of the danger of forcing the fluid into the fal-

lopian tubes, and this \ery reason seemed to him to

constitute a serious objection to the use of the instru-

ment just presented. It was a safe general rule in gyne-

cology that if one must introduce a sound into an os so

contracted that it would squeeze out the medicament
on the cotton applicator, such a procedure was not safe.

The remedy consisted in dilating the opening before mak-
ing the intrauterine application.

Dr. Wheatland said that he had been led to devise

this instrument because he had been using Skene's uter-

ine pipette for four years. The electrode presented was

intended to be used with the negative pole in stenosed

conditions of the uterus. The tip of the instrument is

made of block tin.

Second Day—Wednesday, Seplcinber 25.

The Wave-Current Controversy Settled.—Dr. C. R.

Dickson of Toronto. Canada, presented the report of

the special committee appointed at the last annual meet-

ing of the association to consider the wave current. The

appointment of the committee arose out of a controversy

between Dr. A. D. Rockwell and Dr. W. J. Morton re-

garding certain currents obtained from the static machine.

The committee consisted of Dr. W. J. Herdman of Ann
Arbor, chairman; Mr. A. E. Kennelly, and Mr. W. J.

Jenks. The report presented was very exliaustive, and
hence only a digest was read. The committee carefully

avoided the question of priority among, contemporary

practitioners, but set itself the task of detennining

whether or not the undulatory current had boon long

prior to iSSo similarly produced, used and described by

experimenters or physicians who are not now living.

The report gave copious quotations from Dr. W. J. Mor-

ton's comuuinications to various medical journals. Three

diagr;»ms, with references, were given to elucidate the

subject. These diagrams arc described in groat dolail.
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and following these is a summary of Dr. Morton's claims

for priority of the results attained by him in 1881, of

the erroneous statements that had been made, and of

the recent recognition of Dr. Morton's work, chiefly from

foreign sources. The committee did not consider the

precise character of the current material. The conclu-

sions were as follows: (i) That the evidence before the

committee indicates that in 1880, or thereabouts. Dr.

AV. J. Morton devised and used an arrangement of pi'e-

viously existing static electrical apparatus, and in its use

practised a method of producing currents which had

'oeen widely adopted and recognized as useful in subse-

quent medical work; (2) That the arrangement and

method had not heretofore been known or practised and

were not evident to those skilled in the art as a result

of their prior knowledge and experience; (3) That the

claims of priority detailed by the committee as made
by him are entitled to recognition by the association.

An appendix to the report shows that no less than forty-

six publications had been examined by the committee,

and extracts are given in full relating to all the ma'ters

concerned, together with some diagrams and blue-prints

taken from the books consulted. This report of the

committee was accepted b)^ the association, and ordered

published.

A New Transformer.—Dr. S. F. Wilson of Montreal,

Canada, exhibited an instrument built on the induction-

coil plan, and presented with it a description furnished

by the makers of the instrument. It was claimed by

the makers that it did not heat and that it made very

little noise.

Effects of Electro-Static ModaUties upon Hyperaemia

and Pain.—Dr. William B. Snow of New York read this

paper. The author stated that these modalities remove

stasis, cause absorption of exudates, thereby lessening

pain and swelling, promote the reabsorption of organic

and inorganic salts which have become locked up in the

tissues as a result of defective metabolism, produce a

general equalization of the blood currents to all parts

of the body, with decided lessening of the arterial ten-

sion, and thus diminish congestion and promote regen-

eration and restitution of the parts to the normal. In

cases of surgical oedema, great satisfaction would be de-

rived from static treatment, and the same general action

would be observed in many other varieties of passive

hyperaemia. Prolonged administration of the brush dis-

charge or spray produced a marked rubefacient efiect.

If the applications were made sufficiently often, pain

would be pennanently relieved. There was no class of

inflammatory affections which so tax professional skill

as joint inflammations, and many of the mo.st stubborn

of these could be promptly cured by electrical treatment.

Of 200 ca.ses so treated, at least nine-tenths had proved

failures under other modes of treatment. When anky-

losis had not taken place and the joint structtires had
not been aflfected, the inflammatory process cotild always

be stopped, most of the products of inflammation re-

moved, and the joint made painless and useful. Sciatica,

brachial neuritis, and all other uncomplicated cases of

neuritis were promptly cured, and this was accomplished
in a much more satisfactory way than by any other means.
Inflammatory glandular affections yield remarkably good
results. He believed there was no local application for

eczema so effective as the brush discharge. It was essen-

tial to have the best modern static machine, havin.g at

least eight revolving plates, thirty inches in diameter,

and capable of producing 300 revolutions per minute.
The insulated platform should have glass legs, at least

eight inches long. The wave current was rarely contra-

indicated in cases of pain or hypemeraia, and was an
important part of almost all treatment of chronic cases.

The brush discharge was invaluable in the treatment of

skin affections. It was successful in manv acute affec-

tions in which a rubefacient was indicated. It was also

useful in connection with the treatment of muscles which
contract painfully. The spray was a substitute for the

brush discharge, but was in no wa}' equal to it. The
administration must be continued tmtil there was distinct

sedation and reduction of hyperajmia. The treatment
should be repeated before the pain had returned.

Dr. W. J. Morton emphasized the statement made
in the paper that this proposed extension of electrical

treatment into the domain of acute inflamniatory diseases

constituted the triumph of modern electrotherapeutics.

A great deal of his own work had been in acute cases,

e. g. in acute rheumatism or gout, in acute sprain, or,

in fact, in any acute inflammatoi-y structural alteration.

This extension of electrotherapy would not have been

possible with the galvanic or faradic currents.

Dr. O. S. Phelps of Battle Creek, Mich., said that as

long ago as 1S94 he had reported to this association a

case of pelvic inflammation, associated with uterine

fibroids, that he had successfully treated by electricity,

thus proving that the treatment of acute conditions by
electricity was not a new thing.

Dr. Francis B. Bishop of Washington, D. C , said

that too inuch stress should not be laid upon the use

of static electricity to the exclusion of the galvanic cur-

rent, particularly as the latter alone was within the reach

of many practitioners in country' practice. When prop-

erly used, the capabilities of the galvanic current were

very great. While the large modem static machines gave

certain useful eflfects, it should be borne in mind that

certain results were obtainable with the smaller machines

that were not within the range of the larger ones. For

example, in extreme cases of netiritis he had found that

the fine vibraton.' current of the small static machine

was very soothing, while that from the larger machine

could not be tolerated. The current he refen-ed to was
not, however, the Morton current, but that obtained from

one side only, and )nelding very fine vibrations. The

static sparks he had not used in acute affections for a

number of years, chiefly because the treatment was so

painful. In subacute inflammation, as, for example, sci-

atica, he had found galvanic electricity decidedly pref-

erable to static.

Dr. J. D. Gibson of Birmingham, Ala., said that he had

used the galvanic current with marked success in some

cases of rheumatism, bixt it had not been nearly so useful

as the Morton wave-current. In certain cases of sciatica

and in rather obscure neuralgias of the lumbar region,

static electricity had disappointed him.

Dr. G. Betton Massey raised the question as to

whether it was wise to attempt to treat acute rheumatism

by the use of static electricity, basing his remarks on

a personal experience with several cases which had been

distinct!)' aggravated by such treatment.

Dr. C. O. Files of Portland, Me., made the point that

there were certain cases in which the spark could not be

used and the spray was inefficient which could be success-

fully treated by the use of the static massage roller.

By this ineans, he had succeeded in treating scores of

cases of acute rheumatism, giving prompt and complete

relief. It was necessary, however, carefully to graduate

the strength of the current when applied with this roller.

In warm weather, there was so much moisture in the

clothing that it was not possible to convey any sensation

to the patient on an insulated platform by the use of this

roller. He did not use the insulated platform, but allowed

the patient to sit on a chair on the floor, and used the

negative pole of the static machine either connected with

the gas fixture, or if this were too strong, the chain was
allowed to remain upon the pole itself. Then by using

some dry woolen material, such as a shawl, and varying

the number of folds, the strength of the current could be

accurately adapted to the requirements of the most

sensitive or the most phlegmatic patient. He felt abso-
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lutely sure that Dr. Snow's statement concerning the elec-

trical treatment of acute diseases would stand the test

of time.

Dr. Morton remarked that when it was desired to give

constitutional treatment with the wave-current, some
point must be selected for the application of the elec-

trode. He had formerly chosen the spine for this purpose;

but, becauseoftheimmensemuscle masses in this region,had
more recently made use of a plate of block tin, measuring

four by five inches, placed at the beginningof the sternum,

and had found this site particularly satisfactorj-.

Dr. Snow closed the discussion. He said that there

was a marked difference between a spray and a brush dis-

charge. For the latter, he made use of wooden electrodes,

and kept them moist, but not wet. When the application

was made in this way, there was a singular difference

between the currents of negative and positive insulation.

The positive was associated with a number of green rays,

even when the wooden electrode was used, and its effect

was that of an irritant. The sedative action was obtained

with the negative current. The machine should always

be run at high speed. In his experience, this method of

treatment had never failed to relieve' cases of acute

rheumatism; but it was important that the interval be-

tween treatments should not be more than twenty-four
hours.

Morton's Wave-Currents of the Static Machine and

Werber's Insulator.—Dr. Robert Newman of New York
presented a paper with this title. The author said that

Morton called his wave-current the "electrostatic current."

It was commonly applied by connecting the positive

pele with the platform and grounding the negative, at

the same time bringing the discharge rods into action.

The working current leaked off from the prime conductor,

and was applied directly to the skin by means of an elec-

trode held in firm opposition. The remainder of the

current was discharged across the spark gap, each spark

causing an interruption or wave. In this way, the working

current manifested itself in oscillations, and the effect

was more or less localized in that the action was exerted

more vigorously in the immediate area to which the elec-

trode is applied to the skin. Dr. Snow had increased

the number of electrodes, both directly and indirectly,

and had made use of a Leyden jar having no direct con-

nection wtih the prime conductor of the machine. The
speaker said that Dr. Gustavus Werber of Washington,
D. C., had called his attention more than a year ago to a

ftu-ther modification of the wave-current. .Reasoning

from analogj' that a further compression of the current

would give an increased leverage, so to speak, in influenc-

ing the tissues, Dr. Werber had devised an insulated ter-

minal for one of the sliding poles of the machine. The
device consists in the interposition of a section of vulcanite

in the discharge rod to which it is attached. By making
this insulation sufficiently long to prevent sparking
across under all circumstances, the power of compression
of the current was limited only by the capacity of the
machine, and the whole output of the current was forced

into the patient at the point of contact, and being dif-

fused through the intervening tissues was re-collected

by means of a second electrode held in fimt opposition
with the skin. From here it was reconducted to the distal

extremity of the discharge rod or beyond the insu-

lating section, and was discharged thence in sparks
through the opposite pole to the ground. The length of
the spark-gap regulated the compression to which the cxir-

rent was subjected. The in\entor made the following

claims for his modification of the wave-current: (i)

That the entire current of the machine is utilized as a
working current instead of a .•;mall fractional part of it,

as in Morton's use of it; (2) That all the current is caused
to pass through that part of the body or other object

interposed between the electrodes dclix-ering and re-col-

lecting the current to be dissipated by sparks and before

the interruptions are made; (3) That the voltage and

electromotive force of the working current are, therefore,

much greater, thus increasing the effectiveness of the

machine, or, in other words, enabling one to make a satis-

factory use of a smaller static machine : (4) That the

tonic and alterative effects are exerted most vigorously

at the point of exit from the body under the rettim elec-

trode instead of at the point of entrance: (5) That this

interrupted current is under perfect control, and can be
made to pass from the center to the peripher^', or in any
direction; (6) That, using the whole volume with in-

creased electromotive force, the current will produce

better results with a number less of seances and of shorter

duration. Dr. Newman added that he had made use of

this modification of the wave-current almost daily for

many months, and had been able to substantiate some of

these claims. He had been able, for example, to accom-

plish in ten minutes with the same results which had
formerly required thirty minutes. The larger the ball

the greater the compression, but the fewer the waves or

interpolar interruptions. He believed that the smaller

balls and the more rapid waves would be foimd to give

the best results, and that the high frequency current with

rapid vibrations would more quickly restore health and
tone to diseased tissues.

Dr. W. J. Morton, in opening the discussion of this

paper, remarked that he believed the entire printed litera-

ture on this subject comprised a description of a patent

taken out b}- Dr. Werber. The great beauty of the

ordinary method of administering the wave-current was
that the patient received the entire discharge, so that a gen-

eral as well as a local effect was secured. At the last

meeting of the association he had described and exhibited

a zinc screen, called an insulating capacity, by means of

which the current could be concentrated at two points.

The insulated ball in the Werber modification was,

for all practical purposes, nothing more than such an

insulated capacity, though more convenient. The insu-

lated ball was really a ground chain to the circuit gap.

Dr. W. B. Snow said that he had been using a modifica-

tion of this idea all summer, and had found it very use-

ful for obtaining local effects, particularly when, because

of humid weather, a long spark-gap could not be obtained

in the usual way. However, there was one drawback

to this plan, ;'. e. the external capacity being always the

same, one could not varj' the vibratory effect on the elec-

trode connected with the ball. The other electrode would

always be the stronger, and the special effect produced

would be dependent upon the particular machine used.

With a plate imder the foot and another on the patient's

back, and with the chair insulated by means of ordinary

telegraph insulators, one could readily obtain Dr. Mor-

ton's "external capacity" described a year ago.

Dr, GusTAVfs Werber of Washington, D. C, said that

his modification merely ser%-ed to increase the electro-

motive force of 'the machine, and he had been led to devise

it because he was desirous of materially reducing the

duration of the long seances made necessary when the

ordinarj- wave-current was used.

Ozone in Tuberculosis.—Dr. 1. D. Gibson of Birming-

ham, Ala., in this paper described his experience with

ozone generated by a static machine, and used in connec-

tion with medicated nebula?. Cases were cited to show
the good results of this treatment.

Dr. C. O. Files corroborated the statements made in

the paper, and expressed the belief that all cases of tuber-

culosis in the first stage and early part of the second stage

could be benefited by the ozone treatment.

Dr. T. F. Pease was of the opinion that perhaps oae-

third of the cases could be cured if taken in time, and
treated in the manner described.

Dr. W. J. Ozone said that some years ago he had experi-

mented in this field, but had been troubled with the

simultaneous production with the ozone of a ven,' irritating

gas—nitrous acid. This he has removed by passing the

impure ozone through a solution of caustic potash or soda.
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The ozone, when thus purified, was found to be ven'
agreeable to inhale.

Electric Lighting at the Pan-Americaji Exposition.

—

Mr. Henry Rustix, Chief of the Mechanical and Elec-

trical Bureau of the Exposition, gave an interesting dis-

(Jourse on the electrical features of the Exposition. It

was delivered in the amphitheater of the Xew York State

Building. Mr. Rustin described the most popular elec-

trical feature, the nightly build-up of the lights from no
candle power to full candle power as follows: A rheo-

stat, consisting of a tank of water, is used for this purpose.

A large cast-iron knife, shaped quite similar to a very
much-worn butchers' knife, is himg on a hinge, and has
near the handle a projection or heel which never leaves

the water. This knife is controlled by a rope actuated

by a motor. At the time of the nightly biaild-up, all the

lights are shut oS for about trwo minutes, and all of the

current from Niagara Falls used in the Exposition for

lighting is made to pass through the water of the rheo-

stat. The motor having been set in operation, the knife

gradually sinks into the water, producing a greater area

and less resistance, and finally the lamps are given the

full candle power by the knife coming do^-n into the

contact points in the rheostat. Under the conditions

found in this part of the countrv', the distance of Niagara
Falls from Buffalo, twenty-four miles, is practicalh- the

limit that electric power can be economically transmit-

ted; the distribution depends largely upon what insula-

tion is practicable in a given climate. The present line

wire is made of aluminum. The transformer losses are

more important than the actual line loss under the pre-

vailing pressure of 22,000 volts. This is the voltage on
the line as far as the outskirts of the city. There it is

reduced to 11,000, and on the Exposition grounds is

dropped to 1,800 before being distributed. At the lamps
it is finally dropped to 104 volts.

The Electrical Treatment of Neuritis.—Dr. Frederic
H. Morse of Melrose. Mass., read a paper on this sub-

ject. The treatment, he said, depended upon the cause

and the stage of the disease. Most writers object to the

use of electricity in the acute stage, but with care and
gentleness and the use of a verj- mild galvanic current

and a ver\' large stationary electrode gratifjong re-

sults could be obtained. In cases of long standing, when
the pathological condition was one of interstitial fibrous

change, our object should be to improve the nutrition

of the part. The faradic brush and coarse coil with slow

interruption and the interrupted galvanic current would
benefit many cases when the high-tension cvirrent would
be of no avail. In old and debilitated subjects, the stance

should be repeated at short inter\-als. In the use of gal-

vanism on an inflamed nerve, great care must be obser\-ed

to avoid shock.

Dr. W. J. Morton said that he had had an extensive

experience in the electrical treatment of neuritis, and as

long ago as 1892 he had published some radical \-iews

on this subject. At that time he had ad^-ised that, no
matter how acute and painful the neuritis, sparks should

be directly applied to the painful area for ten to twenty
minutes daily. He looked upon this mode of treating

neuritis as surely a specific as the use of quinine in ma-
laria. While he had treated many of these cases recently

with the new wave-current, his preference was still for

the long, clean spark, reser\'ing the wave-current for

those persons who would not submit to the severer

treatment. He had had a xery large percentage of

cijres, and the average period of treatment had been
quite short—from four to six weeks. The method of

resting the painful parts in splints or plaster bandages
was not free from danger, as 8 or 10 per cent, of these

cases had developed ankT,-losis of important joints.

Dr. G. Bettox Massev also spoke against the rest-

cure treatment of neuritis. He considered the treatment
of acute neuritis of the sciatic stiU an unsolved prob-
lem. For the chronic cases, the static spark or the static

breeze was useftil, but for the bedridden cases he would
recommend the faithful trial of the high-tension faradic
current.

Dr. W. B. Snow spoke enthusiastically of the results
he had achieved in the electrical treatment of neuritis.
He made use of static electricity, and usually foimd no
difficidty in continuing a course of this treatment if he
could have the severe and helpless cases only carried
to the office once or twice. For the first few days he
often gave the treatment twice a day, and after that
once daily. If a relapse took place between two treat-
ments, it was an indication that the interval between
the stances had been too long. The treatments with the
wave-current were necessarily long, for the treatment
should be continued tmtil the patient could leave the
office free from pain.

Dr. F. B. Bishop insisted that the galvanic cvurent
was useful in both acute and chronic neuritis, and could
be used with just as good effect as static electricity, though
perhaps less conveniently. His method was to use elec-
trodes having very large surface, and directed the cur-
rent through the course of the nen'e, putting the posi-
tive pole, in a case of sciatica, over the painful area of
the hip and the other electrode at the popliteal space.
The current strength was very gradually increased to
fifty or sevent3'-five milliamperes, and was kept at this
point for half an hour. In nine cases out of ten, the
patient would be relieved, and would remain free from
suffering longer than where the static machine was used.
He had never been able to secure a fine enough \'ibra-

tion from the Morton wave-current for these sensitive
patients. The current he used was obtained by taking
the ground from the opposite pole, and getting the in-

duction through the air. The treatment advocated by
Dr. Morton was certainly very severe, and while not
doubting the results attained with it, it was a method
that did not appeal to his judgment.

Dr. John Gerin of Auburn, N. Y., bore testimony to
the value of treatment with static sparks, and said that
his experience with the use of the galvanic ciirrent in
cases of sciatica had been that it tended to aggravate
the trouble.

Dr. T. F. Pe.\se reported a severe and long-standing
case of sciatica that had been promptly cured by static

electricity after many other methods of treatment had
completely failed.

Dr. J. D. Gibson said that he knew of nothing equal
to static electricity with the use of sparks for the treat-

ment of imcomplicated neuritis. The relief afforded by
the galvanic current he had fotmd to be ver\' transient.

In both acute and chronic sciatica he preferred the long,

heavy spark.

Dr. Josephine G. Davis of New York said that she
had been very successful in the use of the high-tension
faradic current in the treatment of sciatica.

Dr. Morse in closing said that he had recommended
several modes of treatment, because all patients in private
practice woiUd not submit to the treatment advocated
by Dr. Morton, even though it were the best. He had
never dared to make use of the very strong galvanic
currents ad\ised by Dr. F. B. Bishop.
Why I Use Electricity in General Practice.—Dr. S. W.

Bayliss of Buffalo read a paper with this title, and illus-

trated his remarks with lantern \-iews. The chief topic
considered was .t-ray photography.
The Cause and Prevention of Common Errors in Radi-

ography.—Dr. L. A. Weigel of Rochester read this paper.

He said that the more common errors were the following:

(i) General distortion from improper relation between
the object photographed and the sotirce of illumination;

(2) Improper exposure; (3) Imperfect development of

the photographic plate
; (4) Chemical defects in the plates

themselves: (5) Failure to make two plates at right angles

to each other to verify certain observations; (6) Igno-
rance of .r-ray anatomy, especially regarding epiphyseal



714 MEDICAL RECORD. [XOV. 2, 1 901

lines in voung subjects; (7) The superposition of various

planes; (8) Movement of the subject, producing a blur-

ring of the image, and last and most important of all

the use of the fluoroscope. Until some standard for

posture had been adopted, the radiographs by different

operators could not be properly compared. He would

defy any one to present a case of fracture that could not

be demonstrated by the x-ray. Of course, if only one

radiograph were made, the fracture might elude observa-

tion. The difficulty arising from the superposition of

various planes could be overcome by the use of the stereo-

scope. By means of this instrument even those unskilled

in examining radiographs could often correctly interpret

them. Another valuable feature of the stereoscope was

that it absolutely reproduces the posture of the part at

the time the radiographs were made. He was positive

that the fluoroscope was responsible for more errors in

connection with :r-ray work than any other one thing.

Third Day—Thursday, September 26.

The Case of Mrs. D . A Study in Contemporary

Gynecology.—Dr. G. Betton Massey of Philadelphia

reported this case with the object of pointing out,

among other things, the danger of forcible dilatation of

the cervix, and to show the unfortunate tendency of

modem gynecology to mutilate women.
Drs. Robert Reyburn, S. W. Bayliss, O. S. Phelps,

J. D. Gibson", and R. J. Nunn discussed the paper, and
in doing so commented strongly on the present tendency

to resort hastily to mutilating operations with sad and
far-reaching consequences, whereas in many painful, non-

suppurative conditions in the female pelvis better results

could be obtained by the skilful use of electricity.

Easy Method of Testing the Strength of the Galvanic

Current.—Dr. Robert Reyburn of Washington, D. C.
presented this commimication. The author said that he

had found the ordinary milliamperemeter not sufficiently

portable for use in covmtry practice, and he had conse-

quently experimented with an ordinary galvanometer,

and had found that it could be used in emergencies with

very good result. A table was presented showing the

results of the tests he had made with this instrument up
to 150 milliamperes. By a similar series of observations

each practitioner could calibrate the particular galvanom-

eter which he uses.
'

Report of the Committee on the Rontgen Ray.— Dr.

Charles O. Files of Portland, Me., as chairman, sub-

mitted this report. He said that he had done a great deal

o .r-ray work, and had learned that it was not the size

but rather the number of plates that constituted an
important factor in such work. One of the members, Mr.

E. E. Kinraide of Boston had recently brought out a
coil machine which enabled the exposure to be greatly re-

duced. This coil was constructed on an entirely new
principle, and gave a spark of remarkable intensity.

'Mr. E. E. Kinraide of Boston said that his object in

constructing this coil was to remove the high potential

region of the coil as far as possible from the primary,
and so remove the danger of destroying the coil so common
to the ordinary Ritchie coil. The primary is placed on
the outside, so that the lines of force fall away from
the primary toward the center, and produce a very
high potential there, while there is little or no potential

at the outer turns. There is practically no tendency for

such a coil to break down. The primary is operated
by a form of spark-gap, the efficiency of which is due
to a low potential current discharging across a very
small air space and producing erosion of copper plates,

thus inteiTupting the primary circuit. The condenser
has about 900 volts, and discharges between two copper
plates, about six inches in diameter and about fJj of an
inch apart. The air-gap is regulated by a lever. In the

device used for charging the condenser there is a rotary

brake, making about 125 interniptions per minute. With
each interruption here, there are from twenty to twenty-

five interruptions in the primary circuit of the induction

coils, thus giving about 50.000 interruptions a second.

It is largely owing to this high frequency that the ex-

posure of the photographic plate can be materiallj' re-

duced. For the same reason it is probable that the current

from this machine will find important uses in electro-

therapy. The current is alm.ost identical with that

from the Ritchie coil except that it has greater frequency.

The Tesla coil gives rather an alternating current.

Officers Elected.

—

President, Dr. Frederic H. Morse
of Melrose, Mass.; First Vice-President, Dr. Daniel R.

Brower of Chicago; Second Vice-President, Dr. Alfred

T. Livingston of Jamestown, N. Y. ; Treasurer, Dr. R. J.

Nurm of Savannah; Secretary, Dr. George E. Bill of Kar-
risburg.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, October i, igoi.

Joseph Collins, M.D.. President.

Contribution to the Study of Spinal Fracture, with

Special Reference to the Question of Operative Inter-

ference.—Dr. George L. Walton of Boston presented

a paper on this subject, dwelling particularly on the ques-

tion of whether it was not desirable to make early opera-

tion in this class of cases the common custom. The au-

thor said that there were no sym.ptoms which would lead

one to assert that the cord was or was not unquestionably

crushed. In the case of so-called complete injun.-, one

finds immediate relaxed motor paralysis and entire ab-

sence of rigidity or other irritative sign in the motor sphere

.

Partial injury to the cord might be indicated by slower

onset of paralysis, its unilateral or irregtilar distribution,

the partial retention of the reflexes, and subsequent im-

provement. In fracture with total transverse lesion the

area of ansesthesia was generally sharply marked, and the

level was materially below the seat of the lesion. The
classical symptoms of complete transverse lesion certainly

do not indicate conditions beyond repair. Incomplete

anaesthesia points to incomplete lesion of the cord; the

same is generally true of anaesthesia of liniited or unilateral

distribution. Injury to the nerve roots alone sometimes

appears in the cervical region after stretching and bruising,

perhaps with temporary displaftment of vertebra?. The
diagnosis of local concussion of the spine was still applied

by certain authors to such cases. Retention of virine was
the rule in all varieties of spinal fracture with injury to

the cord, whether the lesion involved the cervical, dorsal,

or lumbar cord. This probably showed that mechanical

conditions prevent the escape of urine so long as the pro-

pulsive force is lacking. The sj-mptoms referable to

vasomotor disturbances are evasive and battling. The
usual rise of surface temperature might perhaps be

explained by the dilatation of superficial blood-vessels

due to the cutting off of the vasoconstrictor influence

from the medulla. The absence of sweating tends to

fortify the theor>- that the principal sweat center lies in

the medulla, the fibers being interrupted in their course

by the lesion. Sweat secretion appears to be due to spe-

cific nerve influence conducted by specific nerve fibers, and

not to heat. It was now generally recognized that the

knee-jerk is lost in cases of complete destruction of the

cord, and cases of spinal fracture constitute no exception to

this rule. The superficial reflexes were generally lost

or diminished in these cases, and were probably always

lost in the coniplete lesions. The Babinski reflex was a

common later phenomenon, but he would doubt its

occurrence in cases of total destruction of the cord without

reparative processes. The local signs, such as the forma-

tion of a laiuckle. were very variable, and not of much
significance. Operation often shows that the apparent

irregularity is of no importance. It should be remem-
bered that a great variety of curves are found in the back

in healthy persons free from injury. This statement was
j
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fortilicd by the exhibition o£ a series of tracing from

the backs of healthy students in the Boston Normal
School of Gymnastics. The Rontgen rays might prove
of value in making the diagnosis, but in his own experience

this method had not yielded satisfactory results. The
prognosis in cervical cases without operation was generally

grave, death usually occurring within a few days. In

cases of fracture of the dorsal or lumbar region without

operation the prognosis was better, but still very grave.

The fatality in non-operative cases was about So per cent.

The statistics at hand were not very reliable regarding

•operative cases, because many unsuccessful cases were not

reported. The cases operated upon at the Massa-

chusetts General Hospital since 1S70 yielded a mortality

of about 64 per cent. In some quarters laminectomy was
not advocated, but was even denounced. Apprehension

regarding the danger of the operation had been en-

tirely allayed, and many cases had been reported

showing that laminectomy is not dangerous by reason

of the weakening of the spinal column. It was
doubtless true that in most cases the crush of

the cord had taken place. The author was inclined

to think that, owing to the decided limitations of

our diagnostic ability, it was well promptly to resort to

operation in all cases except the moribund and those with

great displacement, and give the patient the benefit of

the doubt. According to his personal experience, the

course of the operative cases coining tuider his observa-

tion had been inore favorable than he should have ex-

pected without operation from his previous experience

and his knowledge of the literature. The neurologist

was often asked whether it was wise to open the dura at

the operation, and his answ'er should be in the affirmative.

An edematous condition of the arachnoid was apt to

e.xist, and wotild be relieved by such a procedure; but

the chief reason was the opportunity this afforded for

inspecting the cord. Of late, the custom had been not to

suture the woimd, but to leave it open. It had been the

tisual custom in the past to secure drainage for a day or

two, but various recent operators had demonstrated that

it was not at all necessan,', and by eliminating drainage

one could secure qtiicker healing and greater immunity
from sepsis. In cases of grave shock, it w-ould seem to

be reasonable to delay operation if only better to interpret

the symptoms. Rapidity of operation was important,

and the surgeon need not fear injuring the cord by the

use of forceps.

Dr. Charles L. Dana said that his own experience

had led him to believe that the operation is practically

safe, and that the spinal column itself is not injured by
the operation. He had not had any fatal results in his

operative cases, about half a doEen in all, and two of

them were cases of injury in the cervical region. It was
a matter of astonishment to him that such long and
severe operations could be done upon these patients with-

out sacrifice of life. He must confess, however, that the
ultimate results of these operations had not been satis-

factory, according to his obser\'ation. He had seen some
improvement in motion and in the bladder symptoms
in these cases; but that had been about all, and it was
quite possible that such improvement would have oc-

curred without operation. If by clinical obsen,'ation one
could be sure that the cord was crushed, one should not
recommend operation. This could often be done. If

there was a line of anaesthesia coinciding with the line

of paralysis, and this coexisted with the absence of knee-
jerks, he would feel almost positive that the spinal cord
had been cut across, although there were certain excep-
tional cases affecting the cer\'ical region which did not
seem to follow this rule. It seemed to him that the
operation performed by Lloyd, and which the speaker
had seen employed by Abb6, was the quickest, safest,

and most effective. The author had done a service in
bringing up this subject, and urging a more persistent

effort to relieve this distressing class of cases. The gen-
eral opinion among surgeons was that this was a class

of cases which hold out but little hope of benefit from
operation.

Dr. Edward D. Fisher said that he had had a num-
ber of cases of fracture of the spine under his observa-

tion, and in the main he would agree with the reader of

the paper that an operation is advisable. He would do
this because death rarely occurs as the direct result of

the operation. Where there had been a fatal termina-
tion, he felt that the same result would have occurred if

there had been no operation. In two cases that had
been under his observation in which cocaine had been
used, the operation had been done as well as under gen-
eral anaesthesia. In one of the cases the injury had fol-

lowed a dive in shallow water, and in the other from an
acrobat diving off the shoidders of another acrobat. The
lesions had been about the same in each case, and because
of the situation of the lesion they had been afraid to

administer a general anaesthetic. When the cord was
touched there was a sensation of pain, but no localiza-

tion, and the operation was conducted without any more
shock than with general anaesthesia. He agreed with
the reader of the paper that it was almost impossible

to make an accurate diagnosis between cases in which
the cord had been partially or completely crushed. He
did not believe that a lesion through the cervical region
with an absolute loss of reflex, positively indicated

that there had been a complete destruction of that region.

Sometimes, on cutting down and exposing the cord, one
obser\-ed very little change in the appearance of the

cord until the dura had been cut. Even then there

might be very little change becatise of a hemorrhage in

the substance of the cord. The distribution of the sen-

sation in almost all of these cases was irregular, so that
the classical picture was rarely observed. In many cases

where there had been absolute loss of reflexes there had
been partial recovery; indeed, in his experience it had
been the rule to see only partial recovery.

Dr. Graeme M. Hammond did not think it was always
possible for the neurologist to say that the symptoms
presented were positively indicative of complete destruc-
tion of the cord. In one case, coming imder his obser-
vation, in which a young man had fractured his fourth
cervical vertebra by diving in shallow w-ater, there had
been evidence of complete injurj' to the cord. He had
been operated upon a year or two afterward, but it was
needless to say there had been no resultant improvement.
In another case, in which there had been an incomplete
injury to the cord, and in which operation had been
resorted to shortly afterward, there had been complete
recovery, and the man had returned to his occupation
of wrestler. Within a few days he had seen a very inter-

esting case. It had been first reported four years ago.
Several bales had struck him on the back, and almost
immediately he had presented the symptoms of tabes,

pure and simple. He had had no reflexes, and almost
complete anaethesia with the Romberg symptom. He
had been operated upon twelve weeks after the injur)-,

and had made a complete recovers^ with a return of re-

flexes. He had seen this man within a few days, now
twelve years after the injury, and he had then presented
absolutely no symptom of injurj' to the cord. Such
cases naturally lead one to be rather optimistic in regard
to the mild cases. The fact that there was spinal de-
formity meant nothing, for in Pott's disease of the spine
there was often very marked deformity without any spinal-

cord symptoms. If the symptoms presented in a given
case pointed to the total transverse lesion of the cord,
there was nothing to be done but to operate, and even this

gave a forlorn prognosis. In the milder cases, the opera-
tion should be undertaken as soon as possible, as here
the prognosis was much better. He would operate in
any case, no matter how hopeless it seemed, because
nothing else could be done, and the patient^was no worse
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off than before. In the milder cases it was our duty

to operate.

Dr. B. Sachs said that the question arising regarding

operative interference in these cases was similar to the

question of surgical interference in Pott's disease or in

cases of tumor. The answer to this question must depend

very largely upon the stage. He could not agree with

Dr. Hammond that operation should be done because,

to say the least, the person would be no worse. It was

still the fashion to delay surgical interference until

everything else had been tried, whereas if surgical inter-

ference was to do any good, it should be practised at once.

In cases of fracture of the spine, therefore, whether com-

plete or incomplete, operative interference at the earliest

stage could do no harm and might be productive of a great

deal of good. The differential diagnosis between com-

plete and incomplete crush was difficult. When the

crush was complete, the reflexes were almost invariably

absent, whereas if there was more or less maintenance

of conduction through the cord, the reflexes were apt to

be impaired or exaggerated according to the site of the

lesion. The dissociation of sensation was, in his opinion,

an exceedingly valuable symptom, as it pointed out the

rather moderate involvement of the cord. He was in-

clined to think that it was often a root symptom, and not

an indication of absolute involvement of the cord itself.

Dr. J. Arthur Booth said that his experience had been

limited, but he had not seen any great benefit from opera-

tion, although it should be said that operative interfer-

ence had been resorted to at a late stage. It seemed

rational to treat fractures of the vertebrse on the same

general surgical principles as fractures in other parts of

the body. In two of his cases, the complete paraplegia

existing prior to operation had remained unaffected,

though there had been some diminution of anaesthesia

and improvement in the condition of the bladder.

Dr. Joseph Fr-^^enkel referred to a case at the Monte-

fiore Hospital of fracture of the spine. The patient had

been admitted a year and a half after the accident, and

had been walking around since the injury. Although the

operation had been done late, it was worthy of note that

three years and a half after the injury the autopsy showed

that the cord had not been entirely destroyed. About six

years ago, he had presented to this society a paper on

the differential diagnosis between complete and partial

destrtiction of the cord. In four cases in which the re-

flexes had been lost, the autopsy had shown complete de-

struction in only one of the cases. That shock alone was

sufficient to destroy the reflexes was an old phj'siological

dogma. He wished to insist that it was important to

note the condition of the deep and superficial reflexes,

because for the maintenance of the deep reflexes it was

necessary that the cord be intact, whereas this was not

requisite for the superficial reflexes. The plantar reflex

was the one that was not destroyed.

Dr. George E. Brewer said that there was a greater

inclination in Boston than in New- York for operating

upon these cases. He had personally passed through

various stages of opinion regarding operating on these

cases. At first he had been influenced by those around

him in Boston. The general rule had been when there

was paralysis below the point of injury and involvement

of the sphincters to do an exploratory operation. He
could not recall a single one of these cases that had been

benefited by the operation, though he felt that they had

all been examples of complete crush of the cord. In

New York City, the surgeons had been perhaps a little

too conservative. Injury in these cases is either a crush-

ing one, or there is a hemorrhage within or without the

cord; hence the outlook from operation was not good.

The cases of hsematomyelia recover without operation;

cases of severe crushing injury, even with operation, do

not. This seemed to be the prevailing view here at the

present time. Possibly some of the early successes

were in cases of imrecognized hsematomyelia, in which,

of course, recovery would have taken place entirely inde-

pendently of the operation. Last winter he had seen a
girl with injury of the last lumbar vertebra. There was
a sensory paralysis and complete loss of control of the
bladder and rectum. Dr. Hammond had examined the
case, and believing that there was no transverse lesion, had
urged operation. The speaker had performed laminec-

tomy, and had found only a small spicule of the bone.

The patient had recovered from the operation, and at

the end of six weeks had regained control of the bladder
and rectum. When seen two or three months after opera-

tion, she had almost completely recovered. Had it not
been for the advice of Dr. Hammond, he would have looked

upon this case as an improper one for operation. It had
been his practice to introduce in these cases a very small

rubber drain.

Dr. A. C. Brush of Brooklyn said that he had seen qiiite

a number of these cases. In the past six months he had
had several .r-raj' photographs made, and they had been
so variously interpreted by those who had seen them that

they had ceased to have any value. A case was mentioned
in which great improvement had followed the removal
of a spicule of bone in a man brought into the Kings
County Hospital after a fall. A diagnosis had been made
of fracture of the arch. An immediate operation had
been done, and the arch found to be broken down, but
this was not pressing upon the cord, but on a fragment of

the tenth dorsal vertebra. This case had impressed him
with the value of operative interference as a means of

diagnosis.

Dr. Joseph Collins said that he had only seen a few

cases of fracture of the spine, and these at a remote date

from the injvtry. The future of spinal surgery- for

broken back, he affirmed, lay entirely in the hands of the

neurologists—in other words, upon the diagno.sis. This

had been clearly brought out in the cases cited by some
of the speakers.

Dr. W.^LTON, in closing, said that the statement made
by Dr. Dana regarding the symx>tomatolog^• of complete

crush of the cord seemed to impeach the testimonies of

a number of trustworthy observers. Regarding late oper-

ations, he would say that if the pressure had been removed
there was no use in operating, and if the pressure had
existed for many months there was little prospect of doing

an\- good by operating. Theoretically, the late operation

would be useful in cases in which symptoms arose from

the formation of callus on the inside of the laminae and

the pressure on the cord, but his personal experience did

not include any case of this kind. Instead of picking out

an occasional case for operation, he would advise select-

ing one in which an operation should not be done—in

other words, a case which was in great shock and prac-

tically moribund.

MANHATTAN DERMATOLOGICAL SOCIETY.

.\ REGVL.AR MEETIXG was held On Friday evening, Octo-

per 4, 190J, at the residence of Dr. I. P. Obemdorfer,

1037 Lexington Avenue, with Dr. Wm. S. Gottheil in

the chair,

Favus Corporis.— Dr. Gottheil presented a child of

seven months with three typical patches in the inter-

scapular region. No subjective symptoms existed. .No

history of infection was elicited, and the general health

was good. The disease had lasted four weeks.

Congenital Sjrphilis or Intertrigo?—Dr. E. L. Cocks

presented a baby of two months with redness and scali-

ness of the lower abdomen, buttocks, inner surfaces of

the thighs, and lower extremities, for opinions as to diag-

nosis.

Dr. KiNCH believed it to be specific on account of the

marked involvement of the lower limbs.

Dr .Abr.^ium? called it iiitertrisrinoiis eczema and Dr.
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Blemian intertrigo. Dr. J. Sobel classifies these cases

as dermatitis erythematosus eczematoides.

Dr. Ober.ndorfer considered it an intertrigo with more
intense manifestations than usual. Dr. Geyser excluded

syphilis. Dr. Leveiss called it a clear case of seborrheal

eczema of the newborn modified by moisture. Dr. Gott-

HEiL also considered it seborrheal eczema.

Syphilis.—Dr. E. L. Cocks presented a mother and
two daughters with syphilis. Seven months ago the

mother had chancre, syphilide, iritis, and mucotis patches.

Despite explicit directions as to its contagious nature

and itE serious consequences, a daughter of thirteen was
attacked four months ago with a chancre of the right

tonsil and a subsequent syphihde. Three months ago,

the second daughter presented herself with a specific

throat and a macular syphilide.

Dr. J. Sob EL remarked that instances of family syphilis

were not uncommon,and verj- deplorable, to put it mildlj'.

Dr. L. Weiss suggested that syphilis be placed on the

list of reportable diseases and under the same supervi-

sion of the local health board as tuberculosis. Dr. Gott-
HEiL added that infection by the mouth was not rare, and
often explained many obscure and mysterious cases.

Parasitic Eczema.—Dr. R. Abr.\h.a.ms presented a

woman who for ten j-ears has had an irregular red, hot,

scaly lesion of the lower abdomen and thighs. In addi-

tion, for some months, the flexor surfaces of the fore-

amis showed a papular lesion, which, on account of some
central depressions, suggested lichen planus. Dr. Kinch
thinks it eczema and lichen planus. Dr. Bleim.\x says

that the thighs and genitals show eczema marginatum
and the arms lichen. Dr. Oberkdorfer considers it an
atypical case of psoriasis. Dr. J. Sobel looks upon the

condition as eczema, mj'cotic below, papular above. The
excessive scratching has modified the picture and the

arms show the retrogressive eczema papules, which, as

Gottheil states, so closely resemble those of lichen. Dr.

L. Weiss says it is eczema marginatum aggravated by
acute attacks. Dr. E. L. Cocks calls it eczema and
lichen. Dr. Gottheil states that it is not psoriasis and
not lichen, but mycotic eczema.

Herpes Tonsurans Maculosus et Squamosus.—Dr. R.

Abrahams presented a girl of thirteen with scaly lesions

of various shapes and sizes over the entire body and
part of the face. There was a slight amotmt of itching.

Dr. KiN'CH would call it seborrheal eczema and advises

antiparasiticides. Dr. Bleimax stated that the lesions

on the forehead and behind the ears resembled those of se-

borrheal eczema. Dr. J. Sobel stated that apart from the

statements of the previous speaker, the thickness of the

scales, their oiliness, the greater elevation of the lesions, and
the infiltration of the skin militated against pityriasis

rosea. Dr. Oberxdorfer, Cocks, Weiss, and Gottheil
agree as to the diagnosis of seborrheal eczema.

Vitiligo.—Dr. Blexxax presented a woman with lesions

of the face, arms, and bod}'.

Eczema Marginatum.—Dr. J. Sobel showed a patient

n-ith marginate lesions of the suprapubic region and tliighs.

Gumma of the Glans Penis.—Dr. J. P. Oberxdorfer
presented a patient with a gvimma of the glans penis in

order to demonstrate the great difficulty- at times of dif-

ferentiating from a large ulcerating chancroid. No his-

tor>- of a previous syphilitic infection was obtained; the

patient had not had intercourse for two months, having
been confined in a hospital. Dr. L. Weiss advised rapid
and heroic treatment. Dr. Gottheil stated that histo-

ries in these cases were useless; a diagnosis must be made
from what you see.

Chronic Papular Eczema.—Dr. R. Abrahams presented
a child who for the past eight weeks has had a papular
scaly eruption of almost the entire body. Dr. L. Weiss
calls it eczema seborrhoeicum psoriatiforme. Dr. Kixch
considers it a chronic eczema or lichen. Dr. Cocks calls

It dermatitis seborrhoeicum. Dr. Oberxdorfer savs it

is lichen planus acutissimus, complicated with sebor-

rheal eczema. Dr. Blei.ma.x calls it keratosis foUicularis,

and Dr. Gottheil believes it to be congenital follicular

keratosis.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, October 3, 1901.

Heriiax Kxapp, M.D., Vice-Presidext, ix the Chair.

Wesley M. Carpenter Lecture.
—

"Pediatrics in America
before 1800." Dr. A. Jacobi was the lecturer. He ex-

pressed his indebtedness for the historical data to Dr,

F. R. Packard and to the librarian of the College of

Physicians of Philadelphia, to Dr. Ellsworth Eliot of

New York Cit}-, and to the Surgeon-General's Library.

Washington, D. C. The first case of hereditary syphilis

with which he was familiar had been reported by John
Winthrop of Boston. A woman after confinement having
been troubled with a sore breast, and no one knowing
at the time that she was diseased, no less than sixteen

persons became infected with syphiUs through efforts

made to reheve her bj" sucking and drawing the breast.

The earhest treatise on a medical subject published in

this covmtry was by the Rev. Thomas Thatcher of Boston
in 1677. It was entitled "A Brief Rule to Guide the

Common People of New England how to Order Them-
selves in the Smallpox or Measles." At that time, mor-
billi and variola were looked upon as similar, if not actu-

ally identical. In 17 13, measles occurred in many places

in New England, and there was a very extensive and
maUgnant epidemic in 175S, which carried oflE over 1,800

children in Charlestown, S. C. Measles was complicated
with angina in some of the cases reported at this time.

All the sj'mptoms of measles without the eruption had
been observed by Dr. Benjamin Rush in 1773, 1783,

and 1789, and many of these same persons had subse-

quently become sick with ordinary and typical m.easles.

Measles, influenza, and angina were said to be the usual

beginning of epidemics; dysenterj^ yellow fever, and
plague developing later. Influenza was a frequent

visitor from 1647 to 17S9, the epidemic of 1761 being
characterized by an inflammatory- fever, and that of

1772 by measles and angina. A practice in vogue at

that time was inoculation with smallpox as a means of

mitigating the severitj- of the influenza. Dr. Jacobi
said that he had already directed attention to an article

pubhshed by Goldschmidt in December, 1S89, in which
the statement is made that a very large number of

children under twelve years of age, who had been properly

vaccinated, had exhibited an unusual immunity to

influenza. In 1793, influenza had been exceedingly

maUgnant in New^ York City, being complicated -with

angina. In 1735, diphtheria had broken out in Kingston,
N. H., and it is noted that of the first forty cases not
one recovered. This "distemper" did not reach the

Hudson River, we are informed, until nearly two years

after\\-ard. The Selectmen of the town of Boston issued

a proclamation in 1736 regarding the disease and the

opinion of the medical practitioners of that day. The
physicians expressed the opinion that the "distemper"
was apparenth' not commtmicated from person to person,

and they thought it proceeded from some affection of

the air. The mortaUty at that time was said to have
been very low. The treatment recommended was gar-

gling the throat with a mixture of honey, alum, and the

sharpest \-inegar. Many of the articles published at

this period were written, not by physicians, but b}- clergy-

men. In June, 1769, an article appeared on "Angina
Malignvmi or Putrid Sore Throat," a disease which w-as

said to have attacked children, especially since 1746.

It was advised that no attempt be made to combat the

inflammation by bleeding. This communication was
printed anon^-mously, but has been attributed to Dr.

Benjamin Rush.

For lack of time, Dr. Jacobi read onh' a portion of

his address.
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'''llCt^^P Clitic JHUtS. 1° per cent, of glycerin has been added. This is fol-

lowed by inserting rolls of cotton soaked in a mixture of
Mucous Patches.^ one part of glycerin and three parts of water, the tam-

I); Chloral hydrate ,?!' pons to remain in place for one hour.
Tmcture eucalvptus iKccc.

'^

Water ^v- Phosphorus in full doses is said to be very beneficial

M. Sig. Apply. in the treatment of some cases of goiter.
LUTAUD. ^ lotion made of i dr. of permanganate of potas-

Bed Sores.—If the nurse is competent, this painful sium to one pint of water is very effective in counteracting

complication will rarely require treatment. It is ad- the odor of sweating feet.

visable to rub the parts upon which the patient rests Chapman calls attention to a diagnostic sign in myxoe-

with alcohol, and daily sponging of the entire body with dema which has often proved useful. As is well known,

warm water and then with alcohol will add greatly to pufifiness of the eyelids is a sign of Bright's disease. So,

comfort. Should a suspicious spot of redness present itself, too, is it a symptom of myxcedema due to the collection

remove the pressure therefrom by an air-cushion, and pre- of mucin. So that when the urine is normal and puffiness

vent the foldsof linen pressingupon the patient. Dry-dress- of the lid is a symptom, the possibility of myxoedema

ings are preferable to moist ones for bed-sores, and oxide of being the cause should be kept in mind,

zinc in powder or ointment is one of the most valuable Dr. Ry reports thirty-two cases of night-terrors in

remedies; acetate of aluminum has also a very beneficial children, in all of which adenoids were present in the

effect. At times, considerable loss of substance is found, naso-pharyngeal vatilt, and when these were removed.

giving rise to a very foul odor; in these cases a charcoal the nightmare ceased. He, therefore, concluded that

poultice acts remarkably well.

—

Rotch. adenoids are a common underlying cause of this trouble.

Chloroform is now very seldom used in the Dublin Fissure of the Nipple has been very successfully treated

hospitals. The patient is first put under the influence by many physicians with orthoform. A few drops of

of nitrous oxide, and when anaesthesia is secured it is a saturated solution of orthoform in 8o-per-cent. alcohol

prolonged by means of ether. is applied directly to the crack, and a dry compress is

Dr. Mundfe recommends vaginal injections of bromide then placed above,

of potash, I dr. to a pint of water, in cases of so-called The Treatment of Ozaena with antidiphtheritic serum

irritable uterus, diffuse pelvic pains and hysterical seems to have many prominent advocates. Such spe-

neurosis in various parts of the body. cialists as Mg>-ind, Cathetin, Kyle, and King report good

In the Philippines, the insurgents dress woiuids with results following this plan,

dry salt or strong brine, for lack of the usual antiseptics, Haffkine's Serum.—The statistics of the plague in

and wounds from firearms heal under it in four or five Bombay seem to have established the fact that Haft-

days, kine's plague prophylactic is an effective serum for im-

Peanuts have the faculty of absorbing alcohol and mtmizing patients who have been exposed to the disease,

preventing it from demorahzing the nerves and upsetting Out of 3,814 inoculated persons in the Khoja Mussul-

the thinking machine, without entirely curtailing its man community but three deaths occurred, while among

exhilarating effects. The large proportion of oil in the 9.516 uninoculated persons tifty-nine deaths occurred

peanuts accounts for this result. A good wineglass The Treatment of Pneumonia by serum therapy has

of olive oil has the same effect. not been attended with sufficiently marked results except

The passage of the catheter in urinar\- diseases is a to give encouragement for its further trial,

surgical operation, and should be considered as such. Strychnine is the drug most commonly used to sustain

It is not merely a manceuver, rashly and indiscriminately the heart, and many advise that it be given in full doses

to be undertaken. hypodennically because the stomach is often so disturbed

In Biliary Lithiasis, Dr. Stanley M. Ward finds that if as to delay its absorption.

—

Journal of Medicine and

the patient will eschew fats and take i dr. of phosphate Science, August, 1901.

of soda in hot water three times daily for six months, In Acute Gonorrhoeal Epididymitis, Setz has great faith

then twice for three months, and continue the dose in guaiacol. He first washes the parts with soap and
before breakfast for the balance of the year, recurrence ether, and then applies a lo-per-cent. ointment of guaiacol

is very rare. in vaseline.

The injection of a glass syringeful of lemon juice into Many physicians prefer the bromide of strontium to

the nose, after it has been cleansed of clots, will stop any other form of bromide in the treatment of epilepsy,

bleeding after everything else has failed.

—

Massachusetts because it can be continued for months without any of

Medical Journal, September, 1901. the deleteriotis effects which attend the use of the potas-

In Incontinence of Urine in children, antipyrine has sium salt, and can therefore safely be given in doses

proved to be useful in large doses. Take 2 dr. of anti- large enough to control the fits.

pyrine and dissolve it in i oz. of water and add i oz. Lime in the Eye.—Wash the eye thoroughly with a large

of alcohol. Take one teaspoonful at bedtime. quantity of warm water—for a little water but adds to

Balsam of copaiba is an excellent remedy for chilblains; the trouble by slacking the lime—and then introduce

paint it on once a day or more. a solution of sugar and water. This is superior to solu-

The following is Vidal's formula for seborrhcea sicca tions of vinegar or dilute acids, because sugar forms an

of the scalp: Precipitated sulphtir, fifteen parts; castor insoluble compound with lime.

oil, fifty parts; cocoa butter, twelve parts; balsam of Wliatever else you do in internal carbolic-acid poison-

Peru, two parts. Thoroughly mix the sulphur and ing, give at once a large dose of alcohol—whiskey, brandy.

castor oil, add the cocoa butter with the aid of a gentle rum, or gin will answer—and repeat it often.

heat, and finally the balsam. Rub into the scalp. Objections to Extirpation of the Gasserian Ganglion.—
Agaricin in doses of i to i gr. is a valuable remedy C. H. Hughes (Alienist and Xcurologisf) summarizes his

in the night-sweats of phthisis. reasons as follows: (i) The curability of the disease by
A thin paste made by mixing iodoform in balsam of medication if rightly and vigorously followed up. (;>

Peru is an excellent application to chronic indolent Trifacial neuralgia is not a disease exclusively of the

ulcers. Over this, place a dressing of bichloride-of-mer- ganglion. (3) It is not a disease exclusively confined to

cury gauze. the tifth nerve. (4) Medical effect equal to that of the

Dr. Sidlo, long ago, claimed to have cured many cases operation can be secured by proper means. (5) Because

of ozfena by daily washing out the nasal cavities with a of the irritation, trophic, or paralytic sequences of this

2-per-cent. solution of chloride of potassium, to which fonnidal)le operation.
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^Vertical items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department. New York
City, for the week ending October 26, 1901:

Measles
Diphtheria and croup. . .

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

13°
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mechanics, and chemislrj'. The probable cost of this

proposed addition is estimated at about Si 00,000, while

its maintenance will most likely demand an annual

expenditure of §15,000. The prevalent idea is that France

has been vastly outstripped by Germany as to applied

chemistry, and it is fervently hoped that this action on

the part of the government may enable her to turn the

tables on, or at least keep pace with, her wide-awake

neighbor, for many of the leading industries of Germany
owe their origin to French inception.

The Origin of European Racss.—The London Globe says

:

" It is a sign of the growing importance of anthropology'

that M. Hamy, a well-known anthropologist, was president

of the French Association for the Advancement of Science,

which met recently at Ajaccio, Corsica. Hamy took the

origins of his particular science in France for the subject

of his inaugural address. The immediate foimder of the

science in France was William Edwards, who was led to

publish his observations by the " History of the Gauls
"

of Amed(Se Thierry, an erroneous book which seems to

have misled Matthew Arnold in his essay on Celtic litera-

ture, and all the English critics who follow him. Thierry,

on the strength merely of history and tradition, distin-

guished only two ethnic elements in the French, the

Kimry and Galli, whereas there are many elements in this

very composite people. Edwards showed that what

history called particular races are really mixtures com-

prising earlier races who have lost their language, customs,

etc. The earlier peoples, in fact, amalgamate with new-

comers, and give rise to a new subspecies different from

the original elements. It is in this way that all the nations

of Europe have been built up in the course of ages, not

excluding our own, and this accoimts for the diversity of

types we find in one country as in different countries.

Legislation on Intemperance.—The New York Tribune,

October 13, says: " The public is now alive to the fact

that it must consider dipsomaniacs, or habitual drvmkards,

as invalids, very much of the same type as epileptics,

that their care has become a necessity, and when the

drink habit has become uncontrollable, and the poor

victim can no longer restrain himself, and becomes crazed

with a maddening thirst for liquor, he should be pro-

tected and surromided by every possible safeguard.

During the last session of the Legislature of the State of

New York, at Albany, there was considerable discussion

as to the best method to be adopted for the care, and, if

possible, the permanent cure of victims of alcoholism,

and also of those addicted to the use of narcotics and other

deleterious drugs, as artificial stimulants so destructive

to the nervous system. A bill was presented directing

the establishment of an asylum or sanatorium where
these patients could be committed, either voluntarily,

upon the application or complaint of a member of the

family of the afllicted sufferer from drink or noxious
drugs, or by especially authorized officers of the law.

This commitment to be for a term of not less than five

years."

Phagocytosis of the Typhoid and the Colon Bacillus.

—

Giovanni Battiata de Rosa-Cotronei concludes that

phagocytosis affects the colon bacillus more rapidly and
more markedly than it does the typhoid bacillus. The
latter is, therefore, the more \nrulent. In animals, which
have been rendered immune, the phagocytic power is

high in regard to both bacilli. An animal vaccinated

with one of these germs acquires a high degree of phago-
cytic power against the other germ. The action is more
intense in animals vaccinated with typhoid bacilKis, and
injected with the colon bacillus, than in the opposite case.

Traumatism, anaasthetics, narcotics, pregnancy, and cold

are factors capable of retarding, and even of preventing,

the phagocytosis of the typhoid and the colon bacillus.

—

Lo Sperinteittale.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hosi'iial Service.

during the week ended October 26, 1901:

S.\T.\LLPO.x

—

United States.

California, San Francisco Oct. 6-13 j i

Kentucky, Le.xington : Oct. 12-X9 2
Louisiana, Xew Orleans Oct. 12-19 S
Massachusetts. Boston Oct. 12-10 18 2
Nebraska, Omaha Oct. 6-ro 6
New Hampshire, Concord Oct- 6-12 i i

N'ew Jersey, Camden Oct. 12-19 6
Xew York, Elmira Oct. 12-11) 6

Xew York Oct. 12-19 4 i

Pennsylvania, Xorristowa Oct. 12-19 1

Philadelphia Oct, 12-10 69 10
Pittsburg Oct. 12-19 i

Steelton Oct. 1 3-20 i

Rhode Island, Newport Oct. 12-19 1

Utah, Salt Lake City Oct. 12-19 i

Vermont, Biu-lington Oct. 12-19 13

SmaLI.PO.X—FOREIO.N.
.\ustria, Prague Sept. 28-Oct. s 4
Belgium, Brussels Sept. 28-Oct. s
Colombia, Cartagena Sept. 23-29

Panama Oct. 7-14 125
France. Paris Oct. 5-11
Great Britain, London Sept. 28-Oct. 5 169

Southampton Sept. iS-Oc.t. 5 i

India, Calcutta Sept. 7-14
Madras Sept. 7-13

Mexico. Mexico Sept. 29-Oct. 6 2
Nova Scotia. Halifax Oct. 6-12 20
Russia, Moscow Sept. 14-28 5

Odessa Sept. 28-Oct.s 2
Warsaw Sept. ii-21

Spain, Madrid July
Uruguay, Montevideo Aug.

iS-Sept. 9.
16-24

Plague—United States.
California, San Francisco Oct. 6-13

Plague—Insular.
Philippines, Manila Aiig. 18-34

Aug. 3 1 -Sept. 7 .

Plague—Foreign.
China, Hong Kong .^ug. 31-Sept. 7.

Xewchwang or Newchan^ . Aug. 31
India. Bombay Sept. 10-17

Calcutta Sept. 7-14
Harachi Sept. 8-16

Yellow Fever.
Costa Rica, Port Limon Oct. s-12
Mexico, Merida Sept. 21-28

Valladolid Sept. 21-28
Vera Cruz Sept. 28-Oct. s .

Cholera.
India, Bombay Sept. 10-17

Calcutta Sept. 7-14
Madras Sept. 7-13

Java, Batavia -Vig. 31-Sept. 7 .

TIVn7<? Ilie Medical Record is pleased to receive all

new publicalions which may be sent to it, and an acknowl-
edgment ivill be promptly made of their receipt under
this heading, it must be with the distinct understatiding that

its necessities are stich that it cannot be considered under
obligation to notice or revieiv any publication received by
it which in the judgment of its editor icill not be of interest

to its readers.
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Albany, N. Y.

A Practical Treatise on Diseases of the Skin. By
John V. Shoemaker. Svo, S91 pages. Illustrated. D.
Appleton & Company, New York.

Food Value of Meat. By W. R. C. Latson. izmo.
72 pages. Illustrated. The' Health-Culture Co.. New
York, N. Y. Price, cloth, 50c.; paper, 25c.

Maps of State Board of Health. Twentieth annual
report, for 1899.

Twentieth Annual Report op the State Board op
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SOME OBSERVATIONS ON THE SYMPTOMA-
TOLOGY AND DIFFERENTIAL DIAGNOSIS
OF APOPLEXY; WITH THE REPORTS OF
SE\-ERAL ILLUSTRATIVE CASES.*

By THEODORE DILLER. M.D .

PITTSBURG.

NEVROLOGIST TO THE ALLEGHENY GENERAL HOSPITAL

The term apoplexy will be used to include encephalic

hemorrhage, thrombosis, and embolism, as a synonym
for what is popularly known as a "stroke." No at-

tempt will be made to describe the typical attack of

apoplexy, nor those occurring in childhood. It is my
purpose rather to speak of the apoplexies in the adult,

occurring in unusual situations, and to discuss certain

points in the matter of sj'mptomatology and differen-

tial diagnosis which I believe to be of importance.

It is not my purpose to weary you with the recitation

of the details of a large niunber of cases, but to intro-

duce in the briefest manner possible the main features

of a few cases only to illustrate the points I wish to

make.
In the first place, the conviction is being more and

more forced upon me that the occurrence of apoplexy,

without the production of

either paral^'sis or loss of con-

sciousness, is far more common
than a reading of the standard

textbooks would lead one to

believe; and the recognition

of such apoplexies must be re-

garded as of the greatest im-

portance, since they often leave

little damage behind, and
afford a most favorable oppor-

tunity for the institution of

such dietetic and hygienic

measures as may prevent or

postpone a second attack.

Again, but one of these two
symptoms may be present. I

recall several cases of what I

believed to be cerebral hemor-
rhage which came into the

Alleghen}" General Hospital, in

which there were sudden attacks of coma without
paralysis, and in one of these cases the diagnosis was
verified by an autopsy.

Apoplexy Without Paralysis or Loss of Conscious-
ness.—As an illustration of this proposition I desire

briefly to mention a case already referred to bv me last

winter in a verbal report before the academy. The
case is that of a priest, aged forty-seven, of an artistic

and highly nervous temperament, an artist of no mean
ability.

On December 7 last, while watching the children
at play, he suddenly became slightly clouded in his
consciousness. He stayed himself to keep from fall-

* A ^aper read before the Pittsburg Academy of Med-
icine, beptember 30, 1901.

ing, and, recovering himself quickly, noticed that he
was blind to the right. He retired to the house un-
aided, and no one knew that he was ill—that he had
received a stroke of apoplexy. For two weeks he
refrained from work, but did not go to bed.

Examination by Dr. W. K. Walker discovered the

left halves of both retinas to be blind, as shown in the
accompanying chart (see Fig. i). At the time of

my examination the patient was nervous and excit-

able, with a pulse of 125. The heart sounds were nor-

mal. Wernicke's hemiopic inaction sign could not be
elicited, thus indicating an involvement of the cortical

optic centers on the left side or the tracts between
them and the primary' optic centers on the same side.

Here we have, I believe, a clear case of apoplexy
with partial and momentary loss of consciousness,

leaving behind it only one symptom by which we can
form the reasonable belief that an apoplexy has oc-

curred. Had homonymous hemianopsia not been
produced, it is altogether unlikely that apoplexy
would have been diagnosed. It is difficult to con-

sider a case like this without having the suspicion

enter the mind that many attacks of apoplexy occur

which are unrecognized because of the temporary or

insufficient symptom, which they produce. In an-

other case of apoplexy occurring in a mother dur-

ing childbirth with hemiplegia and loss of conscious-

ness, homonymous hemianopsia was produced and is

a persistent symptom (see Fig. 2).

While this paper was in course of preparation, it

was my good fortime to see within two or three davs
of each other two apoplexies of the central vessels
of the retina. One was probably due to a thrombosis
of the vein, the other to an embolism in the artery.
In both cases the onset was sudden, but consciousness
was not disturbed. The eye-grounds in the two cases
presented striking contrasts. Dr. G. E. Curry, to
whom I am indebted for the permission to examine
these cases, will furnish a description of them.
Apoplexy of the central vessels of the retina, as is

well known, is sometimes the forerunner of an apo-
plexy of a cerebral vessel; and the warning it gives
is not to be disregarded.
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Apoplexy Manifesting Itself by Hemiplegia Unat-
tended by Loss of Consciousness.—That an apoplexy

may manifest itself by a hemiplegia alone without a

loss of consciousness is illustrated by the following

case

:

A man, aged fifty-eight j-ears, a contractor, while

quietly smoking on January 24, 1895, noted his face

was drawn to the left ; and he was unable to close the

right eye. He was fully conscious. When I saw
him two years later, the right facial palsy was marked
and there was slight but distinct spastic paralysis of

the right arm and leg. The right knee-jerk was ex-

aggerated.

At first glance, with the patient's history, the case

seemed one of ordinarj^ seventh-nerve palsy, but the

electrical reactions of the right face muscles and the

right-sided spasticity, with exaggerated right knee-

jerk, made the diagnosis of apople.xy clear.

Two months after my first examination, the patient

awoke one morning dizzy and confused, so that he
was unable to stand alone. Within the space of two
weeks he regained his usual mental faculties. The
hemiplegia was not deepened. In this attack the

conditions were reversed, j. c. it was attended with
disturbance of consciousness without those of mo-
tion.*

Apoplexy Producing Loss of Consciousness and Pro-
longed Mental Disturbance, But Not Paralysis.—The
case which, in all probability, was one of thrombosis
with secondary softening, was characterized by early

and prolonged disturbance of consciousness unat-
tended by paralysis.

The case is that of a very plethoric man, aged fifty-

four, an architect by occupation, and a constant
drinker.

About two years ago he was struck on the head in

a mclce,and rendered unconscious, and at the hospital

was found to have a right hemiplegia. He recovered
entirely from this attack, and was again able to attend
to his usual business.

One week ago, after an unusually hearty breakfast,

he complained of violent headache. He staggered

as though intoxicated, and soon became confused and
helpless. At noon he recovered consciousness par-

tially. He soon relapsed into coma again, and so

continvied for three days. He revived somewhat, but
soon relapsed again.

When 1 saw him he was stuporous, but not comatose.
His temperature was 103 and his pulse 90. There

Since this was written, I saw a woman who, several
weeks a^o, was suddenly stricken down with a left hemi-
plegia with no loss of consciotisness wlialever. The hemi-
plegia persists and contractures are now present. Her
mind remains unclouded.

was no paralysis ; the knee-jerks were unaltered. He
was taken to the Allegheny General Hospital, where
he remained in a condition of greater or less stupor
and mental confusion for three months, and with a
temperature, diu"ing several w^eeks, ranging from 100
to 103. He made a partial recovery, and was dis-

charged at the end of three months. I saw him a
year later, when he seemed to be in excellent health,

except for a minor tinge of dementia.
The several headaches ushering in this second at-

tack, the onset and variability of the coma, the long:

period of mental confusion, the absence of palsy, and
the final approximate recovery were to me all points

of interest in this case which could, with profit, I be-
lieve, be reported in detail. The first attack seems
to have been one of conventional apoplexy.

Cases of Apoplexy in Which Incorrect Diagnoses
Were Made.—In the ne.xt three cases erroneous diag-

noses were made. The first of

these is one of thrombosis with
secondary softening, in which
the diagnosis of brain tumor
was made, and it well illus-

trates some of the difficulties

which may be encoimtered in

making a differential diag-

nosis between these two affec-

tions.

A single woman aged sixty,

of most exemplary habits, had,
for ten or fifteen years preced-

ing my examination, been sub-

ject to more or less pain in the
epigastric region. Gastric can-

cer and floating kidney had
been diagnosed. For two years
she had steadily lost in flesh.

For three and a half weeks past
she had complained of constant

headache which was often severe. For two and
a half weeks past she had been subject to much
nausea and vertigo, and on several occasions had
vomited. A week before death some thickness

of speech developed. Three days before death stupor
appeared and rapidl)' deepened into coma. The eye
grounds were not examined. Paralysis was not a

symptom.
The autopsy discovered great degeneration of all

the arteries at the base of the brain, the vertebrals

being especially stiff and hard, and one of them con-

tained a well-organized thrombus. A spot of soften-

ing, the size of a marble, was discovered on the poste-

rior edge of the left cerebellum. Two smaller areas

of softening, one in the tegmental region of the left

crus and the other in the left optic thalamus, were
found.

The symptoms noted in this case, common to thrc':r.-

bosis with secondary softening and brain tumor, arc :

Severe headache, nausea, vertigo, vomiting, and stupcT.

The fact that the headaches had existed only three

and a half weeks, and that there was general arterial

degeneration, were two points which, however, fa-

vored the diagnosis of the true condition—cerebrnl

softening. There was some reason for suspect i:'.gr

that the headaches have lasted longer than stated.

In another case of cerebral softening already pub-
lished,* the diagnosis of hysteria was made by me and
two other physicians. The main points in this case

are briefly as follows

:

A woman, aged fifty-six, became much conceniod
because of a hand injury which her granddaughter
had sustained, and a few days later began to com-
plain herself of numbness in the right hand, and per-

sisted for some days in repeatedly saying her condi-

*Medical Record. April iS, 1804.
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tion was growing worse, and then that her leg on the

same side was similarly affected. Finally, hemiplegia

developed on the par«;sthetic side. More than a

month was required for the develojjment of these

symptoms, and the case was regarded as one of hys-

teria. Rut a little later the hemiplegia became more
pronounced; stupor, and then coma, with elevation

of temperature, developed. The patient finally died,

the temperature during a few days preceding death
having mounted rapidly up to 106.

An autopsy discovered badly degenerated arteries

at the base of the brain, a great narrowing of the in-

ternal carotids, each of which contained a firm throm-
bus. Extensive softening was noted in the left cere-

bral hemisphere. It need hardly be added that, with
the deepening of the stupor into coma and the ap-

pearance of temperature, the diagnosis of hysteria was
abandoned.

The next case* was one of hemorrhage into the

frontal lobe attended with violent and prolonged
convulsive movements in which the diagnosis of hys-

teria was made. The chief features in the case are as

follows

:

A woman, aged forty-six, while out for a walk, sud-

denly .sank to the ground and at the same time vigor-

ously called for assistance.
'

' Thei^e was also a spas-

modic, hacking cough, with some spitting of blood."
She soon sank into coma and at the same time ex-

hibited violent general convulsive movements, which
were maintained for more than half an hour. But no
paralysis was apparent. The patient improved.
After two or three weeks, when her mind was pretty

clear, she was seized with an attack characterized by
sudden unconsciousness, right hemiplegia, vomiting,
and loss of eontrol of the sphincters. Death occurred
a few days later.

At the autopsy a large blood-filled cavity was dis-

covered in the left frontal lobe, which itself was much
softened. A layer of blood measuring two and a half

by three inches was also found beneath the dura over
the left parietal region. A similar but smaller area of

blood was found over the right parietal region.

The interesting features in this case are the onset
of the first attack, with coma and violent and pro-
longed general convulsive movements, which led those
who first saw the patient to regard the attack as hys-
terical, and the post-mortem findings.

Sudden Loss of Consciousness with Hemiplegia Due
to Causes Other than Apoplexy or Without Apparent
Cause.—On three occasions I have witnessed autop-
sies where the clinical diagnosis had been cerebral

hemorrhage based tipon a sudden loss of conscious-
ness with hemiplegia. In one of these cases nothing
was revealed which could explain the symptoms. In
the two other cases rather marked cerebral oedema
was present. I believe that the possibility of a gen-
eral cerebral oedema producing hemiplegia with un-
consciousness must be allowed.

As is well known, both abscess and tumor may, even
when of a large size, remain latent in the brain for

many months, or even }'ears, producing few or no
symptoms. These lesions may first declare them-
selves by producing more or less sudden loss of con-
sciousness with hemiplegia.

I recall a case of sudden unconsciousness, with hemi-
plegia, to which I was hastily summoned a number of
years ago. I learned that the patient had complained
in a more or less indefinite way of headaches and gen-
eral ill-health, and had taken " wom.b treatment, " be-
lieving that the symptoms arose from that organ. I

* This case has already been reported by Dr. Sdmuel
Ayres. See Pennsylvania Medical Journal, November,
1897.

discovered, upon dissecting the brain, a large abscess
in one cerebral lobe.

Apoplexies Occurring in Connection with Brain Tu-
mors and Brain Abscesses.—As is well known, hem-
orrhage may occur in or about a brain tumor or ab-
scess and produce symptoms masking those of tumor
or abscess, so that the physician without a history

may be misled as to the true condition; and, indeed,

with the history the indications may not be sufficiently

clear. In all cases of brain tumor or brain abscess,

the possibility of a complicating apoplexy should
enter the i^hysician's mind.

Apoplexy as a Symptom of Paralytic Dementia.—
The next case is one in which the question arose (and
still remains unsettled) as to whether an apoplectic

attack was one such pure and simple, or as to whether
it was symptomatic merely in the course of beginning
paralytic dementia, which disease, as is well known,
is often characterized by such attacks.

A man, aged sixty-two, who had been a steady

whiske}'^ drinker since the age of twenty-one, was, on
the morning of April 6, last., seized with an attack

which was described as follows: On awakening he
talked in a confused manner, like one drunk, and his

speech was thick. He had much diflficulty in eating

his breakfast, used a spoon for a knife, etc. He ex-

hibited no paralysis of any sort, but the mental ecu-

fusion continued up to the time of my visit, two weeks
later.

Examination showed his pupillary reactions, speech,

station, gait, and knee-jerks to be normal. Mentally,

he exhibited distinct dementia. Asked on three dif-

ferent occasions his age, he gave three different an-

swers. He could not add numbers of two units to-

gether, or subtract numbers of a single unit. He
misplaced and mispronounced words. His hand-
writing was more cramped and less legible than be-

fore the attack. He normally wrote a clear, bold
hand.

This patient was said to have been in excellent

health before the attack described, and to have ex-

hibited no mental deterioration whatever. Never-
theless, his mental condition since the attack and the
character of the attack itself make me suspect the

existence of paralytic dementia, notwithstanding that
the age of onset (sixty-two years), the physical ex-

amination, and the history argue against this view.

In another case, that of a young man in the early

thirties, whom I saw last winter, the history of syphi-

lis, diplopia, convulsive and recurrent hemiplegic at-

tacks, led to the diagnosis of syphilitic thrombosis
when the patient was seen in an apoplectic attack.

Indeed, this diagnosis was only revised at the autopsy,

when the indubitable changes of paralytic dementia
were discovered. This case will be reported in full

by Dr. W. K. Walker, R. G. Burns, and myself in

an early number of the American Journal of Medical
Sciences.

Yet, the diagnosis of apoplexy was correct enough,
so far as it went. But it did not go far enough, i. e.

far enough to recognize the apoplexy as a symptom
of the paralytic dementia.

Apoplexies in Unusual Situations in the Enceph-
alon.—Apoplexies in the pons are probably quite rare.

Of these I have two cases to record, the first of which
was sttidied with Dr. J. Hartley Anderson, who, some
years ago, made a verbal report of it before this

academy.
A gentleman, a member of our profession, aged

about fifty^-five, had for nearly a year suffered from
diplopia. He awoke one morning to find his speech
thick, and utterance and deglutition difficult. These
bulbar symptoms increased. Slight paralysis of one
side and then of the other side of the body appeared.
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The pupils were unequal. Mental confusion, slow,

irregular respirations, stupor, and coma followed.

Death ensued in a few days.

At the autopsy, Dr. Anderson discovered a thrombus
of the basilar artery and bilateral softening of the
pons.

In a previous paper* I have reported the next case,

one of apoplexy of the pons, and called attention to

the great similarity between the symptoms thus pro-

duced and those caused by opium poisoning. The
symptoms common to both are: Stupor or coma,
myosis and slow respirations. It is needless to point

out the possible medico-legal significance this fact

might have in a given case; for without a history a

differential diagnosis would probably be impossible.

In the case I reported, that of a woman, aged sixty-

six years, there was increasing stupor over four or

five days (when death occurred) , temperature ranging

from 100 to 103, an internal squint, and twitching of

the facial muscles. The respirations were slow Cseven

to eight per minute) and came in groups of threes.

The points which distinguished the case from opium
poisoning were: The temperature, facial twitching,

the irregularity of the respirations, the ocular palsy,

the incompleteness of the coma, and the history of the

case (ability to eliminate opium poisoning). I have
not yet ceased to regret that an autopsy was refused

in this case.

Apoplexies in the cerebellum are not so rare as

those in the pons, but occur much less frequently

than those of the cerebrum. I desire to report the

following two cases of apoplexies in this region

:

A man, aged forty-seven, fell to the floor uncon-

scious in attempting to get out of bed one morning.

For three days following this attack, he had frequent

and violent vomiting spells. He remained in bed
five weeks, during all of which time he was subject

to attacks of vertigo brought on especially by move-
ment. Severe onsets were attended by nausea and
vomiting. Hemiplegia had not been a symptom.
When I saw him—three months after the initial at-

tack—vertigo was still a most troublesome symptom.
The patient guarded carefully against sudden move-
ments which experience had taught brought on ver-

tigo and vomiting.' His gait was slow and uncertain.

Sensation and motion were unimpaired, and the knee-

jerks were normal. He had had no ringing in the

ears. There was no impairment of hearing.

The second case is that of a man, aged fifty-nine

years, who, in February, 1900, was suddenly seized

with a left hemiplegia. A week later he had fully

recovered the lost power in the leg, but only partially

that in the arm, which has continued to be partially

paralyzed.

On November 26, following, while riding in a street

car, his consciousness became clouded, but not lost,

and "things swam before his eyes." In getting out
of the car, he found himself very unsteady on his feet.

He got into a carriage, and after driving a mile was
seized with nausea and vomiting, and felt "weak and
numb all over." Following this attack, he was ex-
tremely dizzy for the next three weeks, and this

symptom, in less degree, has persisted up to the
present time. He never feels dizzy when sitting or
lying quietl)'. But muscular movement, even slow,

careful attempts at walking, bring it on. He has
come to avoid all sudden, sharp turns for fear of

bringing on this most distressing symptom. He
walks in a slow, lumbering fashion, with his feet wide
apart, concentrating his attention on the act. Knee-
jerks are present, and both are below normal in ex-

cursion. There is no deafness or tinnitus.

Following the second attack no increase of the left

hemiplegia occurred.

*Mcdical Nnvs, Ma\' ;o. iSo".

Two noteworthy features of both of these cases are

the appearance of vomiting and vertigo as early

symptoms, and the stubborn persistence of the
vertigo as the chief after-symptom.

In conclusion, it is perhaps only trite to say that

apoplexy is only a symptom—not a disease in itself.

Hemorrhage or thrombosis can only occur when the
blood vessels are diseased; and embolism can only
occur by the entrance of a foreign body in the blood
stream. The rise of blood pressure is the most fre-

quent determining cause of apoplexy, and in this

single proposition we have our most significant hint

for prophylactic treatment.
Westinghouse Building.

SOME REMARKS ON THE ETIOLOGY OF
APOPLEXIES.*

By W K. W.'^LKER, M D
,

dixmoxt. pa.

In Dr. Diller's interesting series of cases this feature

stands out prominently; the varying clinical feattires

presented, however accurately they may enable us to

determine the character and to locate the lesion

within the complicated structure of the brain, are due
to destructive changes in brain tissue which we can

but little modify by treatment ; and this because each
case represents the termination or final culmination

of conditions and causes which have probably been

operative for years. Without consideration of this

etiologic aspect, therefore, it seems to me that the les-

son to be taken from the paper to which we have
listened would be lost.

Whether of cerebrum, cerebellum, or pons, the

primary lesion and principal underlying cause is path-

ologic change in blood-vessel walls. So gradual may
this have been in its development, insidiously ad-

vancing without the production of symptoms (indeed,

the subject is commonly the picture of health and
vigor), that the final result in sudden damage to neu-

ral tissue often occurs without warning.

That "a man is as old as his arteries" has long been

an axiom. Osier says that longevity is thus made
a vascular question, and, also, that to the majority of

men death comes primarily or secondarily by this

portal. Bad quality of the arterial tubing may be

inherited, but "a vessel which at the outset was well

developed may be modified by the far-reaching

influence of post-natal diseases and the influence of

various poisons " (Berkley). With disturbance of cell-

nutrition consequent upon damage to vessel-walls, we
have the production of symptoms varying with the

anatomic character and concomitant function of

organs involved. With increasing knowledge of the

causes and pathology of these changes, the relation

of \-ascular degeneration to nerve lesions assumes

increasing importance, many diseases of the nervous

system formerly described as trophic, vasomotor, etc.,

now being determined to be of vascular origin.

Results of recent investigations in neuropathology-

show that the chromatic substance, the most impor-

tant constituent of nerve cells, is more susceptible

to the effects of disordered circulation than to the

action of most bacterial toxins (Ewing), and we know
that in those forms of insanity which are to-day based
upon a precise morbid anatomy

—

e.g. s^-philitic in-

sanity, paralytic dementia, senile dementia—the es-

sential lesions are of the vascular apparatus. Al-

though vascular in origin, the clinical manifestations

are due to resulting interference with nutrition or

destruction of various groups of neurons, with con-

sequent impairment or abolition of their functions.

Read in the discussion of Dr. Diller's paper on apo-
plexy before the Pittsbxirg Academy of Mcdieinc, Septem-
ber 30, 1 90 1.
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'I'hat the manifestations should vary_so greatly when
the higher cerebral centers suffer as a result of these

changes can be explained only on the grounds of

variations in vulnerability of different portions of the

brain, and in nervous instability, either inherited

or acquired by modes of living. Given, then, an
inherited vulnerability of the arterial tubing, a

relatively slight influence of the factor of irritant

poison may be required to produce serious damage
in blood-vessel walls.

In addition to the factors named, there is frequently

operating the inciting one of high functional activity,

which, in a given individual, determines the location

of the lesion in a certain set or group of neurons.

"The life of a blood vessel in the main depends upon
the use made of it;" enfeeblement by stress would,

therefore, predispose particular vessels, or sets of

vessels, to iniury when subjected to the special force

of poisons introduced into the blood stream. One
of Dr. Diller's cases well illustrates how overwork of

a complex center may determine location of the lesion.

I refer to the case of hemianopsia which I saw about
six weeks after its development. The patient, a

Roman Catholic priest, is also an artist of recognized

ability and prolific brush; the exercise of his talents

in this line has been his one "recreation" in a life of

unusually arduous labors associated with anxiety or

stress. Excessive functional activity of the repre-

sentative visual centers was, doubtless, the potent

factor determining the location of lesion in the walls

of blood vessels supplying the overworked area. Of
interest in this case was family history, which revealed

blood-vessel vulnerability on the father's side, with

m.arked nerve instability on the mother's, with

personal history showing both tendencies existing

in the patient in an exaggerated degree.

Another instance within the domain of organic degen-

erative processes is furnished by the lesions of paralytic

dementia, a disease in which the mintite vessels of

the cerebral cortex become profoundly involved, de-

generation of cortical cells resulting, or at least pro-

gressing, with the vascular degenerative process. It

was early noted that this disease most frequently

attacked those subjected to mental overwork, i. e. to

excessive functional activity of the higher cerebral

centers, and to-day it is generally conceded that

stress, either relative or absolute, is important as one
of the factors in its production. Though said to be
"more gradual in its commencement than any other

known disease," paralytic dementia is, in reality, not
more so than is disease of like pathogenesis in other

organs, viz., kidneys, liver, and heart; in all there may
be advanced degenerative vascular lesions associated

with gradually progressive parenchymal damage,
usually far advanced when first made manifest by
symptoms.
As determining which cells or groups of cells are the

first to give way, the "selective " action of the various
poisons (notably that of syphilis) has been described;
this so frequently gives the impress to a clinical pic-

ture that the cause of the disease, it has been said,

is revealed by the character of the symptoms. We
more and more realize, however, that a high degree
of functional activity is a most important factor in

locating the lesion. As an instance of the selective

action of the syphilitic virus, involvement of the cen-
ters of vision and the muscular mechanism of the eye
is one commonly used. The complex mechanism of
binocular vision, so delicately adjusted and so con-
stantly subjected to stress and strain (whether by
refractive error or actual overwork) , is precisely the one
which best illustrates the operation of the principle
I have referred to.

As initial causes of vascular degenerative diseases,

syphilis and alcohol will probably always be the most
frequent and most potent because of their widespread
influence, their virulence, and the fact that their
action is continuously exerted over a long period of
time. Other toxins, however, are known to exert
their baneful influence upon blood-vessel walls and
to be productive of degenerative conditions heretofore
considered characteristic of a few special poisons.
With paralytic dementia again illustrating the
etiologic importance of these, the recently expressed
conviction of Regis is significant. Previously giving
the chief occasional cause of this disease as syphilis,
he now believes that tuberculosis or any other infec-
tion may be the etiologic factor in the production of
paralytic dementia, and not necessarily always
syphilis.

Indicative of the increasingly great importance
which is given to autotoxic substances as causes of
disease is the theory advanced by Dr. Ford Robertson
in the British Medical Journal of June 29, 1901, which
makes fjaralytic dementia (and this disease best illus-

trates the insidious progress of vascular degenerative
lesion) a disease due to a toxasmia of gastrointestinal
origin; toxins developed by the excessive growth of
bacteria which normally inhabit the alimentary tract,
particularly affecting the nutrition of the vessels of
the central nervous system, and more especially those
of very vascular regions, such as the cerebral cortex.
He believes that the toxasmia exists for months or
even years before the first manifestation of nervous
disorder. Whether later developments will bear out
this theory of the disease remains to be demonstrated.
At all events, we know that cerebral apoplexies are
frequently met with in pale, nervous individuals of
the type characterized by indigestion, who present
no history of indulgence in alcohol, nor evidence of
syphilitic infection. In the light of recent discov-
eries in the field of neuropathology, which are in con-
cordance with the views here quoted, we must incline
to the belief that toxeemias of gastrointestinal origin
may be potent factors in the production of vascular
degenerative disease, which, in turn, is the cause of
many degenerative neuroses.

The importance of the most vindent poisons of
syphilis and alcohol as causes of the well-marked
cases of degenerative vascular and nervous disease
instanced in Dr. Diller's cases is quite generally
recognized. The influence of these same factors is

not so general!}^ admitted, however, in early involve-
ment of an organ which must express its condition
in terms other than those of pain, disordered or
changed secretions, etc.; I refer to the higher brain
centers, which suffer in precisely the same manner
as other organs, but whose altered or perverted func-
tions are made manifest by such symptoms as
lowered capacity for work, forgetfulness, sleepless-
ness, changes of humor, in-itability, suspicions,
changes in the natural affections or' in habits of
education, morbid emotions, obsessions, confusion,
etc. Symptoms of this order are frequently en-
countered in active individuals in the prime of life

and later, or in those of earlier years who have been
subjected to the influence of bacterial, autogenous, or
other poisons, and thej' become here of equal signifi-

cance with perverted secretions of glandular organs,
or failing cardiac power, when kidneys, liver, or
heart suffer disease of like pathogenesis. In shnrt.
most of the symptoms named, though oftenest con-
sidered in connection with the functional psycho-
ses, may also be the precursors of grave organic de-
generative disease of the nervous system. In the first

class the cases are produced by exhaustion or
perverted nutrition of groups or systems of neurons,
while in the second class they are due to interference
with cell nutrition, progressing to more or less com-
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plete destruction, because of extensive changes in

blood-vessel walls. "With the greater light which
chemistry and neurohistology are shedding upon the

tomplex nutritive processes going on within the nerve

•cell, the causative factors of vascular degenerative

disease must more and more occupy our attention.

Appreciation of the far-reaching and destructive

influences of the various poisons upon blood-vessel

walls, as well as upon nerve cells, brings practical

results. The known tendency of all—whether result-

ing from infectious disease suffered in early life, from
altered and perverted processes in body chemistrj-, or

from the virulent poisons of syphilis and alcohol, to

expend their forces upon the vascular walls with con-

sequent deterioration or destruction of the func-

tional units of organs, whether glandular, muscular,

or of the delicate and complex structure of the brain

and nervous system—should lead to proinpt, energetic,

and prolonged treatment ot one known to have been
subjected to their influence ; and when family history

reveals inherited instability or vulnerability of nerv-

ous tissue, early appreciation of the significance of

the vague sj'mptoms of disturbed 'circulation within

the brain will enable us to do much to prevent the

more serious developments and complications which
we are so powerless to cure.

It would seem that in no other class of diseases is

the influence of heredity so readily traced as in those

due to vascular degenerations, nor more plainly man-
ifested the truth that not the disease itself is inherited,

but rather "a peculiar type of tissue, which renders

the individual peculiarly susceptible to the influence

of morbific agents."

CONCERNING THE CLINICAL SIGNIFICANCE
OF THE KLEBS-LOEFFLER BACILLUS.*

By ADOLPH RUPP, M.D..

NEW YORK.

In Tiis own words. Professor Osier narrates the follow-

ing significant anecdote, full of wisdom and food for

reflection, "of that true Asclepiad Ludwig Traubc,
who, adding probity to learning, sagacit}'', and human-
ity, reached the full stature of the Hippocratean
physician. When acknowledging some error, he
would saj-—often in a soft, meditative manner, as if

quietly reproaching himself—have we observed all

the facts of the case? Yes. Did the art permit of a

judgment on the facts under consideration? Yes.

Did we reason correctly on the data before us? No.
Wir hahcn nicht richiig gedacht." No, our thinking

was incorrect. This anecdote embodies much that is

significant and encouraging for all practitioners; and
the sterling sentiments it illustrates are an apology
and a justification for any practitioner who elects to

take an active part in the discussions that have for

their object a satisfactory solution of the problems
that have been introduced into jiractical medicine
by bacteriological experimentalists. The encour-
aging part of the anecdote is the surpassing impor-
tance allowed to thinking. Facts alone, however care-

fully sifted, do not constitute science. They become
an essential part of science after thinking processes

have made their significance and meaning ai>parent,

and their relations and inter-relations evident.

Thinking processes are experimental in all minds;
and human minds are quite true to themselves when
influenced by what Fiankel, without much ingenuity,

is pleased to call a dangerous Dreibund, or triple

all'ance of obstinacy or perversity, stupidity, and
prejudice. But Friinkel and von Behring—the latter

quotes the former approvingly—are not dominated in

their judgments by unprejudiced and true psycho-

*Roa(l at the May meeting of the City (Charity) Hos-
pital Alumni Sccicty, 1901.

logical princijiles v.hen they console themselves with
an easy and self-satisfied assurance that this Dreibund,
or triple alliance of perversity, stupidity, and preju-

dice exerts its baneful influence only on those who do
not share their views. In so far as the value of the
methods employed for developing 'aboratorj- facts is

concerned, the practitioner, as a rule, is no competent
judge, be he an "enthusiastic believer " or merely "a
sincere skeptic." But taking the facts, ready made
as they are presented to him by scientists, and apply-

ing them to the exigencies occurring within his own
practical domain, the practitioner has a human right

to place some confidence in his own judgment con-

cerning the practical operation of such facts. And
if this right be denied him, he is debarred from giving

evidence as to his sagacity and scholarship, and his

professed probity will be nothing better than veiled

hj'pocris}-.

It is from this point of view of the student prac-

titioner that the following brief study concerning the
clinical significance of the Klebs-Loeffler bacillus has
been undertaken, and is presented here this evening.

From our study it will be seen that the surest fact

concerning the clinical significance of the Klebs-
Loeffler bacillus is that it is still in an evolutionary

stage.

The knowledge we have of it is far from complete,

and is the result of much patient observation and
thought, not of any one observer, but of many. Nor
has its present significance been worked out in the
dead-house and laboratory onlj- ; but hospital clinicians

and private practitioners have contributed important
facts, reflections, and criticisms. The observations

begun by Klebs, improved upon by Loeffler, and
completed by Roux and Yersin, and von Behring
chiefl}-, seem to encourage those who assume to speak
for the scientific or laboraton,' side in claiming that

"the problems concerning diphtheria have been com-
pletely solved so far as its practical aspects are con-

cerned" (Biggs). But when we take a survey of

diphtheria from the clinico-historical point of view,

we find it difficult and impossible to conclude other-

wise than that "diphtheria remains perhaps the most
obscure and complex of all the infective diseases in

its causes and favoring conditions" (Creighton).

This lack of hannony existing between the labora-

tory view and the clinico-historical view is not due to

the machinations of Fr.Hnkel's triple alliance, but
rather to differences of definition and clinical inter-

pretations avowed and acted upon respectively by
both parties. Besides, many observant practitioners

arc apt by habit and inclination to look less favorably

upon experimental hamiony and consequence, which
they by no means deny and neglect, than they are

eager to welcome a happy empirical and long-hoped-

for realization concerning which there can be no two
opinions ; not that they love science less, but the

realization of an experimental promise more.

During the past ten years or so, the practitioner

has been having drilled into him that there are

practically at least three kinds of diphtherias: (i)

Laboratory or experimental diphtheria, that is, the

specific Klebs-Locffler bacillary toxin diphther'a;

(2) clinical diphtherias, in which Klebs-Loeffler

bacilli are assumed to be the predominating, if not
the only, etiological factor, and (3) clinical diph-

therias, in which Klebs-Loeffler bacilli are absent,

or, for various reasons, are not detected.

All that the practitioner, as a rule, knows of

laboratory diphtheria, he knows through laboratory

reports; and, as a matter of knowledge and faith,

it is purely theoretical.

Concerning the status of the Klebs-Loeffler ba-

cillus in many cases of clinical diphtherias, the

practitioner here also takes much on trust. But in

£
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these cases his faith is directed and controlled by
his own daily experiences and inferences, besides bj-

hospital clinicians and fellow practitioners. The
facts and inferences concerning the Klebs-LoefHer
bacillus, reported by various observers, are always
interesting; but the reporters individually are not
always consequential in their inferences, and, taken
collectivel}', there is a lack of harmony as to what
has been seen and inferred by them. In the Amcri^
^au Journal of the Medical Sciences for April and May,
1889, five years after Loeffler had made his classical

report on the bacillus that bears his name. Professor
T. yi. Prudden published a bacteriological report
of twenty-four (24) fatal cases of clinical diphtherias,

and " the bacillus of Loeffler," he says, "was not
found in any of them." These cases had all been
examined with especial and particular scientific

care and precision, and the nice work that had been
devoted to their examination was at the time highly
pra sed by those who claim to know just exactly
what is what in such matters. But hardly more
than one year after the publication of Professor
Prudden's report, an experienced clinician com-
mented thereon in the following interesting way:
'' These cases for a time misled Dr. Prudden and the
entire medical profession in this country, for ihe

absence of the Klebs-LoefHer bacillus in twenty-
four cases of clinical diphtheria could not be the
cause of diphtheria." "And," continues J. Lewis
Smith, "if I am correctly informed. Dr. Prudden
now (a 5'ear later, 1890) believes that the disease
in all these fatal cases was pseudo-diphtheria." All

this simph'- proves what? Nothing more than this:

An expert microscopist, pathologist, and bacteriolo-

trist failed to find the Klebs-LoefHer bacillus in

twenty-four undoubted cases of true clinical diph-
therias that had all ended fatally in various typical

ways. Several years later, at Paris, Martin exam-
ined two hundred cases of clinical diphtherias and
found the Klebs-Loeffier bacillus absent in sixty-

three of them. And at about the same time,

Heubner, at Leipzig, found this bacillus absent
in thirty-six out of one hundred and thirteen

cases of clinical diphtherias. Thus, in about
one-third of the cases of clinical diphtherias exam-
ined by these two competent observers, the Klebs-
Loeffler bacillus could not be found. But
as time goes on, other observers claim a greater

success in detecting this bacillus in cases of clinical

diphtherias. Bazinsky, in his memoir on diphtheria

(Xothnagel's Handbuch) tells us that he and his

assistants are .so very careful in searching for Klebs-

Loeffler bacilli that only in about 3 per cent, of

their cases of clinical diphtherias does this bacillus

escajje detection. And von Behring, citing Kossel,

sa\-s that after an extraordinarilv careful analysis

of two hundred and sixty-five cases of clinical diph-

therias it was found that only 8 per cent, of them
lacked the Klebs-Loeffier bacillus, and that, besides,

no deaths of diphtheria in .sequela? occurred in the

cases that had no Klebs-Loeffier bacilli.* But, on the
other hand, Fred. Grant Burrows, A.M., M.D., after

a painstaking analysis of over 2,000 cases of clinical

diphtherias treated by him in the Boston City Hos-
pital, during 1899 and 1900. found the Klebs-LoefT-

ler bacillus absent in over 200. And contrar\-

to Kossel's experience 26 per cent, were fatal.

t

Besides this great irregularity as to the presence or

absence of the Xlebs-Loeffler bacilli in cases of clini-

cal diphtherias examined and reported by various

observers and investigators, there are other facts to

be taken into account.

*Bibliothek v. Coler, " Diphtherie," page 104.

t"A Clinical Study of Diphtheria." etc.—.4;Ht'r!'c<jJi

'Yoii-nal of Medical Sciences, January, iqoi.

1. The presence of the Klebs - Loeffler bacilli in
any case of diphtheria is no mark indicative of its

severity or otherwise.

2. Park (Bacteriologj-) tells us that the most viru-
lent specimen of Klebs-Loeffler bacilli that he had
ever met with was obtained from a mild case of
diphtheria that had simulated ordinary follicular

tonsillitis.

3. The degree of virulency of the Klebs-Loeffler
bacilli in any given case of diphtheria is not vmiform
—cultures taken from the same case of diphtheria
at different times during the progress of the disease
develop var\-ing degrees of virulencj'.

4. Clinical diphtherias characterized by the pres-
ence of the Klebs-Loeffler bacillus usually have
other bacteria associated—streptococci, staphylococci,
pneumococci, etc.

It has often been affirmed in that easy way that
does not feel the need of proof, that "no one will

deny that diphtheria is a disease due to the inva-
sion of the body with the diphtheria bacillus, what-
ever influences may be necessarj' for the attack to be
successful." This view has many faithful adherents.
But Professor Biggs puts the matter thus: "The
presence of diphtheria bacilli in the throat without
a lesion no more constitutes diphtheria than the
presence of pneumococci in saliva constitutes pneu-
monia, or the presence of tubercle bacilli in the nares
constitutes tuberculosis. We know that in these and
other infectious diseases the organisms may remain
for considerable periods of time multiplying in the
body cavities without entering the tissues,

or producing changes or lesions of the body."
And now comes the important thing to be
attended to: "If," continues Doctor Biggs, "the
conditions are favorable and the individual is not
immune, the disease easily follows after a longer or a
shorter period. But diphtheria can only be said to
e.xist after the lesion has been produced '

' (communi-
cated by letter November 24, 1900). This view seems
perfectly temperate and rational ; but it assumes much
as being matter of fact which is only assumption and
inference. Professor Biggs's view tvpifies the knowl-
edge and faith of a large class of practitioners. The
"favorable conditions" of this view cannot be demon-
strated in any case of diphtheria. They are matters
and questions of inference and assumption. Xor can
the quantity and quality of any patient's immunity
be foretold. This is also a question of logical infer-

ence, and not of material demonstration. "Favor-
able conditions" and "necessary influences" are only
hypothetical phrases. They do not typify things,

but only the assumed qualities of things and condi-

tions that are not demonstrable, but scientifically

imagined ; and though they help us in our thinking,

they are only resting places which do not by any
means mark the end of the journey that must of neces-

sity be traveled. And here we may ask, Where has

the majority of the bacteriologists and many clin-

icians landed us? Certainly, into something more
than a justifiable suspicion that the Klebs-Loeffler

bacillus, as a possible or probable cause of 65 to 95
per cent, of clinical diphtherias, is of about the same
status as a telling factor in the chain of events as was
the stone that flew from David's sling and killed

Goliath. Analogously, the Klebs-Loeffler bacillus

has, as a cause of clinical diphtherias, a precedent

history, just as the stone from David's sling had.

But the bacteriologists know nothing of it. There's

the rub ! Enthusiasm in the name of science helps faith

along in these matters, if only the Klebs-Loeffler bacil-

lus has been found. The following instance illustrates

what is meant: "A Willard (Mass.) parson, who had
associated with a case of bacteriological diphtheria,
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picked up enough of the bacilli on the clothing to

infect a family several miles distant, where there had

been no diphtheria in six or seven years. A case

of true membranous diphtheria resulted." (Quoted by
Henrv L. K. Shaw, M.D., in Albany Medical Annals,

March, 1901.) This simple uncritical narration is

supposed to contain all the proof that is necessary to

make it acceptable as a demonstration of the etiologi-

cal significance of the Klebs-Loeffler bacillus. How-
ever, all presumptions of this kind are easily disproved

by familiar experiences of an opposite kind. If

Klebs-Loefiaer bacilli were such infectious agents as

this clear and simple W'illard affair would make them,

what a dreadful scourge under a blessed name health

officers and medical practitioners would be! On the

other hand, I am able to report two cases that prove

the contrary, namely, how extremely difficult it

seems to be to spread contagion by means of persons

who are known to harbor virulent Kllebs-Loeffier

bacilli in their throats. By accident, virulent bacilli

were found in the throats of one of my daughters ajid

the chambermaid of the house. Neither of these girls

had been directly exposed to diphtheria patients. At

the time this occiured I was attending several cases

of moderately severe diphtheria, but no Klebs-Loeffler

bacilli were found in the cultures taken from my throat.

For weeks Klebs-Loeffier bacilli were fotmd in the

throats of these girls, during which time they mingled

in a normal way with all and everj'body at home and

abroad, and nobody who came in contact with them

was infected or in any way suffered from diphtheria or

its sequela. The vimlence of the bacilli was tested

vmder the direction of Professor Biggs.* The cultures

were taken bj- me and examined by Drs. Cronk

and Billings, bacteriologists to the Health Department

of this city. In this connection, it may be interesting

to report what one of the Health Department drivers

told me the other day. During a service of four years,

he never suffered from any serious throat trouble,

nor had he, so far as he could remember, caused any-

body to catch a sore throat or diphtheria from him,

and neither had he taken any such disease home to

his children. Speaking of myself, and I have heard

other practitioners say the same thing of themselves,

I, in the course of a twenty years' general practice,

have never been the cause of carrying diphtheria

from one family to another. It would be interesting

to know how often Klebs-LoefHer bacilli are not found

in the noses and throats and on the clothes of Health

Department drivers and other subalterns who remove

or handle infected clothing, bedding, carpets, etc.,

from diphtheria-infected homes, for these men fairly

hug and are hugged by Klebs-LoefHer bacilli.

Not only are Klebs-Loeffler bacilli found only

irregularly in cases of clinical diphtherias, and

in the mouths and noses of thoroughly healthy

persons, but they are also found in the nasal,

buccal, and throat cavities of patients suffering

from other inflammatory diseases that are not

diphtheritic. Thus, in thirty-five cases of fibrinous

rhinitis, Edmund Meyert found virulent bacilli in

thirteen. The course of the disease differed in

no respect from that in which Klebs-Loeffler

bacilli were absent or not detected. This same

physician found in fifty-five cases of angina lacunaris

the pseudo-bacillus in one, and the true Klebs-

Loeffler bacillus in two. None of the cases shcwng
the presence of the Klebs-Loeffler bacilli developed

diphtheria symptoms or diphtheria sequelae. Soren-

*According to different writers, virulent bacilli are

found in from 2 to 20 percent, of normal throats, says
von Behring in his " Diphtherie." Park has reckoned that

they are in about i per cent, of the normal throats of New
Yorkers.

t.4rc/i. /. Laryiigologi'e. IV, 253.

sen lound^Klebs-Loeffler bacilli in the throats of

two htmdred and forty cases of scarlatina out of a

series of fifteen .hundred consecutive cases, and in

only thirty-two of the two htmdred and forty cases

were symptoms of clinical diphtheria noticed. Dr.

J. W. Washboume noticed the presence o: Klebs-

LoefHer bacilli in the nasal cavities of scarier-fever

patients, while they were absent in their throats,

and no clinical signs of diphtheria developed. Such
experiences make Dr. Washboume say : "In any
case, the whole subject of diphtheria of other mucous
membranes than that of the fauces requires further

investigation." He, like many of us, seems puzzled.

In these cases there are things and conditions at

work of which we have no knowledge.

Having considered some of the clinical di.tficulties

which the Klebs-Loeffler bacillus cannot overcome,

let us look at some of the diffictilties peculiar to the

idea of what constitutes a Klebs-LoefHer bacillus

disease-promotor, and the difficulties that stand in

the way of its being detected. E. von Behring, in his

recently published book on diphtheria, does not take

kindly to a number of things looked upon as im-

portant by others, concerning the special virulence

of the so-called t)-pical Klebs-Loeffler bacillus. To
associate a specified quantitative virulence with a

t\-pical form of Klebs-Loeffler bacilli, he claims, is as

inadmissible as it would be to adopt a special zoo-

logical norm or type of man with just such a definite

amount of will-power that could expend itself only

in fixed or definite operations. Other investigators,

however, ascribe different degrees of \-iru''.ence to

specified types or forms of Klebs-Loeffler bacilli.

Thus, we are told that the long or tj-pical Klebs-Loeffler

bacillus is the most virulent, and the short or club-

shaped one is least virulent, or avirulent. But
von Behring says he has seen long bacilli that were

mild, and short ones that were quite ^'^rulent. The
pseudo-bacillus is in shape like the true virulent

Klebs-Loeffler; but it is avirulent, although in the

opinion of Roux and Yersin it was at some time

virulent. And, according to Park, bacilli that have

lost their virulence are not known to have regained

it. So-called xerosis bacilli also look like the true

tj^DC, but are non-virulent, they having lost their

power of producing toxin. Klebs-Loeffler bacilli,

then, whether they be alike in form or of any form.

may produce in the hands of the experimentalist

much toxin or none. The microscope cannot gauge

their toxicity. Inoculation tests alone can do this.

Clinically we have no means of knowing before-

hand who is, and who is not, immune: and. there-

fore, clinically we cannot tell what course the disease

diphtheria will take in any particular patient, nu

matter what the toxic quality of the Klebs-Loeffler

bacilli may be that are harbored in the respirator^

cavities. The Klebs-Loeffler bacillus in the patient

is a ven,- much conditioned and tmstable etiological

entity at best. How much and how variously

Klebs-Loeffler bacilli are dependent on certain con-

ditions for the development of their powers is told

us by Park (Bacteriology). Under certain condi-

tions, diphtheria bacilli will grow luxuriantly without

developing much toxic power. Physically, as well

as conceptually, Klebs-Loeffler bacilli are loaded with

many odious uncertainties. They are as inconstant

after all clinical phenomena have disappeared as

they are uncertain and irregular as to their forms

and toxicity, and their bacteriological and path-

ological associations. And if we attach any impor-

tance to their presence as pathogenetic factors in the

upper respiratory cavities, it will be as difficult to

determine when the disease diphtheria ha- ceased

as it is to sav when it has reallv begun.
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The routine bacteriological examinations as prac-

tised at the present time in this city do not seem to

be a help in the diagnosis of clinical diphtherias,

nor do they help to prevent the spread of contagion.

I am speaking from the point of view of the private
practitioner, and not as a hospital clinician. It was
as rare in pre-bacteriological days to see recurrences

of disease in afflicted families, or related families,

as it is now, at least in my experience. The severest

cases of clinical diphtheria are not marked by the

longest and most persistent tenancj' of Klebs-
Loeffler bacilli. Virulent Klebs-Loeffler bacilli may
persist in a singularly mild case for weeks after

convalescence and recovery have become established.

Sximmary and Conclusions.— 1. Clinically there

are two kinds of diphtherias when Klebs-Loeffler

bacilli are taken into account: (c) Those having
Klebs-LoelBer bacilli present, [b) Those having none.

Both forms, however, develop the same clinical

signs and symptoms, the same complications and
sequelae—von Behring to the contrary.

2. The character or quality of the Klebs-LoefHer
bacilli that may be present in any case of diphtheria
does not prognosticate its course or termination.

3. Klebs-Loeffler bacillary diphtheria may be so

mild as to simulate a simple tonsillitis, and yet the
most virulent Klebs-Loeffler bacilli be present.

4. Virulent Klebs-Loeffler bacilli may be present
in the throats of healthy people, never doing any
harm to the persons harboring them, nor harming
in any noticeable way or manner those who have
come into close and intimate contact with the
bacilli-infected people.

5. Klebs-Loeffler bacilli are found associated with
other bacteria in other diseases than diphtheria,

but they fail to exert any appreciable influence on
the progress and decline of those diseases.

6. Klebs-Loeffler bacilli vary much in size, and
shape from a regular and artificially deter-

mined tj'pe, and the quantity and quality of their

toxicity is not bound in an}- special or definite way,
to fit any particular typical or atj'pical form, if the

most recent bacteriological utterances on the sub-

ject be true.

7. The virulency or disease-promoting qualities

of Klebs-Loeffler bacilli can be determined only by
experimental inoculation tests. All that the micro-
scope can do in this matter is to differentiate their

forms ; every other deliver}' based on microscopic
investigation alone is largely guesswork or hypo-
thetical speculation.

8. The ubiquity of Klebs-Loeffler bacilli, and
their irregular and varying forms, besides the in-

constancy of their toxic qualities occurring as they
do with clinical phenomena that are in no deter-

minable way to be correlated with these physical
irregularities of Klebs-Loeffler bacilli, make it im-
possible to grant them an}' primary specific etio-

logical importance in the pathogenesis of clinical

diphtherias.

9. The " necessary influences " and the " favoring
conditions," besides other factors of which we are

still ignorant, enfold within themselves the secret

of the real causes—not cause only—of clinical diph-
therias.

10. The assumed etiological and pathogenetic
supremacy of Klebs-Loeffler bacilli is largely, if

not altogether, a synthetical dcmouslratioii. And,
although this synthesis is not altogether " a bridge
of fancies," enthusiastic laboratory workers and
their unquestioning followers, both lay and pro-
fessional, are traveling to and fro over it unham-
pered by any of the odious uncertainties and diffi-

culties that have been presented in this paper.
And, of course, a bridge that will not load itself

with what it cannot bear will give support to any
amount of " will to believe," but break under the
weight of facts that it denies passage to.

359 West Thirty-pourth Strbet. '

AN UNUSUAL CASE OF DEATH FROM ETHER
AN.-ESTHESIA, WITH AUTOPSY AND MICRO-
SCOPIC STUDY.

By H.\RL0W brooks, M.D.,
NEW YORK.

I;«TRUCTOS IN HISTOLOGY AND EMBRYOLOGY, UNIVERSITY AND BELLEVU
HOSPITAL MEDICAL COLLEGE; ASSISTANT CURATOR TO BELLEVUE HOS-
PITAL; PATHOLOGIST TO THE MONTEPIORE HOSPITAL FOR CHRONIC
DISEASES.

Death, as the direct result of a general anaesthetic, is

now of infrequent occurrence. This is a very signifi-

cant fact when we consider the great number of pa-
tients to whom anjesthetics are daily administered,

and not imcommonly in cases of severe shock or when
serious cardiac and nephritic lesions exist. That
this happy condition of affairs exists is, I think,

largely due to the fact that the anaesthetics furnished

to the American profession are almost universally

pure. We must, however, give great and just credit

to the skill of those members of the profession to

whom this work naturally comes. Undoubtedly, the
rarity of fatal cases is also partly due to the exclusion

of many of those in which contraindicating lesions

are present, and to the careful selection and admin-
istratioii of the drug best fitted to each individual.

One caimot but feel wonder, however, at the toler-

ance of the vital organs, particularly of the ganglionic

centers, toward the action of chemicals which produce
such profound effects upon them as do the general

ansesthetics, and we should not be surprised when
fatalities do occur.

Nevertheless, it appears of the greatest importance
to the writer that each death from this cause be studied

with as great thoroughness as possible, and an account
of it be placed on record where it may reach the gen-

eral profession, so that as the nature of these calam-

ities, which usually occur when least expected, be-

comes more thoroughly understood, they may be
better guarded against.

The writer believes the following case to be of spe-

cial importance, since it took place in a patient who
had been thoroughly examined,without the detection

of any contraindicating lesion, and to whom the drug

was administered by a skilled ansssthetizer, tmder the

most favorable conditions of a well-regulated hospital,

and with all the usual means of treatment of such

mishaps immediately at hand.
The patient was a man aged thirty-six years, bom

in the United States, and resident here for life, mar-
ried, and of good habits. Previous to the receipt of

the injxiry, he had always been in good health, and had
lost no time from his work. On June 2, at 5.50 p.m.,

while walking across a railway track, he was struck by
a trolley car, knocked down, and dragged for several

feet, but did not lose consciousness. The ambulance
arrived soon after the accident, and the man was at-

tended by the ambulance surgeon, who found him
perfectly rational and in but a moderate condition of

shock. He had sustained a compound fracture of the

right forearm near the elbow, with dislocation of the

right carpus. There was considerable laceration of

the muscles of the forearm, and there had been hem-
orrhage at the point of injury; but this was not of

sufficient amount to be looked upon as a dangerous
feature in the case. A temporaiy dressing was put
on, and the patient was given -^ gr. 'of morphine,
hypodermically, for the purpose of quieting the pain.

He reached the hospital in good condition. Here he
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was given stimulants, and the wound was at once

surgically cleansed. lie reacted well, and when the

visiting surgeon saw the case, an hour or so later, it

was decided that there was no indication for imme-
diate interference, and that it would be best to wait

until morning before the injured extremity was am-

putated. There was but a small amount of hemor-

rhage, and the patient suffered very little pain during

the night.

June 3, at 9 a.m., the patient was apparently in

good condition; he was not suffering much pain, and

the pulse was of good quality and regular. There was

no fever. At 11 a.m., he was prepared for operation.

Examination of the urine gave negative results, and

the ordinary careful examination of the heart and

lungs revealed no lesion. The anaesthetic used was

the visual preparation of Squibb's ether. The drug

was well taken, there being no struggling and the stage

of excitement was but very slightly marked. The
ether was given with the "butcher's-sleeve" cone, and

plenty of air was mixed with the drug, which was

administered slowly and in small quantities. The
pulse was good when the ether was started, but

seemed even to pick up a little more, becoming
stronger apparently from the stimulation of the ether.

The arm was prepared for incision, when the pulse

became a little less strong, and, though no pause was
made in the operative preparations, the ansesthetizer

gave hypodermics of j\ gr. of strychnine and
I dr. of whiske)^ The pulse at once responded,

becoming strong and regular. About twent}^ min-

utes after the beginning of the anaesthetic, 'surgical

anaesthesia was reached, and the operation was begun
by the skin incision for the formation of the flaps.

The site of operation was selected just below the

elbow joint. The arm twitched a little when the skin

was incised, the respirations soon became noticeably

more shallow, and there were contractions of the ab-

dominal muscles, so that the house surgeon thought
that the patient was about to vomit, and told the

ansesthetizer to give a little more ether; there was no
cyanosis, and but a slight amount of mucus in the

throat; i dr. of fresh ether was given and the

respiration soon became more natural. The pulse

was still of fair quality. Five minutes later, respira-

tion suddenly ceased at the end of a full inspiration.

There was no cyanosis, but the pupils dilated at once.

The anesthetic was immediately withdrawn, the

operation stopped, rhythmic traction of the tongue
instituted, the thrqat cleaned out, the epiglottis

pulled forward, and artificial respiration begun.
Whiskey, strychnine, and ether hypodermically were
given, the extremities were elevated, and the sphinc-

ters were stretched, but absolutely without response;

air could be forced from the lungs by the movements
of artificial respiration, but apparentlv no involun-
tary or voluntary attempts at respiration could be
induced, and the heart finally stopped about two or
three minutes after respiration had ceased. Death
probably resulted about eight minutes after the first

onset of dangerous symptoms.
The ana'sthetizer was a careful and reliable man of

considerable experience in the administration of
anajsthetics. About 4 oz. of the drug was used,
and up to the immediate onset of dangerous symp-
toms the patient was thought to be taking the ether
even more than ordinarily well.

Autopsy.—The following is a report of the autopsy
held June 3, 1900, nine hours after death:
"The body was that of a well-formed mulatto male.

Rigor mortis is general, but still increasing, and there
is yet some animal heat in the body. The tibial

borders are free. The hair is slightly gray.
"The skin covering the lower two-thirds of the

right forearm is completely removed, together with
the subcutaneous tissues dow-n to the muscle fascia.

There is a compound dislocation of the carpus, and
a laceration of the tissues at internal condyle, expos-

ing the elbow-joint which has been partly separated.

The cartilages of the ulna and humerus have teen
slightly bruised, and the muscles of the ulnar side

of the forearm are considerably lacerated. There
are two small abrasions of the epidermis over the

right forearm. There is also an abrasion of the skin

ineasuring four by two centimeters over the ulnar

surface of the left forearm ; otherwise there are n'>

marks of violence.

"The general musculature is unusually well de-

veloped, especially that of the extremities. There
is a normally abundant light-colored deposit of sub-

cutaneous fat.

"There are dense old adhesions to the anterior

thoracic wall, and chronic adhesions partially obliter-

ate both pleural cavities ; but they are not of sufficient

extent, and are so stretched that they probably did

not retard respiratory movements. The exposed peri-

cardium is large. The pericardial sac contains a

natural amount of fluid, and it is normal, except that

perhaps the venous capillaries are somewhat over-

congested. The heart, is enlargea. The left ventri-

cle is firmly contracted, but not abnormally so. It

contains a small amount of post-mortem clot and a

small quantity of fluid blood. The right ventricle is

also somewhat contracted and contains a small mass
of mixed clot. The right auricle is relaxed. The left

auricle shows a thickened endocardium and is mod-
erately dilated. The aortic segments are thickened.

but perfectly functional. The conus arteriosus is of

rather small caliber, measuring about 5.5 cm. in

circumference. Its intima and that of the coronary-

arteries is quite generally thickened, and higher up
in the arch is a progi'essive insular sclerosis. The
mitral segments are quite generally thickened, and
the middle segment shows a small calcareous nodule

on the posterior surface near its attachment. The
heart mviscle is firm, there is no fatty infiltration or

degeneration, but the vessels are surrounded by-

thickened connective tissue, and in places, especially

in the papillary muscle of the mitral valve, there is

a moderate fibroid myocarditis. There is no relative

incompetence of the valves and no evidence of acute
dilation, except in the condition of the auricles above
mentioned.
"The tongue is normal except that the lymph nodes

on its dorsum are considerably enlarged. The lym-
phatic structures of the pharynx are chronically hyper-
trophied; otherwise that organ is natural. The
oesophagus is normal. The arch of the aorta shows
arteriosclerosis of quite a pronounced degree, and in

places extensive excavation of the intima has re-

sitlted ; no strictly acute areas are to be seen, however
and the condition does not extend into the carotids

or subclavians, which are but very moderately diseased.
Small nodules of thymus tissue are still present. The
lymph nodes of the neck are slightly enlarged and
anthracotic. One contains a small calcareous nodule,

apparently the result of anthracosis. The thyroid

gland is small ; it is natural in structure. The epiglr t-

tis is elongated, but is natural.

"The rima glottidis is sufficiently open, and there is

no o'dema or congestion of the mucous membranes,
either of the larynx, trachea, or large bronchi. The
large bronchi contain a moderate amount of frothy
mucus, but none is present in the trachea or lar)-nx.

The lungs are not congested, and are but slightly

ofdematous. They show a moderate lymphatic an-

thracosis.

"There are dense old adhesions in the region of the
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spleen. This organ is moderately enlarged, bnt the

tissue is normal in appearance. The liver is of

natural size ; its tissue is firm ; the markings are rather

indistinct. Apparently there is a very moderate
fatty degeneration, but not more than ordinarily

found. The gall-bladder contains about 15 c.c. of

greenish bile. The duct is open. Weight of the

liver is about three poiuids. The omentum is long and
fairly rich in fat ; it is bound to the caput coli by a few
old adhesions. The appendix is long; it lies posterior

to the caput, to which it is attached by slight adhesions.

The lymph glands of the mesenterj- and of the retro-

peritoneal chain are not enlarged. The peritoneum

is normal throughout. The stomach is small and
flaccid. Its mucous membrane is natural. The dtio-

denum contains a small amoimt of well-mixed and
digested food ; a similar material is found in the lower

bowel in a more advanced stage of digestion, but in

small quantity. The entire intestinal canal shows no
abnormality. The pancreas is normal in size, and its

tissue is normal. The suprarenal bodies are small;

their substance is apparently normal.

"The kidneys are somewhat smaller than usual.

The capsules are not adherent. The markings are

distinct. The cortex is thin but regular. There is a

moderate general interstitial increase. Apparently
interstitial hyperplasia is present, yet of slight extent.

The blood vessels are not congested, nor is the tissue

cedematous. The parenchyma is apparently in good
condition. The bladder is natural, with the exception

that the urachus is still perforated for about 2 cm.
above the fundus. The seminal vesicles and prostate

are normal. The large blood vessels of the abdomen
show moderate arteriosclerosis.

'The skull cap is small and well arched. The
arching is deeper on the right than on the left. There
is very little cancellous bone between the plates, which
are thick and heavy-. The superior longitudinal

sinus is normal ; the sinuses at the base are also normal,

and contain a small quantity of fluid blood. The
pituitary body is small and apparently normal. The
dura mater is normal. There is a moderate amount
of cedema of the piaarachnoid, which is most abun-
dant, over the vertex. The venous radicals of the

piaarachnoid are moderately injected, and there are

a few areas of opalescence to be seen along the tracts of

the blood vessels. The cerebrtim is symmetrically
formed. The convolutions are large and fairly typ-

ical, and the sulci are deep. The large blood vessels of

the base are in a natural condition so far as can be
seen. The cortical layer of gray matter is thick and
regular. The basal ganglia show no gross abnor-

mality. The cerebellum and medulla are apparently

normal. (Lesions in the floor of the fourth ventricle

were especially sought for.) No gross lesion is present

in the upper cervical cord, nor in any of the ner\-e

centers examined. Fat embolus is nowhere present.

There is no gross lesion present which accounts for

death."

After removal from the body, the tissues were
placed in 95 per cent, alcohol, and when sufficiently

hardened the}- were imbedded in paraffin, after the
usual method, and sectioned.

Microscopical Examination. — " Heart. — The
amount of endomysium is augmented; apparently
the hyperplasia has originated from proliferation
of the perivascular interstitium, for the most part.
The hyperplastic connective tissue is mostly of an
adult form, though occasional patches are more
highly cellular and show evidences of recent pro-
liferation. The blood vessels, even to the smaller
arterioles, show a marked increase in the subendo-
thelial connective-tissue layer; with but few excep-
tions, however, there are no evidences of recent

hyperplasia. The size of the cells varies consider-
ablj-. Cross striation is normalh- evident, and in
transverse sections the ends of the sarcous elements
are plainly seen. The cell nuclei are considerably
altered; they are often proportionately- too large
for the cytoplasm which surrounds them, eccentric
in location, and of many fantastic shapes, some of
which show faultj^ karyokinetic figures. In many
places, both cells and nuclei are apparenth- natural
in ever\- respect.

" Lungs.—Sections of the lung show nothing not
alread}'' indicated in the gross examination, with
the exception of a chronic subendothelial arteritis

of a moderate degree.
" Liver.—The stroma shows a slight hyperplasia

of a chronic character. The blood vessels here seem
less involved than in the other parts mentioned.
The portal capillaries are not congested. The liver

cells are practically normal, though some of them
perhaps contain more than a natural quantity of
oil globules.

" Kidne3-s.—There is a slight connective-tissue
overgrowth of less extent than was supposed from
the gross examination. The cells of the paren-
chyma are generally intact, though some show a
considerable fatty degeneration, and the cj-toplasm
has broken down in a few places, to a greater or less

degree. Occasional cells contain quantities of
coarse brown pigment; this is most frequent and
most marked in cells lining the straight collecting
tubules, though some of the cells of the convoluted
ttibules also show the change. The vessels of the
kidney show a moderate degree of subendothelial
hyperplasia.

"Adrenal Bodies.—The adrenal bodies show noth-
ing abnormal.

" Encephalon.—-The blood vessels of the cere-
brum, cerebellum, and those found along the floor of
the fourth ventricle show slight atheromatous
changes, certainly not enough to act as a serioush-
predisposing factor toward rupture or blood extrav-
asation. A very careful gross and microscopical
examination for such lesion was without result.

The external layer of the cortex seems somewhat
macerated, probablj- from the superabundant men-
ingeal fluid. The cortical archochromes and
archostichochromes of the cerebrum (left para-
central lobule) occasionally show the nuclei faintly
stained. Not infrequently the cytoplasm contains
considerable clumps of coarse brown pigment; this

is the most common lesion observed. In most of

the cells the chromatic substance is normally
arranged and reacts properly to the Nissl dye.
There is no chromophilia, either of cytoplasm or
nucleus, and by far the larger number of cells are
absolutely normal in appearance. The cortical

stichochromes from the same place show pigmentar}-
changes even more frequently than do the cells just
considered. In the stichochromes the pigment mass
is usually situated below the nucleus in the base of

the cell; the granules are large and of quite regular
size ; sometimes where the cell has been pressed upon
by the cover-slip, these granules have been more or
less separated, showing that they are distinct, well-

defined bodies. In most cases the chromatic sub-
stance is normally arranged, well colored, and can
be demonstrated well out into the cell processes.

Occasional cells show but a faint reaction to the
dye, sometimes on'y part of the chromatic substance
staining, in which case it is usually the spindles
nearest the nucleus which stain most faintly. A
few of these cells show the chromatic substance
distributed throughout the cytoplasm as rather
coarse spheres, apparently suspended on a faintly

colored or colorless network, and without apparent
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relation to the chromatic spindles normally present.

This variation is uncommon, and is generally asso-

ciated with rather an indistinct line of demarkation

between the nucleus and cytoplasm. Two or three

cells are found which show a fine subdivision of the

chromatic spindles; in these instances, the picture

may be an artefact, and may have been caused by
crushing the cell from the pressure of the cover-slip.

The nuclei in nearly all the cells present no obvious

peculiarity. The Purkinje cells of the cerebellum

are, as a rule, rich in chromatic substance, the

spindles being closely pressed together and arranged

in planes surrounding the nucleus. The chromatic

network is plainly evident in most of the cells. All

the Xissl plaques have stained deeply, a few show
a somewhat granular separation of the chromatic

spindles ; but nearly all these cells are bej'ond ques-

tion normal. The ganglion cells found along the

floor of the fourth ventricle, as a general thing, are

normal, in so far as I could determine; some show
a quite marked granular disintegration of the chro-

matic bodies, and in others the chromatic elements

were clumped together in masses of considerable

size. A pigment deposit similar to that described

in the cells of the cerebrum is also present in these

cells."

Conclusions.—The absence of congestion of the

lungs, of obstructing bodies in the air-passages, and
of all evidences of cyanosis would indicate that the

cause of death was other than from respiratory ob-

struction, which is the factor most frequently reported

by operators as occurring in ether anaesthesia.

The animal experiments of Lindermann of Moscow
have sho-^Ti that invariably, when death results from

too prolonged ether anaesthesia or from the drug being

administered in too great concentration, congestion

and oedema of the lungs are present. The absence of

these alterations, as well as the history of the case,

would then exclude these most common conditions.

In brief, the lesions found in the case may be stated

as:

I. A compound fracture of the forearm, which
exposed the wrist and elbow joints, accompanied by
rather extensive laceration of the muscles of that

member.
II. Interstitial myocarditis of moderate degree,

complicating functional cardiac hypertrophy.

III. Chronic arteriosclerosis of marked degree in

the aorta, but not extending to the smaller vessels,

excepting those of the heart.

IV. Submeningeal oedema of slight extent, limited

to the cerebral vertex.

V. Pigmentation of the ganglion cells of the cere-

bral cortex and a similar condition of the cells along

the floor of the fourth ventricle. Slight and occ a

sional degenerative changes in the cytoplasm of these

same cells.

It does not seem at all probable that the cause of

death was shock, for symptoms of this condition were
lacking when the anaesthetic was started; and,

furthermore, the extent of the traumatism did not
.seem sufficient to have caused so serious a condition

of shock in an otherwise healthy man.
From the history of the case and from the absence

of general vascular disease we are led to conclude
that the cardiac and aortic disease was probably the

result of over- function, and the previous history of the

man, who had always performed heavy labor, bears

out this supposition. Of course, the lesions of the

heart, under the conditions prevailing, could not or-

dinarily have been determined by the methods of phys-

ical diagnosis, which covild detect only an increased

area of cardiac dulness. Were it not that respiration

ceased absolutely nbout two or three iiiinnfi^s before

the heart stopped, we would infer that the cause of

death was the action of the drug on the heart ganglia

or muscle—a rather unusual method of death in ether

ansesthesia, it is true, and absolutely excluded in this

case.

I believe that the somewhat minute examination
precludes the possibility of embolus of a vessel of a
vital center.

Such slight submeningeal oedema as was fovmd
could not have caused death, and probably did not
even act as a factor in its causation ; for it is a condi-
tion very commonly found, and when of such slight

extent is probably without pathological significance.

The alterations found in the ner\-e cells were plainly

not of recent production, and they were of slight

extent. The pigmentation is not usually considered
as a strictly pathological state, though I believe it is

rarely so abundant in young adults as was the case
in this instance.

Admitting, as I believe we must, that the cause of

death was the action of the drug on the ganglion cells

of the respiratory center, I doubt very much if an
effect so quickly produced as in this case would leave

in the nerve cells anj- morphological lesion evident
by our present methods of examination.

PRACTICAL RESULTS WITH ONE THOUSAND
CASES OF NITROUS OXIDE AND ETHER
NARCOSIS.*

Bt h. w. carter, m d .

XEW YORK.

So much has been written upon the subject of nitrous

oxide and ether anesthesia, and the method is now
so well understood and its merits so greatly appre-

ciated by the leading surgeons and general practi-

tioners of this country, that a description of it at the

present time is not necessary. (See Medic.\l Record.
April 14, 1900.)

In this paper, with your kind indulgence. I shall

briefly touch upon the physiological action of nitrous

oxide and ether as compared with chloroform, point-

ing out some of the advantages of their use in com-
bination and the results which are thereby obtained.

That nitrous oxide and its modifications with oxy-
gen gas or air are the safest general anaesthetic we
possess is a fact, I think, which no one will deny.

Practicall)', the only danger associated with its ad-

ministration is asphyxia, for cardiac complications

are exceedingly rare, and are usuallj' secondar\- to the

lulling to sleep of the respiraton,- center. That this

so-called gas asphj-xia is not due to nitrous oxide,

but to the concurrent deprivation of atmospheric air.

and that it has of itself specific anxsthetic properties,

is proven by the fact that, with the admixture o:

oxygen in proper proportions, anaesthesia can be

induced and maintained indefinitely without any
symptoms of asph\Twia whatever.

It is, therefore, of the greatest importance in ad-

ministering nitrous oxide to keep a close watch upon
the respiration, and to admit air with the first sign

of impending suffocation. Anaemic persons, and
children especially, sometimes become asphj-xiateci

very quickly imder nitrous oxide, even when small

quantities of the gas have been used, and it is perfectly

possible to kill one of these patients with the amount
ordinarily used as a preliminary to ether narcosis,

unless the color and respiration are carefully watched
and plenty of air admitted.

Indeed, I have often been surjirised at the very
small quantity some of these patients actually require. |
and the degree of dilution with air they^will tolerate

* Read before the Section on Surgerj' of the New York
.Xcademy of Modicine, October 14. tgoi.
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without interfering with the rapid and pleasant

induction of anaesthesia.

On the other hand, plethoric and robust patients,

and alcoholics especially, frequently require a con-
siderable increase over the quantity ordinarily used
in order to induce a narcosis free from the disagreeable

sensations of ether inhalation. This can always be
accomplished by iudiciously admitting air, and I

seldom find it necessary to allow more than a slight

degree of cyanosis to develop in these cases. This is

of short duration and does no harm, provided the
respirations are full, regular, and unimpeded. In
this connection it would be well to note that the

respiration is alwaj's more or less interrupted if the

ether is turned on before unconsciousness super\'enes,

or the strength of the vapor is too rapidly increased.

In cigarette smokers, or persons suffering from
chronic laryngitis, in whom there is hyperaesthesia

of the respirator)- mucous membrane, it is sometimes
necessary to proceed with the greatest caution, as

the cough frequently excited in these cases may seri-

ously embarrass respiration.

During an ordinary nitrous-oxide inhalation, the

respirations are at first quickened and increased in

depth ; but, as the narcosis deepens, they become
slowed and shallow, and if the gas be pushed, a com-
plete cessation of respiratory^ movements will even-

tually take place (Buxton).

In the first and second stages of narcosis, the heart

beats quietly, fully, and regularly, but as the anaes-

thesia grows more profound with the approach of

stertorous respiration and other phenomena of as-

ph}-xia, the pvdse becomes small, hard, and slightly

accelerated. The blood pressure is also somewhat
lowered, but this is due more to dilatation of the
superficial capillaries and the vessels of the brain and
spinal cord than to direct cardiac or vasomotor
depression.

During profound anaesthesia, the vessels of the

kidneys are contracted and the secretion of the urine

is diminished, and it is claimed by some that the ad-

ministration is occasional!}' followed by diabetes ; but
upon this point the evidence is somewhat lacking.

The main advantages of nitrous oxide as a pre-

liminary to ether are its almost perfect safety and its

rapid and pleasant action, while the principal dis-

advantages of ether are its disagreeable pungent odor,

its irritability to the respiratory mucous membrane,
and the slowness of the onset of anaesthesia.

In using the two in combination or succession, the

pleasant and rajjid action of the gas supplants the

prolonged disagreeable sensations of the first stage of

ether inhalation, the patient entering almost directly

into the state of full surgical narcosis. This is accom-
plished with ver\' small quantities of the two agents,

and the saturation of the blood and tissues %\-ith ether

is thus avoided.

Having considered the phj'siological action of

nitrous oxide somewhat in detail, I will now briefly

discuss the action of ether upon the principal func-

tions of the body, viz., the respiration, circulation, and
organs of excretion.

Because ether has a strong, pungent odor, and is

venv- irritating to the respiratory mucous membrane
when breathed in a concentrated vapor, it is com-
monly supposed by those whose experience with this

agent is limited that all the bronchitis, pneumonia,
and oedema of the lungs following its administration

are due to the anaesthetic.

That this is not true, but that such complications
are exceedingly rare when ether is properly ad-

ministered, and the quantity used is restricted to the
smallest amount consistent with good anaesthesia

and the requirements of the surgeon, is attested by
every anaesthetist who has had a large experience in

the administration of anaesthetics. Among the con-
tributing causes of pulmonary complications following

the administration of ether may be mentioned: (i)

Intestinal obstruction with fecal vomiting, the con-
tents of the intestines being sucked up into the
bronchial tubes causing septic pneumonia; (2) The
nature of the operation, such as removal of cancer of

the tongue, the opening of post-pharj-ngeal abscesses,

etc.
; (3) The pre-existence of coiy-za, bronchitis, pleu-

risy, or some form of pulmonarj^ disease. (4) The
loosening and drawing into the bronchia] tubes of

dried secretions and incrustations from the nasal

cavities, and the aspiration of mucus and saliva from
the mouth and pharj'nx, which is the home of the

I^neumococcus of pneumonia. I believe this is ' a
strong predisposing cause of septic pneumonia and
bronchitis, following the administration of anaesthetics

to people of lowered vitality and uncleanly habits,

whose teeth from long-continued neglect are laden

with the products of decayed and decomposing food-

particles. (5) The lowering of bodily temperature

and exposure during and after operation. (6) Faulty
administration, the patient being crowded from first

to last with an excessive amount of ether, until his

lungs and blood are overcharged with the anaesthetic,

leading primarily to asphjTcia and oedema of the lungs,

and, secondarily, to bronchitis or pneumonia. There
can be no question that were the same care and
caution generally exercised in the administration of

ether as is universally the case with chloroform, there

would be fewer accidents and less prejudice against its

use on the part of patients.

Upon the respirator^' center, ether acts as a powerful

stimulant; but, like all stimulants, if carried too far,

it depresses, and finally arrests respiration by directly

paralyzing the respiratory center. Locallj', it acts

upon the nerv^e terminals of the respiratory mucous
membrane as an irritant, sometimes causing profuse

bronchorrhoea

.

The moist rales frequently heard in the throat during

etherization, however, are ver)' seldom due to a true

bronchorrhoea, but to aspiration back and forth into

the larynx of the saliva and mucus, which, lying loose

around the glottis, becomes churned into a tenacious

white froth, and impedes the free entrance of air

into the lungs. In its action on the heart lies the

great safety of ether as a general anaesthetic. On
this organ it acts as a powerful stimulant, and the

stimulation usually persists to the end of a long

operation. Unlike what happens under chloroform,

when the heart does begin to fail, it goes down slowly

and gives plenty of warning of impending danger.

The inhalation of ether is accompanied b}' a great

rise in the blood pressure, and b}' dilatation of the

superficial capillaries and the vessels of the head and
brain. This is evidenced by the flushed face and the

profuse diaphoresis observed during the administra-

tion, and the fact that the centers governing respira-

tion and circulation are fully supplied with blood adds

greath' to its safety, as cardiac or respirator}' syncope

occurring during aneesthesia is oftentimes due to

ansemia of the vital centers of the medulla oblongata.

Dr. Simon P. Kramer has sho-s\Ti by experiments

upon etherized dogs (Amtals of Surgery, September,

1900) that irritation of the central end of the divided

crural nerve produces no effect if the animal is deeply

narcotized, but that, if a condition of semi-anaesthesia

exists, the respiration becomes greatly accelerated

in rhj'thm and increased in amjilitude, while there is a

marked fall in blood pressure.

This vasomotor shock and reflex inhibition of the

heart's action is an element of great danger at all

times under incomplete chloroform anesthesia, as it

adds to the cardiac and vasomotor depression of
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chloroform, while the accelerated respiration increases

the liability to an overdose of the concentrated vapor,

which, reaching the heart through the coronary

arteries, may cause direct cardiac parahsis.

In ether anaesthesia, on the other hand, since the

heart is stimulated and there is a great rise in blood

pressure, the vital centers of the medulla oblongata

being well supplied with arterial blood, this respira-

tory reflex becomes one of the most valuable guides in

conducting a light narcosis. The action of ether upon

the kidneys is that of an irritant; but clinical expe-

rience teaches us that healthy kidneys are but little

affected by this drug when administered properly, and

the dose is not excessive.

Quantity for quantity, it is well known that chloro-

form is far more irritating to the kidneys than is ether

;

but the small amount of chloroform necessary to in-

duce and maintain narcosis, and the excessively

large doses of ether which, with the use of crude

methods and untrained anaesthetists, it has been the

custom in the past to use, it is no wonder that an oc-

casional temporary' nephritis with albuminuria and

diminution, or even with total suppresion of urine,

followed its administration.

Drs. W. H. Thompson and Robert Coleman Kemp
have shown by elabi:>rate experiments upon dogs that

ether always causes a diminution in the amount of

urine secreted during the inhalation, and sometimes

an absolute suppression with marked albuminuria.

There is, however, a vast difference between the re-

sults of their experiments and those of clinical obser-

vation. ^Moreover, the diminution or suppression

of iirine during the time of the inhalation of ether is

no evidence that the administration will be followed

b\- any permanent or even temporary impairment of

the secretory functions of the kidneys. Granting

that Thompson's and Kemp's experiments have con-

clusively shown that ether does cause diminution or

suppression of urine during inhalation, clinical expe-

rience abundantly proves that this effect ceases with

the administration in practically every case..

The fact that ether stimulates every secretion of

the body except that of the urine, and that it causes

a marked dilatation of the superficial capillaries and
jirofuse diaphoresis, with consequent temporary
reduction of the volume of the blood plasma, would
alone account for this diminution. Thus, more fluid

and excretorj- products may be eliminated during the
administration of ether than would be otherwise, and
this in spite of the fact that there is an actual
diminution in the urinary secretion.

Provided it does not excite nausea and vomiting,
water should be given freely both before and after

etherization, since it tends, on the one hand, to restore

the normal volume of blood plasma, which has been
reduced by catharsis or other preparatory measures,
and, on the other, to assist in the rapid elimination of

the drug. Nephritis, following the administration of

ether, is, in my opinion, more often due to exposure
during the operation or to an excessive amount of

the anaesthetic than to the irritation upon the renal
epithelium of a therapeutic dose skilfully administered.

In a large experience in the administration of ether,

both alone and in succession to nitrous oxide and
chloroform, I have never had, to my knowledge, a
single case of severe or persistent albuminuria,
bronchitis, pneumonia, or other serious renal or pul-
monary complication.

In view of the fact that chloroform is a powerful
protoplasm poison, and that in equal quantity it is far

more irritating to the kidneys than ether, it becomes
a question in my mind that if the quantity of ether
inhaled could be reduced to something near the
amount of chloroform required, whether it would not

be safer in mild cases of albuminuria to administer

ether in preference to chloroform.

In administering chloroform to patients with

diseased kidneys, more attention should be paid to

the secondary results of renal inadequacy, for there

is everj- reason for believing that uraemic conditions

so impair the vitality of the tissue elements as to leave

the system in the worst possible condition to resist

the ravages of chloroform inhalation.

I find the number of patients who cannot take gas

and ether to be exceedingly small. Even alcoholics

and drug habitues, in whom the system has acquired

a marked tolerance for narcotics of all kinds, and who
are particularly hard to anaesthetize, the nitrous ox-

ide, b)' inducing unconsciousness with primary' an-

aesthesia, enables the full strength of the ether vapor
to impinge upon the respiratory mucous membrane
and the stage of surgical narcosis to be quickly

reached.

In some cases, however, it is unquestionabh- better

to use chloroform. I consider it a good plan at such

times, tmless there are special contraindications, to

induce complete surgical narcosis with gas and ether

and to continue the administration with chloroform.

The stimulation of ether preceding the depression

of chloroform is a great advantage, as it fortifies the

vital centers of the medulla ; the chloroform narcosis

beginning with a stimulated heart and an increased

blood pressure, while the dangers of priman.- an-

aesthesia are almost entirely avoided.

The logic of this argument can be readily appre-

ciated by reviewing the statistics of chloroform

anesthesia, which show that in more than 50 per cent.

of the mortality, death, whether due to cardiac or

respirator)' paralysis, occurred diiring primary an-

aesthesia, and when only a small quantit}- of the drug
had been taken, the heart and vital centers, as it

were, being taken by surprise and rapidly overcome
by the depressing influence of the chloroform vapor.

In neurotic patients and children, the method is

particularly valuable, since their nervous fears are

allayed and confidence ihspired by the pleasant na-

ture of the inhalation, while the rapid action of the

gas quickly produces unconsciousness. In valvular

diseases of the heart, provided there is good com-
pensation, nitrous oxide and ether can be adminis-

tered with almost perfect safety, as the quantity of

gas .required is small, all air is not excluded, and the

heart quickly receives the benefit of ether stimulation.

Old people take gas and ether particularly well, but
in these especial care should be exerted and its use

avoided in all cases of arterial degeneration.

In all pulmonary diseases, provided the heart is not

affected, I would advise the use of chloroform in

preference to gas and ether, though mild cases do not
contraindicate the use of nitrous oxide.

The advantages of nitrous oxide and ether over
other anaesthetics are man\% and it is gratifying to

know that the method is rapidly growing in favor.

Its only disadvantage is that it requires somewhat
complicated and expensive apparatus and consider-

able skill to use it successfully.

Its general adoption would necessarilv lead to the
systematic instruction of anaesthetics, and would
make of every hospital interne an expert anaesthetist.

14S East Thirtvfifth Strbht.

Wholesome Meat.—To-day, the least we must admit is

that the flesh of tuberculous cattle is not as harmless as

Professor Koch pretends. My intention is not to discuss

at length this new theory, hut I will be pemiitted to state

that, generally speaking, it is not safe to partake of meat
not absolutely healthy. In following certain rules, we
may at least a\oid poisoning by ptomaines, if not tuber-

culosis.— Dr. L. L.ti-R.* (.1/iig. Dosimetria) . Turin.

A
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Ureteral Catheterism in the Male; A New Ureter-Cysto-

scope.—Bransford Lewis describes his cystoscope, whose
freedom from complexity, he claims, relieves it of many
of the sources of difficulty encoimtered in the use of the

older forms. It consists of a tube which carries in its

upper wall a smaller tube for the conduction of the wires

that connect with an electric lamp, and in its lower wall

another small tube for the conduction of the silk-web

ureteral catheter, and for guiding and controlling its inner

extremity after it reaches the bladder ca\'ity. The Ught

from the lamp emerges through a glass window, sealed in

the roof of the main tube. The lamp affords a brilliant

glow, but radiates so little heat that it may be held within

a quarter inch of Uve tissue for an indefinite period, and

^^ithout pain or even discomfort. It can be used with

perfect safety and comfort so far as heat is concerned in

the empty bladder. Thus, the use of fluid is eliminated,

together l^^th its several disadvantages, such as rapid

clouding by in-flowing pus or blood, etc. There are no
lenses to inter\-ene between the eye and the object of

in\estigation. The window is so placed that, should it

become smeared with pus or blood, it may be cleansed by
a cotton swab without removal from the bladder. The
lamp is brought within half an inch of the membranes
being searched, which is of great advantage.

—

Si. Louis

Courier of Medicine.

The Stereognostic Sense.—L. Harrison Mettler defines

this sense as the facultj' by which we deterinine the size

and character of objects held in the hand. It is some-

times lost in disease, as in late tabes, and should be tested

in ever)' case of suspected sensor\- disturbance. It is an

exceedingly complicated perceptive phenomenon, possibly

involving, as Sailer suggests, "an intricate correlation

of tactile, position, localization, and pressure perceptions."

Astereognosis can hardly be considered a verj' definite

localizing symptom. Its presence would indicate merely

a break in the peripheral tactile paths or in the central

associative areas, where the numerous inpouring impulses

are brought into comparison w ith one another. Astereog-

nosis will indicate merely a false perception (psychosis)

resulting from an alteration in the central perceptive appa-

ratus, or in the paths that connect this central apparatus

with the peripheral organs of touch (neurosis) found in

the sldn, muscles, tendons, ligaments, etc. While in

itself, therefore, it does not promise much as a very

definite localizing sj-mptom, in conjunction with other

symptoms it may prove to be of the greatest value.

—

Medicine.

Tlie Steatolytic Ferment of the Stomach.—F. Yolhard,

in continuing his investigations of the fat-spUtting

enzyme discovered by him in the stomach, foimd that

remarkable differences exist between the product obtained

from the gastric mucosa and from the juice itself. Alkalis

act powerfully in the ferment from the juice, while a

glycerin extract of the mucous membrane is far more
resistant; but, on the other hand, when obtained from the

gastric juice, this body is much less susceptible to the

action of hydrochloric acid than when it has been pre-

pared from the tissue. A further conclusion is that

the gastric juice contains the ferment itself, while the

zymogen is fotmd in the mucous-membrane extract.

Steatolysis in the stomach goes on irregularly and is

incomplete, and independently of the amoxmt of

neutral salt present, only a certain percentage of it is

spUt up. In achylia, the secretion of the fat-splitting

ferment, like that of pepsin and rennin, is greatly re-

duced, while high grades of hyperacidity inhibit steatolysis

in the stomach.

—

Zeitschrijl fur kliiiische Medic in.

Streptothrical Infections.—John H. Musser notes that

we have been familiar for some time with two streptoth-

rical infections—actinomycosis and the disease known
as Madura foot. He believes that we are liable to meet
other forms of this infection, and reports two cases of

much interest. The first case was that of a man of

thirty-seven j'ears, with physical signs of bronchitis and
dilated heart. Bronchopneumonia later developed, and
death ensued from e.xhaustion due to the cardiac condi-

tion and oedema of the limgs. The sputa revealed the

presence of a streptothrix. Musser states that it may have
been either a priman,- infection or one secondary- to a
streptococcus infection of the bronchial tract. He says

also that we must bear in mind the possibility of such

organisms being bran<;hed forms of the tubercle bacillus.

The second case was that of a man of twenty-four years

ttith symptoms suggesting meningitis. On autopsy, a

brain abscess was found, the pus being very offensive and
containing a streptothrix.

—

Si. Louis Medical and Surgical

Journal.

The Staff Surgeon-General of the German Army.—Sur-

geon-Genera! Rudolf Ferdinand von Leuthold, First

Physician-in-Ordinarj' to the German Emperor, has been

appointed Staff Svu"geon-General of the German Army in

succession to the late Surgeon-General von Coler. Sur-

geon-General von Leuthold, says the British Medical

Jour)ial, was a pupil of the Friedrich Wilhelm Institute,

and received his professional education at the University

of Berlin. After passing the State examination in 185 7 , he

became an Assistant Surgeon in the Medical Department of

the Army, rising to be Staff Surgeon in 1862, Staff Sur-

geon-Major of the second class in 1867, Staff Surgeon-

Major of the first class in 1875, and Surgeon-General in

1889. He was associated with the late Professor von
Lauer in the medical care of the Emperor William I.,

and on the accession of the present Emperor was chosen

by him to be his Physician-in-Ordinarj'. Surgeon-General

von Leuthold was for many years professor of militar\-

surgery in the Kaiser Wilhelm Academic, and was at the

same time editor of the Deuisc'lie militdrarztliche Zeiischrift.

The Relations of Human and Bovine Tuberculosis.—
Schwabe relates an instance in "U-hich 90 per cent, of a

herd of highly bred cattle, kept by a gentleman fanner

tmder the best possible hj-gienic conditions, developed

tuberculosis shortly after a consumptive stableman was

engaged. After an analysis of this and several similar

cases, he comes to the conclusion that human tuberculosis

plays a ven," important role in the etiolog\' of the disease

in domestic animals, especially in cattle. This source

of infection has received but little attention, but deserves

careful consideration and study at the hands of both

phj'sicians and veterinarians. Tuberculous cattle cough

and expectorate so little that in well-conducted dairies

the main source of infection cannot lie in this direction,

while the presence of consumptives in stables involves

so great a risk to the animals that none sxich shoiild be

allowed to come in contact with them.

—

Zeiischrift fur

Ttiberkulose und Heilstdtienwesen.

The Present State of Our Knowledge of Autointoxica-

tion.—^J.
Kovacs believes that in such cases there is a

great increase in the osmotic pressure of the blood. The

materials leading to autotoxicity are permanently present

in the system, but why they are in one case active and

in another absolutely inactive is not easily explained.

The explanation may be, first, that these chemical prod-

ucts being very changeable are decomposed, and later

on unite with other products of metabolism, and in such

way they are harmless; secondly, that the organism has

under its command certain bodies that defend it, which

hold the enemy in check, and so these poisons are elin-.i-

nated from the organism. Experiments have shown that

in diseases in the course of which autointoxication oc-

curred in its most striking form, the osmotic prcssvire of

the blood w-as increased to the highest point.

—

Medical

Press and Circular.

Report of Twelve Cases of Surgical Intervention in

Tuberculous Peritonitis.—.\lfredo Ramoni reports twelve

cases of laparotomy for tubercialous peritonitis. Of the

number seven patients recovered, and are still in good
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health after a lapse of three or four years. Two have
escaped obser\-ation. The operation in each case con-

sisted in a median incision of the abdominal walls below
the xmibilicus to an extent of from 5 to 8 cm., a
buttonhole into the peritoneal cavity, and gradual empty-
ing of the ascitic fluid, followed by drj-ing of the cavity by
means of boiled gauze, and finally complete closure of

the woimd in three layers. The author is decidedly in

favor of surgical inter^-ention, spontaneous cures being
altogether exceptional, and medical treatment of slight

avail.

—

Gazette Medica di Roma.

The Medical Treatment in Surgical Tuberculosis.—W. B.

Thistle says that tuberculous cases reqtiiring surgical

treatment in the great majority of instances receive no
medical treatment, surgeons, as a rule, being content with
purely mechanical treatment. He tu-ges the application

of climatic and hygienic measures, as in cases of pulmo-
nary tuberculosis, and the administration of drugs which
improve nutrition, and which weaken the power of the

tuberculous germs. For the first piupose, iron, arsenic,

and strychnine have gained the greatest repute, but must
be given continuously and for long periods. For the

second purpose, Dr. Coghill has fotmd that by sattirating

the body of an animal with creosote, it could be rendered

immune to tubercular infection, and if the animal were
already infected, the growth of the tubercle could be
largely inhibited. In a human being, twenty to thirty-

minims three times a day brings about the necessary'

degree of saturation. Creosote, unfortimately, is an
irritant, but this property may be counteracted by means
of bismuth. The author's plan is to order creosote in

bulk, say one otmce, and to order a quantity' of bismuth
subnitrate. The patient loosely fills a capsule with bis-

muth, and then drops in slowly as much of the creosote

as will be absorbed by the bismuth. As many capsules

as are needed to contain the dose ma^' be filled. The
creosote shovdd be taken three-quarters of an hour after

meals, beginning, say, with five minims, and gradually

increasing to from twenty to forty drops three times a
day. The results are excellent, and often remarkable.

—

The Canadian Practitioner and Review.

A Review of Some Recent Literature on the Etiology of

Carcinoma.—Aloysius O. J. Kelly calls attention to the

fact that has been pointed out by Sailer that Schaudinn,
one of the keenest zoologists, has lately stated that he has
carefully examined sections of one hundred malignant
growths in which the so-called parasites were present, and
he is con\Tnced that the growths did not contain any
bodies that could be regarded as coccidia or protozoa.

The writer is not willing to deny that malignant tumors
may be due to the pathogenic acti\-ities of lower forms of

life, still he believes that the proposition has not yet been
proved, and that there are many facts known that speak
against the likelihood of its ever being proved, at least

with the present methods of investigation. He concludes

by quoting Ziegler's opinion; "The formations that have
been described as protozoa and blastomycetes are in

reality degenerated nuclei, degenerated nucleolar figures,

various products of the cell protoplasm, such as mucus,
colloid, hyalin, keratohyalin, or cells; for instance, cancer
cells that have included leucoc>-tes or the products of their

retrograde metamorphoses. The supporters of the para-
sitic theory of tumors are in reality decreasing in number,
and this phenomenon is justified not only on accoimt of

the want of the demonstration of the occxirrence of tumor
parasites, but also because all the biological character-

istics of tumors speak against their parasitic nature."

—

University of Pennsylvania Medical Bulletin.

The Treatment of Tuberculous Peritonitis.—R. Hum-
phrey Martin considers that we can get good results in

this disease by either medical or surgical means. Dr. Yeo
pleads for the former, which consists of rubbing into the
abdomen three times a day a liniment consisting of equal
parts of cod-liver oil and iodoform ointment (i in 10).

He also gives a pill containing ^ grain of iodoform with

^ minim of creosote three times a daj-. All practitioners

would probably prefer to give this treatment a trial for

at least six weeks. As to surgical treatment, 'Watson

Cheyne thinks that 50 per cent, can be cured, the prog-

nosis being most favorable in the ascitic variety, next so

in the fibro-adhesive form, and least in the ulcerous

variety. In aU chronic cases which have lasted from
four to six months, laparotomy should be performed, the

operator simply opening the cavity, draining off any
fluid present, and immediately sewing up the wound.
There is no satisfactory explanation of what brings about
the cure, but it has generally been thought to be due to

the admission of dayhght. Aspiration alone, or aspira-

tion followed by the pumping in of air, does no good; but
let in air and Hght, and in a few months the peritoneum,

on being reopened, wiU be found to be quite free from
any sign of tuberculosis.

—

The Australasian Medical
Gazette.

On the 'Value of Iodine Cataphoresis in the Treatment of

Hypertrophy of the Thjrroid Gland.—^Jacopo Xardi has had
good success by means of this treatment. His method
consists in soaking a bit of cotton in an alcoholic solution

of the tinctiu-e of iodine, appljdng it to various parts of

the hypertrophied gland, and placing on it the anode.

The cathode may be placed on the back of the neck or

the palm of the hand. As a rule, fifteen to twenty milli-

amperes may be applied for from ten minutes, as a mini-

mum, to fort}- minutes, as a maximum. The efficacy of

this form of treatment is in direct relation to the softness

of the glandular tissues, being of httle value where fibrous

degeneration is at all extensive. It is of no use at all in

cases of cystic struma. Improvement, when it occurs,

is at first rapid, and then somewhat slower.

—

Giornale

Internasionale delle Scienze Mediche.

A Fatal Case of Acute Dermatitis Exfoliativa.—E. Bruns-

gaard describes a case occurring in a boy of seventeen

years. In the subcutaneous tissues were found numerous
effusions of blood containing diplococci and streptococci,

and certain agglomerated cocci stained by Gram's reagent.

The clinical symptoms and post-mortem findings pointed

to a general infection; the skin affection is probably an

expression of this infection, but one which forms the

characteristic and essential feature of the disease. It

was not possible in this case to trace the source of the

infection, but it may have originated in the lungs, as

both were found to contain tuberculous cavities as well

as foci of bronchopneumonia.

—

Norsk Magazine f
•

Lagevidenskaben.

Determining Causes of Genius.—Cesare Lombroso.
writing on this subject, delivers himself as follows;

"Sometimes surroimding influences, with predisposition

and hereditary transmission, determine the form that

genius shall take. So Darwin, St. Hilaire, Raphael, Bach,

and BemoviUis were bom of naturalists, painters, and
mathematicians, and lived among them, finding in ata-

\-istic tendency and surrounding intellectual atmosphere

the first cause of their later work. But this is not a gen-

eral rule; on the contrarj-, geniuses, particularly the scien-

tific, show a tendency to, I might say, dissimilar hereiiity.

by means of which sons are as different as possible from

their parents. Edgar Allan Poe was a descendant of rigid

Puritans.

The Terminal Period of General Paralysis.—E. P.

Chagnon concludes that general paralysis does not follow

the regular cycle described by most authors. Xcnrly

one-half of his patients died while still able to move about

.

and more than two-thirds never reached the period of

absolute impotence. The marasmus described in the

books is extremely rare, and eschars seldom occtu-. The
ictus is rather a s\-mptom than a complication of the

disease; more than a third of the writer's paralytic patients

died of ictus, and it frequently occurred in patients who
died of intercurrent diseases

—

Bulletin Medical de Quebec'

I
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SMALLPOX AND VACCINATIOX.

The outbreak of smallpox on a somewhat large

scale in London has, in the natiiral order of things,

once again brought forth bitter denunciations of

vaccination and its upholders. The antivaccina-

tionists are, as usual, profuse in language and ve-

hement but loose in argument, and endeavor to depre-

ciate the value of Jenner's discovery by declaring

that the decrease of smallpox is due to improved

sanitation. That the disease sho'uld have dimin-

ished both in prevalence and severity since the

introduction of vaccination they profess to regard

merely as a coincidence. So much has been written

upon the subject of vaccination that it would be

a wearisome and unnecessar}'^ task to reiterate

even some of the conclusions definitely arrived at

with regard to its benefits.

The Loitdon Saturday Review, October 5, has an
especially acute criticism of the attitude of the

scoffers, and one or two opposite points are exceed-

ingly well put.

The writer of the article remarks that the details

of a complex problem, involving the delicate inter-

play- of the activities of Hfe, the attractions and
repulsions of contending cells, the production and
warfare of toxins and antitoxins, the nature of mi-

crobes and microbial poisons, lie in a region closed

and unprofitable to a layman. A special aptitude,

a long training, and a constant and assiduous devotion

are requisites of the modem bacteriologist, and it

is only the bacteriologist who is in a position even

to understand the evidence that has accumulated

regarding the artificial reduction of relative or

complete immunity to a disease. And this is the

more so because the production of immunity by
vaccination, for long and isolated empirical result,

hit upon bj- what may be called a happy chance,

and at its inception out of line with what was known
of disease, has now, by the vast growth of knowledge,

taken its place as one particular problem exactly

congruous with the problems raised by study of

the vast majorit}- of diseases. Had Jenner not

existed, were smallpox a new plague, suddenly

brought to Europe from some remote part of the

earth, modem bacteriologists, from their knowledge
of other diseases, would be seeking for some means
of producing immunity much on the lines of Jen-
ner's empirical solution. The scientific discussion of

vaccination, as a biological process, must be life to

biologists, and in particular to those biologists who
make pathological bacteKolog>- their especial subject.

The truth tmdoubtedly is that the ordinary indi-

viiual has not the trained intelligence necessarv to

understand more than the rudiments of the matter,

and is consequently precluded from passing an
opinion of any value. The opponents of vaccina-

tion are, for the most part, incapable, through their

ignorance of bacteriological science, of judging of

the merits or demerits of the method; but led away
by their emotions, they play upon the feelings of the

masses and create a prejudice against vaccination

in the same way as they, or their like, have stirred

up an adverse sentiment against every form of medi-

cal studv and investigation

THE GENESIS AND DEVELOPMENT OF
PRIVATE HOSPITALS.

I.KSTiTi'Tioxs of this nature are springing up with

much rapidity in the large cities of the United States.

Private hospitals, maisons de sante, private sana-

toriunis, surgical homes, nursing homes, have been
known for a considerable period in the Old World,

and in certain cities of Great Britain have flourished

exceedingly. Hand in hand with the extraordinary-

advance of modem surgerj-, rendered possible by the

introduction of asepsis, the creation and multiplica-

tion of private hospitals have occurred.

In Great Britain, where the conditions regulating

hospital management differ widel}- from those which
obtain in this countr\', the reasons for the innovation

were, at any rate in the first instance, rational and
easily comprehensible. Surgical interference, under-

taken with close regard to antiseptic principles, had
been shown to be attended with results which, when
compared with those prevailing under the old system,

seemed little short of miraculous, and robbed the

knife of much of its terror. Persons of means were
willing to pay for, and surgeons were eager to furnish,

facilities for operating which would ensure the min-

imum uf danger to life. Such advantages were not

easily attainable in the wards of a general hospital.

Pay patients were but a few years ago almost un-

known in the British hospitals, and even now are

the exception rather than the rule. Thus a wide and
untrodden field was opened to the surgeon ambitious

of demonstrating his skiU, and incidentally gathering

in fame and money.
At the present time, private hospitals, nursing

homes, and similar institutions abound in London
and in other large English cities, and the question

now arises as to whether the field is not being some-

what overworked.

Here, however, where the pay system in hospitals

is overwhelmingly in evidence, there would appear

to be room for, and perhaps need of, private establish-

ments for the treatment of disease and of injuries.

Objections, some iUu.sory, others founded on a sound

basis, may be brought against public hospitals.

The benefits accruing to a patient provided by a

private hospital, and lacking in a public institution,

are many of them too ob\-ious to require much verbal

deinonstration,the chief of which undoubtedly is that,

with ahnost equal privacy and with all necessar}'

home comforts, a treatment can be followed without

that domestic chaos super\-ening which is unavoid-

able when a person's own house is used as the scene

of medical or surgical service.

A strong tendency on the part of physicians of the

large cities of the United States to establish private

hospitals has been exhibited recently, and it wiU oc-

casion no surprise among those who study the signs
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of the times if this inclination in favor of institutions

in which lay management has no part should spread.

Practical experiments in this direction, upon an

extended scale, will afford the experience required

fully to test the point.

THE LIGHT TREATMENT OF SKIN DISEASE.

Some forms of skin affections have been shown

within recent years to be remarkably amenable to

treatment by means of light. Finsen of Copenhagen

was the first to ascertain this fact, and to put it to

successful practical proof. Such good results were

obtained by his method, and by adaptations thereof,

that dermatologists generally became convinced that

the Danish physician had made a discovery of more

than ordinary value, and that it behooved them to

follow so promising a lead, and furthermore thor-

oughly to investigate the matter, with the view to

improve upon the methods in vogue.

At the meeting of the British Medical Association,

which took place during the past summer, no discus-

sion evoked more enthusiasm than that in the sec-

tion on dermatology, dealing with the light treat-

ment of skin affections. Mr. Malcolm Morris, than

whom there is no more earnest and strenuous worker

in his chosen field, was the first to review the argu-

ments for and against the light treatment from the

standpoint of the dermatologist. Mr. Morris dis-

claimed any rabid partisanship in favor of the new
methods, but at the same time stated his strong

belief that under many circumstances no mode of

treatment is better calculated to afford relief to those

suffering from a certain class of skin disease than

is the light treatment. The advantages of the meth-

od, according to his experience, were, he said, its

reliability, its painlessness and its satisfactory cos-

metic results. The reverse of the picture showed

that the time required for treatment was long, and

that the attendant expenses were exceedingly heavj^.

The next to speak on the subject was Dr. Sequeira

of the London Hospital, Whitechapel, whose remarks

are worthy of close attention, because, in the first

place, he is in charge of the largest installation

of the light plant used for therapeutic purposes in

Great Britain, where sixty or seventy patients are

treated daily; and. in the second place, because to

him belongs the credit of having discovered the

exceedingly beneficial effects exerted by the ar-rays

upon rodent ulcer.

Finsen, when he began his light treatment, made
use of the sun, but as it is by no means a constant

visitor in Copenhagen, he was compelled to have

recourse to electric light, and to this fact and to the

cumbersome apparatus by which was utilized the

light thus obtained, the almost prohibitive expense

of the system has been due. Dr. Sequeira, however,

has so far modified the objectionable arrangements

that he has not only simplified the treatment by
Finsen's method, but he has very materially reduced

the cost. The outlook, therefore, for treatment con-

ducted upon this plan is hopeful.

Since the «-rays have been found to be effica-

cious in treating some skin affections, a few injudi-

cious su[)porters have somewhat lost their heads

with regard to the matter, and have asserted that

this form of light treatment must assuredly super-

sede every remedy for skin complaints as yet known,

and that it is almost a panacea for all diseases. Dr.

Norman Walker wisel}' threw a certain amount of

cold water upon this ill-judged enthusiasm, and with

canny Scotch caution gave as his opinion, at the

Cheltenham meeting, that both the light methods of

treatment were efficacious in combination with the

older and more familiar methods. Rays are the

most suitable treatment for extensive rodent ulcer;

but in more limited cases of lupus, where the appear-

ance has to be greatly considered, then the Finsen

method, with its extremely perfect scar, is to be

preferred.

Regarding the situation from an impartial point

of view, and while acknowledging that the light treat-

ment is but yet in its infancy and may accomplish

all that its most ardent adherents now claim for it,

the wisest course will probably be to refrain from a

decided expression of opinion until both methods

have been more thoroughly tested than has been at

present the case.

THE EDUCATION OF CHILDREN.
Education of the young and the means to be em-
ployed successfully to attain this end have been for

years past a fruitful theme for discussion among
philanthropists. There are those who declare that

the value of education—as it is known in these daj's

—

has been much overestimated, and provided that a

youth possesses sufficient knowledge to make his way
in the world, and enjo3"s good health, his equipment

for the battle of life is satisfactory-.

This view of the case is no doubt true so far as it

goes, and it is undeniable that over-exerting the im-

mature brain at the expense of the body is radically

wrong; but, on the other hand, in almost all paths of

life, the well-educated individual, given other condi-

tions equal, has the advantage over the one whose
mental powers have not been so efficienth- trained.

Education conducted upon rational lines—that is, pay-

ing due attention to the needs of the bodj- while

bringing out judiciously the intellectual capacities—is

a boon of great value. It would seem, however,

judging from the reports published in many of the

New York lay journals, that the care of the young
from an educational point of view is being greatly

neglected in this city. The statement has recently

been made that a very considerable number of chil-

dren in the boroughs of Manhattan and The Bronx
are unable to avail themselves of the advantages of

education, owing to the fact that the school accomnu -

dation is inadequate.

This defect should be remedied as soon as possible,

for it is a grave blot upon the fair fame of perliaps

the richest city in the world, and the metropolis of

certainly the wealthiest and most advanced country

in that she should not afford facilities jor education

in keeping with her acknowledged elevated position.

A.viERicAN Courtesies to Professor Waldeyer.
—Professor Heinrich von Waldeyer, President of the

Academy of Sciences of Berlin, after a complimentary

dinner given to him in New York, visited the George-

town University, D. C, at which institution he was
tendered a reception. In an address to the students

he expressed his high appreciation of American med-
ical education, and ir.aintained that it was on a par

with that of any part of Euroge. Drs. Klober, Baker,

and Joseph Taber Johnson acted as hosts of the occa-

sion. Professor Waldeyer was also tendered a recep-

tion at 'he Cos.nosClub.
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iUnvs of the 'SxEcch.

The Medical and Chirurgical Faculty of Maryland
has begun a process of absorption of various special

and local societies, the present members of the latter

constituting themselves members of sections of the

faculty. It is proposed to organize five sections of

clinical medicine and pathology, surgery, obstetrics

and gynecology, neurology and psychiatry, and
ophthalmology and otology. The first of the sep-

arate societies to surrender its anatomy and become
merged in the State society is the Clinical Society of

Maryland, which voted to take this step at a meet-

ing held on October 18.

Journal of the Association of Military Surgeons of

the United States.—At the meeting of this associa-

tion, held early in the summer at St. Paul, it was
decided to publish the transactions hereafter in

journal form, and the first issue of the same, dated

August, has recenth- appeared. For the first year

the journal will be published quarterly, but it is

hoped to issue the numbers monthly thereafter.

The expressed aim of the journal is to aid in the

advance of military surger}-, medicine, and hygiene,

as well as to publish the transactions of the associa-

tion. The fact that the editor is Dr. James E. Pilcher,

Major and Surgeon, U. S*. A., is in itself a guarantee

of the success of the new undertaking.

An Impractical Suggestion in Higher Stirpiculture.

—The Huxley lecturer before the British Anthro-
pological Institute this year, Francis Galton, took

as his theme the improvement of the human race by
scientific selection. He advocated action by the

state absolutely forbidding marriage to any but the

healthy, and the morally and mentally superior.

These favored ones should not be forced to grinding

labor or any work that would cause physical deterio-

ration, all this being done by the defectives whose
mission was not to procreate. The difficulty would
be to persuade the latter that it was their duty to

work without hope of reward for their self-constituted

superiors, and to prevent revolution.

Naval Department, Bureau of Medicine and Surgery,

Washington, D.C.—Changes in the Medical Corps of

the Xavy, week ending November 2, 1901 : October 26

—Assistant Surgeon R. T. Orvis, detached from the
PcHsacola, upon reporting of relief, and ordered

home and to await orders. .Assistant Surgeon U. R.

Webb, ordered to the Peiisacola, as relief of Assistant

Surgeon R. T. Orvis. October 28—Medical Inspec-

tor F. Rogers, having been examined b)* a retiring

board and found incapacitated for active service

on account of disability incident thereto, is retired

from active service, October 28, 1901, under the
provisions of section 1453, Revised Statutes. Surgeon
D. O. Lewis detached from the Philadelphia, ordered
home and granted sick leave for three months.
October 29—Passed Assistant Surgeon R. T. Orvis,

commissioned Passed Assistant Surgeon from May
27, 1 901. Passed Assistant Surgeon G. L. Angeny,
commissioned Passed Assistant Surgeon from Sep-
tember 16, 1 90 1.

Christ's Hospital, Jersey City, N. J.—The semi-
annual dinner of the Alumni Association of the
Internes of Christ's Hospital, Jersey City, was held at
the Union League Club, Jersey City, on October 21.

The following are the officers for the ensuing vear:
President, Dr. Henry Spence; Vice-President, Dr.
John C. Parsons; Secretary and Treasurer, Dr.
Wallace Pyle.

Philadelphia Polyclinic.—Dr. John H. Gibbon has
been elected professor of surgery in succession to Dr.
T. S. K. Morton, who had resigned, and was elected
Emeritus Professor. Dr. Samuel McC. Hamill and

Dr. James H. McKee have been elected professors
of the disea.ses of children.

The Mental Condition of Czolgosz.—Drs. Fowler,
Crego, and Putnam, the physicians who were re-

quested by District Attorney Penney to examine into
the mental condition of Leon F. Czolgosz, the assassin
of the President, have made public their report, in
which they say that he was sane. "The most careful
questioning," the report states, "failed to discover
any hallucination of sight or hearing. He had re-

ceived no special command ; he did not believe he had
been especially chosen to do the deed. He always
spoke as his motive for the crime as duty ; he alwaj-s
referred to the anarchists' belief that the killing of
nilers was a duty. He never claimed the idea of
killing the President was original with him, but the
method of accomplishing his purpose was his, and
that he did it alone. He is not a case of paranoia,
because he has not systematized delusions reverting
to self, and because he is in exceptionally good con-
dition and has an unbroken record of good health."
The assassin was executed on October 29, and the
autopsy was made by Drs. Edward A. Spitzka and
Carlos F. Macdonald of New York, and Dr. John
Gerin, prison physician. The autopsy occupied over
three hours, and embraced a careful examination of
all the bodily organs. The examination revealed
them in a perfectly healthy state. All of the phy-
sicians who attended the execution were present
at the autopsy, and all concurred in the findings
of the examiners.

The Associated Physicians of Long Island.—The
eleventh annual meeting of this society was held at
Garden Citj^ on October 19, under the presidency of
Dr. William B. Gibson of Huntington. The following
officers were elected: President, Dr. William B. Gib-
son of Huntington; Vice-Presidents, Drs. Calvin F.
Barber of Brooklyn, James S. Cooley of Glen Cove,
and W. H. Ross of Brentwood; Secretary, Dr. James
Cole Hancock of Brooklyn; Treasurer, Dr. John P.
Heyen of Northport ; Board of Directors, Drs. James
M. Winfield, William B. Gibson, Calvin F. Barber,
James Cole Hancock, and John P. Heyen.

The Montefiore Home.—The seventeenth annual
meeting of the officers and directors of the Monte-
fiore Home for Chronic Invalids was held last Sundaj'
morning. The annual report was read showing that
there are at present 236 patients in the home, and 113
in the sanitarium. The total number of patients
treated during the year was 737. Of this number
151 died. There were 1,095 applications for admis-
sion, 423 being admitted, and of this number 34 are
still awaiting room. The per capita annual support
for each inmate amounted to S255.23.

Accusations Against a Trained Nurse.—A woman
named Jane Toppan, a trained nurse, was arrested
on October 30 in Amherst, N. H., on suspicion of
having caused the death of a womian whom she had
been nursing. Since her arrest, inquin,- has developed
the fact that twelve persons have died while she was
in attendance as nurse, ten of these deaths having
occurred within the past two years.

Alleged Maltreatment of the Insane.—Another in-

sane patient has died at Bellevue, whose body after
death was found covered with bruises. The man
was very violent when admitted, and was said to
have constantly beaten himself with all his force

until bound with a restraining belt. In the Asylum
for the Insane at Dunning, 111., two female nurses
have been charged with having caused the death of

two female patients in the asylum by deliberately-

withholding food from the patients, sometimes giving
them nothing at all, and for weeks nothing but bread
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and tea. It has also been charged that medicines

provided for the patients were not administered to

them. The motive assigned in the charges is that

the patients were especially obnoxious to the nurses,

and that their course was prompted by a desire to

so weaken the jjatients that they would become ill

and be sent to a ward for the sick, thus relieving the

nurses of the care of them.

Tetanus Attributed to Infected Diphtheria Anti-

toxin.—Nineteen cases of tetanus have been re-

ported in St. Louis among children who had received

injections of anti-diphtheritic serum. The antitoxin

used in these cases was prepared by the City Board
of Health. Inoculation of guinea-pigs with the

suspected antitoxin has been followed by symptoms of

tetanus. The horse from which the serum was ob-

tained on several occasions, the last time on August

24, developed sj'mptoms of tetanus on October i, and
was killed.

Army Emergency Rations.—In the annual report

of the Commissary General of the Army, made public

the first of this month, is an account of a number of

practical tests of the value of certain emergency
rations. A board was appointed to tn.- each ration

on soldiers in actual field service, the precaution

being taken to march the men into an uninhabited

region of the Indian Territory, so that they could not

obtain food surreptitiously should the emergency
ration fail to satisfy hunger. Of all the rations tried,

the only one that gave satisfactory results was one

prepared by the board which consisted of cakes of

chocolate and of compressed meat and bread.

Accused of Smuggling Stu-gical Instnmients.—
A cvistoms inspector a few days ago seized surgical

instruments to the value of §1,500, alleged to have
been smuggled by a Wisconsin physician who had
just returned from German)'.

A Dinner to Dr. Thomas.—A dinner will be given

on November 2 1 to Dr. T. Gaillard Thomas of this

city in celebration of his seventieth birthday. The
medical friends of Dr. Thomas who wish to honor him
in this way are requested to communicate with Dr. A.

J. McCosh, 16 East Fifty-fourth Street.

The Prevention of Typhoid Fever in Germany.

—

Typhoid fever is reported epidemic in several towns
in Prussia, 1,329 cases having been officially re-

ported in one town (Bochum). In consequence of

this, unique precautions to prevent the spread of

typhoid have been inaugurated on the Prussian

State railways. A dispatch to the Herald says that

practically every station will be turned into a quar-

antine depot and every station master into a health

officer. In addition to being ordered to maintain
scrupulous cleanliness throughout the station prem-
ises, station masters have been instructed to furnish

to a physician accompanying every through train

a detailed report of any typhoid cases in his town
or any symptoms thereof. If fever conditions are

found to exist, the station master must furnish

freshly boiled water for the use of passengers and
crew, as well as maintain tanks of sterilized water
conspicuously designated for use of the traveling

public. The regular stationary drinking fountains

must be sealed up until the town is fever free. The
medical authorities who framed the new regulations

assert that railway travelers and railway coaches

are among the most prolific carriers of contagion.

King Edward's Health. The discussion over the

King's health has extended to the medical journals.

The Medical Press and Circular of October 31 prints

the report that papillomatous growths have on three

occasions been removed from the King's left vocal

cord, and that an immediate operation of another

nature has since been rendered necessary, and calls

for an official announcement as to the truth or falsity

of these rumors. The Lancet of November 2 savs:
There is every ground for believing that the rumors

in regard to the King's health are entirelj' untrue.
His health is good, and he has undergone no opera-
tion whatever." The British Medical Journal of the
same date also says that the King's health is good,
and that no operation has been performed on him.
A dispatch to the Sun says that it is known that his

Majesty's throat has been subjected to spray treat-

ment for several months. The King himself traced
the trouble, which first made itself known by the
appearance of blood, to his throat. Knowing the
royal family's predisposition to cancer, he was natu-
rally alarmed, and specialists were called in. They
diagnosed the trouble as smoker's throat, and pre-
scribed complete abstinence from tobacco. The
King has always been a very heavy smoker of cigars

and cigarettes, and when he demurred to such
drastic treatment, his advisers compromised the
matter by greatly reducing his daily allowance of

cigars and cutting off cigarettes altogether. Denials
of the cancer story also come from Professor Ehrlich
of the Bacteriological Institute of Frankfort, to

whom it is said some tissue was submitted for

examination, and from the Official Gazette of Copen-
hagen. This journal declares untrue the report that

specialists were in consultation regarding him during
his recent visit to Denmark.

A Nothnagel " Festnummer."—The issue of the

Wiener klinische Rundschau for October 9 is dedi-

cated to Professor Nothnagel in honor of his sixtieth

birthday, which occurred on September 28. There
are twenty-six original communications in the

number, contributed by friends and admirers of the

great clinician, and an artistic reproduction of a

recently painted portrait is the frontispiece.

The Importation of Vaccine Needles.—A novel
case was recently decided by the U. S. General Ap-
praisers. A company dealing in antitoxins and vac-

cines recently protested against the action of the

Chicago Collector of Customs upon an importation

of cambric needles charged with anthrax vaccine,

in admitting the vaccine free, but subjecting the

needles to a duty of 25 per cent, ad valorem as

"needles not specially provided for." The im-

porters se't up that either the needles were hand-
sewing needles, and that they were properly entitled

to free entry, or that the virus and needles were en-

tireties and were entitled to free entry as virus.

The claim that the virus and needles are entireties

is not sustained, but it is decided that the needles,

being hand-sewing needles, must be so classified,

and that they come in free, being specifically pro-

vided for.

Dr. Bulkley's Lectures on Skin Diseases.^The

governors of the New York Skin and Cancer Hospital

announce that Dr. L. Duncan Bulkley will give a

fourth series of clinical lectures on diseases of the skin

in the out-patient hall of the hospital on Wednesday
afternoons at 4.15 o'clock. The series began on
November 6. "The course is free to ph>-sicians.

The Consumption of Alcohol in Germany.—A dis-

patch to the New York Tirr.cs states that at a meet-

ing of the Society for Combating the Abuse of

Spirituous Liquors, held recently in Breslau, one of

the speakers. Baron von Diergardt. said that he

believed alcohol would one day be universally re-

garded as an enemy of civilization, but at present

it was onlv possible to recommend moderation in

its use. Seven himdrod and fifty millions of dollars

was yearlv spent in Gennany on intoxicating liquors.
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It was estimated that the average German con-
sumed the equivalent of five glasses of spirits a day.
Baron von Diergardt added that one difficulty in

the campaign was that the State itself was interested
in alcohol, deriving, as it did, a revenue of $41,000,-
000 from spirits and $25,000,000 from beer. One-
third of the German exports to Togoland and one-
seventh of those to East Africa consisted of alcohol.

Philadelphia Couuty Medical Society.—At a stated
meeting held October 23, Dr. Wilmer Krusen read a
paper entitled "Triple Ectopic Gestation, with Re-
port of a Case." Dr. Andrew J. Downes presented a
communication entitled "Some Pertinent Remarks
on Appendicitis in the Female." Dr. Joseph Sailer

made a report upon "Two Cases of Diphtheritic In-

fection of the Mouth, Following Typhoid Fever."
The patients were members of the same family, and
in both a condition of noma developed. In one,
diphtheria had been present more than a j^ear

previously. Typhoid fever occurred also in a third

member of the family. Dr. John H. W. Rhein read
a paper entitled "The Treatment of Locomotor
Ataxia, with Special Reference to the Treatment bv
Educational Exercises." The latter are directed

to a training of muscular and remaining nervous
structures, and if faithfully practised are capable of

bringing about most m.arked improvement in co-

ordination. The mental state also is often happilv
influenced.

Philadelphia Neurological Society.—At a stated
meeting held October 22, Drs. F. X. Dercum and W.
W. Keen presented " Two Tumors of the Frontal
Lobe." Drs. Max H. Bochroch and Alfred Gordon
read a paper entitled "A Case of Multiple Lesions of

the Spinal Cord and Cranial Nerves, with Amyo-
trophy, Probably Due to Syphilitic Infection." Dr.
William Pickett read a paper entitled " Paresis: A
Study of 149 Cases Occurring at the Philadelphia
Hospital." Dr. John K. Mitchell described "An
Unusual Symptom in a Case of Insanity." The
patient, a man of intelligence, displaved an im-
perative impulse to arrange 'objects in groups of

three, and in reading to mutilate, by tearing or cut-
ting with a knife, pages on which the figure or the
word three or multiples thereof occurred. Dr.

Joseph Sailer read a paper on " The Supraorbital
Reflex." He referred to three cases of facial palsj'

in which this reflex, which consists in contraction of

the levator palpebras when the brow is struck, was
wanting. Dr. D. J. McCarthy, who was the first to
describe the phenomenon, cited evidence to show that
it was a true reflex, the arc including the trifacial

and facial nerves. It may be a means of differen-

tiating supranuclear from intranuclear facial palsy.

Pathological Society of Philadelphia.—At a stated
meeting held October 24, Dr. R. C. Rosenberger
read a paper entitled " Comparative Experiments
with Neutral Red Agar and Neutral Red Bouillon."
Dr. J. A. Scott presented a specimen of "Amoebic
Abscess of the Liver." The collection of pus occu-
pied the right lobe of the liver and had ruptured
successively into the right pleura and the bronchi of
the right lung. Aspiration during life resulted in
the evacuation of considerable amounts of fluid.

There was no increase in the number of leukocytes
until a short time before death. Dr. Scott presented
also a heart with marked mitral obstruction, less
marked bicuspid obstruction and atheroma of the
pulmonary artery. The left ventricle was small
and its walls thin, and the right ventricle large and
its walls comparatively thick. The left auricle was
greatly dilated and it contained two ante-mortem
clots. The right pleural cavitv contained con-

siderable fluid, and the liver, which was rather
diminished in size, was displaced downward, so that
during life this organ was thought to be enlarged.
The kidneys contained old infarcts.

Drs. Chas. W. Burr and D. J. McCarthy exhibited
"A Brain with Internal Hydrocephalus." The pa-
tient had been a man with a large head of good shape
and of the average intelligence of his class. He had
had two or three attacks of insanity. The lateral
ventricles were greatly distended.

Dr. Jos. Sailer exhibited sections of skin from a
case of undetermined character. The patient was
a colored child, eight years of age, who presented a
lesion of the face suggestive of ringworm. The
growth progressed from the periphery, leaving a
central area covered by smooth, thin skin. Clin-
ically a diagnosis of sj-philis had been made, but
leprosy or some form of tuberculosis or blastomy-
cetic dermatitis was taken into consideration. His-
tologically giant-cells were visible, but no bacteria
of any kind had been found.

An Association of the French-Speaking Physicians
in North America is to be organized in Quebec in

1902 during the semi-centennial celebration of the
foundation of Laval University. Members of the
association need not be of French or French-Canadian
birth, but they must be able to speak French, as all

the scientific and other work of the societv will be
conducted in that language.

The New York State Association of Railway Sur-
geons.—The eleventh annual meeting of this asso-
ciation will be held at the Academ}^ of Medicine in
this cit}^ on November 14 and 15, tmder the presi-
dency of Dr. W. R. Townsend of New York. The
secretary of the society is Dr. C. B. Herrick of Troy.
The subject for the set discussion at the opening
session will be railway sanitation. The program
contains the names of many men from other States
who will read papers or take part in the discussion.

Obituary Notes.—Dr. William M. Hudson died
at his home in Hartford, Conn., on'October 30, at the
age of sixty-eight years. His death was the result
of a cold contracted during his attendance at the
Yale bicentennial celebration. He was a graduate in
arts of Yale in 1854, and in medicine of the now
extinct Pennsylvania Medical College of Philadel-
phia.

Dr. J. MoRTi.MER Crawe, Sr., one of the oldest
practising phj'sicians of Watertown, N. Y., died Oc-
tober 29, aged seventy-one years. He was a graduate
of the Jefferson Medical College in 1859, and was a
member of the New York State Medical Association
and of the Jefferson County and Watertown City
Medical societies.

Dr. Faure Miller, a well-known physician and a
prominent member of the Anglo-American Conti-
nental Medical Society, died in Paris on November 4,

aged sixty years.

Dr. Genit D. Van Vraxkex died at his home in
Hempstead, Long Island, on November i. He was
bom in Clifton Park, Saratoga County, N. Y., July 2,

1 84 1. He was graduated from the Jonesville (N. Y.)
Academy and entered Union College, from which
he was graduated in the class of 1863. For several
years afterward he was professor of sciences in the
Jonesville Academy, but finally decided on medicine
as a profession. He attended the Albany Medical
School and later the Philadelphia School of Medi-
cine. He practised medicine for som.e years at
Jonesville, but gave up general practice to accept
the place of house physician in a sanatorium in

Saratoga. He retired from practice many years ago.
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OUR LONDON LETTER.
(From Our Special Correspondent

)

SCHOOL OF TROPICAL MEDICI.VE THE SOCIETIKS—CANDI-

DATES FOR COUNCIL GUILD OF ST, LUKE SMALLPOX
—THE LATE MR. VINCENT JACKSON.

London. October iS. iqoi.

The London School of Tropical Medicine is making de-

termined efforts to keep itself before the public. It may
be there is a little rivalry with Liverpool, and a resolve

to justify its existence, the necessity for which you know
was at first disputed. On Wednesday afternoon the

third session was opened by Lord Brassej", who said more
funds are required, and boldly asked for ;£ioo,ooo. He
did not consider this a large sum for such an institution,

and said a " favorable response must come from the large

section of the public interested in the tropics." Dr.

Manson followed, and said, at the outset, medical men
proclaimed from platform and press that the schools

could supply all that was required. Such opinions he

regarded as " vamped-up figments of the imagination,"

and with questionable taste went on. to talk of " errors in

diagnosis made by ships' doctors and others," illustrating

them by a case of a negro admitted to the Seamen's
Hospital with a tropical disease of which the medical

men who had previously seen him knew nothing. Sir

Francis Lovell then spoke of a visit he will make to India,

Burma, Ceylon, the Straits Settlements, China, Japan,
New Zealand, Australia, America, and Canada in the

interests of the school—a tour of the world to inform
wealthy residents of the need of further funds.

After^the meeting. Dr. Manson gave an inter\-iew to

the press, the use of which is not ver}- apparent. He
made one statement, however, which is worth repeating,

viz., that in conversation with Professor Koch he found
out that Germany spent five times as much as England
on the study of tropical diseases. Englishmen go out for

study and research for a mere pittance. German^' pays
her men a comparatively handsome salary.

The societies are now in full work. At the Patho-
logical, as usual, there were important points brought
forivard, and specimens showTi.

The Clinical Society began the session on Friday last

with interesting surgical cases. Quite a rarity was one
of displaced strangulated femoral hernia, told by ilr.

Bryant. The case was of importance to ever}- practi-

tioner, as it showed the danger of forcible attempts to

reduce by the taxis, and the difiiculty of diagnosis that

may arise when there is no history. In fact, but for the

distinct history of an old femoi-al hernia there was not
sufficient indication in this case that the obstruction of

the bowels was due to such a hernia being strangulated.

Apart from the historj', abdominal section might thus

have seemed indicated, but if undertaken would have
been useless, for the seat of strangulation was outside

the abdominal cavit)'. An exploratory operation in the
femoral region was determined upon in accordance with
the good old rule of first examining, in every case of ob-
struction associated with hernia, the region in which the
hernia existed. Mr. Bryant operated in the usual manner.
The crural sheath, which on exposure did not seem ex-

panded, was opened with great care, and a small piece of

tissue looking like omentum found, but no bowel; the
femoral ring was clear, and on passing a director, a piece

of pale intestine, which had been collapsed and not seen,

became suddenly distended, and was lost downward
through a narrow opening at the apex of the femoral
sheath, where it was strongly held and strangulated.
This constriction was divided on a director, and four or
five inches of highly congested intestine drawn out and
returned to the abdomen. Though the operation was
thus completed, the patient sank, and the post-mortem
examination showed that the heniia had been forced
through a napturc of the femoral sheath at its lowest part
or ape.x into the connective tissue of the thigh on the
inner side of Scarpa's triangle, and that the scat of strangu-
lation was not at the ring, but at the scat of the rupture
of the sheath. The specimen is now in the College of

Surgeons' Museum. The patient had been troubled with
the hernia for about five years, but had not worn a truss.

She had usually reduced it herself, and had sometimes
used consideralile force, and no doubt on the last occasion

had caused the displacement, as symptoms set in two
days afterward.
The president (Mr. Barker) presented an exactly similar

case. He had himself abandoned the taxis, and qties-

tioned if it ever should be tried, and thought if this \^e\v

were endorsed by Mr. Bryant, it would have a good effect

both in private and hospital practice. .Mr. Golding Bird
endorsed this view, and Mr. Bryant agreed so far as

femoral hernia was concerned. Inguinal was rather

different, but in that anything like violence was iniqui-

tous. In scrotal hernia, too, there was less danger than
in femoral.
At the same meeting, Mr. Jackson Clarke read notes of

a case of painful backward projection of the tips of both
twelfth ribs succeeding kyphosis in a nursemaid. \\Tien

the spinal support was discontinued, the pressure of even
her dress on the ribs was painful. As much of each
twelfth rib as could be taken away without incising the
erector spinse was removed, nearly one inch. Mr. Clarke
regarded the case as rheumatoid. Dr. Ewart said a con-
dition called acrochondralgia was known as a locahzed
ailment due to various causes aggravated by the pressure
of corsets. He was surprised to hear of osteoarthritis

being relieved by excising a bit of distal bone, and would
like to have further evidence of that disease.

Mr. Cuthbert Wallace read notes of cases of injuries to

joints—some wounded by compoimd fractures, others of
probable or doubtful nature, as in the case of ptincturcd
wounds which might have penetrated. He thought, with
a large external wound and only a small one entering the
joint, it was worth while to give the joint a chance.
Cleansing, he said, must be mechanical; it was no good
trusting to antiseptics. The President said antiseptics
were useless, and often worse. For many years he had
only employed irrigations with normal saline solution,

since which his restilts improved. He laid it down as
a principle that, once a joint became infected, it cotild

not be disinfected.

Mr. Wallis referred to some similar cases he brought
before the society in 189S. If perforating wounds of

joints became at all inflamed, he fotmd a free opening and
drainage gave good results.

Mr. Mansell Moullin then read notes of five cases of
ascites dependent upon cirrhosis of the liver, in which he
had sutured the omentum to the anterior abdominal wall,

with a view to establishing a collateral circulation after
the Drummond-Morison method. Two of the five cases

died, the operation being too late; one could not be traced:
the other two are alive and at work now, two years after

the operation. Mr. Moullin did not consider the risk of

the operation serious. The mortality, he admitted, had
at present been high, but that was the case with all new
operations, and would fall with more careful selection.

At the Obstetrical Society, Dr. Herman reported a case
of leukaemia in pregnancy, and remarked on twelve others
published elsewhere. Examining them critically, he
fotmd the e\'idence of leukaemia deficient in five, so that
there were only eight cases from which to draw conclusions.
He advised the induction of abortion or premature labor
as the treatment of these cases—not in all indiscriminately,
but only in those in which the symptoms caused suffering,

and were aggravated after the onset of pregnancy.
At the Gynaecological Society', on the loth inst.. Dr.

Macnaughton-Jones read notes of a series of cases, and
Dr. W. Travers gave an account of a case of fibroid tumor
causing obstruction of the bowels and simulating appendi-
citis.

Candidates for the General Medical Council arc begin-
ning to move. Mr. Victor Horsley's intention to resign
in order to have a single election is to be defeated. The
draughtsman of the act has made him ineligible for re-

election—evidently contrary to the intention of Parlia-
ment.

^lembers of the Guild of St. Luke have again disported
themselves in academical college robes at St. Paul's
Cathedral.
The epidemic of smallpox has continued at about the

same rate. The school board has continued its obstruc-
tion at the bidding of some members who pander to the
anti-vacs.

Mr. \"incent Jackson. J. P., Surgeon to the Wolver-
hamptun Hospital, died on the 12th inst., aged sixty-

seven. He was a notable surgeon, and his opinion much
valued by his brethren. He was energetic, too, and spent
some of his energy in public life, was elected an alderman,
and made a magistrate. He was interested in the well-

being of the profession, a refonner in many ways, anvl

one always worth listening to. He was a rather volumi-
nous writer on various surgical subjects, i'. e. stricture,

the knec-ioint. lithotomy, colotomy. His last work was
an ' Historical Sketch of the Medical Profes>iAn or Medi-
cal Craft in Great Britain."

The Tri-State Medical Association of Mississippi,

Arkansas, and Tennessee, will meet in Memphis, Tcnn..
on Novcnilur 10, ;o and n The president is I. A
McSwain, M.D., of Paris, Torn., and the secretary-

Richmond McKinney, M.D., of Memphis. Many interest-

ing papers are promised and a large attendance is

expected.
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LETTER FROM NEW ZEALAND.
(From Our Sp:cial Corrvsp:>nderit.)

GRIEF FOR PRESIDEXT MCKIXLEV INFLUENZA ALEXAN-
DER'S OPERATION LAW AGAINST OPIUM SMOKING PRO-
HIBITION OF THE SALE OF PREVENTIVES OF CONCEPTION.

AvcKL.^XD, X. Z., September 19. 1901.

I AM TiTiting this on the day of President McKinley's
funeral, and it is impossible to Vtiite at all ^"ithout com-
menting on his death, and on the way in which the news
has been received here. Are we becoming more emo-
tional, or, if not, what becomes of the stolid, tinexcitable

Anglo-Saxon in this Southern hemisphere? Ever since

the news of the dastardly and atrocious attack on your
President reached here, there has been one and almost only
one topic of conversation. During last week intense
anxiety gave way for a time to hope, and then for most
of us, almost to a certaint}-, of recover}-. I have seen too
much of gunshot wotmds to be so confident as the Presi-

dent's siirgeons apparently were, and had expressed to
your Consul, Mr. Mlingham, when I first called on him,
my doubts and fears. When the disastrous news came
on Saturday evening that the President was sinking. 30U
would really have thought that everj- one you spoke to
was losing a near and dear relative. The emotion ex-
hibited was extraordinary-. Old men and men of the
world spoke in husk}- tones, with the tear forming, and
vers- near falling. On the Monday, when the news came
of the death, on the King's ship in the harbor the Ameri-
can flag was hoisted half-mast high, and ever}- one who
had a flag and a flag-staff hoisted either the Stars and Stripes
or their ovra national flag half-mast with a strip of black.
Now, I can well remember when the news of Abraham

Lincoln's assassination reached England, and although
there was a universal feehng of indignation and horror
at the crime, there was no such manifestation of general
mourning as we have made here. Is it that the effect of
rapid locomotion, of telegraphs, and telephones, and the
constant influx of news from all parts of the world, have
combined to make the generation brought up tmder their
influences more sensitive and more emotional?
Whatever may be the causes, I think any citizen of the

United States who walked down our principal business
street to-da}-, and saw on ever>- pubUc building, on everv
bank, on ever}' large merchant's office or store the flag

at half-mast, just as they were for our on-n Queen, must
have been deeply gratified, and felt that, as one of your
naval officers said, " Blood is thicker than water after
all."

There was an article in a late number of the Medic-4l
Record on the subject of influenza in Chicago, and its

persistency in greater or less degree for the last ten years.
Precisely the same phenomenon has occurred here. VTe
have never been entirely free from it since it first ap-
peared. I suppose about ten jears ago, and this winter it

has been ver%- severe all over the Colony, but especiallv
in Auckland. It leaves behind it an extraordinary-
amount of nersous depression, which never entirely dis-

appears unless the patient can get a change of air for
a time.

It is interesting to medical agnostics like vour corre-
spondent, who has seen too many pathological theories
brought forward as infallibly true, and too many methods
of treatment vaunted as successful, to believe in any, to
notice the perfectly cock-sure way in which the speakers
at medical congresses express the m.ost absolutely opposite
opinions. We have had a striking example here recently
in a discussion at the New Zealand Medical Association
in Alexander's operation. Some condemned it as useless,
others as impracticable, or at least extremely difficult;

others strongly advocated it- as perfecth' safe, and thor-
oughly efficacious. Probably some of the last gentle-
men have never heard their former patients of two or
three years pre\-iously express themselves as to the results
of the operation. If I might judge from what is going
on here, I should ventiu-e to prophesy that the day of the
operating g}-necologist will soon be o\er. The everlasting
operations on the uterus and its appendages, which have
been the fashion of late years, are beginning to disgust
the women themselves. At first, they were quite proud
of these operations—a woman hardly felt herself in the
fashion unless she had been curetted once or twice, or
had an Alexander. Then came the rage for scooping out
ovaries and uterus altogether, and spaying the women.
Even this has become so common that it is no longer a
distinction, and, besides, the women are not cured of their
aches and pains.
Two stupid bills have been brought into our legislature,

which has taken to meddling vrith everj-thing. One is

to try to abolish opium smoking of the Chinese. For
this object the bill prohibits the importation of opium
in any form in which it can be smoked—that is, it will

prevent the importation of the crude drug, the extract
and the powder! It also allows any poHceman to make
a raid at any time on any Chinese house, where he may
suspect that opium smokiJag is being practised. Why on
earth we are to trouble the Chinese for such a perfectly
harmless vice (to others) as opium smoking, nobody can
say. In my opinion, it is done simply to annoy the
Chinese, and give an opportunity to the poUce for black-
mailing.
The other is the offspring of otir Premier's horror at

the decline of the birth rate. I have seen only the news-
paper accotmt of it, but it appears to be an act for pre-
venting the sale or importation of preventives. How
the government will prevent the importation of svringes
and sponges is not quite apparent. The way in which
we are being legislated for in these democratic colonies is
perfecth- ridiculous. I have hved tmder martial law in
Russia, Cuba, and Venezuela, and imder the absolute
despotism of the Sultan in Turkey, but nowhere was my
personal hberty so interfered with as in this British
colony. We have the female franchise here!

EXECUTION AND AUTOPSY OF CZOLGOSZ.
To THE Editor op the Medical Record:

-Agreeably to your request, the foUo^-ing brief ac-Sir;
coimt of the execution and autopsy of Czolgosz, the as-
sassin of President McKinle}% is respectfully submitted:
The execution b}- electricity of Leon F. Czolgosz, which

took place in the State Prison at Auburn. N. Y., on the
morning of October 20, 1901, terminated the earthly ex-
istence of the most monstrous magnicide of the age. E\ cr\-
precaution was taken by the Warden of the Prison, imder
whose immediate super\-ision and direction the execution
was conducted, to minimize the opportunit}- for notorietv,
as well as to insure that the taking off of the prisoner
should be effected in an orderly and dignified manner.
The official witnesses, consisting of prominent New

York State officials, se\"eral physicians, representatives
of the respective press associations, and two official phvsi-
cians—Dr. John Gerin, Prison Physician, and mvself
ha\-ing been assembled in the execution room and re-
ceived the usual admonition from the Warden as to the
maintenance of order and quiet dtmng the execution, the
prisoner was conducted to the room b}- a guard on either
side a few minutes after 7 a.m. As he entered the room,
his head was erect and his manner self-possessed and de-
fiant. Immediately after being placed in the fatal chair,
the binding straps were quickly adjusted to his arms!
legs, and body; the head and leg electrodes v.-ere placed
in situ and connected with the -irire which was to trans-
mit the lethal current through his bod}-. The criminal
offered no resistance whatever, but during the prepara-
tions addressed himself to the witnesses in the follov.ing
significant language: "I killed the President because he
was the enemy of the good people—the good working
people. I am not sorn.- for my crime. I am sorr\- I could
not see my father." At this juncture, e-\er\-thing being
in readiness, the Warden gave the signal to the official
electrician in charge of the switch, who immediatelv
tumed the lever which closed the circuit and shot the
deadly current through the criminal's bodv. The in-
stant the contact was m.ade, the body was thrown into a
state of extreme rigidity, ever}- fiber of the entire musctilar
system being in a marked condition of tonic spasm. At
the same time, consciousness, sensation, and motion were
apparently absolutely abohshed.

Czolgosz was pronotmced dead by the attending phy-
sicians and several of the other physicians present in four
minutes from the time he entered the execution room,
one minute of which period was occupied in the preUmi-
nar}- preparations, one minute and five seconds in the
electrical contacts, and the remainder of the time in ex-
aminations by the physicians to determine the fact of
death.
Two electrical contacts were made occupying in all one

minute and five seconds. In the first contact the electro-
motive pressure was maintained at i.Soo volts for 7 sec-
onds, then reduced to 300 volts for 23 seconds, increased
to 1.800 volts for 4 seconds, and again reduced to 300 volts
for 26 seconds, when it was broken. The second contact
was maintained at i.Soo volts for 5 seconds. That con-
scious fife was absolutely destroyed the instant the first

contact was made, was conceded by all of the witnesses.
Immediately after the execution, the lay witnesses hav-

ing departed, an autopsy was made by Mr. Edward A.
Spitzka of Xew York, under the direction and supen.-ision

of the official physicians and in the presence of several

of the visiting physicians who were invited to attend. The
autopsy occupied more than three hours and embraced a
careful examination of all the bodily organs including
the brain, aU of which were found to be in a perfectly
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normal state—a conclusion which was concurred in by all

the ph}-sicians present.
In compliance with the expressed wish of the relatives

of the criminal, the Superintendent of State Prisons, who
was present, and the Warden declined positively to allow
any portion of the body to be removed from the prison.
Consequently, and regrettably, it was impossible to retain
honorable possession of any portion of the brain for future
examination and study. Acctrrate drawings, however,
and detailed anatomical descriptions of the brain were
made by Mr. Spitzka for subsequent study and report.
A careful, naked-eye examination of the brain in all of
its parts was also made, and full notes taken thereof. The
organ and its appendages appeared to be absolutely
healthy and free from any abnormality whatever, thus
corroborating the opinion of the mental experts who had
examined the criminal during life—namely, that he was
perfectly sane.

Respecting the question of Czolgosz's mental condition,
it appears that all of the mental experts at his trial, on
either side, namely. Doctors Putnam, Fowler, and Crego
for the people, and Arthur W. Hurd and myself for the
defence, after repeated examinations, concurred in the
opinion that he was sane. A final examination of the
criminal, with reference to his mental condition, was
made by Dr. Gerin and myself at the Auburn Prison on,
the evening before his execution with entirely negative
result. In fact, none of these examinations disclosed, in
the opinion of any of the experts, the slightest evidence
of mental disease or mental degeneracj-. On the con-
tran.'. he was regarded as exceptionally intelligent for one
in his walk of life. Furthermore, this conclusion was
fully corroborated by his manner, appearance, and declara-
tions in the execution room as well as by the post-mortem
findings. Moreover, Czolgosz's bearing, conduct, and dec-
larations from the time he murdered the President down
to that of his execution have been entirely consistent with
the teachings and the creed of Anarchism, and stamp him
as an Anarchist of the deepest dye.

Carlos' F. M.\cDoxai.d, M.D.
.S5 M.iDTSON' AVENTE, XeW YorK,

progress ot I^Xcdical ^jcitiice.

Tlte Boston Medical a^td Surgical Journal, October 31, 190 1.

Association of Anamia with Chronic Enlargement of
the Spleen.—Arthur H. Wentworth concludes that the
blood changes in so-called anaemia splenica are those of

a secondary anccmia. The degree of cachexia does not
always correspond to the blood changes, and may be due
to toxic influences, although it is difficult to see how-
fibrous changes in the spleen can produce toxin. The
statement is not warranted that this condition is related

in any way to pseudoleukasmia. In the case of splenic

anaemia, nothing characteristic of a primarj- disease has
been discovered in any organ or in the blood. The
evidence is conclusive that anaemia infantum pseudo-
leukaemia is a secondary anaemia, owing its sj-mptoms
and blood changes to the occurrence of severe ansemia
at an earlv age. There is no apparent connection be-
tween the character of the blood and the splenic changes
in infancy.

A Case of Anomia and Paraphasia.—George H. Thomas
reports the case of a man of sixty years, previously in

excellent health and of refined habits, who suddenly be-
gan to have headaches, and to use profane language
toward his wife. Difficulty of speech and forgetful-

ness were the next symptoms. Paraphasia and anemia
became marked; there was no motor aphasia, no agra-
phia, no physical word-blindness, nor deafness. There
was a purulent discharge from the left ear, and tender-
ness on pressure about three inches above the tip of the
mastoid. Operation failed to discover any abscess,

partly because the patient's condition was so poor
that careful research was not possible. At the autopsy,
an abscess caxity about the size of a walnut was found
in the posterior part of the left lower temporal con-
volution, and was filled with thick, foul-smelling pus
of a gelatinous consistency. The surrounding tissues

to a distance of about three-fourths of an inch were
softened.

Intermittent Hydrops.—E. G. Brackett describes two
cases of this affection, which is characterized by a regular
periodic swelling, of a constant length of duration and of

interval between the attacks, and with no apparent perma-
nent resulting disabilitv. Sixty-eight cases arc on record.

The joint most frequently affected is the knee; but hip,

shoulder, elbow, wrist, ankle, jaw, and spine have all liccn

attacked in various cases. The onset is sudden. As a
rule, the disability is only that due to the mechanical
hindrance of the effusion. Pain is very frequently absent,
but in some cases is marked. Subjective languor is

common during and after the attack. The duration
varies, but is apt to be three or four days. The inter\-al
between attacks is curiously constant in each case for
long periods of time. The usual period is fourteen davs
from the beginning of one attack to that of the next.
The disease seems to be functional. It is hard to formu-
late treatment from the data on hand, but it seems fair
to infer that quinine and arsenic and electricity should
be tried. If this plan is tmsuccessful, after an'inter\-al
to allow for spontaneous remission, puncture and injec-
tions or open drainage may be resorted to.

Joiirnalof the American Medical Association, Nov. 2, 1901.

Fat Necrosis from a Surgical Standpoint.—Carl Beck
reports the case of a woman of twenty-six years, who
suffered at intervals from attacks of biliaiy- coU'c. Opera-
tion having been decided upon, the abdomen was opened
in the median line. The omentum and the peritoneum
of the intestines and mesentery were found studded
with areas of white spots, from the size of a pinhead to
5 mm. in diameter. They were angular, flat, and some-
what depressed. Excision of a portion of omentum
showed that they were areas of fat necrosis. The
patient made a good recovery. The principal points
in treatment, the author holds, are that no obstruction
is left in the gall ducts before closing the abdomen. If
we regard the obstruction of the common duct as the
cause of fat necrosis, we must remove the obstruction
at once, and not be satisfied with simply draining the
gall-bladder, or the fat necrosis will progress and kill

the patient.

The Treatment of Typhoid Fever in Children.—H. E.
Tuley sums up his ideas in the following advice: Feed
carefully, medicate cautiously, nurse vigilantly, bathe
frequently, and give plenty of water internally. In
feeding, the proteid element of food is to be cut down,
even in children as old as ten years. This can be done
by any one of the many methods of modifying milk.
A child of five years does not need more than twenty to
thirty ounces of milk in the twenty-four hours. A quart
of water should be taken in the course of the period
named, and if the child will not swaUow that amount,
some can be given by a saline enema. Fever may be re-

duced by sponging, tubbing, packs, or cold colon irriga-

tions. Warm or tepid sponging will often act better
than any form of cold bath. For diarrhcea, Tuley prefers
bismuth and tannalbin. Str\-chnine is the remedy
par excellence for a flagging heart. Whiskey should be
reserved until late, and when given it should be with
regularity and in a considerable dose.

A Report of Four Cases of Fat Necrosis in connection
with Gallstones.—W. A. Evans believes that more
attention should be paid to the differentiation of gall-

stones with necrosis from gallstones without it, though
the point bears mainly just on the question of prognosis.

Not much reliance can be placed on differences in fever,

pain, or e.xtravasated fluid in the two conditions.

Patients with fat necrosis are apt to be restless, mo^-ing
about, having a sense of something impending, and
asked to be relieved of a something which they do not
themselves understand and cannot clearly locate; when
the patient is simultaneously suffering from gallstone

colic, the sharp cutting pains, and the profound shock
of the latter condition would completely mask the mild
sensations of the first condition. In making a diagnosis

of fat necrosis, we must bear in mind the possibility of

gallstones with suppuration of the cyst and acute in-

testinal obstruction. In fat necrosis the pain is gen-

erallv located in other regions than the gall-bladder. It is

shifting and never ver>- definitely located by the patient.

In fat necrosis the pulse is generally more rapid. More-
over, there is a duskiness of the skin that we do not get

in gallstones. Halsted and Opie have called attention

to a passive congestion or deficient oxydation in the

epigastrium in cases of fat necrosis, and this symptom
calfs, in the judgment of Evans, for further investigation.

.Vc-i' York Medical Joimial, Koxcinber a, 1901.

Scientific Aids to Diagnosis.—Henr\- Holton makes a

plea for the more general use of the ophthalmoscope by
the general practitioner; also, for the s>stematic examina-
tion' of the blood, careful examination of the urine, and
the employment of the .v-rays in suitable cases.

Social Aspects of Dermatology.— Malcolm Morris speaks

in the eighth Lane Lecture of Neuroses of the Skin,

which he di\'ides into motor and sensor^' neuroses,

angeioneuroscs, and trophoneuroses. Special attention

is paid to the various fonns of urticaria. This condition

mav occur mechanicallv from pressure of h-mph on the

blood vessels. The affection is often associated with func-

tional and organic disease of the uterus and other organs,

with ncr\-ous disorder, with gout, indigestion, jaundice.
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rheumatism, and asthma. In the last case, the asth-
matic symptoms are probably due to urticaria of the
bronchial tubes. It is also often produced by external
irritants, such as nettle stings, insect bites, the contact
of hair\- caterpillars, etc., and internal irritants, such a
shell-fish, and in certain individuals, strawberries, parsley,

oatmeal, etc. The neurotic temperament is a powerful
predisposing factor, and a violent mental emotion may
determine an attack.

American Medicine, Xcrcember 2, 190 1.

The Influence of Mental Depression on the Develop-
ment of Malignant Disease.—Joseph D. Bryant, after

careful studv of statistics, states that it is not probable
that mental depression exercises any influence in the cau-
sation of cancer, except through the blood impoverishment
which almost in\ariably exists in melancholia (Steele),

a change which appears not materially to influence the
outcome in the man, as the percentage of affliction is

substantially alike in this sex in all forms of insanity.

Hence, it appears that the preponderance of malignant
manifestations in woman shoiild be attributed rather
to the broader field of attack than to any form of special

vulnerability.

Report of a Case of Poisoning from Nutmegs (Myristic a

Fragrans).—F. D. Merritt reports this case. The patient

was a woman of twenty-seven years. She had suffered

from menorrhagia for fifteen days, probabl}' on account of
the high altitude to which she had recently moved. She
attempted to relieve this condition by drinking a concoc-
tion made from two grated nutmegs and a pint of water.
She drank about one-quarter of this mixture after eating
breakfast, and was soon overcome by drowsiness which
passed into a deep sleep. She awoke about six o'clock
at night, when she ate her supper and drank the rest of the
concoction. From the stupor which followed, she was
aroused with difficulty. The attendants resorted to
slapping, passive movements, and the administration of

three or four ounces of brandy. She was slightly delirious,

the respirations were 42, -n-ith prolonged inspiration and
shallow expiration, the pulse was weak and irregular and
over 140, the extremities were cold and cyanosed, and
the pupils reacted slowly to hght. The writer gave her
strj-chnine sulphate, ^fV gr. by hypodermic injection,

repeated in an hour. Half an hour after the second dose,
both deUriiun and dyspnoea had disappeared, the pulse
was 102 and regular, but there was extreme muscular
weakness. Str^xhnine sulphate was continued in ^ gr.

doses by the mouth even,' two hours. The recovery was
rapid and uneventful. The menorrhagia ceased that
night, and menstruation was normal the following month.

The Mcdica! Xcixs, Xovcinber 2, 1901.

An Interesting Accident of Staining.—J. O. Cobb calls

attention to the cr\-stals formed b)- the use of methyl
which he has at times used instead of methylene blue, as
a contrast stain in working vrith sputum. When the
crystals were first noticed, they were supposed to be
accidental air bacilli. The presence of carboUc acid and
heat produce beautiful crystalUzation, and fresh prepara-
tions of the stain give crystals much more luoiform in size

and much smaller than in old preparations. An albumin-
oid substance seems to be neeessarj' to the production
of the crystals. The writer then speaks of the accident of

staining with Sudan III. In working with sputum of a
doubtful case, Sudan III must not be rehed upon, as it

deposits cr\-stals which closely resemble the bacillus.

Experimental Tuberculosis of the Suprarenal Capsule
in Relation to Addison's Disease.—Bindo de Vecchi has
developed experimental tuberculosis in the suprarenals
with a view to studying its effects on the general organ-
ism. The animals used in these experiments were male
and female rabbits, both white and colored. The injec-

tions were made on one or both sides, in one or two opera-
tions. If there were no complications, and the animal did
not succumb to the immediate effects of the operation,
life continued for three and one-half to four months.
During this time no alteration in the color of the skin or
mucous membranes was ever noticed, nor was there any
dystrophy of the fur. There seemed to be a general loss

of appetite; in some cases tremor and paresis of the hind
limbs developed, and the fur became ruffled. There was a
loss of 50 per cent, in weight, a little rise in temperature
occiirred, and a progressive decrease in the number of red
cells was obsen.-ed. Thus it appears that by inducing
tuberculosis of the suprarenals, a serious poisoning of the
rabbits is produced, which finally leads to their death.
There were degenerative changes in the heart, liver, and
kidneys. The cells of the central ner\"Ous system showed
themselves to be particularly vulnerable; there were grave
changes in the gray matter, especially in the ner\-e-cells

themselves, in which there was an increase of the peri-

cellular lymphatic spaces, sometimes with the presence
of corpuscles, probably leucocj^ic in character, swelling
and thorny appearance of the cells, abnormal position
of the nucleus, with disappearance of the chromatic net-
work and the pseudonucleoli ; the nucleolus moved to the
outside, and advanced chromatolysis of the protoplasm
developed; the bodies of Nissl appeared to be pulverized
with broken or varicose prolongations. The nerve-cells
in the posterior part of the spinal cord were entirely
changed, and the pericellular and perivascular spaces were
filled with red cells and leucocj-tes. The writer adds that
all these lesions in his opinion must not be attributed to
changes in the sympathetic system, but to a general in-

toxication with tubercle toxin. No injury- of the white
ner\e substance could be discovered. The solar plexus,
the splanchnic nerves, and the cer\-ical and thoracic
chains of sympathetic gangha were normal. In only one
case was the coeUac gangUon altered by the tuberculous
process. There was no important alteration of the
bowels. The capsules were in partial or complete case-

ation. The injuries to the cells of the central ner\-ous
system explain the ner\-ous symptoms of those suffering

from Addjson's disease. The lungs, aUmentarj- tract,

pituitary gland, thyroid, and ovaries were normal. From
the decrease in red blood cells and the activity present
in the bone-marrow, it may be concluded that the cap-
sules possess haemolytic properties.

Philadelphia Medical Journal, November 2, 1901.

Observations on the Treatment of Croupous Pneumonia.

—

James C. Wilson describes the following treatment; The
diet consists chiefly of milk and light broths, junket,
custard, and gruels, a little ice cream, and sometimes
raw or stewed fruits may be given. The amount should
be small. Water is gi\en in abiuidance, not more than
two ounces at a time. In ordinary- cases, the patient is

given a morning and evening sponge, with water the
temperature of which is regulated by the sensations.

Early in the attack, several large flat ice-bags are applied
to the affected side. Alcohol is given in most cases. A
calomel purge is commonh- administered at first. This
is repeated once or tx\-ice during the attack. If there is

great pain, morphine is given by hypodermic injection;

in any case Dover's powder is administered even.* two
or three hours throughout the greater part of the course
of the attack. Expectorants are rarely used. Digitalis

is sometimes given when the pulse is small and frequent,
but often strophanthus is better. For weak heart, str\ch-
nine and the nitrites or venesection are employed. At-
ropine is used for pulmonarj- oedema. Dj'spnoea demands
oxygen. Ice to the head is useful in delirium. The
patient wears a moderately heavj', loose-fitting merino
undershirt. At the crisis the patient is carefidly watched.
Collapse is rare. During convalescence an abundant nu-
tritious diet is given. Bitter tonics are sometimes em-
ployed.

The Influence of Secondary Infections in ClLronic Ptil-

monary Phthisis.—Alexander G. R. Foulerton calls at-

tention to the pathological dift'erence between chronic
pulmonan,- tuberculosis and chronic pulmonary phthisis;

the bacillus tuberculosis is present in the lesions of each,
but in uncomplicated cases of the former, the single

kind of organism is present, and generally manifests but
a low degree of \'irulence, while in phthisis there is added
to this the more potent influence of pyogenic organisms.
It is to the pyogenic cocci, particularly to the strepto-
coccus pyogenes, that we must look for the eft'ects of
secondary' infection. The effect of secondarily infecting
organisms has to be considered only with regard to their
local action and with regard to the production of a tox-
jemia. When secondary infection by pyogenic bacteria
is absent, constitutional symptoms indicative of any
serious toxaemia are wanting. With the increase of the
pyogenic organisms, there is a development of physical
signs in the chest, wasting, night sweats, and high even-
ing temperature. This has been observed in careful ex-
aminations of sputum. Secondary- infection is the chief,

or at any rate the immediate, cause of the excessive mor-
tality from pulmonan,- phthisis. The secondan,- infec-

tions should be the chief object in the treatment of this

disease. The writer believes that ultimate success in

the specific treatment of declared tuberculosis ^%•ill be
attained -n-ith some modification of tuberculin, and he
also thinks that the comparative failure of the method
in the past has been almost entirely due to the ignoring
of the effects of secondary- infection of the lung lesions

by pyogenic cocci. The patient so afflicted shotdd be
kept in an atmosphere of practically germ-free air, such
as may be found at moderate altitudes, while the nearest
approach possible to complete physical rest should be
ordered. Besides this, it is likely that a systematic
treatment with antistreptococcic serum in cases in which
the streptococcus pyogenes is the predominating organ-



746 MEDICAL RECORD [Xov. 9, 1 901

sm —and th^ss ca»3s for.n a large proportion of the
whole—would materially help in shortening the time
which must elapse before any specific treatment for the
tuberculosis can be safely attempted.

The Lancet. October 26, 1901.

A Case of Urticaria Following Immediately on Wasp-
Sting.—The patient of T. W. Parry was a hoy of fifteen
years who was stung by a wasp on the finger and who
developed urticaria all over the body with the usual
symptoms. The author regards the case of special
interest, first, because general eruptions are exceedingly
rare after wasp-stings; and second, because the sudden-
ness of the onset of the rash, after the sting had been
inflicted, is also pecuHar and seems to be indicative of
a hypodermic injection of some toxic substance which
might have been imparted with the sting. May it not
be within the range of probability, he asks, that there
is in existence an urticaria-producing bacillus which
may take its place among those myriads of bacilli which,
though at present " undiscovered," are suspected of
being the causation of certain so-called "idiopathic
affections f"

A Case of Compound Fractures of Both Jaws.—The
patient of H. Weighton was a young man who fell from
his bicycle while descending a'steep hill. There was a
complete fracture of the lower jaw near the symphysis
and also detachment of a part of the alveolus in front
containing three teeth. There was further a fracture
of the upper jaw at each side in the region of the canine
teeth, .but with little displacement or deformity. The
whole premaxilla could be easily moved about. The
fractures were treated temporarily by wire passed be-
tween the teeth on each side, the whole being fixed with
an external poroplastic splint fitted to the chin and a
four-tailed bandage. Next day a dentist made a snug
gutta-percha mould, in the center of which was a hole
through which a feeding tube could be introduced. This
apparatus was removed in five weeks, and firm union
was found.

Acute DUatation of the Stomach.—H. C. Thomson says
that acute dilatation of the stomach is probably allied
in its causation and nature to the paralytic distention
of the intestines which frequently occurs after severe
abdominal operations, and also in inflammatory con-
ditions of the peritoneum. At present, there seems no
adequate explanation as to why the intestines should
be distended in some cases and' the stomach in others,
though most likely this depends on the difterence in
reaction to stimulation of the several nerve gariglia.
It is possible that some cases occuiTing after operation
are due to the effect of the anaesthetic upon the nervous
system. Treatment of recorded cases seems to have
been of little avail. The passing of a tube into the
stomach has given but temporarv relief. Reliance should
be placed on rectal feeding, and' the tendency to collapse
may be combated by hypodermic injections of str\-ch-
nine. Some of the more serious symptoms are undoubted-
ly dtie to the loss of large quantities of fluid, and saline
solution should be used either by enema or transfusion.

The Acute Retropharyngeal Abscesses of Infants.

—

S. V. Pearson reports eight cases. His mode of operating
IS thus stated: The position of the incision should be
immediately behind, and parallel to, the stemomastoid

;

its center should be as nearlv as possible on the same
level as the center of the swelling behind the pharynx,
or a little below this. Toward the bottom of the wound
the spinal accessory nerve must be avoided. Having
used a knife to cut through skin and fascia, the posterior
edge of the stemomastoid being carefullv exposed and
the muscle pulled slightly forward, the knife should
be abandoned in favor of a blunt dissector and a pair of
dissecting forceps. By the time this stage of the opera-
tion has been reached, it may have been necessary to
remove one or two slightly ' enlarged glands situated
behind the stemomastoid. From this time onward the
operation consists in a careful separation of the stmctures
until the prevertebral region is reached. The landmarks
arc the transverse processes and the plane of the anterior
surface of the vertebral bodies. Keep well back, feel
w-ith the finger for these landmarks, and there will then
be no danger of injuring the jugular vein or cervical
sympathetic, the only two stmctures likely to be interfered
with. The patient should never be at all deeply under
aniEsthcsia, but at this stage of the operation he should
be allowed to come round partially. Then matters are
much facilitated by introducing ' one finger into the
mouth and a finger of the other" hand into the wound.
By this means the exact limits of the abscess cavity
can be made out. Then a fairly fine-pointed blunt dis-
sector or similar instrument can be passed along the
front of the finger in the wound, and the abscess sac
pierced. The pus flows out readilv when the opening

is made larger by means of a pair of sinus forceps guided
into the cavity by the instrument already introduced.
It is important to remember that the finger of one hand
has been introduced into the mouth, and this should not
touch the wound until it has been again sterilized. The
cavity must be irrigated once or twice with some anti-
septic solution. Then a vcr>- small drainage-tube should
be introduced down to the greatest depth of the wound,
and a small strip of gauze may be wrapped around this
superficially. One or two stitches are then put in to
bring the edges together above and below the tube, and
an ordinar\- antiseptic dressing is applied.

British Medical Journal, October 26, 1901.

The Means of Arresting Acute Endocarditis.—G. H.
Younge advocates the combined use of blisters and
poultices in the earlier stages of acute endocarditis,
when pain is a marked symptom. A blister is fixed
with adhesive plaster over the place where pain is most
severe. A large linseed-meal poultice, as hot as can
be borne, is applied over the blister and changed as
often as necessan,-. The blister is punctured and dressed,
and then a thick layer of cotton wool or spongiopiline
is placed over the entire surface to prevent any chill.

Primary Chancre of the Tonsil.—W. H. Kelson reports
a case with the history that after tonsillotomy one side
never got properly well, enlarged glands appeared at
the angle of the jaw, and in due time the patient showed
the typical signs of secondan,- syphilis. The writer
believes that infection occurs in the following ways:
Either hereditary syphilis may be overlooked in a child,

or if a young adult with large tonsils seeks advice for
what is really an incipient specific throat, it often happens
that tonsillotomy is performed and the syphiUtic character
of the disease is not recognized. Thorough sterilization

is the moral.

A Discussion on the Role of Tojdc Action in the Patho-
genesis of Insanity.—W. Ford Robin-son concludes that
by far the most important factor in the pathogenesis of
insanity is toxic action. The large majority of cases
of insanity are not primarily diseases of the brain at

all, but are dependent upon the action of toxins formed
elsewhere, which affect the functional activity of the
cortical nerve cells by disordering their metabolism,
and often permanently damaging or even destroying
many of them. The common view that the " mental
disea.se " is the primary condition, and that any ac-

companying " bodily disease " is secondary-, is generally
founded upon an erroneous conception of what is taking
place. In.sanity must be regarded as a disease of the
whole organism.

Note on the Results Obtained by Antityphoid Inoculation
in the Case of an Epidemic of" Typhoid Fever.— .\ E.
Wright reports the following results which have been
calculated upon the average strength of the individuals
composing the groups of inoculated and uninoculated
individuals in the Richmond Asylum of Dublin. The
period of time considered is that intervening between
the commencement of the inoculations and the termina-
tion of the epidemic. The daily strength was calculated
as follows: Each case was multiplied by the number
of daj^s during which that particular strength was main-
tained; the figures in each group were then added to-

gether and divided in each case by the number of days
included within the whole period of observation. In
this manner, the result was reached of a daily average
strength of 339 for the inocidated, and of 298 for the
uninoculated. On this basis, the number of cases among
the uninoculated was thirty, among the inoculated,
five. The percentage of cases is thus. 10. i for the first

group, and 1.5 for the second. The number of deaths
in the first group was four, a percentage of 1.3: in the
second group, the number was one. a pt-rcentagi

of 0.3. The writer states that this result is in conformity
with that of all the statistical returns of antityphoid
inoculations that have reached him.

Colitis or Asylum Dysentery?—Thomas Claye Shaw
states that in the absence of a detinite bacillus, it would
seem that in nerve degeneration there is the yen.- con-
dition required for the growth and development of

bacteria, and as insane persons are already in a state

of reduction, this is a probable reason for the diarrha-a
and colitis so often found in asylums. Certain recent
observations make it not improbable that recurrent
attacks of insanity are due to some recurring condition
of the blood of a toxic nature. The writer thinks it quite
possible that the intestinal ulceration, which without
doubt docs occur in some of the insane, may be also

due to some toxic condition which develops in the patient.

If a special bacillus exists for dysenten,-, it has not been
isolated. The writer adds that he does not Ix-lieve

that any asylum exists in which ulceration of some part
of the intestines is not occasionally found, but it is quite
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independent of overcrowding, and according to the
writer's belief it does not depend on the food, on the
sewage farms, on the habits of the patients, or always
on the presence of a bacillus of a particular type. He
believes that there is a degeneration of the mucous coats
of the intestine due to nerve degeneration, and that
pathogenic organisms may be and are generally present
in these cases, but no specific germ has been isolated.

The probable order of events is: degeneration, owing
to lowered vital tone, and then the presence of bacterial
due to this catabolic state.

Miinchcner iiicdicinische Wochenschrijt, October 15, igoi.

The Value of Methodical Deep Breathing, Especially
in Sea-Sickness.—M. Kaufmann, like Heinz, who recenth'
published some obsen-ations in the same journal, has
foimd deep inspirations a great aid in warding off sea-
sickness. He also recommends the measure in various
other contingencies of practice, and as the tendency to
syncope, collapse after hemorrhage, particularly in labor
cases, epistaxis, singultus, etc. In such cases the effect

is due mainly to improvement in the circulation depend-
ing on increased activity of the respiratory center, though
the psychical effect produced by the mental concentra-
tion required is also important.

Why Does Gelatin Act as a Hemostatic?—ZibeU analyzed
four specimens of gelatin and found that the most con-
stant constituent was calcium, the average amount
present being 0.6 per cent. In 100 c.c. of a 5-per-
cent, solution this would correspond to 0.03 gm. of cal-

cium—a not inconsiderable dose, particularly when it is

considered that in this form it is veri,- soluble and there-

fore very absorbable. The action of calcium salts in

hastening coagulation is well known, and, in the absence
of more definite knowledge, it seems highly probable that
the gelatin owes its hemostatic properties, when given
subcutaneously, to the calcium that it contains.

Two Cases of Foreign Body in the Tympanic Cavity.—

•

Holscher adds two more to the list of casualties produced
by unsuccessftil attempts at the instrumental removal
of foreign bodies from the ear. B.oth patients were chil-

dren; in the one case the offending object was a cherry-

pit, and in the other a small pebble. The unsuccessful
manipulations had finally forced the foreign bodies
through the drum membrane into the tympanic cavity,
whence they could be removed only by a radical opera-
tion. The general practitioner should always confine his

efforts to the xise of the syringe, which in most cases will

[iroduce the desired effect. Even bodies likely to absorb
water and swell may be attacked in this way, and if

they are not immediately removed, further swelling may
be prevented by pouring warm alcohol into the car.

An Unusual Case of Tuberculosis of the Trachea, As-
sociated with Tracheal Varicosities and Ending Fatally.—
Gidionsen describes the death from sudden hemorrhage
of a middle-aged woman who gave the ph}"sical signs of
e.Ktreme emphysema, but no evidence of tuberculosis.
On autopsy, the posterior wall of the trachea was found
covered with dilated veins, and in the middle of this area
was an ulcerated patch which w-as subsequently shown
to be of tuberculous origin. The assumption is that one
of the dilated \-eins having been eroded, the trachea and
main bronchi immediately filled with blood, which the
very emphysematous lungs could not expel, and death
therefore resulted from suffocation. Primary tubercu-
losis of the trachea is rare, and as all the organs could
not be examined, it is doubtful whether even this case
is to be regarded as such.

Deutsche Dicdicinische Wochenschrijt, October !;, 1901.

A Case of Epidemic Parotitis of Unusual Severity.—
E. Schwarzkopf describes a case of mumps presenting
features of unusual gravity. During an epidemic of the
disease a man of tw-ent3'-nine years was brought in who,
after several chills, headache, and vertigo, developed the
typhoid state. A little later the gland began to swell,
and at the same time diarrhcea with pea-soup stools set
in. For a time it seemed possible that the case was one
of typhoid fever w-ith parotitis as a complication, but
defervescence on the ninth day with rapid convalescence
settled the question of diagnosis.
A Kew Method of Treatment of Carcinoma.—F. Loeftler

calls attention to some observations by older clinicians
that the supervention of a malarial infection can cause
the disappearance of cancerous growths. He also says
that malignant disease is very rare in the tropics, w-here
malaria is common, and suggests that by carefully con-
trolled inoculations it may be possible to use the malarial
organism as a remedy for at least some forms of carci-
noma. In conclusion, he invites obser\-ations from medi-
cal men in the tropics on the comparative frequency of
the two diseases, and urges clinical tests of the method.

Further Contributions on the Differentiation of Human
and Animal Blood by the Aid of a Specific Serum.—

E. Zicmke publishes further observations on this subject
which corroborate the conclusions of other observers.
In attempting to simplify the reaction for practical use,
he experimented with serum obtained from cadavers,
and found that Avhen taken within four days of death
a product cari be secured which does not infect the animals
used, and is active to the degree required by Uhlenhuth's
postulate that in a strength of one to thirty a distinct
clouding shall take place in yellowish blood solutions.
Experiments with hydrocele fluid and with pleural exu-
date gave positive reactions, rather a remarkable resvilt

when it is considered that the latter was more than a year
and a half old. Various efforts to produce a preparation
which might be kept indefinitely and serve as a stable
reagent for forensic use gave encouraging, but not wholly
satisfactory, results. The obser\-ation was also made
that the admixture of blood of other species from that
examined did not interfere with the reaction.

Fre)ich Journals.

Movable Kidney.—Guillet collects the various theories
concerning the pathogeny of movable kidney under
three headings: i. An anatomical lesion of the kidneys
or of the neighboring organs. 2. Physiological cause.

3. A general laxity of construction of the individtial or-

ganisnt. As to the conditions indicating operation, the

writer concludes: There should be no operation on
mo^•able kidneys which cause no trouble, the use of a

bandage being sufficient. Operation should be performed
on those which are the seat of a neoplastic or inflam-
matory degeneration, such as hydronephrosis, pyelo-
nephritis, etc., the operation being suited to the indi\id-

ual case. Recourse should be had to nephrorrhaph\-
for painful niovable kidneys, and for those which cause
digestive troubles, when it is clear that the pain and
digestive troubles are due to the displacement of the
kidney. In these cases the effect of a bandage ma\-
be tried before operating. The symptoms which force

the patient to seek medical advice fall into three cate-

gories, viz., pain, which is the most common, neuras-
thenic symptoms, and dyspeptic symptoms.

—

Le Bulle-

tin Medical, October 26, 1901.

Aneurysm of the Mesenteric Arteries.—Lotiis Galla-

vardin states that two periods in the symptomatology.-
of this afl'ection can be distinguished: a period of evolu-
tion of the trnnor, and the terminal period or the rupttirc

.

The first period varies greatly according to the patient.

The ttimor is sometimes absolutely latent, but more
fi-equently there are some pains or obscure abdominal
symptoms. In certain cases the pains are sharp, re-

sembling in their violent and paroxysmal character
the painful crises of aneurysm of the aorta. The tumor
has rarely been perceived. The tumor may compress
the neighboring organs. The patient may die before the
rupture of the tumor from endocarditis (the causal

malady), or some intercurrent affection. Rupture is,

nevertheless, a frequent termination. It is remarkable that
in the cases noted death has not been sudden, but only
rapid. There are violent abdominal pains, followed by-

nausea and vomiting. The patient becomes pallid and
dies sometimes after several hours. The diagnosis of

this affection is almost impossible in most cases. Autopsy
generally discloses the true state of affairs. The supe-

rior mesenteric artery- is nearly always the one affected.—Gazette Hcbdomadaire dc Medecine et de Chiriirgie,

October 13, 1901.

Surgery of the Spleen.— Fevrier enumerates as surgical

affections of the spleen; traumatism, abscess, tumors
(including cysts and hypertrophies), and displacements.
In subcutaneous ruptures the spleen may be reduced
to pulp, or it may be only lacerated. The diagnosis

of subcutaneous rtipture is easily made from the symp-
toms of internal hemorrhage, with localization of pain
in the left hypochondrium. especially if there are ex-

ternal signs of traumatism in the region of the kidney.
Abdominal contraction is a striking sypmtom. Various
methods of treatment have been tried, such as extirpa-

tion of the kidney, tampons, suture of the splenic wound,
ligature of the vessels of the pedicle, and laparotomy,
pure and simple. Diagnosis of abscess of the kidney
is surrounded with difficulties. When it is once estab-

lished, the abscess should be incised. The treatnient

of tumor of the kidney is varied and depends upon the
nature of the growth. One growth, perhaps worthy
of special mention, is tuberculosis of the kidney. The
most frequent form is the sclerocaseous. The lesion

resemples tuberculosis ganglia. The best surgical treat-

ment is splenectomy. In displacement of the spleen,

there are two methods of treatment: The spleen may
be extirpated, or it may- be sutured in position. The
choice of the method will depend upon the individual
case.

—

La Presse Midicale. October 23. igor.
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Surgical Techxic; A Textbook on Operative Sur-

gery. B3' Fr. von Esmarch, M. D., Professor of Sur-

gery, Universitj' of Kiel, Surgeon-General of the Ger-

man Army, and E. Kowalzig, M.D., late First As-
sistant at the Surgical Clinic of the University of Kiel.

Translated bv Professor Ludwig H. Grau, Ph.D., and
William N.' Sullivan, M.D., Assistant at the Sur-

gical Clinic at Cooper Medical College, San Francisco.

Edited by Nicholas Senn, M.D., Professor of Svirger}-,

Rush Medical College, Chicago. With 1,497 illustra-

tions, and fifteen colored plates. New York: The
Macmillan Co.; London: Macmillan & Co., 1901.

We gather from the two American prefaces of this large

volume that the translators and the editor believe that

they have rendered a great service to American sur-

gery. The number of our own pubhcations is so large

and their quality so high that no great benefits are

apt to be conferred by the translation of a foreign

work, though the present volume will afford an oppor-
tunity for those who are not familiar with German to

read the work of one of Germany's foremost followers

of this department of medicine. The idea of the work is

to offer an encyclopedic though concise treatise upon the

whole field of operative surgerj-, and this intention has
been furthered by the use of many illustrations and com-
paratively little text. In the first part of the book, the

subject of the treatment of wounds and injuries in gen-

eral is given, and in this is included the subjects of ban-
daging and splints. As would be expected, emergency
and military surgerj' receive full discussion, especially

the emergency treatment of wotmds. The chapters de-

voted to amputations and resections are satisfactory-

enough, and the illustrations, though not of high quality,

serve their purpose. Abdominal operations are described
briefly, and many of the technical procedures upon the

abdominal organs are illustrated; but it is almost im-
possible in a work of this kind to do justice to such highly
specialized subjects. Those who wish a book of reference

upon operative surgerj' will find this volume useful, but
not indispensable. The colored plates are good, but the
other illustrations are apparentlj' from old plates, and are

poor, according to present-day standards. The trans-

lators have done their work well.

Atlas a.\d Epitome of Special Pathologic Histology.
By Docent Dr. Hermann Durck, of the Pathologic
Institute of Munich. Edited by Ludwig Hektoen, M.D..
Professor of Patholog>' in Rush Medical College, Chi-
cago. Vol.11. Liver; Urinary Organs; Sexual Organs;
Nervous System; Skin; Muscles; Bones. With 123
colored illustrations on 60 lithographic plates. Phila-
delphia and London: W. B. Saunders & Co., 1901.
Cloth, S3 net.

This, the second volume upon Special Pathologic His-
tology in the Saunders Series of Handatlases, deals with
the liver, pancreas, urinarj- organs, male and female sexual
organs, central nervous s\-stem, muscles, skin, bones,
and joints, and, with the preceding volume, completes
the subject. Concerning both text and illustrations,

nothing but praise can be said.

The former, while concise, is adequate, and is notably
clear and accurate. The volume is illustrated by 60
colored lithographic plates which are admirable in draw-
ing, and which reproduce in a really beautiful way the
appearances of the stained sections.

All the more important lesions are dealt with in a
systematic and thorough way, and the little volume
will be found valuable, not only to students of medicine,
but to all who wish to familiarize themselves with the
microscopic appearances of morbid processes.

A Textbook op Bacteriology. By Geo. M. Stern-
berg, M.D., LL.D., Surgeon-General United States
Army, ex-President of the American Medical Asso-
ciation and of the American Public Health Association

;

Honorary Memlier of the Epidemiological Societ)'
of London, of the Royal Academy of Medicine of Rome,
of the Academy of Medicine of Rio de Janeiro, of the
Soci6t6 Franfaise d'Hygiene, etc., etc. Illustrated lay

Heliotype and chromo-lithographic plates and two
hundred engravings. Second revised edition, 708 pages.
Muslin, $5.00; sheep, S5.75. New York: 'W'illiam

Wood & Co., 1 90 1.

At the request of the publishers the author has revised
and now edits what is practically the third edition of
his "Manual of Bacteriology," although the title was
altered when the second issue appeared as a more practical
textbook.
The most notable changes are the chapters on Protective

Inoculations in Infectious Diseases and on the Bacteria

of Plant Diseases, both of which are new and contair.

practically all that has been determined upon the sul-
jects. The most notable of the experiments are mer.-

tioned and the latest theories discussed. About or.c

hundred pages are devoted to Protective Inoctilations.

while a much shorter r6sum6 of Plant Bacteria will

prove of interest to those working in Agriculture and
allied pursuits.

In order to allow the work to be published in one
volume, the new knowledge has compelled the omission
of descriptions which dealt with tmcommon or imper-
fectly studied varieties, but nowhere has it forced out
what is practical or vital.

The work has been so well received by those interested
in bacteriological research here and abroad that it seems
unnecessary to praise it. Still, it must be admitted that it

fulfills ever}' requirement for the student, practitioner,
and advanced worker in pathogenic bacteria. The
presswork, colored plates, engravings, and binding, all

add to a text which employs smooth Enghsh. and im-
parts knowledge, clearlj', compactly, and with discrimina-
tion.

As a laboratory guide and a companion for scientific

medicine we know of no better book on the subject treated,
and of no better authority from which to draw information
concerning results obtained in this extremely active field.

Libertinism and Marriage. By Dr. Lovis Jullien,
Surgeon of Saint-Lazare Prison; Laureate of the Insti-

tute, of the Academy of Medicine, and of the Faculty of
Medicine of Paris. Translated by R. B. Douglas.
Philadelphia: F. A. Da\-is Company, Publishers, 1901.

Were we asked what means, other than legislative acts,

would tend to prevent the marriage of a diseased couple
(be it the male or the female) , we would unhesitatingly say
that an extensive distribution of this admirable work cf

our French colleague would absolutely ser\-e the purpose.
This treatise is the forerunner of the literature which is

bound to come, in order to educate the masses that the
nuptial bed is but, in many cases, the sick bed of the
future wife and mother. The main object of the author
is to bring before the reading medical pubUc the awful
result of the combination of libertinism and marriage.
How well and clearly he puts his words is shown on ever\-

page: sad always; but occasionally the flippant humor of

the Frenchman crops out in the attempt to paint the em-
barrassment either of the guilty lover or the not over-

particular wife or the adventurous husband who is

caught in or after the act with its dire consequences.
Our dut}', as the author properly claims, is not alone

to cure, but to prevent on the one hand, as well as to
instruct the yoimg people, both male and female, on
the other. His words are as follows: "The campaign
must be carried on without respite, until every- class of

societj' is aware of the dangers. When we have attained

that end, the problem \\-ill be nearly solved ; for, on the

one hand, young people will seek every means of cure, and
on the other hand, parents will awake to a danger fomially

considercd as non-existent or illusory, or in an)- case quite

negligible, and they will not omit to make inquiries on
the subject. They will then be our best allies." This, in

a nutshell, is the author's position, and any rightminded
thinker must agree with him. We commend this book,
not alone to medical men, but to the great laity.

Human Physiology. Prepared with Special Reference to
Students of Medicine. By Joseph Howard Raymond,
A.M., M.D.. Professor of Physiolog)- and Hygiene in the

Long Island College Hospital, and" Director of Physiol-

ogj' m Hoagland Laboratory, New York City. Second
edition. Philadelphia and London: W. B. Saunders &
Co., 1901.

The first edition of this work enjoyed the reputation of

being an excellent textbook of physiology- for students'

use. " The author's style was clear and his descriptions

were lucid and accurate. In the present edition, the

changes, while extensive, arc not such as to alter in any
respect the character and general plan of the work. A
section on histology- has been added, and in certain topics

upon which discussion is still going on, such as the origin

of uric acid, the neuron theory-, the relation of menstru-

ation to ovulation, alcohol, etc., the author has added a

description of the progress that has been made in the

direction of this solution of the existing problems.

Experimentelle und kritische Beitrage zur HAxde-
desinfectionsfrage. Von Dr. Richard Schaeffer

in Berlin. Berlin: S. Kargcr, iQOi.

In this brochure of a hundred pages, the author gives in

r6sum<5 the results of the elaborate work lately done by

Paul. Kronis:. Sarwev, Bluniberg, and others, and after a

consideration of the' possible fallacies of their methods
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describes his own experiments. These are sufficient!)-

encouraging to indicate that the pessimistic views prev-
alent on the subject of hand disinfection are overdrawn,
and that it is possible to reduce the bacterial flora of the

hands to such a degree as to make danger of infection

from this source very slight indeed. The method that

gi\'es best results is the hot-water-soap-alcohol process,

which is superior to the procedures depending mainly on
chemical disinfection.

Pathological Technique. A Practical Manual for

Workers in Pathological Histology and Bacteriolog>'.

Including Direction for the Performance of Autopsies
and for Clinical Diagnosis by Laboratorj" Methods. By
Frank Burr Mallory, A.M., M.D., Associate Professor

of Patho!og>-, Harvard University Medical School; and
James Homer Wright, A.M., M.D., Instructor in

Patholog>', Harvard University Medical School.
Second edition, revised and enlarged, with 137 illus-

trations. Philadelphia and London: W. B. Saunders
& Co., 190 1. Cloth, $3 tiet.

That a second edition of this most excellent handbook of

pathological technique should be so soon required fur-

nishes another illustration of the rapidly growing appre-
ciation by the profession at large of the value of patholog-
ical examinations in practical clinical work.
The book has been somewhat enlarged, chiefly by ad-

ditions to the sections on bacteriological methods. The
appearance of a number of new and beautiful micro-
photographs of bacteria and other microorganisms is

especially to be noted. The description of the parasite of

actinomycosis is much amplified, and there have been
added descriptions of the bacillus of bubonic plague and
of the parasite of mycetoma as well as of a number of
improved methods of histological technique. Altogether,
this book fills more completely than any with which we are
acquainted the requirements of a laboratory- gtiide in prac-
tical patholog>- and bacteriolog)-.

Manual of Chemistry. A Guide to Lectures and Lab-
oratory Work for Beginners in Chemistn.-. A Text-
book Speciallv Adapted for Students of Medicine,
Pharmacy, and Dentistry. By W. SiMOX. Ph.D., M.D.,
Professor of Chemistry in the College of Physicians and
Surgeons of Baltimore, in the Maryland College of
Pharmacy, and in the Baltimore College of Dental Sur-
gery. Seventh edition. Philadelphia and New York:
Lea Brothers & Co., 190 r.

This work has been so long in existence as a textbook, and
has been used by so many now long since graduated, who
know its merits from practical experience, that little be-
yond repetition can be said of this new edition. The work
has been brought thoroughly up to date, and much valua-
ble material has been added in the parts on physiological
chemistry and chemical physics. The aim of Dr. Simon
in the successive editions of his book has been "to furnish
to the student in concise form a clear presentation of the
science, an intelligent discussion of those substances which
are of use to him, and a valuable guide to his work in the
laboratory." A careful examination of the book con-
vinces us that the author has well accomplished this ob-
ject.

The American- Illustrated Medical Dictionary. A
New and Complete Dictionary of the Terms Used in
Medicine, Surgerj-, Dentistrj', Pharmacy, Chemistry-,
and the Kindred Branches, with their Pronunciation,
Derivation, and Definition, Including Much Collateral
Information of an Encyclopedic Character. By W. A.
Newman Dorlaxd, A.M., M.D., Assistant Obstetrician
to the University of PennS3-lvania Hospital; Editor of
the American Pocket Medical Dictionary; Fellow of the
American Academy of Medicine. Second edition,

revised. Philadelphia and London: W. B. Saunders &
Co , 1 90 1.

It is strange to find that, with all the competition that
exists in the medical-dictionary manufacture, the products
of nine dictionary builders coming out in a period of about
twelve years—the latest has found sale enough to exhaust
an edition in less than a year. The only explanation of
this fact that occurs to us is that none of the existing works
is satisfactory in all respects, and so each new one that
appears attracts purchasers among those who still hope to
find something really good. Another explanation of the
success of Dr. Dorland's book is perhaps that it is an im-
provement o\-er the one upon which it is modeled—an
improvement in .size and convenience of handling, in

typography and illustrations, and in accuracj'. In this
second edition the author says he has added about one
hundred important new terms that have appeared in
medical literature during the past few months, which is

curious testimony to the rapidity with which medical
science is progressing.

(^UniccLl gcpaftmcnt.

GUNSHOT WOUND OF THE ABDOMEN.
TEN INTESTINAL PERFORATIONS FROM PISTOL BULLET-

RESECTION OF TWENTY-FOUR INCHES ANASTO
MOSIS BY murphy's BUTTON RECOVERY.

By D E. biggs. M D .

FAIR HAVEX-.

ATTE-S-DIXG PHY3

This case is believed worthy of record, on account
not only of the severity of the injury, but also of the
age of the patient.

J. N., aged fifty-seven, American, a logger, was
shot in the abdomen during a street brawl on May
20, 1897. After being shot, he ran a distance of

fort}- yards to shelter himself behind a wagon, his

assailant firing three or four more shots, without
effect, before being taken into custody. Then, with-

out aid, he walked about the same distance toward
my office and upstairs to the first landing, when,
with the assistance of a man on either side, he walked
into the office and lay down upon a sofa.

A hasty examination showed a gunshot wound
midwa}- between the umbilicus and pubes, two inches

to the left of the median line. He was suffering

from a moderate degree of shock and was given a
hj-pcdermic of morphine gr. ^ and atropine— j-i-j.

As it seemed certain that a wound of this sort (38
caliber, fired at the distance of only a few feet)

could not be other than penetrating, with probable
injury to the intestines or other viscera, it was
thought advisable to send him to St. Luke's Hos-
pital, only a few blocks distant, for an exploratory
operation. On account of the medico-legal aspect

of the case, operation was delayed until the County
attorney could be sent for, and the statement of

the patient taken, which consumed considerable

time. I was assisted by Drs. H. A. Compton and
H. E. Henderson, chloroform being skilfulh' ad-

ministered b}" Dr. Axtel. Drs. Kelly, Appleby, and
Van Zandt w-ere present.

A median incision was made, extending from an
inch below the umbilicus to the same distance above
the pubes. The ball was found to have passed
upw-ard, backward, and toward the right side, prob-
ably burying itself in the thick lumbar muscles of

that side. It was not found, nor was an exhaustive
search made for it. An examination of the small

intestine showed ten perforations, one at the mes-
enteric attachment, causing considerable hemor-
rhage. It was hoped at first that the perforations

might be situated so that the}- could be closed by
Czerny-Lembert sutures, but the intestine was
damaged so badly that this procedure would in two
places have caused serious narrowing of the lumen
of the gut. The lowest perforation was about
three feet above the ileocsecal valve, and the highest

nearly two feet above this point. Accordingly, the

entire damaged segment, measuring twenty-four
inches, was resected and an end-to-end anastomosis
made by Murphy's button. The abdominal cavit}'

was carefully sponged out and then irrigated with
sterilized hot salt solution, and the incision closed

by a single layer of sillcworm-gut sutures.

Combined tubular and gauze drainage was used
and removed in forty-eight hours. Time of opera-

tion, one and one-half hours. The man made a
slow but very satisfactory recovery, his temperature
only at one time going to ioo4-, this being due to a

stitch abscess. An annoying complication after

about ten days was a c}-stitis, due no doubt to lack

of care in cleansing the catheter, although an un-
usually long prepuce and a moderateh- hypertro-
phied prostate made it difficult to avoid. The but-
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ton passed on the thirty-sixth day, and the patient

left the hospital on the forty-second day, with a good

cicatrix, his bowels moving regularly and without

diffictilty.

Eight months later he was in good health and able

to appear in court to defend a suit for collection

of the fees in the case. And later, it is alleged,

he eloped with the ex-wife of the man who shot

him, and who has since borne him an heir.

SULPHUR IX THE TREATMENT OF CAR-
BUNCLES AND BOILS.

By G. hardy CLARK, M.D..

WATERLOO, IOWA.

Since 1893, following the publication of \V. Arbuth-

not Lane's articles in the Lancet upon the subject,

sulphur has found occasional place in general surgery.

After using it for almost a decade in every case of

carbuncle or boil that has come to me, and finding

its curative effects immediate and painless, I feel free

to direct the attention of the medical profession to

its use in this condition.

The pathogenic agent in carbuncle and boil causes

a necrosis of the areolar tissue, together with sclerotic

and deliminating processes, and it is only after the

local destructiveness of this agent has been largely

expended that the pus cocci operate to extrude the

necrotic mass. In the experience of the writer this

drug will compass the destruction of the materies

morbi as well as the purification of its products

within six or eight hoirrs, and resolution will

then occur with little or no assistance from pus-

producing cocci. The wonderful facility with which
' sulphur products permeate the tissues of the body
has led practitioners to rely upon large doses of the

sulphide of calcium and the sulphates of magnesia

and iron to cure carbuncles and boils to the exclusion

of all surgical procedure. How much more effective

this drug can be when placed in immediate contact

with the diseased tissues must be tried to be appre-

ciated. The moist surfaces rapidly transform it into

sulphurous acid, sulphuretted hydrogen, and sul-

phuric acid, which, by preventing the further de-

struction of tissue; limit the extent of the resultant

scar.

The technique of the little operation consists in

making a free crucial incision under local anesthesia,

loosening the tissues in a measure from the under-

lying fascia with a strong director and packing the

wound carefully and completely with a strip of gauze
thoroughly filled with precipitated sulphur. Over
the wound is placed a pad of wet gauze or absorbent

cotton, and the whole is covered with a piece of

gutta-percha tissue, and held in place by a roller

bandage. In from six to eight hours the dressing

is removed, and the wound is cleansed and redressed

with Thiersch's solution, boroglyceride, or other

antiseptic under the protective and roller bandage
as before.

MULTIPLE DISSEMINATED SUBDERMAL
NODULES.

By mark a. RODGERS. M D.,

tucson. arizona.

I HAVE recently encountered in my practice in this

city a very peculiar case, which I would like to bring

before the medical profession for the purpose of

having some assistance in the matter of diagnosis. The
case is that of a young Mexican woman, aged twenty-

two, who has resided on a ranch, about forty miles

south of this citj', during her lifetime. About three

years ago, she began to have nodular swellings in the

regions of the articulations; these were associated

with considerable pain, some disturbance of diges-

tion, slight fever, and general malaise. The nodules

gradually increased in size, and then at times the size

diminished somewhat, but the nodvUes never wholly
disappeared. On the whole, there has been a general

increase in size of all of the nodules, and also an increase

in their number. The nodules resemble, in some re-

spects, the lesions of erythema nodosum, but seem
to be subdermal. They are largely in the vicinity

of the ends of the long bones, but are generally dis-

tributed all over the body, even on the scalp. The
nodules range from the size of a small nut to

almost that of a hen's egg. They are fluctuating

and well outlined, and seem almost as if they were
enclosed in a serous sac. On opening one of them,
a peculiar greenish - tinged serum exuded, which
continued to flow for several days. Then the

opening closed, and the nodule reappeared under the

skin. There has been at no time any discoloration

such as one might expect in a case of erythema
nodosum. There is absolutely no pigmentation, nor
is there any evidence of inflammation. The nodules,

however, appear in every instance on precisely

similar points on opposite sides of the body, and the

opposite lesions are always of uniform size and con-

tour. I have been unable to make a diagnosis in

this case, and the general appearance of the patient

leads me to believe that unless some specific remedy
is obtained the case will terminate fatally.

Is it a peculiar case of erythema nodosum, or some
obscure nervous disease which manifests itself in

this way? I would say, also, that there is no evi-

dence of anv abnormal condition in anv of the vital

A PAINLESS METHOD OF SKIN GRAFTING.
By CHARLES G. FOOTE, M.D.,

CLEVELAND. OHIO

The operation of skin grafting, although exceedingly

painful, hardly justifies the administration of a gen-

eral anaesthetic. In the vast majority of cases noth-

ing is done to obviate the pain of the operation, and
consequently the suffering is intense.

The instruments for the painless operation required

are: a sharp curette, a sharp razor, tissue forceps, and
an ordinary hypodermic syringe and needle. Some
Lister protective, oiled silk, cotton, gauze, sub-

limate solution I to 2,000, and alcohol are also

essential.

If the wound is very recent, it is not necessary tc.

curette. If, however, the surface is covered with
granulations, the superficial ones should be removed
with the curette; the slight pain connected with thi>

part of the operation can be prevented by placing

a piece of absorbent cotton saturated with a 4-per-

cent, cocaine solution on the wound for about ten

minutes.

A suitable place on the arm or thigh is prepared

in an aseptic manner as for any ordinary operation,

after which all antiseptics should be utterly dis-

carded. An ordinary hypodermic syringe is filled

with decinormal salt solution, the needle is inserted

underneath the epidermis, and as much of the salt

solution as possible injected into the skin, producing

a wheal as in the ordinary Schleich infiltration method

.

although somewhat larger in diameter. It is very

important that the injection be endermic, i.e. be-

tween the cutis vera and epidermis, and not h}-po-

dermic, otherwise the ana?sthesia will be very im-

perfect. The needle is inserted three times in this

manner, so as to produce an elevation or ridge about
one and a quarter inches in length by one-half inch

in width. The graft is then verj* easily removed
by a sharp razor, without causing any pain. After
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The wound has been well covered with grafts, it is

protected by a reticulum of Lister protective, cut in

strips, and then covered with sterile gauze moistened

with salt solution. The gauze should be frequently

removed, once or twice every day, and the wound
gently irrigated with decinormal salt solution, leav-

ing, of course, the Lister protective undisturbed until

the grafts become firmly attached.

The advantages claimed for this method are (i)

its painlessness, and (2) the removal of the grafts is

rendered much easier.

T.HE OSBORN.

A CASE OF TRIPLETS, COMPLICATED BY
PARTIAL PLACENTA PREVIA AND TRANS-
VERSE PRESENTATIONS, FOLLOWED BY
SEVERE POST-PARTUM HEMORRHAGE.

By W. G. WILLIAMS, M.D.,

CROSS, TEXAS.

On June 29th, at 8 p.m., I was called to attend Mrs.

C. in her third confinement. This case had been
under my care for some time and presented nothing

more unusual than considerable oedema in the lower

part of the abdomen, and of the lower limbs. The
patient had complained very much of inabilit}- to get

around, being fatigued on the least exertion. No
examination was made before confinement, but from
her general appearance multiple pregnancy was sus-

pected. She was attended in her first two confine-

ments by a midwife. The first of these was normal,

the second being complicated by post-partum hem-
orrhage followed by fever of tno weeks' duration.

She menstruated last on August 25th, the date of her

confinement being two hundred and eight}--seven

days thereafter.

On examination, the os was found to be dilated

about the size of a silver dollar. The mem-
branes were unruptured and, on passing the fin-

ger into the internal os, I discovered that it w'as

overlapped in its upper half b\- the placenta, w^hich

at this point was very thin, being scarcely one-quarter

inch thick, and, as I aftem-ard ascertained, was at-

tached more to the left side of the uterus, not reaching

the fundus by about five inches. The os was verj'

tense, and throughout the labor uterine inertia was a

serious complication. Hemorrhage at this time was
very light, the os not having dilated sufficiently to

tear many blood vessels. I decided to tampon, which
I did, using lo-per-cent. iodoform gauze, first apph--

ing to the os a 5-per-cent. solution of cocaine hydro-
chlorate, containing one-half grain of atropine sul-

phate to the drachm. The tampon was allowed tore-

main three hours, five grains of quinine sulphate and
twenty minims of fluid extract of ergot being given

every two hours to stimulate pains. By this time the

os was considerably dilated, and, the hemorrhage
becoming severe, the placenta was peeled back several

inches from around the os, and the head of the first

foetus, which was presenting by its right elbow with
head in the right iliac region and back to the spinal

column, was, b}' combined manipulations, brought
down into the normal position. The os still not being
sufficiently dilated for delivery, the vagina was again
tightly tamponed to compress the bleeding vessels

against the head of the foetus and to facilitate dila-

tation. At this time I found mj'self in a dilemma
often experienced by the country practitioner, 1. e. I

was without assistance. However, the woman was
chloroformed, and the os having become sufficiently

dilated, the membranes were ruptured and the first

child, a six-pound boy, was delivered with forceps, the
woman having then been in labor eleven hours. The
pains improved after the first child was delivered,

due, no doubt, to the fact that the uterus had pre-

viously been over-distended, each foetus having its

own amniotic sac, and, I should judge, each sac

containing three to four pints of fluid. The position of

the second child was corrected as soon as possible, it

also being transverse. The hemorrhage continuing
severe in the meantime, as soon as the head en-

gaged the pelvis, the membranes were ruptured and
the second child, also a boy, was delivered with for-

ceps, twenty-five minutes after the first. This child

presented by its left shoulder, but being small, no
special difficulty was experienced in correcting its

position. There was complete uterine inertia after

the second child was delivered, and on accoimt of

hemorrhage it was found necessarj- to introduce the

hand into the uterus and rupture the third bag of

waters. Forceps was applied to the head of the third

foetus, and the child was rapidly delivered. I then
had the grave responsibility attendent upon a severe

post-partum hemorrhage. The uterus was whipped
out and I could get no contraction, although ergot

had been given every two hours until three teaspoon-

fuls had been taken. The placenta, which weighed
five pounds and covered nine or ten inches of surface,

was with great difficulty and much loss of blood de-

tached and delivered. One quart of very hot water
was then immediately thrown into the uterus, which
caused some contraction, but not enough to arrest

the hemorrhage. Strong vinegar thrown into the

uterus was next tried, but the hemorrhage was only

controlled after tightly tamponing and continually

manipulating the uterus to keep up contractions.

The woman at this time presented all the symptoms
of impending fatal syncope, rapid thread}'' pulse,

shallow respiration, with severe nausea and cold ex-

tremities. Her head was immediately lowered, the

foot of the bed was raised, and strychnine sulphate

gr, -5'^ was given hj-podermicall}', while whiskey

; ss. was given internally. A saline solution, 2 iv.

to one-half gallon of water, was thrown into the

rectum, which had been previously emptied. Under
this treatment the patient gradually improved,

small quantities of milk and whiskey being given

every few hours, until the danger-point was passed,

when the woman was put on iron, quinine, and strych-

nine. There was some rise of temperature a few
hours after delivery, which gradually declined to

normal, and under rigid aseptic treatment the

woman made an uneventful recovery. Other items

of interest in this case were that the three children

were all males, and each foetus had its own chorion

and separate bag of waters. The first one delivered

weighed six pounds, the other two five pounds each,

all being well developed. The cords were separate

and distinct, unusually large, and attached separately

to the placenta. This latter was very large and its

blood vessels were greatly developed, which would,

in part, account for excessive hemorrhage. This

placenta was examined carefully, and I am satisfied

that it was single. The three children, at this time,

one month after their birth, are doing well. At no
time was albumin found in the woman's urine.

Size and Disease.—Properly speaking, giantism is a

disease. Dr. Charles L. Dana of this city long ago gave

out the opinion that many so-called giants were cases

of excessive pathological development, rather than cases

of excessive physiological growth. According to Professor

Brissaud, giantism is nothing else than acromegalia. M.

Brissaud has demonstrated that the combinations of

giantism and acromegalia are far from being uncommon,
and that the general symptoms of each one of these dis-

eases are observ'ed also in the other. According to M.

Brissaud, acromegalia is the giantism of adults, while

giantism is the acromegalia of adolescents.
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jiociety ^epovts.

NEW YORK ACADEMY OF MEDICIXE.
SECTION ON MEDICINE.

Stated Meetiiif;, October 15, 1901.

James N. West, M.D., Chairman pro iem.

Thrombosis of the Inferior Vena Cava.—Dr. O. Hensel
prtstntcd this case, a woman of twenty-four years, with

a negative family history. There was no history' of in-

fections disorder. Up to fotir years ago, according to

her statements, she had not menstruated at all, but had
vomited up blood at inter\'als. She is markedly neu-

rotic. Three months ago the lower extremities became
swollen and the veins prominent. There had never been

any jaimdice, there was no evidence of syphilis, and the

result of mixed treatment had been negative. She had
sought relief because of varicose ulcers of the leg. Ex-

amination had shown enlargement of the veins extend-

ing up on to the abdomen. Both the liver and spleen

were enlarged. Throughout the fotu" months she had

been under his observation, there had been no change

in her condition. The absence of ascites and of varicose

hemorrhoidal veins and the distention of the abdominal

veins afforded ground for a probable diagnosis of throm-

bosis of the inferior vena cava.

Dr. E. LiBMA.N presented in this connection a speci-

men of thrombosis of the inferior vena cava. The speci-

men had been removed post mortem from a woman of

thirty years, who had died of sepsis. There had never

been any marked distention of the veins of the abdomi-

nal wall, but the legs had been swollen. One day she

sat up in bed, gasped suddenly, and died instantly. The
autopsy revealed thrombosis of the pulmonary artery.

A thrombus also extended from the internal and exter-

nal iliacs into the vena cava and up to the opening of

the diaphragm. The veins of the legs could not be ex-

amined, hence it was a question where the thrombosis

had begun. Streptococci in pure culttu-e had been found

in the thrombosis.

Dr. James N. West said that he had been so unfor-

tunate as to meet with two cases of emVjolism of the

pulmonary artery. One of them had followed a simple

gynecological operation, and had led to the death of the

patient on the ninth day. The diagnosis had been con-

firmed by autopsy, but the origin of the process had

not been traced.

Dr. Libman said that he had examined the patient

just presented by Dr. Hensel, and was inclined to agree

with him in the diagnosis. From the history of vomit-

ing of blood, it was possible that the condition had bcgim

as a cirrhosis of the liver, and that this had been fol-

lowed by phlebitis of the hepatic vein. It seemed to

him most probable that the thrombosis of the vena cave

was primary in this case.

Dr. Hensels aid that he had searched the literatures

and had found a number of similar cases reported in

which the etiolog},- had been equally obscure.

The Influence of Electric Ozonization Upon Disease.

—

Dr. G. Lenox Curtis presented a paper with this title.

The machine used by him for this treatment is a high-

frequency one, having a voltage of one million and an

amperage of one-sixth. Owing to the low amperage,

there was no shock or unpleasant sensation produced.

The machine has one pole; it is portable, and can be tised

at the bedside instead c>f the ordinary oxygen apparatus,

provided an electric-lighting cxirrent is at hand. The
patient remains in a cabinet for from twenty to thirty

minutes to get the best results, and during this time
inhales ozone and receives the high-frequency current.

In addition, electric massage is given. The electric cur-

rent is conducted to the patient throu.eh a vacuimi glass

electrode, and the patient is unconscious of the applica-

tion of the electricity except through the sensation of

warmth produced. The effect of the treatment on the

blood was shown by an increase in the number of red
corpuscles and an augmentation of the percentage of

hemoglobin, together with a diminution in the ntunber
of white corpuscles. The treatment was usually giveiv

daily, and ordinarily a good result would be manifest
in the course of a month. The author said that he had
used this treatment in about 250 cases, and had come
to the conclusion that it was useful in both acute and
chronic disorders. Among the diseases in which he had
observed benefit from this treatment were tuberculosis,

syphilis, carcinoma, locomotor ataxia, paralysis agitans,

hysteria, meningitis, netuites, torticollis, paresis, nerve
prostration, impotence, diabetes mellitus. Bright 's dis-

ease, septicaemia, oophoritis, dysmenorrhea, anaemia, and
leukaemia. He had used it in a considerable number of

cases of undoubted pulmonary tuberculosis associated

with fever and bacteriological evidence of mixed infec-

tion. Two treatments had been given daily, and in each

instance the sputa had become more liquid, the night

sweats had diminished, and food, which had previously

been rejected, was retained. After a week or two the

pulse and respiration had improved, and there had been

free expectoration of shreds of tissue and a very large

number of bacilli. These cases were advanced ones, and
had been treated only to observe the effect of the treat-

ment, and not with any expectation of averting a fatal

termination. Daily observations on the sputa of such

patients under this treatment had proved to him beyond
doubt that the ozone so influences the tubercle bacilli

that they die quickly. The author stated that he had
used the ozonic treatment in a few cases of external

suppurative inflammation, and in two or three instances

had obtained results little short of marvelous in cases

of mastoiditis apparently calling for operation at the

time. Very happy results had followed the use of elec-

tric ozonization in some cases of melancholia. He had

treated ten cases of diabetes mellitus with very gratify-

ing results. The quantity of sugar in the \uine had va-

ried from \ to 4J per cent. The effects of this treat-

ment in alcoholism had been most brilliant, in both the

acute and chronic cases. The pain, odor, and discharge

had been diminished, as a rule, by electric ozonization

in cases of cancer, and the general health had been

very noticeably improved. This treatment had been

employed in twenty-five cases of muscular rheumatism

^\ith complete success, even in severe cases of long

standing. In rheumatoid arthritis the results had been

efjually good, though obtained much more slowly.

High Potential Electric Modalities in the Treatment of

Diathetic Diseases and Inflammatory Conditions.—Dr.

Wii.i-iAM Beniiam Snow was the author of this paper.

He said that the voltage of a static machine was depen-

dent upon the size of the plates and the amperage upon

their number. The static machine for elect rothcrapcu-

tic work should be constructed according to the most

modem and approved plans, and have eight glass plates,

thirty inches in diameter. They should be actuated b>-

a motor capable of imparting to the machine a speed

of 300 or 400 revolutions per minute. It was also desir-

able that there should be at hand means for gradually

increasing and diminishing the speed. The mode of

treatment most commonly employed at the present time

was that in which the high-frequency current is admin-

istered by means of one pole. General diaphoresis was
produced in most patients subjected to the wave-current

for upward of thirty minutes. There was also a marked
increase in the total quantity of urinan,- solids eliminated.

Nothing interferes so much with the relief of pain and

inflammation, in connection with such a treatment, than

a thick layer of adipose tissue luider the skin. Among
the local effects of the ctirrent were: (i) Stasis; (2) The
absorption of any inflammatoni- exudate present and not

i
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too deeply situated; (3) The induction of a healthy met-
abolism; (4) A prolonged lowering of arterial tension after

the application of the wave-current
; (5) A marked rube-

facient effect after a prolonged application of the brush

discharge. In order to produce constitutional effects

the seance should last for thirty minutes, and the treat-

ment should be repeated daily for at least two weeks,

and then given on alternate daj-s. The electrode should

have an area of from fifteen to twenty-four inches, and
the spark-gap should be four to eight inches long.

Dr. G. Lenox Curtis then demonstrated his appara-

tus, showing the potency of the high-frequency c\irrent

and its extended sphere of action. The machine itself

consists of a series of step-up coils.

Dr. A. D. Rockwell said that while he had been im-

pressed with the earnestness of the authors, he did not

feel quite certain that the remarkable therapeutic results

reported could be generally obtained by others. He
could, however, easily understand the good effect of sat-

urating the system with ozone generated by electricity.

His own experience had been that these high-frequency

currents were not beneficial in tubercular conditions, and

that they sometimes even did harm in such cases. Neither

was he prepared to admit that they are useful in the

treatment of acvite inflammaton,- conditions. For the re-

moval .-"f plastic deposits due to inflammation, he thought

we must rely upon the galvanic current, but for increas-

ing circulatory conditions and improving nutrition, the

high-frequency currents were exceedingly valuable.

These currents cause, first, a lower blood pressure, and

then, a higher blood pressure and an increased vasculari-

zation. For this reason these currents must be as appli-

cable to the treatment of hyperjemia of the kidney as for

the relief of joint affections, and his own experience had
confirmed this view.

Dr. William J.^mes Morton said that he had nothing

but unbounded praise for the character of the work
forming the basis of these two papers, as well as for the

courage of these men in coming fon\-ard and frankly giving

their results. These results, remarkable as they might

seem to many, were but the echo of an old story in his ears;

they were perfectly attainable by any one who will make
a proper application of these high-tension currents. He had
made many experiments at one time with ozone, and they

had led him to the belief that ozone does not penetrate

the body, and has no place in the treatment of disease.

He woiild, therefore, explain the excellent restilts obtained

not by the action of the ozone, but by the effect of the

high-tension electric current. Such a current affects

profoundly every particle of protoplasm, and this, in itself,

was a sufficient repl}- to the scoffing critic who points

skeptically to the claims of electrotherapeutists that elec-

tricity is beneficial in such a great variety of diseased states.

A most encouraging sign of the times was the tendency to

carry electrotherapy into the field of acute diseases. He
could personally bear testimony to the truth of all of

Dr. Snow's statements concerning the electric treatment

of acute inflammatorj- conditions. The high-tension

current not only causes rapid absorption, but it does this

much more quickly than the galvanic current, and at the

same time relieves the pain.

Dr. Robert Newman said that, as a victim of inherited

gout and a sufferer from acute rheumatism, he was in a
position to bear personal testimony to the value of the

high-tension current in the treatment of acute inflamma-

tion. Only recently he had had a severe attack of acute

rheumatism in one knee, and had been both astonished

and delighted at the way in which Dr. Snow, by electrical

treatment, had reduced the swelling and caused the pain to

vanish. The electrical application had been made to

his painful and swollen knee in the form of the electric

breeze, using Dr. Snow's soft-wood electrode moistened
with water. Dr. Curtis's method of electric ozonization

seemed to him decidedly original, and the current em-

ployed by him had certainly been demonstrated to have
great potency.

Dr. Marv Putnam Jacobi coincided in the view
expressed by Dr. Morton, that ozone had not been demon-
strated to have any share in the effects described by Dr.
Curtis. These residts could all be explained by the
action of the high potential current.

Dr. O. D. F. RoBERTSo.N gave his personal experience
with the treatment, and declared it to be his belief that
his recover)^ from a slowly resolving pneumonia had been
effected by this treatment advocated by Dr. Curtis, and
that a large share of the credit was due to the ozone.
The opinion was foimded not only on the fact that it

had had a marked effect on the e.xpectoration, but because
it was in line with the generally accepted views regarding
the high value of fresh air in the treatment of respiratory

diseases, especially pulmonary tuberculosis.

Dr. Margaret A. Cleaves said that she, too, questioned
whether the ozone had had anything to do with the cure
of the cancer in the case reported, though the favorable
influence exerted on cough and expectoration in pul-
monary cases could probably be explained in this way. As
the high-tension current was very rich in the ultra-violet

raj-s, she was disposed to hold these rays, more than the
ozone, responsible for the good result in the case of cancer.

Dr. John B. Rich said that, after having suffered for

about nine years from lupus of the nose, and receiving no
benefit from the usual methods of treatment, he had
placed himself in Dr. Curtis's hands, and, as those present
could verify for themselves, the improvement in his con-
dition had been both rapid and most satisfactory.

Dr. Snow thought that in the cancer case the good re-

sult had been effected by local oxidation.

Dr. Curtis, in reply to questions from the chairman,
said that the case of cancer to which reference had been
made was one involving the breast. Seven operations
had already been done, and the breast was at the time a
large, foul, ulcerating mass. The odor had almost im-
mediately disappeared, and within three weeKs the disease

had entirely disappeared. In the case of diabetes mel-
litus, the diet had not been in any way changed, and no
other treatment than electric ozonization had been em-
ployed. Dr. Curtis then exhibited the case of torticollis

that he had reported in his paper as having been so ^reatly

improved.

XEW YORK ACADEMY OF MEDICINE.

SECTION OF SURGERY.

Slated Meeting, October 14, 190 1.

JoH.N B. Walker, M.D., Chairman.

Trephining for Traumatic Epilepsy.—Dr. Charles H.
Peck presented a young man whose skull he had tre-

phined to relieve a traumatic epilepsy. A bullet had
been found imbedded in the outer table of the skull,

but not affecting the inner table. Recovery had been
uneventful, and he had been up and around in a few
days. The wound had been entirely healed after four

weeks. No convulsions had followed the operation until

a week ago, or nine weeks aftenvard, and then the seiz-

ure had been a mild one.

Fractures of Both Forearms.—Dr. Carl Beck pre-

sented a laborer who had received a severe crush, result-

ing in fracture of the radius and ulna in each forearm.

He had been treated in a hospital for three months, but
on leaving there had had paralysis and loss of sensation

in the affected parts. He had then come under Dr.

Beck's care. The first Rontgen-ray picture had shown
a considerable overlapping of the fragments on both
sides. On August 4, he had cut down upon the parts,

overcome the overlapping, and fastened the fragments
with silver wire. The parts had been easily and fully

exposed by means of a semilunar incision. The case was
not presented to show a good result, but the difficulties
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and the assistance rendered by the Rontgen rays in

-showing surgeons their errors.

Removal of Fractured External Condyle of the Humerus.
— Dr. Beck also jircsented a boy of five years who had
fallen from the second story of a house. After the case

had been treated for some time in a hospital, it had come
to him. Examination showed an inability to bend the

arm and a small fragment of bone on a level with the

lower end of the humerus. Under the guidance of the

Rontgen rays, this piece of bone, the external condyle,

had been removed, and immediately thereafter the arm
could be bent, although this had been impossible previ-

ously. The case was now doing well.

Skiagraph of Traumatic Lung Abscess.—Dr. Beck pre-

-sented a young man, a rough rider, who had been stabbed
in the back during the Spanish-American War. He had
been treated in the Montclair Hospital, and Dr. Newton
had informed him that an operation for resection of rib

had been done there.

Fracture of the Anatomical Neck of the Humerus.

—

-V Ijoy was also shown who had sustained a fracture of

the anatomical neck of the humerus. The case had been

successfully treated by a new principle, /. c. upward lift-

ing of the whole arm.

Fractures of the Lower End of the Radius.—Dr. Beck
said that it was generally considered that the typical

displacement of Colics' fracture was the "silver-fork"

displacement. A skiagraph of a typical case of this

fracture was exhibited showing not a dorsal, but a lateral

<lisplacement. The force had not been great enough to

fracture the ulna, the boy being young and the bone
soft. A skiagraph was then shown of an old lady with

this fracture. It had presented no outer deformity at

the time of injury, only an inability to bend the hand.

Every attempt at passive motion had been followed by
pain and great swelling, and finally the lady had refused

to allow her physician to continue the treatment. A
ROntgen-ray picture had revealed a displacement of the

ulna with a ragged edge of bone. The parts should

cither be laid to rest and thus secure ankylosis, or, if a

better functional result were aimed at, the irregular piece

of bone should be chiseled off. Another boy was shown
with fracture of the lower end of the radius. The diag-

nosis had been made by the great pain and the false

point of motion, although crepitus had been absent. The
first skiagi-aph taken of this case had failed to show any
evidence of a fracture, but being sure of the existence of

a fracture, a second skiagraph had been taken from the

side, and in this the fractvire had been made very evident.

An Improvised Urethral Sound.—Dr. A. V. Moschco-
wiTZ presented a man, twenty-eight years of age, a tailor

by occupation. At birth it had been found that the

urine was voided from an orifice on the inferior surface

of the urethra. He had been operated upon at St. Luke's

Hospital for hyjiospadias. and after a number of opera-

tions this condition had Ix'cn cured with the exception

of a small opening at the base of the glans penis. Nine
years ago he had had gonorrhoea, and this had lasted

for three years. About twelve weeks ago, during the

absence of his physician, it had become necessary to pass

a sound, and the patient had improvised one out of a

bone pen-holder. Very naturally, the instrument had
slipped from his grasp and had passed into the bladder.

Dr. Moseheowitz removed it by suprapubic cystotomy.
Trephining for Epilepsy; Healing by Blood Clot.—Dr.

Robert T. Morris ]>resented a. boy who had sustained

a depressed fracture of the skull three years ago, and had
been operated upon at the time by some surgeon. The
wound had suppurated, and an abscess had formed.

The boy had subsequently developed convulsive seizures,

api)arently dependent upon reflex irritation from the

scar. Dr. Morris said that he had chiseled out the entire

area of the scar, and in doing so had found it necessary

to remove a considerable portion of brain tissue. The
wound being very deep, it had seemed to him that there

would be great difficulty in adjusting either gutta percha
or foil, hence he had allowed the wound to fill with blood
clot in the hope of securing a soft scar. The day following
the operation there had been marked hemiplegia, but he
had pretty well recovered from this. There had been two
epileptic seizures before the operation, but none since
then. This, of course, did not necessarily possess any
great significance.

Dr. S. Llovd said that he had had considerable expyeri-

ence with fractures at the elbow joint, and this had taught
him that it was better to resect a portion than to attempt
to replace it. After the union had been fairly complete,
it had been almost impossible to chisel the small fragment
away and secure a permanently good result. Another
difficulty had been the increased amount of callus thrown
out after operations for replacing fragments. A partial

resection of the joint causes less discomfort and gives

a better result. For this reason he could only commend
the method pursued by Dr. Beck.

Dr. A. Ern'est G.\llant said that in a case of fracture

of the inner condyle he had tried the experiment of keeping
the arm moving all the time, and subjecting it to massage.
At the end of a week, the arm could be used well, .ind the

man had been able to go to work after three weeks.

Motion had then been limited by the callus. He had
hoped by this treatment to prevent the formation of this

callus. This was the first case of the kind that he had
treated without immobilization.

Dr. R. T. Morris said that last winter he had tised in

two cases of abscess of the lung Murphy's method of in-

jecting nitrogen into the ]:)leural cavity under pressure.

It had seemed to him to assist the healing.

Foreign Body in the Bladder.—Dr. John -\. H.\rt\vell

presented a foieign body removed from the bladder of

a woman in the Colored Hospital. She had been admitted

to the hospital for an inguinal adenitis, and while being

prepared for operation it had been noted that the urine

was very foul. This had led him to examine the bladder,

with the result that he had discovered a stone. Through
a suprapubic incision he had exposed a large calculus

attached to a metal catheter. He had learned subse-

quently that the catheter had been there for two years.

A rubber catheter was inserted, according to Dr. Gibson's

method, and the bladder had been kept open for drainage

from the time of the operation on July 6 until August 2.

She had left the hospital on August 10. Under close

questioning, the woman stated that two years or more
ago she had had a miscarriage, and that it had become
necessary to catheterize her. The physician who did this

in some way lost the catheter in the bladder. He at once

told her that an operation for its removal was necessary,

but she would not consent to this.

Practical Results in One Thousand Cases of Nitrous-

Oxide and Ether Narcosis.— Dr. H W. Carter read a

paper with this title. He said it was of the greatest

importance in administering nitrous oxide to keep close

watch upon the respiration, and to admit air on the first

sign of suffocation. Certain individuals, particularly

women and children, cotdd be easily asphyxiated with

a small quantity of this gas, even the small quantity used

preparatory to ether narcosis. Plethoric and alcoholic

patients, on the other hand, often require considerably

more than the average quantity of gas. He seldom found

it necessary to allow more than a slight degree of cyanosis

to develop in these cases. Respiration is almost always

interrupted if ether is turned on before unconsciousness

super\-enes. In cigarette-smokers, or othei-s. having

hyperjesthesia of the larynx, it was often necessary to

proceed with the .greatest catition. In the first and

second stages of narcosis, the heart beats quietly, fully,

and regidarly, but as the aniesthesia grows more pro-

found, and the respiration becomes stertorous, the pulse

becomes small, hard, and slightlv accelerated. The Mood

I
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pressure is somewhat lowered, chiefly due to dilatation

of the superficial capillaries. During profound anaes-

thesia, the renal vessels are contracted, and the secretion

of urine diminished. The main advantages of nitrous

oxide, as a preliminary to ether, were its almost perfect

safety and its rapid and pleasant action. By using first

nitrous oxide-gas and then ether, ftdl surgical narcosis

is secured almost immediately, and can be maintained

with a very small quantity of each of these agents. Upon
the respiratory center, ether acts as a powerful stimulant,

but if carried too far it arrests respiration by paralyzing

the respiratory center. It also powerfully stimulates

the heart, and, unlike chloroform, when the heart begins

to fail, it does so slowly, and gives ample warning. Vaso-

motor shock and reflex inhibition of the heart's action

constitute an element of great danger at all times under

incomplete chloroform anassthesia. While ether is an

irritant to the kidneys, it exerts but little effect on these

organs if they are health}- and the ether is administered

skilfully. Water should be given freely, both before and
after etherization, unless it causes nausea and vomiting.

N^ephritis following the administration of ether is, in the

author's opinion, more often due to exposure during the

operation, or to the unskilful use of the ansesthetic than

to the inherent effect of the ether. In view of the fact

that chloroform is a powerful protoplasm poison, and
in equal quantity far more irritating to the kidne\'s than

the ether, it seemed to him not improbable that if the

necessary quantity of ether could be reduced nearly to

that required in the case of chloroform, it would be better

than the latter in cases of albuminuria and nephritis to

use ether rather than chloroform. In valvular disease

of the heart, provided there is good compensation, nitrous

oxide and ether can be administered with perfect safety.

Old people take gas and ether particularly well, but special

care should be exercised in such cases, and its use should

be avoided in all cases of arterial degeneration.

An Adjustable Automatic Mouth Gag.—Dr. C.\rter

then exhibited this gag, which had been primarily de-

signed by him to aid the anaesthetist in cases in which
there was some mechanical obstruction to respiration.

With the mouth gags commonly in use, it was very diffi-

cult properly to apply the face mask. To obviate these

difficulties, he had devised a gag which, while in use,

would lie perfectly flat against the cheeks. In order that

the instrument could be adjusted to the individual face,

a hinge joint is used, and to secure the requisite rigidity,

a cogwheel and lever are so arranged that they form an
automatic catch. As each side of the instrument is

independent of the other, it is easy to adjust it to any
irregularities in the mouth. He thought the instrument
would prove very useful to dentists, and also in operations
for the removal of the tonsils.

Dr. W. B. DE G.\RMO said that the reader of the paper
had administered the gas and ether for him over two
hundred times. Among these cases there had been a
number of very bad subjects, not only because of their

general build, but because of the existence of various
heart lesions. There could be no doubt that the after-

effects were nothing like so severe as after ether alone.

This was to be expected, because of the comparatively
small quantity of ether employed by the combined method.
So far as he had observed these cases there had been abso-
lute freedom from complications.

Dr. Eugene Fuller said that he had seen one patient
badly asphyxiated from the use of nitrous oxide-gas in

the hands of an unskilful anaesthetist. In that case the
prolonged use of artificial respiration had been required
in order to resuscitate the person. In cases of operation
upon an infected genito-urinary- tract, it was probable
that suppression of urine was likely to occur with any
form of anaesthesia. He was not afraid with ether in
such cases, provided the patient was not overwhelmed
with the anesthetic by the anaesthetizer. The speaker

referred to a case \\ hich he had seen in which the admin-
istration of chloroform had resulted in the complete failure

of respiration five to ten minutes before the cessation of
the heart's action.

Dr. S. Lloyd said that he was very glad that at last in

this country the importance of having skilled anjesthetists

was recognized. Eighteen years ago he had written a
paper on the effect of ether on the kidneys, and that paper
had been suggested by seeing a series of cases in which
nephritis had been apparently induced by ether anjes-

thesia. The reader of the paper this evening had struck
the keynote of the question when he had said that the effect

of ether on the kidneys depended very largely upon the
mode of administering it. At one time he had been of the
opinion that ether w-as better than chloroform in cases
of disease of the kidney. vSubsequent clinical experience
had shown him, however, that irritation of the kidneys
was not uncommon after the administration of chloroform
by the junior members of the hospital house-staff". By
sKght irritation he did not recessarily mean that albu-
minuria developed, but that the urine contained casts of

vaiious kinds. Dr. Lloyd said that for many years he
had made it a custom to precede anaesthesia by the ad-
ministration of I gr. of morphine and ,

Jp? gr. of atropine,
and in cases of bronchorrhcea it was his rule to give an
additional dose.

Dr. A. Ernest Gall.wt said that the position of the
head had much to do with the development of excessive
secretion in the throat. The trouble was that the pillow
was often put under the shoulders, and the head allowed
to fall back. By a careful adjustment of the position of
the head on the pillow in each case one was able to avoid
much of this trouble from secretion in the throat, and at
the same time reduce the quantity of ether administered.
He recalled one case in which, while giving ether, the heart's

action had suddenly ceased while the respiration had con-
tinued, and vigorous efforts at resuscitation had been
demanded. The speaker said that he had used nitrous-

oxide gas a good deal for the past seven or eight years,
but he would say that he felt sure that he could, in the
average case, anjesthetize with as small a quantity of
ether alonfe as most anaesthetists use in connection with
nitrous oxide. One great objection to the combined
gas-and-ether method was the necessity for using a com-
plicated and expensive apparatus. This was a decided
disadvantage in country districts, particularly under our
unfortunate system of turning out graduates in medidne
and sending them out over all the cotmtry without any
practical instruction in the administration of anaesthetics.

Dr. CARTER, in closing the discussion, said that his

experience had been that the nitrous-oxide cyanosis
clears up almost immediately after the patient has fully

come under the influence of the anajsthetic, and a sufficient

quantity of air can be admitted. During the remainder
of the administration the patient is not only free from
cyanosis, but often has a heightened color. He did not
think the nitrous oxide tended to increase the bronchia!
secretions. Occasionally, one met with cases in which
the bronchial secretion is so troublesome that it seems
advisable to change to chloroform. His experience had
been that there is almost always a diminished secretion

of urine in the first twenty-four hours after anesthesia;
but this he believed was dependent upon diminished inges-

tion of fluid, increased diaphoresis, and perhaps other
factors not directly connected with the anaesthetic.

An Island for Lepers in the Philippines.—The Army and
Savy Register states that the island of Barri, to the north
of Luzon, has been recommended for the segregation of

Philippine lepers. The board of ofiicers appointed to
investigate the matter reported as follows: The island

is uninhabited, is two miles long by one wide, near Luzon,
and is suitable so far as water supply, climate, etc., are

concerned. Its disadvantages are its nearness to the
island of Fuga and the frrquercy of typhoons.
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A New Percussion Mallet.—Dr. Heinrich Stern, in

presenting this new instrument, said that a percussion

hammer should be permanently attached to the plexim-

eter, and the strokes should be uniform in force and

duration. The action of the instrument reminded one

of the spring mallet used by dentists. To its distal end

is attached a disk, which serves as a pleximeter. The

use of the instrument on a patient was demonstrated.

A Retractor for Use in Prostatectomy.—Dr. J. W. S.

GouLEY presented an instrument for use as a retractor

during the enucleation of the diseased prostate. It was

intended to take the place of the finger. It is introduced

into the urethra through the perineal cut, the parts having

been sufficiently dilated to admit the index finger. The

instrument is introduced with the point of the beak look-

ing upward, and on reaching the bladder it is rever.sed.

It is then out of the way of the operator.

Fibroid Tumor of the Fallopian Tube.—Dr. J. Riddle

GoFFE presented this specimen. The tumor had been

located about three-fourths of an inch from the horn of

the uterus on the left tube, and although not occluding

the latter, had completely surrounded it. Jacobs of

Brussels had reported one similar case, the first one in his

experience. This was the only other case that Dr. Goffe had

found recorded. The ttimor had been taken from a yovmg

woman who had suffered all her Ufe from dysmenorrhoea,

and who had been an invaUd for four years previous to

coining under his observation. He had operated to

restore the displaced uterus, doing the operation through

the anterior fornix of the vagina. On the opposite tube

was a cyst of Morgagni. The fimbriated extremity of

this tube was open sufficiently to admit the thtimb, and

the cyst protruded from this opening. Both ovaries and

the right Fallopian tube had been allowed to remain.

Dr. A. P.^lmer Dudley said that he had seen but one

case of fibroid tumor of the Fallopian tube in an experience

of twenty-seven years, nor had he been able to find any

other case on record than the one alluded to by Dr. Gofie.

It seemed to him probable that the same conditions which

produce fibromas in' the fundus of the uterus should give

rise to a fibroma of the tube itself, although probably

many would not be willing to accept this suggestion. The

history of the case reported seemed to point to a chronic

congestion of the structure of the tube, and this would

be favorable to the development of a fibroid. These

cases were just as apt to occur in the yoting woman as

in one near the menopause.

Dr. Frederick Holme Wiggin said the rarity of such

cases was evident from the fact that he had not met -with

a single one in a rather large experience.

Dr. A. Brothers said that he, too. had not met with

a fibroid of the tube. He had, however, met with two

cases of fibroid of the ovary. One of these tumors had

been as large as a cocoanut.

Spasmodic Affections of the Laryni.—Dr. Emil Mayer
read a paper on this subject. He said that among chil-

dren spasm of the larj'nx was not of rare occurrence, and

it might occur in the adult. Several cases were on record

in which larj'ngeal spasm had existed in the newly bom
infant. In one of these cases it had been e\-ident that

the spasm had been excited by an embn,-onic state of the

epiglottis. Rickets stood at the head of the list of

etiological factors, but dentition, large and caseous

glands, inflammation of the air passages, digestive dis-

turbances, and the presence of an excessive quantity of

lymphoid tissue were other common causes. The sudden-

ness of onset, absence of increased temperature, and

the results of bacteriological examination made the

differential diagnosis from diphtheria not very difficult.

Unless the attack were due to direct cerebral irritation.

the pirognosis was good. Death might occur either from

asphyxia, suffocation, cardiac exhaustion, or cerebral

compression might arise from transudation between the

cerebral membrane and the vessels. The treatment

should consist in rest, regulation of the diet, the ingestion

of small quantities of food at a time, and the keeping of

the child outdoors in good weather. Chloral and the

bromides were useful in the treatment of the attack.

Laryngeal spasm in the adult was much less frequent

than in children. It might occur in hysteria, chorea,

and epilepsy, and in connection with tetanus, hydro-

phobia, and tabes. It had been "noted as an extremely

early symptom of tuberctilosis. The spasm might be of

three kinds, i.e. of phonation, deglutition, and respiration.

The differential diagnosis was readily made with the

laryngoscope. A most interesting form of spasm was
that known as lar>-ngeal vertigo, or laryngeal epilepsy.

Asthma and excessive smoking, combined with hyper-

trophy of the nasal mucosa, elongation of the uvula,

hypertrophy of the lingual tonsil, tabes, and bulbar

paralysis were among the causes. Almost all of the cases

reported had occurred in males between forty and forty-

five years of age. The attack is caused by some irritation

of the superior laryngeal ner\-e. It simulates an epileptic

attack; but there are few, if any, mixscular spasms, the

tongue is not bitten, there is no involuntary defecation,

and no headache. Few maladies to which flesh is heir

cause so much unhappiness as stammering. The speaker

looked upon stuttering as a prodrome of stammering.

Stammering is the incoordination of the three mechanisms
of speech, i.e. the respirator^-, the vocal, and the aural.

In the medtdla oblongata lay the nerve-center concerned—

•

the basal phonic center. Fully 95 per cent, of stammerers

are males, though the reason for this has never been ex-

plained. Under proper care, physiological voice-sounds

shovild be persistently taught, the extrinsic muscles

brought into proper play, and their psychological as well

as physiological action brought into use. No force

should be used, but gentle and persistent efforts, and
with these a cure could be effected in the majority of

cases.

Dr. Francis J. Quinlan thought from 75 to 85 per

cent, of the spasmodic affections of the air passages occur

in children. It was known that catarrhal disttu-bances

play a very important part in their causation. He did

not think that intestinal irritation played as impor-

tant a part in the etiology as the textbooks would
have us believe. In all cases of laryngeal spasm the

effort should be made to discover any abnormaUties in

the air passages, such as accumulations of lymphoid
tissue, or the presence of greatly hypertrophied tonsils.

The lymphoid tissue at the base of the tongue created no
end of trouble, and often gave rise to glottic spasm. The
most important thing to remember in connection with

these affections was the need for treating the upper air

passages.

Dr. William M. Leszynsky said that spasmodic affec-

tions of the larynx were common in chorea, hysteria

epilepsy, and locomotor ataxia. The type seen by the

neurologist was usually due to some form of irritation

of the pneumogastric nerve, or the reciurent lar>-ngeal

branch. Reflex spasm was alwaj-s bilateral. Spasm of

the glotti in children was closely related to tetany, a

condition intimately associated with rachitis. A sub-

cutaneous injection of apomorphine generally proved

successful in relie\'ing the spasm. In patients suffering

from chorea, there was often a barking cough which had
sometimes been incorrectly described as chorea of the

larynx. The initial cough, which often ushers in an
epileptic attack, was due to momentary spasm of the

larynx. Larj-ngeal vertigo was a very rare condition.

It was a reflex neurosis, and had a good prognosis. .\

small percentage of patients suffering from tabes suffer

from larjTigeal crises. The paroxysms varj- greatly in

character, and may resemble whooping-cough or lan.-n-

I
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gisnius stridulus. He had seen two cases of tabes in

which the diagnosis had been whooping-cough because

of the existence of this paroxysmal cough. Death had

occurred from such spasm, but was extremely rare from

this cause. He could not agree with the reader of the

paper in classifying stammering as an affection per se of

the larynx. As a rule, it should be looked upon as

merely a form of incoordination, and its cure is entirely

dependent upon suitable and persistent systematic

training.

Dr. J. H. Woodward said that it was only in children

that one meets with that peculiar affection know-n as

laryngismus stridulus. It occurs especially in rachitis,

and the treatment should not be bj' bromides, bu.t by

supporting measiu-es and improved Hygiene. In the

adult, laryngeal spasm occmred from reflex disturbance,

the result of hj-peraesthesia.

Dr. Charles E. Quimby said that some had considered

the nocturnal spasm occurring in persons who had been

drinking to excess as a spasmodic aflection of the larynx,

but he was inclined -to look upon it as dependent upon an

exhausted condition of the heart.

Dr. A. D. Way of Wyoming County said that on two

occasions when he had been called upon at night to treat

a case of croup, and had not happened to.have the usual

remedies with him, he had injected nitroglycerin and
with good result.

Dr. D. S. Dougherty said that he had been collecting

statistics as to the existence of adenoids in children sub-

ject to croup, and had been astounded at the very large

percentage of croupy children in whom accumulations of

pharyngeal adenoids had been found. He cited a case

in which a very severe spasmodic laryngitis had occurred

in a young girl. It had already passed through the

hands of two specialists before coming to him. After

thorough cocainization of the larynx, he had succeeded

in examining the larj^nx with the lar>'ngoscope, and had
discovered a medal wedged in tightly between the aryt-

enoids and the epiglottis.

Dr. M. E. Varxey of Saratoga Springs said that he had
observed marked relief following the administration of

nitroglycerin in spasmodic larj'ngitis.

Dr. Frank A. Bry.^xt said that he could not look upon
stammering as a laryngeal affection solely, because he

had seen it associated with spasms in other parts of the

body.

Dr. Henry W. Berg said that he had used bromide of

potassium as he would in epilepsy in cases of laryngismus

stridulus, and had been delighted to obser\'e its marked
controlling influence.

Dr. Mayer said that he had also found bromide of

potassium exceedingly useful in this class of cases. He
did not wish to be understood as considering stammering
an affection of the larynx alone; it was merely an interest-

ing neurosis to study in connection with the subject under

discussion.

Report of the Committee on Vaccination.—Dr. Frederic
W. LouGHRAx, chairman of this committee, presented

the report. It declared that the State of New York was
almost the only State in which vaccination could not be

enforced during an epidemic of smallpox. The following

were the principal recommendations of the committee:

All boards of health of cities and towns should furnish

the means for vaccination and revaccination, and the

State Board of Health should have authority to enforce

vaccination dviring the prevalence of an epidemic of small-

pox. No child should be admitted to any school who
has not been vaccinated within a period of five years.

Inmates of State asylums should be vaccinated on en-

trance, and members of the National Guard should be

req-oired to be vaccinated. All corporations or firms

employing more than ten persons should be compelled

to employ only persons who had been successfully vacci-

nated, or who presented a certificate from a reputable

physician stating that they had been twice vaccinated,

and that vaccinal insusceptibility exists. The penalty

for violation of such laws regarding vaccination shoxild be

a fine of from S50 to Sioo, or an equivalent term of im-

prisonment, this penalty not to stand in lieu of vaccina-

tion.

The report was received, and the committee requested

to continue its labors and to confer with the Committee
on Public Health.

Observations in Intra-Nasal Operations.—Charles M.

Robertson {Medical Age, August 25, 1901) concludes:

(i) The utter uselessness of treating a growth of or-

ganized tissue in the nostril by the application of sprays

and the galvanocauter)'. (2) Where such growths exist,

treat as you would an overgrowth elsewhere. (3) Sa\'e

all the venous sinus tissue possible and still secure breath-

ing space enough. (4) The advantage of the suprarenal

capsule in nasal siu-gery. (5) The absence of danger of

synechicE forming, as they often do, after the use of the

galvanocauterj- or caustic. (6) The use of dry pledgets

of cotton and the disuse of all fluids. (7) The great

advantage of the greased gauze as a surgical dressing

in the nose over old methods. (S) The danger in the

use of cocaine lessened by the use of the suprarenal

capsule extract. (9) The disappearance of nasophary^n-

gitis after the nose becomes ventilated.

Treatment of Cervical Adenitis.— (i) The cause of tu-

berculous adenitis of the cervical region is almost always

local, and takes place through the buccal cavity. (2) The
glandular manifestation, when it progresses, and es-

pecially when it is followed by suppuration, indicates

a damaged and usually useless, often dangerous, gland.

(3) The removal of such a gland in iota and promptly

is neither difficult nor dangerous, and is the treatment

indicated. (4) Nature will probably provide a new and
equally perfect protection in the place of the one that

is lost. (5) Multiple enlarged glands indicate a con-

stitutional tendency w-hich will not be benefited by
removal, except when local discomforts and dangers

indicate it. (6) Small groups or single slowly growing

glands are subject to the same indication.

—

H. H.

Grant.

Treatment of Sprains.—Van H. Coles (Southern Prac-

titioner, September, 1901) says: If a case is seen im-

mediately, that is in the first hour or two, it should be

plunged into ver\' hot or very cold water and there al-

lowed to remain about thirty minutes, or until the blood

vessels have thoroughly contracted, and by this first

treatment we prevent much of the swelling, effusion, and

inflammation. Then, the limb should be elevated and

bandaged from below upward, and after twenty-four

hours a plaster-of-Paris or other snug and immovable
dressing should be applied, but renewed as the sw-elUng

subsides. At the end of two or three weeks, passive

movement of the joint should be begun, but the direction

of the movement is important, so as not to interfere

with the strained and ruptured ligaments. After the

removal of the plaster-of-Paris bandage, a leather sup-

port with lateral hinges, so as to allow flexion and ex-

tension and yet control any lateral or abnormal move-

ment, is of great sen'ice. I will state, just here, that

in cases of much laceration great care should be had

that the joint is not used too early, as this is often re-

sponsible for the permanent weakness.

Surgical Hints.—The ether of chloride-of-ethyl spray

will sometimes prove quite useful in stopping severe

bleeding from cancerous or other ulcerations in which

the hemorrhage is rather of an interstitial than an ar-

terial character.
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Never give an emetic, in order to recover a foreign

body that has passed into the stomach. If it is small

enough, it will always be passed in the course of a few

days, while, if too large for this, vomiting woidd be a

dangerous and useless thing to bring about.

An attack of hysteria simulating unconsciousness in

a woman may be aborted by the surgeon taking up a

pair of scissors and regretfully announcing that he will

have to cut all the patient's hair off, in order to make
applications to her head. It is doubtful whether this

bluff has ever been known to fail.

When feeling for fluctuation in any part of the body
that is covered by heavy muscular structures, place the

hands along the long axis of the muscular fibers, and
never across them. The latter position would certainly

deceive the observer into thinking that fluctuation is

present, as may easily be seen in the case of the large

anterior muscles of the thigh.

In furuncles and carbuncles of the upper lip it is

especially important to operate promptly, usually by
thorough excision imder an ansesthetic. The location

of the disease, in such cases, makes them peculiarly

dangerous, owing to the possibility of the occurrence of

rapid thrombosis of the facial veins, extending to the

cerebral sinuses. This, in turn, is apt to cause fatal

pyamia.

—

International yotirnal of Surgery, July i, 1901.

Surgical Suggestions.—Sprains are treated satisfacto-

rily and are rapidly cured by massage with a roller

connected so as to furnish static electricitx'.

In incised woimds about the angles of the eyes and
the mouth, it is often better to use adhesive plaster in-

stead of stitching; the constant motion is apt to irritate

the parts or tear out the stitches.

It is good practice in all surgical cases to eliminate

bacterial and metabolic products by increasing the secre-

tion and excretion of the kidnej-s, intestines, and skin.

When the steam bath is indicated in country practice,

it is easily and satisfactorily given by boiling a dozen or

more ears of com, taking them from the water while

boihng, wrapping in cloths moistened in hot water, and
packing them as close to the patient as possible. Keep
him closely covered, and a few moments will bring the
most profuse perspiration you ever saw.

Under certain conditions and in certain localities, pus
sinuses and fistulas may be healed by thorough antiseptic

washing, followed by packing the sinus with good drain-

age material, and binding the parts so that the walls of

the sinus are held in close apposition. The gauze is

shortened from time to time as the granvdations coalesce

behind. This method is most suitably applicable to re-

cent cases, but is occasionally successfvil in even inveter-

ate cases.

In tetanus of quick incubation, with known lesion, the
antitoxin treatment j'ields the best results; in cases of

unknown incubation, without discoverable lesion, the anti-

spasmodic treatment is best.

Both the A, C, E, and the Schleich mixture are danger-
ous ana;sthetics in the hands of those without extended
experience. It is better for the ordinar>' practitioner to

stick to his old favorites until some more certain knowl-
edge is obtained regarding the limitations of the newer
anaesthetics.

In case of a severely bleeding vessel, do not waste too
much time in trying to ligate. Compress with fingers,

pacldng, bandage, or tourniquet till assistance arrives. It

matters not whether the vessel be vein or artery.

In the selection of a styptic, use only one which will

hasten or assist the natural process of healing. Alum
is the least objectionable of the chemical astringents; it

may be applied in warm solution on any kind of aseptic

compress. As it cools under pressure, it deposits aseptic

cr)-stals about the vascular orifices.

—

Soiilhern Clinic,

September, igoi

lUccUcal items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department. New York
City, for the week ending Xovtmbtr 2, 1901:

Ca.se!>.

Measles i 152
Diphtheria and croup

'

226
Scarlet fever 153
Smallpox ".

I 5
Chickenpox

|

17
Tuberculosis 245
Typhoid fever '

57
Cerebrospinal meningitis

j

134

National Types Changing.—Chambers's Jouryial, a
British periodical especially given to dealing with matters

of curious interest, has in a recent issue an article bearing

upon the fact that the physiognomy of highly civilized

races has been and is undergoing a change. The writer

of the contribution in question first treats of the un-

doubted alteration in physique and appearance of the Brit-

ish. French, and Germans, giving his views as to the cause

thereof, and then goes on to say: " But, perhaps, the most
extraordinary- metamorphosis of all is taking place tmder
our eyes among two nations as widely separated in origin

and history as it is possible for any civilized countries to

be—America and Japan. The American physiognomy
is as completely marked as that of any race tinder the sun

,

as Anthony TroUope remarked, 'bred in and in for cen-

turies.' Yet, as the same traveler pointed out, the Ameri-

can owns a more mixed blood than any other race known.
His chief stock is English, and with this are mixed the

bloods of Ireland, Holland, France, Germany, Scandi-

navia, Italy, and Slavonic Austria. 'All this has been

done within a few years, so that the American may be said

to have no claim to any national type of face. Neverthe-

less, no man has a type of face so clearly national as the

American. The lantern jaws, the thin, lithe body, the

dry face, the thick hair and thin lips, the inteUigent eyes,

the voice not altogether harsh, though sharp and nasal.

All these traits are acknowledged all over the Continent

of Europe. Yet, perhaps, Trollope was mistaken in

attributing the formation of this type to ' hot-air pipes

and dollar worship,' although not altogether wrong in

supposing the American countenance to be modified b\-

his ' special aspirations.'
"

Illiterate Immigrants.—The percentage of iUiterac\-.

says the New York Tribune, October 27, is increasing

yearly, according to the report of the Commissioner of

Immigration of the Port of New York, recently made
pubhc. The increase is startling. Last year, of the

341,712 immigrants who passed through the portals of

EUis Island into this country,', 79,988 over fovirteen years

of age, or 23.41 per cent., were unable to read or write

their own language. This year, 107,323 of the 3SS.931

immigrants, or 27.60 per cent., were of this class. One of

the causes given for this increase of more than 4 per

cent, is the growing immigration from countries where

the percentage of illiteracy is high. Nearly one-half of

the steerage immigrants present an illiteracy of from 40
to 50 per cent. The nation sending the highest per-

tcntage was Russia. Among the 5,032 Ruthenians who
came here from South Russia last year, 2,554. or 50.75

cer cent., were illiterates. The nation which followed

pext, Italy, was close upon the heels of Russia. That
nountn,- sent more immigrants than any other. Out of

che iii,2oS immigrants from Southern Italy, 56.104, or

50.40 per cent, had not the intellectual qualifications of

an elector. North Italy sent 20,360 immigrants, of whom
12.45 ?<-''" cent, were iUiterates. The countries from
which immigrants came in the order of their percentage of

illiteracy are as follows: Scandina\-ia, Finland, Bohemia,
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England, Scotland, and Wales, Ireland, France, and Ger-

many, under 5 per cent. ; Hungary and North Italy, under

15 per cent.; Hebrews, under 20 per cent.; Spain and
Greece, tmder 25 per cent.; Slovak, under 30 per cent.;

Croatia, Poland, and Dalmatia, under 35 per cent.;

Armenia and Syria, under 40 per cent.; Lithuania and
Portugal, luider 50 per cent., and South Italy and Ru-
thenia, ixnder 55 per cent.

Force and Frequency of the Respiratory Movements in

High Altitudes.—Dr. William Bullock Workman and his

wife have recently published a book, gi\-ing an account

of their experiences of moimtain cUmbing in the Hima-
layas. Their obser\'ations as regards respiration at high

altitudes may be summarized as follows: "At about

15,000 feet an increase in the force and frequency of the

respirator}- movements is first noticed. The climber

must now slacken his pace, and hold himself well in hand.

At 17,000 feet to 18,000 feet, the change in the condition

becomes decided, and from this altitude all movements
must be made with deliberation. So long as the move-
ments are slow and meastu-ed, no disagreeable symptoms
should be felt, and Dr. Workman states that he has not

noticed any marked increase in the severity of the quickened

respiration between 17,000 feet and 21,000 feet. His

pulse and respiration when resting at three different alti-

tudes were as follows: 16,200 feet, pulse, 76: respiration,

17; i7'375 feet, pulse, 76; respiration, :S; 17,900

feet, pulse, 7S, respiration, 18. From this it will

be seen that an altitude of 17,000, together with the exer-

tion necessary to attain such a height, had little or no
effect on the pulse and respiration.

The Consumption of Sugar in the United States.—^The

total consiunption of sugar in the United States last year

was 2,219,847 tons, and based on the average increase of

6.34 per cent, during the past nineteen years, the con-

sumption this year should be 2,360,585 tons. Of this

quantity 1,000,000 tons in round figmres rtU come from
American sources, say Louisiana being able to produce

350,000 tons. United States beet factories 150,000, Hawaii

350.000, and Porto Rico 150,000, aU being free of duty,

leaving 1,360,585 tons to come from other sotu^ces, and
on which duty is paid. The average duty assessed is

S36 per ton, or a total of 848,981,060. The price of all

the sugar consumed, however, being enhanced to the

extent of the duty of 836 per ton, or a total of 884.981,060,

it is evident that $36,000,000 additional is paid b^' the

people in order to pro^^de, the Government with $49,000,-

000 for revenue, of which the Government is not now in

need. If the duty is taken oS Cuba sugar, the benefit of

$85,000,000 goes to the people. On October 8, the quo-

tation for Cuba centrifugal sugar 96 test, free on board

Cuba, was 1.96c. per lb., duty on same amounts to

1.685c.—equivalent to 86 per cent, ad valorem.

The Ameer of Afghanistan.—Much is being written in

British journals and periodicals concerning the late des-

potic and fierce but able ruler of Afghanistan. The
Lancet, October 12, has an article from the pen of Dr.

Gray, who, in 1S90, attended the deceased monarch. It

appears that at the time the Afghan ruler was suffering

from a particttlarly aggravated attack of gout, so serious

did Dr. Gra}- consider his condition, that, although by the

help of the EngUsh physician's treatment the disease was
temporarily controlled, he estimated the duration of his

patient's Ufe at no longer than two j'ears. Dr. Gray also

relates some of the troubles which are almost sure to

happen to the medical attendant upon an Eastern poten-

tate. An Englishwoman, by name Hamilton, acted as

chief medical ad\-iser to the Ameer up to, and for several

years before, his death. The lady is also said to have
possessed a considerable amount of influence over the

self-willed and bloodthirtsy monarch.
Birds as Surgeons.—A well-known London lay weekly

joiunal contains the following: "Certain birds are said

to possess a wonderfxd knowledge of the principles of

surgery. The woodcock, the partridge, and some others.

we are told, are able to dress their wovmds with consider-

able skiU. A French naturalist says that on several occa-

sions he has killed woodcock that were, when shot, con-

valescing from wounds previously received. In ever\-

instance he found the old injixry neatly dressed with

down plucked from the stem of feathers and skilfully

arranged over the wound, e\-idently by the long beak
of the bird. In some cases a soUd plaster was thus

formed, and in others ligatures had been applied to
wounded or broken hmbs. If true, this is very interesting,

and would go far to prove Mr. Ernest Seton Thompson's
contention that animals and birds are gifted with greater

reasoning powers than the majority of persons imagine."

The Haematuria of Pregnancy.—Umberto Chiaventone

reports the case of a woman in good health, and without

family taint, or any lesion of importance, who suffered

from hasmaturia which was probably of renal origin,

which made its appearance about the middle of pregnancy

and disappeared after labor. There was no discoverable

lesion of bladder, ureters, or kidneys, no hthiasis, no-

haemophUia, no parasites, no neoplastic degeneration, and
rfo retention. The case undoubtedly belongs to the rare

type (only eight have been described) in which pregnancy,.

and pregnancy alone, is the etiological factor. It car*

therefore logically be called the " haematuria of preg-

nancy." As to the cause, it may be congestion, but only

secondarily. It is more likely that the pathogenesis of

this condition consists in a toxaemia from hepato-renal

insufficiency.

—

Annales de Gynecologie et d'Obstetriqiw.

A Malformation of the Female Genitalia.—S. Monsiorski

describes a case remarkable not so much for the actual

deformity, as for the accompanj-ing conditions. The
patient was a woman of twenty-three years who com-
plained of dj-spareunia, coitus always being followed by
haematuria. Examination showed a septum completely

Gccluding the vagina, and perforated by a very small

orifice which could be fovind only after considerable

searching. The urethra was easily dilatable, and ad-

mitted the index finger, and it was through this that

coitus regularly took place ; but in spite of this relaxation,

no incontinence of urine was present. On incising the

occluding septum, which was one-fourth of an inch in

thickness, the vagina was found ver\" much constricted,

admitting only a single finger.

—

Ceniralklait fur Gynd-
kologie.

Albuminuria for Sixteen Years, Without Perceptible Im-
pairment of Health.—P. Maxwell Foshay reports the case

of a perfectly healthy man in whom albuminuria has-

occurred at least intermittent!}' for over fifteen years.

The lesson to be drawn from the case is the necessity for

extreme care in studying cases of albuminuria before

coming to definite conclusions as to the permanence or
evanescence of the condition. A three months' observ'a-

tion of such a case should determine its future course

with fair accuracy. If the albumin is intermittent and
of small proportion, if no casts, or only a few hyaline ones,

occur at times, and if the vascular system at no time

during the period exhibits any abnormality, a good prog-

nosis may be given without hesitation.

—

Tiie Medical

Examiner and Practitioner.

The Absorbing Power of the Large Intestine.—Guido-

Barbiani concludes, from the results of his experimentation,,

that the large intestines have decided absorbing powers, less

rapid, but quite as intense, as those of the stomach. These

are greatest near the ileo-csecal valve, less at the rectiim,

and least in the middle portion. The power of absorp-

tion can be increased by artificial means, either by the

mechanical action of fluids projected by means of a sjiinge,

or by chemical action of a Hquid (sodium smphate solu-

tion) which comes in contact with the mucosa. The in-

testines absorb medicinal substances much more readily

than nutritive substances, even when the latter are pre-

digested. Nutritive enemata are merel}- a temporar>-

means of artificially prolonging Ufe, but as such are useful.

—// Policlinico.
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To Distinguish Between Smallpox and Chickenpox.

—

A writer in the Lancet, October 12, referring to the preva-

lence of smallpox in London and the difficulty sometimes
in mild cases of differentiating between this disease and
chickenpox, calls attention to a well-known method by
which this object can be attained. The vesicles in

chickenpox are unilocular, while in smallpox they

are multilocular, the practical result of this patholog-

ical fact being that if a chickenpox vesicle be pricked

with a needle, its contents can be completely evacu-

ated, and the cell will collapse; whereas in smallpox,

if you make twenty pricks with a needle, the vesicle will

not collapse, because, being multilocular, it is impossible

to empty it.

Hydrophobia and St. Hubert.—It is well known that

St. Hubert (died A. D. 727) was reputed to cvu-e hydro-

'phobia by touch, as kings cured the "king's evil." The
saint was a father before he was a saint, and left a son

from whom descend a family—the Lavemots—still flour-

ishing in Picardy. This family claims (and the claim is

admitted throughout Picardy) to have inherited the

magical powers of the saint, and exercises them regularly

to this day. The neighbors still prefer their treatment

to that of the Pasteur Institute.

—

New York Sun.

The Mother of Thirty-Seven.—The individual birth

record, says Tit-Bits, must surely go to the wife of a

farmer near Salzburg, in Austria. She has presented her

loving, if perhaps astonished, husband with twins eight

times in succession. As if this were not enough, she
" went one better," and for three successive times brought
forth triplets. Then there was a retrogression, the woman
lapsing into twins for four times in succession, and after-

ward further injured her reputation bv giving birth to

singles on four occasions.

Health Reports.—The following cases of smallpox,
yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended November 2, tgoi:
Smallpox', United States cases, deaths.

California. San Francisco Oct. 13-20 2
Indiana, Evansville Oct. ig-26 7
Kentucky, Lexington Oct. ig-26 i

Massachusetts. Cambridge. .
, , . . . .Oct. 19-26 i

Minnesota. Minneapolis Oct. iQ-26 i

New Jersey. Newark Oct. 21-28 15 i

New York, New York Oct. ig-26 S 3
North Dakota, Bottineau Co Sep. is-Oct. 15. .. 10

Cass Co. . . ., Sep. is-Oct. 15. . . i

Edmond Co Sep. i s-Oct. 15... 6
Mayville Oct. i8-2.i; i

Pennsylvania. Morristown Oct. 19-26 5
Rhode Island, Newport Oct. 19-26 7
Wisconsin, Green Bay Oct 19-27 4

R.MALLPox, Foreign.
Belgium, Antwerp Sep. 28-Oct. ; . . . , 3 2

Ghent Oct. s-12 2

Brazil, Rio de Janeiro ; . . Sep. 1-15 109
Canada, Halifax Oct. s-12 7 i

St. John Oct. 19.26 6
Colombia, Cartagena Sep. 29-Oct. 6. . .

.

2
Panama Oct. 14-21 125

Prance, Paris Oct. 5-12 3
Great Britain. London Oct, 5-12 175 6
India, Bombay .Sep. 17-Oct. 1. . . . a

Calcutta Sep. 14-28 a
Madras Sep. 14-27

Italy, N.aples Oct. 5-12 S4 <
Mexico, City of Mexico Oct. e-i.j i

Russia, Moscow Sep. 28-Oct. 5. . . . 5 i

Odessa Oct. 5-12 2
St. Petersburg Sep. 28-Oct. 12. . . 5

Plague, United .States.
California, San Francisco Oct. 13-21 1 r

Plague, Insular.
Philippines, Manila Aug. 31 -Sep. 7. .. . 6 j

Plaoue, Forbion.
Brazil, Rio de Janeiro Sep. 1-15 i,
China, Hong Kong Sep. 7-14 11 I'l

India, Bon:bay Sep. 18-Oct. 1. . . . 454
Calcutta Sep. 18-21 27
Karachi Sep. i<;-22 15 8

Italy, Naples Oct. s-12 2 2
Turkey, Smyrna Sep. 28 1

Yellow Fever.
Brazil, Rio de Janeiro Sep. 1-13 9
Colon, bia, Bocas del Toro Oct. 28 1

Cuba, Havana Oct. 5-12 i

Trinidad Sep. 30 i

Mexico. Progreso Sep. aS-Oct. 5. . . . i

Vera Cruz Oct. 12-19 20 7
West Indies, Curacao Sep. 28-Oct. 6. . . . 2 i

Cholera.
India, Bombay Sep. 17-Oct. t. . .

.

7
Calcutta Sep. is-aS 19
Madras Sep. 14-27 99

Japan, Yokohama Sep. 33-30 i 1

Java, Soerabaya Aug. 1-31 i,Soo 1,400
Samarang .^.ng. 1-31 1,050 600

^herapcxitic iiints.

Cod Liver Oil is invaluable in sciatica, lumbago,
neuralgia, chronic rheumatism, advanced syphilis, as
well as in tuberculous conditions.

Formaldehyde has been used with success in the treat-

ment of ringworm.

Sulphuric acid, in minute doses, has long been re-

garded in Europe as a most efficient remedy for con-

trolling persistent hiccough.

Nitroglycerin in i-per-cent. solution (Spiritus glonoini)

one drop t. i. d. increased to physiological effect is worth
trying in sciatica.

—

Pennsyhania Medical Journal, August,
rgoi.

Prevention of Abortion.—Peter Horrocks (Medical
Press, August 21, 1901) advises:

Avoid overstrain, shock, and fright. Operations not
to be performed vmless needful, especially extraction

of teeth.

Avoid using instruments about uterus and cervix,

and also avoid syringing. Pessaries should not be worn
after the fourth month.

Purging should be avoided, and enemata, specially

with turpentine or glycerin. Constipation should be
avoided. Pelvic tumors may be pushed up into the

abdomen or even removed. Endometritis must be cured.

Cessation from coitus often permits of gestation pro-

gressing to term. Uterine displacements must be rem-

edied. Avoid tight lacing.

Certain ecbolic drugs must not be given, such as

ergot, savin, digitalis and quinine, lead.

Syphilis should be treated in both father and mother,

and very often it is viseful to give small quantities of

mercury throughout pregnancy. General diseases must
be treated with the appropriate remedies. Over-suckling

should be avoided.

Trachelorrhaphy sometimes enables the ovum to

remain in the uterus.

Alcohol should not be taken to excess, and in most
cases should be avoided altogether.

High pyrexia from any cause should be brought down
by cold baths, etc.

Hints to Dyspeptics.—Eat slowly, masticating the food

very thoroughly, even more so if possible than is re-

quired in health. The more time the food spends in

the mouth, the less it will spend in the stomach. Avoid
drinking at meals; at most take a few sips of warm
drink at the close of the meal, if the food is very dry in

character. In general, dyspeptic stomachs manage dry

food better than that containing much fluid. Eat neither

very hot nor cold food. The best temperature is about
that of the body. Avoid exposure to cold after eating.

Be careful to avoid excess in eating. Eat no more than

the wants of the system require. Sometimes less than

is really needed must be taken when digestion is very

weak. Strength depends not on what is eaten, but on
what is digested. Never take violent exercise of any
sort, either mental or physical, either just before or

just after a meal. It is not good to sleep immediately

after eating, nor within four liours of a meal. Never
eat more than three times a day, and make the last

meal very light. For many dyspeptics, two meals are

better than more. Never eat a morsel of any sort be-

tween meals. Never eat -when very tired, whether
exhausted from mental or physical labor. Never eat

when the mind is worried or the temper ruffled, if possible

to avoid doing so. Eat only food that is easy of diges-

tion, avoiding complicated and indigestible dishes, and
taking but one to three kinds at a meal. Most persons

will be benefited by the use of oatmeal, wheat meal,

cracked wheat, and other whole-grain preparations,

though many will find it necessarj' to avoid vegetables,

especially when fruits are taken.

—

Public Health Journal.
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PATHOLOGY AND TREATMENT OF
MIGRAINE.*

Bv WILLIAM H. THOMSON, M.D., LL D.,

XEW YORK CITY.

It is particularly in functional nervous diseases that
the subject of etiology is of such practical importance.
In the case of migraine it is not too much to say that
the line of treatment will be determined mainly bj^

the answer given to the question, whether the affec-

tion be due to a nervous disease or to a toxaemia.

We will, therefore, discuss this question first, for

there is little need to refer to its symptoms or
accompaniments when these have been better

detailed than might be expected for any other
malad3^ owing to the fact that so many eminent
medical men have had full occasion to observe them
in their own persons, and have described them
accordingly.

In favor of migraine being due to a specific de-

rangement of some part of the nervous system, the
predominance of purely nervous symptoms is cited.

The severity of the pain ; the peculiar derangements
of vision ; the common limitation of the headache
to one side, as if its chief seat were in one cerebral

hemisphere; the mental sluggishness which accom-
panies it; and the frequent radiation from the head
to the extremities of various sensory disorders,

analogous to like symptoms in affections of the
central nervous system, have led many authors to

regard it as the manifestation of a faulty nervous
organization. The undoubted fact that migraine
is more distinctly hereditary than any other nervous
disease, or, in fact, than almost any disease, is held
to be strongly corroborative of the supposition that
it is caused by an original constitutional defect in

nerve nutrition. The primary' seat of this defect

is variously surmised, though, owing to the numerous
signs of vasomotor derangements during the attack,

many writers hold that it is the sympathetic nervous
system which is chiefly involved.

The treatment for migraine, which such theories

of its nature and pathology suggest, is sufificientlj-

illustrated in the following recommendations to be
found in one of the latest publications on the
subject. 1

"It is difficult for most sedentary persons to

accumulate that measvu-e of bodily vigor which is

necessary to combat the returning attacks of mi-
graine. In the next place, dietetic and medicinal
rules shoiild be adopted which may favor the
development of more robust health. Careful regu-

lation of the diet, so as to avoid the errors of feed-

ing which are so common among the classes above
specified, and the adoption of a dietary containing

nutritious and easily assimilated food will do much
to lessen the frequency of the attacks. Medicines,

* Paper read before the New York State Medical Soci-
ety, October i6, igoi.

'Article on Migraine in "Allbutt's System of Medicine,"
by Dr. James McKenzie.

such as quinine, iron, nux vomica, nitrate of silver,

will be found beneficial mainly for their tonic

properties. Any tendency to constipation should
be corrected. For those patients in whom the
attacks recur with great frequency, and for those
in whom the ' status hemicranialis ' is established,

it is often necessary' to employ remedies to give the
patient some immediate relief. For this purpose,
nerve sedatives, judiciouslj^ administered, are bene-
ficial, and of these I have found the bromides, par-

ticularly the bromide of ammonia, most beneficial.

In extreme cases, the drug should be pushed until

slight persistent drowsiness is produced. The
patient not only sleeps better, but the attacks often

disappear under its use. Then, after a week or
two, the employment of tonic medicines and hy-
gienic regulations lead usually to satisfactory

results. When the more severe attacks are im-
pending, no remedies appear to be of any avail,

whether in stopping the attack or lessening its

severit}-. Frequently, however, the milder attacks

may be cut short by this remedy or that, and the

most efficacious of these is found in the class of

drugs represented by phenacetin and antipyrin.

Among other remedies which have also been found
beneficial in modifying an attack of migraine are

caffein, guarana, cannabis indica, and salicylate

of sodium. When the pain is so severe as to be
almost unbearable, relief can onh- be obtained by
the judicious use of such exceptional and occa-

sional means as inhalation of chloroform vapor or

the subcutaneous administration of morphine."

What such a scheme of treatment amounts to, is

some good advice that the patient should observe

the laws of health, take " tonics," if needed, and,

when he has sick headache, try an empirical list of

sedatives. It shows no guiding principle based
upon the cause and nature of the malad}-, and it

would prove totally inadequate for really severe

cases; yet, it is only severe cases which should be
chosen to furnish the test of the efficacy of any
form of treatment, for the great majority of the

sufferers from migraine have their attacks but now
and then, and but for one day. The recovery is

complete and apparently spontaneous, and but for

these "occasional relapses the3^ as a class, lead active

and enjoyable lives.

Very different is the experience of others whose
lives become burdensome with repeated recurrences

of the worst kinds of suffering, accompanied with a

variety of distressing symptoms and with deathly

prostration, from which they scarcely recover and
begin to resume their daily occupations before the

dread visitation is on them again. Not infrequently

the general health becomes deteriorated, and they

become both emaciated and anaemic. Such pa-

tients are the despair of their medical advisers, for

all varieties of drugs and of prescriptions are tried

and abandoned in turn, just so long as the concep-

tion of the disease being a neurosis continues to be

held by the physician.

We would, therefore, approach the subject of the
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1

pathology of migraine from quite a (iifl'frent stand-

point.

In the first place, it cannot be ranked among the

class of nervous diseases to which the term degen-

erative can be applied, like a trigeminal neuralgia

which comes on late in life ; for migraine is not only

a disease of youth and of the prime of life, but it

actually declines and generally ceases after fifty.

Nor can its victims be called degenerates compared
with their fellows. Gowers enumerates among its

sufferers, and who made it a study, the celebrated

Dr. Fothergill. Marmontel, Haller, Wollaston, Du
Bois Raymond, Wheatstone, Sir John Herschell,

Sir George Airy and his son, Sir Hubert Airy, who
gave a verj' interesting account of his ocular symp-
toms in the "Transactions of the Royal Society."

On the other hand, there are whole classes of

people who never have migraine. They may fur-

nish their proportionate quota to other nervous

derangements, but not to migraine. Why not, is

a question which must be studied, because migraine

itself is a class disease ; that is, just as one class of

persons do not have migraine, so we find that others

suffer from migraine in a common proportion.

They may differ in everything else, but in liability

to migraine they are all alike. There must be sortie

explanation for this contrast, and that explanation

we shall find to come very close to the root of the

matter.

. Those who do not have migraine are sailors, agri-

culturists, miners, truckmen, carpenters, and all

outdoor laborers without exception. Those who
do have migraine are clergymen, students, pro-

fessional m.en, brain and not muscle workers, house-

wives, shop girls, needlewomen, and indoor people

generally, and, therefore, more commonly women.

There is certainly no accounting for two such

opposing lists by class differences in cerebral organi-

zation or in their sympathetic ganglia. But there

is a great class difference which is as unmistakable
as it is significant, viz., in the physical habits of life;

or. to be more precise, in those physical habits

which most affect the portal circulation.

This portal circulation is necessarily the weakest
in its share of the propulsive power of the heart of

any department of circulation of the body, and the

most dependent, therefore, on adjuvants external

to itself. It constitutes a current great in volume,
at all times equal to about one-fourth of the mass
of the blood, but intercalated, not upon the direct

arterial, but upon the returning venous current,

and delayed further by having to course through
a second capillary systein in the virtually non-
contractile tissue of the liver. Moreover, its vessels,

including its accompanying lymphatics, are the
most tortuous in the body. By far its most im-
portant adjuvant is the powerfiil mechanism of the
muscles of respiration, especially the diaphragrrt and
the abdominal muscles. No better illustration of

this fact is fovmd than in the secretion of bile, a

fluid of markedly low specific gravity, about equal
in its daily amount to that of the urine, but secreted

at so low a pressure that it might almost be com-
pared to a simple leakage, as we find that the most
moderate obstruction in its channels, such as

catarrhal swelling of the mucous membrane of the

bile ducts, suffices to cause jaundice.

Now, it has been experimentally demonstrated
that the active movements of the over-arching
diaphragm alternating with the active contraction

of the abdominal walls, especially in deep breathing,

greatly increase the flow of the biliarj' secretion

—

a fact also illustrated by the serious results of

phrenic paralysis in disease on the whole abdominal

circulation. Now, add to this that both the pulse

force and the frequency of the general circulation

fall at once in a sedentary compared with a standing
posture, let alone the greater change still from
general exercise, and there cannot but be the most
material difference between the portal circulation

of the farm laborer, strongly compressing and re-

la.xing all his abdominal muscles in deep breathing
while at work, and the relative total inaction of the

same muscular apparatus in the brain worker at his

desk, or the needlewoman at her sewing. Biliary

stasis accounts for the statistics of our post-mortem
tables, that after fifty one woman out of every four

has gallstones. But stasis in the liver involves

stasis also in the entire gastro-intestinal tract, and
that, in turn, implies both imperfect digestion and
cflronic constipation.

If, however, imperfect digestion were all that

chronic portal stasis implies, it would have but little

bearing upon our present subject. Rather, we may
say that modem research is increasingly demon-
strating the poisonous properties of the products
of imperfect digestion, and, what is more, has

experimentally proven that some of these products

are exclusively nerve poisons. There are many
observations which also go to show that one of the

great functions of the liver itself is to neutralize

gastro-intestinal nerve poisons, so that, when its

functions are experimentally interfered with, prompt
poisoning with distinctively nervous symptoms
follows. In short, there is not a headache, nor a

neuralgia, nor a vasomotor derangement, familiar

to us, among the symptoms of migraine which cannot
be produced by poisons manufactured in oiu" labora-

tories out of the elements of our daily food by sub-

jecting those foods to conditions similar to those

present in abnormal digestion in the alimentary-

canal.

What the actual poison is which may be the agent

that produces migraine, we are not yet able to

demonstrate. Analogy with the facts of drug
poisoning indicates that it may be but minute in

amount. I have seen in susceptible persons, espe-

cially in women subject to migraine, a small dose of

morphine produce intense headache, total suspension

of digestion, nausea, vomiting, and extreme prostra-

tion, besides marked vasomotor disturbances. Hence
the whole contention, that the varied nervous symp-
toms of migraine point to it as being a nervous malady.
falls to the ground when confronted with the familiar

facts of toxEemia induced by our long-known nerve

poisons. There is also no one fact better estab-

lished about ordinary drug poisons than their

peculiarly selective action. Not one of them acts

on all nervous functions, but rather picks out one

or more of them so definitely that we recognize their

presence in the blood by the special symptoms
which they cause. In other words, each of them,
while acting, produces a special nervous malad\-.

with its own characteristic sequence of disturbance

of nerve functions, precisely as we note a character-

istic sequence and grouping of symptoms in migraine

itself.

The fact that migraine is notably a hereditary.

or, in other words, a family, complaint is accounted
for easily on the toxaemia hypothesis by the parallel

fact that there is nothing so hereditary as peculiari-

ties of digestion and of indigestion. Even some
acquired derangements of metabolism, such as gout,

which practically is a disease prevailing only where
fermented liquors, in distinction from spirits, are

used, become in time as hereditary as migraine.

On the other hand, it is in the case of blood

poisons alone that we have any analogy to the
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striking intermittency of migraine. A true nervous
disease may remit, but it never intermits. Its pres-

ence can always be detected it carefully looked for.

But the most experienced neurologist would be
unable to foretell that the vivacious guest next him
at dinner will in two days be utterly prostrated with
a return of an old migraine. And in the case of

more than one well-known blood poison much the

same thing happens. The poison of gout may be
circulating in the veins for days, and yet not until

some midnight hour explode in an attack of gouty
asthma. A sudden attack of uraemic convulsions
always implies a uraemia long antecedent to that

unexpected nervous derangement, and a like ex-

planation of the cumulative process of a blood
poison in mi.graine is far more probable than Live-

ing's fanciful theory of a nerve storm.

Views of pathology, however, are only of aca-

demic interest so long as they do not supply data
for practical applications. I hold that therapeutics

is a test of pathology. If a theory does not bear
fruit in suggesting lines of successful treatment, by
so much is it discredited. It is because I feel that

I have been justified by results in the management
of severe, and not of ordinary, cases that I would
close with a brief outline of what I may term the
antitoxic treatment of migraine.

In the first place, all disorders that are due to

contravention of physiological laws must be treated

l)y a return to obedience to those laws. Migraine
is one of the penalties exacted for neglect of the
means provided b}'^ nature to assist the portal cir-

culation, and to keep it free and active. If the
persons so affected will continue to lead such
sedentary lives that practically half of nature's

apparatus for that end is left unused, they must
pay the penalty in feeble and imperfect digestion

with consequent clouding and suffering of the nerv-

ous system from chronic poisoning. But how to

meet this indication for securing habitual activity

o^the portal system is often practically one of the
most difficult undertakings for many patients under
the conditions of modem civilization; and it must
be left to each physician to devise his measures for

each individual case.

We are. therefore, most commonh' obliged to

have resort to medicinal means and regimen for pre-

vention of the attacks in the first instance, and
then for the alleviation of them when they do
occur.

First, therefore, as to prophylaxis. All severe

cases, without exception, are chronic dyspeptics,

and of this one of the commonest svmptoms is chronic-

constipation. A mercurial laxative, such as a five-

grain blue pill at night, with a saline in the morning
to secure its action, is a weekly prescription of mine
which I strongly insist upon in ever\- case, to be
kept up for months together. I am sure that we
do not possess a more certain intestinal antiseptic

than a mercurial cathartic, and I never feel satisfied

when a patient for any reason declines to persevere
in its employment. As a further s},-stematic measure
for this purpose I prescribe from one to two drachms
of the sulphate of soda, with ten grains of sodium
salicylate in a tumbler of hot water, to be sipped
down every morning on rising. With some, how-
ever, the sodium phosphate is preferred, though I

do not think it is as eftective as the sulphate. Then,
half an hour before each meal, a pill is prescribed
of one-twentieth of a grain of bichromate of potash,
with three grains of bismuth subcarbonate. Half
an hour after meals and at night full doses of intes-

tinal antiseptics in the form of ten grains of phenol
bismuth or naphthol bismuth, with ten grains of

ammonium benzoate or sodium benzoate, are given
in two capsules.

While the benzoates are among our best intes-

tinal antiseptics, yet our prescriptions of that nature

ought to van^ in different cases or at different times

in the same case.

Thus, not uncommonly, the signs of intestinal

derangement include diarrhoea instead of constipa-

tion, and a brief recital from a case in mv notes illus-

trates both how our prescriptions ma\- be varied,

and how extensiveh- distributed may be the toxic

nervous symptoms of a bad case of migraine.

Mrs. C. aged thirty-five years, came in June, 1899,

for early morning diarrhoea of four years' standing.

She was frail looking, anaemic, and emaciated. Has
a great deal of nausea and fears going about alone

on account of "spells," when her jaw drops and she

becomes unconscious, often for twenty minutes or

half an hour, without any twdtching; and when she

recovers consciousness she feels as if her whole bod\'

had lost sensation, except the joints, which all seem
to ache together. At other times, she has strange

feelings come on, with a tight sensation in the jaw
which drops, and she has then to sit doi^Ti at once.

She has cramps in the left muscles of the neck, in

the right arm and the left leg, with much nocturnal

aching in all the extremities. With every one of

these attacks she has flashes of rainbow colors till

she becomes quite blind; at other times she has

for hours a scotoma before the right eye and a dis-

tressing dizziness. Her attacks of unconscious-

ness come on about every three weeks, but the

nausea and headaches occur between times so often

that she rareh" passes a well da\-. She was ordered

to abstain altogether from red meats, to take a blue

pill twice a week, a pill of one-twentieth grain kal.

bichromat. with bismuth before meals, with two
drachms of sodium phosphate and ten grains sodium
salicylate in hot water on rising, and an hour after

meals ten grains each of phenol bismuth and sodium
benzoate. In a few weeks she wTote that the last-

named capsules made her nauseated . A prescription of

R Salol. . , 3ij.

Bismuth subgallatc .. |i.

In 24 powders,

one-half hour before meals and at night, was sub-

stituted, with a dessert spoon of pancreatic emulsion

half an hour after meals for her diarrhoea.

The note on August 23 was that she was improved
in all respects, with subsidence of all her ner\-ous

symptoms. Had onl\- one attack of feeling nerv-

ous since last report, and has gained in weight and
in color. The last note is February 27, 1900. Looks
very well, has no headaches nor any of her old sj^mp-

toms, but finds that she cannot long omit the blue

pill, and she likes to resort frequently to a prescrip-

tion of October 15, which was

R Salicine 3ij-

Ac. benzoin! 3ss.

Bismuth, subcarb 3vss.

In forty-eight capsules. Two t. i. il.

Now, this case might easily have been mistaken
for epilepsy, but the accompanying symptoms were
those of a migrainous toxaemia, and she recovered
without taking any bromide. The blue pill, in-

stead of increasing her diarrhoea, seemed to check
it, and she always felt better in her general state

after it.

One aggravated patient referred to me fro:n an
inland city found, during last summer, her attacks
much diminished both in frequency and severity

(they usually prostrated her for three days), and
she gained fifteen pounds in weight ; but this Sep-
tember she had two sharp attacks. I changed
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from the phenol bismuth and benzoate to Dr.

M. Allen Starr's prescription of

^ Sodium sulphocarbol gr. v,

Kal. permangan gr. j,

Betanaphthol gr. j,

One after meals and at night,

the capsules being shellac-covered to prevent their

solution in the stomach. As she suffers from
chronic constipation, she took

IJ; Sodium sulphate 3j.

Sodiiun phosphate 5"j'
Sodium salicyl 3ij,

Divided into twelve powders,

one taken in a full tumbler of water as hot as she

cotUd sip it on rising. She took, besides, fifteen

grains of the glycerophosphate of soda after meals.

I have just received word from her that she feels

much improved, and she still particularly praises

the effect of the blue pill.

Prophylaxis is the main indication in the treat-

ment of this complaint ; but for the attacks them-
selves, when severe, the fluid extract of ergot given

in drachm doses with a drachm of elix. cinchona in

water, by stomach or by rectum, is the most certain

agent in my experience to cut the attack short.

The patient should lie perfectlj' still after taking it

till all pain passes off, and in some cases the dose
maj- be repeated after two or three hours.

In those who cannot take the ergot without
vomiting. I rely on ten grains of lactophenin with
two grains of caffeine citrate, repeated every two
hours until relief occurs; or fifteen grains of anti-

pyrin, alwa5's taken with a teaspoon of aromatic
spirits of ammonia.

Diet is a matter of great importance, because
I believe that in every severe case the red meats
should be abstained from altogether, or, at least,

never taken at night. In other respects the diges-

tive abilities and inabilities of each patient must be
individually studied, as all experienced practi-

tioners well know. Whatever is indigestible for

any person is by that person to be avoided, but I

find no general rule for this purpose except one, and
that is that if any article either of food or of drink
is tasted again in an eructation from the stomach,
it is a notice from the stomach that it does not want
any more of that stuff, and that as a finality.

All nervous functional diseases have their excit-

ing causes as well as their permanent causes. The
exciting causes should never be confounded with
the permanent causes, as they often are, as if all

that we have to do is to prevent them, and then
the disease will cease. Now, the commonest excit-

ing cause of migraine is overtaxation of the nervous
system, whether by thinking or bj' feeling, and like-

wise by undue exertion of the voluntary muscles.

On this account, migraine belongs to the worrying
and restless periods of life, and then declines with
the greater repose of old age. I have been struck
in cases of persistence of migraine in elderly persons
that it seems alwaj-s connected with continuance of

causes of mental anxiety and depression. It is in

them that we have to fear the development of

melancholia, and against that dread malady in turn
I know of no better prophj'lactic than the measures
for intestinal antisepsis which have been outlined

for the treatment of migraine.
23 East Forty-seventh Street.

THE PRESENT POSITION OF OPHTHALMIC
SCIENCE AND ART.*

By D. B. ST. JOH.N" ROOSA, M D ,

NEW YORK.

Medical Mortality in South Africa.— Si.\ medical officers

have betn killed, nine have died of disease, twelve

have been wounded, three civil surgeons have been killed,

eleven have died of disease, and five have been
wounded. Of all branches, including orderlies and
nurses, nearly four hundred medical helpers have fallen

victims to their labors.

Ophthalmologv is one of the oldest of the special-

ties of our science and art. That it is properly so, has
been almost vmanimously acknowledged by the pro-

fession from the beginning of the time when surgeon
oculists began to exist, which may be said to be, in

round numbers, perhaps one htmdred years ago.

Since then, and especially in the last fifty years,

ophthalmolog}' has grown so luxuriantly in its

various fields, that it has become subdivided, in some
few instances, as a specialty. Here and there, mem-
bers of the profession have devoted themselves

almost exclusively to the correction of defective

vision by the adjustment of glasses, while inflam-

matorv' conditions, or infections, and those requiring

operation, have been passed on to others, who. in

their turn, paid relatively little attention to optical

defects. An attempt has also been made by some
manufacturing opticians in various parts of the

world, without an education in general medicine,

to assume the care of all the conditions of the eye
requiring glasses. In this State they have sought
legislation to constitute a separate professional class,

and 3"et this class of opticians has never contributed

an\i;hing at all essential to our knowledge of the

conditions of the eye requiring glasses, or to that

pertaining to the character of lenses to be used.

Such a subdivision, either in the profession or out of

it, if generally made, would be detrimental to the in-

terests of the public, and, on this ground, should never
become a sj-stem of practice. The specialties in

medicine have reached, perhaps, their utmost limit;.

There will be always a large rank and fUe of all-round

men of the first order, and those who are at work in

special departments should be able, when necessity

occur, to become fair general practitioners. Our
ideal practitioner is not one who knows a great

deal of one thing and nothing at all of others; but.

rather, one who knows a great deal of many things,

and who must devote himself to some special investi-

gations for the greatest good of the greatest number.
But I may not dwell on this interesting inquiry

of how far "specialism" is beneficial to the human
race, and what limits should be put to it. I pass on
to the subject of the hour, and I propose to inquire

with you, How stands now ophthalmic science and
art, since its great masters—those who placed it in

the van of the progress of medicine—are gone? Mac-
kenzie, Sichel. Donders, Graefe. Arlt, Jaeger, Homer.
Desmarres, Bowman. Critchett, WUde; in our own
countrj', the two Williamses, Agnew, Loring, Noyes.

and many others, an enumeration of whose names is

a recognition of their great service to the race.

How have they left the field, has all the

needful work been done by them, and have we reached

a point where we simply cultivate plants, already well

grounded in a soil well prepared by our predecessors?

Our answer to all this must be qualified. There are

certain departments of ophthalmologj- in which no
essential advance or discovery has been made in the

last twenty-five years. After Helmholtz gave us the

ophthalmoscope, if we had stopped with his plane

mirror, difficult to manage, and not to compare with

the simple instrument of Liebrech and his contem-
poraries, we should have been handicapped with an
imperfect method of examination. All that Helm-
holtz did—but what a mighty all—was to pro\"ide us

a means—imperfect it is true, but a means—for doing
that which was hitherto impossible—of examining

Read before the Medical Society of the State of New
York, October 16, 1901.
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with tolerable but not complete ease the retina,

the choroid, the vitreous, the lens, and the optic

papilla.

Until this time, while here and there were even
exhibitions of luminous eyes, no one found out

the means of making them so, and the principle

of optics upon which this illumination depended. One
of our (_Avn number, Edward G. Loring, gave us the

final contribution to ophthalmoscopy—an instrument

b\- which we could thoroughly and easily determine

the refraction of the eye. The tilting mirror, sug-

gested bj' Wadsworth of Boston, made a perfect in-

strument, as it remains to this day. If no modifica-

tions had ever been made since these two men gave
us the perfected instrument, ophthalmology would
have lost nothing of importance which may be re-

vealed b}- an ophthalmic mirror. Yet, no sooner

was Loring's ophthalmoscope annotinced and de-

scribed, than modifications and alterations, chiefly of

a trivial character, began, and none but the tilting

mirror was important.

Helmholtz also invented the instrument for

measuring the radius of the cornea—the ophthal-

mometer. Helmholtz first did the thing, and gave

us the instrument by which an expert in a labo-

ratory, •n-ith plenty of time at his disposal, could

make a corneal measurement. \'aluable results came
from the use of this ophthalmometer, or keratom-
eter, as perhaps it should be called. One of our

own members, Knapp, with Donders, was the first

to avail himself of the instrument as then presented,

as well as Dyer, in this countn.-.

But these arduous labors were scarcely ever re-

peated, and the ophthalmometer of Helmholtz passed

into the limbo of unused inventions until, after many
years of research and trial, Javal, a French Alsatian,

and Schiotz, his Norwegian assistant, at the Sorbonne
in 1881. gave us an instrument by which an ordinary

practitioner, after a few hours of experience, under a

teacher, may, in two or three minutes, accurately

determine the vertical, horizontal, or oblique radius

of cur\'ature of the human cornea. Here, also, the

work of modification immediately began. But, as

after Loring the ophthalmoscope was invented, so the

ophthalmometer, as left by Javal, remains entirely

satisfactorj- for its important purposes. The general

use of the ophthalmometer is rapidly simplifying our
methods of determining the proper glasses to be worn
by those who have marked optical defects. I say
"marked" advisedly, because we have learned that

many departures from a so-called normal condition

may exist, without any necessity for the wearing of

glasses. The ophthalmometer does its great work
because, on the verj- threshold of our investigations

of the refraction of the eye, it quick!}- determines

that which was formerly difficult but always im-
portant to learn—the presence or absence of corneal

astigmatism of any degree, high or low.

If we consider the present condition of inflam-

matory affections of the conjunctiva and cornea,

while it is not at all certain that a greater number of

cases are cured than under the old methods, which
still retain their usefulness, certainl}- our knowledge
has become much more exact since the discoveries

of Lister and Koch and Weeks, and we have learned

of aseptics and antiseptics and bacilli, and we know
why we use silver nitrate and copper sulphate, and
so on. We had been using antiseptic remedies with-

out knowing exactly in what specific way they acted,

if, indeed, we are now sure. As has been intimated,

nitrate of silver, sulphate of copper, alum for the

conjunctiva, and carbolic acid for the cornea were
used long before the present supposed principle of

their action was known probably with as great

success. The ophthalmia of the new-born, how-

ever, now receives immediate and rational treatment,

and the frequency of the continuation of the in-

fection has been very much diminished by Crede's

investigations.

In trachoma, the mechanical treatment has made
a great advance in our means of relief. We have also

learned the contagiousness of all conjunctival affec-

tions, as we did not know it before. A United States

examining surgeon will now send back a European
immigrant affected with trachoma, realizing, as he
does, the importance of not spreading this condition,

so likelj' to be destructive to sight. The writer of

this discourse actually encountered, on a vessel going

to Liverpool, through the courtesy of the ship's

doctor, two Finns, who had been wisely rejected by
our authorities as not being proper immigrants to

enter this cotmtry, because they were aff^ected with
trachoma, which, to the credit of the American ex-

amining officer be it said, could not be detected

except bj- a thorough turning over of the upper lid

by a little manipulation not always easily ac-

complished, except by an expert.

A great advance has been made in the treatment
of myopia of a high degree by the invention of the

method of lessening the refraction of the e\e by
removal of the lens. Vers- high degrees of mj-opia,

as is well known, are so disabling as to be worthy of

relief in this manner. From my own observation,

in Swiss and German hospitals, I judge there are

more cases in those countries of such degrees of mj^opia

than in France, England, or otir own countr\'.

In the matter of strabismus, advance has been slow,

and not widely spread. We are not yet fully in the

open. This, I am inclined to think, is due, in some
part, to the excessive zeal and enthusiasm exercised

by those, especially in our own countrj', who were

led astray by the astonishing revelations of the value

of glasses in hypermetropia and astigmatism. A
large class of people, up to the time of Donders, wei'e,

except in isolated cases, left without aid to their

vision, although the means of relief were actually at

their side, though tmseen. These enthusiasts, going

ver\- far beyond the masters, beside the cure of head-

aches and defective eyesight, found in errors of re-

fraction the source of epilepsy, idiocy, chorea, and
a great number of diseases of the nervous sj-stem.

They claimed that "difficulties attending the func-

tions of accommodation and adjusting the ej'es in the

acts of vision, or irritations arising from the nerves-

involved in the process, are among the most prolific

sources of nervous disturbances." Driven from their

untenable position by the exact observations of those

who followed them, they took refuge in a position

in which they are still in some force. Again, I

say, especially in this count^^^ The claim now made
in certain quarters is that in the want of exact

equilibrium of the eyes, very often latent and only

to be determined by a measurement of the power
of given muscles, at certain times, is to be found
the source of a large class of diseases, whose origin

has been hitherto unsuspected. This later theory

of the great importance of a latent defect has been
much disturbed by measurements of people in good
health, without asthenopia, who were found to have
exactly the same conditions that were supposed to

do so much harm. But the resvdts of the prac-

tice of division and partial division of the ocular mus-
cles for the relief of these conditions, which were

often unsuspected bj- the patient, and only Tfith

difficulty to be determined by the observer, soon

excited grave doubts as to whether, after all, the

whole human economy depends on the question of the

action of the muscles of the eyeball. And all this,

as I have intimated, led to a neglect of the study of

a positive condition, strabismus, a deformity which



766 MEDICAL RECORD. [Xov. i6, 1 901

leads not only to blunting of the vision of one of the

eyes, as now may, I think, be safely said, but also

produces a marked deformit}', which gives rise to

great mental trouble to many of those affected with

it, and gives them a distressing appearance to the

observer. But in our time this is being studied,

and we are moving toward positive rules of action,

although much diversity of sentiment exists as to

the proper methods of operating.

Javal and Panas in Paris, and their followers in

this country, have done very much to rescue this

subject from the field of mistaken conclusions in

which it was left by Graefe, and which were increased

a thousand-fold by mistaken zealots in this country.

The study of so-called "latent squint," and of con-

cealed irregularities and deficiencies in the action of

the ocular muscles, has delayed very much what
is, I hope, before us for its relief, in Javal's methods
of obviating the necessity for operations in many
cases, and Panas's rational operations when neces-

sary. We are now much more sure of what we can

do, and that is to restore the normal position of the

eves, and, in rare cases, to secure binocular single vi.sion.

The mistaken conclusions of DiefTenbach, who
first proposed operative means for the relief of stra-

bismus about fifty-five years ago, led to sanguine

hopes which could not be realized, for the deformity

was supposed to depend upon something morbid in

the muscle. This, at the most, we now know to be a

spastic condition, while the origin of strabismus, as

Donders endeavored to show, is found in fixed con-

ditions of the eyeball.

In senile cataract, we have made most .satisfac-

tory advance. Formerly operators, as distinguished

and skilful as Graefe, Arlt, Desmarres, Agnew, and
Williams, might perform ideal removals of the lens,

in the best technique of the time, and yet suppu-

ration and destruction of the eye result. After the

general introduction of Graefe's narrow knife, in-

stead of the old broad instrument, the percentage

of losses was sensibly diminished. Bvit, until aseptic

treatment was fully understood and practised, and
a local anpssthetic, cocaine, ]3rovided by Koller, the

most bitter disappointment often befell the most
skilful operators. Now, that the instruments can

be so cleansed that they are incapable of carrying

infectious disease, and the dressings made absolutely

aseptic, and the eye made perfectly insensible to the

pain. of the operation, the cases of suppuration have
diminished to such an extent that a patient in fair

health, with cataract, has better chances of a good
result, with an operator of average skill, who is exact

in his aseptic technique, than he formerly had in the

hands of the most renowned operators of the world,

when the causes of failure to heal the woimd by
"first intention" were utterly \mknown, and when
the patient might ruin his eye by his own movement
during the operation, or in the vomiting from the

cfTects of the ether.

In the matter of after-treatment of the capsule,

and of iridectomy coincidental with the corneal

sections, much of interest remains to be said to

specialists. Here the most diverse opinions are still

held. No common .ground has been reached, and
miich remains to be done before we are agreed on all

these points. But this we may say, that the chances

of good vision in our time have been raised from,

say, 60 per cent, to 90 per cent., by cocaine, the narrow
knife, and aseptic treatment of the dressings, the in-

struments, and the eye.

We are also in an advanced position in the matter
of operative procedures for the removal of iron and
steel foreign bodies. The use of the magnet, first,

the smaller ones, and, finally, the great one, invented

bv Haab of Zurich, have great! v facilitated these re-

movals. In what proportion of cases, after the thor-

ough removal of the septic body, it may still destroy

the e\-e, remains to be shown. For the entrance of

a foreign body into the ej-eball, through the cilian.-

region, in spite of its thorough removal, will general-

ly involve the loss of the eye as complete as that

of a plate of glass when broken by a stone. But the

removal of the foreign bod\-, without great damage
to the tissues in the process, gives us hope that we
may lessen the cases of complete loss, and, better

still, perhaps, of sympathetic iridochoroiditis.

The questions of the complete or partial enuclea-

tion of the eye for cosmetic purposes, or the pre-

vention of sympathetic inflammation, the use of glass

balls, and the like, as a substitute for the vitreous

humor, are still widely discussed ; but there exists

no doubt in any mind that the eyeball must be, as

to its principal part, promptly removed, should it

be in danger of exciting sympathetic inflammation.

The discovery, by Bonnet, of the method of enu-

cleation of one eye for the relief of the other, however
it may- be done, still has the complete sanction of the

profession. This, of itself, has been a tremendous
advance.

In acute glaucoma, the same triumphs are achieved

to-day as when Graefe first operated on the Berlin

shoemaker. But when we come to speak of chronic

.glaucoma, we have a disease which may be miti-

.gated, and whose advance may be delayed, but

whose cure, as yet, remains usually impossible.

While thousands of patients have testified by their

rescue from blindness to the value of iridectomy in

the acute form, yet it is only a few years since a New
York surgical teacher considered the removal of a

piece of iris, for glaucoma, as senseless an operation

as would be the removal of a part of the peritoneum
for peritonitis. It is only with a patient with an
insidious narrowing field of vision, intermittent at-

tacks of increased tension without pain, that we are

tossed on a sea of doubt, in spite of the value of

iridectomy in acute disease. It is possible that much
remains to be done in the classification of what ma\-

be called " non-inflammaton,' glaucoma," and the

new operation of removing the cervical ganglion of

the sympathetic nerve is worthy of a fair trial.

Thanks to the thousands of investigators, and the

excellent drawings of many of them, our knowledge
of interior ocular accidents and infections—retinitis

hiemorrhagica, retinitis syphilitica, optic neuritis, cho-

roiditis, atrophy of the optic nerv'es—becomes more
and more exact. But this knowledge does not. in

every case, lead to hopes of cure. Detachment of

the retina, probably always, except in traumatic

cases, preceded by diseases of the choroid and vitre-

ous, remains disastrous and incurable. Advance here

must be looked for in prevention of the condition

which makes detachment possible.

It is useless to hope that all disease is to be curct'..

or, as I should rather sa\'. prevented in our time,

whatever future ages ma\- have in store for the hmn;in
race. But we all admit that an exact and thorou.^-h

diagnosis mitigates much of even incurable disease,

and ultimately leads to better results. Certain it is.

that in no department of our science and art are there

more brilliant results of cure and relief by mechani-
cal and operative interference than in what is known
as oi>hthalmology.

^^'ilh advantages much less than those to be ob-

tained on the Continent of Europe, we. in this country,

have made a good showing in the progress of the last

fifty \ears. Could there be secured to us in the large

cities better facilities for more exact and thorough
observations, without regard to the pressing claims of

private practice, much more would be achieved in

.American laboratories, hospitals, and infirmaries.
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THE OFFICIAL RELATION OF THE MEDICAL
PROFESSION TO PRIVATE CHARITABLE
INSTITUTIONS.*

p:\och v. stodd.\rd. m d .

ROCHESTER. N V

It is not generally or fully appreciated that the rela-

tion of the medical profession to the systems of public

aid and private charitable effort of this common-
wealth is a very direct one, differing in some essential

particulars from any other. This is due to the fact

that a large proportion of such effort is of an elee-

mosynary character, involving a fixed establishment

or so-called "institution." It is to this special field

that the considerations of this article are directed.

The term "public charity" is a misnomer, and,

being frequently employed, in reference to public aid,

not only proves misleading, but tends, at times, to

throw discredit upon true charitable effort. Charity

is a matter of sentiment largely, and belongs to the

individual. The aid given by society to its indigent

or defective members is a matter of business policy

almost entirely, the small degree of sentiment con-

nected therewith being merely humanitarian.

The body social has learned that the indigent be-

come discontented and dissatisfied, and that it is but
a short step from a discontented condition to one of

more or less violent demonstration against established

regulations regarding property or individvial rights.

The relation, therefore, of the medical profession

to systems of public aid is different from its relation

to private charitable institutions—the former pre-

senting a business aspect.while the latter are, or should

be, almost exclusively altruistic or eleemosynary in

character.

It is not the purpose of this article to discuss the

relation of the profession to State or municipal estab-

lishments for aid. since this is reasonably well defined

from the fact that professional services rendered in

this connection involve a pecuniary consideration.

But to private charitable efforts the relation of the

profession is very different, from the fact that the

initiatory movement is from sentiment, and the ele-

ment of compensation rarelv enters into it.

The eleemosynary feature of medical service is a

prominent one and may be traced in all epochs of

man's progress in civilization. Probably in no period

of history has altruistic effort been so universal in

society, among the most advanced nations, as at the

present time. It is a question of importance, there-

fore, to consider whether the elements concerned in

such effort, and which render it effective, are rightly

directed and are proceedin.g along proper lines.

Another somewhat misleading term in this connec-

tion is what is denominated "medical charity," it

being applied to that class of institutions, or of organ-

ized effort, which is based upon aid extended to the

indigent or unfortunate, who may stand in need of

medical or surgical services, either to relieve tempo-
rary disability which prevents self-maintenance, or

that of the family, or may be required bv those who
are in a chronic condition of disability and depend-
ence.

In the first class would be included hospitals for

acute diseases and surgical cases, and "out-patient

departments," or dispensaries.

The second class would embrace the large number
of institutions for the protracted care of the so-called

incurable or chronic cases, the permanent homes for

the aged and the enfeebled, for children and ado-
lescents; the latter class incKiding, also, correctional

institutions.

The relation of the medical profession to each of

* Read at the meeting of the Medical Society of the
State of New York, New York, October 15, iqoi.

these classes is a vitally important one, from the fact

that professional service is the fundamental idea in

their establishment and maintenance.

The question is often mooted whether it would not
be better to have all institutions, both those estab-

lished b}- the State and municipality and those con
ducted by private effort, included in one group, and all

maintained by funds raised by a general tax, the

whole being under properly qualified State super-

vision.

Viewing this question from an economic or a purely

financial point of view, one might be led to acquiesce

in such a proposition; but experience and reflection

lead to the conclusion that such a plan would tend to

destroy individual interest, effort, and responsibility,

which arc, so to speak, the centers from which are

sent forth the altruistic motor impulses by which ex-

isting charitable efforts are initiated and maintained.

The time limit of this article is such as to forbid

an extended presentation of this portion of the sub-

ject; if, therefore, it is granted that the conclusions

reached are correct, it is proposed to consider briefly

the character of the relation of the medical profession

to the class of institutions referred to, and inquire

whether such relation is fully and generally recog-

nized by those organizing such effort, and whether

among the members of the profession itself such obli-

gations are appreciated and met.

The relation under consideration presents a two-

fold aspect: (i) A general or scientific, and (2) a

special or individual one.

The first includes the collection and tabulation of

important scientific facts and observations, and gen-

eralization thereupon; the second involves a perso-

nal service to individuals in a careful and conscien-

tious effort to secure for them everything which ma\-

be necessary for their relief or improvement, and co-

responsibility with the general management.

With few exceptions, private charitable institu-

tions are originated and organized by persons outside

of the medical profession, who become incorporators,

and, later, their trtistees and managers. Although

such institutions may be medical or surgical in char-

acter, and dependent for continuance and success

upon a medical staff', yet in a majority of instances

the medical officers have no representations in the

boards of trustees, and hence in the formulation of

certain important parts of the policy of the institu-

tion.

It is true that this dual management, in many in-

stances, renders acceptable service and proceeds with-

oiit serious friction
;
yet it is evident that many of the

difficulties encountered in institutions of this char-

acter have their origin in this condition of organiza-

tion. This may be ijiost easily stated by referring

to the difficulties or faults which appear in a careful

study of this class of institutions.

The writer has stated that the relation of the medi-

cal profession to such institutions is both a scientific

and a personal one, and this becomes apparent in

those cases where the medical corps constitute, so to»

speak, the institution. This is, however, applicable

to but a .small proportion of cases.

Let us start with the postulate that the primary

and sole object of any institution is to provide the

necessary care for its inmates, in other words, that

the institution is established for the inmate and not

the inmate for the instittition. Is this fact kept con-

stantly in sight in everv department of its manage-

,nent and administration!' Rarely! In far too large

a number of cases the interests of the institvition out-

weigh the claims of the inmate.

This is due to an ambition on the part of the
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managers to build up an imposing establishment,

and their pride in the institution detracts from
their interest in its inmates and their care. If it

be medical in character, it is sufficient for such trus-

tees that a reputable or distinguished staff is con-

nected with it and meets ordinary needs. Are meet-
ings for consultation on lines of policy between boards
of trustees and managers and their medical officers

common or even considered essential? Again we
sa3', rarely.

With the exception of institutions originated and
organized by members of the profession, all private,

charitable, eleemosjnarj', and correctional institutions

have their origin among a small number of persons

who, from sentiment and humanitarian impulses,

rather than from anj' well-defined business policy,

attempt the care of certain classes of defectives,

dependents, or delinquents.

An institution is the central idea, and, as the effort

proceeds, the development of the institution becomes
all-absorbing.

As aU such institutions require more or less medical
and surgical service, the profession is called upon to

render such aid gratuitously, as far as pecunian,' re-

turn is concerned. It is granted that professional

reputation may be gained or enhanced by such con-

nection, but this is a consideration for the physician

rendering such gratuitous service, and forms no part of

the object of the originators of the institution in es-

tablishing it. Until com.parativeh' recentl}', the

incorporation and establishment of such institu-

tions have been a matter of little difficulty, but their

unnecessar}^ and umdse multiplication has led to the
enactment of legislation since the revision of the
constitution of this State, which wUl materially aid

the effort now being made to limit their number.
So large is the present number of private institu-

tionsfor all purposes of the care of the dependent, de-

fective, and delinquent that we are not to expect
any considerable addition to this list for some time
to come, and, hence, it is incumbent upon us to

improve and correct existing establishments.

The medical profession, by a general effort, can do
much to achieve this important result. In the
seven hundred private, charitable, eleemosjTian.-, and
correctional institutions of the State are gathered
about 35,000 inmates, presenting an extended field

for classification and study. Herein lies the scientific

relation of the profession to such institutions, and
that it is b}- the medical officers alone that stich obser-

vation, classification, and generalization can be ac-

complished. Is there any sj'stematic effort to secure
this valuable knowledge on the part of those con-
nected v/ith these institutions as medical officers,

and to place it in form where it is available, not only
for the medical profession, but for the students of

sociology \\ ho are. at the present time, pushing eager
inquiries into the causes of the existence of so many
dependents, defectives, and delinquents in any com-
munity? Here and there an earnest worker appears,
but such effort is individual and limited, and is rarely

connected with that of others. AVith such a wealth
' of material for observation, and with a well organized
and connected effort, much could be gathered and
carefully analyzed. Such analysis would furnish

invaluable data.

A careful inquiry into the antecedents and life-

history of each inmate of our several classes of private
institutions; a thorough examination as to physical
and mental conditions and peculiarities; systematic
records, so plaimed as to be easily generalized, if

uniformly maintained by the medical officers of such
institutions, would place at our disposal a fund
of information which now largely goes to waste and
is lost.

In a limited degree the State Board of Charities

is able to secure some small portion of this informa-
tion, but its efforts are necessarily confined to certain

channels, while those speciallj' open to the medical
profession remain uncultivated. Its experience, how-
ever, leads that body to recognize the extent and
importance of that field, and any sj'stematic effort

on the part of the members of the profession con-

nected with such institutions to gain such vmgathered
infonnation would receive such encouragement and
aid as Ue within its supervisory province.

A large nimiber of the private charitable institu-

tions of this State are established for the care of

defective children. The relation of the physician to

these institutions is, therefore, a most important one,

since among these thousands of inmates we find, be-

side the normally developed child, the feeble-minded,

the epileptic, the wa}-ward, and those suffering with
bodily infinnity of various forms. This large collec-

tion of defective humanity offers for proper classifica-

tion and study an amount of material capable of

returning important contributions to our knowledge.

It is not the study of defective conditions and a search

for their causes which are the sole demand upon the

medical officer. The temporarj* remedial measure is

not the only requirement. The abnormal condition

being recognized, and its causes, possibly, being

traced out, means of development and improvement,
supplementary to piorely medical or surgical resources

are demanded. The education of the senses and per-

ceptions is often the all-important therapeutic resort.

Recent scientific studies of cerebral fimction and
development have demonstrated the fact that, under
proper training, the cerebral centers themselves are

capable of modification, and the mental and intellec-

tual functions dependent upon the nutrition and
other conditions of such centers are consequently

capable of equivalent modification or development.
In State and similar institutions these ideas have been
put into practical form by the incorporation into the

methods and systems of treatment and instruction

of the inmates of institutions for the care of certain

classes of defectives of such forms of developmental
treatment, instruction, and teaching as shall awaken
dormant mental and intellectual capacities by calling

into activity cerebral areas previously inactive from
lack of a proper stimulus.

In many private institutions, children are retained

for considerable periods of time, and courses of in-

struction of some character, usually simple, are

established by the managers. These consist, with

few exceptions, of a limited amount of instruc-

tion in the rudimentary- elements of common-school
education, little reference, if any, being had, to special

developmental considerations for certain cases of

defectives.

In this part of the conduct of the institution the

attending physician is rarely called upon to partici-

pate, yet here is met one of the most important
opportunities for the application of his physiological

knowledge.
The object of this article is to call attention of the

profession to the responsibility of medical officers in

formulating and establishing well-adjusted systems
of education and training for those institutions which
have for their inmates the young and adolescent, and
^\•ith which they may be connected.

In ovir private institutions, the introduction and
extension of such important factors in the education

of the defective and delinquent can easily come
through the medical profession. One accustomed
to visit such institutions, if possessed of a medical
training, soon becomes impressed \\-ith the fact that

many of the so-called feeble-minded are not such in

realitv. but are the %nctims of an earlv environment
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lacking in those elements essential for mental de-

velopment which the child of more fortunate circum-

stances has secured.

It is the object of the writer, in this brief presenta-

tion, to call attention, first, to a vast field of observa-

tion which is now but slightly cultivated, and which,

under systematic and combined effort, is capable of

jaelding a most valuable harvest of knowledge ; and,

second, to the fact that it is through the medical pro-

fession almost exclusively that this can become
available. If interest in this important matter is

awakened and results follow, the purpose of this

article will be achieved.

XASAL OBSTRUCTION AND EAR DISEASE.

Bv A. C. BARDES, M.D.,

NEW YORK.

ASSISTANT SURGEON NEW YORK EYE AND EAR I.NFIRMARY. THRO.iT DEPT-
INSTRUCTOR IN NOSE AND THROAT NEW YORK POLYCLINIC MEDICAL
SCHOOL AND HOSPITAL.

The investigation of ear disease conducted in a

scientific manner is of comparatively recent date,

and careful observation and bacteriological research

have placed it on the same footing as an\- other

surgical condition. With the knowledge that the

ear can be operated upon with comparative impunity,

came the demand for a more thorough knowledge
of its anatomy, together with its relationship to

neighboring parts; this led to the discovery that

the ear, throat, and nose are more intimately con-

nected than was formerly supposed, and displaced

the old idea that the ear is a distinct organ and must
be treated as such.

Until recently, a person having chronic otitis, with

its accompanying deafness, tinnitus, and discharge,

was regarded as incurable. This was from want
of knowledge respecting the true condition, the diffi-

culty attending its treatment, and the frequent re-

lapses. These recurrences discouraged both phy-
sician and patient, and usually led to discontinuance

of treatment, when the tendenc}- of the trouble was
to become progressively worse.

We now believe that most ear troubles are second-

ar\f to an involvement of the nose or throat. It

naturally foUows that the careful study of the ear,

nose, and throat, -ss-ith their interdependence upon
one another, both in health and in disease, is a neces-

sary' preliminary to the proper understanding of most
affections of the ear. It is obvious that if the nasal

trouble were effectivel}^ removed, the more lasting

and serious disease in the ear would be prevented.

Well-marked ear disease, dependent upon a nasal

obstruction, rarely is permanently relieved until the

nasal lesion has been cured, after which we seldom
fail, even in the most chronic and seemingly intract-

able cases, to effect conie degree of improvement.
The mucous membrane of the nose, eustachian tubes,

and middle-ear is continuous, and through this

channel commonly travels the disease process which
precedes most ear troubles. The membrane of the

middle-ear is so abundant that it lies in folds; and,

like other mucous membranes, it secretes miucus which
escapes into the nose.

The eustachian tube is a necessarj' adjunct to the

ear; it ventilates the tympanic chamber and adjusts

the tension of the drum; it also drains the mucus
from the middle-ear and permits of the escape of

superabundant sound vibrations. Though normally
closed, the tubes open in swallowing and in yawning:
phenomena instinctively taken advantage of when-
ever the air pressure in the ear is altered and needs
to be equalized. When the tubes are narrowed or

closed, and fail to renew the air and likewise to drain

off the mucus, the middle-ear is converted into a

closed space with a congested membrane; the begin-

ning of a more serious affection.

A nasal obstruction may exert its pernicious in-

fluence upon the ear in one or more of the following

ways: By the extension of a catarrhal or other in-

flammatory affection along the tubes, or by the actual

passage of disease germs. By causing a swelling of

the walls of the tubes or by obstructing their orifice.

By interfering with the action of the tubal muscles,
either from paresis, or thickening of the tubal mem-
brane. By impeding the venous return from the
middle-ear, or by the passage into the ear of inflam-

matory or septic matter by means of the blood or
lymph vessels.

Ear troubles in children are mostly caused by
adenoids in the nasopharynx. All children have a
normal pharyngeal tonsil, which diminishes in size

as the child grows older and may entirely disappear
at puberty. When not enlarged, it gives rise to no
symptoms whatever; but when diseased, it acts as an
impediment to the various functions of the nose and
ear, besides retarding the general development; the
disturbance being in accordance with the size and
situation of the growth.

Children are bom with a healthy nose; but as
their gland life is very active, and their absorbent
capacity great, they are extremely susceptible to
injurious influences. The growth of adenoids is

favored by atmospheric changes and unh\^gienic

surroundings ; another frequent cause is the common
mistake of mothers to clothe a child too warm,
rendering the infant uncomfortable and making it

sensitive to slight atmospheric changes. Improper
feeding is another important factor in the develop-

ment of adenoids; the intestinal canal becomes
deranged, and the inflammation that results from the
acid fermentation extends upward and becomes
located in the phar\-nx, where the conditions are

favorable for disease.

A large cushion of adenoids in the center of the
phar\mx may not occasion much annoyance, while

small masses laterally placed may obstruct the tubes.

It follows that an infant with a small pharynx may
be troubled even by a small mass of adenoids, while

the same amount in a child with a roomy phar\'nx
will give rise to little or no discomfort.

Adenoids may indiice ear disease in sundry ways.
The}' may directly block the tubal opening by being
forced upward by the palate in swallo^-ing, or the
inflammation that is generated by their presence
may extend along the tubes, or may reach the ear

by way of the blood or lymph vessels ; then, again, the
venous return from the middle-ear may be inter-

rupted, and a congestion established that is injurious

to the ears.

A child with adenoids presents a physiognomy
that is quite characteristic, and which is due to impair-

ment of the organs of hearing and of breathing;

deafness being accountable for the child's inatten-

tion and apparent backwardness. With everj' cold

in the head, hearing becomes worse, and attacks of

ear-ache are of frequent occurrence, and in many
instances terminate in discharge.

A frequent sequel to adenoids is purulent rhinitis

or snuffles. During the active stage of this disease

the bacteria may migrate to the ear and set up a
similar affection, which terminates in discharge from
the ear, often continuing unabated until the cause

of the malady is cured.

Enlarged tonsils are frequently associated with , and
are often indicative of, the presence of adenoids; if

enlarged, they are diseased, and by virtue of their

size and position interfere with the functions of the

nose and ears.

In young children, the peculiar anatomical con-
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struction of the nose is accountable for much ear

disease. The nasal chambers and eustachian tubes

form an almost contintious channel, and at the same
time the pharynx is small, so that disease in the nose

is readily conve^'ed to the ears.

While in children nasal obstruction and its ac-

companying evils are generally traceable to adenoids,

obstruction in adults is usually caused either b}'

h3'pertrophic rhinitis or its frequent associate, mal-

formation of the nasal septum.

In this variable climate catarrhal disorders in the

head are exceedingly common; besides the influence

of the weather, our manner of living and of clothing

has much to do with their prevalence. The impaired

hearing that follows a cold is caused, not alone by
thickening of the tubal membrane, but also b\' a

venous congestion in the ear that corresponds to a

similar state in the nose. Ear troubles follow nasal

catarrh oftener than is generally supposed; even a

moderate degree of obstruction may cause enfeebled

hearing by acting as an irritant.

In chronic nasal cataiTh the whole or a portion of

the turbinate bodies may be so enlarged as to con-

stitute an obstruction, causing great temporary dis-

comfort and exerting a most depressing influence

upon the sufferer. The vigorous blowing of the nose

that is resorted to may injure the drum, or force

septic matter into the ear. Then, again, the disease,

by creating a constant tendenc}' to clear the throat

by hawking, causes the air to be sucked out of the

tubes without being 'Subsequently replaced.

A most important factor in the production of

nasal obstruction is deformity of the nasal septum.

Its method of development is mainly mechanical.

During childhood the cartilages of the nose are soft

and pliable, and their attachments incomplete, which
makes the yielding septum particularly subject to

distortion or deflection. When a child has a fall, or

is struck in play, the blow is usually received upon
the most exposed feature—the nose. In most cases

the accident gives rise to no noticeable distress and
the mishap is forgotten; the consequence is that

nature throws out a mass of callus along the line of

injury and forms a spur or a ridge ; if the septum does

not return to its original position, a deflection may
result, which, as the child grows older, correspond-

ingly increases in size. An enlarged turbinate by
pressing upon the yielding septum may cause it to

be deflected, or it may assist in the formation of a
spur. A pronounced septal deflection or a large

spur will obstruct breathing and prevent the entrance

of air into the ear, while a slight deflection or a small

spur might eftect the ear indirectly by irritating

and congesting the nasal membrane.
Enlargement of the posterior part or tip of the

turbinate is frequently met in connection with ear

disease, and commonly overlooked by physicians

because of its obscure situation in the post-nasal

space. Because of its size and position, it often

obstructs the nose and the mouth of the tube, which
is directly behind it. These growths give much
annojrance at night; first, one side of the nose, and
then the other being occluded.

Atrophic rhinitis, or dry catarrh , is another malady
that is the forerunner of ear disease. Residue is

deposited about the mouth of the tubes, which acts

both as an irritant and as an obstruction. The
disease may also spieal and induce a like affection

in the ear. Dry catarrh is the outcome of an tmcured
purulent rhinitis, which destroys the delicate nasal

membrane. Nature replaces this with a glandless

structure which becomes the seat of a dry catarrh.

The forcible blowing to dislodge the crusts may
injure the drum, or force foreign matter into the ear.

Enlarged middle turbinals, sinus disease, polyps.

and other forms of nasal trouble ma\- be injurious

to the ears, either by acting as obstructants, or bv
causing disease of the nasal membrane. In hospi-

tals, we treat many ear complaints induced by the use
of the nasal douche. The fluid enters the nose under
pressure and is unable to escape past the swollen

membrane; it becomes confined in the postnasal
space, and soon makes its way to the ear, often
carrying with it pathogenic organisms. If the nasal
chambers are not perfectly -clear, or if ear trouble

be present, it is safer to use an atomizer than a
douche; for while the spray does not cleanse the
nostrils so well, its use is unattended with danger to

the ears.

The promiscuotxs use of nasal sprays, douches, and
washes is to be deprecated; they initate and inflame
the delicate nasal membrane.
The eustachian tubes ma\- be abnonnally closed,

and their acting impeded by cicatricial bands which
follow the healing of diphtheritic, syphilitic, or other

ulcers in the vicinity of the tubes, or b_\' the misuse
of instruments. Then, again, they may be forcibly

opened and permit the entrance of septic matter.

This, in a measure, accounts for the frequencj- with

which purulent otitis follows such infectious diseases

as typhoid fever, scarlet fever, diphtheria, etc. In

tuberculosis the first tissue in the body that is con-

sumed is fat; the cushion of it that surrounds the

mouth of each eustachian tube slowly wastes away.
and leaves a large aperture through which tubercle

bacilli and other organisms may migrate to the ears.

producing a peculiar painless suppuration which
destroys the drum and escapes.

In the middle-ear as in all vascular spaces the

volume of air is diminished whenever free com-
munication with the external atmosphere is inter-

rupted, and this occurs whenever the eustachian

tubes are cjbstructed. The oxygen in the air enters

into chemical com.bination with the blood in the

membrane of the middle-ear, and the amount of

COo, given off by the blood, is insufficient to com-
pensate for the loss of volume in air ; thus the air is

slowly absorbed and the pressure in the middle-ear
is reduced, leading to congestion of the membrane
and derangement of the delicate structures that con-

stitute the organ of hearing. With the dilatation

of the vessels comes transudation of serum, which
furnishes a good culture medium for the multipli-

cation of bacteria. If the eustachian tube is open,

the servim will escape from the ear, and the con-

dition will not get beyond the catarrhal stage. If,

however, the fluid is confined, an abscess may result

which usually ruptures the drum and escapes. The
after-effect of an abscess may be short or long, and
healing of the perforation in the drum may take place

only to reopen with the next cold in the head, until

finally the condition lapses into a chronic discharge.

A moderate degree of tubal obstruction may lead

to partial strangulation of the veins and IxTiiphatics

that pass from the middle-ear to the nose; or it may
assist in the spread of the catarrhal disease. In

either case, the pressure in the middle-ear is diminished

and the free exchange of air interrupted. The drum
is retracted, and the ossicles displaced in proportion

as the air pressure is lowered and the tubes obstructed.

After an attack of scarlet fever, diphtheria, or

other infectious disease, the mucous membrane in the

various cavities in the head secretes very actively.

The mucus from the middle-ear is drained off by the

tube if the amount is not too large and the tube is

open. If the tube is obstructed, the mucus accumu-
lates in the ear, and finally, by its pressure, bursts

through the drum and escapes. Xo effort should be
made to close this opening in the dnim until the active

discharge has ceased, or else the fluid will collect and
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become puriilent. The pressvire of confined pus in

the middle-ear is often intense, and unless it receives

vent through the drum, it will extend into the inte-

rior of the bone and possibly invade the brain. That
the latter course is a common one is proved by
statistics, which show that most brain abscesses have
their origin in the ear ; lack of drainage having forced

the confined pus to seek an avenue of escape at the

place of least resistance, which in these cases is in the

brain cavity.

Treatment.—In the cure of disease, removal of the

cause is the first principle. In the intelligent treat-

ment of ear disease, we must first seek the conditions

that have led up to the disorder and eliminate them
as far as possible, for only on such procedure can we
base our conclusions and formulate a line of treat-

ment. One reason for failure to cure ear disease is

neglect to remove the cause. This is so generally

recognized by modern specialists that instead of

treating the diseased ear at once, the nose and throat

are first put in order; that done, in many instances

the ear trouble will subside without further attention.

In former years, children with running ears and
deafness received very little medical attention be-

cause of the unsatisfactory results attending treat-

ment. Usually, mothers were quieted with the state-

ment that the infant would outgrow the aft'ection

;

this, however, is seldom the case, for these ailments

rarely improve without treatment.

The advantages attending the removal of nasal

' bstructions have been so apparent that the cor-

rection of the same is warranted if any other con-

dition is present that is likely to be influenced by it.

The benefits obtained by securing permanent open-

ings in the nasal passages are manifold; the results

are partly derived by the relief of the catarrhal con-

gestion, and parti}- from the better supply of air.

The restoration of a diseased ear is brought about
in one of the following ways: Removal of cause,

cleanliness of the parts, astringents, and constitutional

treatment. The first object, then, is to put the nose

and throat in a healthy state. This is generally

attained by mechanical and surgical means, aided

b\- the judicious use of cocaine and suprarenal

extract.
,

Those cases of ear disease that ai'e benefited by
tubal inflation are usually assisted by a nasal opera-

tion; in the others the infirmity is certainl}'" retarded,

and increasing deafness prevented.

In conjunction with local treatment, internal medi-
cation is often desirable. The patient should like-

wise receive advice respecting food, clothing, baths,

and other hygienic measures, in order to resist the

harmful influences of atmospheric changes which
conduce to the development of most ear troubles.

11: E.\ST Thirteexth Street.

BUTYRIC AND ACETIC ACIDS IN THE CON-
TENTS OF THE STOMACH AND TESTS FOR
THEIR DETECTION.

By mark I. KNAPP, M.D.,

NEW YORK.

Butyric and acetic acids are known to be present

in the contents of the stomach under certain con-
ditions. But the detection of these acids involves

a procedure not very eagerly nor pleasantly under-
taken. The reason for this is very obvious, as the

method given is very cumbersome. It also requires

skill in chemistry', and its technique requires ap-
paratus and time, and, if but a little quantity of

chyme is at our disposal, only a very skilled chemist
might discover it. And yet the knowledge of its

presence is of very great importance. Of so much

importance, indeed, is this knowledge, that more
than once did it transform a diagnosis of a "nervous,
functional disorder of the stomach" into a disease,

having a more "tangible, substantial" cause, which
was quickly and easily cured. How often does one
read of the diagnosis of hyperchlorhj-dria, made and
based solely and only upon the depth of the blue color
of the Congo paper; nay, not even taking the trouble
to substantiate this by titration! We read it, and
while abroad I have seen it done by authorities. It

is just the very deep blue color of the congo paper
that ought at once to make one suspicious, no matter
how high or how low the free acidity has been found
to be. If one observes this blue tinge more scru-
tinizingly, he will note that this blue merges into a
grayish hue. This grayish-blue color has so far

proven to me to indicate the presence of other free

acids besides HCl, and only recently have I been for-

tunate to demonstrate the identity of some of these
acids—butj-ric and acetic acids. How many cases,

reported in literature as hyperchlorhydria and based
upon the usual method of titration, have been real

cases of hyperchlorhydria, instead of cases of or-

ganacidia gastrica? I want to introduce this last

term as a condition of the stomach, a disease due
to the presence in the stomach of large quantities
of organic acids. Fermentative gastritis is used to
designate such a condition, but there is objection to
that term. First, organic acids may be present with-
out being the product of fermentation, or causing
fermentation; and secondly, fermentation does not
necessarily at once produce a gastritis. I have quite
often seen fermentation without gastritis, and un-
doubtedly other observers have had the same ex-
perience. Furthermore, organacidia produces defi.-

nite and distinct symptoms, which I shall describe
in a subsequent article. I should like to state here
in parenthesis that I have all the reason for not look-
ing upon the terms of hj^aerchlorhydria, h\-per-

acidity, and organacidia as synonyms. These three
terms represent conditions caused by distinctly dif-

ferent agencies—they are severally and individual!}-

distinct from one another—which I shall soon demon-
strate. Thus, we see that the read}' finding of bu-
t\-ric acid and of acetic acid is of very great value for

the diagnosis, of even greater value than the finding

of lactic acid, which latter, authorities agree, is present
in the initial stages of digestion.

Of very great importance will certainl}- be the
\aluable discovery I fortunately made of the be-
havior of butyric acid, and of the monocalcium phos-
phate upon Congo paper and upon the dimethvl-
amidoazobenzol. But}Tic acid, neither dilute nor
concentrated, reacts on congo, but does react on
dimethylamidoazobenzol. Monocalcium phosphate
reacts on both—congo and dimethylamidoazobenzol

:

monopotassium phosphate and the monosodium
phosphate do not so react. In the light of this dis-

covery, how much can be relied upon all the litera-

ture bearing on the question of hyperchlorhydria?
One involuntarily shrinks back from thinking of it.

But}'ric and acetic acids are products of fermenta-
tion, and their presence in the gastric contents, unless

introduced as such, means fermentation, hence the
very great importance of their detection. The pres-

ent method to prove the presence of these acids in

the ch}'me is by the very cumbersome process of dis-

tillation. No other method is mentioned in the
latest editions of Hammarsten, Neumeister, Riegel,

and others. Distillation is criticised above, and is

certainly not an elective method.

The test which I am to describe now is very simple.

It requires only one glass apparatus, a separator}'-

funnel, and but a few minutes' tinie to execute. The
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reagents necessary are: A lo-per-cent. solution of

ferric perchloride and ether. This test is made in

the same way as described in mj' test for lactic acid

{Ne'M York Medical Journal, August 10, 1901), only

the color of the ring at the line of jimction, between

the ether and the iron solution, differs—the color of

the ring in the lactic-acid test is sulphur-yellow, the

color of the ring in butyric acid is a reddish-orange

color. The mode of procedure is the following:

One c.c. of the filtered gastric contents is extracted

with about 5 c.c. of ether in a glass separators-

funnel. The ether with the filtered chyme is shaken

up a few times, and then allowed to stand for a short

while to allow the ether to separate from the imder-

lying stratum. In the meanwhile, a solution of the

iron is made in the following way: One drop of a 10-

per-cent. solution of iron perchloride is dropped into

2 c.c. of distilled water in a narrow test tube.

Now, the lower stratum in the separator^' funnel

is allowed to escape by opening the stop-cock

and the remaining clear ether extract is floated

on the clear iron solution. At the line of junction

of the two clear fluids an orange-colored ring

appears if it is butyric acid, and a rather

rustv-colored ring if it is acetic acid. A few

drops of alcohol will increase the intensity of

the color of the ring. To differentiate between

the two—butyric and acetic—acids, a little more
alcohol is added, the finger placed on the test tube,

and the test tube shaken a few times bj- inverting it. If

it is butyric acid, the ether layer will be colored a

beautiful orange; but if it is acetic acid, the ether

la^-er remains clear. Acetone and aldehyde respond

to the same method of testing, but the color of the

ring formed is different. Acetone and aldehyde give

a light ochre-yellow color, shading somewhat into a

light green. The ring in aldehyde is very distinct,

the line between it and the ether being ver\- sharp,

looking almost black; acetone gives the same color,

but is not so distinctly and sharply marked off. A
sheet of white paper held back of the test tube, our

back turned to the source of light, will make us

better appreciate the colors.

In the following experiments I floated on the iron

solution mentioned above but\Tic acid in varjnng

strengths, and for comparison used, once, lactic acid:

1. I drop lactic acid in 5 c.c. ether, beautiful sulphur-
yellow ring.

2. I drop but)-ric acid in 5 c.c. ether, no reaction.

3. 5 drops butyric acid in 5 c.c. ether, no reaction.

4. 10 drops butyric acid in 5 c.c. ether, no reaction.

5. 20 drops butyric acid in 5 c.c. ether, no reaction.

6. 30 drops butyric acid in 5 c.c. ether, no reaction.

7. 50 drops butyric acid in 5 c.c. ether, faint reaction.

However, after the test tube (3) had stood for over

two hours, the characteristic color appeared. A mix-

ture of one drop of lactic acid, plus 15 drops of bu-
tyric acid, gave the sulphur-yellow ring only. One drop
of lactic acid plus 40 drops of but\Tic acid plus ether

up to 5 c.c, shaken up together and floated on the

iron solution, gave the sulphur-yellow ring only.

These experiments show that it requires quite a
large quantity of butsTic acid to give its reaction,

consequently that, when the reaction is positive, a

considerable quantity may at once be sust)ected.

Of course, it may yet be demonstrated that other

agencies present, together with butyric acid, may
enhance the reaction for the butvxic acid, but this

has j-et to be demonstrated.

For the following experiments the following solu-

tions were used

:

"A," T c.c. glacial acetic acid plus 4 c.c. ether.

"B," I c.c. butyric acid plus 4 c.c. ether.
" L," I c.c. lactic acid plus 4 c.c. ether.

In the performing of the tests a little less than

I c.c. of the solutions "A", "B," "L" were floated on

the iron solution mentioned above. If, instead of but
one drop of the 10-per-cent. iron solution, two or three

drops were added to the distilled water, the reaction

was more pronounced. I prefer, however, but one
drop of the iron solution, because then the solution

is practically colorless.

"A," floated on the iron solution, gave an orange
ring. When 0.4 c.c. alcohol (95 per cent.) was added
and the test tube shaken, the ether column diminished

in height, but remained "perfectly clear; the iron

solution did not change its color. On the further

addition of alcohol (from a i c.c. pipette, gradu-

ated to measure y^ c.c.) and the shaking of the

test tube, the ether column kept on diminish-

ing in height, and the lower iron solution became
lighter in color. When the alcohol was added up
to 1 c.c, the ether column disappeared entirely, and
the test tube then presented one homogeneous,
light-orange, clear solution. The orange color was
best seen when looking down on the surface of the

solution.

" B," floated on the iron solution, showed a narrow
orange ring, which became much more distinct on
the addition of 0.5 c.c. alcohol. Now. shaking the

test tube, the ether column was colored a beautiful

orange. On the further addition of alcohol up to

I c.c. and shaking the test tube, the ether column dis-

appeared entirely, and a slight cloudy ring could be
seen midwa\-. After standing for a little while, the

entire solution became faintly millq-.

" B," floated on the iron solution, and the test tube

shaken, without the addition of alcohol, the ether

column became milky and the iron solution a some-
what deeper color. Without the addition of the

alcohol the ether column did not become orange
colored.

About I c.c. of a mixttire of equal parts of "A"
and " B " was floated on the iron solution, Two rings

appeared: A narrow colorless ring, rather fainth-

milky, immediately below the ether coltimn, and be-

low this the orange ring.

About I c.c. of a mixttire of equal parts of "A"
and "L" was floated on the iron solution. The re-

sult was a reddish orange ring immediateh- below
the ether column, and belowthisa sulphur-yellow ring.

On shaking the test tube, the sulphur-yellow ring dis-

appeared, the ether column remained colorless, and
the iron solution got the acetic-acid reaction. /. e. faint

rustj' red. The addition of alcohol did not change
this reaction.

About I c.c. of a mi.xture of equal parts of "B"
and "L" was floated on the iron solution. The re-

sult was a sulphur-j-ellow ring. On shaking, however,

the sulphur-yellow color diffused in the iron solution,

and the ether column became milky. On the ad-

dition of 0.4 c.c. alcohol and shaking the test tube.

the lower column got lighter in color and the ether

column became orange colored.

About I c.c. of a mixture of equal parts of "A."
" B," and "L" was floated on the iron solution. Two
rings appeared. A pronounced orange ring immedi-
ately below the ether column, and below this a sulphur-

yellow ring. On .shaking, the iron solution got the

color of olive oil—a greenish yellow—but the orange
ring remained. The addition of 0.4 c.c. alcohol in-

creased the intensity of the orange color. On shaking
the test tube, the iron solution got a light amber
color and the ether column remained clear.

The ether extracts of acetone and aldeh\tle were
floated on the iron solution. Each gave a light,

ochre-yellow ring. But the ring of the aldehyde wa.":

much more sharply marked off from the superna-

tant ether extract, and its color ran into a shade of

sulphur yellow, although the ochre yellow predoini-
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nated. I have not j-et been able to find more exact

means of differentiation between aldehyde and ace-

tone, unless it be the different odor of each. Alde-

hyde gives a rather sweet odor, while the odor of

acetone resembles that of chloroform.

In concluding, I will give two illustrations—one of

organacidia and one of hyperacidity. Both of these

cases presented S3rmptoms that go with these con-

ditions of the stomach, and which symptoms are here-

tofore interpreted as diagnostic of a "fimctional

gastric disorder," as a "neurosis of the stomach," as

"nervous dyspepsia," etc. The first case was one

that would ordinarily go as a case of hyperchlor-

hvdria. It gave a general acidity of 120 and free

acids 80, just double of the maximum normal limit.

My test for but\Tic acid was positive, lactic acid was
absent. (At the time of making this test, I had not

3'et known the tests for acetic acid, nor for aldehyde,

nor for acetone, nor did I know of the behavior of

the monobasic calcium phosphate.) The filtered,

gastric contents were extracted with ether in a large

pear-shaped separatory funnel. The lower part in

the funnel, the chyme, was then run into a beaker

and left standing for some time, in order to permit

the ether, which was still in the chyme, fully to evapo-

rate. Now, this ether-extracted chyme was again

titrated (dimethylamidoazobenzol for free acids and
phenol-phthalein for the general acidity). This titra-

tion gave general acidity 76 and free acids 48. I

must admit here, that I have not attempted to go to

the full limit of the ether extraction, as it would have
required much more ether. I was satisfied with the

result obtained, and put this case down as one of

"organacidia."

The other case was also one, usually pushed into

the category of "idiosyncrasy," "nervousness,"

"hysteria," "neurasthenia," and had a general acid-

ity of 56, while the free acids gave the value of but
10. What a disparity between the two values!

There was no lactic, nor butyric, nor acetic acid

present in this case, but there were present alcohol,

aldehyde, and possibly some acetone. This case I

consider as a case of hj^eracidity—the presence of a

low value for the free acids associated with the max-
imum normal limit of the general acidity.

I might add, in conclusion, that I doubt very much
if an excess of hydrochloric acid—if such be proven
beyond any doubt

—

per se, ever gives any symptoms
at all. From my past experience with a great num-
ber of such cases, I came to the conclusion that the
symptoms of organacidia gastrica, which, as men-
tioned above, I shall describe in a subsequent article,

are due to the presence of the volatile organic acids.

The symptoms of hyperacidit}- are due to the pres-

ence of acid combinations together with volatile

media, such as alcohol, aldehyde, and acetone.

All the chemicals used in these experiments should
be chemically' pure.

156 East Seventy-eighth Street.

GAXGREXE FOLLOWING THE USE OF CAR-
BOLIC ACID.

By JOHN GLEND3N SHELDO.\ M D ,

TELLURIDE. COLORADO.

SURGEON-IN-CHIEP OP THE MONTROSE L: CONSULTING SURGEON
HE TELLURIDE HOSPITAL.

Fever; a Symptom.—Hedley Williamson believes that

it is the bacteriologist who will finally give us accurate

knowledge of this subject. Fever is both a normal and
a pathologic function. It would be bad for the patient if

his temperature did not rise dvuing the course of a disease.

The writer believes that a reduction of temperattu-e inter-

feres with the cotu-se of the disease. In cases of smallpox,

where he has kept the temperature very low, the length
of time of the eruption was greatly increased. As to the
bath treatment of typhoid, although Re admits its bene-
ficial results, he looks fom-ard to the discovery of some
remedy which is directly antagonistic to the development
of the bacilli causing the intestinal abscesses. He an-

ticipates the discoverj- of something antagonistic to the
development of disease.

—

The Physician and Surgeon.

James W., coachman, aged thirty-seven, colored,

came to Cook County Hospital March 11, 1901
complaining that his left foot was " cold and dead,"
and that it was very- painful. Eight days previous

to entering the hospital, he noticed a "sore" on one
of his right toes. He consulted his employer, who
was a physician, and was given a dilute solution of

carbolic acid with instructions to use it on the affected

member. While preparing to follow directions, he
accidentally spilled some of the carbolic solution on
his left foot. This frightened him, and he neglected

to apply any of the medicine to his right foot, which
he had intended to treat. All went well for five

da^-s, and then the left foot began to feel "numb."
The numbness increased; and, on the seventh and
eighth davs, the foot had become "dead and pain-

ful."

Examination showed a well-developed, well-nour-

ished adult of medimn size. The left toes and foot

—

as far as the mediotarsal joint—presented the appear-
ance of drj'gangrene. The tissues, about the ankle, were
swollen and oedematous and showed beginning gan-
grene in places. Xo definite line of demarkation could

be made out. The remainder of the examination was
negative. Pulse 100, temperature 99.8° F., respiration

19. The heart and blood vessels were normal. LTran-

alysis was negative, no sugar and no albumin being
found after repeated examinations. There was no
evidence of sj'philis, no glandular enlargements.
The lungs, liver, and spleen were normal; as were
also the reflexes, eyes, and nervous system. The
patient had malaria ten years ago; but had suffered

from no other sickness. He denied having had any
venereal diseases. The family history^ was negative,

and the man denied the possibility of intoxication

from chemicals or food materials.

Amputation was done at the middle of the leg.

The fatt}' tissue at the site of the incision seemed
oedematous and slightly more yellow than normal,
otherwise the tissues appeared health}-. It was no-
ticed, however, that after the larger vessels had been
tied, and the constrictor removed, no bleeding occurred
from the stump. The wound did not suppurate,
but the patient's pulse remained rapid and his tem-
perature varied from 99° to 102° F. The gangrene
extended, being now of the moist type, and in two days
reached the knee. Sixty hours after the first opera-
tion was performed, a second amputation was done
at the junction of the middle with the upper third

of the thigh. The •\vound healed rapidly, except the
opening made for drainage, which discharged pus,
containing staphylococci, for about ten days. The
temperature and pulse gradually became normal,
the pain disappeared, and the patient made a rapid
and uneventful recover}'.

The stump from the first amputation was lost, and
no examinations of it were made. Slides and cultures
made from the incision of the second amputation
gave negative results. Examination of the ampu-
tated stump showed no gas in the tissues. The soft

parts were moist, oedematous, and discolored, no pits

was found, and no definite line of deniarkation was
made out. The vessels and nerves appeared normal
above the site of the gangrene. Slides from the
gangrenous parts showed no organisms except a
small straight bacillus, \shich had no characteristic

arrangement, and which stained with the ordinary
sta'ns and decolorized with Gram's method. The
bacillus grew rapidly on the ordinary media—white
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circular colonies on agar—but ceased to grow after

four or five days, and seemed to die in about a week.
Ko n;otility could be observed. Two cubic centi-

meters of twenty-four and forty-eight hour bouillon

cultures injected into the subcutaneous tissue of

guinea-pigs gave negative results, except for a slight

swelling at the site of injection which disappeared in

three or four daj's.

Cases of gangrene following the local use of carbolic

acid, though not common, are reported frequently
enough , and are of sufficient gravity to warn the sur-

geon of the danger of using the drug, especially in

cases in which the acid is applied in such a manner
that evaporation is impossible. Harrington (Ameri-
can Journal of the Medical Sciences, June, 1900)
reports having found records of one-hundred and
thirt)''-two cases. In eighteen of these the lesions

were grave enough to require amputation. The
others varied in severity from slight necrosis of the
skin to extensive losses of tissue.

The explanation of the occurrence of carbolic-acid

gangrene cannot at present be satisfactorily given.

It is not known why gangrene should occur in one
case, and no injun,- to tissue take place in another
individual treated in an identical manner. It is

probable that the idiosyncrasy of the patient and the
surrounding conditions play an important part in

each case. It has been noted, however, that gangrene
is more apt to occur in cases in which the acid is ap-
plied in such a manner that it cannot evaporate
quickly. Also, that while gangrene may follow the
use of any strength of solution, it occurs more often

in cases in which dilute solutions are applied. Levi's

explanation for this is that the strong solutions

produce an eschar at the site of application, which
prevents further absorption of the acid. This ex-

planation is not entirely satisfacton,-. Carbolic acid

has the same action on albumin as has alcohol. The
tissues are not precipitated, but are rendered insoluble

and the drug continues to be absorbed through the
eschar.

Another point, on which there is some difference

of opinion, is the priniar\- pathological change—in the
parts affected—on which the gangrene depends. Car-
bolic acid is a general protoplasm poison, and it would
seem probable that the gangrene is due to the direct

destruction of all the tissues acted upon by it. This
is Levi's theory. He does not see why any chemical,
such as nitric acid, might not produce gangrene in the
same way. The action of the carbolic acid is not the
same as is that of most other escharotics. Nitric acid,

the example quoted, is a protoplasm poison, but it

precipitates the proteids, forming a firm coagulum.
It also has a special affinity for globulins. Not all

authors agree that gangrene is due to all of the tissues

being equally affected. Frankenburger, from his

experiments on animals in iSgo, believes that the
gangrene is due to the action of the carbolic acid
on the blood vessels producing blood stasis and anae-
mic necrosis of the parts involved. Krotum believes
that the gangrene results from some specific action of
the acid on the nerves. Nothing was fotmd, in ex-
amining the specimen from the case I treated, to
indicate that the nerves or arteries were more affected
than were the other tissues in the gangrenous part.
In fact, the nerves seemed less affected than did any
other soft tissue. The clinical history of the case
herewith reported favors the theory that the gangrene
is due to the direct destruction of all of the tissues
brought in contact with the acid. No cases are re-

ported in which the gangrene was limited to the dis-

tribution of an artery or a nerve.

There is one point in the clinical history of cases of
carbolic-acid gangrene about which I wish to sav a
few words. I refer to the spreading of the ga ngrene.

It is stated that the gangrene comes on in about ten
or twelve hours, and Levi says that it is limited to the
area brought in contact with the acid. If the gan-
grene, in the case herewith reported, was due to car-

bolic acid—and I can see no other reasonable explana-
tion for it—Levi's statement no longer holds good.
But it does not seem possible to me that such exten-
sive progressive gangrene cotild result from the
application of so small an amount of carbolic acid.

But I have nothing better to offer—no infection

atrium, no sufficiently virulent organism, and no
general condition—to explain the loss of the limb.

In the treatment of carbolic-acid gangrene, prophy-
laxis is most important. However, if the acid is

used, it should never be applied imless the conditions
for its evaporation are suitable. When gangrene has
occurred, the treatment, of course, depends on the
amount of tissue destroyed. Porter saved a finger

b}' skin grafting. Amputation has been resorted to

in eighteen cases besides the one I report. Radical
measures must be employed if progressive and spread-

ing cases are found to occur.

FOOD AS AN ETIOLOGICAL FACTOR IN

DISEASE.

Bv GEORGIA MERRIMAX. M D..

BUCYRUS. OHIO.

Ever since the original episode of eating "forbidden
fruit" in the Garden of Eden, man has been troubled

by what he ate ; thus giving the patent-medicine man,
proprietary pharmacies, and quacks the field of stom-
ach and kidney specialists.

Is it not time that the whole medical fraternity.,

from center to circumference, attempt to recover the
legitimate ground by scientific investigations along

these lines of inquiry-?

If the amount of strength, heat, and power, mental
or physical, to be developed from a certain amount
of food can be measured in the chemical laboratory-,

may not the dosage for food become as exact as the

dosage for medicine?
Correct dietaries for the brainworker, the manual

laborer, and the average citizen in good health

have been accurately estimated by the scientific

experts in government employ; but the perfectly

adjusted diet for patients afflicted with gout, rheu-

matism, and allied diseases, caused by retention in

the system of alloxuric bodies, intended to be either

dissolved or eliminated, is still unknown to the

average practitioner. One forbids the use of beef,

cheese, and eggs, because of the xanthin and hyper-

xanthin developed in their metabolism ; while another
forbids all food which produces nucleo-proteids,

or purin-nitrogen, and a still larger proportion

permit all kinds of food to be ingested, depending upon
drugs to aid in their rapid elimination.

The trend of hygienic thought to-day is toward
preventive remedies. The etiological germ is fast

disappearing under an antiseptic therapy, the lait\-

have resorted to patent and secret remedies, and the

general practitioner continues his old humdrum prac-

tice foimded upon theories long since exploded.

Is not this the opportune moment for the physio-

logical chemist to furnish some reliable data upon
which each physician may construct a suitable diet

for each patient, or groups of patients, if he have
enough to group them? All honor to original investi-

gators like Rohmann, Haig. Kossel. Salomon, Hor-
baczewski, Flatow, and others ; but is not the dearth of

general conclusions most manifest?

Is it wse to allow rheumatic patients or those

suffering from uric-acid diathesis to continue con-

suming food which will certainly increase the amount
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of colloid urates, while you are concentrating all your
efforts upon their elimination? In other words, is

it not reprehensible for any doctor to be ignorant of

the preventative methods of treatment as well as the
eliminative? The list of diseases caused by the
continued use of indigestible foods is increasing

dail)-. Some of the most-learned nasal and throat

specialists are now advocating the theory- that cer-

tain forms of nitrogen are present in lithasmia, gout,

migraine, acute coryza. la grippe, and many, if not
all, neuralgias. But as expressed by another:* "The
average medical man clings to an old idea in pathology
or treatment with a tenacity that blinds his eyes and
deadens his ears to the heralding of a new theory,

though bom to point the way to the living truth, and
if. perchance, it demolishes the images of a blind idola-

try, lucky indeed is it if the very truth be not sacri-

ficed upon the altar of conservatism, or crucified upon
the cross of unbelief.

The point I wish to make is this, that in my opinion

the time is ripe for an entire revolution in the ad-

ministration of drugs. The proper digestion and the

proper ingestion of food constitute the most success-

ful field of therapy now known to man.

Then, why should not every well-informed physi-

cian write a prescription for food, which would
exclude the articles of diet known to cause the con-

ditions producing the disease he is trying to cure?

I have found a -written dietary almost indispensable

in securing a change of food, and oftentimes order

the exact quantities to be taken.

The fact that albumin from animal foods leaves

a larger percentage of uric acid than albumin from
vegetable sources need not necessarily make
vegetarians of all, even though it does behoove
those suffering from indigestible xanthin bodies

to restrict their use of animal nitrogenous combines.

The field of inquiry, in this direction, is so fertile

that post-graduate courses in dietaries for every
disease would be a boon to mankind.

Individual experimentation is slow and inaccu-

rate. In the accurate Government experiments,

under the direction of Professor O. A. Atwater, it

was found that dietan' idiosTOcrasies played no
essential part in the perfect nutrition of man as

to quantitative analyses, but the digestive powers
varied with the individual. Have we not over-

looked this fact in trusting blindly to the use of

drugs in latter-day therapeutics? The powerful

alterative effect of medicine was highly esteemed
by the old-time practitioner. Do we not seek the

same end by alkaline treatment to-day? In my
specialty' of stomach diseases I have found that

other diseases disappear under the wisely chosen
diet and exact regime necessary to supplement the

proper administration of drugs for the diseased organ.

An exhibition of alkalies, such as sodium bicarbonate

combined in tablet form with oil of gaultheria, is

followed by decided relief of all symptoms of rheu-

matism, gout, acute coryza, la grippe, and asthma;
and the general improvement continues if the diet

is restricted to zwieback, or well-cooked, that is,

twice cooked, wheat, barley, or oats, with nuts finelv

divided, and green watery vegetables. All bread,

potato, and uncooked starch cells are excluded.

Fniits and salads are used ad libitum. Dr. Conklin's

ideas of the uses of fats in the system are sustained

by results from their administration, and a logical

sequence from his premise might be that the larger per-

centage of nitrogenous material, combined by nature
with so great a proportion of fat, aids in the more
perfect metabolism of the alloxuric bodies, thus ren-

dering nut foods safer than an excess of meat or egg.

*Dr. A. B. Conklin.

What Regulations Are Most Advisable for the Control

of Prostitution.—Felix Block says that most important of

all is the elevation of the intellectual and ethical level of

the people at large, together with the inculcation of respect

for women on the part of the growing youth, the instruc-

tion of all ranks of society regarding the dangers of sexual

diseases, and the better schooling of physicians in their

treatment. These measures will work slowlv, but will

ultimately effect much more than any legal restrictions,

though these, too, mtist be brought to bear on the question.

The great disadvantage of most systems of legislation now
in vogue is that they tend to restrict open prostitution,

which could be kept under super^'ision, with comparative
ease, by strict regulations, which serve only to scatter the
evil and foster clandestine prostitution, which it is wholly

impossible to control. Medical supervision should be
made less of a police regulation and more in the nattire

of clinical treatment. All prostitutes regular in reporting

themseh'es for examination at stated, say, biweeklv,

periods should be allowed to carry on their occtipation

unmolested, while others detected in evading the law
should be stringently dealt with. The invasion of the

homes, of the poor by this class is particularly harmful, as

tending to deprave the growing generation; but this is

precisely what the attempt to rule fallen women off the

streets results in. Men also should be kept under some
sort of control, and it should be a penal offense for any one

to have intercourse while suffering from a venereal

disease in the infectious stage.

—

I'olkir.ann's klinischc Vor-

tragc^

Pendulous Tubercles in the Peritoneum.—W. G. Mac-
Callum reports the case of a white woman, aged thirty-

eight, who died with symptoms of pulmonary- tuberculosis.

Autopsy revealed in the peritoneal cavity nodules lying

just imder the serous surface, over both parietal and
visceral layers. They varied in size from i or 2 mm. to 2

cm. in diameter. Some were sessile and flattened, but
most of them hung free, and were inclosed in a long blind

tube. Some of the pedicles were from 10 to 12 cm. long.

They all contained fltiid. In one or two cases the tubular

prolongations showed no caseous mass at the end. The
intestinal mucosa was nearly normal. The abdominal
lymph glands were apparently uninvolved, though the

cervical and mediastinal lymph glands were almost en-

tirely caseous. The spleen and liver were adherent to

adjacent tissues by old adhesions containing caseous

masses. The lungs were adherent to the costal pleiu-a.

There was a tuberculous leptomeningitis. The nodules

in the liver, spleen, and limgs showed all the histological

features of tubercles Tubercle bacilli were numerous in

the peritoneal nodules. Dr. Welch suggests that the tu-

bercle masses were formed, in part at least, in preexistent

loose adhesions and strands of vascular new-formed con-

nective tissue, accepting at the same time the importance

of gravity when the mass had grown to some size.

—

Bulletin of the Johns Hopkins Hospital.

Curetting the Uterus in Out-Patient Clinics.—F. B.

Bucoemsky describes his experience in curetting the

utervis in dispensary practice. His method is as follows:

In recent cases of abortion, the operation is performed
immediately after the arrival of the patient at the clinic,

but in cases of endometritis, a strip of iodoform gauze is

introduced into the uterus, and the operation is performed

the next day. Both before tamponing and before

curetting, the vagina, cervix, external genitals, upper
portion of the thighs, and lower half of the abdomen are

flushed for three minutes with tincture of green soap and
a hot solution of formalin (i to 500). After curetting, the

uterus is washed out with the same hot formaUn solution

(3 to 4 quarts), and about 30 grains of solution of iodine is

injected into the uterus, and, after the escape of this, the

vagina only is packed with a feebly iodoformed strip of

gauze, as it is not ad^•isable to interfere n'ith the con-
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traction of the uterus; besides, the tamponing often

causes great pains, and drainage of the uterus is necessary'

only in cases of infection. After curetting, the patient is

removed to the bed, 0.5 to i.o ergot powder administered,

and an ice bag placed over the lower half of the abdomen.

Thus she remains resting for three hours, after which she

rides home with the instructions to remain in bed for three

or four days, and at the expiration of this time to present

herself at the dispensary for examination. This the

patient always does.

—

Vratch.

Some Aural Complications of Influenza.—S. MacCuen

Smith says that hemorrhagic otitis is by many beUeved

to be the distinguishing feature of otitic influenza. Mas-

toid implication or irritation is present in all severe cases.

Meningitis, lateral sinus, thrombosis, intracranial and extra-

dural abscesses are encountered more frequently with

each succeeding epidemic. The virulence of an aural dis-

charge cannot be judged by its odor, nor can the gravity

of an otorrhoea be measured by its chronicity. An odor-

less discharge from the ear sometimes contains pathogenic

micrococci, which may cause some of the most serious

intracranial inflammatory lesions. Treatment must be

prompt and energetic. Absolute rest in bed, free ditu'esis,

and properly conducted diaphoresis are of the first im-

portance. The external laj'er of the membrane tympani

is composed of modified skin, and is influenced but little,

if any, by medicated solutions. Solutions of cocaine,

belladonna, etc., cannot be depended on to reUeve pain,

except from the caloric they impart. Blood-letting in

front of the tragus is of service, but must be used at the

beginning of the attack. Early incision of the membrane
is the best conservative,

—

Pennsylvania ^ledical Journal-

A New Method of Treatment of Cancrum Oris.—A. A-

Kicel arrives at the following conclusions: (i) Noma in

children may terminate in recovery in a large percentage

of cases; (2) Curetting with sharp curette and subsequent

washing of the ulcer with hot solution of potassium per-

manganate and rubbing in with iodoform powder greatly

increase the chances of a favorable termination of the

disease; (3) Energetic and persistent treatment must
begin from the very first day of the disease, and at the

arrival of such a patient at the hospital all the measures

above mentioned must be taken at once; (4) The food

must be vet)- nutritious, and the hj^gienic conditions the

best possible
; (5) Regarding preventive measures, special

care must be given to the food of those suffering from
measles, and to the cleanliness of their oral cavity, espe-

cially when caries of the teeth is present; (6) Sometimes
the disease assumes an endemic character; (7) Cases of

noma var^' greatly in intensity; (8) Sometimes in noma
the gangrenous process ceases spontaneously; (g) In the

majority of cases the disfigurement of the face after cica-

trization is comparatively slight.

—

Khyrurgia.

Chappa.—Edward H. Read reports four cases of a

disease which he has not seen described in any textbook,

but which is called "chappa" by the Popo people in the
western district of the colony of Lagos. It begins with
severe pains in Umbs, muscles, and joints, which after a
few months decrease and give way to swelUng. At the

same time, nodules develop in different parts of the body,
which, without abscess formation, are exposed by ulcera-

tion of the skin over them. They are usually multiple,

are circular or oval in shape, with a fatty-looking base,

and about the size of a pigeon's egg. The nodules are

sometimes absorbed without proceeding to ulceration.

The disease, after a time, attacks the bones, and the joints

may become totallj' disorganized. The author believes

that the disease is neither tuberculous nor syphilitic.

Various forms of treatment have been tried with doubtful

success.

—

The Journal of Tropical Medicine.

The Outdoor Treatment of Sick People.—George H.

Carv'ettc would place patients in the open air all the time,

rain or shine, hot or cold, day or night, summer or \\ inter,

properly protected against changes in the weather, and
having a trained mu-se within call to put on or take oft

clothing as required. This plan can be carried out on a
lawn, under the trees, on a veranda, or in a properly con-

structed tent. Patients suitable for this treatment are

those suffering from debility, bronchitis, rheumatism, ac-

cidents, insanity, alcoholism, measles, diphtheria, Bright's

disease, severe operations, pneumonia, typhoid fever,

tuberculosis, and manj' other troubles. According to the

writer's experience, cases of illness recover in about two-
thirds of the time required xmder the old plan of treatment

;

the more healthy appearance of the patient under the

influence of the wind and sim has an encouraging influence

on the friends and visitors, and their remarks on this point

again add hope and encouragement to the patient. In

operation cases of all kinds there is less sickness after

an;esthesia, and the time of recoverj' is shorter and
pleasanter.

—

Canadian Journal of Medicine and Surgery.

The Haemodiagnosis of Appendicitis.—M. Tuffier reports

the case of a patient suffering from a tumor in the right

iliac fossa, which had progressive!}' increased in size for

the past eight months, was hard and indolent, and closely

connected with the iliac bone. A diagnosis of osteo-

sarcoma was made, but the writer, not being altogether

satisfied, had the blood of the patient examined. Dr.

Milian made the following report: " Red globules, 5,637,000

per c.mm.; white globules, 49,600, of which 75 per

cent, were multinuclear, 25 per cent, uninuclear, and no
eosinojjhiles. Too many white globules for a sarcoma,,

too many red globules for epithelioma; therefore it must
be an abscess." This diagnosis was amply confirmed by
the operation. The abscess was probably due to an
attack from which the patient had suffered nine months
previously, and which she attributed to poisoning, but
which was in reality an attack of appendicitis with the

formation of periappendicular abscess, which subsequently

opened into the sheath of the psoas.

—

Medical Press and
Circular.

Raynaud's Phenomena.—Jonathan Hutchinson in-

cludes under this name a large group of maladies which
differ widely in their etiologj". Local sj-ncope. local

asphj-xia, symmetrical gangrene of the extremities, and
acrosphacelus are synonymous terms, and imply the mal-

nutrition of the parts and the local symmetrical gangrene

due to interference with the circulation of the extremities.

Children of five years and upward are liable to the affec-

tion through the influence of the nervous system, and old

people through the influence of the heart and circulation.

Treatment must depend on the case. If the ner^otis

system is verj- susceptible in a reflex manner to the in-

fluence of cold, we must protect the patient from the cold.

Wintering in a warm chmate may be recommended. The
best drug is opium, three or four drops of the tincture

being given three or foiu" times a day, in combination with

tonics.

—

Medical Press and Circular.

The Pathogenesis of Spinal Curvature in Syringomyelia.

—S. Nablandov relates the facts revealed at the autopsy

of a patient who died of syringomyelia with spinal cur-

vature. All the cervical and dorsal vertebrae were re-

markably soft, having lost their compactness, and offering

very little resistance to the saw, while all the other verte-

brae were normal. The great softness of the cer\ncal and
dorsal vertebrae, especially when contrasted with the

lumbar vertebrae, clearly jiroved that this was a case of

deep nutritive changes of the osseous tissue.

—

Russki

Arkhiv.

Thorax in All Supposed Stomach Diseases.—H. B. Gamer
states that all gastric processes are much influenced by
the condition of the circulation. He has had many pa-

tients who, complaining of impaired gastric digestion,

were discovered to have an organic heart lesion. He ex-

amines the heart in all cases of supposed stomach diseases

of obscure origin, and has found cardiac lesions in about
I ; per cent.

—

The I'hysician and Surgeon.
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OOPHORECTOMY AXD MAMMARY CAR-

CINOMA.

In the British Medical Journal for October 19, 1901,

there are two articles, one bj' Beatson and another

by Herman, bearing upon the influence which re-

moval of the ovaries has upon the growth of mam-
mary cancer, and also giving a series of clinical obser-

vations on cases in which the operation has been done

and in which the after-treatment has been supple-

mented by the use of th\Toid extract.

The reported results are important enough to

warrant attention and analysis, and to this end we
may epitomize them. In his present article, Beatson

describes a case in a woman of forty-four, who had all

the signs of carcinoma of the breast. The growth

was one which would ordinarih" have been considered

inoperable, and chiefl}^ for this reason a decision was

reached to see what could be done by removal of the

ovaries, and the internal use of thjToid extract.

Oophorectomy was done, and at the same time a

portion of the tumor was removed for examination

with the microscope. The patient recovered prompt-

ly; the microscope showed unmistakable carcinoma,

and six months afterward the tumor of the breast

had disappeared, the breast was atrophic, and the

axillary involvement was reduced to practically noth-

ing.

Herman, in the Lancet, June 11, 1898. reports a

ver\' similar case with like restdt after seven

months, in a woman of forty-six. on whom the opera-

tion was performed in the presence of an extensive

recurrence, and in a later contribution, mentioned

above, he gives a series of eight well-advanced cases

in which the same treatment was carried out. Of

these eight, one was alive and well after three years,

one died after eighteen months, one was dying of the

disease when the paper was written, one died after

two j-ears from internal metastases, one was in good

condition and apparently free from disease a year

after operation, and in the three remaining cases

death occurred a few months after the oophorec-

tomy was done. In most of the cases, thjToid extract

was used as an adjuvant to the operative treatment.

The well-known tendency" of all untreated cases of

mammarj' carcinoma to end fatally makes the ex-

periences recorded in the histories of some of these

patients ver\' remarkable, and it would be appar-

ently unjust to deny that the removal of the ovaries

had not an important influence in determining

the retrograde metamorphosis which occurred in

some of the cases, about the diagnosis of which there

can be no reasonable doubt. There is no question

that there is a very close relationship between the

physiological activities of the ovaries and those of the

mammary glands, but it is not yet definitely estab-

lished to what extent the ovaries control the neuro-

trophic conditions of the breasts, or in what way this

control is brought about. Beatson's idea is that

the ovarian tissue, when fvmctionating normally, ex-

ercises some sort of inhibitox^^ influence upon the

mammary cells, which, however, keep their power of

proliferating, and that when changes in the ovaries

diminish the control, the proliferation is resumed in

an abnormal wa}-. He also thinks that his experi-

ences furnish strong evidence against the theory- that

cancer is of parasitic origin, because obviously the

growth of a parasite would not be influenced by the

removal of the ovaries when the site of its activities

was in the breast. So far Beatson has applied this

plan of treatment only to what are ordinarily called

inoperable cases, and he is at present considering

the advisability of using it earlier in the course of the

disease.

To claim that undoubted carcinoma in the breast

can have its cellular activities suspended or meta-
morphosed bj" the removal of organs which can only
be connected with it through the sympathetic system
—admitting that carcinoma is a pathological entity,

and only shows differences according to' the kind of

epithelium which is the seat of its growth—is to ad-

vance a theory- \^hich, though drawing some support
from the experiences of Beatson and Herman, is not in

accordance with generally accepted views on cancer,

and does not explain the great number of cases of

that disease which do not have any connection with
ovarian activity on account of sex or location.

We do not, however, tmderstand that these English

observers are advancing a theorv' to explain the

whole pathologT.- of carcinoma, but are merely report-

ing interesting phenomena, the exact explanation of

which is not at present clear. The ovary is the center

of sexual activit}' in the woman, and variations in anv
of its physiological activities have a profound in-

fluence upon the other elements in the sexual micro-

cosm, whether these are in a normal condition or not.

The influence of normal ovarian activity upon the

growth and physiology of the breasts is too well

known to need comment, but it may be well to em-
phasize the fact that ovarian influence upon neo-

plasms in the breast is also often well marked. Not
that any causative relationship can be proved be-

tween mammari,- neoplasms and the ovarian influence,

but that evidences of increased vascularity and more
rapid growth are evident in tumors at different times,

notably the menstrual epochs, is well known. It is

quite possible that this increase in vascularity is

accompanied by a nervous influence which is not

evident to the senses of the observer.

It is not easy to explain the disappearance of the

growth in Beatson's case mentioned above by sup-

posing a rapid atrophy, because as far as we know
rapid atrophy has never been obser\-ed in a case of

carcinoma, and, ftuthermore, the retrogression was
more like the subsidence of an inflammator\- process

than the occurrence of atrophy. That there was
some so far not understood nervous influence at work
which in some way controlled and altered the metab-
olism of the carcinomatous cells is pretty certain,

but that this influence cannot always be depended
upon is also certain, and that it is not an influence

which is effective against carcinoma per se, but only
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against a certain type or class of cellular abnormality

in the breast, seems to be the case. It would be a very

extraordinary circumstance if it were shown that

carcinoma in other parts of the female organism were

in any -way influenced by the removal of the ovaries,

and we do not believe that there is any evidence that

this is the case. That only growths in the breast are

thus influenced is probably not due to any specific

anticarcinomatous effect of oophorectomy, but only to

the general influence which the operation has on the

whole feminine organism. The epithelium of the

mammary glands happens to be that in the whole

body, which is most sensitive to ovarian influences.

Observers so far have noted that the removal of the

ovaries has no favorable influence upon secondary

deposits in the liver or lungs, and we do not believe

that women whose ovaries have been removed are

afterward exempt from the development of car-

cinoma. The observations so far seem to show that

certain forms of carcinoma are dependent for a part

of their activity upon the sj'mpathetic relation which

exists between the ovaries and other parts of the body

;

and this, for us, tends to support the theory of the

local epithelial origin of carcinoma, and to militate

against the idea that the disease is parasitic.

The neurotic element in the etiology of cancer has

often been discussed, but so far we have been unable

to say anything very positive.

In those cases in which thyroid extract has been

given, its administration has been thought desirable

on account of its supposed effect upon the general

metabolism of the body, and not for any specific

action.

THE TUBERCULIN TEST OF PURE -BRED
CATTLE.

Mr. D. E. Salmon, D.V.M., Chief of the Bureau of

Animal Industry of the U. S. Department of Agri-

culture, has recently issued a pamphlet in which he

demonstrates the necessity of guarding against the

importation of disease by means of imported cattle,

and upholds the present regulations to prevent such

occurrences as proper and consistent. The chief

danger to cattle arises from the prevalence of tuber-

culosis, which disease affects herds more widely and

more disastrously than any other.

Even if the point urged by Professor Koch at the

British Congress on Tuberculosis be granted, and it is

allowed that the spread of tuberculosis by milk and
meat is to be feared but to a slight extent, the fact

must still be borne in mind that tuberculosis, in itself,

is a decimating factor among cattle of immense
importance.

Mr. Salmon .shows that the United States has a

very large export trade in cattle, and one that is

continually increasing. He further points out that

rigid restrictions are in force in many countries of the

world to prevent tuberculous beasts from gaining an

entrance into these territories; consequentl5^ if we
wish our cattle to enter these markets, they must not

only be free from tuberculosis when they leave the

farm, but also when they arrive in the foreign country.

To effect this object, every effort must be put forth

to keep out tuberculous cattle from this country, for

a few thus diseased will quickly spread contagion far

and wide.

The argument is therefore advanced that the

tubfrculin test, as now mlopted, nuist be strictly

enforced to guard against such a result. The con-

tention is likewise made that the pure-bred breeds,

mainly imported from Great Britain, are the chief

menace in this respect, and that, if the tuberculin

test were not stoutly adhered to, the blue-blooded

immigrants from the United Kingdom would dissemi-

nate the germs of tuberculosis among cattle from

one end of the country to the other.

Evidence in support of these conclusions is afforded

by the reports of two Ro}-al Commissions appointed

in Great Britain to inquire into the matter, as well as

by various reports bearing upon the tuberculin test

of cattle, supplied from many sources in the same
country during the past few years.

Mr. Salmon makes out a strong case against the

British pure-bred cattle as vehicles of tubercular

infection, and urges that no discriminating favor

whatever should be exhibited toward them on account

of their aristocratic lineage; but, rather for the very

cause that they have been proved to be peculiarly

liable to tubercular disease, that the tuberculin test

should be used on them in every instance.

This sounds like common sense, and, proceeding

from one of Mr. Salmon's wide and varied experi-

ence, should commend itself as such, not only to the

farmers, but also to the inhabitants of the United

States in general. No person, whether he believes

that bovine tuberculosis is communicable to man or

otherwise, but would prefer to eat the meat or drink

the milk procured from an animal free from disease.

It therefore appears entirely reasonable, and to the

best interests of the population of the United States,

that the regulations of the Department of Agriculture

now in force should be continued.

THE DIAGNOSTIC VALUE OF THE BLOOD-
SERUM REACTION IN CHILDREN.

Tvpnoin fever is apparently less common, and in

general it pursues a milder course, and the possi-

bility of error in diagnosis is therefore greater in

children than in adults. The value of the agglutina-

ting and sedimenting reaction of Gruber and Widal

in the diagnosis of typhoid fever has been abundantly

demonstrated, and the procedure is now one of the

usual means of recognition and differentiation

.

It has been contended, however, that the test is not

so trustworthy in the case of children as in that of

adults; but with this view Dr. J. H. Thursfield

{British Medical Journal, September 7, 1901, p. 596),

on the basis of a considerable experience, does not

agree. Of 100 cases presenting different disorders

in children, a positive response was obtained in forty-

two. As so much depends upon the technic employed,

that, followed in these observations, may be described.

A small quantity of blood in a sterile glass pipette is

diluted with an equal quantity of sterile broth, and
the pipette is placed in a centrifugal machine for the

separation of the blood corpuscles. Then to one

platinum-loopful of the diluted serum on a cover-slip

are added fifteen loopfuls of a broth culture of typhoid

bacilli, not more, and usually considerably less, than

twenty-four hours old, prepared from a stock culture

renewed from time to time from a trustworthy

source. The cover-slip is secured to the slide by
means of paraffin, in order to prevent evaporation, and
is examined at intervals to the end of an hour.

Should clumping not have occurred, the reaction is

considered negative. To guard against possible
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error, a control test maj' be made with the blood of

a patient known to be suffering from typhoid fever,

and which has previously yielded a positive reaction.

A positive result was not obtained in any case in

which the condition present was not at least more
like tj'phoid fever than any other disease, while in

no case that was clinically an example of typhoid

fever did the reaction fail to appear. From these

observations the conclusion is drawn that in disease

in children a positive sen.im reaction is trustworthj^ evi-

dence of the presence of typhoid fever ; that a negative

reaction later than the tenth day of an illness is strong,

but not absoluteh^ convincing, evidence of the absence

of typhoid fever; that repeated negative reactions are

trustworthy evidence that the disease is not typhoid

fever at all. The test is, further, believed to be of

greater value in the case of children than in that of

adults, inasmuch as it is generally possible to exclude

the occurrence of a previous attack in the former,

while this cannot be done in the latter, and it may
be a source of confusion, if not of error. In addition,

it is thought that the reaction occurs earlier in

children than in adults.

BcxtJS 0f the WXezl^.

Naval Department, Bureau of Medicine and
Surgery, Washington, D. C.—Changes in the

Medical Corps of the Xavy. week ending Xovem-
ber 9, 1 901: November i—Surgeon F. Anderson,
detached from the Xaval Dispensary, Washing-
ton, D. C, November 7, and ordered to the
Alabama, November 9, as relief of Surgeon
E. H. Green. Surgeon E. H. Green, detached from
the Alabama November 9, and ordered to duty as

a member of the medical examining board, Wash-
ington Navy- Yard, November 15, as relief of Sur-

geon A. C. H. Russell. November 2—Medical
Director J. G. Ayers, retired from active service
November 3, 1901, by operation of law, under the
provisions of section 1444, Revised Statutes, upon
which date he will have reached the age of sixtv-

two years; with rank and three-fourths the sea pa\-

of the next higher grade, under the provisions of

section 11, Navy personnel law. November 6

—

Assistant Surgeon R. M. Yoimg, detached from
the Columbia and ordered to the Constellation for

temporary duty.

Buck's County (Pa.) Medical Society.—At the
annual meeting held November 6th the following

officers were elected for the ensuing year. President,

Dr. Howard A. Hellyer of Penn's Park; Vice-Presi-

dents. Drs. Henry Lovett of Langhome and Alfred

Fretz of Sellersville ; Secretary and Treasurer, Dr. E.

A. F. Myers of Blooming Glen.

Philadelphia Hospitals.—An appropriation for

S963.381 has been asked for by the Bureau of Chari-

ties, for the year 1902, including $365,000 for new
buildings, as follows: A pavilion for tuberculous
patients, S8o,ooo; a clinical amphitheater, Sioo,000

;

obstetrical and g\"necological hospital, $85,000; pavil-

ion for nervous diseases, S50.000 ;
pavilion for gen-

eral medicine, $50,000.

Elisha Kent Kane Medal.—Dr. A. Donaldson
Smith of Philadelphia has been awarded the
Elisha Kent Kane Medal by the Geographical
Society of Philadelphia in recognition of his exten-
sive explorations in the previously unknown region
of the Upper Nile in the year 1900. Dr. Kane,
the Arctic Explorer, left a fund to be distributed in

medals for distinguished services in adding to the

known geography of the world. Dr. Smith is the
first recipient of the honor.

The Second International Congress of the Medical
Press, which was to have been held in Briissels in

1 901, has been postponed for a year because of
the impossibility of arriving at a satisfactory
decision concerning the constitution and by-laws
of the proposed international association of the
medical press.

A Fasting Woman, named Christiansen, has just
completed a thirty-day fast in London. She lost
twentjr-six and one-half pounds in weight, but
declared to the reporters that she was in good
health and spirits. She threatens to inflict herself
upon New York soon.

The End of the Proposed Skene Hospital.—Su-
preme Court Justice Maddox in Brooklyn has
granted an order dissolving the Skene Hospital
for Self-Supporting Women. The petition says
that $300,000 was necessary to carry out the pro-
ject and that only $23,000 was subscribed, of which
only $3,261 was paid. The hospital was to be
erected as a memorial to the late Dr. A. J. C. Skene.
The order directs the distribution of the $3,261
among the contributors.

The South African Reconcentrados.—According
to the official reports on the condition of the Boers
in the concentration camps in South Africa, the
mortality, chiefly among the children, is increasing
at such a frightful rate as to threaten the prisoners
with extinction. In June there was a total of
85,410 Boer reconcentrados. and the mortality was
at the annual rate of ioq per thousand; in July
there were 93,740 inmates of the camps and the
mortality rose to 180 per thousand; in August,
with 105,340 prisoners, the mortality rate was
214; in September it was at the annual rate of
264 per thousand in a reconcentrado population of
109,418. The Daily News of London, in comment-
ing upon these figures, says: " The truth is that
the death rate in the camps is incomparably worse
than anything Africa or Asia can show. There is

nothing to match it, even in the mortality figures
of the Indian famine, where cholera and other
epidemics have to be contended with."

A Pharmaceutical Association.—It is said that a
number of the retail druggists in New York City are
going to manufacture their own elixirs, emulsions,
fluid extracts, etc., which heretofore they have pur-
chased from manufacturers who make a specialty of
such preparations. A cooperative organization, known
as the Pharmacists' Manufacturing Company, has
been formed and incorporated for this purpose.

A New Smallpox Hospital in Newark.—Two
portable wards and an administration building have
been contracted for by the Newark, N. J., Board of
Health, and the work of erecting them was begtm
this week. It is expected that they will be ready
for occupancy in a fortnight. The hospital is in-
tended for smallpox patients, the number of which is

daih- increasing and already exceeds the capacity
of the present small building used as an isolation
hospital.

Dr. Hamilton Williams, the Coroner's physician
who was recently removed by Coroner Zucca
on charges of incompetency, neglect of duty, and
unfitness to hold office, has been reinstated b}-

the Supreme Court which holds that the power of
trial and removal rests solely in the full board of
coroners, and not in any individual member. The
animus of the charges is said to have been political,

and as Coroner Zucca was relegated to private life
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at the recent election, the charges will perhaps not be

pressed.

The State Hospital for Consumptives.—Mr. Lit-

tauer has offered to present a tract of 160 acres of

land at Forestport, c3neida County, for the location

of the New York State Hospital for Incipient Tuber-

culosis. The land, which is said to be most suitable

for sanatorium purposes, has been inspected by the

State commission, but the report has not yet been

published.

The St. Louis Academy of Medicine.—At the re-

cently held annual meeting of this society, the

following officers were elected: President, Dr. A. C.

Bernays; Vice-President, Dr. J. W. Williamson;

Secretary, Dr. Alfred Roulet; Treasurer, Dr. George

Howard Thompson.

The Idaho State Medical Society.—At the annual

meeting of this society, held at Pocatello, October

3 and 4, the following officers were elected; Presi-

dent, Dr. H. A. Castle of Pocatello; Secretary, Dr.

E. E. Maxey of Caldwell; Treasurer, Dr. J. W. Givens

of Blackfort. The next annual meeting will be held

at Moscow, October 9 and 10, 1902.

An International Sanitary Congress will be held

in Paris during the week of February 15-21, 1902.

Among the subjects to be discussed will be the role

of mosquitos in the spread of yellow fever, malaria,

filariasis, quarantine, and the value of municipal

sanitation in the prevention of epidemics.

Tuimel Ventilation.—The following remarks of

The Lancet are of special interest to New Yorkers

at the present time, when it is possible to gather

from the experience of others the desirable ounce

of prevention. Our contemporary says that the

measures adopted on the Central London Railway
for the ventilation of the "tube" are, in face of the

enormous number of people daily traveling on the

line, inadequate. "We pointed out some time ago

that it is well known that the air of the ' tube ' has

not grown pleasanter as the popularity of the system
has increased. Even on passing the booking offices

of the stations or the lift exits, an unpleasant sickly

whiff is experienced. Our remarks are now fully

borne out by the results of a series of interesting

experiments made by Mr. A. Wynter Blyth, the

medical officer of health of St. Marylebone, and his

son. It is found that the carbonic-acid gas at some
stations was no less than 10.3 parts per 10,000,

while between the stations—that is to say, in the

tunnel—it reached 11.9. Now, since the average
amount of carbonic-acid gas in the outer air seldom
exceeds 4 parts per 10,000, and that, whenever the
amount of carbonic-acid gas in the air of a room
exceeds this amount by 2 parts per 10,000, it is

not fresh, and has a stuffy smell, 6 parts per 10,000

has been fixed as the limit of impurity. The
' tube ' air contains nearly twice this amount. We
remarked long ago that it is nonsense to say that

the mere passage of the trains through a tight-fitting

tunnel is sufficient to insure satisfactory ventilation.

Mr. Wynter Blyth's experiments clearly show that,

where the ventilation depends entirely on the
passage of the trains, although there is so much
movement of air, and so much sucking in from
above and blowing out from below, a good portion
of the air must be driven backward and forward
unchanged in the tube; in other words, the tunnel
air is diluted, but the whole of it is never swept
out. This has all along been our contention. The
amount of carbonic-acid gas in the tunnels—and,
be it remembered, this is very largely, if not en-

tirely, of human origin—is more than double that

of the outside air. It would be interesting to know
what a bacteriological examination would reveal.

As time goes on, unless additional and more effec-

tive ventilation bj' fans is adopted, the condition of

the tunnel will go from bad to worse. These observa-

tions might usefully have been extended to the air

of the cars; the results would probably have shown
a greater pollution still."-

The Craig Colony Prize of $2 00 has been awarded
to Professor Carlo Ceni of Pavia, Italy, for an essay,

entitled " Serotherapy in Epilepsy." The essay

will be published shortly.

The Combat Against Tuberculosis in Ohio.—One
hundred and fifty physicians, sanitarians, and busi-

ness men of Ohio have united to form a societ}^ to

be called the " Ohio Society for the Prevention of

Tuberculosis." The first move of the society will

be along educational lines. It will distribute pam-
phlets giving precautions that shotdd be exercised to
prevent transmission of the disease. There will be
lectures in large shops, before teachers' meetings,
and other public gatherings all over the State. The
society will also aid in the establishment of a hos-

pital for the treatment of all consumptives whose
cases are regarded as curable, and also the estab-

lishment of hospitals for consumptives in all the
larger cities of the State.

Spread of Scarlet Fever in a School.—During the
past few weeks from ten to fifteen cases of scarlet

fever have occurred each week among the four hun-
dred children attending a public school in one of

the city's suburbs. The first case was in a girl who
was slightly ill for a few days, but the family had
no physician, and did not know what the disease

was. As soon as she became convalescent, she re-

turned to the school, and her mates amused them-
selves by picking off the strips of desquamating
epidermis.

Medical Department of the University of Cali-

fornia.—Beginning with the academic year 1905-
06 all students desiring to enter the first year of

the medical course in this university and all new
students seeking advanced standing must present
evidence of having completed at least two full

^•ears of preliminary training in the undergraduate
department of a college or university of recognized
standing. Satisfactory evidence must also be
presented that during these two j-ears the applicant

has completed courses in chemistry, phj-sics,

biology, English, German, and French.

The Virchow Hospital.—It was recently voted
by the municipal authorities that the new public

hospital in Berlin, now in course of erection, be
called the " Virchow Krankenhaus." The hospital

will have accommodations for 1,700 patients.

The Fourteenth International Medical Congress.—
The committee on organization of the M.idrid Con-
gress, to be held April 23-30, 1903, announces that, in

response to numerous requests from Spanish and
foreign specialists, the following changes have been
made in the constitution of the sections: Section

n, on Otology, Rhinology, and LarjTigology, will

be divided into two sections, viz.: iia. Otology-,

and lib, Rhino-Laryngolog)'. These two sections

will be independent one of the other, each having
its own president and secretary. The sixteenth

section, on legal medicines, will be entitled the

Section on Legal Medicine and Toxicology. The
dues for members of the Congress will be 30 pesetas

(S6), and a novel condition of registration is that

each member shall send to the Secretary-General

of the Congress, either directlv or through his
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national committee, not only the fee, but also a
note indicating preciseljr and legibly his full name
and address, his titles and appointments, and his

photograph. The official languages of the Congress
will be Spanish, French, German, and English.

Money for Guy's Hospital.—A dispatch]rtoTthe
Sun states that Mr. J. Pierpont Morgan has promised
to give ;^5,ooo to Guy's Hospital on condition that
the public will raise ;^ioo,ooo, which is required for

the renovation and extension of the hospital.

A New Hospital in Manchester, N. H.—Under the
will of Mrs. Emihne Bakh of Manchester, N. H.,

the balance of the estate, after the payment of

$25,000 in bequests to various charitable, religious,

and educational institutions, is left to five trustees

commissioned to establish a hospital to be known
as the Balch Hospital, in Manchester. The amount
available for this purpose is believed to be about half

a million dollars.

Consumptives in Railway Cars.—The Travelers'

Protective Association recently requested the mem-
bers of the Western Passenger Association to provide
separate coaches and sleeping-cars, or at least sepa-

rate compartments in the sleepers, for tuberculous
travelers. The protective association complained
that the health and life of its many thousands of

members were daily being placed in jeopardy through
mingling on sleepers and coaches with consumptives.
The same request is to be made of the Transconti-
nental Passenger Association, which meets soon.

The railway men refused to take action, but passed a
resolution that the problem and its solution belonged
properly to the Pullman Company and not to any
of the railroads over which the Pullman sleepers ran.

The Plague—-The period of incubation since the last

case of plague in Glasgow expired last Saturdaywithout
any fresh cases being reported. The authorities con-
sider that the disease has been stamped out. The
crusade against rats continues, however, for it is

believed that the outbreak of the plague was due
to these animals. Those which were caught in the
Central Station hotel, in which several persons
suffering with the disease were discovered, were
found to be infected. Germany has nevertheless
established a quarantine against Glasgow, and an
order has been issued forbidding the importation into

or transport through Germany of body linen, old
clothes, rags, or used bed linen from that city. An
exception is made for luggage and a change of cloth-

ing, but these are liable to be disinfected. It is

reported from Hull, England, that a death, thought to

be from plague, has occurred on board a steamship
there.

Obituary Notes.—Dr. Charles Magill Smith
died at Franklin, La., on November 7, at the age of

seventy-six years. He was born in Winchester, Va.,
was graduated from the Medical Department of.

the University of Pennsylvania in 1847, and began
the practice of his profession in Louisiana the follow-
ing year. He was for many years President of the
Louisiana State Board of Health, and had been
Cproner of St. Mary's Parish for twenty-two years.

Dr. Charles N. Spalter was accidentally shot and
killed on November 7, while duck hunting with
another physician on the Sound near New Rochelle,
N. Y. Dr. Spalter was bom in Keene, N. H., about
twenty-seven years ago, and had just served a term of
service on the house staff of the Woman's Hospital.

Dr. Harvey P. Tolman died at his home in East
Onondaga, N. Y., on November 11. He was born
in Pompey, N. Y., on July 12, 1823, and was gradua-
ated from the College of Physicians and Surgeons of
this city in 1848.

OUR LONDON LETTER.
{From Our Special Correspondent.)

SMALLPOX vaccination STORIES SOCIETIES— ACUTE
DILATATION OP THE STOMACH—" RESPONSIBILITY OF
THE ORGANISM" GLAUCOMA LATERAL CURVATURE OP
SPINE ENTRIES AT THE SCHOOLS OBITUARY NOTES.

London, October 25. ipoi.

Smallpox continues to prevail with unplea.sant persist-
ency and a tendency to spread to other districts is notice-
able. \ esterday eleven fresh cases were reported, brinoing
the number under treatment to 179. The type of"the
epidemic seems gi-ave, and the mortality rather hio-h
Lleven deaths from the disease were registered last week
This IS the highest record for anv week since the outbreak'

1 he middle and upper classes are being revaccinated on
so extensive a scale that it is rare to meet any of themwho have not taken the precaution. Large numbers of
the working class are following the example, and the free
vaccination stations are consequently crowded The
medical officers of heahh are doing all they can to pro-
mote revaccination. One instance of their activity comes
to my notice m a circular from a public school saying
that the officer m question had recommended parents to
be informed that he considered it very desirable The
school authorities indorsed the hope that the precaution
would be adopted. How different this attitude to the
obstruction of the London School Board which I have
mentioned to you before. Yesterday this board was
again made ridiculous by one or two obstructives venting
their indignation on a vaccination officer who they de°
clared, had bribed some of the children of a board school
with boxes of chocolate to submit to the operation which
he actually told them did not hurt, and would prevent
them from catching smallpox. Think of the di<mitv of
the board entrusted with the supervision of ^London
schools, and you will no doubt wonder at the temerity ofany one giving a scholar a chocolate without permission
iirst applied tor! The board was actually thus prevented
from circularizing the parents, and advising them to forbid
their children to accept the chocolates. You see it was
absolutely necessary to devote most of the time of' yester-
day s meeting to the vindication of the dignity of the
board. Another curious storv is being made the most ofby some of the newspapers. It seems that a circular was
sent to the friends of the lunatics in one of the asylums
asking if they had any objections to the patients 'bein?
vaccinated. The list could not have been properly
checked, for one of the circulars was to a relative who
a day or two previously, had been summoned to take
farewell of a dying patient. Deathbed vaccination is too
taking a paragraph for certain newspapers to omit it.

Mr. G. B. Shaw, whose name you may know as to
theatrical matters, is not content to confine his criticisms
to subjects he has deeply studied. He has been writing to
the Times and other papers, and proving as a great statis-
tician so far as to rebuke doctors for their ignorance of
the statistics of vaccination. He tells us there is no
science of medicine; but there is, of course, of statistics
since he has shed his light on figures. Better housin<T for
the poor is one of his hobbies, and a very good one, "too-
but to hold it up as a protection against smallpox in place
of vaccination is dangerous. Mr. Shaw assumes knowl-
edge of so many subjects that the public is amused at his
pretensions, and does not take him seriouslv; so his influ-
ence against vaccination is not great, especially as he
protests that he is not an anti.
The Royal Medico-Chirurgical Society began the session

with a paper on "Acute Dilatation of the Stomach," by
Dr. Campbell Thomson. He described four cases of his
own and six others, making ten that have been recorded
The first to describe it was Dr. Hilton Fagge, who re-
corded four of the ten. A summarv of thT symptoms
and post-mortem appearances was given, but it would
seem that quite half the cases presented other lesions
sufficient to account for death. Dr. Thomson was in-
clined to regard the dilatation as due to some disturbance
of the nervous supply of the stomach, paralyzing its walls
and often setting up, as well, increased secretion.

Dr. T. R. Bradshaw thought the cases were obviously
due to pyloric obstruction. If the walls were paralyzed,
the stomach could not empty itself, and vet vomiting was
prominent. In all the cases the intestines below the
pylorus were collapsed, pointing to its obstruction.

Dr. Herringham pointed out that the stomach was
probably distended by the gas described as present, and
that might suffice to overcome the pressure of the ab-
dominal walls.

Dr. A. Voelcker thought the presence of bile in the
vomit, which had been observed in two. of the cafes, was
against the view of pyloric obstruction.
The President (Dr. Pavy) did not believe that active
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dilation could occur. He regarded the stomach as he-

did any other hollow viscus, it dilated when the pylorus

was obstructed, as the bladder did when its contents could

not be exacuated. Atony or paralysis of the walls com-
bined with expansion by fluid or gas would distend any
hollow organ. He referred to experiments on dogs in

which both \agi had been divided. The lower end of

the oesophagus thus paralyzed was found distended with
anv food taken shortly before death.

t)r. Thomson, in his reply, referred to the heart as a

hollow viscus which dilated primarily without a previous

necessary- obstruction of the aorta.

Dr. Ailchin. on taking the chair as the new President

of the Medical Society of London, gave an address on
what he termed the "Responsibility of the Organism"
in disease, in which he dealt with the part taken by the

individual, as distinct from the environment, in the
manifestation of disease. The capacity of the organism
to react to external agencies, however simple or however
compUcated these may be, certainly deserves attention,

especially at this time, when so great an impetus has been
given to'the study of the environment. It is quite pos-

sible that too httle attention may be given to the indi-

vidual and the part he takes in the origination of disease,

or, what is more important, the part he shovild be made
to play in its prevention and treatment. In illustration

of this. Dr. Ailchin obser\-ed that the bodily states re-

garded as heritable are fewer than formerly supposed,
and their transmissibility less potent than was thought;
in other words, it was less the disease itself than a tend-
enc3' toward it which required the conjunction of externa!
conditions to develop it, though the predisposition was
so strong as to assert itself in spite of the best environ-
ment. Prominent among conditions tending to recur in

successive generations were longe\-ity and the reverse,

obesity and leanness, and a group in which nutritive dis-

turbances were concerned, e. e. gout and diabetes. The
undoubted influence of age and sex was further instanced.

Dr. Ailchin suggested that the society might undertake
a collective investigation into undetermined questions in

clinical medicine. He thought the society eminently
fitted for such work, and reminded it that nearly a hun-
dred vears ago the Fellows had done something of the
kind as to influenza.

The President of the Ophthalmological Society devoted
his address to "Primary Chronic Glaucoma," for which
he said the profession remained unanimous that iridec-

tomy was the only cure. Following up the work of

v. Graefe, others, whose researches he mentioned, had
done inuch to elucidate the pathologj' of the disease and
to establish the treatment. He was in favor of early
operations.

Mr. Nettleship proposed a vote of thanks, and indorsed
the president's views. Mr. Silcock seconded the motion,
which was unanimously carried.

At the Orthopedic Society, Mr. Reeves showed five

interesting cases, and Mr. Muirhead Little read a paper
on the "Treatment of Lateral Cur^^ature of the Spine,"
which was discussed by Messrs. Reeves, Keetley, and
others.

There is a decrease in the entries of students, both in the
London and Provincial schools. This is not pleasant for

some of the teachers, but satisfactory to manj- hard-
worked practitioners.

Two nonogenarians passed away on the 17th inst.

One was Robert Hepburn, a prince in the dental pro-
fession, successful in London at an early age, a man of
fine physique, with rich mental endowments. He was to
the lore in every effort to raise the status of dentistry
and promote its scientific progress. He took a leading
part in founding the Dental Hospital, and has lived to
see it become the Royal Dental Hospital of London. He
was also to the front in establishing the Odontological
Society of which he has ser\cd in the presidency. A \-er\-

remarkable man also socially, and a generous philanthro-
pist. He died in the house so long associated with his

name and work in Portland Place, aged ninety-two years.
The other venerable a;cntleman who died on the same

day was Charles Holding. F.R.C.S., Eng. He took the
M.^.C.S. and L.S.A. as long ago as 1830. having studied in
the old united school of Guy's and St. Thomas's, and also
at Edinburgh. He was made a Fellow of the College of
Surgeons in iS.s.s. and a licentiate of the Edinburgh
College of Physicians in 1859. He reached the age of
ninety-three vears and nine months.
The death of Dr. James Foxilis, M.D., F.R.C.P., Edin.,

at the comparatively early age of fifty-five, removes a
notable and successful practitioner from the Scottish
capital. He graduated in 1,872. and was elected a Fellow
of the Edinburgh College of Physicians in 188S. He was
too busy to write much, but in the early part of his career
he contributed to the Royal Society of Edinburgh an
important research on the "Development of the Ova and
the Structure of the Ovarv in Man and Other Mammalia."

a subject which' he afterward followed with interest,

especially in relation to ovarian disease.

Dr. E. H. Dickinson of Liverpool died on the loth inst.

For more than thirty 3-ears he was physician to the
Northern Hospital, an appointment which he resigned
last spring on account of failing health. He took his
M.D., Edin., in 1876, and was elected F.R.C.P. in 18S0.
He graduated in Arts at Oxford. He wrote a treatise on
the " Medicine of the Ancients," and contributed practical
papers to the societies.

Other recent deaths are:

Surgeon-General W. A. Thomson, M.B., Hon. Phys. to
the King, died on the 6th inst., aged seventy-one j-ears.

He entered the army in 1851, and retired in 1892.
Dr. Aplin, on the 21st. Superintendent of Xotts County

Asylum, aged forty-seven years.
Dr. Bentham, formerly superintendent of London

House Asylum, and since medical ad\-iser of various
charitable institutions in which he took great interest.

He died on the 15th. aged eightv-one vears.
The Rev. J. Dalzell, MB., M'.A., B.D., of the Gordon

Memorial Mission in Natal, died on September 21, aged
sixty years. He ser\ed as surgeon in the ZuluWar, for
which he had the medal.
Henry Duncalfe. M.R.C.S , who qualified in 1851, and

long held a superior position in the Midlands, both as a
medical man and a promoter of public works. He retired

in 1874. He died suddenly on the 20th inst., aged
seventy-three years.

James Livingstone, M.D., J. P. of Wishaw, on the 4tb
inst., aged sixtv-seven vears.

OUR PARIS LETTER.
(From our Special Correspondent.)

CHAUFFARd's opinion of HAYCRAFT'S test THE BUBONIC
PLAGUE ON B0.\RD THE " SENEGAL " THE PLAGUE AT
NAPLES CALCAREOUS STRICTURE OF THE URETHRA
SUPPOSED CASE OF DEATH FROM MEDULLAR COCAINIZA-
TION DR. CROSTl's REMARKS ON BASSINl's OPERATION
CONGRESS OF GYNECOLOGY AT NANTES FOURTEENTH

CONGRESS OF MEDICINE DREYFUS-BRISSAC ON TREAT-
MENT OF PNEUMONIA.

Paris. October iS. loci

Dr. Chauffard, who is the best-kno^^•n liver speciahst
in France since Hanot's death, has been investigating
w4th Dr. F. X. Gouraud Haycraft's method of recognizing
in urine the presence of minute quantities of biliary
products. According to Chauffard, this test should be
carried otit on perfectly fresh urine, or urine that has
been preserved from all fermentation by the use of a
small amount of cyanide of mercury-—for instance, five
to six centimeters of a 2-per-cent. solution. The urine
should be poured into a glass, and a small amount of
powdered sulphur deposited xery carefully on the surface
of the Hquid. If there is bile in the urine, a certain amount
of sulphur falls to the bottom of the glass. The time
limit should be, according to Chaufi'ard, about five min-
utes. Haycraft's test reveals the presence of biliary salts.

or bilirubinc, even when the solution is i in 50,000.
Pettenkofer's test gives no result over 1 in 1,000.
Clinical experiments were carried out on fifty samples,
of urine, and there was a positive reaction twenty times.
This was found to be correct by the use of the spectro-
scope and of Salkowski's test, which is even more delicate.
The Revue G^n&rale des Sciences had organized a scientific

excursion on board the steamer S^rti'gal which left Mar-
seilles en the 14th of September for Asia Minor and
Palestine. Two or three days after the departure, twi>

cases of bubonic plague were discovered by the medical
officer, and the steamer was obliged to put back to Friou!.
the lazaretto of Marseilles. There were nineteen physi-
cians on board, and among them Drs. Terrier Bucquoy.
Chauffard, Richardi^e, Castc.x. All the passengers and
crew, \y\xh the exception of thirteen, were inoculated.
One of the two patients has already died. On the ni^ht
of the 23d of September, the prefect of Naples notiiied

the Minister of Interior at Rome that some suspicious
cases of what seemed Vuibonic plague had broken out
among the workmen employed at the Punto Franco.
The necessarj- precautions were immediately taken.

It seems probable that at one of the next meetings of

the Academy of Medicine there will he an " interpella-
tion." according to parliamentan.- langua.ge. on the means
employed at Frioul to insure complete disinfection.

"There would seem to be a rumor current that, for in-

stance, of the two openings in the " ^tuves " only one
is used; that in one case of bubonic plague on board a
steamer coming from Suez the passengers were landed
eight days after their arrival, given a hath, and subjected
to relative disinfection, and disembarked the next day
at Marseilles. It would also seem that in case of hemor-
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hage the physician in charge was obliged to borrow a solu-

tion of ergot from one of the physicians on board the ships

stationed in the harbor. At a recent meeting of the

Society of Surgery, Dr. Bazy spoke of a peculiar case

which'had been treated b}- Dr. Dupraz of Geneva. The
patient, a mason, had injected limewater into his xirethra

as a means of curing gonorrhoea. He had continued this

treatment for several months, and when Dr. Dupraz
examined him, he found a strictiire extending nearly the

entire length of the urethra, and admitting only a Xo. 9
bougie. This stricture was the result of a chalky deposit.

Curettage was found inefficient, and Dr. Dupraz used
injections of a i per 1,000 solution of hydrochloric acid.

This deposit had disappeared after twelve injections.

A few weeks ago, several political journals spoke of a
case of death from medullar cocainization, which had
taken place at the Beaujou Hospital. A woman, suffering

from a wound of the foot, had been anaesthetized by
Tuffier's method, and had died a few hours afterward.

The facts presented in this manner seemed to be most
serious. It would seem to be. however, as usual, what
they call in French a " canard," showing once more the
tendencies of the press to incriminate physicians when
they can. The surgeon who had operated this patient.

Dr. Lyot, wrote to the Presse Medicale and indicated in

what manner death had taken place.

The patient showed sj'mptoms of septicaemia, the third

after the accident, the temperature being at 40°; the
tongue is dr\-, there are diarrhoea and incontinence of

mine. Before the operation, an injection of one and a
half cubic centimeters of cocaine solution was made, and
the astragalus was removed. The temperature remained
at 40° after the operation, and death took place the next
day. Dr. Lyot said that there were no symptoms of

poisoning by cocaine, and that the autopsy revealed no
lesion of the spinal cord.

Dr. Crosti, surgeon of the Hospitale Maggiore at Milan,
has been performing some operations in Professor Reclus'
ser\4ce at the Laennec Hospital.

According to Dr. Crosti, one of the important points in

Bassini's operation is overlooked by a certain number of

operators, not only in Paris, but elsewhere. The latter

is that by which the posterior wall of the new canal is

formed by the union of the fibers of the rectus, transver-
salis, and minor obUquus to the deep part of Poupart's
ligament. It is necessary to separate these fibers from
the adponeurosis of the major obliquus and the subserous
adipose tissue, so that there should be no tendency to
pull on these tissues to bring them together. Dr. Crosti
believes in using silk for these deep sutures, and in places,

such as Perouse, Sienna, or Rome, silver wire is used.
At the Congress of Gynecology', Obstetrics, and Pedi-

atrics, held recently at Xantes, a question which was verj-

much discussed, and which was the subject of a long
report by Drs. Olivier and Schmitt of Xantes. was " the
defence of children. " Dr. OUvier said it was necessan." that
a pregnant woman should have complete rest six weeks
before and six weeks after delivery. An indemnity
equal to two-thirds of the salary earned by the woman
should be given her during that period. There is already
a law in France, called the Roussel law, which provides
for the medical supervision of all infants who are not
cared for bj- their parents. The orator recommended
that all infants during the first year shoidd be examined
and reported on medically every month during the winter,
and ever>- fifteen days during the summer. Professor
Pinard made several remarks on the desirability of teach-
ing children and young people some of the reasons why
they should take care of their health for ultimate reasons.

A rest of at least three months should be allowed women
before parturition. Dr. Pinard said he did not believe

in " creches," as bethought it unwise to take the child away
from its mother. Dr. Pizzi deprecated the tendency
shown in schools to force the students to learn too much,
so as to pass an examination at a certain stated time.
The following resolution was passed b}" the Congress:

"All pregnant women should be placed in the best hygienic
conditions during the last three months of their pregnan-
cies, and the first month following delivery", and the pub-
lic authorities are called upon to find the best methods
of insuring the realization of this measure."
The preparatory work of the Fourteenth Congress of

Medicine has already begun. The President mil be Pro-
fessor Juhan Calleja y Sanchez. The General Secretar>".

Dr. Angel Fernandez Caro y X'ouvilas, and the Treasurer,
Dr. Jose Gomez y Ama. This congress will take place
in Madrid in 1903, from the 23d to the 30th of April.

Dr. Dreyfus-Brissac, a well-known physician of the hos-
pitals, treats pneumonia by ipecac when the stomach and
heart do not show indications of advanced lesions. The
patient is given every hour a soupspoonful of powdered
ipecac i gram: julep, 120 grams. Care should be taken to
avoid both vomiting and diarrhoea. When this prepara-

tion has been absorbed, some alcohol is given with spar-
tein and caffein, if necessarj'. This treatment woidd stem
to reheve the dyspnoea, increase the expectoration, and
diminish the temperature. ^ .

THE DISAD^'AXTAGES OF SULPHATE OF
COPPER IN DISEASES OF THE EYE.

To THE Editor op the Medical Record:

Sir: Allow me a few words in rejoinder to the letter 01
Dr. Claiborne, Medic.\l Record, October 26.

In my opinion it is my duty, as well as my pri\41ege, to
criticise a method of treatment which my experience has
taught me is a bad one, or the use of a remedy which I

beheve to be pernicious in its effects. Hence, my criti-

cism of Dr. Claiborne's paper. I hasten, however, to
exculpate Dr. Claiborne in the matter of the treatment
of the case of mixed infection cited by me. I regret very
much that such an inference that I had referred to Dr.
Claiborne might seem possible. I do not hold that
atropine is indicated all the time in everj- case of trachoma.
I say that it should be used in even,- case of conjunctival
or corneal affection in which there is photophobia. ciUarj-

spasm, or even excessive lachrj-mation, and those condi-
tions are always present in trachoma with ulceration of
the cornea. I cannot commend Dr. Claiborne's guess
when he inclines to the opinion that the iritis in the case
of mixed infection resulted from the perforation of the
cornea. As a matter of fact, the iritis had existed for a
long time before; and immediatelj- began to improve when
the anterior chamber was evacuated by the idcer. Dr.
Claiborne will pardon me when I remind him that such a
result would be the thing to expect. The doctor's pre-
sumption is again at fault when he presumes that it was I

who did the iridectomy in that case. The operation was
well done by a better surgeon, and the resulting V. 5/200
was not in any way attributable to the operation. I.

however, had the supen-ision of the after-treatment. I

am ver\- glad to hear that the type of trachoma in Berlin
has been modified by Dr. Hirschberg's use of silver in its

treatment there. I can weil conceive such a thing possible.
It is furthermore a most regrettable thing that Xew York
does not possess more followers ofthat surgeon. I am famil-
iar Ts-ith the t3-pe of trachoma described by Dr. Claiborne,
among the Hibernians and the Poles of Xew York, and for
six years I touched them and saw them touched, secundem
artem, with sulphate of copper. I was among them long
enough to see some of them grow from youth to completed
adolescence with their trachoma unchanged for the better:
I make no manner of doubt but that Dr. Claiborne is treat-
ing some of those people yet, and that they come smiling
up to the copper, a bit grizzled, alack ! by fhese twenty-five
years, but "used to it," . . . and finally inconvenienced
almost to no extent;" but it doesn't speak well for copper.
I am pleased that Dr. Claiborne should at least agree with
Dr. Knapp and myself as to the culpability' of those who
fail to recognize and properly treat an iritis. However,
the sentence following: "But Dr. Knapp has never sug-
gested to treat a patient for iritis when there is none,"
wotdd seem to be most irrelevant and not in the pleadings.
I said nothing in my paper of Dr. Knapp's treatment or
failure to treat an iritis. I am rather pleased at Dr.
Claiborne's astonishment at the cases detailed by me,
which must have been profotmd, or he would not have
taken the liberty of misrepresenting what I had said. I

did not say that the patient R. had been treated by
"six or eight eminent surgeons," but that he had been
treated by 'six or eight men more or less eminent." (I

think that the gentleman was not treated in X'ew York,
or I should not have called attention to the correction.)
Further. I did not say that 1 had 'cured this patient com-
pletely" in three months or in any other time, but that
"under the treatment outlined above, he was imme-
diately relieved and able in three weeks to return to his
work, using the bichloride at home; in three months the
eyes were practically well, and have remained so now
twelve years."

The specific character of the disease did not again as-
sert itself, and gradually the infiltration of the conjunctiva
subsided. Dr. Claiborne wiU never see a "cure" of a
trachoma effected in anv other way, whatever the treat-
ment used. I would not accuse Dr. Claiborne of "scien-
tific untruth," but, in the interests of the younger men of
the profession, I also would uncover a faulty method of
treatment and indicate its pemiciousness. Further, now,
that Dr. Claiborne has rejoiced. I would add that I said

essentially the same things before the Ophthalmological
Section of the American Medical Association in 1893 that
I have mentioned in my criticism of Dr. Claiborne's paper.
I regret that the opportunity may not be mine of demon-
strating to Dr. Claiborne, at' first hand, the efficacy of the
method of treating trachoma which has made such a
shocking impression upon his mind; but if the doctor is
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inclined to play fair and really is in earnest, I now ask him
to give the plan an honest trial and report his results as
honestly. If he declines this gambit, then I name him a
slave to the copper jade, a victim of cuprous hemianopsia,
and afflicted with psychic pseudo-scientific myopia, and
that he keep his peace.

Cornelius Willi.^ms, M. D.
Its West Fifth Street. St. Paiii..

TO GUARD AGAINST THE BITE OF THE
MOSQUITO.

To THE Editor op the Medical Record:

Mobile. Ala, October 20. igoi.

Sir: Referring to the transmissibility of malarial and
yellow-fever infections by means of mosquitos, and the
possibility of keeping these pests from biting by the use
of the essential oils, I notice {American Medicine, October
2) F. A. H. recommends oil of cassia instead of oil of
pennyroyal, as recommended by V. H. McKnight (Medi-
cal Record from Philadelphia Medical Jojirnal).

Dr. Walter Reed (Medical Record, October 26, 190 1)

recommends the use of camphor, menthol, or penn)-royal
to rub the exposed surfaces when visiting yellow-fe\ er

cases.

The interest taken in this subject is natural, since, if the
mosquito does not bite one, she cannot convey infection.

A prevention which I have used for some years when out
fishing or hiuiting in swamps where mosquitos were preva-
lent, and in the evenings when sitting out-of-doors, and
which I have found to be most excellent and efficient, is

the oil of citronellae (oil of verbena, Indian melissa oil).

It has a very pleasant odor, and is not expensive. The
oil should be rubbed into the exposed parts, and repeated
occasionally, or the following is quite as efficient:

5: Oil citronellae 3j.

Alcohol. ^j.

S. Apply freely to face, neck, hands, and ankles, to
prevent mosquitos from biting.

Color this with something to make it slightly green,
and j'ou have the preparation known as "Skat Skeeter,"
"No Mosquit," etc., sold in the shops, and rather exten-
sively used in some of our Southern cities.

W. P. McIntosh, M.D.,

(Surgeon M. H. S.).

ANTISEPTIC SURGERY IN THE PHILIPPINES.
To the Editor op the Medical Record:

« Oras, Samar. p. I.. Septemb2r4, 1901.

Sir: A short time ago I was landed with one company of
infantrj' on the eastern coast of the Island of Sarnar,

. which is about as desolate a place as one could well find.

The battalion which was sent to this island was divided
into four parts, and each company sent to a different
place, and widely separated. The medical property was
likewise divided, each one being cut short, and my sur-
gical equipment consisted of one small pocket case." The
second day after landing, a native spy was shot bv one
of the soldiers on outpost, the bullet entering the posterior
part of the thigh, near the junction of the middle and
lower thirds, striking the femur and producing the most
extensive comminuted fracture and laceration of soft
parts I have ever seen. The anterior part of the thigh
was laid open for a distance of six inches, and large pieces
of shattered bone were plainly visible. The popliteal
artery had escaped, but there was considerable hemor-
rhage from the smaller \essels. Amputation was the only
thing like fair treatment for the unfortunate hombre, but
what to do it with, was the question. The company cook
said he had a butcher saw, but it was very rusty, so I

told him to put it on to boil, and we would trj- it. I then
got out my other instruments, consisting of two hemo-
static forceps, a small scalpel, and two needles. The
native was then placed on an old table, in the broiling
hot sun, for we had no houses or shade, and the parts were
washed up a bit. After getting the patient anesthetized,
I intrusted that part of the job to a big fellow, one of my
assistants, and proceeded with the operation. While I

was slowly cutting my way down to the bone with the
little scalpel, I was interrupted by the ansestheti.^er say-
ing, " Sir, I believe he is dead." And sure enough he was,
to all appearances, and it took some time of hard work to
bring him around again. In the meantime, the cook had
brought up the saw and placed it on the ground near the
table, before I saw him. The saw was rusty and dtirtv.

but it worked very nicely, and I soon had the bone off,

the vessels secured, and the wound closed, the whole
operation only lasting thirty minutes. We placed the
hombre in a tent, and that night we had a hard stonn.
and the tent blew dowTi. The next morning wc pulled

him out from under the wet canvas, and he didn't seem
to mind it a bit, and wanted some rice. To make a long
storj' short, at the end of ten days all the stitches had been
removed, the wound closed, and I sent him off to an
island some ten miles distant with some friendly natives,
and not long ago he paddled over to see us. Two things
of interest may be noted in this case—one, the absence of
any pus or infection and the rapid recoverj-; and the other,
the apparent internal explosive effect of high-velocity
bullets at short range. The rifle was the Krag-Jorgensen.

RoBT. M. Blanchard, M.D.,

\. A. Surg., U. S. Armv.

^vogvess of iHctUcixl Jicitncc.

Boston Medical and Surgical Journal, November 7, 1901.

Artificial Noses and Ears.—Robert H. Upham prefers
vulcanized rubber as the best material to use, and beUeves
that they can be made so perfectly that the wearing of
glasses or veils to hide poor workmanship is unnecessarj-.

On the Establishment of Medicolegal Diplomas.

—

Wyatt Johnston believes that there is urgent need for

some scheme for reforming expert testimony, and that
the best standard for the adoption of medicolegal di-

plomas is that recently accepted in France. This de-
mands a full academic year (nine months), post-graduate
study in legal medicine, including practical autopsy
work, elementarv- toxicologv', study of nervous diseases,

medicolegal methods in examination of stains, questions
of sex, etc., and a knowledge of medical law and responsi-
bility. To these requirements shoidd be added at least

six months' practical training as assistant in medico-
legal work of all candidates, and a practical training in

the medicolegal study of disability after injurj-.

Medical and Sanitary Conditions in the Philippines.

—

W. P. Chamberlin writes that, though the archipelago
Hes within 5° and 15° north latitude, the average tem-
perature between the hottest and coldest months ranges
from 77° F. to 84° F. The average rainfall is 75 inches.

The season of greatest rainfall varies in different parts
of the islands, and may be escaped by judiciously mo\-ing
about. The discomfort from heat is no worse than that
which frequently has to be borne in New England. The
natives live principally on rice through necessity, as
meat is beyond their financial resoxu-ces. The water
supply is from muddy rivers and shallow wells, as a
rule. The sewerage and drainage systems, even in

Manila, are very incomplete and imperfect, and other
towns are innocent of any attempt at sanitation. Much
has been accomplished, however, in the way of municipal
cleanliness by the Board of Health (composed of Army
Medical Oflicers). Smallpox is everv'where epidemic,
and beriberi is common and fatal. Lepers exceed 30,000
in number, and are not, as a rule, segregated. Colcntura
(a fever in most cases malarial) occurs very frequently
among the natives. Malarial fevers are usually of the
intermittent type. Pernicious malarial fever is confined
to a few localities. In many cases the Plasmodium is

not found, and Widal's test fails to react. The author
beheves these belong to a class of fevers, the etiologj- of
which has not yet been ascertained. Dysenter>' is found
in two forms: One due to the amasba dyseiiterioe , and
the other (specific dysentery) to a short rod-like organism,
the bacillus dysenterice Both are occasioned, it is

thought, by polluted water. Venereal diseases occur in

10 per cent, of the sick list among the soldiers. S>-philis

occurs less frequently than at the home stations, but
chancroidal disease is quite common among the Filipino

prostitutes. Parasitic skin diseases prevail to a large

extent among the natives. The author believes that
the army ration, as used at present, furnishes a good and
proper diet.

Journal of the American Medical Association, Xoi: 9, 1901.

Typhoid Fever; Dietetic Treatment.—L. Fischer says that
the vital points to be considered in the course of treatment
of typhoid fever are; i. Exhaustion from continued
draining of the body, if a prolonged diarrhoea exists; thus
large quantities of serum are lost, and the blood supply is

weakened. 2. Continued fever means continued loss of
fat and muscle and rapid emaciation. 3. Loss of strength
from recumbent position, and from absence of normal
substantial foods. 4. Toxaemia, showing its effect chiefly

on the heart and circulating apparatus, demands careful
noting when stimulation is demanded. 5. R^.sum^ of
foods successfully used in a series of cases of typhoid. 6.

The value of salines, and especially the administration of
saline infusion per rectum, and if coma prevails, its use
by hj-podcrmociysis. 7. ."Llbumin and salt administered
subcutaneously. 8. Peptonization of foods; steriUzation
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and pasteurization; use of raw milk in this condition.

9. The administration of water with and without carbonic-
acid gas. 10. If severe vomiting and gastric disturbance
exist, feed per rectum and colon; if severe diarrhoea and
tenesmus prevail, feed per stomach.

Treatment of Pneumonia.—De Lancy Rochester be-
lieves that the greatest success in the treatment of pneu-
monia will come from a recognition of its essentially toxic
nature. He advocates eliminative and supportive meas-
ures, the details of which may be summarized as follows:

I. The sustaining of the metabolic processes of the indi-

vidual by the administration of easily digested or pre-
digested foods in small quantities at stated inter\-als,

the administration of large amounts of pure water for

eUminative purposes, and the administration of oxygen
gas by inhalation whenever the absorbing surface of the
pulmonar\- mucosa is involved to such an extent as to
interfere with proper metabolic oxygenation. 2. Elimina-
tion (a) By the Uver and bowel through the vigorous use
of calomel and salts; (6) By the skin through sweats in-

duced by external heat; (c) Through withdrawal of blood
when indicated by right heart distention. 3. Stimvilation
of heart by stn,"chnine, alcohol, or ammonituiS carbonate,
and, in suitable cases, by the subcutaneous injection of
normal salt solution. 4. The local treatment of the lung
by leeching, wet cupping, or dr\- cupping. He reports
16S cases from hospital and private practice, with a mor-
tality of loi per cent. The cases extended over a period
of ten years, and represented all walks of life.

Strabismus; Its Treatment.—The conclusions presented
by A. E. Davis are: i. That it is desirable that we have
a uniform or standard set of tests for the accurate measure-
ments of strabismus. 2. A better understanding of the
physiological action of the ocular muscles and of physiol-
ogy- in general than at present obtains should be had by
those treating and operating on strabismus cases. 3. The
amblyopia present in most cases of convergent strabismus
is functional and acquired, and not congenital, except in
rare cases. 4. The non-ojperative treatment of strabis-

mus—atropine, the exclusion pad, and, in patients old
enough, glasses, the stereoscope, and bar-reading—should
be begun as soon as the squin ting is obser\'ed; for, it is in
the early cases that this form of treatment is capable of
doing so much good. 5. About 30 per cent, of all cases of
strabismus may be cured by non-operative treatment
alone. 6. Just as soon as the non-operative method of
treatment ceases to improve the condition of the squint,
it is time to operate. Delay in operating after this is not
only useless, but harmful, because the habit of suppressing
the image in the squinting eye becomes fixed and the
amblyopia worse. 7. After the eyes have been operated
on, the use of the stereoscope, bar-reading, the pad,
glasses, etc., are of the utmost use in completing the cure.
S. Panas' method of operating for strabismus b\' stretching
the muscles before cutting them is to be recommended as
safe in execution, quick in results, and efficient. It should
never be performed while the patient's eyes are under the
influence of a mydriatic.

New Method of Skiagraphic Diagnosis for Renal and
Ureteral Surgery.—G. Kohscher and L. E. Schmidt call

attention to the difficulty of representing the ureters on
a plate on account of the delicate structure of these tubes.
But, by the introduction of a suitable x-ray- absorbing
material into these organs with a simultaneous skiagraph,
results of the highest value may be obtained and diag-
nostic problems solved that hitherto have been obscure.
The technique is as follows: For locating the ureteral
openings in the bladder and sounding the ureters in most
of the cases, they use Brenner's cj'stoscope; only in a few
cases, where special peciiliar conditions prevailed, they
resorted to an improved modification of Casper's cysto-
scope. Extensive cadaver work con\-inced them that
the most desirable material for the sounds is lead, blended
with some antimony. This kind of lead wire is extremely
flexible, so that the natural course of ureters would not
be changed by introducing the soimd. These sounds are
soft, and their surface is polished up to perfect smooth-
ness, so that injuries to the Hning of the renal pelvis and
of the ureter are not to be expected, and, in fact, are not
to be obser\'ed, as careful examination in cadavers has
proven. Several excellent skiagraphs illustrate the
method described. It is claimed that the latter is free
from danger, will determine the course of the ureters,
location of renal pelves, diagnose dilatation of the latter,
and determine the location of renal calculi. It is possible
for the experimenter to determine the seat, and, to a
certain extent, the nature of a iireteral obstruction; gall-
stones can be differentiated from renal stones, and dis-
located and enlarged kidneys from non-renal neoplasms.

NcdL' York Medical Journal, Novemher 9, 1901.

The Treatment of Cutaneous Epitheliomata.—The
conclusions presented by C. W. Allen are; i. Cuta-

neous cancer can be traced in almost all instances to
preceding local irritation. 2. While other causes may be
operative, it is not unreasonable to assume that infection
may be one source of irritation occasioning cancer.
3. Benign epitheliomatous proliferations of infectious
nature transmitted by contagion lend weight to this
view. 4. Cancer is curable, but the disease may be al-
lowed to progress imtil the patient no longer is.' 5. No
treatment short of the most radical measures should
be tolerated. 6. In the application of caustic pastes
and subsequent cauterizing dressings we possess a method
not alone radical, but one which is in many conditions
preferable to the knife. 7. The earlier treatment can
be applied, the less likelihood is there of recurrence or of
subsequent outbreaks in other parts due to cancerous
tissue which has been left behind. 8. The a;-ray as a
mean£ of treatment bids fair to prove quite as effective
as caustic appUcations.

Social Aspects of Dermatology.—The topics discussed
by Malcolm Morris in the ninth Lane Lecture are: Feigned
eruptions, er\-thema, erythema multiforme, dermatitis
herpetiformis, pemphigus, erj-thema nodosum, lupus
en.'thematosus, rosacea, lichen, lichen ruber planus,
lichen neuroticus, skin neuroses and mental disturbance,
zona, eczema, the imknown pathological factor, the
parasitic theon.-, and the nervous factor. Concerning the
last-named disease, Morris' view briefly stated is that in
a large proportion of cases eczema is predisposed to by
disordered inner\-ation of the skin, and that the dimin-
ished resistance thus caused opens the way to the invasion
of microorganisms. Some regard eczema as contagious:
the lesions certainly are spread on the patient's own
skin by auto-inoculation, but the evidence that it can
be communicated to another by contagion is very slight.
Xurses sometimes have eczematous-looking eruptions
on the hands, when treating children suffering from the
disease; but there is a source of fallacy which may easily
mislead the tmwan.' in these cases, namely, the impetigo
contagiosa not infrequently assumes the appearance of
eczema. The inoculation of cultures of the various
microorganisms which have been held responsible for
the causation of eczema has seemed to me at most to have
produced lesions of an eczematoid type, but not the
disease which we call eczema.

Devitalized Air; Toxaemia, a Prime Cause of Tuber-
culosis.—Charles E. Dennison believes that toxjemia
arises from stagnant unventilated air existing in the
lungs themselves. It is not necessary- to show that
ventilation, though ample outside the body, may be verj'
deficient within the lungs, because of disuse from in-
stilficient exercise. The force of the argument increases
as we go inward with the analysis of the air. The \-itiated
and fermenting combination of the unrenewed pidmonar^-
air, increased by body heat, the outcoming carbonic
acid, and the poisonous tissue detritus, is simply a ten-
fold intensification of de\-italized air outside that body
in an imventilated room. The H^-ing tissue that will
stand this and not deteriorate must indeed be in prime
condition. This devitalization, due to lack of ventilation,
leads to the pale face, sallow skin, weak pulse, cold hands
and feet, and sluggish bowels; the feeble powers of diges-
tion, assimilation, and ner\'e energj-—all of them proofs
of flagging %-italit}-. This lethargj- is due to enfeebled
and poisoned blood-corpuscles, and to a probable self-

infection, but especially to deprivation of food for the
blood—-«. e. of oxygen from the air. In addition, the
dead air, which marked deficiency of ventilation implies^
compels inactivity and limited use of the lungs, and this,
in turn, means the gradual clogging of out-of-the-way
air-cells with the products of combustion. In this manner,
carbonic-acid poisoning and a species of self-infection
are rnore or less permanently established. The destruc-
tive influence of simlight upon the tubercle bacillus is-

now generally admitted. If, in addition, the contention
of Frankel, that this bacillus is a facultative anaerobic
germ, is sustained, then the assertion of a predisposing
cause in defective ventilation is strengthened by the
existence of favorable conditions furnished for' such-
germination in the warm unventilated lung.

Medical Xews, Xoventber g, 1901.
A Case of Ra3maud's Disease.—W. A. Halev reports

this case. The patient was fift\--five years old. There
was an elevation of temperature either from the intensity
of the pain or from some other cause. There was fever-
even before necrosis began. Xature seemed to make an
effort to circumscribe the disease, but the process con-
tinued to involve new tissue. Within an hour after
amputation of the leg, the cut ends of the arteries and
veins had lost but httle blood. The skin remained cj^an-
otic. the large vessels retained their identity, while the
small ones were lost in the tissue, which looked bruised.
Blood clots, some of which were organized, were removed
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from the long saphenous vein. This disease is not
necessarily benign. In this case, heat relieved the pain

somewhat, cold made it worse.

Philadelphia Medical Journal, November 9, 190 1.

The Ultimate Results of Operation for Cancer of the

Uterus.—Charles P. Noble concludes that the majority
of patients with cancer of the uterus when they consult

the surgeon are too far advanced to warrant the hope of

a radical cure. At least 10 per cent, of the cases of cancer
of the cer\-ix operated upon remain free from the disease

at the end of five years, and may be considered cured.

The results of hysterectomy, whether vaginal or abdomi-
nal, for cancer of the corpus uteri are far more satisfactory.

Abdominal radical hysterectomy for cancer of the uterus,

involving the removal of the pelvic glands and the para-
metria along with the uterus, is still upon trial. Its

primary mortality is probably double that of vaginal

hysterectom}-. The fallacy of the classical teaching con-
cerning climacteric hemorrhages does more than any-
thing else to prevent an early diagnrjsis of cancer.

Chronic Ulceration of the Stomach Simulating Cancerous
Disease; Relation of a Case of Gastroenterostomy with the

Murphy Button; Recovery.—James F. W. Ross and E. B.
O'Reilly believe that early diagnosis in either chronic
ulceration or cancerous disease of the stomach is yet
almost impossible. The writers report the case of a
woman of twentj'-eight years. She was extremely emaci-
ated; there was rigidity of the right rectus muscle, and
an indefinite thickening could be felt in the epigastric

region. The patient had been suffering for several years
with this trouble. At the operation a large growth was
found at the pyloric end of the stomach, the perigastric

lymphatic glands were enlarged, and the whole stomach
wall looked exactly as it does in cases of cancer. The
case was thought to be hopeless, so the growth was not
removed, but an anastomosis was effected between the
stomach and duodenum. A large Murphy button was
used. Eleven months later the patient weighed 140
pounds, and looked the pictiu-e of health. No mass could
be felt, and there were no gastric symptoms.
The Surgery of Pulmonary Abscess; Gangrene and

Bronchiectasis Following Pneumonia.—Daniel N. Eisen-
drath states that both acute and pulmonary abscess and
gangrene following pneumonia may develop immediately,
and chronic and simple putrid abscesses, with or without
bronchiectasis, are more remote seqvielce of both croupous
and influenzal pneumonia, especially the latter. The
most valuable points in the history' are the etiology and
the sudden expectoration, after an apparent crisis, of
pure non-odorous pus in the simple abscess cases, or of

fetid pus in the gangrenous variety. In the chronic
cases, there is usually a history of a pneumonia having
preceded the condition at some considerable time pre-

viously, followed by expectoration of large quantities of

pus, with exacerbations of fever, emaciation, often clubbed
fingers, etc. Signs of cavity are seldom present. The
moist rales, especially of large metallic character, are
the most reliable physical signs. The character of the
sputum, whether purulent or fetid, is also of great value.
Elastic fibers are more often found in gangrene than in

abscess. The rr-ray is only of confirmatory importance.
When it shows a shadow at the same point where the
physical signs are present, it is of value. The prognosis
of abscess and gangrene following pneumonia, medically
treated, is not very favorable. Many cases of both
varieties can be successfully treated in a surgical manner
by pneumotomy.

American Medicine, November q, iqoi.

Appendix Vermiformis Passed in Stool.—W. L. Wallace
gi\'es the history of a young man of twenty-one years
who had had several attacks of appendicitis. It was
finally decided to operate, but twent)'-four hours before
the time appointed, the patient passed the appendix
in a stool. It was three and one-half inches long, and
•consisted principally of the mucous and submucous coats.

It was perforated near the distal extremity and contained
several concretions, one of which protruded from the
perforation. During the attacks the tumor was in the
right inguinal region. The abs.oss probably broke into
the ciecum, carrying the appendix into the head of the
colon. This was a very acute appendicitis, with perfora-
tion of the appendix, abscess formation, and necrosis
of the caecum, a most dangerous condition which was
cured by a fortunate operation of Nature.

The Nature of Internal Lesions in Death from Super-
ficial Burns. —John McCrae emphasizes these points:
The entire pathological picture presents great similarity
to the conditions found in the diseases characterized by
the presence of toxins of bacterial origin in the blood,
Damage to the lymphatic tissue is a constant feature.

but is not necessarily focal, some cases presenting onlj'

diffuse degeneration. The patients who live but a few
hours after infliction seem more likely to have a focal
condition than those who live a longer time, as the
condition interpreted as proliferation and phagocj-tosis
is one which may rapidly disappear. The focal lesions

are not a true necrosis, but rather a proHferation of the
endothelial cells of the reticulum and the capillaries, and
a phagocytosis by the leucocytes and endothelial cells,

to which latter is due the fragmented, disintegrated
appearance which suggests a true necrosis.

The Lancet, November 2, 1901.

Ague Contracted in a Non-Malarious District.—J. L.

Stretton narrates the history of a woman with an ague which
responded promptly to salicylate of quinine. The attack
came on while she was at the seaside, where her brother
was also staying. He had lately returned from India.
While the patient was at the seaside, she was bitten by
some insect on the forehead. It was thought possible
by Stretton that the insect might have been itself

inoculated ty biting the brother (who had had ague in

India) and then biting the sister.

Milk or Whey in Enteric Fever.—P. Selby says that
milk should not be given as a diet to typhoid-fever pa-
tients, first, because milk in many cases forms hard
chees}' curds in the stomach. These curds pass along
the intestine, giving pain and scraping the raw surfaces
of the ulcers, and causing in many cases hemorrhage,
perforation, and death. The eft'ect of these cheeselike
masses of casein is worse for the patient than feeding on
well-masticated solids. Moreover, the perpetual disten-
tion of the bowel from the large amount of gases evolved
by the digestion or decomposition of the milk keeps the
ulcers stretched, and thus thins their floors. Secondly,
because the bacillus typhosus breeds rapidly in milk, the
more bacteria there are, the more the toxins produced, and
the more the toxins the more the fever and constitutional
disturbance, with foul mouth, headache, cardiac weak-
ness, delirium, and a feeling of illness. In place of milk
he advocates whey made according to the following
directions: To each quart of new milk stir in two tea-

spoonfuls of rennet. Put it into a pan and warm slowly
till it curdles. This takes about twenty minutes. Break
up the curd and strain the whole through fine muslin.
The curd is thus separated from the whey. A quart of
milk yields about six ounces of curd. If the whey be
sterilized, some lemon juice must be given occasionally
to prevent scorbutic symptoms.

Metallic Poisoning.—W. R. Gowers discusses the sub-
ject of lead and arsenic poisoning. He calls attention to

the fact that there are cases of lead poisoning not pre-

senting any actual paralysis, but an inspection of the
mouth will reveal the " lead line," and an omission of

this procedure often causes a non-recognition of the true
nature of the case. He quotes Jenner's saying that
" more mistakes are made, many more by not looking
than by not knowing." A similar observation applies

to the recognition of the pigmentation due to arsenic.

The brown pigmentation begins as small spots, which
m.ay commence in spots of congestive redness, and the
brown tint succeeds the red. These dark spots some-
times exist alone, more often they are seen chiefly on the
outer portions of the most pigmented regions, where the

tint is more uniform. The uniformity may be due to

coalescence of the spots, but sometimes this diffuse colora-

tion seems the first thing. The tint is that which is called

sepia, a warni sepia or cold sepia, according to its dtira-

tion, to use the terms employed by artists. It is not so

dark as the pigmentation of Addison's disease, and has
not the same distribution. Although it is more marked
at places at which there has been pressure, it occurs irre-

spectively of this, and is greatest on the parts of the trunk
least affected in Addison's disease. When the small dis-

crete spots coalesce, they often leave small areas which are

unpigmentcd, and which have a pearly whiteness.

British Medical Journal, November 2, looi.

A Case of Ulcerative Endocarditis, with Recovery.—
H. E. Whitehead and H. W. Syers describe the history

of this case. At several stages of the malady it seemed
impossible that the patient could recover. Careful

nursing, feeding, and use of stimulants had much to

do with the recovery, undoubtedly, but they think much
of the good result was due to the use of sodium sulpho-

carbolate. This was ordered in fifteen-grain doses

when the patient was at his very worst. Not long after

it was given, the patient began to improve. This drug
was given every four houi"S, and was continued until

convalescence was established.. The writers add that,

even if the recovery following the administration of this

drug is only a coincidence, it is worthy of notice, and
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would emphasize the ad\-isability of the drug being or-

dered in a similar case.

A Remarkable Case of Aortic Aneurysm of Sirteen
Years' Duration; Death from Rupture Externally.—T. R.
C. Whipham stims up the remarkable points about this

case. For full fifteen years the patient was kept under
observation, and during the whole of that time he had
a large external tumor, though the aneur>-sra had been
forming for a year, and perhaps longer, before that. The
aneurj'sm passed through frequent and sometimes rapid
variations in size, which several times threatened the
patient's life. Marked benefit was experienced from
prolonged periods of complete rest and treatment, both
medicinal and dietetic. During this time the patient
had an attack of pleimsy and pneumonia from which
lie recovered. The entire external part of the aneurysm,
which arose from the upper and anterior aspects of the
arch, sloughed and came away, after which the patient
lived for nearly nine days. The aneurysm then ruptured
externally.

A Case of Herpes Zoster Illustrating a Presvmiptive
Cause.—John B. Yeoman reports this case. The patient
iad an ovarian tumor on the left side removed, after

which there were some swelling and uncomfortable
sensations in the left lower extremity. Several months
later a patch of herpetic vesicles appeared at the level

of the third sacral spine, close to the middle line on the
left side. Another group appeared on the inner side of
the thigh. A few hours after the eruption of the first

group, the left labium majus became studded with
vesicles. The case ran the usual course, lea^'ing a scarred
and pitted surface. The writer behevcs this to be a
case of zoster, the eruption taking place over the cutane-
ous distribution of the posterior primar\- di\'isions of

the last dorsal and first lumbar nerves. These ner^'es

are part of the supply of the appendages, and must
have been extensively damaged in the operation.

Remarks on a Case of Infantile Scurvy.—John McCaw
reports a case of scur\-%' in a child of ten months, in whom
the more prominent symptoms usually seen in scur^n'

and rickets were absent. Xo periosteal swelling could
Tje found, the gums were normal in even,' respect, and
two upper and two lower central incisor teeth appeared
healthy; there was no proptosis of either eye, nor was there
any ecchymosis or oedema of either eyelid. Subcu-
taneous hemorrhages never took place, and the child
never made any complaint of pain on being handled.
There was shght beading of the ribs, which was the only
distinctive sign of rickets. The child was thought to
be \-igorous and healthy till he was taken ill. He vomited
a considerable quantity of blood, and this was followed
bj- a copious loose motion in which was much altered
blood. The child had been fed from birth on condensed
milk, and later upon a proprietary' food and oat flour. The
treatment consisted in the administration of orange
jtuce every two hours, whey and cream at frequent
intervals, and one teaspoonful of raw meat juice even.'

four hours. It was advised to apph' the icebag to the
€pigastrium, carefully watching the effect. Eight days
later, the child was remarkably improved, and a mixture
of arsenic and iron was given, as well as a small quantity of
scraped potato or other fresh vegetable in his soup.
He was taken to the seaside and made a satisfactory' re-
covery.

Deutsclie medicinische Wochenschrift, October 24, 1901.

The Cytodiagnosis of Meningitis.—E. Bendix refers to
Widal's obsen'ation that in tuberculous-serofibrinous
exudates lymphoc\-tes preponderate, while in acute puru-
lent exudations multinuclear neutrophiles occur, as almost
the only cellxilar elements, and gives the results of the
investigation of this point in eight cases of meningitis.
Of these, five were tubercvdous and three sporadic cases
of the epidemic form, the diagnosis being confirmed
by autopsy. In the former five cases, the fluid obtained
by lumbar puncture contained a great excess of small
"Uninuclear cells, while in two of the others the multi-
nuclear neutrophiles were in excess; but the last case,
though a meningococcus-intracellularis infection, violated
the rale, and showed an excess of lymphoc\"tes.

An External Manceuvre to Facilitate Defecation.

—

Giunprecht compares the expulsion of a fecal sausage
to the deliver}- of the head in child birth, and describes a
measure intended to protect the perineum during the
act. It is, however, the region between anus and sacrum,
the "posterior perineum," as he calls it, that requires
support during the act, and the method is carried out
as follows. The left hand is laid over the sacrum with
the finger-tips just behind the anus. As the fecal column
advances, the soft parts are felt to swell beneath the
fingers, and gentle counter pressure is to be made. The
fingers then hook themselves aroimd the tip of the coccyx

and pry off the first part of the sausage, and force it out
of the anus, and returning to their original position
continue to give support during the rest of defecation.
The object of the plan is to relieve the pain frequently
attending cases of hemorrhoids too shght for operation,
thereby obviating the use of narcotics, and also to reduce
the amount of cathartics required; for it will be found that
once the first part of the mass is expeUed, the rest of the
defecation proceeds easih' enough.

Urjemic Conditions.—A. Laqueur publishes some
results that confirm the recent work of Neisser and
Doering. In experimenting with human serum and
rabbits" blood, these authors found that the blood of a
uraemic patient reacted in an abnormal way. A certain
amount of human serum added to rabbits' blood produces
agglutination and hemolysis of the red cells, owing to
the presence of both the "complement" and the "im-
mune" body. The presence of both of these constituents
is necessary for the production of hsemolysis. but only
the latter is capable of resisting a temperature of 55° C.
If, in addition to the amount of active serum required,
an additional quantity of serum rendered inactive
through the loss of its "complement" by heating
is used, in normal cases no change in the reaction is

noted, but in the case of blood taken from a uraemic
patient the authors fotmd that solution was completely
absent. Laqueur repeated these experiments, and found
in two cases of urjemiathat the same phenomenon occurred,
viz., that in this state the inactive serum has the property
of aboHshing the haemol\-tic power of unaltered serum.
This peculiarity was not present in any of the other
specimens of blood examined, nor even in that of a case
of nephritis not giving ureemic symptoms. While it

is impossible to draw general conclusions from so limited
a number of obsen'ations. they may be taken as indicating
a decrease in the natural powers of resistance and pro-
tection of the blood.

Berliner klinisclie Wochenschrift. October 21, 1901.

Physostigmine in Paresis of the Intestine.—C. von
Xoorden has found in this drug a valuable remedy for

obstinate tympanites. Five cases are described in which
good results followed its apphcation in doses of J to J mg.
singly or repeated. No unpleasant by-effects are pro-
duced, and especially in typhoid fever good results are
to be looked for.

The Westphal-Piltz Pupillary Phenomenon.—F. Schantz
in investigating this phenomenon comes to rather differ-

ent conclusions from the authors whose name it bears.

It consists in a narrowing of the pupil occurring when
the orbicularis oculi muscle is forcibly contracted, and
has been explained as due to faulty innenation. It is

supposed to be of sen-ice in differentiating between
central and peripheral palsies. Schantz believes, however,
that it never is obsen-ed except in pupils that are some-
what abnormal, and that its underh'ing cause is me-
chanical, and depends on congestion of the iris.

A Case of Subacute Heart Failiu'e with Observations
on Cardiac Therapy.—C. A. Ewald describes the case of a
man of sixt\--two \'ears who. without pre\'ious heart symp-
toms, suddenly went into a state corresponding to a severe
lack of compensation, and for two and one-half years
continued in a condition of extreme heart failure. At
the end of this time, however, the distressing symptoms
receded, and he is now both subjecti\-ely and objectively
as well as ever. There was no indication of exacerbation
of a chronic endocarditis, neither did arteriosclerosis

seem possible, so that the author regards myocarditis
as the cause of the trouble. In discussing the therapy
of this difficult case, the author lays stress on the necessity
that always exists of reUeving the impeded circulation

by the removal of any fluid accumulations that may b e
present before the heart tonics can act to good effect.

Morphine is of the greatest value, and the practitioner
shoiild never hesitate to give it, as it is one of the most
potent remedies at his command. DigitaUn and digi-

toxin have not given the author great satisfaction, and
strophanthus also is less useful than digitaUs in most cases.

The much-dreaded cumulative toxic action of this drug
need not be feared, though the fact that its action is

always prolonged after its administration has been
stopped renders it advisable to interrupt its use from
time to time.

Mitnchener medicinische Wochenschrift, October 22, 1901.

The Future of Surviving Tracheotomized and Intubated
Children.—Trumpp has collected data on 351 cases of

children operated for diphtheritic stenosis of the larv'nx

between the j-ears 18S6 and 1S96. Of this number 23
have died, and 32S are still living, though 64 have since

the operation developed affections of the pharynx, lar-

jTix, or lungs. Although these figures are comparatively
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inadequate, still they seem sutiicient to controvert Lan-
douzy's assertion that tracheotomy induces a predisposi-

tion to tuberculosis. Still, it appears that a certain

proportion of those so treated suffer from more or less

serious after-effects, and this is true not only of those
tracheotomized. but also of those intubated, and it there-

fore behooves the practitioner not to perform, these opera-

tions needlessly, but only under urgent necessity.

Gallstones and Cholelithiasis.—Fiedler says that out of

Q3,ooo patients treated at the municipal hospital of

Dresden during the last thirty-three years, the diagnosis

of gallstones was made 133 times. Of 500 cadavers re-

centl)- examined, 10 per cent, contained biliary calculi,

and of this number 5 per cent, were men and 1 5 per cent,

women. In considering the question of diagnosis, the

author believes that the most promising field lies in the

elaboration of .r-ray methods, which, he thinks, can be
made to give great aid. It is probable that a diseased

cystic mucous membrane is of much significance in the

production of the stones, though the role of bacteria,

like the typhoid or colon baciUi, to which importance is

being attached, is still rather doubtful. A normal gall-

bladder is practically never found, for thickening, con-

traction, adhesions, erosions, ulcers, cicatrices, etc., are

nearly always present. Xo stones larger than about one-

half pea-size can traverse the ducts without giving rise

to cohc, while those larger' than a pea qannot escape

without causing ulceration. Even if the papilla has been
safely reached, at this point a pressure sore is sure to

form, owing to the inelastic nature of this opening, and
the stone enters the gut by ulceration through the sphinc-

ter. In the process of healing, cicatricial contraction takes

place, and predisposes to further trouble The pain of

biliary colic has been explained either as due to the actual

passage of the offending body or as the result of an attend-

ing acute inflammatory process in the gall-bladder. The
author believes that both of these possibilities must be
taken into account, and that in some cases the one, and in

others the other, element predominates. In regard to

operative treatment, a conservative attitude should be
maintained, and precipitate operation is to be depre-

cated; but, if the attacks of colic and obstructive symp-
toms recur, the patient emaciates, and is incapacitated

from his employment, while internal medication gives

no result, the operation is clearly indicated.

French Journals.

Empyema Cured by One Thoracentesis.—Galliard

reports the case of a woman of forty-eight years, who
was attacked by a purulent pleurisy during the course

of a pneumonia. One puncture was made the seventh
day after the beginning of the illness, which resulted in

the cure of the pleurisy, while the pneumonia lasted for

three weeks. The pint of pus that was evacuated con-

tained an enormous quantity of pneumococci and strep-

tococci.

—

Journal dcs Praiiciens, October 26, igoi.

Action of Milk on the Coagulation of Blood.—Camus
observes that intravenous injections of cow's milk in

the dog. causes a great retardation in the coagulation

of the blood. Before trying the experiment, the blood
coagulated in twenty-six minutes; after the injection

of 28 c.c. of milk into the femoral vein, the blood did not
coagulate for four or five hours. The milk of a dog
injected into the veins of the same dog] caiised a retar-

dation in the coagulation.

—

Lc Progrcs MMical, October
12, 1 90 1.

Operation on a Calcified Epithelioma; Recurrence.

—

Reverdin has operated on a calcified epithelioma. The
tumor consisted of hard, round nodules, surrounded by
masses of tissue which was hard, but not calcified. The
tumor recurred. This .growth, which is quite rare, gener-
ally develops before the age of thirty years, especially

in the region of the eyebrows and ej'elids. Some authori-
ties think these tumors related to sebaceous cysts. Some
believe them to be endotheliomatous. It is probable
that the origin of the tumor is an ectodermic inclusion,

it may be embryonic, it may be traumatic.

—

Lc Bulletin
Mddical, October 30, igoi.

A New Contribution to the Study of Diplobacillary
Conjunctivitis.—Aug. Collomb has given careful study
to this subject. In the yoimg infant, this affection has
been rarely found. The contagion of the diplobacillary
infection has been proved by inoculations in man. A
little of the pure culture placed on a human conjunctiva,
which vip to this time has been perfectly healthy, is suffi-

cient to produce the tj'pical affection. Epidemics in

families are most common. The diplobacillus lives only
on the human conjunctiva, and its transmission takes
place from man to man directly. In an epidemic, two,
three, four, or e\-cn all of the members of a family are
affected. The affection attacks most often persons of the
poorer classes among whom the observance of the laws

of hygiene is not at all strict. The diagnosis of this
trouble becomes quite easy with a little practice.

—

Revue
Medicale de la Suisse Roniande, October 20, igoi.

Arthritism in Children.—J. Comby declares that arthri-

tism is almost always hereditary, and is a permanent
trouble of nutrition. In the child it presents only rarely
striking manifestations, and it is easy of classification.

The young arthritic is an intelligent child, with an alert

eye and quick movements. It often shows the character-
istics of the lymphatic temperament. Anaemia is some-
times marked. Circulatory troubles are frequent, as are
also respiratory affections", epistaxis, and asthma. There
are often digestive troubles, such as anorexia. Albumi-
niuia is sometimes foirnd. The skin is fine and easily irri-

tated. Diet plays a most important part in the prophy-
laxis and treatment of arthritism. Vegetables, water,
milk, fresh fish, white meats, and cooked fruits are indi-

cated.

—

Gazette Hebdomadaire de M^decine et de Chirurgie,
September 29, 1901.

Clinical Notes on Twenty-six Cases of Eclampsia.

—

Hirigoyen, in his hospital ser\-ice, has obser\'ed twenty-
six cases of eclampsia among 2.200 pregnant women.
Three women died, but one died from the rupture of the
lower segment, so that really only two patients died of
eclampsia, pure and simple. The number of children
who died was five, while twenty-one survived. Nineteen
of the women were primipara:, seven being multiparae.
Nine times the eclampsia developed after delivery. The
quantity of albumin in the urine was not in proportion
to the gravity of the eclamptic manifestations. The
prognosis was variable. When the trouble developed
post partiim; it was generally less grave ; but there were
exceptions. The treatment consisted in milk diet at first,

injections of serum, intestinal douches, administration
of chloral, and bleeding when necessary-. Unfortunately,
the treatment is often futile. As to the induction of
abortion, this is accomplished when the case is grave,
but in other cases the termination of labor is merely
facilitated.

—

Gazette Hcbdomadaire de Uledecine et de Chi-
rurgie. October 27. igoi.

Medicinal Eruptions from an Internal Cause.—Henn.-
Bernard, in describing the characteristics of medicinal
eruptions, says that, generally speaking, these eruptions
are polymorphous in their manifestations, more or less

generalized, and frequently incoordinate in their clinical

manifestations. They are often devoid of general phe-
nomena, and they may or may not coexist with other
sj'mptoms of medicinal intoxication. They always cease
at a longer or shorter period after the administration of
the drug which has caused them is stopped. There is

scarcely a drug, whatever may be its origin—chemical,
vegetable, or animal—which may not, under certain con-
ditions, cause an eruption. This eruption may van.- widely
in appearance, and its diagnosis is sometimes difficult.

The writer enumerates many drugs with their eruptions,
among which are the following: Quinine, particularly the
sulphate of quinine, produces all sorts of eruptions, the
most frequent, however, being a temporan,- er\-thema.
without pruritus or desquamation. Salicylic acid and
the salic)-lates sometimes cause eruptions which are en,--

thematous, bullous, or purpuric in character. There is

nothing characteristic of this drug. Belladonna and digi-

talis in some cases cause simple er^'thematous, in other
cases scarlatiniform, eruptions. Antipyrin is one of the
most common causes of drug eruptions, which appear in
various forms.

—

Gazette des Hdpitaux Civils et Militaircs.

October 26, 1901.

American Journal of the Medical Sciences, S^ovcniber. 1901

.

Some New Points in Regard to Raynaud's Disease.

—

Carl Beck reports two cases, and by means of skiagraphs
proves that the tissue changes in this disease are not
confined to the soft tissues, but that they also affect the
bones. There is osseous proliferation at the upper end
of some of the phalanges, and thickening of the epiphyseal
ends of the metacarpal bones.

Typhoid Cholecystitis, with Observations Upon Gallstone
Formation.—Joseph H. Pratt states that bacteria pos-
tiblv infect the bile in two ways: (i) An ascending
affection through the biliary passages from the duode-
num; (2) A hasm.ttogenous infection. In typhoid fever,

the infection would seem to take place through tin-

blood. The typhoid bacillus is nearly always found
in pure culture in the gall-bladder. Judging from ex-
periments which have been made, the typhoid bacillus

induces gallstone-formation. There are two classes ot

cases of cholecystitis caused by the bacillus t\-phosus:
(i) Cholecystitis secondary to typhoid enteritis; (2)

Cholecystitis due to a primary infection of the gall-bladder.
The writer notes one case in which the biliary calculi

contained living typhoid bacilli three months after their
removal from the patient.
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Tuberculosis of the Portio Vaginalis and Cervix Uteri.—
Henry D. Beyea declares that the subjective symptoms
of t'lberculosis of the cervix are indefinite and not at all

characteristic. As a n;le, the symptoms are referable
to lesions of the uterus, tubes, or peritoneuin. The
patients are generally in good physical condition. The
most frequent symptom has been a very profuse puru-
lent leucorrhoea, sometimes tinned with blood. In some
cases there is menorrhagia, in others amenorrhoea. The
two important clinical varieties are tuberculous papilLan,-
hyperplastic endocervicitis, and the ulcerative form.
The former resembles excessive non-tuberculous papillary
erosion of the cervix, and also the rare cases of mali.gnant
adenoma of the cervix. The ulcerative form resembles
syphilitic chancre. The treatment of tuberculosis of
the cervix is, as a rule, operative.

Remarks on the Diagnosis of Some Forms of Ophthal-
moplegia.—L. F, .-Xdt believes that the diagnosis of
nuclear palsy must by made with reserve in all cases of
even partial monocular ophthalmoplegia. The muscles
of the motor oculi most apt to be affected in a case of

monocular ophthalmoplegia are the internal ocular and
the levator palpebras. In a case of monocular oph-
thalmoplegia, with a sudden onset affecting any of the
miiscles which move the eyeball supplied by the third
nerve, while others escape, the lesion is in the tegmentum
of the cms cerebri. In a case of binocidar paralysis
of this form, with a sudden onset, the lesion is in the
nuclevis of the third nerve on the floor of the aqueduct
of Sylvius. These rules, to a great extent, also hold in

cases with a chronic onset. In cases in which lesions

in the base of the brain or in the orbit implicate some
of the third nerve fibers, siinilar forms of paralysis oc-
casionally occt.tr. This is especially true in syphilitic

disease of the base of the brain, where only a part of the
fibers of one or both motor-oculi muscles are involved by
gummatous exudations.

An Epidemic of Noma ; Report of Sixteen Cases.—George
Blumcr and .Andrew MacFarlane define noma as a disease
characterized by a rapidly developing gangrenous slough-
ing with frightftil destruction of tissue. This affection

occurs almost exclusively i:i children, and generally be-
tween the ages of three and eight years. The mucous
membrane of the mouth—gttm or cheek—is most often
attacked. The disease qtiickly attacks the periosteum.
The mortality is very great on accotint of the exhaustion.
It is supposed to occur in children recovering from acute
disease, and whose hygienic surroundings are bad. Measles,
scarlet fever, and typhoid fever are the most frequent
precursors. In these sixteen cases, the mouth only was
affected in four cases; the mouth, the ear, and vulva in

three cases; the vulva alone in two cases, and -wnth other
parts in seven. Among the fatal cases, noma involved
the mouth in three children and the rectttm in four. The
ages of these children ranged between three and twelve
years. These sixteen cases would seem to be rightfully

called an epidemic. The beginnin.g of the disease was a
slight ulceration of the mvicous membrane, with an area of
extreme hardness svurounding it. There was no com-
plaint of pain. The general treatment was stimulating,
consisting in the administration of alcohol, iron, quinine,
strychnine, nitroglycerin, and concentrated nourishment.
The local treatment consisted of cleanliness, frequent
douching with 50-per-cent. boric-acid solution, then with
pure hydrogen dioxide, and continual wet dressings of

Labarraque's solution. When the destruction was not
too great, the use of the Paquelin cauten,' under chloro-
form seemed to stop the process. The writers conclude
that this affection probably originates as a simple infec-
tion, but is later a mixed infection, and is most frequently,
due to a long threadhke organism of the leptothrix type,
which does not grow upon ordinary culture media.

A Consideration of Certain Details in the Manage-
ment of the Pregnant and Puerperal Patient.—William
R. Xicholson thinks that there is need of more careful
study of the seemingly normal case. As soon as the
diagnosis of pregnancy is made, the ttrine should be
examined, and also the heart and the lungs. General
advice should be given regarding diet, exercise, and per-
sonal hygiene. The diet shottld be nourishing and siin-

ple. The daily bath may be taken with catition against
the cold plunge. The more severe forms of exercise should
be avoided. Constipation should be combated by the
milder laxatives. Salts and castor oil had better be
forbidden. About two months before confinement the
size of the pelvic inlet shottld be estimated. Next, the
position of the child .should be determined. External
version may be necessary. An important preparation
for labor is the ftill tub-bath. A soap-and-water enema
shottld be taken. Ordinary clothing ought to be re-
moved by the middle of the first stage. All interference
with the genital tract before labor, by means of douches
or frequent examinations, should be strictly avoided.

Labor must be conducted under the most careful aseptic
precautions, Rttbber gloves should be used whenever
there is any reason to inistrust the condition of the hands,
although they must always be carefully sterilized. In
regard to the puerperal woinan, all tears—e.xcept lacer-
ations of the cervix—should be repaired within twenty-
four hottrs after labor. The average time that the patient
should be kept in bed after labor is twelve days. After
forty-hotir hours, the patient is encouraged to change
her position from time to time, even lying at times
upon the face and abdomen. The pad should be appHed
above the ftindus uteri, not immediately above the sym-
physis. At the end of his attendance, the physician
should make a thorough examination of his patient to
see that all is goitig well.

Annals of Surgery, October, igoi.

Pneumococcus Arthritis, Primary in the Knee Joint.—
D. P. Allen and C. Lull report a case of this rare affection,
it being but the fourth on record. The patient was a
single woman of forty years, who commenced her illness
with abdominal pains, which later left this region and
attacked the left knee joint. In the cotirse of fottr days
the joint was aspirated and pus found. It was removed
under the strictest antisepsis by opening the joint, but
general sepsis supervened, and an amptttation was per-
formed at the junction of the middle and lower third of
the thigh. Evidences of general sepsis continued, and the
patient finally died, after an illness lasting in all seventeen
days. Examination of cover-slip preparation taken from
the amputation stump showed the presence of pneumo
cocci, together with some staphylococci pyogenes aurei.
Cultures from the lungs were negative, and microscopic
examination of sections from these organs showed no
pneumonia. In the Hght of the autopsy findings it seems
clear that the pneumococci in the amputation wound were
present before operation, having spread through the
tissues from the infected joint. The staphylococci
probably reached the wound secondarily from the' skin.

The Worsted Truss in Inguinal Hernia.—J. C. Hubbard
says that worsted is preferable for the ptirpose indicated,
as it is cheap, can be washed, worn in the bath, and is less
liable to irritate the skin than a spring truss. The same
skein can be used a number of times, but is useless after
its elasticity is gone. The material is ordinarily sold in
a skein made up of two laps. A lap, or half of a skein, is

sufficient for a truss, and the other half can be kept in
reserve to be used when the first is soiled. The method
of application is as follows: The child is placed on his back,
the half-skein is passed under him and pttlled far enough
so that the end just reaches the internal ring. The other
end is then passed through the loop of this first end and
the hernia is reduced. The bunch of worsted made by
the looping of one end through the other is adjusted care-
fully and firmly over the hernial opening, and the free end
then passed under the leg and fastened by a bit of bandage
to the part on the back. If the skein is so long that there
is a mass of extra worsted in the back where the perineal
arm fastens to the horizontal part, a neater and more com-
fortable truss can be made by rewinding the worsted,
making it the proper length. The truss should fit snugly,
and should be worn at night as well as during the day.
Whenever it is to be changed, the child should lie down.
Occasionally the skin of the groin becomes chafed. This
can be guarded against and prevented in most of the cases
by keeping the parts dry and by changing the worsted as
often as it becomes soiled by ttrine or dejections.

Milton's Method of Exposing the Anterior Mediastinum
Modified for Ligature of the Innominate Artery.—B. Far-
quhar Curtis thtts describes the steps of the modified opera-
tion: (i) A median incision is made from the larynx to the
middle of the sternum or lower, dividing the skin and
deep fascia above and the periosteum also below. (2) The
sternohyoid and sternothyroid muscles are followed down
to their sternal insertion, retractors being placed so as to
draw the soft parts at the base of the neck widely apart.

(3) A transverse incision is made through the periosteum
along the upper border of the manubrium, and the perios-
teum and muscles detached from the posterior surface of
the bone by blunt elevators and the finger as far as can be
reached. (4) The ordinary amputation saw is then applied
to the bone in the line of the vertical incision in the perios-
teum, the soft parts in the neck and behind the sternum
being protected by flat metal strips. It should cut most
deeply above, and entirely divide the manubrium at its

upper border, the cut being more shallow below, and only
grooving the bone at its lower end. (5) A stout chisel

is then applied in the saw-cut at the superior border of

the manubrium, and the thin layer of undivided bone on
the posterior surface is made to give way as the wedge
action of the chisel forces the two halves apart. (6) The
skin being well retracted, a transverse incision is made in
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the periosteum across the face of the bone at the level of

the tirst or second intercostal space, and the chisel is ap-

plied in this line directed obliquely outward from the

middle Hne on each side so as to divide each half of the

bone from the body of the sternum. The instrument
must not be allowed to cut entirely through the bone at

the outer border for fear of injur}- to the pleura or internal

mammary artery. (7) Strong retractors are then inserted

in the median saw-cut, and with a little force the two halves

can be sufficiently separated to allow access to the perios-

teum, which should be carefully incised or scratched

through with the point of the knife, beginning above
where the danger of damage to the subj acent parts is

least. As the periosteum is divided, the halves of the

bone can be more widely separated, and this interval

gradually extends from an inch to nearly twice that dis-

tance. (8) The muscles and fascia are then divided by
blunt dissection, or with forceps and scissors in the

median line, beginning above, double ligatures being
applied to the veins which cross the line of incision.

Archives of Pediatrics, October, 1901.

An Analysis of Thirty-two Cases of Congenital Heart
Disease.—John i-ovctt Morse presents the following

interesting points from his study of these cases: i. In

a considerable i^roportion of cases the cardiac lesion

was discovered during a routine physical examination,

there having been no symptoms referable to the heart.

2. The length of time that the condition existed without
the development of any symptoms, several children

having shown no symptoms at three and four j'ears of

age. 3. The comparative mildness of the symptoms
in cases of patent foramen ovale. 4. The recovery
from lesions, which, upon physical examination, were
apparent!}' the same as those in cases which resulted in

chronic invalidism or death.

Maternal Impressions, Report of a Case.—B. K. Rach-
ford describes this case. The mother was operated on
for appendicitis when she was two months pregnant
with the child. A stitch abscess developed, leaving

stitch scars. When the child was one year old, there

developed stitch scars on her abdomen exactly corre-

spoiuli ;
'

. of the mother and in the same position.

Thcsi , rre neither scar tissvie nor pignicntation

,

but '\ 111 the skin. The writer believes that
the iiuiieinai impressions which produced these markings
on the child resulted from the strain on the stitches in

the abdominal wound of the mother during the forty-

eight hours of vomiting, immediately following the oper-

ation. These .impressions occurred abovit one week
prior to the termination of the third month of utero-

'

gestation.

Appendicitis in Children of Two Years and Under.

—

J. P. Crozer Griffith reports a cases of appendicitis, the

patient being only three months old. The baby was
very ill when admitted to the hospital, and no operative
interfei-ence was attempted. The child died the next'
morning. From the evidence furnished by the autopsy
the cause of the disease seemed to be a kinking of the
appendi.x, probably dtie to the short mesentery and to
the other unusual and unusually tight bands which kept
the lower half of the ' appendix firmly fixed, while the
distal half was free to move. There were no concretions
or foreign bodies present in the appendi.x, and nothing
else discoverable to account for the obstniction to the
lumen and to the circulation which had evidently ex-
isted in the terminal portion of the organ. The chronic
lesions indicated that this infant had suffered from a
previous attack of appendicitis.

Acute Recurring Respiratory Failure in the Newly
Born, with Symptoms Apparently of Bulbar Origin.

—

Irving M. Snow reports two cases. The tirst patient was
a baby four days old. The baby who before this had
been in good condition, now suddenly grew cold and
blue, and the breathing became shallow and irregular.

For nineteen hours the baby showed the most alarming
symptoms as follows: i. Frequent stoppage of res-

piration with intense cyanosis and no spontaneous effort

at natural breathing. 2. The frequent occurrenci' of

convulsions which seemed closely associated with the
respiratory pause. 3. Intense exaggeration of the
pharyngeal and anal reflexes. When the intestine was
irrigated, or food or medicine was given by rectum or
mouth, the child grew rigid and ceased to breathe. Life

seemed to be sustained only by artificial respiration and
the continuotts administration of oxygen. Only whiskc}'
and chloral had been given hypodermically. Later, a

soft catheter was pushed into the oesophagtis, and by this

means two drachms of breast milk were injected into
the stomach. This procedure was successful, and the
baby made a good recovery. In the second case, the

principal symptom was the sudden cessation of breathing
every quarter of an hour. This infant continued to
grow wvaker until it died. Xo autopsy was allowed.

Tuberculosis of the Female Internal Genital Organs;
Secondary Infection of the Peritoneum and Intestine.

—

J. L. Duenas reports this case. The patient was a colored

girl, aged eleven years, with no syphilitic nor tuberculous
taint in the family. The girl was, with slight exceptions,
in good health till about seven months before she entered
the hospital, at which time she developed measles. At
the end of this time a moderate anasarca appeared with
scanty urine. These symptoms disappeared sponta-
neously in two weeks. Fever, diarrhoea, and loss of flesh

persisted for four months, followed by a period of apyrexia,
which lasted for three months, during which time the
abdomen continued to grow in size. There were ab-
dominal pains of no great intensity. The abdomen
measured 82 cm. in circumference. There were no signs
of anything abnormal in the respiratory, digestive, or
cardiac systems. There was considerable ascitic effusion.

The abdomen was oval in form. For two months before
entrance to the hospital the girl's condition appeared
to be good. Her intestinal fimctions were regular. Two
tappings" were performed, and later laparotomy was
decided upon. Salpingo-ovarian tuberctUosis was dis-

covered. From both the macroscopical and micro-
scopical examinations it could be inferred that the oldest

lesion in this case belonged to the appendages of the
uterus from which the process was secondarily propa-
gated to the peritoneum and the intestinal mass. From
the pathogenic point of view, it seemed that the genital

lesion of the girl was primary. It is difficult to state

whether the beginning of the infection took place through
the vulva, or whether the bacilli made their way through
tne blood.

Russki Arkhiv Patologii, etc., August 31, 1901.

A Study of the Elaboration of Eberth's Bacilli by the

Kidneys During and After Typhoid Fever.—B. X. Kli-

menko concludes from his investigations in tifty-five

eases, that, when the urine of typho-d patients contains
Eberth's baciUi. they disappear any time from the third

to the thirtieth day after the cessation of the fever.

only in rare cases lasting for years. The urine of typhoid
patients or convalescents should be regarded as a source
of infection, and sterilized by one means or another.
Internal medication capable of disinfecting the urinary-

passages should be administered. The urine of con-
\alescents from typhoid should be carcfulh- examined
or the bacillus. In a few rare and obscure cases, the
bacteriological examination of the urine ma}- assist in

the diagnosis.

Clinical Forms of Mercurial Angina; a Case of Buccal
Affection Simulating Relapsing Herpes of the Mouth.

—

G. E. Glartche reports the case of a s\philitic patient,

who. during mercurial treatment and long after, suffered

from a throat affection. The lesions, which wen-
ephemeral and superficial, were round or oval plaques.

of a whitish color and very painful. They would almost
entireh" disappear, to reappear again in from five tc>

seven days, and this went on for about three months.
The tongue was also involved. To all appearance, it

was a case of relapsing herpes, but was undoubtedly due
to the mercurial treatment.

Plasmolysis in Bacteria.—Alexandre Ivanoft" in his

experimentation has been unable to obtain the process

of plasmoptysis recently described by A. Fischer, and
observed even plasmolysis only when the bacteria were
taken from one salt solution and placed in another, of

whatsoever degree of concentration: plasmolysis did not
occur when the bacteria were transported directly from
the cultures to even a strongly concentrated solution. The
author concludes that plasmolysis in bacteria is not a simple
physical process depending on osmosis, but a complicated
process in which the alimentation of the bacteria and the
composition of their protoplasm play the chief part.

The Bacillus of Acute Contagious Conjunctivitis (the

Koch-'Weeks Bacillus), and Its Relation to the Grippe

or Pfeiffer Bacillus.— F. Rymovitch has found that these

two varieties of bacilli are moqihologically identical.

The conditions of their multiplication in a nutritive

medium and the appearance of the cultures are precisely

the same. Under the same conditions, both bacteria

develop alike, and both have equal tendencies to sym-
biosis with certain microbes. Their action on the human
organism is the same; they are toxic without producing
a general infection. The author concludes that the

bacillus of acute conjunctivitis and that of the grippe

are the same, and that in the mucosa of the respiratorv-

passages it produces grippe, while in the conjtmctiva it

causes acute conjunctivitis, or, to express it differently,

grippe of the eve.



Nov. 16, 1901] MEDICAL RECORD. <9^

The Last Words (Real and TraditioxalJ of Dis-
TiNGCisHED Mex AND W'oMEx. Collected from various

sources by Frederic Rowland Marvix. New York,
rhicago, and Toronto: Fleming H. Revell Co. i2mo.
3 iS pages.

This work is an interesting one from many points of view
and appeals alike to the student of history, morals.
psvcholog>', and philosophy. Inthe '"last words" are exem-
plified aU the varj'ing traits of human character which
show themsel-\es in the final moments when the real

truth must be told and the last testimony as to life

purposes and accomphshed v.ork must be truthfully

rendered. There is much for psychological study in

matching the words and sentences from dying lips with
the former acts and motives of the individual concerned.
Pride, vanity, bravado, resignation, hope, pluck, convic-

tion, and, in fact, all the human attributes are presented
under varied and trjnng conditions. E\en the merely
traditional sayings have their significance and suggestive-

ness. There are also xery many curious facts regarding
the manner of d\-ing of different famous individuals

which afford ver>- profitable reading for the antiquarian,
the biographer, and the litterateur. The most striking

examples of fortitude are to be witnessed in the case of

the martyrs and those who suffered for alleged political

crimes.
The greatest vanity is shown among assassins, and the

most perfect resignation among Christians and philoso-
phers. In a large number of instances the sayings
are those of delirium and mean nothing, while in others
different accounts by different narrators effectually cancel

' : real directness of the sentiments. But altogether it is a
k well written, well arranged and well worth the most
ntive reading.

The author deserves special praise for the admirable
ustry displayed in the collection of many remarkably
. resting anecdotes bearing upon the subjects of graves,

i-intaphs, sepulchral whims, and curious legends connected
with the different famous persons mentioned. In this

nnd other respects there is not a dull page in the book.

~E-BooK AXD M.AXu.AL OF Prescriptiox-Writixg :

.\'ith a List of the Official Drugs and Preparations

.:'id the More Important Xewer Remedies. By E. Q.
iHORXTOx. M.D., Demonstrator of Therapeutics,
i jfferson Medical College. Philadelphia. Second edi-
tion, revised and enlarged. Philadelphia and London:
\V. B. Saunders & Co., iqor.

This is a useful work for the student or recent graduate,
; may even be of ser\-ice to the older physician whose
p.orj' of- the elementar\' subjects studied so many
iTs ago has grow-n somewhat rusty. If certain state-

•its frequently repeated by compounding druggists
to be credited, many even of our busiest metropolitan
ctitioners might read with profit the >e<tion on "'In-

ipatibilities.''

LiviLiAX W.AR HospiT.AL. B\ : :onal Staff:

-VxTiioxv A. BowLBV, Howard H. Tooth, and others.
>vo, S-327 pp. New York: Longmans, Green, & Co.,

:0OI.

: 3 book, based upon the workings of an auxiliary- tent
>pital attached to the British forces in South Africa.

though supported by private subscriptions and operated
by civilians, is clearly written and attractively got up.
The subject-matter deals with the organization and eq\iip-

nt of such a hospital of 160 beefs capacity, and contains
- ' the conclusions reached bj- the attending staff relati\e
the camp diseases and gunshot wounds with which their
ice in the field brought them in professional contact.

Beginning with the chapter on the organization and
tiipment of the hospital, the reader is forcibly impressed

with the fact that, in the matter of equipment for field hos-
pitals, the Medical Department of the United States Army,
as at present outfitted for the field, has nothing whatever
to learn from the British medical senice on the lines of
which this hospital was organized. The weight of this

hospital for 160 patients amounted to no less than se\'enty
tons, where the U. S. .Army hospital of 100 beds weighs
not more than one-seventh as much, the latter being trans-
ported in half a dozen army wagons, while the field hospital
in question needed a railroad train of some fourteen cars
to move it. If similar conditions prevailed throughout
the British army, its inabiUty to leave the railroad, wage
an aggressive warfare, or cope with a mobile enemy, is

readily explained. The cots used in this hospital weighed
sixty poimds each, while those used in our own field hos-
pitals weigh but seventeen pounds each. Glass and china
tableware were also carried with this hospital, and there
are manv other evidences of the retention of heavv. cum-

brous, and fragile articles of a character long since dis-
carded in our own service. The ambulances pictured and
described as used with this hospital appear more like
heavy wains than the light, capacious, and substantial
vehicles used for the transportation of wounded in our
own service. The deficiencies of the British ambulance
are, however, fully admitted by the writers, who sav:
"We do not know of any good ambulance wagons that arc
purchasable in this coimtn.-, and those that we took out
ourselves left miich to be desired." It may here be
remarked parenthetically that the British Government
has recently purchased a number of V. S. Armv am-
bulances for tise in South Africa, and has also ordered
samples of our entire field-hospital equipment for trial.

The chapters on the diseases encountered, of course, deal
chiefly with tv'phoid fever and dysentery-, but thev are not
sufficiently full to be of the greatest scientific or practical
value. The outbreaks of typhoid fever described arc
almost identical in their origination, course, and severity
with those prevailing in our own camps in 180S. Dr.
Tooth, who writes up the medical side of the ser\-ice, gives
the first place in importance to typhoid fever, '"without
which scourge it must be remembered that the medical
casualties of the campaign would have been comparativelv
insignificant." He regards the dissemination of typhoid
infection among troops as due to bad water, infected flies,

and dust, and to personal contact with the sick. He dis-
proves his own first point, however, by showing that there
was a higher rale of typhoid among the officers, who
usually took care to drink only boiled water, than among
the men, who could not be restrained from using doubtful
sources of supply.

Further, at Bloemfontein. as was the case with our own
troops at Jacksonville and Lexington in the camps of iSoS,
typhoid raged among the British soldiers, while it was no
more severe than usual among the civihans of the adjoin-
ing town. The great importance of flies as carriers of
infection was noted, and a curious preference on the part
of flies to congregate around typhoid cases rather than
other sick in the same ward is commented upon. Epi-
demics of typhoid were seen to cease abruptly with frost

and the death of. the flies, which, as the inhabitants of
Bloemfontein said, "came with the army." As the fly

plague largelj" depends upon the presence of filth, it is

probable that no ver>" efficient sanitan." police existed in
the camps. In speaking of the Modder River campaign.
Dr. Tooth sa}'s; "' It would appear in the present state of
knowledge to be almost impossible to combat h3-gienically

the spread of enteric fever in anj- army under similar condi-
tions.

'

' This was, however, accomplished in our own army
in several instances in 1S9S, as at Camp Meade. Dr. Tooth
justly remarks: "' Itis quite unjustifiable to allow an}" man
to return to duty which involves camp life after an attack
of enteric fever, however slight, except after a long inter-
\'al. the extent of which has yet to be determined." Un-
doubtedly, much t3"phoid fever was spread among our own
troops in 189S by the return to duty of convalescents who
still harbored the germs of disease in their alimentary
and urinary tracts. The authors are much impressed
with the value of antit\-phoid inoculations, which their
statistics go to show not only reduce the incidence of the
disease, but also diminish its severity when once con-
tracted. It is thought that the amount of reaction follow-
ing inociilation is a reliable indication of indi\adual sus-
ceptibilitj-, and repeated reinoculation is favored until no
reaction is obtained. Many cases of fulminant t\-phoid
were seen, and when such cases recovered, convalescence
was imusually protracted. -V rapid pulse gave an ^m-
favorable prognosis, and diarrhoea was also regarded as an
vuifavorable symptom, and treated when there were more
than three movements daih". Many more cases died in

which diarrhaeal symptoms were pronounced than did
those in which there was a tendency to constipation. The
mortality among the typhoid cases treated amounted to

. 12.5 per cent.

The chapters treating of gunshot injuries are very
interesting and contain much valuable information.
They contain a short discussion on the subjects of ballis-

tics, projectiles and their effects, and are very fully illus-

trated with excellent radiographs. The .i-rajs were ap-
parently used as a matter of routine on all cases of gun-
shot injuries involving bone, and the authors are ver\'

enthusiastic as to their value in militar\- surger\-. They
dispose summarily of the popular charge that the Boers
used poisoned bullets, but at the same time show that the
lattej- at times used " dum-duni," or mushrooming, buUets.

and illustrate the mangling effects produced by the latter.

Like nearly all militar\- surgeons vrith actual experience
on the battlefield, they are very- skeptical as to the hard-
and-fast rules of ""explosive action" attributed to the full-

mantled bullet, within certain ranges, by experimental
investigators. On page 177 they say: '"It may be said

in general terms that the actual experience of gunshot
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ractures in war does not confirm the verj- definite conclu-

sions arrived at as a result of experiment in times of peace,

so that, although much has been learned, it was soon evi-

dent that there was }-et a good deal more to learn on this

subject, and that there had been a tendency to be

too dogmatic as to the eftects of high-velocity projectiles."

Again, they say on page 180: "There are many factors to

consider in determining the nature of a gunshot fracture,

and no mere consideration of the bullet or the range is

sufficient for a proper appreciation of the results observed."

They place the chief factors in determining the character

of gunshot wounds, in order of importance, as follows:

(i) Range; (2) Character of bone; (3) Angle at which
the bone was struck. As a result of their experience, the

authors conclude that bone injuries are liable to present

the appearance of "explosive action," at any range, while

wounds of tissue not involving bone rarely show any
"explosive action," even at the shortest range. "We do

not think that the range, or what is the same, the velocit}-,

has any appreciable effect when soft parts alone are in-

volved. . . . Vvhen, on the other hand, bone is struck,

and a good resistance is offered to the onward passage of

the projectile, the velocitv becomes an important factor,

and the higher the velocity.' the greater the damage and
splintering done to the bone." (Page 164.)

Wounds with lodged bullets appeared to heal as kindly

as if the missile had passed out. The good results ob-

tained with bullet wounds were beheved by them to be

due (i) To the small wound produced by the Mauser, (2)

Favorable cUmatic conditions and, (3) Early antiseptic

dressing. These views differ from those of our own army
surgeons, who regard the antiseptic dressing as of by far

the greatest importance. With regard to the enlarge-

ment of wounds for the removal of bone fragments, the

authors believe that the character of the external wound
furnishes a safe guide. If the wound opening be large,

the bone fragments must be removed, but if the external

wound be small, such removal is not usually required.

Fragments of bone attached to the shaft should not be

removed, as experience shows that these do not ordinarily

necrose. The authors never performed or advised am-
putation for an uncomplicated bullet wound, and state

that the assumption of this position never subsequently

caused regret. Joint injuries caused no trouble aside

from that due to bone comminution, and these injuries

were habitually treated like simple flesh wounds. Ex-
cision of joints is regarded by them as an operation of the

past, and as no longer indicated. There seemed to be no
increased danger from hemorrhage in Mauser wounds,
and thev state that death on the battlefield from hemor-
rhage from wounds of the limbs rarely occurred in South
Africa. Traumatic aneurysm, however, gave rise to

much difficulty, and ligation was imexpectedly often fol-

lowed by gangrene. With regard to wounds of the skull,

the authors say on page 220: " It may be stated here that

the exoected disruption effects of the perfect Mauser bullet

have not been seen. ... In cases of bullet wound of the

skull at ranges observed in this war, practical experience

has not borne out the deductions of experiment." Wounds
of the lung usually made good recoveries, but such cases

do not bear rough handling, and transportation without ill

effects. Laparotomy has sa\-ed but few soldiers, but

must be regarded as among the unsuccessful operations

in field surger>-. The point is emphasized, however, that

wounds affecting the peritoneal cavity do not necessarily

imply perforation of the intestine, and that a number of

cases of supposed injurj' of the intestines which recover

without operation, verj- probably belong to this class. A
number of cases are given to illustrate this point. Wounds
of the large intestine are mxich more liable to recover with-

out operation than are those of the small intestine. While
the general opinion of militar\- surgeons in South .•Vfrica

was to the effect that 20 per cent, of woimds of the in-

testine recovered without operation, the authors were
inclined to regard this estimate as too high, and call atten-

tion to the fact that injuries to the intestine should be
studied as to their fatality rather on the firing line than in

the hospital.

On the whole, there is much to commend in this book,

which, though apparently written for the lay as well as

the professional reader, and neither suited nor intended

to ser\-e as a textbook, nevertheless contains much val-

uable information, and is well worthy of careful perusal

by the militan.- surgeon. The large number of unusually

good photographs and radiographs in the book add much
to its value and attractiveness.

A Manual of the Practice of Medicine. By George
Roe Lockwood, M.D., Professor of Practice in the

Woman's Medical College of the New York Infirmar>'.

Second edition, revised and enlarged. Philadelphia

and London: W. B. Saunders & Co., igoi.

In his preface to the first edition, the author makes the

claim that this work presents thejessential facts and
principles of the practice of medicine in a concise and
available form, adapted to meet the requirements of those

who heretofore have been obhged to resort to the larger

works of reference. As far as it goes, the work justifies

in great measure the author's claim, but it comes short

of the ideal in several respects. In the section on yellow
fever, for exampk, no mention is made of the mosquito
theory of the propagation of the disease, notwithstanding
strong arguments in its sjipport which have been advanced
from time to time during more than a year. Then, again,

such an important disease as Malta fever is not treated

of. Nothing is said of the prevalence of typhus fever on
the Mexican plateau, although this is a matter of some
moment to American physicians. However, these faults

do not detract seriously from the value of the work as a
guide^to the student or young practitioner.

Lessons on Massage. By Margaret D. Palmer,
Masseuse and Manager of the Massage Department of
the London Hospital, Instructor of Massage to the
Nursing Staft' of the London Hospital, etc. New York:
WiUiam Wood & Co., 1901.

The number of satisfactorA- works on the subject of mas-
sage is not so large that there is no room for one like the
present. This volume is written by a woman of experi-

ence who has incorporated enough anatomy and physiol-

ogy- in her book to make it a valuable textbook for the
student of massage, while at the same time the physician,

who does not need instruction in those subjects, will find

much of interest between its covers. Emphasis is laid upon
the fact, too often not appreciated, that massage is not the
tmscientific, though well-intentioned, rubbing so often

dignified by the name, but that it is a system of manipula-
tion foimded on certain principles, which, when carried

out properly, will give certain results. An interesting
historical chapter precedes those in which the various
forms of movements and manipulations are taken up.
The latter are elucidated by many well-executed illustra-

tions which add much to the ease with which we are able

to understand the subject, and to oiir abihty to see the
practical application of what has been said in the text.

Much more can be accompUshed in medicine and surgery
by massage than is generally supposed, though knowledge
of this form of therapeusis is becoming more diffused than
formerly, and results are becoming increasingly better.

A glossary is added to this volume, chiefly of value to
those who have not studied medicine.

Medical Directory of New York, New Jersey, and
Connecticut, 1901. Pubfished by the New York
State Medical Association. Vol. III. i2mo, 940 pages.

The third volume of this useful annual is somewhat en-

larged as compared -with its predecessors. A desirable

departure is m.ade in publishing the names of all Ucensed
practitioners, irrespective of their school of practice. This
not only enhances its value as a book of reference, but in

a verj' practical way takes a ver>- effectual stand against

all illegal practitioners who are not recognized in the list.

The general arrangement of the volume is the same as

previous ones. Altogether the work has made itself

indispensable to the busy consultant and practitioner who
wish to keep in personal touch \\-ith their professional

brethren in the city and the adjoining States.

Materia Medica, Phar.m.vcy, Pharmacology, and
Therapeutics. By W. Hale White, M.D., F.R.C.P.
Physician to, and Lecturer on Medicine at, Guy's Hos-
pital, London. Edited by Revnold W. Wilcox, M..-V..

M.D., LL.D., Professor of Medicine and Therapeutics
at the New York Post-Graduate Medical School, etc.

Fifth Amicrican edition, thoroughly revised. Phila-

delphia: P. Blakiston's Son & Co., 1901.

This edition, following soon upon the last, is some fort)'

pages larger than its predecessor, twelve pages of new
matter ha\-ing been added.
The editor's own work is indicated by brackets. The

pages bear evidence of condensation and careful revision,

and no little attention has been paid to unofficial prepara-

tions both from the standpoint of current literature and
personal experience in practice. Thus, a work originally

so good that it has become a standard in the colleges is

kept up to date, and stamped with the necessary- modifica-

tions to make it of the greatest use to students on this side

of the Atlantic.

La Piiototh^rapie. By Dr. H. Lebon, Paris: Soci^t6

d'Mitions scientifiques, 1901.

.\ brochure of thirty-five pages, gi\-ing a glance over the

treatment of dermatoses by concentrated chemical rays

of light; chiefly dealing with the Finsen method.
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•ocicty Reports.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, October 17, 1901.

George L. Peabody, M.D., Vice-President,

i.v THE Chair.

A Clinical Discourse on the Gift of Helmholtz to the

Medical Profession by the Invention of the Ophthalmo-

scope fifty Years Ago.—Dr. Herm.^n Kx.\pp delivered

this discouxie. He said that in 1851 Helmholtz had pre-

sented his "eye mirror" to the Medical Society of

Konigsberg. Most important discoveries had been made
with it, and the era of those discoveries was not yet

past. He would limit his remarks on the present occa-

sion to a number of conditions in which this instrument

had been an aid to the science and art of medicine.

Latitude in the Appearance of the Normal Fundus.

—

He desired especially to speak of the latitude in the

appearance of the normal fundus oculi leading to errors

in diagnosis and treatment in fimctional diseases, such as

nervous asthenopia and hysteria. For example, a school

child is brought to the oculist with the statement that

it cannot see well or read clearly for any length of time.

The child reads only 20/50 or 20/70. If such a child

were given glasses as strong negative as positive, so that

the one glass neutralizes the other, the child would be

found to read well. On examining the field of \'ision

some contraction might be found, but it would be difficult

to map it out. The mobility of such an eye would be

found normal. It was just these children in whom the

varied normal ophthalnwscopic picttire passed over the

pathological border line that much harmful treatment

had been resorted to. This concentric limitation of the

field with asthenopia, the result of a neurasthenic con-

dition, leads to many errors, especially if the patient

happen to be a petted child of wealthy parents. The
speaker cited a case of this kind, from his experience,

in which a girl had promptly recovered full sight by
sending her to the opera, where she had spent hours

using the eyes with the keenest attention. Diplopia of

one eye, not the result of an optical disturbance such as

dislocation of the lens, belongs to the same category.

Choked Disk.—It was well known that choked disk is

found in cases of brain tumor, abscess, meningitis, and

sinus thrombosis. It is found in meningitis, particularly

in children, yet he had known a number of such children

to recover. The prognosis hinged upon the preser\"ation

of the acuteness and the field of vision. If there were no

symptoms of severe cerebral disease, such as constant

pain and vomiting, and the acuteness and field of vision

were normal, the prognosis, while grave, wotild be fairh-

represented by the statement that the chances of living

or dying were about equal. Choked disk, in connection

with abscesses of the ear, were not uncommon at the

present day. Sometimes the ophthalmoscope would
decide the diagnosis. The ophthalmoscope woxild show
the presence of optic netiritis, and the history would
indicate the probability of infection from the ear, or else

the slow growth of an intra-ocular tumor. Sintis throm-

bosis did not show so much choked disk as congestion of

the optic ner\"e and retina. This sign was present in

the majority of cases, and was a useful aid to diagnosis

and a distinct indication for operation.

Atrophy of the Optic Disk.—Atrophy of the optic disk

might be post-neuritic or tabic. In the former, the disk

is white, and there will be probably some tortuousness

of the vessels. In tabic atrophy the disk is of an even,

pearl-gray color, and without inflammation. According
to his experience, tabic atrophy was completely uncon-
trollable.

Toxic Amblyopias.—The toxic amblyopias were princi-

pally due to poisoning with quinine, alcohol, and tobacco.

If he remembered correctly, quinine poisoning of this kind

had been first described in this country by Voorhees.

The center of the visual field, in such a case, would be
regained, but the periphery would be permanently cut

off. This condition had resulted from variable doses of

quinine. Alcohol and tobacco produce a particular kind
of optic-nerve atrophy of the so-called macular bundle.

The outer-lower quadrant of the optic disk becomes pale,

and later the whole outer half. If the excessive use of

alcohol and tobacco continued, the atrophy would be
total. He did not remember to have seen the sight com-
pletely destroyed by these poisons. It was very remark-
able that this kind of optic-ner\e atrophy befell that part

which in quinine amaurosis was preserved. It was the

center of the field of vision which was blotted out, called

a central scotoma, which was so characteristic of this

form of amblj'opia. It was usually obser\-ed in those per-

sons that begin to smoke before the age of seventeen or

eighteen years, and was quite rarely seen in those who do
not begin smoking or drinking until after that age. Possi-

bly the explanation of this was to be found in the fact that

those who begin these habits very young are more apt

later to use alcohol and tobacco to excess. However, in

an}' case, the lesson to be learned was obvious and should

be impressed by physicians upon the public at large.

Amaurotic Family Idiocy.—Waren Jay in London de-

scribed in 1 88c a white halo aroiuid the yellow spot in cer-

tain children having a weak ner\ ous system. This condi-

tion had been further investigated by Dr. B. Sachs of this

city, who had named it amaurotic family idiocy. The
speaker said that it was surprising that all of the children

afflicted with this disease that he had seen had been He-
brews. He mentioned this fact in order to learn if this

had been the experience of others. The cause of this

strange racial influence was unknown to him.

Retrobulbar Neuritis.—This is a peripheric neuritis in the

optic nerve itself, behind the eye. It was sometimes the

result of infection with la grippe. Sometimes the sight

was lost very suddenly and then regained. He had seen a
number of these cases in which the symptoms of la grippe

had been more or less distinct. The eyes had gradually

recovered.

Bright's Retinitis.—Probably the most important oph-

thalmoscopic picture of all was that known as albuminuric

retinitis. Apart from that, all kinds and stages of retinal

inflammation could be met in Bright's disease. Some-
times there was nothing more than a mere congestion

with slight oedema. Even in such cases one would often

find albumin in the urine. He had seen cases of Bright's

disease which had presented the picture of neuro-retinitis,

and even of choked disk. The next stage of this form of

retinitis was characterized by changes in the blood vessels.

The veins were dilated, while the arteries showed a dimi-

nution of their caUber. This thickening of the walls of the

arteries and diminution of their lumen led to venous con-

gestion, thrombosis, and hemorrhage. The hemorrhages
were succeeded by the bright white spots so well known
to those who used the ophthalmoscope. The stellate ap-

pearance at the macula lutea is occasionally seen in

cases of tumor of the brain just as distinctly as in

Bright's disease. If the general practitioner would learn

to use the ophthalmoscope, he would be able to diagnose

Bright's disease in the stage of congestion and slight

oedema of the optic nene and retina. In this st^ge the

disease was curable, or at least by proper dietetic and
hygienic treatment its development might be long post-

poned. It was too late to do anything in the way of con-

trolling the disease when the picture of Bright's retinitis

was pronounced.

Embolism and Thrombosis.—In cases of embolism, the

arteries are thin and the veins large. Around the optic

ner\'e and over a considerable portion of the retina a

milky veil is spread. Gradually about two-thirds of the

caliber of the arteries are restored. Incurable blindness is

the ultimate result. These patients often say that they



794 MEDICAL RECORD. [Xov. 1 6, 1901

have had several attacks of transitory impairment of sight
before the onset of total blindness. These early attacks
were best explained on the theory that the caliber ot the
arteries had been affected by an endarteritis. The cases
of thrombosis of the retina that he had seen could be
grouped under three heads, visr.: (i) Those due to com-
pre.«;sion; (2) Those brought about by endarteritis;
(3) Those resulting from infection. We were taught that
blood stagnatinp; in a healthy vein remains tluid, but he
had seen with the ophthalmoscope both parietal and ob-
turating thrombi in the retinal veins.

Intraocular Tumors; GUoma and Sarcoma.—Glioma,
the speaker said, occurs in early life much more commonly
than dues sarcoma. Glioma is almost always fatal. To
save life, the growth should be removed early.

Glioma, when well developed, could be recognized
with the naked eye, by the yellowish-white metallic
luster of the pupil to which Beer, about one hundred
years ago, gave the still used name of amaurotic cat's
eye. In the earlier stages both these fatal pseudo-
plasms can be diagnosticated only with the ophthal-
moscope.

Foreign Bodies.—They are either magnetic or non-mag-
netic. Of the aid which the ophthalmoscope may furnish in
the removal of non-magnetic foreign bodies from within the
eye, the speaker reported a remarkable example. A piece
of a gun cap from an exploding toy pistol entered into the
eye of a boy through the corneal border of the sclerotic
without injuring the lens. It was seen with the ophthal-
moscope to float in the vitreous. The speaker, aided by
Dr. Gruening and two others, placed the anesthetized
little patient sideways on a table so that he could see with
a forehead mirror the foreign body by the sunlight com-
mg from the window. He made an incision into the tem-
poral part of the sclerotic, and fished the foreign body out
through the scleral opening, even without loss of vitreous,
under guidance of the mirror. The eye recovered, with
preservation of its sight.

The removal of magnetic foreign bodies now constitutes
an important chapter in ophthalmic surgerJ^ When
the foreign body is small, it can be led by the magnet
around the lens toward the pupil, and through a corneal
mcision out of the eye with excellent result. For me-
chanical reasons, this plan cannot be employed if these
bodies are large.

The speaker illustrated his discourse by blackboard
drawings and ten large colored charts, all from cases of liis
own observation; for instance, Waren Tay's macula
halo, different forms of Bright's retinitis, emboUsm of the
central retinal artcr>' and its branches, thrombosis of the
retinal veins from endarteritis, four successive stages of
retinal thrombosis from compression of the retinal vessels
b>- orbital cellulitis in facial er>'sipelas, which was not
fatal and therefore showed the total compression of the
central retinal arteries; the black, engorged veins and
numerous hemorrhages, then in the convalescence; the
partial and temporan,- return of the retinal circulation,
a crop of fresh hemorrhages, and the gradual white ob-
literation of the veins by organization of the thrombi and
plastic periphlebitis; furthermore, a beginning glioma
nodule with gliomatous infiltration of the adjacent re-
tina in the case of a child, in which the whole course of
retinal glioma had been observed; the beginning in the
above eye leading in two and a half years to an immense
tumor with metastases in the diploe of the cranial bones,
whereas the other eye, which was removed, a-t. six months,
showed no local relapse.

In conclusion, the speaker asked the indulgence of the
academy on account of the imperfections in "the deliver>-
of his discourse. The sudden and prolonged absence of
Dr. Weir, the President, had thrust the honor and burden
on the Vice-President, and he had not been able to find a
speaker for the present meeting. Thus, he had to throw
himself into the breach. He could not make the time to
write out a careful paper, yet he thought the subiect.

the fiftieth anniversar>- of the invention of the ophthal-
moscope, would be eminently proper to be brought up
before our first medical society. It is a broad and deep
subject of which only one part could be presented in one
.evening. The theory of the ophthalmoscope, the other
'scopes," to which it gave birth; the improvement of the
original instrument, leading to an evolution of the eve-
mirror, like that of the s'team engine and other fundamen-
tal inventions; its scientific value, by engendering so manv
important discoveries, are well known and universally ap-
preciated. That this era of discoveries was far from being
closed was evident from the recent appearance of the mag-
nificent atlases which he had placed on the table for inspec-
tion, of which the newest has aroused his attention and ad-
miration in the highest degree, viz., the first part of contri-
butions to the comparative anatomy of the mammalian
eye, chiefly based on ophthalmoscopic examination, by G.
L. Johnson, M.D., F.R.C.S., London, 1901; twentv-
nine brilliantly executed plates with text, published in the
Philosophical Transactions of the Royal Society of Lon-
don. The speaker's aim in this evening's discoursehad been
to honorHelmholtzby selecting a series of diseases in which
his immortal invention had been of particular benefit to
mankind through the medical profession.

Dr. Charles Stedm.\n- Blli, said that within the last
eighteen months he had seen six cases of infectious cho-
roiditis, due to la grippe. The picture given by the oph-
thalmoscope had been almost startling, the entire fundus
becoming, sometimes in twenty-four hours, one mass of
infiltration, and the sight being destroyed. Of these si.\

patients, four had died. In his student days he had been
taught that there was a typical ophthalmoscopic picture
associated with Bright's disease—retinitis albuminurica.
Wc now knew that this was not true, and that Bright s

retinitis might simulate a great many other con-
ditions. There was no such thing, then, as a typical
picture of albuminuric retinitis; hence, when the ophthal-
moscopic picture excites our suspicions of Bright s

disease, the tuine should be promptly examined, not
only for albumin, but for casts. At one time he had per-
sonally followed 106 of these cases, and had found that
76 per cent, of them had died within a year after the
retinitis had manifested itself. Of these fatal cases. 02
per cent, had died within six months. The speaker sai.l

that he felt that he was now able to distinguish by means
of the ophthalmoscope cases of gout and rheumatism
m which the constitutional symptoms were in abe>-ance
at the time or but slightly marked.

Dr. Thom.\s R. Poolev said that he had come to believe
that primar\' atrophy of the optic ner\-e. with the singU

'

exception of atrophy in tabes, is much more rare than was
generally supposed. He believed that the cases were almost
all the result of an optic neuritis. It was well known that
optic neuritis might exist in a high degree without affecting
the .<ight; hence it might occur in any disease which ga\i
rise to severe choked disk. The speaker then refene,!
to a case of amaurotic family idiocy that had come under
his notice, and one seen by Dr. J. Herbert Claiborne, r.s

neither of these children were Hebrews. He was sorr\

that Dr. Knapp had not dwelt upon the assistance ren-
dered by the ophthalmoscope in cases of albuniinuric
retinitis of pregnancy. The instrument was here an
invaluable guide to the physician as to the time at which
premature labor must be induced if sight were to be pre-
served.

Dr. S.\R.\ Welt-Kakels presented a case of aniaunMio
family idiocy. The parents were healthy and there was no
consanguinity between them. Both of them were Russian
immigrants of Semitic origin. A ver>- few cases had been
reported in children of other races. From the history of
this family it seemed probable that the first child had
been similarly affected; though, according to the hospital
records, it had died of hydrocephalus. The baby now
presented, the fourth child, is a year old, and was bom at
full tenn after an easy labor. For the first few months
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it had developed nomially. When about three months
old. the mother had noticed that the baby could not hold

up its head. It was taken to the same hospital at which
the first child had been treated, and again the diagnosis

of hydrocephalus had been made, and an operation sug-

gested, but declined. The mother had then come to the

speaker. There was found to be decided muscular
weakness in the upper and lower extremities. The child

was well nourished, and an examination of the blood had
revealed nothing abnormal. There was some slight hyper-

sensitiveness to sound. The eyes exhibited the charac-

teristic changes in the macula lutea, though not so distinct

as in some other cases. In nearly all instances more
than one child in the same family was affected.

Dr. E. Griening said that he looked upon Helmholtz
as not only the inventor of the ophthalmoscope, but of the

otoscope, the laryngoscope, and all the various instru-

ments used for examining the cavities of the body.

Dr. D.\v:d Webster said that Dr. Knapp had intimated

that it was not always easy to draw the line between the

normal and the pathological fundus. To emphasize
this very" practical point, he cited a recent case in which,

by a careful consideration of the clinical history- alone,

he had been able to decide that there was present a con-

genital defect of the eye.

Dr. B. S.\CHS said that neurologists occasionally saw
I cases in which it appeared that primar>- optic atrophy

occurred independently of tabes. If this were true, the

question would arise: Is this primary- nerve atrophy a part

of some of the other degenerations of the ner\-ous system ?

Regarding amaurotic family idiocy, he would say that a

doubt had arisen in his mind as to whether even.- case

presenting the peculiar and supposedly characteristic

appearance of the macula lutea should be put down as

one of amaurotic family idiocy. He was positive that

the case reported by Dr Claiborne was not one of amau-
rotic family idiocy. The fact that such a large proportion

of these children were Hebrews was entirely unique.

He knew of only one or two thoroughly authentic cases

of this disease on record in which the subject had been

: of another race.

Dr. Kx.\pp, in closing the discussion, said that he had
never seen an idiopathic atrophy of the optic ner\"e; there

had always been some general disease, for the most part,

of a tabic character, if the atrophy was not post-neuritic.

As to the futility of treatment in atrophj- of the optic

ner\e. he begged leave to tell his own opinion and that of

the late Dr. Alfred Loomis. who had asked him his opinion

about the therapeutic value of electricity in tabic and
other atrophies. He. the speaker, answered he thought
that electricity in these diseases was next to quacker\". to

which Loomis replied :
" That is too far off."

Stated fleeting. Xovember 7, 1901.

Herm.w K.napp, M.D.. Vice-Presidext. in the Ch.air.

The Causation of Multiple Neuritis.—Dr. M. Ai,lex
St.^rr read a paper on this subject. He took up first

the toxic causes from poison outside the body.

Arsenic.—He said that many persons who attempt
suicide by taking arsenic suffer subsequently from a

toxic neuritis. Cases were on record, and had come
under his own observation, in which the neuritis had re-

sulted from the use of toilet powders containing arsenic,

and from the inhalation of arsenic from wall paper. An
epidemic of arsenical neuritis had been observed in Eng-
land. Inquiry had shown that the arsenic had been in-

troduced into the system in beer. It had gotten into

the beer from the glucose used, and the latter had been
made from sulphiuic acid obtained from arsenical pyrites.

Arsenic being commonly foiuid in copper, it was not sur-

prising that workers in copper are apt to become poisoned
with arsenic. In factories in which the copper is heated
in order to drive off the contaminating arsenic, the fumes
are conducted into chimnevs 2^0 feet high, vet the sur-

rounding atmosphere is so poisoned with the arsenic that

the workmen ver\- commonly suffer from arsenical

neuritis.

Lead.—Physicians practising in districts where pot-

tery is made should be on their guard for cases of neu-
ritis arising from lead poisoning. Lead is sometimes
dissolved out of the glaze of earthenware and may then
poison the food.

Phosphorous.—It was not unlikely that many of the
nervous symptoms observed in those working in match
factories are the result of poisoning with phosphorus.

Mercury.—Poisoning with mercury was very common
when mirrors were manufactured in the old way. In

making silk hats, nitrate of mercur)- is used in England
for producing the gloss on these hats, and those engaged
in this work are liable to suffer from mercurial neuritis.

Dr. Starr said that he had never seen mercurial neuritis

arise from the medicinal use of mercury.

Poisoning by Kon-Metallic Substances.—The cases

of multiple neuritis belonging to this class were much
more numerous than those of the first group.

Alcohol.— It was now known that in some persons

susceptible to alcohol, red wines, white wines, and even
ale and beer may produce alcoholic neuritis. Some per-

sons who indulge freely in alcoholic drinks for years escape

neuritis, while others who take very little alcohol de-

velop neuritis. .\11 the work in factories where the fumes
of alcohol may be constantlj- inhaled are liable to the

development of neuritis. The speaker said that he had
known one case of neuritis occurring in a woman from
sipping cologne. Neuritis was more conamonly seen

among the higher classes, and in those whose ner\-ous

organization is more highly developed than in the lower

and more phlegmatic class of people.

Coal Gas.—Coal gas. when inhaled, may cause a very

severe form of multiple neuritis. It was not generally

known, however, that natural gas may produce the same
effect. He had been told that neuritis had increased in

Pittsbiu-g since natural gas had come into general use

there as fuel.

Bisulphide of Carbon.—Multiple neuritis was some-

times obser\-ed among those who work in rubber facto-

ries, and results from the inhalation of the fumes of

bisulphide of carbon.

Coal-Tar Products.— It had been stated recently that

such coal-tar products as sntipyrin. scetanilid. sulphonal.

trional. and chloretone might give rise to neuritis. He had
not seen neuritis from antipyrin. acetanilid, or phenacetin,

but had seen a neuritis develop in a person who had taken

an overdose of sulphonal. A case had been recently re-

ported in which trional. taken in large doses for a con-

siderable time, had caused multiple neuritis.

Neuritis from Tozsemia.—In this class were included

all cases due to the development in the system of some
bacterial poison, either of external or internal origin.

Xeuritis occurred as a sequel of diphtheria, severe pha-

ryngitis, la grippe. typhoid and tjphus fevers, scarlet fever,,

measles, mimaps. whooping-cough, smallpox, pneumonia,

erysipelas, gonorrhoea, puerperal fever, and septicaemia

of any origin. In this class might be included beriberi

and leprous neuritis. Since the general use of antitoxin

in diphtheria, the number of cases of neuritis following

that disease had been decidedly less. Neuritis following

la grippe he had found to be verj- slow in reovering. Many
cases of neuritis following typhoid fever he had thought

might be the result of the free and long-continued use of

alcoholic stimulants. Neuritis following the children's

disorders mentioned was very rare in this country. Some
of the cases of neiuitis. formerly classified as of unknown
origin, were now thought to be infectious in their nature.

Beriberi is a form of neuritis, and is likely to be seen in

this coimtri,- among those coming from the Philippines.

Manv believe it to be due to a diet in which rice predom-
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inates, but others are of the opinion that it is of in-

fectious origin.

Neuritis and Dyscrasias.—A class of cases of neuritis

exists due to some other disease in the body, such as

tuberculosis, rheumatism, diabetes, gout, carcinoma, and
arteriosclerosis, In diabetic patients local neuritis was

of common occurrence, but general multiple neuritis was

seldom seen. In gouty patients, also, mononettritis was

far more common than multiple nexiritis. In carcino-

matous individuals, as in tuberculous persons, the oc-

currence of neiiritis was to be attributed to the general

malnutrition. The question of the existence of a syplii-

litic multiple nein'itis had been raised, but it was probable

that syphilis is not a factor generally in the causation of

multiple neuritis, though it may be of localized neuritis.

Idiopathic Multiple Neuritis.—It could not be denied

that there were still some cases of multiple neuritis that

could not be classified etiologically under the headings

already given, but the number of such cases diminishes

as our knowledge increases. Only a few cases of recur-

ring neuritis were on record. One should not be satisfied

that the exact etiology of any case had been made out

until all possible causes had been eliminated, and in this

connection it should be borne in mind that it was not

tmcommon for two or more causes to coexist.

Clinical Types.—Dr. C. L. Dana said that of late

years he had met with very different types of neuritis

from those he had seen frequently in former years. He
wotdd divide the neuritis into three classes, viz.: (i)

Those due to toxic causes; (2) Those due to dyscrasias,

and (3) Those due to infections. Nearly all the toxic

cases were forms of neuritis in which the whole nerve was
involved, and there were both motor and sensor)' symp-
toms. Cases of neuritis due to infections, especially to

diphtheria, were largely of the niotor type. Those forms

of netiritis due to dyscrasic conditions, such as rheuma-

tism, gout, and diabetes, were largely of the sensory type

—

a form that he thought had not been sufficiently dwelt

upon by writers on nem'itis. This was the type that he

had found quite frequently in diabetes. He had noted

that many of his patients having neuritis were of a neuro-

pathic nature, or gave a family history of tuberculosis

or of some psychosis. He was sure that in some cases

the excessive use of tobacco, coupled with a verj' mode-
rate use of alcohol, caiised neuritis. In hospitals, the

women were specially liable to netuitis, and all of these

women had been found to be excessive drinkers of tea.

The use of morphine, cocaine, or any narcotic drug pre-

disposes to neuritis. Alcohol was the most important

single factor in the causation of neuritis; according to

his statistics, about two-thirds of all the cases of multiple

neuritis had this causation. He had seen some cases of

multiple neuritis that seemed to be associated with

lithjEmia, but he did not believe there was any such thing

as a rheumatic multiple netiritis, and it was only verj'

exceptionally that gout caused multiple netuitis. He
believed that many of the cases of multiple neuritis fol-

lowing infections were really due to something that had
been given during the course of the infection; hence, he

was disposed to look with suspicion upon alleged new
causal factors. The speaker closed by citing a case in

which a person had, without his knowledge, taken ten

grains of chloretone three times a day for a period of

about four months. The man had then developed numb-
ness and anaesthesia of the feet, with more or less ataxia,

and sensory and motor symptoms of a beginning

neuritis.

Dr. B. S.\CHS said that a number of years ago, when
unusually large doses of arsenic had been given in chorea,

symptoms of arsenical neuritis had not been very un-

common. He had seen some cases of multiple neuritis

occurring in persons addicted to the use of snuff, and he

had attributed the neuritis to poisoning from lead intro-

duced into the snufT to give it an intense black color. He

thought there was an unfortunate tendency to make th^

diagnosis of alcohoUc multiple neuritis on insufficient

grounds. Such a diagnosis should not be made unless

there were other symptoms of chronic alcoholism. He
had seen ntalarial multiple neuritis occurring in children

living in the swampy malarial districts of Long Island.

In these cases the malarial Plasmodium had been found

in the blood, and there had been present the usual symp-
toms of malarial poisoning. He had seen one case which

he had been compelled to look upon as syphilitic multiple

neuritis. It had occtured in a person who had not re-

ceived mercurials to any extent, and the use of mercury
and the iodide had brought about rapid improvement.

This was the only case of the kind, however, that he had
seen, and he had made the diagnosis by exclusion. He
had also seen diabetic multiple neuritis rather more fre-

quently than Dr. Starr. Certain cases of neuritis he

believed were entirely secondary to disturbances of the

circulation. The lithaemic cases were purely sensory in

character, and were exceedingly obstinate under treat-

ment.

Dr. Frederic Petf.rsox said that it must be e^^dent

from the paper that, with arsenic lurking in beer and in

our cooking utensils and in otir sleeping potions, the

danger of living grows greater ever)- day. The facts

brought out this evening should constitute a good argu-

ment for the establishment of a State Hygienic Insti-

tute. The speaker, continuing, said that in alcoholic

multiple neuritis there was often a peculiar mental con-

dition characterized by a loss of the sense of time and
place. Some years ago he had reported three cases of

acxite mania occurring in rubber workers from poisoning

with the bisulphide of carbon.

Chloretone.—Referring to chloretone, he said he thoxight

very little was as yet known about this agent. He had
used it in a number of cases of epilepsy in small doses

—

three to five grains—and had observed some peculiar

effects in some cases. Chloretone was known to be a

ver3' imcertain drug in the tablet form. This had been

well shown by the case of a yoiuig girl who had swallowed

25 five-grain tablets of chloretone without any appreci-

able effect. He had seen two cases of arsenical multiple

neuritis develop from the use of onty eight or ten drops

of Fowler's solution of arsenic three times a day.

No Diseases Caused by Tobacco.—Dr. Joseph Col-

lins said that he, too, had learned to look upon dia-

betic multiple neuritis as comparatively common. He
would consider a multiple neuritis to be tuberculous when
the poison generated by the tubercle bacillus gives

rise to the neuritis by circulating through the system.

He had just seen such a case. He had met with several

cases of tuberculous neuritis, in which the autopsy had

shown no characteristic lesion. The speaker said that

after long search and expensive experience he had

failed to find any disease produced by tobacco, with the

possible exception of arteriosclerosis.

Neuritis in Sntiff-Takers.—Dr. Collins said that he

had seen at least three snuff-takers who had multiple

neiu-itis; and as they had all come from the same locality,

he had made an investigation and had found that they

had all procured their snuff' from one shop, and that the

snufl' had been packed in lead.

Dr. B. L.\PO\vsKi cautioned against the free use of

mercury in a case of neuritis developing in a SN-philitic.

unless the examination of the urine seemed to warrant

the pushing of this drug.

Neuritis from Coal Gas.—Dr. Hkrm.vn Kn.^pp re-,

ported a case of poisoning hy coal gas in which there had

been paralysis of several of the eye muscles. It had been

necessary to operate upon the muscles in order to prevent

double ^^s^on. Recovery had been very slow, and after

two years he had been directed to go to the mountains,

and his sojourn there had apparently done him more
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good than all elaborate treatment that had been pre-

\'iously employed.

Neuritis an Improper Term.— Dr. Kxapp questioned

the accuracy of the term "neuritis" as employed in this

discussion. He said there was no histological foundation

for the beUef that it is a neuritis, for the ophthalmoscope
enabled one to see exactly what occurred. Tobacco
amaurosis was characterized by atrophy, not preceded

by congestion or any evidence of inflammation: it was
an atrophy just as is seen in tabes. He had not been
able to convince himself that gout exerts any influence

upon diseases of the eye. After an attack of la grippe

there was certainly developed a distinct optic neuritis.

Tea-Taster's Disease.—Dr. Starr closed the dis-

cussion. He said that it was common in his experience

to meet with sciatica and other forms of mononeuritis

in diabetes, but he had not seen general multiple neuritis

in connection with this disease, and the Uteratiu-e showed
that these cases were comparatively rare. He had had
one interesting case in an American who had been en-

gaged in Japan for nine years as a tea-taster. This man
had had the " tea-taster's disease," but after careful ex-

amination he had not been convinced that the case was
one of true multiple neuritis, and hence he had not in-

cluded these cases in his paper. This man had presented
symptoms of extreme neurasthenia, associated with veT\-

rapid heart action, fibrillarj- muscular twitchings. and
paraesthesia. However, it was probable that excessive

tea-drinking by impairing nutrition might lead to a mul-
tiple neuritis. He could not agree with Dr. Sachs that

the vasomotor type of multiple neuritis is merely sec-

ondare- to disease of the blood vessels.

SECTION ox OBSTETRICS AND GYNECOLOGY.

Stated Meeting, October 24, 1901.

A. Brothers, M.D., Chairman.

Acute Perforative Appendicitis.—Dr. S. Marx presented
several specimens. The first was a specimen of acute
perforative appendicitis. There was a history of two
prior attacks of appendicitis. The onset had been sudden,
and when first seen by him the patient had presented the
visual evidences of acute general peritonitis. Lapar-
otomy had confirmed this diagnosis, and had failed to
show any other cause for the peritonitis than the appen-
dicitis. Apparently, the peritonitis had resulted from a
microscopic rupture of the appendix.

Fatal Case of Extrauterine Pregnancy.—The woman
had had one child seven years before. Ha\-ing gone two
days over her period, she inserted a catheter into the
uterus and left it in for two days. Her physician had
then been summoned and had curetted her. She had
improved rapidly after this, but four weeks later had ver\-

suddenly passed into collapse. The patient had rallied

well after operation, but had died twenty-foiu- hours later.

From the way she had reacted after the operation, he had
almost come to the conclusion that it was wise in these
cases to operate promptly in spite of the presence of

severe coUapse.

Sloughing Fibroid After Labor.—In this case a large

mass had appeared at the vidva just about the time the
patient had gotten out of bed. There was a foul discharge
present. A physician had spent three hours trying to
remove this mass, which he had taken to be a placenta.

Dr. Marx had operated and removed the mass, partlj' by
morcellation. Her condition growing worse, the ab-
domen was opened, and then it was found that there was
a total gangrene, not only of the uterus, but of the bladder.
The woman died of exhaustion thirty-six hours later.

Spontaneous Rupture of the Uterus.—According to the
Hterature. spontaneous rupture is not extremely rare in
the presence of placenta prasvia. This patient died with-
in a few hoiu-s. The autopsy showed the broad ligament
to be emphysematous. A laceration extended through

the cervix for five inches and a half, and the uterine

vessels »-ere completely torn across. The predisposing

cause in this case had been the deep tear of the cervix,

and the exciting cause the placenta prsevia. The cervix

had only dilated on one side, and in that direction only at

the expense of the uterus.

Porro-Caesarian Section for Double Uterus.—Dr. L. J.

Ladixski reported this case. For some weeks the woman
had suffered from crampy pains, and these had been very
severe in the few daj's preceding the time of the first

examination. When first seen, there had been a large

ovoid tumor filling the left side of the abdomen, and
neither heart sounds nor foetal movements cotdd be made
out. In the left cul-de-sac was a small indefinite mass
that appeared to be separated from the cer\-ix by a
septum. A diagnosis of abdominal pregnane}- or preg-

nancy in an anomalous uterus had been made. The same
evening he had opened the abdominal cavity. The gesta-

tion was in the left sac, and the left tube and ovary were
intact. On the right side was the other uterus somewhat
enlarged. Between the two uteri and to the left of the
median Hne was a short, broad, recto-vesical ligament
joining the recttmi and bladder for a distance of one inch
and a half above the junction; As the foetus was no
longer viable, he had proceeded to remove the pregnant
uterus. There was reason to believe that the full-term

pregnancy had occurred in one uterus, and the three

abortions in the other uterus. The recto-vesical septum
was certainly ver\- unusual in double uterus.

Intraperitoneal Rupture of an Ovarian Cyst.—Dr. Lad-
ixski presented several specimens. The iirst one was an
intraperitoneal ovarian cyst that had ruptured. The rup-

ture was veryminute. The patienthad been married seven
years ago, and had had three children. For about nine
months shehad noticed a gradual but painless enlargement
of the abdomen. She had suddenly gone into collapse,

and her physician had found a change in the contoiu" of

the abdomen. In addition, the pain had ceased, and the
abdomen was filled with fluid. Dr. Ladinski had oper-

ated upon her the same day. On opening the abdominal
cavity under ether, the peritoneal cavity had been found
tilled with a dark grumous material, together with the
collapsed cyst. This had been removed, and she had
made a good recover}-, leaving the hospital in two weeks.

Elephantiasis of the Labia Majora.—This woman had
been admitted to the Gouvemeur Hospital while in labor

with her first child. On examination he had found a
tumor of the labia, and had recognized her as a woman
who had been at his clinic under treatment for a severe

syphihtic ulceration of this region. During delivery she

had svistained a severe rupture of the perineum.

Carcinoma of the Urethra in the Female.—Dr. A.

Brothers presented this specimen. The only s}-mptom
was difficulty in micturition. He had made an opening
into the bladder, and with the finger therein had dissected

out widely the entire urethra, and the carcinomatous
mass had thtis been removed intact. The parts were then
sutured as carefully as possible. The condition appeared
to be a very rare one, and the literature was scanty. One
German writer had collected twenty-seven cases and had
classified them as follows: (i) Those presenting warty
papillomatous excrescences; (2) Cases characterized by
thick, nodular, infiltrating masses in the periurethral tis-

sues; (3) Those with ulcerating surfaces and thickened
edges. In one-third of the cases inguinal enlargement
was present.

Dr. Robert A. Murray reported that he had exam-
ined Dr. Ladinski's patient with double utenis. and had
found the two cer\-!ces and a partial septum.

Etiology, Histology, and Usual Course of Ectopic Gesta-

tion.—S. W. Bandler was the author of this paper. He
said that external migration of the o\-um was beUeved by
some authorities to be the etiological factor. Specimens
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were presented to substantiate this theor\- of external

migration. Certain experiments seemed to indicate that

in a perfectly normal tube development of the ovum could
not take place. Ectopic gestation occurred most fre-

quently in multipara after a period of sterility. The
latter marked the time during which the tube had been
the seat of inflammatory changes. Recurrences of tubal
gestation takes place, but rarely in the same tube. The
location of the gestation was generally in the middle of

the tube. The ovum might grow in three different ways;
(i) The columnar growth: (2) The intercolumnar growth;

<3) The centrifugal form. Under normal conditions the
villi do not project into the arterial openings of the inter-

villous space. It was very probable that the villi actually

invade the muscle wall. In the intercolumnar type of

development the ovum is surroimded by mucosa folds

alone. Such a columnar situation made abortion easy
and but slightly dangerous. The theory that the tube
ruptures, because the ovum is too large, was not usually
borne out by the facts in the case of gestations in the first

three months; the real cause here was hemorrhage.
Rupture of the tube almost always occurs at the placental
site, at which point both old and new hemorrhages could
usually be found. The majority of tubal abortions were
near the uterine end. There might be an intraligamen-
tous tear with a hematocele at the abdominal end. If the
bleeding wore very slow, a secondar\- h;ematocele would
form.

Early Symptoms of Ectopic Gestation. -Dr. Egbert H
Gr,\ndi.\ opened the discussion on the general subject of
ectopic gestation. He said that from an experience with
over fifty cases of ectopic gestation he was satisfied that it

rarely runs the course described in the textbooks. Very
seldom, indeed, was there a history of amenorrhoea fol-

lowed by irregular hemorrhages, and very often there was
an absence of the colicky pains considered to be so char-
acteristic of this condition. Onl^- once in his series had a
decidua been present. There was only one safe cotirse to
follow, i. c. considering that every woman has an extra-
uterine pregnancy until it has been disproved. The diag-
nosis must be largely made by excluding uterine preg-
nancy. There was usually a history of absolute or
relative sterility, and this was an important factor in

reaching a diagnosis. Close inquiry would show that the
woman had not menstruated according to her accus-
tomed rule; she might have either anticipated the usual
<late or gone a httle over that time. Some of the women
give no history of this kind, but insist that they tlihik they
are pregnant. The gra\-id uterus is globular in shape and
compressible, and the lower segment is bogg\- and projects
more or less over the cervix—the so-called Hegar's sign.

This last sign was not present in ectopic gestation, except
in those very rare cases in which ectopic and uterine gesta-
tion coexist. In any doubtful cases a positive diagnosis
could be made by an incision into the posterior vaginal
fornix—an operation which might fairly be said to be free
from risk. As to the question of operating during shock,
he would say that while the woman is in collapse the
"bleeding ceases; as soon as she is stimulated, the hemor-
rhage recommences. For this reason his rule had been to
•open the abdomen in spite of existing shock, feeling that,
although this added shock to shock, it was following the
old surgical rule of cutting down upon the bleeding point
and securing it. He had formerly spent a good deal of
time in washing out the cavity, but had come to the con-
clusion that so much handling of the bowel was unde-
sirable. He did not at the present time resort so much to
drainage as formerly, not draining at all in the recent cases.
In old cases he was still disposed to open into the vagina
and carry gauze through, but he was beginning to doubt
e\cn the wisdom of this, because of the well-known fact
that in about forty-eight hours a drainage channel through
the vagina is shut off from the general abdominal ca\-itv.

Or. S. Marx said that in the majority of his cases there

had been a history of antecedent pelvic trouble. He felt

sure that the diagnosis of extrauterine pregnancy would
be made more often if the physician only thought of this

condition. When called to a pregnant woman having

hemorrhage he in\-ariably thought of two conditions

—

placenta prsevia and ectopic gestation. Hemorrhage was
a most important symptom, as was also the smaU size of

the uterus, as compared with the supposed period of

gestation. He could not accept Dr. Grandin's description

of Hegar's sign. What Dr. Grandin had alluded to in his

remarks was not that sign, but one which Dr. Grandin had
himself described. ;'. e. the bulging of the uterus above the

cervix. Hegar's sign, on the contrary-, was the extreme
thinness at the vaginal jimction. He was not sure

whether he would operate during shock or not, because of

the risk of being severely censured by the family for

operating upon an apparently moribund woman in the

event of the case terminating fatally.

Dr. Ladinski said that before one could expect to

attain much success in the diagnosis of extrauterine

pregnane)-, one should have become expert in the diag-

nosis, of intrauterine pregnancy. Statistics show that

Hegar's sign is only found in about 17 per cent, of cases

of intrauterine pregnancy. There was another sign of

early intrauterine pregnane}' which was of great value.

i. e. a peculiar elastic feel in the body of the uterine just

above its junction with the cervi.x. This sign could be

detected as early as the fifth week of intrauterine preg-

nancy. In every case of extrauterine pregnancy there is

amenorrhoea, together with tenderness and paroxysmal

pain. He saw no necessity for making an exploratory

incision, for in cases in which the diagnosis is so much in

doubt, operation would be demanded even though the case

did not prove to be one of ectopic gestation. He did not

favor operation through the vagina. He had seen mon
than fifty cases of ectopic gestation, and had operated

upon thirty-five of them himself, but only once by tin

vaginal route. He had had 100 per cent, of recoveries

He did not drain or wash out the abdominal cavity

farther than to remove the clots. He agreed most

heartily that the surgeon was not justified in postponing

operation while the patient was in shock, for. while wait-

ing for the patient to react to the stimulants, the woman
could be operated upon and saved. Such advice might
not have been good before saline infusion was known, but

by infusing both before and after the operation one could

operate, stop the hemorrhage, and save much valuabletime

Dr. Bandler, in closing, said that the differential diag-

nosis could not be made between intraperitoneal rupturt

and tubal abortion. The route to be selected was entirel\

a matter of individual judgment and choice.

The Plague has reappeared at Glasgow, and several

cases hav,' also occurred at Liverpool. In the latter

place, suspicion was aroused by two deaths from some
undefined disease, and investigation showed that

there had been six deaths in the past six weeks of

persons whose symptoms suggested plagtie. There
are several suspected cases in hospital. In Gla.sgow.

four of the ser\-ants in one hotel were taken ill with
symptoms of plague and died. The patients were
removed to hospital and the hotel was closed. A
number of places have declared quarantine against

Liverpool, among which are Havre, Bordeaux, and
all the Italian ports. The Texas State Health De-
partment has issued orders to enforce quarantine
against all vessels from Liverpool and Glasgow on
account of the prevalence of bubonic plague at those
ports. At Brisbane, Australia, one death occurred
on October 10. this being the first teported case in that

city in two months. The disease also exists at Port
Elizabeth. South Africa, where five cases were dis-

covered on November 4: at Batum, Russia, and at

Rio de Janeiro.
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^euT Justriimeuts.

AX .ADJUSTABLE AUTOMATIC .MOUTH GAG.*
Bv H W CARTER. .\l D

Every anaesthetist is occasionally confronted with the

necessity of keeping his patient's mouth open during

anaesthesia in order to overcome some friechanical

obstruction to respiration, such as persistent dropping

backward of the tongue or relaxation of the buccal

muscles from atrophy of the alveolar structures, the

redimdant cheeks actiiig as valves which permit free

expiration, but effectually prevent the entrance of

tuV.y >xt 'd d
i.djustment. D. Hand

and spring.

.liws fu.ly flexed.
;s cf automatic catch.
F. Automatic tooth n

air during inspiration. This in itself is, of course, a

very simple matter, but the application of the modem
face piece, when the ordinary- gag with its long curved
jaws is in use, is almost impossible. An}- one who has

had a single experience of this kind, and has realized

the extreme difficulty of keeping an alcoholic or

robust muscular man under ether with his mouth
open and the face piece onh- half applied, will appre-

ciate the necessity of some reliable and efficient remedy
in dealing with such an emergency.
The interdental mouth prop is not satisfactor\-

on account of the great danger of its slipping into

the larynx and causing strangulation. Having
encountered several such cases, I determined to

devise an instrument that would fulfil all the re-

quirements of a general mouth gag and at the same
time would not interfere w4th the successful admin-
istration of nitrous oxide and other anaesthetics.

To accomplish this purpose and to secure perfect

coaptation of the face piece, it was evident that the

gag while in use must lie flat against the cheek. A
fixed instrument of any kind, for obvious reasons,

would not answer, and it became necessary to devise

one which could be adjusted to the individual face.

This was done by using a hinge joint which permits
any degree of motion between extreme extension and
full flexion. But while the joint was indispensable

for adjustment, it was also absolutely necessary to

have a perfectly rigid instrument when in use, on
account of the tendency of the hinge to close up and
throw the gag out of the mouth. In order to over-
come this difficulty, I had made upon the outer
surface of either joint a series of nine small cogs into

which a peg on the end of a spring lever would suc-

cessively fit.

This lever operates within a deep slot on the outer
surface of either side of the gag. thus reinforcing and
making it perfectly secure. When the handles of the
levers are depressed with the thumb and index
finger, the corresponding joint is freed for adjust-
ment, but as soon as they are released the spring
drives the peg into one of the small cogs on its outer
surface, making it perfectly rigid. The character
of the joint makes it impossible to pinch the lips

in any position in which the gag maj^ be used.

* Presented to the Section on Surgeri,^ of the \e\v York
Academy of Medicine, Octol.tr ij. igoi.

I found it necessary to have the tooth rests made
automatic so that they would adapt themselves to
any position in which the gag might be fixed and
would alwa>-s rest perfectly flat upon the teeth.

This feature did away with the necessity- of curved
jaws and enabled the instrument to be introduced
well back into the mouth. As each side of the gag
is independent of the other in its mechanism, it is

ver\- easy to adjust the jaws to any irregularities or
malformation of the mouth. I have adopted the
ratchet and spring attachment for opening and
closing the gag. because it seems to be the simplest

and most convenient one to use. The instrument
presented this evening is in no sense in-

tended as a mouth-opener, but as a general
gag, pure and simple.

It should prove of great value to the dentist

and to the nose and throat specialist in

extracting teeth and in removing tonsils

and adenoids under nitrous-oxide anaes-

thesia. Used for this purpose, it should be
simply introduced and when the patient is

under the anaesthetic, just before removing
the inhaler, the mouth should be opened
by pressing to gether the handles of the

gag. The instrument is simple in construction and
ever}- part of it can be easih- taken apart and
thoroughly cleaned.

The accompanying wood cut full\' shows its differ-

ent positions and uses.
14.'^ East Thirty fifth Street.

25tXedical items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department. New York
City, for the week ending November q. igoi:

Case;..

Measles
'

172
Diphtheria and croup I 257
Scarlet fever

j

141
Smallpox I 10
Chickenpox 20
Tuberculosis 264
Typhoid fever 60
Cerebrospinal meningitis

,

Smallpox and the Seasons.—The occurrence of an out-

break of smallpox at the present time of year, which is out
of the common course, is a matter of some interest, both
in regard to immediate prospects and to the outlook for

the future. The seasonal cun-e of smallpox mortalitv
is a simple one, that is to say, it has one rise and one fall

per annum. Taking the mean of a large number of years,

the maximum mortality occurs between Januarv and
May. when it rapidly falls, the minimum being reached in

September. From this point it gradually rises again
through October and November, and runs up quickly in

December to its maximum in Januan,- and Februarv.
The fact. then, that the present outbreak began at the

bottom of the curve, that is, at the time when, under
normal conditions, the tendency to smallpox is slight,

may by some be taken to indicate that it will be easil\-

dealt with. We do not. however, think that such a view
is tenable, in the light of past experience. T\Tien we find

an infectious disease gradually dying away at a certain

season, year after year, notwithstanding that during the

preceding months of its maximum prevalence the dis-

semination of its infection must have been at the highest,

it is clear that there must be at work some influence, we
know not what, but something connected with the season

to account for the phenomenon, and we cannot b-jt believe

that an infection accidentallv imported during that
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period of decreasing prevalence is coruparatively un-

likely to extend. When, however, we find that at a

given season, as also happens every year, the disease

begins to spread, notwithstanding that the foci of infection

rcust be at the minimum, we have to admit that there is

some hidden influence at work to cause th's result, and
again in our ignorance of its exact nature we have to

describe this as "seasonal," a something which makes
up at such season of the year more potent for evil than at

other times. Now. let us apply a!l this to smallpox. The
present outbreak has occ-urred at the very bottom of the

curve, when, under ordinary circumstances smallpox is

at the minimum. So far so good. Evidently the season

favors our efforts to suppress it, and for the present we
may succeed. But the infection which is now being

spread abroad by these cases comes into operation at the

very season of the year at which, as the natural history of

the disease shows, a very little infection always goes a

long way. Hence we must not be misled by the fact that

this outbreak has so far shown no marked tendencj^ to

become epidemic. What we have to think of is what will

happen in the early spring. We know that the seed has

been sowti, and not until harvest time arrives can we
be sure that it has not taken root.

—

Hospital.

Disposal of the Milk of Tuberculous Cows.—Professor

Sheridan Del^pine says: " While I consider it advisable

to deal with j-oung stock imder three years of age as

rapidly as possible, I think that in the present state of

things the indiscriminate slaughter of all tuberculous

animals above that age would be attended with con-

siderable and imnecessary losses. Only cows in an ad-

vanced stage of tuberculosis, showing evidences of wasting,

or of tuberculosis of the udder, should be slaughtered

without dela}'. They are serious sources of infection, and
the longer they are kept the less their value becomes, if

they retain any at all.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended November g, igoi:

S.M.\LLPO-x

—

United States.

C.\SES DE.\THS.
Illinois, Peoria Oct. 1st to 31st 6

Springfield Oct. 2d to Nov. 2d. . . . 26
Iowa, Ottumwa Sept. 28th to Nov. 2d . 31
Kansas, Wichita Oct. 19th to 26th 3
Kentucky, Lexington Oct. 25th to Nov. 2d . . ,i

Louisiana, New Orleans Oct. 25th to Nov. 2d .

.

7
Massachusetts, Boston Oct. 19th to Nov. 2d . . 22 2

Newton Oct. rgth to 26th 2

Michigan, Detroit Oct. 19th to Nov. 2d . . 2

Nebraska. Omaha Oct. 19th to Nov. 2d . . 14
South Omaha Oct. i;th to 24th 6

New Jersey. Camden . . . . ; Oct. 19th to 26th .1 i

New York, Elmira Oct. 26th to Nov. 2d .

.

i

New York Oct. 26th to Nov. 2d .

.

$ 4
Ohio, Youngstown Oct. 12th to 19th 2

Pennsylvania, .Allegheny City . . . .Oct. 18th to 2sth i

Lebaron .t s-i Nov. 2d 2

Norristown Oct. 26th to Nov. 2d .

.

7 i

Philadelphia Oct. 19th to Nov. 2d .

.

1 1 1 22
Pittsburg Oct. 26th to Nov. 2d .

.

5
Vermont, Burlington Oct. 26th to Nov. 2d- . . 3

S.\iALLPOx

—

Foreign.
Austria, Prague Oct. 6th to 19th 6
Belgium, .Antwerp • Oct. 6th to 12th 2 i

Canada. Halifax Oct. 19th to Nov. 2d.

.

. 13
Quebec Oct. 26th to Nov, id, . . 41
Winnipeg Oct, 26th to Nov. 2d. . . i

Colombia. Panama Oct. 20th to 28th 300
France, Paris Oct. 1 2th to 19th .i

Great Britain, Liverpool Oct. 1 2 to 19th i

London Oct. 12th to 19th 172 12
Russia, Moscow Oct. ,sth to 12th .s i

Odessa. . Oct. i jth to 19th 3
Warsaw Oct 7th to 14th 3

Unigtiay. Monte\'ideo Aug. 24th to Sept. 14th 75 1

1

Yellow Fever.
Colombia, Bocas del Toro Oct. 15th to 23d 2

Mexico, Vera Cruz Oct. t9th to 26th 17 2

Cholera.
India, Bombay Oct. ist to Sth 3

Calcutta Sept. 2Sth to Oct. sth . 3

Plague—United States.
California, San Francisco Oct. 20th to 30th i 1

Plague—Insular.
Philippines, Manila Sept. 7th to 21st ,s ;

Taguig Sept. 7th to 1 4th 1

Plague—Foreign.
Great Britain, Glasgow Nov. ist 4

Liverpool Oct. 30th Several cases 2

India. Bombay Oct. xst to Sth 174
Calcutta Sept. 22d to Oct. sth ... 10

Turkey, Samsoun Oct ist 9 i

^aolis ^cceiued.
While the Medical Record is pleased to receive all

new publications which may be sent to it, and an acknowl-
edgment will be promptly made of their receipt under
this heading, it must be with the distinct understanding tliat

its necessities are such that it cannot be considered under
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IS RABIES A SPECIFIC DISEASE?
By D. E. salmon. D V.M..

CHIEF OF IHE BfREAl' OF ANIMAL INDUSTRY. UNITED STATES DEPART-
MENT OF AGRICULTURE,

WASHINGTON. D. C.

The article on "Hydrophobia and the Pasteur
Methods," b}' Charles Winslow Dulles, M.D., which
appeared in the Medical Record, July 13, 1901,
reads like a chapter from the medical literature

of a dozen years ago. Even at that time such
views were comparatively rare, but to-day they are

a curiosity. There is but one reason for noticing

such a series of misleading assertions, and that
is their influence upon the lay press, and the use
which is made of them to oppose and obstruct sani-

tary officers who are endeavoring to protect our
people from this dreadful disease.

When John P. Haines' some years ago wrote
the article on "Rabies and Hydrophobia," which
has been scattered broadcast over the country,
and which is generally quoted to prove that it is

unnecessary to enforce regulations against the dis-

ease in animals, he referred to "Dr. Charles W.
Dulles, the "Eminent Lecturer on the History- of

Medicine at the University of Pennsylvania." as

one of his principal authorities. After announcing
the preposterous claim made for Dr. Dulles that

he has "performed the almost incredible task of

investigating, either personally or by correspondence,

with the physicians or others in attendance, every
case of hydrophobia reported in the newspapers
of the United States for the past sixteen years,"

he says: "The result of all this patient and con-

scientious work has not only brought Dr. Dulles

to the conclusion that 'hydrophobia is extremely
rare,' but has also inclined him to believe that

'there is no such specific malady,' since he has failed,

'after sixteen j-ears of investigation, to find a case

on record that can be conclusively proved to have
resulted from the bite of a dog or any other cause.'"

Mr. Haines adds: "We need hardly observe that

this fact—for a fact it is—reduces the probabilit}-

that any supposed case of hydrophobia has been
really caused b}^ the bite of a dog almost to zero."

Here we have in a nutshell the case of those who
oppose the results of modem science and the methods
of modem sanitarians. It is distributed from the

Atlantic to the Pacific as the mature conclusion

of a man particularly eminent in the medical pro-

fession, who has devoted many years to indefatiga-

ble investigation.

The writer has not investigated all the cases re-

ported in sixteen years, but he has investigated

long enough to prove that a sufficient number of

cases can be demonstrated in one year to satisfy

an}' unprejudiced man of the existence of the

disease, and that it results from the bite of a dog.

If Dr. Dulles really wanted to know something
about rabies, it is surprising that, instead of attempt-
ing to investigate it in the newspapers, he did not

confine his attention to his own city of Philadelphia,
and use, experimentally, the material which comes
to the veterinary department of the university with
which he is connected. The dean of that depart-
ment estimates, that, during the fourteen years'

existence of the school, from three hundred to four
hundred unquestioned cases of rabies have been
received at the hospital. He also knows of several

cases of rabies in man that have occurred in Penn-
sylvania, some of which have been confirmed by
the inoculation of animals.^

During the two years that rabies has existed

among the dogs of the District of Columbia, Dr.
Dulles has been frequently quoted by our local

newspapers to prove that there is no such disease,

and that, consequently, there is no need of sanitary

measures to prevent it. The position which he
holds in connection with a great university gives

his views weight with the public, notwithstanding
that he is out of harmony with the great body of

his profession, and out of harmony with the results

of modem research.

The greater part of the article of July 13 is made
up of denunciations of Pasteur and of the Pasteur
treatment. It is only necessary to say in reply

to these that the views of Pasteur, after the most
searching investigation by scientific men, have
prevailed; the results of his investigations stand

confirmed; institutions for giving the Pasteur

treatment have multiplied, and now exist in most
parts of the civilized world; and whether these

institutions are conducted by private enterprise

or as parts of a government service, the reports have
been substantially the same.
The views which are most surprising as coining

from a physician are (i) That hydrophobia is not

a specific disease, and (2) That it is about as likely

to follow the bite of a healthy do.g as of a diseased

one. In view of the fact that rabies may be easily

communicated by inoculation from animal to ani-

mal through an indefinite series, and from man to

animal with equal facility; and further, that such

inoculations have been for years and are constantly

being made by competent investigators, it is difficult

to see how the specific nature of the malady can

be successfully questioned. We have as clear evi-

dence of the specific nature of rabies as of any other

disease, and we can confirm this evidence at any
time by inoculation experiments. Why, then, should

there be any doubt?
The conclusion that rabies is about as likely to follow

the bite of a healthy as of a diseased dog is absurd

on the face of it. What would be thought of a

physician who claimed that smallpox, measles, scar-

latina, or diphtheria were about as likely to follow

exposure to a healthy as to a diseased person? And
yet the cases are strictly parallel. An animal is not

able any more than is a man to communicate a

contagion which it does not possess.

The fallacy of Dr. Dulles's conclusion may be

clearly shown, however, by the experience of Eng-
land during recent years. And in referring to this,

I shall take the opportunity to correct a most glar-
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ing misstatement which he has made with great

positiveness. He says:

"This great disparity between France and other

countries has not altogether escaped the attention

of the followers of Pasteur, who, in France, have

added to their other evidences of ignorance of what

goes on outside of their own countrj^ by claiming

that the comparative immunity of England, Belgium,

Holland, Austria, and Germany is due to the admin-

istration of effective muzzling laws.

"As a matter of fact, the muzzling laws of Eng-

land are as inefficient as they are in this countrj-."

In this coimtrj' we have no efficient muzzling

laws. Muzzling is only attempted by city boards

of health, consequently does not extend beyond

the city's jurisdiction, and in no case which has

come to my attention has it been thorough or

efficient -^^athin these limits. During the last two
years it has been attempted by Washington, Buffalo,

and Rochester; but in each case met with such

opposition that its efficiency could not be compared
with the muzzling in England. In Washington it

was a farce from beginning to end.

In England, on the contrarj', the muzzling regu-

lations are enforced by a central authority—the

Board of Agriculture; they are applied wherever

the disease appears, and in. recent years they have
been rigidly maintained. The result has been re-

markable, so rapid and complete has been the

eradication of the contagion.

The law of 1886 first included dogs among the

animals dealt with by the Contagious Diseases

(Animals) Act of 1878. The official information as

to rabies in Great Britain, therefore, begins in 1887,

during which j-ear 217 cases in dogs were reported.

At that time it was decided by the Privy Council

to give to the local authorities of counties and
boroughs the power to make muzzling regulations

applicable to the whole or parts of their districts,

and to deal with cases of rabies as they might arise.

Owing to the want of rigorous and concerted action

on the part of the local authorities, little benefit

resulted. The number of cases dropped to 160 in

1888, and increased to 312 in 1889.^

Early in the' j^ear 1889, the disease commenced to

spread within the metropolis and the surrounding

counties, and became so prevalent in July that it

became necessary for the Privy Council to pass a

special order requiring the muzzling of all dogs in

public places, exempting only dogs used for sport

or the destruction of vermin. The order also pro-

vided for the seizure of all dogs affected with, or

suspected of, rabies, and of all ownerless dogs.

Owing to the long period of incubation of rabies,

no material decrease was observable during the

first three months, but in November and December
there was a marked reduction. The following table

shows that within three years after the enforce-

ment of the order, which was issued in July, 1889,
rabies was practically extinguished in the district

to which the order applied:*

1889 176 cases.
1S90 44 "

1891 28 "

1892 3 "

At the close of the year 1889, the measures taken
by the Privy Council to check the progress of rabies

in London had already done such good service that
it was determined by the Board of Agriculture, to

whom the powers of the Privy Council in this matter
had been transferred in the autumn of 1889, to

extend the operation of muzzling to Lancashire,

the West Riding of Yorkshire, Cheshire, and some
other districts where rabies was prevalent. The
residts of this action were very satisfactor}% as the

cases reported for Great Britain fell from 312 in

1889 to 129 in 1890; were still further reduced to

79 in 1891, while in 1892 there were but 38 cases.

^

With this great decrease in the prevalence in

rabies, public interest and support waned and
disappeared, while opposition to muzzling became
so vigorous that the muzzling orders were with-

drawn, and the matter left once more in the hands
of the local authorities. The local authorities

hesitated to incur the odium of making mtizzling

regulations, and, consequently, very little was done
to control the disease. The result of this was plainly

seen in the rapid increase in the number of cases

reported. These were as follows: 1893, 93 cases;

1894, 248 cases; 1895, 672 cases."

This condition of affairs opened the eyes of the

English people, and strong and increasing pressure

was brought to bear on the Board of Agriculture

to deal with rabies in a thorough manner. In 1896.

public alarm had caused the local authorities to

be somewhat more rigorous in the enforcement

of muzzling, and following this the number of

reported cases dropped to 438; but, with the abate-

ment of the alarm, the enforcement of this measure
was again neglected, and it became evident that

there was danger of the disease increasing. The
Board of Agriculture, therefore, issued the rabies

order of March 23, 1897, withdrawing the power
of making muzzling regulations from the local

authorities, and imposing these regulations by central

authority. Inspectors were employed to make
searching investigation in everj^ case, to trace the

dogs which might have been bitten, to secure their

slaughter or isolation, and to determine the bounda-
ries of districts to be placed under muzzling orders.

These inspectors were also engaged in efforts to

induce the local authorities to seize and destroy

ownerless and stray dogs.'

It was frequently urged, says the report, that

rabies was by no means so prevalent as it was sup-

posed to be, and that manj- of the reported cases

were not true rabies, but some affection which
temporarily produced symptoms which were mis-

taken for that disease. That is, England also had
its Dulles and its Haines to cast doubt upon the

diagnosis, and to obstruct the enforcement of the

regulations. With a view, as far as possible, to

eliminate all doubtful cases, and to enable the board
to decide whether the muzzling regulations should

be applied to, or withdra'wn in, certain districts, a

most exhaustive inquiry- was made into the histon,-

of every dog killed as suspected. If there still re-

mained a doubt, whether the slaughtered dog was
or was not rabid, inoculations were carried out

to decide the question.*

Now, we will see the result of these thorough
measures. Starting with 438 cases in 1896, the

number was reduced to 151 in 1897, to 17 in 1898,

to 9 in 1899, and to 6 in 1900. In the year 1900.

there was not found a single rabid dog in England
or Scotland, the six cases reported having developed
in South Wales, a district which, by reason of its

mountainous nature, renders it extremely difficult to

enforce a muzzling regulation, and where dogs

affected with rabies may easily wander from their

homes and die in some remote place without recogni-

tion.

»

Now, if Dr. Dulles is correct in his conclusion,

that rabies is not a specific disease, and that it is

about as likely to follow the bite of a healthy as of a

rabid dog, will he, or some one else, explain how
it can be stamped out of coimtries like England
and Scotland by muzzling dogs in districts where
the disease appears, and by slaughtering the dogs

which are rabid, or which have been bitten bv rabid I
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animals? The muzzling orders are only applied

temporarily and in certain districts where the disease

lias appeared. There were but two rabid dogs in

England and Scotland during 1899, and none during

1900; consequently, for two years there has been
"but little muzzling. The dogs of these countries

were, therefore, as free to bite as they were before

any regulations were made, but there have never
iDefore been two years with such freedom from
rabies since records of the disease have been kept
in Great Britain. This result, to my mind, is suffi-

cient in itself to disprove absolutely the position

which Dr. Dulles has assumed, and which the medical
profession has fortunately viewed with disfavor,

•notwithstanding his special pleading for many-
years.

There remains one more point of great interest,

•which should be brought out in this connection.

What has been the effect of eradicating rabies in

•dogs in Great Britain upon the development of

Tables in man? Dulles, Woods, Haines, et al.

Tiave been telling us for years that the so-called

li)-drophobia of man was mostly or entirelj^ lys-

sophobia. That it was produced by fear after hav-
ing been bitten by a dog, or that, at the worst, it

was not a specific disease. If this were true, there

•should have been no diminution in the number of

cases of hydrophobia in man; on the contrary,

according to the reasoning of these gentlemen, the

-number of cases should have been increased by call-

ing attention to the malady in enforcing the muzzling
orders, just as they claim that it has been increased

"by the influence of the Pasteur treatment. But no
such result has followed. The disease in man has
•steadily decreased from 1895, •when there were
twenty deaths, to 1899, when, for the first time in

over half a century that is covered by the records,

there was a year without a death from hydrophobia
in England and Wales. The year 1900 also is re-

ported to have passed without a death from this

disease. '

"

Is this a mere coincidence, or does it prove that

rabies is a specific disease? And as it is only a rep-

etition of the experience of Norway, Sweden, and
Holland, does it not indicate that such a result

will probably follow in every case?

I have gone into details concerning the history

"of the eradication of rabies in Great Britain, and
have taken my statements, almost word for -word,

from the official reports, because the matter has
"been so frequently misrepresented in the press of

this country-. With the rapid increase of rabies

in the United States, it is time that the medical
profession, at least, should know the facts.

Dr. Dulles makes an amusing attempt to prove
that there were more deaths in Paris from hydro-
phobia during the five }-ears succeeding the in-

•auguration of the Pasteur treatment than during
the five years preceding it. This is ho-w he does
it. He takes the statistics of Dujardin-Beaumetz
and arranges them as follows:

Lustrum preceding:

1880 4 deaths.

Total. .43 deaths.

Lustrum following:

585 22 deaths.
586 3

587 9 "

588 It) "

!89 6

Total. .59 deaths.

If he had not made an error in copying the figures

for 1884, which should have been 3 instead of

5, he would have had a still more striking con-
trast. The deception in this table is in putting
the vear 188; after the inauguration of the Pasteur

treatment, instead of before it. As there were more
deaths in this year than in any other year covered
by the table, it forms a convenient means of chang-
ing the result. The Pasteur treatment did not
begin until November i, 1885, when five-sixths of

the year was passed, and when it was too late for

the treatment to have any marked effect upon the
cases of hydrophobia during that year. A single

case was treated before the method was offered to

the public, but as information concerning this case
was not given out until October 26, 1885, it does
not affect the general statement just made. Now,
if we put the year 1885 in the period preceding
the beginning of the treatment, as in all fairness

it should be placed, we have:

5 years following:

18S6 3 deaths.
1887 9

188S 19
1889 6

1890 I '

5 ye.=irs preceding:

iSSi 21 deaths.
18S2 9
^83 4
1884 3
1885 22 "

Total. 59 deaths. Total. 38 deaths

As a matter of fact, the largest number of deaths

from hydrophobia occurred in the years in -which

there were most rabid dogs, and as there happened
to be a considerable increase in canine rabies in

the years following the beginning of the Pasteur
treatment, the mortality from rabies did not decrease

to the extent that it otherwise would have done.

It is naively remarked by Dr. Dtilles in reference

to the year 1885, that it was "the year in which

the Pasteur method was brought out, when the

largest advertisement of it was made in the news-

papers of Paris, when everybody was talking about

it all over the world, and when cases of lyssophobia

multiplied everywhere in consequence of this mor-

bid discussion. So marked was the increase in

deaths from' rabies among animals at this time in

France that I find _Nocard, in 1888, speaking to

the Academic de Medecine of Paris of the cases

occurring in Paris, says that a like increase was
observed everj'w^here in France; while in 1892

Galtier declares to the same body that hydrophobia

has singularly increased."

Does Dr. Dulles intend to convey the impression

that this increase of rabies in dogs was really lys-

sophobia developed in consequence of the "morbid
discussion?" If not, it is diffictilt to see what
idea he expects the reader to gather from the

fact stated in this connection. There appears to

be no other -way of charging the Pasteur treat-

ment with responsibility for the increase of canine

rabies.

Again, Dr. Dulles quotes statistics as to the ntim-

ber of rabid dogs in Germany from 1889 to 1894,

sho^wing but one case of hydrophobia in man to

435 cases of rabies in dogs. In France, he finds

by an indirect method, which I shall not attempt

to controvert, that "on the most moderate esti-

mate of the ratio of mortality to bites accepted by
the Pasteur Institute, this would have furnished

516 deaths, if untreated, or one to about twelve

cases in dogs." From this he proceeds to argue

that "there is an enormous discrepancy between
the ratio of deaths from hydrophobia to cases of

rabies in dogs in Germany and that in France

—

the latter having a mortality thirty-eight times as

great."

It is intimated that this great disparity exists

between France and other countries—-England, Bel-

gium, Holland, and Austria. As Holland has long

been free from hydrophobia in man and rabies in

dogs, there are no recent cases to compare. It will.
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however, be interesting to compare the figures as

to England and Wales for a series of years.

TABLE SHOWING HUMAK AND CANINE RABIES IN ENGLAND
AND WALES.

Cases of Cas?s of Ratio between
Years. Human Rabies. Canine Rabies. Human and Canine Rabies.

1887 29 217 1:7 .48

1 888 14 160 I :ii .43
1S89 30 312 I : 10. 40

1890 8 1 29 I :i6 . 12

1891 7 79 I :ii .29

1892 6 35 I : 5.83
1893 4 45 I :ii.25

1894 13 219 I ;i6.85,

1895 20 668 1:33.40
1896 8 434 I :54.25
1897 6 150 I .25 .00

1S98 2 17 I : 8.50
1899 o ....

1900 o 6 ....

This table shows in several }-ears for England
and Wales a narrower ratio than has so surprised

our controversial friend when found in France.

I am inclined to think that the strictly enforced

muzzling regulations in Germany are a sufficient

explanation of the differences which are found in

the ratio of that countn.- as compared with France
and England. Consul-General Mason, who was
asked by the State Department to investigate and
report upon the matter, said: "In Berlin, Frank-
fort, and, so far as I know or can ascertain, in all

cities and large towns in Germany, dogs are re-

quired to be muzzled whenever they are on the
street or public place, and this regulation is enforced

in cities even when the dog is led or held in leash

by the owner, or is harnessed for working purposes
to a cart or other vehicle."''

In England, the muzzling was only required tem-
porarily, and was confined to infected districts. In
Germany, it appears to be universal, at least in all

the centers of population. In France, as in the

United States, muzzling is infrequent, spasmodic, and
has little effect on the ntimber of cases of rabies in

man or animals. Dr. Dulles alleges that the muzzling
laws "of Germany do not prevent the taking up
annually of a ver\- large number of unmuzzled and
suspected animals whose opportunities for biting are

quite sufficient to cause a large nvmiber of deaths
from hydrophobia." The first thought that suggests

itself, in this connection, is: If the bite of a healthy
dog is as dangerous as the bite of a rabid dog, as

Dr. Dulles believes, wh\' are there not a larger number
of cases of hydrophobia in Germany? He does not
attempt to explain this inconsistency in his own
argument.
The fact is, where muzzling is universally required,

the appearance of a dog writhout a muzzle at once
attracts attention, and is a warning to people that
something is wrong with it. The capture and
slaughter of unmuzzled dogs prevent the accumula-
tion of owTierless animals, which in other countries

are an especial menace, because they often wander
miles dail^^ searching for food, and are more apt to
be bitten than are the pets' of the household which
are kept upon the owner's premises. WTiile, there-

fore, a certain number of unmuzzled dogs are cap-
tured annually in Germany, that fact is not an argu-
ment against either the specific nature of rabies, or
the value of muzzling regulations in protecting

human life.

Undoubtedly, the statistics of the Department of

the Seine collected by Dujardin-Beaumetz are the
most accurate which w-e have from any district in

France as to the number of cases of human and canine
rabies. These statistics indicate that the ratio

between these cases in France and Gcnnany does
not differ to anything like the degree which Dr.

DuUes thinks. The following table which I have
compiled, is conclusive on this point.'

^

Rati J b^tween
Years. Hurnan Rabies. Canine Rabies. Human and Canine Rabies.

1S81 21 615 I : 29 . 28
18S2 9 276 I : 30.66
1883 4 .182 I : 45.50
1884 3 301 I ;ioo.33
1885 22 51S I :23 .54
1886 3 604 1 :2oi .33
1887 9 644 I : 71 .55
1888 19 863 1 ; 45.42
1889 6 367 I : 61.16
1890 I 203 I :203.oo
1891 4 400 1:100.00
1892 5 676 I :t35.2o

The above table shows that the large number of

cases of hydrophobia in 1885 corresponds with a.

large number of cases of canine rabies, and that the
ratio was only slightly narrower than in 1881 and
1882, and not nearly as narrow as in England in the
years 1887 to 1894, inclusive. It also shows that-

while the statistics for the year 1885 alone might
appear to furnish some ground for the conclusion

that "cases of h'ssophobia multiplied everj-where,"

if we take into accoimt the fact that the Pasteur
treatment was not commenced until near the end of

that year, that the discussion of it was more general

and more excited in 1886 than in 1885; that about

2,700 patients were treated in 1886 as compared with
about 150 in 1885; and, finally, that there were but
three cases of hydrophobia in 1886, the argument
falls to the ground. If there were a large number
of cases of lyssophobia in 1885, there should have
been, on the same line of reasoning, a still larger num-
ber in 1886. But this was one of the years in which
the cases of hydrophobia were at a minimum, and
the cases of canine rabieswere large, and, consequently,

when there was the largest number of canine cases

to each human case with a single exception in the
series of twelve j'ears. There is no indication of
lyssophobia here.

The table also shows that the Pasteur treatment
has had a favorable effect upon the ratio of human
and canine rabies. Taking the four years (1881—

1884) preceding the year in which the treatment was-

commenced, the ratio was 1 : 37.13; in the four years-

(1886-1889) following the one in which the treatment

was commenced, the ratio was 1 : 66.97: in the last

three years covered by the table (1890-1892) the
ratio was i : 127.9. This appears to be progress in

the right direction, and certainly does not warrant
Dr. Dulles' pessimistic remarks.

Time sets all things right, and Dr. Dulles may have
observed that at Berlin, where Pasteur's views were
once questioned and combated, there has been estab-

lished a department for the protective inoculation

against rabies in connection with the Royal Institute

for Infectious Diseases. In the last report of the

work at this department it is stated that in 1898
there were treated 137 bitten persons with no deaths.

In most of these cases, rabies was clearly established

in the dogs which did the biting. In 1899, there

were treated 196 persons with no deaths. The treat-

ment lasted nineteen to twenty days, according to

the Paris method.'^
It appears, therefore, that this royal Prussian

institution is strictly following the Pasteur treatment,

and that for two j'ears the result has been perfect

protection of the bitten people. I see no escape

from the conclusion that this report absolutely \-indi-

cates the Pasteur treatment, if it needed any vindica-

tion. There may be some men who will not be con-

vinced this side of the grave; but ph\-sicians. at least.

owe it to their profession to abstain from such villi-

fication of Pasteur and his followers as appeared in

the paper under discussion.

It should scarceh- be necessar\- to remind a lecturer
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on the historj- of medicine that the medical profession

•came well on to the three-quarter-mark of the last

century in the densest ignorance of the cause and
nature of contagious diseases. No one knew whether
these diseases were due to electrical or other disturb-

ances of the atmosphere ; to pecviliarly subtile chemi-

cal poisons; to perverted protoplasm; to bacteria,

or to some absolutely unknown force of nature. The
subject was the bete noire of medicine. But, fortu-

nateh", the researches of Pasteur on fermentation

and on silkwonn-diseases pointed the way out of

this desperate situation. They led to the work of

Lister, of Tyndall, of Koch, and to the later work of

Pasteur on chicken cholera, septicaemia, anthrax,

and rabies—researches which not. only placed the

germ theory,' of disease upon a scientific basis, but

which put within our grasp the most iinexpected

resources in the way of prevention and cure.

Pasteur was one of the greatest investigators the

world has produced; he was unmercifully criticised

because his views were so original and so astonishing

;

but his principal conclusions have been accepted by
other investigators because they have been confirmed

and are right. It is useless for Dr. Dulles, or am' one

else, to try to disprove facts which are so firmly

established, and it is far from edif\ing to read slanders

based upon newspaper clippings of this great man,
to whom we owe so much, and who, in his grave, is

certainly entitled to respectful treatment.
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SOME FACTS LEARA'ED IN THE MANAGE-
MENT OF TYPHOID FEVER IN CENTRAL
WEST VIRGINIA.*

By W. W. GOLDEN. M.D .

ELKIK3, W. TA

SECaETARY THE WEST VIRGIMA STATE MEDICAL SOCIETY

The great frequency of typhoid fever in spite of the
great advances in sanitation on the one hand, and the

absence so far of any specific means for its early

abortion on the other, must make the subject of its

treatment always interesting. Until the labors of so

many able workers in the fields of the newer therapies

are crowned with better success than the}- have
hitherto been, the treatment of this disease on old

and well-tried lines must continue to engage oirr at-

tention, and the obser\'ations of the individual phy-
sician at the bedside under the varied conditions of

private practice should still have some value. And
this value need not be necessarily by virtue of some
new discover}- or invention, for the corroboration and
reafiirmation of facts already known may prove of

even greater benefit to our art by adding to the
strength of our occupied positions and enabling us to
resist the attacks of the spirit of innovation, which

*Read before the Tri-State Medical Association of
TVcstei-n Pennsylvania and Maryland and West Virginia.
July 25, 1901.

often, alas, too often, smacks of sensationalism more
than of true progress.

In an article published by the late Dr. James E.

Reeves, who was then practising in the historic town
of Philippi, in the Buffalo Medical Journal for Oc-

tober, 1856, he traces the introduction of t}-phoid

fever into Central West \'irginia to a case brought
there from Ohio iinder the name of "slow fever" in

1837. For some reason the infection of the dis-

ease foimd a fertile soil there, and a very extensive

epidemic soon followed, as recorded by Reeves in his

analysis of 1 10 cases. As this part of the State figged
largely as a battlefield and camping ground during

the Ci\'il War, it has shared the fate of all such places

in becoming a hotbed of many infectioiis diseases,

notably of typhoid fever. The recent rapid develop-

ment throughout the State of very extensive min ing
and lumber industries, with their usual attendant un-

sanitar}- camps and hastily constructed \'illages, has

added considerably to the fvirther spread and per-

petuation of the disease under discussion. You will,

perhaps, grasp more fully the force of this develop-

ment as a factor in the etiology of this disease, if I

call your attention to the fact that the great increase

in the population which has accompanied this devel-

opment has been mainly by the influx of younger

persons, between the ages of twenty and thirty, a

period of life well noted for its great susceptibility to

typhoid fever. The disease has thus become there

endemic, prevailing epidemically during certain

months of the year; but sporadic cases can be found

all the vear arovmd. The experience, therefore, of

physicians vnth this disease is verv' wide. I be-

lieve that I shall probably imderestimate it, if I

state that ftilly one-fotirth of the medical practice

in Central West \"irginia consists of attendance upon
cases of t\'phoid fever. A ver}- noticeable abatement

of the disease, however, has taken place in the last

few years in many of the towns which have profited

by their sad experience in the past, and have not

spared their money in constructing public water

works, sewers, and many other sanitax}- improve-

ments. Of these I shaU mention as good examples

the towns of Elkins, Davis, and Belington.

The clinical picture of the disease there does not

differ from what I have seen it to be elsewhere. The
classical textbook t}-pe of the disease is met with,

but more often its course is atypical in many ways.

Constipation is more common than diarrhoea. The
eruption is seen only occasionally. An unduly high

temperature at the beginning is frequently seen, but

is mostly due to the heav}- diet indtdged in by the

patient with the hope of overcoming his growing

weakness before seeing his physician. A good ca-

thartic usually brings the temperature down to its

legitimate level. A failure to relieve the headache

of the first week by means of the coal-tar derivatives,

and the disproportionatelv free response of the bowels

to cathartics, even in cases otherwise characterized

by constipation, have come to be considered there as

pathognomonic therapeutic tests of no little value.

Complications are not ver}- common, but are great

in variety. Relapses and recrudescences are exceed-

ingly common even under the most judicious treat-

ment and best nursing.

The duration of the disease will average about four

weeks, with an occasional minimum of eight days
and a maximum of seven or eight weeks. The mor-
tality average is comparatively small and will not

much exceed 6 per cent. In the practice of some
individual physicians it is much lower than that.

In my own practice it has so far not exceeded 2 per
cent, during a period of nine years. Most of the
fatalities are due to hemorrhage, and there are on
record epidemics which were noted for the great fre
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quency of this complication, as well as such which
were noted for freedom from it. The fatal cases not

due to intestinal hemorrhage are mostly caused by
perforation, a death from exhaustion being exceed-

ingly rare. I must add that these obser\'ations are

based as much upon practice among the newer ele-

ments of the population, drawn from all parts of the

country and from abroad, as upon the practice among
the native and pioneer classes. As of special interest

I will mention the common knowledge there of the

existence in some places of fixed foci of typhoid in-

fection. The public has learned to dread these ty-

phoid-fever houses. As an illustration I will mention
the instance of one boarding house in which typhoid
fever has been the curse of its occupants for the last

ten years. The house has undergone many renova-

tions and alterations in structure at the hands of its

several successive owners, its water supply has been
changed, and some improvements have been made
in the drainage of its ground, which was bad for a
while; but all this has made no noticeable change in

its apparent infectiousness. Time and again there

have been cases of typhoid fever in that house when
there was none known in the town, either at that

time or for some time preceding it. The cases

which occurred in iffrom time to time were also noted
for their great severity.

I have learned to look upon the regulation of the

diet as to kind and quantity as the most important
part of the management of typhoid fever. In com-
mon with others, I have found cow's milk to be the
safest article of food in this disease, and at the same
time fully sufficient. Prior to 1898, such a statement
before such an audience would have appeared so

commonplace as almost to need an apology. But
since the diet-reform wave was started at St. Peters-

burg, it has made such rapid progress across this con-

tinent that what one really fears in making such a
statement is contradiction. I have never prescribed

for my typhoid cases much else outside of milk as a
food, but time and again a disobedient patient on
his own initiative, or at the suggestion of an over-

anxious member of his family, has tried the Bushyev
experiment for him.self. As a rule, every such indul-

gence ended most disastrously. There is hardly a
practising physician in Central West Virginia who
cannot recall more than one instance in his practice

in which relapses far exceeding in severity the initial

attack, and not infrequently resulting in death,

have followed the ingestion of such articles as soft-

boiled eggs and toasted bread only. One of the se-

verest relapses I have seen myself followed within a
few hours the ingestion of a piece of toasted bread
not larger than the size of my thumb, after a normal
temperature had existed for forty-eight hours. Even
the general public has learned to recognize the greater

safety of an exclusive milk diet. If, as is fortunately

only ver}"- rarely the case, a patient is unable to take
milk, I always expect a troublesome time, and subse-

quent developments have always proven the justifi-

cation of such an apprehension. Patients who first

object to a milk diet are rather common; but there

are very few, indeed, who continue their objection

after a few days' fasting, which I believe to be of some
advantage. My special concern in the treatment of

typhoid fever conies with the time in the stage of con-
valescence for a change of diet. Until all the symp-
toms of the disease have subsided, and the fa-ces have
become perfectly normal in every way, I have learned

to look upon any radical change in the diet as a very
dangerous experiment. The advice given by con-
servative authorities to postpone a change from the

milk diet until eight or ten daj's of convalescence

have passed, I believe, to be a most excellent one.

I have found that in such cases, when the confidence

of the patient in me was a little stronger than the
craving of his palate for a change in his menu, I have
been able to restore him to his flesh and strength much
sooner by continuing him on a milk diet for two
weeks after he had become convalescent than when
a more liberal diet had" to be allowed earlier. I have
repeatedly had occasi(3n to test the effect of a con-

tinued but abundant milk diet on the one hand, and
that of a mi.xed diet on the other, upon the rate of

recuperation during convalescence in members of the

same family whose cases have run a parallel course.

The advantage was markedly and invariabl}- in favor

of the milk. True, once in a while I have seen a
person suffering from tj-phoid fever who took his case

in his own hands, and, while going about his business,

was keeping himself on a diet that surpassed in

coarseness that of Bushyev, Moorehouse, and other

recent followers of Graves, and who yet fully recov-

ered without any apparent bad results. But I should

no more think of taking such instances as an argu-

ment in favor of allowing my patients a more liberal

diet than I should in favor of allowing them to exer-

cise, although it would seem that '\\'ilson has actually

done so when he advocates the permission of typhoid-

fever patients to walk from their beds to the bathtub.

Buttermilk I have foimd a safe substitute for milk. I

have never seen any harm from the use of some
lemon juice in waters.

The regulation of the quantity of food I have found
to be of equally great importance. It is safer and
wiser to underfeed than to overfeed. I have time and
again succeeded in changing the course of the disease

from malignant to benign bj' withholding all food for

a while.

The tendency among physicians is to overfeed their

typhoid patients. In fact, there is a tendency to

overdo things in many other respects. Increasing

experience and observation are impressing me with

the greater importance of learning what to avoid

than what to do in these cases. The late Dr.

Loomis used to say that, if he were a sufferer from
t\TDhoid fever, all he would want would be a quart of

milk in twenty-four hours, the cold coil to his abdo-

men, and to be left alone. He evidently had great

confidence in nature's power. Yet, it would have
greatly added to his safety in such a case had he upon
him in addition the watchful eye of a conservative

physician in a state of "armed neutrality." I find

it best not to allow any order for the quantity of milk

to be given to hold for a period longer than the inter-

vals between my visits. In fact, I find it of great ad-

vantage to vary the quantity from time to time, and
to this end I devote much of my time at each visit

to a study of indications. Given a case of a patient

with a fair degree of energy and flesh in reserve, a

di">' mouth and a high temperature indicate a mini-

mum of food. Such cases will do better when the

quantity of milk does not exceed one pint in twenty-

four hours, if a larger quantity of water be given along

with alcohol in doses so small as to produce no per-

ceptible stimulation, but frequently administered.

Diarrhoea indicates spare feeding. The morning
hours, the stages of development and decline call for

larger feeding, while during the afternoon hours and
during the fastigium the quantity is to be reduced.

The enthusiasm of the earlier days of my profes-

sional career has given way to maturer judgment, and
many a beautiful theory regarding the abortion of

the disease has been killed by the ugly facts gathered

at the bedside. Inasmuch as the duration of the

disease varies greatly when entirely without any
treatment, what process of logic can convince us that

a certain dn.:g or combination of drugs has any other

relation to the short duration of a given ca.se than

that of mere coincidence? The rapid recovery might
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have occurred independent of the remedy used, either

because of a high degree of individual resistance (i. e.

either a high degree of Metchnikoff 's phagocytosis, or

the power of producing large quantities of Ehrlich's

antibodies, and Biichner's alexins in response to toxic

stimuli) on the part of the patient, or because of the

mildness of the attack. The mildness of the attack

might have been due to some climatic, seasonal, or

more subtle feature in the environment, exercising

an inhibitor^' influence upon the vitality, and, hence,

also upon the virulence, of the specific bacilli. For
what is true in the macroscopic world must also be
true in the microscopic one, and if variation—physi-

cal, chemical, and physiological—in consequence of

the law of adaptation, is the law in the higher planes

of the biological world, the same must prevail in the

lower ones, such as are included in the generic name
of pathogenic bacteria. We could not, therefore,

even by a priori reasoning, expect that the effects

produced by the implantation of the Eberth bacilli

should be alike in all cases. However, much can be
done by means of medicinal treatment toward the

prevention of complications and unessential symp-
toms. Tympanites is an undesirable and unneces-

sary' symptom; but if a correct diet has been fol-

lowed, one seldom sees it excessive. But with the

daily use of an enema of saponified water, holding

in emulsion i drachm of oil of turpentine, the dis-

tention of the intestine will hardly ever exceed the

normal. I have, therefore, made it a routine treat-

ment and consider its use only next in importance to

the diet. The only contraindications to its use are the

occurrence of hemorrhage or perforation. Of all the

internal antiseptics I have some faith in thymol. It

does seem to contribute toward a better intestinal

•condition. I may mention right here that the Wood-
bridge treatment is generally condemned in central

West Virginia.

RUPTURE OF THE URETHRA.
A Report of Cases.*

By JAMES R, HAYDEN, M D .

NEW YORK

The serious nature of urethral rupture, the impor-
tance of its early recognition, and the prompt em-
ployment of such treatment as will check urinary

extravasation and prevent the subsequent forma-
tion of stricture, will, I trust, render a recital of

the following cases of practical interest, and, at the

same time, elicit free discussion as to the most suitable

method of treating this grave, and not infrequently

encovmtered, condition.

C-vsE I.—Thirty-six years of age. Has never had
any disease of the genito-urinar\' organs. About
thirty hours before admission to Bellevue Hospital,

and while in an intoxicated condition, patient was
kicked in the perineum, his assailant wearing a
heavy sea boot. The next day, when he awoke from
his debauch, he noticed blood on his shirt, and a

slight bloody discharge from the meatus. On at-

tempting to urinate, he had an intense burning pain
in the glans, and a feeling as if the urine was "leak-

ing" into the perineum and penis. The stream was
ven,^ small, forked, and dribbling, and patient had
to strain for some time in order to start it. The act

of urination caused such severe pain that he broke
out in a profuse perspiration and fainted. Patient

went through this same experience each time he
attempted to empty his bladder, and finally became
so weak and exhausted that he entered the hospital

for relief.

Examination on Admission.—Temperature, pulse,

*Read before the American Association of Genito-
urinary Surgeons, Old Point Comfort, Va., May, 1901.

and respiration normal. The perineum is greatly
swollen, tender, fluctuating, bluish-black in color,

and abraded in places. The prostate and adjacent
parts are normal by rectal touch. There is a slight

bloody discharge from the meatus. The urine is

tinged with blood and contains bloody shreds, but
is normal in other respects. No strictiire of the
urethra detected, but the bulbous portion of the
canal is exquisitely tender, bleeds freely, and feels

roughened and lacerated. There is some com-
pressor spasm, which is readily overcome by gentle

pressure.

A diagnosis of rupture of bulbous urethra, with
beginning extravasation of urine being made, the
patient was etherized and external urethrotomy
performed in the usual manner. The perineal

tissues were found extensively infiltrated with blood
clots, and a thin bloody fluid having a distinctly

urinous odor. The bulb of the corpus spongiosum
was crushed into a bleeding and oozing mass of

tissue, the bulbous urethra being ruptured longi-

tudinally in many places on its floor, while its roof

remained uninjured. The clots were turned out
of the perineum, and all bleeding points ligated.

A full-sized sound was passed from the meatus, and
the bladder irrigated and drained by a large perineal

tube, which was removed permanently on the fifth

day, and full-sized sounds passed every other day
imtil the perineal wound was healed.

The patient convalesced rapidly and left the
hospital at the end of twenty days, the perineal

wound being completelj^ cicatrized, and the urine

passing normally by the meatus.
No attempt at suturing the urethra was made on

account of the contused condition of the tissues,

the multiplicity and nature of the wounds, and the
integrity of the roof of the canal.

Case II.—Thirty-seven years of age. Twelve
years ago patient had urethritis, which was apparent-
ly cured. Twenty-four hours before admission to

Bellevue Hospital, and while at work carrying a
fifty-pound weight on his shoulder, patient fell ten

feet, landing astride a two-inch iron pipe. On
standing up, he felt very wet about the genitals, and
on inspection found that he was bleeding freely

from the meatus, but had very little pain. Patient

went to his home in a street car, and called in a

physician, who failed to enter the bladder after

prolonged and painful instrumentation, and then,

in order to stop the hemorrhage, tied a bandage
tightly aroimd the penis.

Examination on Admission.—-Twenty-four hours
after accident: Temperature 102° F., pulse 72, respira-

ations 24. Patient is very weak and anaemic from
loss of blood, but not in much pain, except that due
to urinary retention, which has not been relieved

since the accident. The prostate and neighboring

tissues are normal by rectal feel. The anterior

abdominal wall is verv- tense and rigid, and the

bladder greatly distended. The penis is so tightly

bandaged as to cause marked swelling of the glans,

which looks almost gangrenous. On removal of the

bandage, a surprisingly large amount of blood

spurted forcibly from the meatus, but even then

the patient was unable to urinate voluntarily.

Scrotum and perineum greatly ecchymosed, the

latter being distended, tense, and fluctuating.

A diagnosis of rupture of the urethra with urinary

extravasation being made, the patient was pre-

pared for operation and etherized. Soft-rubber

and silk catheters passed as far as the bulbous

urethra, where they apparently left the canal and
entered the perineal tissues. A No. 20 French silver

catheter was passed into- the bladder by keeping its

tip in close contact with the roof of the canal, which



8o8 MEDICAL RECORD. [Nov. 23, 1901

was apparently intact. Forty-two ounces of bloody

urine and many clots were evacuated, and the

bladder irrigated with hot saline solution, several

ounces of which were left in. During these manip-

ulations the hemorrhage from the meatus was quite

free.

The patient was then put in the lithotomy posi-

tion, and external urethrotomy done, using the silver

catheter as a guide. The perineal tissues were filled

with bloody urine and clots, and oozing freely.

When the bleeding was stopped and the parts dried,

a longitudinal rupture about two inches in length

could be seen in the floor of the bulb of the urethra.

A full-sized sound was passed to the bladder, which

was irrigated and drained by a large perineal tube

as in external urethrotomy. The perineal wound
was left open and lightly packed with gauze. On
the fourth day the perineal tube was removed per-

manently, and a No. 30 French sound passed to the

bladder.

On the twelfth day the wound in the urethra

was cicatrized, all the urine passing by the meatus
after that day.

The perineal wound was closed at the end of the

third week, the patient remaining in hospital for

several weeks longer for irrigations, sounds, and
observation.

In this case, the urethra looked so swollen and
boggy that no attempt at closing the rent in the

floor was made, especially as its roof and walls were

intact.

At the present writing, which is a little over a

year after the operation, urination is normal, the

patient taking a full-sized sound with ease.

Case III.—Thirty years of age. Admitted to

Bellevue Hospital December 19, 1900. Patient

had a very slight attack of anterior urethritis nine

years ago. About twelve hours before entering

hospital, and while intoxicated, patient says he fell

a considerable height from a gangplank, landing

astride a narrow board ; he was able to get up with-

out help after the accident, in spite of the severe

pain in the perineium. Six hours later, on urinating,

he found his underclothes stained with blood, and
the meatus sealed with a dry clot, on removal
of which urination was free, but painful, and fol-

lowed by bleeding, which so frightened him that

he entered hospital for treatment.

Examination on Admission (twelve hours after

injury).—Temperature, pulse, and respirations nor-

mal. There is a slight and constant oozing of blood

from the meatus; the urine is tinged with blood,

and contains a few, light bloody threads and flakes,

but is normal in other respects. Urination is free,

but painful. The perineum is ecchymosed and
slight!}' swollen and tender, but there is no local

point of tumefaction or flvictuation. Prostate and
surrounding structures normal by rectal touch. A
large soft-rubber catheter enters the bladder with
ease and draws clear urine; the urethra feels normal,
although the bulb is exquisitely sensitive. A
diagnosis of rupture of the bulbous urethra without
extravasation being made, the patient was put to

bed and given boric acid in full dose ; he was cathe-

terized at regular intervals with soft-rubber in-

struments, and the urethra very gently and sparing-
ly irrigated at these times with a warm sterile alum
solution ; the perineum being covered with a cold

bichloride dressing, and the temperature and pulse

taken every two hours, to keep us informed as to

the necessity for external virethrotomy and vesical

drainage.

On the fourth day all bleeding had stopped, the
urine being perfectly clear, rfnd the perineal swell-

ing having disappeared. The temperatvire has re-

mained normal since admission.

On the fifth day the patient was up and about,
and passing a clear urine in a perfectly normal
manner.
On the tenth day the patient left the hospital at

his own request, as he felt perfectly well and was
anxious to resume his work.

In conclusion, it may be broadly stated that the
treatment of rupture of the urethra is either opera-

tive or non-operative in character, depending upon
the nature and extent of the injury, which, as a rule,

can be readily ascertained bj' a careful study of

the local conditions.

If there is marked hemorrhage from the meatus
with a complete retention of urine, or difficult and
painful urination and bloody Tirine, associated with
difficulty or inability to enter the bladder with
instruments ; and, also, if there is a fluctuating perin-

eal tumor, with perhaps a rise of temperature, then
immediate perineal section and bladder drainage

are indicated.

If, on the other hand, hemorrhage is slight, urina-

tion free, but somewhat painful, the urine tinged

with blood, or containing light bloody flakes, and
catheterization normal, except perhaps causing some
pain at a localized spot, which feels slightly roughened
or thickened, and little or no perineal tumefaction,

then catheterization, irrigation, and urinary anti-

septics should be resorted to, the patient in the

meantime being kept in bed, and carefully watched
for the first sign of urinan,' extravasation, in the

event of which external urethrotomy with vesical

drainage should be immediately resorted to.

Partial suture of the urethra must always be
employed in case of complete rupture, in which the

divided ends of the canal are widely separated;

otherwise it is not essential.

Complete suture of the damaged canal is, in the

writer's opinion, contraindicated, as it prohibits the

free bladder and urethral drainage, which is so

essential for the contused and infiltrated condition

of the tissues in these cases.

OPERATION FOR CARIES OF THE MASTOID,
SECONDARY OPENING OF THE LATERAL
SINUS, AND LIGATION OF THE INTERNAL
JUGULAR VEIN.

By JULIUS ROSENSTIRN, M.D..

SUUGEON TO MT. ZIOX HOSPIT.^L.

SAN PRANCISCO, CAL.

The cases of mastoid disease with infectious throm-
bosis of the lateral sinus and extension of the process

into the jugular vein are sufficienth' rare and inter-

esting to warrant the publication of the follo'«\Tng

case: The patient, I. S., fifteen years old, came under
my care August 7, 1899. The family historj- was
negative, and the patient had always been well. He
first noticed pain in the right ear four weeks before

entering the hospital. He had never suftered from
any running of the ear. Simultaneously ^\^th the

pain, swelling appeared behind right ear. Two \\ eeks

subsequentl)' he complained of severe headaches,
was thirsty and feverish in the evening, but had no
dizziness or natisea. There was a large swelling

extending from the level of the concha down to 3 cm.
below the mastoid process, commencing in the region

directly behind the ear and extending backward 2 cm.
behind the posterior border of the mastoid process.

The swelling was very painful to the touch, and gave
indistinct fluctuation ; the skin was reddened over it.

The ear was discharging a foul-smelling pus, the

tympanum was perforated, and there were some
granulations in the meatus extemus. The watch
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was -heard only at the meatus. Bone transmission

on the mastoid was impaired, but was normal on the

top of the head. Slight somnolence of patient pre-

vented a satisfactory examination. Immediate oper-

ation was advised and consented to. After the usual

preparation, an incision was made commencing behind

the concha of the right ear at the level of the upper
margin of the helix, describing a semicircular line

around the ear downward to i cm. below the mastoid
process. The incision was carried down to the bone,

the periosteum and soft parts being pushed back with

an elevator. During this part of the operation, pus
came from a perforation in the mastoid process.

Careful curettage was begun, but hardly had the

curette been introduced when a most profuse venous
hemorrhage occurred. It was thought at the time

that the hemorrhage proceeded from the lateral sinus,

although anatomically we were not in that region,

being too far anterior. Immediate digital compres-
sion was continued while the curetting was being

done, until the granulations were removed and the

bone surfaces were thoroughly cleaned and found

intact. I then applied an iodoform-gauze tampon.
I removed the diseased edges of bone overhanging

the excavated part, and then opened the antrum.
Syringing it failed to demonstrate a free communi-
cation with the middle and outer ear, for the boracic

solution did not escape from the external meatus.

The patient was put to bed, the usual dressing having
been applied. That evening the temperature was
98.4°, pulse 80. The patient complained of pain

in the head, and vomited a little.

On August 12, the patient complained of very

severe pains on the right side of the head. The
temperature at 8 a.m. was 98°, pulse 72; at 8 p.m.

the temperature was 98.4°, pulse 78. The following

day the wound was dressed, and when the tampon was
removed severe hemorrhage occurred. This was con-

trolled by a reapplication of the gauze tampon. At
8 P.M., the temperature was 103.6°, pulse 108. The
ophthalmoscope showed normal conditions; the

pupils were normal. Percussion of the head showed
sligh sensitiveness over the temporal region.

On August 16, the patient complained of pain in

the forehead. At 8 a.m. the temperature was 96°,

pulse 92 ; at 8 p.m., temperature 100.6°, pulse 90.

On August 19, at 9.45 a.m., the temperature went
up to 105.4°, the pulse to 115. The patient was sent

to the operating room. Dr. Fischel kindly assisted

me in the operation. An incision was carried back
at right angles from middle of the original incision

between 5 and 6 cm., down to the bone; the soft

parts were retracted, and granulations that had
formed in the meantime were curetted awa}'. There
was no suppuration, and the wound looked clean.

The bone over the sinus was carefully chiseled off,

until the knee of the lateral sinus was reached. The
wall of the sinus looked pale, but showed no lesion.

A Pravaz syringe was introduced, but aspiration

brought only a little blood, not more than one or two
drops. The wall of the sinus was opened, but no
hemorrhage occurred, the sinus being empty. A very

small curette was introduced in an anterior direction,

but nothing was brought out. A curette introduced

posteriorly removed a clot, 3 cm. long, followed by
the usual profuse hemorrhage upon the opening of

the sinus. The bleeding was allowed to go on for a

few seconds. After packing with iodoform gauze,

the wound was dressed and the patient was put to

bed.

On August 19, at 3 p.m., the temperature was 100.4°,

pulse 84. The following day at 8 a.m., the temper-
ature was 98°, pulse 74. The headache and natisea

had disappeared, but the patient complained of pain
in the right anterior part of the neck. A slight

cedematous swelling was discovered along the line of

the internal jugular vein, where there was pain on
pressure. It was decided to ligate this vessel. An
incision was made 6 cm. in length, internally and
parallel to the border of the sternocleidomastoid

muscle. After isolation, the vessel was found to be
empt}'. Ligatures were applied about 1.5 cm. apart,

and a small piece of the vein was excised between
them. A running suture of silkworm gut, covered

with iodoform collodion, closed the wound. Re-
covery from this time was uneventful until Sep-

tember 1 1

.

On September 1 1 , the patient complained of a

gland at the posterior margin of the sternocleido-

mastoid muscle, the size of a large almond, and very

painful to the touch. Ichth;o pas applied. On
September 19, no change having bijen effected by the

ichthyol, the small gland was removed by a trans-

verse incision. On October 10 the patient was dis-

missed, well.

Zaufal was the first who, in 1880,' proposed a
method to open and clear the sinus and also to ligate

the jugular vein under certain conditions. In 1886,

Horsley,'- recommended the same procediire, which
was first carried out in 1888 by Arbuthnot Lane.
The literature on the subject of sinus thrombosis
following infectious otitis media contains nearly

exclusively chronic cases. Weissgerber, ^ in his paper
on acute inflammation of the middle ear with sinus

thrombosis, mentions the rapid course of his case as

very rare when compared with the usual chronicity.

His patient took sick on August 26, and was operated
for the first time on November 14 of the same year,

an interval of eighty days. Dahlgren* gave the his-

tory of a case of Lenander's, that was operated about
seven weeks after the first appearance of ear symp-
toms.

Macewen's case° hardly ran two weeks from its

inception to the time of its operation, but there the

infection started from the diphtheritic pharyngitis

traveling along the Eustachian tube, and the resulting

secondary otitis media diphtheritica had been ac-

quired along that road. In my case, only four weeks
had passed from the time when the patient pre-

sented his first symptoms of sickness until I deemed
an immediate operation necessary.

Barring, then, Macewen's observation, as not due
to primary ear disease, my case shows the most rapid

course of sinus thrombosis due to primary otitis

media. Granting that a great many unsuccessful

operations are not published, such very acute cases

must be extremely rare and even Politzer," whose
range of observations equals that of any specialist,

has recently stated that the sinus affection is incom-
parably more frequent in chronic than in acute cases.

The extreme chronicity possibly is best illustrated

by a case of Preysing's'^ in which a woman, seventy-

four years old, had been suffering continuously for

sixty years from a suppurative discharge from the

ear due to cholesteatoma, and had finally developed
a thrombosis of the sinus transversus (lateralis)'with

pulsating abscess of the sinus.

It is much to be regretted that through some
accident it was impossible to make a bacteriological

examination in my case, and the cause of infection

therefore remained unknown. Speculation might
point to influenza as being the most probable cause,

but clinically there is ver^' little support for such a
view. The unusual hemorrhage encountered was due
to a very large intraosseous vein filled to its utmost
in consequence of the sinus thrombosis. Those veins

are proportionately larger in juvenile skulls and
empty directly into the sinus.

Figure 1 1 in Macewen's book shows the temporal
bone of a fifteen-year-old boy with an abnormal
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opening on its inner surface for a large vein emptying

directly into the sigmoid sinus. Macewen's picture

shows the left temporal bone, but according to Kor-

ner' these veins occur more often on the right side.

According to the investigations of this author, the

far greater frequency of sinus thrombosis after otitic

disease on the right side is to be explained b\' the

greater proximity of the carious focus to the sinus

on the right than on the left side. His measurements
•show that the bone covering the right lateral (trans-

verse) and sigmoid sinus in 77 per cent, of all cases

is thinner on the right temporal than on the left,

owing to the greater depth of the sinus on this side. '
"

These two conditions—the direct communication

with the sinus of veins that pass through the diseased

part of the bone and the greater proximity of this

carious focus to the sinus walls, congregating on the

right side—facilitate the infection and consequent

thrombosis of the right sinus, and explain the pre-

ponderance over the left.

In cases where, at the time of operation, the infec-

tion and thrombosis extend already to the jugular

vein, Jansen'' calculates the danger of metastatic

pyaemia and sepsis at 75 per cent.

The question of ligation of the vena jugularis interna

in infection of the sinus enters here. Although the

necessity of direct surgical interference in sinus

thrombosis from otitis media is now universally

conceded, Jansen' - reports on forty-five cases observed

in the Berlin otiatrical clinic, of which twenty-nine

were operated upon without opening the sinus, with

two recoveries, while sixteen cases with opening o

sinus gave eight recoveries.

The advisability of simultaneous ligation of the

internal jugular vein is yet disputed. Zaufal, Kroner,

and Parker demand it. Jansen does not favor it.

Macewen grants it only in those cases in which the

jugular is directly involved. Jansen ^ has pleaded

that thirteen of his cases of sinus operation without

jugular ligation show eight recoveries (61.5 per cent.),

while of the three with jugular ligation none recovered.

Ktimeri 4 reports four recoveries in eight cases with-

out ligation of the jugular vein, against nine recover-

ies out of twelve where the ligation took place. A. of

Forselles'^ compiled 145 cases, of which twenty-nine

had been operated upon. Thirteen without ligation of

the jugular vein show 53.8 per cent, recoveries;

sixteen with ligation, 62.5 per cent. Korner and

A. of Forselles both compiled their series from the

general literature on this subject, where the unfavora-

able cases are probably not so often recorded. Jan-

sen's cases were all observed by him in his clinic,

and therefore deserve greater consideration; but on
their closer scrutiny they do not bear out the author's

conclusions. His cases Nos. 122 ' ° and 106' '' admit a

rather different interpretation, and in case 211

syringing from the cervical end of the ligated jugular

veins might have freed the vessel of the infectious

thrombotic masses and prevented the fatal infection.

Macewen's^ ' conservative views appear to be the saf-

est to follow, e.speciallj' as the ligation of at least the

right jugularis interna does not seem to be free from

serious danger. Linser' ° reported a case recently

from v. Brim's clinic, ^\here, in the course of an opera-

tion for goiter, adherent through previous inflamma-

tion, the right internal jugular had to be tied. Death

occurred on the following day under symptoms of

accelerated pulse, and respiration and great cyanosis.

The autopsy showed that the cause of death was
oedema of the brain, which occurrence was explained

b>^ the fact that the lumen of the left jugular and
the diameter of the left jugular fossa were very con-

siderably smaller than on the right. Extensive

anatomical investigation by this author subsequently

proved that one jugular foramen, generally the
left one, is (by no means in rare instances) so much
smaller than the corresponding one of the other side

that the ligation of the larger vein imperils the
circulation in the brain.

The author mentions two similar observations by
Rohrbach (also v. Bruns' clinic) and by Kummer.

It did not surprise me that in spite of the sinus

thrombosis the examination of the fundus of the eve
did not reveal anjthing abnormal. Jansen-" found
papillitis in only 43.5 per cent, of his cases of pure
sinus thrombosis. He missed it in cases of extensive

thrombosis of the jugular vein, of the petrosal sinus,

and even of the cavernous sinus, but found it in a case

of slight thrombosis of the sigmoid sinus. This indi-

cates that the disturbances of the blood circulation

within the cranium are not responsible for the ap-
pearance of papillitis, but rather the filling of the
arachnoid with liquor cerebri.

The cause of the glandular swelling and its con-
nection with the otitic disease remained doubtful,

but it was thought prudent to remove the gland, as no
improvement occurred after a week's waiting, and
application of ichthyol. The teeth on that side were
sound. Microscopically the gland showed simph"
infiltration -nath lymphocytes and multinuclear and
uninuclear leucocytes. Cultures showed no charac-
teristic growths.

Nearly two jears have elapsed since the patient

left the hospital cured. I have seen him recently;

there has been no discharge from the ear, and he is

perfectly well.
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Etiology of Nasal Polypi.—Irving Townsend says that

it is wiser to accept the belief that polypi alwaj-s indicate

disease of the underlying bone than to continue the old

practice of "lopping off the branches," by which method
the patient is relieved temporarily of the mechanical

obstruction caused by the growths, with the assurance

that they will recur. In many cases it is possible to

discover and remove the diseased bone and effect a

radical cure, for "recurrence" depends on the failure

to excise all the diseased issue, and not on its peculiarity

of structure or any inherent quality favoring reproduc-

tion. The relations of pohT^oid disease and suppuration

of the accessory sinuses are not clearly defined, but are

probably those of cause and effect, in which cither may-

assume the active rfile, or both result from disease of the

bone, as previously described.

—

Hcnttccopaihic Eye, Ear.

and Throat Joiinial.
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THE VALUE OP THE WIDAL REACTION IN

THE DIAGNOSIS OF TYPHOID FEVER IN

CHILDREN.
By MILTON GERSHEL, M D ,

INTERNE MT. SINAI HOSPITAL

NEW YORK CITY.

While the value of the Widal reaction is generally

recognized and numerous statistics on cases in

adults are available, it would appear that the value

of the reaction in children has not been sufficiently

emphasized, and that there are lacking statistics

based on a large number of cases. It is a matter of

common knowledge that typhoid fever in children,

and particularly in young children, is apt to be
atypical in its course and often difficult of diag-

nosis. Some of the causes of these difficulties are

the following:

The temperature curve in children is apt to be
irregular, or even intermittent ; the date of the onset

is very difficult to determine. Furthermore, in a

number of cases the spleen is not enlarged, and the

intestinal symptoms are mild or lacking.

A further cause of confusion is the frequency of

enlargement of the spleen in anasinic and rhachitic

children; and the frequency of enlargement of the

spleen due to all varieties of enteric trouble, which
condition, if the child suffers from prolonged fever,

may give rise to an unwarranted suspicion that

typhoid fever is present.

The data given in this paper are based upon the

study of the fever cases occurring in the children's

ward of Mt. Sinai Hospital in the service of Dr. Kop-
lik from March, 1898, to October, 1901. The tests

were made by Dr. Libman according to the method
described in the Mount Sinai Hospital Reports, Vol. I.

A dilution of one to twenty was used in all cases.

Where the Widal reaction came as a surprise, or, in

other words, in cases in which typhoid fever had not

been seriously considered, the reaction was repeated

in the dilution of one to fifty. Such reactions were
always positive. Dried blood was used for all the

tests, except in a few cases where the Widal reac-

tion remained negative throughout the course of

typical cases of typhoid fever. Serum was then
substituted for the dried blood with no different re-

sult. Altogether, 670 tests were made in 199 cases.

Eighty-foiir of these cases were instances of typhoid

fever, and the other 115 were febrile cases of the

greatest variety, such as miliary tuberculosis, men-
ingitis, pneumonia, endocarditis, septic conditions,

etc.

In a number of these the existence of typhoid

fever could not be excluded at the outset. In all

cases, the Widal reaction was made daily until a posi-

tive reaction was obtained, or until the diagnosis had
been cleared up by other methods.

In the 84 cases of tjrphoid fever we obtained posi-

tive results in 81. In all, 329 examinations were
made. In these cases, repeated tests were necessary

before 4S of the cases developed positive reactions,

while 36 cases gave the reaction on the first examina-
tion. Our patients ranged between one and a half

and fourteen years of age.

I patient was li years of age.

4 patients were 3
"

. 9 " "4
5

" "
5

10 " "6 "

7
" "7

5
" " 8

8 " "9
6 " "10 "

13
I patient was 14

Thirty-eight of these cases were males, and forty-

six females.

The day on which the patient was noticed to be
ill, or complained of being ill, was taken as the first

day of the disease. According to this:

5 cases gave a positive reaction on the 5th day of disease.

3 " " " " " 6th '

3 "
" " " " 7th "

8th "

9 th "
' " " " " loth "

"

' " " " between nth and 15th day.
' " ' " " i6th and 25th "

" " on the 26th day of disease.
" " 27th ' "

" 29th " "

" 30th «

" 35th "

Or, in other words, only 13 per cent, were positive

by the end of the seventh day; 63 per cent., by the
fifteenth day; and 89 per cent., by the twenty-fifth

day.

In children, it is a priori probable that they have
not suffered from a previous attack of typhoid fever.

However, for the sake of accuracy, we include a
separate table detailing the cases in which the re-

action was positive only after negative results had
been obtained. In these cases the possibility of the
reaction existing from a previous attack of typhoid
fever is absolutely excluded.

Among these, 4 were positive on the 5th day.
I was " " 6th "

I "
" " 7th "

I • " " Sth "

I "
" " 9 th

''

3 were " " loth "

10 "
" between nth and 15th days.

16 '
" " i6th " 2sth "

S '•
" " 26th " 30th •'

It will be of interest to compare these results with
those given by other authors.

Morse' found that the reaction seldom appeared
before the second week, and says therefore that the
test is of little value up to that time. Musser- found
the reaction in no case earlier than the seventh day,

while in our series eleven cases had given the reaction

by that time. Pfaundler^ and Abelman-*, both re-

ported their earliest Widals as occurring on the
fifth day of the disease. Blackader,-' from a series of

forty-three cases of typhoid fever in children, re-

ports, that

3 were positive on the 4th day.
2 "

" " sth
2

" " " 6th "

3
•• •' " 7th "

2
• " " Sth "

I was '' " 9th "

3 were " " loth "

14 " " between the nth and 15th days.
12 "

" "
1 6th " 25th "

I was " on the 2Sth day.

In other words, before the end of the second week
he had obtained positive results in 70 per cent.

of the cases—a figure which comes close to our own.
In no instance, among the 341 examinations made

in the cases which were clinically not instances of

typhoid fever, was a positive reaction ever obtained.

On the other hand, as noted, three of our cases of

typhoid fever never gave a reaction at any time.

These cases were undoubted instances of typhoid
fever clinically, as will be seen from their subjoined

histories. These cases were very carefully watched,

and repeated examinations made daily, the blood

in the third case having been examined thirty-seven

times.

Case I.—A. K., aged five years, admitted May
16, 1899. History of five days' standing; began
with headache, fever, vomiting, and pain in the

abdomen. Slight cough, no epistaxis. On ad-
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mission, temperature was 104° F.; pulse, 120; res-

pirations, 30. Roseola present on abdomen and
back. Lungs, heart, and liver, negative; spleen

palpable, abdomen tympanitic, urine negative, except

for the presence of diazo reaction. The temperature
ran the typical course. The blood was examined elev-

en times, but the reaction never appeared. Dis-

charged, cured, June 5, 1899.

Case II.—B. S., aged six years, admitted October

22, 1900. History of eight days' duration, beginning
with headache, followed by fever and pain in the

chest; bowels constipated, no epistaxis. On admis-
sion, chest, abdomen, and back were covered by a
profuse roseola. Lungs, slight dulness with in-

creased voice and breathing at the right apex.

Spleen enlarged, and palpable one finger below free

border of ribs. Abdomen otherwise negative. Leu-

cocyte count, 8,600. The disease ran an uncompli-

cated, typical course, and thirteen blood examina-
tions proved negative.

Case III.—A. Z., aged ten years, admitted May 23,

1899. Present history of seven days' standing, be-

ginning with abdominal pain, fever, and diarrhoea.

At present bowels are costive. On admission, tem-
perature was 104° F.

;
pulse, 130; respirations, 30.

Spleen enlarged to percussion; abdomen soft and
negative. May 24, diazo reaction present. June 17,

hemorrhage from bowels ; temperature curve atypical.

August 2, discharged cured.

As a reason for the persistent absence of the

reaction in these cases, an explanation might have
been offered which has been given in similar cases

in which the Widal reaction has remained repeatedly

negative, and that is, that the Widal reaction had dis-

appeared before the patient had arrived at the hospital.

But it will be seen that, at least so far as the clinical

histories of these cases can be trusted, the patients

came in too early for such an occurrence to have
been possible. It must also be noted that in a
number of instances the day on which the reaction

first became positive belonged to the period of con-

valescence or relapse. An instance of the latter will

be given later.

It is interesting in this connection to review the

statements made by Thursfield'' in his recent thorough
article, with which we are hardly in accord. He states

that he found the reaction present in the first exami-

nation in forty out of forty-two cases ; and concludes

that negative reactions are trustworthy evidence that

the disease is not typhoid fever; and also states that

"a negative reaction later than the tenth day of the

illness was strong proof, but not convincing evidence,

of the absence of tjqjhoid fever. From our experi-

ence we would rather say that a negative reaction in

any fever case means very little as regards the exist-

ence or absence of typhoid fever.

Although in many instances we have had to wait
a long time to obtain a positive reaction in cases

in which it was hardly needed to confirm the
clinical diagnosis, we have had the good fortune,

generally, to find the reaction occur early in cases

in which it was essential for establishing the diag-

nosis. Among such cases were those of so-called cere-

bral typhoids and pneumonic typhoids, and cases

in which a complication was really the first symp-
tom of the disease. To illustrate this, we cite the

following cases as examples:

Case I.—F. M., aged five years, admitted Sep-
tember 1 1 , 1900. For twent}' days he has complained
of headache and pain in the abdomen; he has a dry
cough and fever at night; no chills, no epistaxis;

for the last four days diarrhoea. On admission, lips

were dry, tongue coated, no roseola present. Tem-
1 crature, 104.6° F. : pulse, 140; respirations, 30. The

examination of the chest revealed a dull note at the
apices, with increased breathing and some crepitant

rales in the left axilla, and diminished breathing
in the right axilla. Heart and liver negative;
spleen not increased in size to percussion, nor pal-

pable. Abdomen slightly distended, ver\' rigid.

The general appearance of this case was that of a
bronchopneumonia; but as it has been our custom
to suspect the existence of typhoid fever in all cases

occurring during the summer and autumn months
which gave pulmonarj- or meningeal symptoms,
the blood was examined the day after admission,

and the reaction found to be present in dilution of

one to fifty. On September 15, the spleen was pal-

pable. The patient was apathetic. From that time
on the general condition improved, and the patient

was discharged, October 30, cured.

Case II.—R. F., aged four j^ears, admitted April 14,.

1 90 1. Previous history, had pneumonia two years
ago. Present history, has been ill eight days with
fever; no vomiting, no epistaxis, bowels costive,

urine normal. Temperature, 102.6° F. ;
pulse, 160;

respirations, 34. Tongue, moist and coated. Ex-
amination of the chest revealed a few moist rales over
both sides of the chest in front. There was dulness

at the left apex extending to the spine of the scapula
with increased breathing. Liver negative, spleen

not enlarged to percussion, nor palpable; abdomen
negative; no roseola present. April 17, a profuse
macular eruption appeared all over the body, and
the child was isolated on a suspicion of scarlet fever.

The following day the Widal reaction was positive

in a dilution of one to fifty. April ig, the t\-pical

typhoid roseola appeared on the back, and the
spleen became palpable just below the free border
of the ribs. On the 24th, temperature was normal.
Discharged on the 27th, cured.

In this case the child was isolated as a suspected
case of scarlet fever; and the Widal reaction be-
came positive before the cardinal signs of typhoid fever

appeared. Dr. Koplik was inclined to regard this

case as an " exanthematous " tj'phoid.*

Case III.—R. C., four years of age, admitted
July 28, 1901. Present history of two days' duration
beginning with cough, headache, rise of temperature;
no vomiting, no chill, no epistaxis; bowels regular.

On admission, temperature was 104.6° F.; pulse, 150;
respirations, 32. Tongue moist and coated; no roseola

present. Lungs, dull note at both apices; near the

angle of the left scapula, breathing is tubular. Spleen
not palpable; abdomen negative. July 29, the
leucocyte count was 9,600. Widal reaction negative.

July 31, another reaction positive, dilution one to
fifty. The child's condition gradually became worse.

Aug\ist 3, Widal reaction became positive, one to

one hundred. Signs of pneumonia increasing.

Spleen not evidently enlarged. August 4, Widal
reaction was positive in dilution i to 350, and the
.same day the child died. There was no autopsy.

This case throughout its entire course had the ap-

pearance of a case of lobar pneumonia. As the Widal
reaction was negative on the third day of the disease,

and became positive later, even up to dilution of

I to 350, the case must be considered one of tj-phoid

fever.

An investigation of the family history made after-

the death of the child still further confirmed the

diagnosis. Three other children took sick with typhoid
fever soon after our case was sent to the hospital,

one of which died. A man living on the floor above,
and a boy on the floor below, also contracted the
disease at the same time. The former was treated in

our own hospital for typhoid fever, and died. The

Such cases have been described by Angcli and Aron .

(Abstracts in Ca:. licMotn. cic nn\i . 1000.)

I
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clinical history was straightt'orward and the Widal
reaction present. (No autopsy.)

C.4SE IV.—M. A., aged nine 3'ears, admitted July
II, 1 90 1. Present history of two weeks' duration,

beginning with headache, fever, no vomiting, no
epistaxis, no chill, no discharge from the ear. Five
daj's after the onset the physician diagnosed pneu-
monia. The child then improved, but for the past
five da}-s has been semi-conscious, and the tem-
perature has reached 106° F. On admission the tem-
perature was 104° F.

;
pulse, 126; respiration, 38.

The status was as follows: General condition fair,

child unconscious, discharge from the right ear.

Tongue dr\-. Two maculo-papular spots on abdo-
men, rigidity of neck, reflexes increased. Ankle
clonus present. Marked Kemig's phenomenon
present. Pupils are equal, and react to light. There
is clonic spasm of the muscles of mastication. Lungs,
some dulness at the left apex with increased voice

and breathing; respiration, slow and irregular;

heart, negative. Liver, fully two and a half fingers

below free border of ribs. Spleen, large and pal-

pable.

On first sight, this case would have been con-

sidered one of meningitis; but previous experience
with the meningeal type of typhoid fever, and the

presence of an enlarged spleen, prompted us to make
a probable diagnosis of tj"phoid fever with menin-
geal symptoms. The blood was examined the
day after admission; the reaction found positive,

one to fifty. A lumbar pimcture was later made.
The fluid was clear, containing a trace of albumin,
but was negative on culture.

At the time of writing, the child is in the hospital

just recovering from a second relapse of the disease.

Case V.—The following case was published by
Dr. A. A. Berg, in the Medic.\l Record,
June, 1901. J. H., aged seven years, admitted to

the surgical service of Dr. Gerster on August 18,

1900. with a diagnosis of purulent peritonitis fol-

lowing appendicitis. There was no previous historj-.

Present history was of one week's duration, begin-

ning with headache and general lassitude. No
abdominal pain, bowels irregular, no fever. The
patient had not been confined to bed. Early on
the day of admission he complained of violent

cramps in right Uiac fossa and vomiting. On admis-
sion, temperature was 103° F. ; pulse, 136; respira-

tion, 26. Lungs and heart negative, abdomen
distended and ver\' rigid, spleen and liver negative.

Operation on the same day by Dr. Berg; appendix
fovmd normal. Small perforation found low down
in the ileum. After the perforation was sutured,

the case progressed favorably, and the temperature
reached normal the tenth day after operation.

The blood in this case was carefully examined
for the Widal reaction, and it was not until Septem-
ber S that the reaction became positive. It ser\'ed

to confirm the suspected diagnosis of typhoid-fever
perforation. This case serves also as an example
of the type of cases in which the Widal reaction

does not become positive until after convalescence
is established.

Conclusions.— I.—The main facts concerning
the Widal reaction in children are the same as those
that hold true for adults.

II.—In eightj'-four cases of typhoid fever in

children, ranging from one and a half to fourteen
years of age, eighty-one cases gave a positive result.

III.—In 115 cases that were fevers other than
typhoid, the positive reaction was never obtained.

IV.—The reaction did not occur later in children
than in adults, as is claimed by some writers, but
on the other hand, somewhat earlier. However,
we would not laj- too much stress on this'point.

V.—The Widal test is of greater importance in
children than in adults, owing to the frequent atypi-
cal character of the disease in the former, and the
greater frequency of cases resembling pneumonia
and meningitis.

VI.—As pointed out by Morse, the reaction will
be of service in establishing the frequency of typhoid
fever in children.

I wish to take this opportunity to thank Dr. Koplik
for the use of the material and encouragement, and
Dr. Libman for his kind aid, in the course of the
work.
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Nephrolithiasis and Spinal Disease.—These two affec-

tions, according to H. Schlesinger, may have an etiological

relationship, and he has collected a number of cases in

which renal calculi appeared in conjunction with some
cord lesion. The spinal trouble usually preceded the
kidney historj- by several months, and the percentage
of simultaneous occurrence of the two is too high to

be explicable on the grovmd of mere coincidence. Renal
calculi have frequently been found in cases of trau-

matism to the cord, and in syringomyelia, less often in

spinal tumor. Once they accompanied acute encephalo-
myelitis. The symptoms may not appear till months
or years after the beginning of the spinal affection.

The calculi are most often phosphatic, but may also be
uratic. Cystopyelitis does not necessarily occtu", but
is usually present with phosphatic concretions. The
spinal trouble may have a direct or an indirect influence

on the formation of the renal stones, perhaps, particu-

larly in the case of uratic calculi; a predisposition is

necessary.

—

Wiener klinische Rnndsch.au.

Examination of the Blood Corpuscles in Typhoid Fever.

—The conclusions of W. A. Winter are as follows: i.

The number of the red blood corpuscles gradually di-

minishes as the fever progresses, but with the establish-

ment of convalescence, regeneration sets in. 2. The
number of leucocytes is diminished throughout the course

of the fever. This rule does not hold good in all cases,

but is so constant that if, in a given case of a non-eruptive

fever, the number of leucocytes is normal or subnormal,

it would be a strong point in favor of the diagnosis of

enteric fever. 3. There is a progressive diminution

in the percentage of the polymorphonuclear cells, which
continues into the stage of early convalescence. 4.

The percentage of the large mononuclear leucocytes

is increased throughout the whole course of the fever,

and continues into the stage of earh' convalescence.

5. The percentage of the lymphocytes is increased

throughout the fever, the increase being most marked
in the stage of convalescense. 6. While the fever

lasts, the percentage of the eosinophile cells is subnormal,

but with the establishment of convalescence, it again

reaches and may even pass the normal level.

—

Dublin
"r.uir-.hil .17 l^Fediiol Science.
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A CASE OF ACTINOMYCOSIS.*

By LEONARD WEBER, M.D.,

NEW YORK.

Though more than forty cases' of actinomycosis in

man have been published since Bollinger, in 1876,

drew attention to the occurrence of this fungous
disease in cattle, and James Israel and Ponfick, in

1878, described the first cases seen by them in human
beings, I do not hesitate to communicate my case
which is confirmatory as to the general symptoms
and usual course of the disease reported by previous
observers, but appeared to be entirely unaffected

by the administration of iodide of potassium as

recommended by some. The patient had taken a
great deal of the iodide for old specific disease be-
fore he was infected bj' actinomycosis, so it was not
a preventive; and he took a regular course of it

for the established disease before and after operation,

but also without lasting benefit. The fungus may
invade the region of the neck and jaw—it does so

quite frequently—or the lungs and chestwall, ab-
dominal parietes and viscera, skin and subcutaneous
tissues, or very rarely the meninges and brain. In
the last case I know of, published by Professor Nikitin
of St. Petersburg, in the Deutsche medicinische Wo-
chevschrift, 1900, No. 38, the morbid progress began
in the respirator}' organs of a woman, thirty-eight
j-ears old, thence spread to the integuments and
lymphatics, and ended in the brain, having lasted
about two years. My case started in the jaw and
face of a man in March, 1895, and ended with the
symptoms of pneumonia in July, 1897.

S. B.H.,ffit. fifty-two, single, bookkeeper, withwhom
I have been acquainted for twenty-seven years,
had been sound and vigorous in early youth, and
remained so until he had the misfortune to con-
tract syphilis in 1879. The disease, though never
really dangerous, was rebellious and obstinate in
its manifestations, so that it was not until 1890
that he finally became free from all specific symp-
toms and remained so for some years. January
26, 189s, he presented himself again, complaining
of a small, hard,' tender, and painful swelling on the
outer side of the right seventh rib. It was due to
syphilitic periosteitis, yielded quickly to iodide of
potassium, and had entirely disappeared by February
24, when the patient had taken two ounces of the
drug.

At the beginning of March, he felt some pain
and noticed a sore and inflamed-looking area at
the outer side of the last two molars of the right
lower jaw. One of the teeth was removed , the other
treated by a dentist, and the gums were attended
to, but pain and soreness continued more or less.

On March 20, he noticed a distinct swelling of the
part of the face extending from the angle of the
right lower jaw upward to the temporal region.
Mastication became now somewhat difficult," the
swelling, which was never hot or particularlv tender,
increased, and when he presented himself on March
26, I had no difficulty in discovering deep-seated
fluctuation in the .same. I suspected a broken-down
gumma, on account of the patient's previous histor\%
but sent him for further examination and eventual
operation to Dr. Langc's hospital. Some of the
fluid was aspirated and a specimen of it placed
under the microscope, when actinomyces fungi with
their characteristic forms were seen to be present
in large numbers.
As to the history of the infection it may be stated

*Read before the German Medical Society of New York,
March, iqoo.

that the patient had the habit of picking off and
chewing ears of rye or wheat when walking about
in the country in the summer. Through a tender
spot of the gums of his lower jaw the fungus had
found an entrance" and had spread into muscle and
bone quite extensively at the time the patient pre-

sented himself. A thorough and painstaking opera-
tion was performed by Dr. Lange, and no diseased
part was left behind, so far as could be seen, and
no untoward event interrupted the slow granvda-
tion and filling up of the rather large cavity, the
healing of it being completed by the end of June.
A narrow fistula about one and a half inches in

depth remained, discharging a little thin pus from
time to time. Mr. H. returned to me September
30, 1895, and said that he felt no ache or pain;

in fact, he looked better and healthier than at any
time before.

On March 8, 1896, the retracted cicatrix and s\ax-

rotmding parts were somewhat tender and there

was a slight discharge from the fistiila, but nothing
of the old disease could be discovered by probing
and microscopical examination of the wound-secre-
tion. I ordered iodide of potassium, gr. xv. t. i. d.

By April 7, he had taken about two ounces of the
drug, and there was no more swelling or tenderness,

but just a drop or two of secretion from the fistula.

On February 6, 1897, there were no symptoms
and the fistula was in staitis quo.

On July 5, 1897, the patient was taken with the

s3TTiptoms of pneumonia of the right lung, and died

July 10. I did not happen to be in town when he
was taken ill, but learned from one of his friends

that for two weeks prior to his last illness he had
some bronchial catarrh, with peculiar grayish-brown
expectoration, not accompanied by fever. The
pneumonia was said to be of asthenic character

without high temperature, but with a ver\' weak
pulse. No autopsy was made.
From this and other records of this infectious

disease, it would appear that the duration averages
from eighteen months to two j-ears, that no reliance

should be placed on the iodide of potassium in

trj-ing to cure it, but a thorough operation be done,

wherever possible, as soon as the diagnosis has been
made. To be sure, a doubt remains whether the

inflammation of the right lung, of which my patient

died, was caused by actinomycosis of that organ,

but it is at least probable that this was the case.

as West Foftt-sixth Street.

A CASE OF MULTIPLE UNILATERAL CRANIAL
NERVE PARALYSIS.

By PHILIP KING BRGW.V, M.D.,
SAN FRANCISCO, CAL.

Ah Lung, a native of China, fifty-eight years old, a
coal miner by occupation for some years past, pre-

sents the following history: His health up to one
year ago was perfect. He has not had s>-philis, does
not drink or smoke tobacco, but has smoked opium
a little. While working in a shaft in a coal mine a
\-ear ago, he began to have pain in the right eye. which
was much aggravated by exposure to cold. He
worked with a pick and shovel and noticed that the
draft in the shaft striick the right side of his face.

His face felt cold on that side all the time, the
pain soon became constant day and night, and seemed
to him to be deep in the eye. A doctor gave him
something to drop in the eye, and he states that since

then he has been unable to see. He has not observed
anything else about the head, except a progressing
deafness in the right ear. and a loss of feeling in the
skin on the right side of the head. He does not know
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when these symptoms were first noted, but they de-

veloped verj- soon after the eye trouble. At present,

he complains of a pain deep in the eye and shooting

up across the forehead, and he keeps his hand con-

stantly' over the eye. He saj-s the pain is worse now
than at any time since the onset of the trouble a j'ear

ago. During the . summer he was quite free from
pain.

A physical examination of the patient showed noth-

ing abnormal about his thoracic and abdominal or-

gans; there was no eruption on his body, nor were

there any enlarged glands or scars on the penis.

Several large scars on the body were explained to

have resulted from injun,'. There were several small

patches of alopecia on the head, but these seemed to

be due also to injixry. The right side of the face and
particularly the forehead were of a much deeper

brownish color than the left side. The pigmentation

was blotchy, but covered the face on the right side

almost entirely. Perspiration was certainly more
profuse on the right side. Smell was practically gone
on the right side, as was also vision. There was an
opacity of the anterior chamber which prevented the

nerve being examined, but there was not even per-

ception of light on that side. Marked conjunctivitis

of the right eye, ptosis of the right lid, and internal

rotation of the eye were noted. No conjunctival re-

flex was present, but there was marked arcus in both
e}-es. There was complete sensory^ and motor paraly-

sis of the right half of the face and anterior part of

the scalp, and also complete deafness in the right ear.

The sense of taste in the right anterior part of the

tongue was gone entirely and diminished in the right

posterior part.

There were no abnormalities of the left cranial

nerves particularly noted in regard to the nose and
eye symptoms. The tendon reflexes throughout the

body were equal and normal, and there were no other

anaesthetic areas found. The Justus and tuberculin

tests were negative. No rise of temperature occurred

during the three days I was able to keep the patient

in the hospital. The blood examination was negative.

Iodide of potassium was given in full doses for several

weeks without effect, and the patient finally disap-

peared unaffected by treatment. Phenacetin, even
in 10 gr. doses, failed to relieve the pain.

In this case, paralysis was complete in the first

eight cranial ner\-es with the possible exception of

the fourth. By waj- of explanation I can only sug-

gest a diffuse bone sarcoma, such as has been found
in a number of the small series of these cases already

reported.

HALLUCINATION OF SNAKES.

Bv W. MOSER. M.D..

BROOKLYN, N. Y.

PHYSICIAN TO THE GERUAN HOSPITAL.

It is well known that certain hallucinations are in-

timateh- associated with a morbid mental state, as for

instance the visual hallucination of "seeing snakes"
in delirium tremens. A recent observation has con-
vinced me that this symptom is not peculiar to
alcoholic delirium, but maj" occur in a form of insanity

independent of alcoholism.

The affection or symptom was noted in two mem-
bers of the same family suggesting its hereditary
nature. Both saw snakes either on the floor, or "in
heaven," as the girl remarked. The symptom was
first noted in the boy and girl about the age of

puberty. In addition to this symptom they were also

impulsive, so that when annoyed they might prove
dangerous, and for this reason need watching. The
parents were not addicted to drink. The prognosis,
which must cautiously be given in cases of mental

alienation, is apparent!y[better than in that condition
in which the individual believes his abdomen to be
inhabited by the reptile. This form is associated

wuth gastric disturbance and sensor}' delusions of pain,

and with auditor)^ hallucinations arising from the
false conception (Bechterew).

It is worthy of remark that in so-called alcoholic

insanity this peculiar hallucination does not occur,

or to be more conser\'ative, it is certainly not a part
of its clinical history. It is not m\- object to describe
a new disease or to class ever\i:hing with hysteria, but
this is described with the hope that it may be of some
practical value in diagnosis and prognosis, and stim-

ulate therapeutic research.

A PERSONAL EXPERIENCE WITH MUSH-
ROOM POISONING.

By E. A. BLOUNT. M D.,

OAK PARK. ILL.

One day last month the Man of Science of our house
came home with a fine specimen of large white mush-
room which he took to the librars' and identified

as "horse mushroom." As this was pronounced
edible by the authority consulted, a few from the
fine patch were collected and prepared for dinner.

While collecting them in the vacant lot at 2 p.m.,

the Man of Science ate a small piece of one, raw, as

a trial dose. At 5 p.m., feeling entirely well, he
tried another piece, this time taking a piece as large

as the little finger, likewise raw. At 6 p.m. he felt

generally ill, and could not eat a mouthful of supper.

Half an hour later he began to have profuse, but
painless, watery- bowel movements. He attributed

his iU-feeling to drugs used by the dentist that after-

noon, as the taste of them was continuous; but I was
strongly suspicious that mushrooms were at the

bottom of the trouble.

Obser\-ing the feeble effect of the amount taken,

I resolved to test the matter. Forbidding the family

to partake of the fungi, I took two small portions,

each as large as a pea, and swallowed the juice of

two other portions of like size, though the piilp I

could not bring myself to swallow. The first taste

was pleasant, but the after-taste created an imme-
diate loathing. This was at 6 p.m. Immediately
they caused symptoms of discomfort. There was
a warm, heavy sensation, similar to that first experi-

enced upon taking acetanilid; also a slight spasm of

the phar\-ngeal muscles, with diflfictdty and disin-

clination in swallowing.

Immediate loss of appetite was resisted, and the

meal was finished. The next hour was spent with

a sense of indescribable discomfort in the stomach,

and at 7 p.m. I resolved to end it by gastric lavage.

Before this process could be begun, however, I had
vomited twice with great force, and after several un-

successful attempts, the idea of washing the stomach
was abandoned. During the next two hours, vomit-

ing continued at intervals of five to ten minutes, and
toward nine o'clock vigorous medication was com-
menced. By this time there had been several waterv'

movements of the bowels, and these continued

throughout the next daj'.

The violence of the paroxysms of vomiting I have
only seen equaled in one case of tropical malaria.

I felt as though each one must end with a convulsion,

but it never came to that. The burning pain in the

stomach was intense and indescribable. Feelings of

lassitude and exhaustion intervened between the

paroxysms, but the rest was spoiled by the haunting

horror of the next attack, which began with dread

of its being the last.

At 9 p.m., or about that time, a professional friend

began to administer vigorous hypodermic medica-
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tion, which,- together with ^ gr. of cocaine by the

mouth, produced immediate relief. Only two parox-

ysms of vomiting followed, at considerable intervals.

By III had sunk into quiet slumber.

The drugs administered were: Cocaine, per os,

gr. J; and strychnine, gr. -j'^I atropine, gr. 100, and
morphine sulphate, gr. i, hypodermatically. The
pulse was weak and rapid, and perspiration free at

this time. Slight exertions were extremely exhaust-
ing.

The Man of Science vomited three times during

the evening, and his diarrhoea continued through
the night. He did not lie down at all, and felt as

usual the next day.

The striking point in this report to me is the ex-

treme smallness of the dose which I took, and the

violent symptoms produced, as well as the mildness

of the symptoms of the Man of Science, from a much
larger quantit}^ of mushroom.
The mushrooms were identified by C. V. Chesnut of

the Department of Agriculture as lepiota morgani,
or green-spored lepiota.

CASE OF TORSION OF THE SPERMATIC CORD.
BY A. B. ATHERTON. M D.,

FREDERICTON. N. B., CANADA.

SiNXE torsion of the spermatic cord is rarely met
with, and as it is only in recent years that the atten-

tion of the profession has been called to its occurrence,

I have thought it might be well to place on record

a case in which I have recently operated.

On October 14 last, I was called by telephone to

see, in consultation with Dr. Camp, a boy, aged four-

teen j-ears, who was supposed to be suffering from a
strangulated hernia. After a drive of some seven-

teen miles, I arrived on the scene at 7 a.m. From
Dr. Camp I got the following history of the case:

The boy had been as well as usual until the morning
before, when he felt some pain in a swelling in the
left groin. He went about, however, as usual,

without making much complaint till the evening.

Dr. Camp was sent for in the night, and made an
attempt to reduce the supposed hernia under chloro-

form. After coming out of the anesthesia the boy
vomited for the first time. The only cause assigned
for the appearance of the swelling was the fact that
the day preceding it he had engaged in a jumping
contest.

On examination I found the abdomen quite flat

and neither tender nor painful on palpation. All the
complaint was of a swelling in the left groin. The
pain did not seem very severe. The boy's counte-
nance and pulse were good. The lump in the left groin
extended from the top of the testicle, being continuous
with it, up to a point nearly two inches above the
external inguinal ring. It was about one and one-
half inches in diameter, and felt somewhat softish

and very tender to the touch. It was dull on per-
cussion and gave no impulse on coughing. The left

testicle was not so low in the scrotum as the right.

At the operation, chloroform was given by Dr. Camp,
who also assisted otherwise. An oblique incision

one and one-half inches long was made, and a thin,

dark sac was soon reached, which, on being opened,
gave exit to some serous fluid, and then a dark bluish
congested epidermis popped out. On drawing upon
this, there followed the upper part of the congested
epididymis, with the cord from above and the testicle

from below. The cord was twisted twice on itself,

and it and the epididymis were engorged and throm-
bosed, like the neck and base of a twisted ovarian
tumor. The testicle, on incision, presented a dark
maroon surface. The cord was ligatured in three
sections with catgut, and cut away, the swollen

epididymis and the testicle being also removed.
Part of the tunica vaginalis was likewise taken away,
the edges of the remainder being sutiu-ed with catgut.
The skin edges wiere brought together with inter-

rupted wire sutures, and an antiseptic dressing was
applied.

The after-treatment was carried out entirely by
Dr. Camp, who reported healing in a few days W'ithout

i!Uppuration

Poisoning from Anilin Oil Used in the Ear.—Homer
Dupuy reports the case of a girl of seventeen years with
diffused inflammation in the right auditory canal fol-

lowing a mastoid attack. A mixture of cocaine 15 grs.

in I ounce of the oil was ordered, 1 5 drops to be instilled

in the meatus hourly. After about five instillations,

the patient became drows}-, suddenly cried out, lost

consciousness, became blue in the face, had a cold and
clammy skin with a profuse perspiration. The ear was
washed out, atropine and strjxhnine were given with

aromatic spirit of amonia, hot bottles were applied,

and brandy was given. The patient was out of danger

in twenty-four hours, but remained weak for some days.

Dupuy states that in spite of this untoward occurrence

he has used the combination given in the ear without

any bad symptoms. He adds that in the last eight months
the solution composed of cocaine 20 grs., absolute alcohol

and anilin oil 50 minims each, has been used on a hundred
cases for tympanotomy in acute otitis media, and yet

not a single instance of drug poisoning, even in the milder

form referred to, has come to his notice. From this

rather extensive experience, he believes that he is fully

justified in using the mixture for operative work on the

drum and contiguous parts; on the other hand, we cannot

with impunity place so toxic and so readily absorbed

an agent as anilin in the hands of patients for purposes

of frequent instillation. Tympanotomy once performed,

the canal should be thoroughly syringed, thus removing

the danger of further absorption.

—

The Laryngoscope.

Recurrent Peritonsillar Abscess.—According to H. J.
Hartz, this condition is due to abnormal anatomical

relationship of the plica triangularis, supratonsillar

fossa, and tonsils. Fibrous adhesions between these

organs predispose to lacunar abscess, which, burromng
into cellular tissue investing the tonsils, cause peritonsillar

abscess. Adhesions and an enlarged upper portion of

the tonsil obstruct the outlet of the supratonsillar fossa,

causing suppuration in this space, which extends into the

pharyngomaxillary space, producing a chronic abscess

which \iltimately discharges through a fistula in the soft

palate region. The tonsil region, like the vermiform

appendix, is subject to abscess formation through in-

flammatorj' adhesions. The pent-up secretion becomes

a culture medium for pathogenic germs. Surgical

measures arc the indications for treatment. Excision

of the upper portion of the tonsil obstructing the supra-

tonsillar fossa and the removal of the plica triangularis

are necessary. Adhesions must be broken up or

removed by punch forceps.

—

The Laryngoscope.

Poison of Tapeworm.—Messineo and Calamida (/?«'/.

Med., July 17, 1901) believe that the effects of tapeworm
are not due so much to mechanical reasons as to some
toxic substance in a secretion by the taenia itself. They
foiuid that by injections and inoculations of extract of

tapeworm, constant and characteristic symptoms were

produced—for example, tremor, depression, paresis of

posterior extremity, somnolence, etc. These sj-mptoms

were more marked in the case of non-stored extracts

than in those where the extracts had been kept at tem-

perature of 40° to 45° F. Control extracts showed that

the results were not due to the injection of proteid

substances merely, but especially related to the tapeworm.
All the species tried gave the same result.
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SOME RECENT STATISTICS OF CARCINOMA OF
THE TONGUE.

So far, in spite of considerable effort, bacteriolog>'

has not succeeded in incriminating an}^ microorgan-

ism as the causative agent of carcinoma, and con-

sequently surgery remains our most important re-

source in the treatment of malignant disease. It is,

therefore, a satisfactory fact that recent statistics

show that, with modem technique, the period of

immtmitjr from recurrence after radical operation is

lengthening, and the percentage of apparent cures is

reaching a more and more satisfactory figure. Some
fig\xcesm.BeitrdgeznrklinischenChirurgie,'BB.ndyiK.X.l,

Heft 2, in an article by Roediger of Czemy's clinic,

show what has been done in one prominent siu^gical

institution with a form of disease which is justly

much dreaded.

From 1888 to 1900, thirty cases of carcinoma of the

tongue were operated upon in this clinic, and the

results given in Roediger's paper are worth analyzing.

Nothing new in regard to etiology seems to have been

elicited, and the usual factors are mentioned, such as

carious teeth, smoking, and hereditarj- influences; but

it is interesting to note that the first manifestation of

the disease was a nodule in fourteen instances, and an

ulcer in ten. The comparatively favorable fact is

mentioned that metastases are rare, and that the

lymphatic glands in the neighborhood are involved

early bj- continuity of tissue.

The most interesting and noteworthy part of the

paper is that devoted to the subject of treatment,

which was invariably some form of operation. The
methods chosen were both simple, through the

mouth, with scissors and cauterj^ and extensive,

with resection of the jaw and other such radical

measures; and it is showm, without doubt, by the

figures in this series, that the latter plans of treatment

offer greater prospect of immunity from secondary

trouble than any of the less radical methods. No
patient died from inhalation pneumonia, but four

died verj* soon after the operation from shock and
collapse—a very favorable showing. The subsequent

history of the other cases which could be traced pre-

sents many points of interest, and some of encourage-

ment. In regard to eight, no information was obtain-

able, so they must be removed from consideration ; in

five cases early secondary operation, on account of

recurrence, was required ; in seven instances, death is

known to have occurred from recurrent disease; and
in seven others, good health and freedom from recur-

rence persisted through periods varying from eleven

months to three and one-half years. The remaining
cases are known to have died, but the circumstances

were not discoverable. Thus, seven cases out of

thirty remained free from recurrence after operation
for periods so long that they may be put down as

cures; and these figures represent an encouraging
percentage, especially when we remember that there
may have been one or two patients among the eight

who were lost sight of, that remained free from
disease. A very important fact is that among the
seven patients who remained free from any sign of

disease for the periods mentioned there were two,
out of the nine, who had been subjected to the less

extensive operations through the mouth, and five,

out of the sixteen, upon whom severe operative work,
involving such procedures as resection of the jaw, was
done. This represents a verj' decided percentage in

favor of radical operation, an a fortiori of early

diagnosis. Other operators, among whom may be
mentioned Wolfler, have reported corresponding

results.

This experience, with one variety of malignant
disease, only confirms what is readily deducible from
every such collection of statistics, and that is, that, in

order to hope reasonably for improvement in the
figures of the period of immunity, the diagnosis must
be made early, and, above all, the operation must be
radical. The percentage of "cures" in this series is

comparatively very favorable, and gives promise of

still better results when the conditions of early diag-

nosis and radical operation are more often tuiited in

the same patient. A good word might be added for

the thermocautery in operations upon the tongue.

Its good possibilities do not seem to be generally

appreciated.

ADAMI ON KOCH.
When, last svmimer. Professor Koch announced his

belief in the probable non-identity of bovine and
hiunan tuberculosis, the Medic.\l Record showed
that the discover}^—if discovery- it was—belonged in

no sense to Koch, for he was neither the first to make
it, nor the first to proclaim it, having been anticipated

by several American workers. In the current issue

of the Canadian Journal of Medicine and Surgery,

Professor J. George Adami writes at length on the
same subject, and shows that Koch must have known
that the investigations made by himself and Schiitz

were simply a repetition of those of Frothingham,
Theobald Smith, and Dinwiddie. Adami, in August,

1899, read a paper on this subject before the Canadian
Medical Association, in which he reviewed the work
that had been done, and discussed the argtmients

pro and con at considerable length. It is hardly con-

ceivable that Koch failed to see this paper, for the
German Consul at Montreal asked for and received

copies of it for transmission to his government. It

is a serious fact that it was just about this time that
Koch and Schutz began their inoculation experi-

ments at Berlin.

In discussing this charge of plagiarism, to which
Koch has so often laid himself open, Adami says:

"It is very possible, and it happens not infrequently,
that an active worker and writer occasionally, and by
accident, fails to credit his fellow-workers ; but when
this failure to acknowledge the observ^ations of others
is frequently repeated, no excuse can be asked or can
be accepted. Either the individual who commits
the crime is absolutel}' callous, and has callously

determined to aggrandize himself at the expense of
others, or he suffers from a form of disease—from
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megalomania, by which \\e mean that such an in-

dividual becomes so full of his subject, and of himself,

that he regards every idea and every fact as his own,

whether the idea has previously been enunciated, or

is the natural and independent development of his

own line of work and thought, or has been, in the first

place, obtained from the work and the writings of

others. We are inclined to think that the second is

the more probable explanation in the case of Pro-

fessor Koch. When, for example, he announced the

discovery of tuberculin, he had not a word to say

with regard to the observations of the other workers

who had previously investigated the action of the

products of growth of the tubercle bacillus, aiTiong

whom I may m^ention Crookshank of London and,

if I mistake not, Biichner of Munich. He took all

the credit to himself. When next he described (and

described imperfectly) his method of preparation of

tuberculin, no credit was given to Roux and Nocard
for the discovery^ that the tubercle bacilli would grow
in media to which glycerin had been added, glycer-

inated broth being the medium from which he pre-

pared the tuberculin. When, later, he gave his

obser\'ations upon the chemical nature of tuberculin,

not a word was said about the previous careful ob-

servations of Hunter and of others, who had before

him reached practically identical results, and, indeed,

had made fuller researches. Only recently, taking

up the subject of malaria, he has had the hardihood

to take to himself all the credit for the discovery of

the important part pla^-ed by mosquitos in the

propagation of this disease, and has refrained from

saying a word of due praise concerning the prior

observations of Ross, and Italian and yet earlier

American workers. These facts are well known to

those conversant with bacteriological literature, but

such is Professor Koch's power and influence in

Germany that younger men dare not disclose these

matters in the public press, for fear lest their careers

should be injured, while his colleagues of professorial

rank say nothing about the matter, fearing lest it

should be thought that their motive was one of mere
jealousy. It is left to those of other nationalities to

bring forward these facts, unpleasant as they are."

It does certainly seSm to be "up to" Professor

Koch to disprove, if he can, the repeated charges that

most, if not all, of his discoveries of late years have
really been only inventions.

THE IMPROVEMENT OF TOWNS AND CITIES.

There is no evading the fact that one of the most
conspicuous features of the present age is the rush

of people from the country to towns. By the census

recently taken, throughout the whole civilized world,

it has been conclusively shown that the tendency

to prefer an urban to a rural life is decided and
widespread, and in no cciuitricb has this disposition

been more strikingly evinced than by the inhabi-

tants of the United States and Germany.
Into the reasons for this wholesale desertion of

the country, this is no pkice to enter, nor is there

need for discussion us to whether this movement
is for good or evil. Suffice it to say that it is so, the

reason must be accepted, and it only remains for

physicians, sanitarians, and philanthropists to en-

deavor to render the conditions of life in cities

and towns as morally and ph3-sically healthy as

possible.

The first necessity of any area crowded with

human beings is that it should be above suspicion

from the standpoint of hygiene, that is, drainage

should be effective, water supply plentiful and pure,

and, in short, that all sanitary arrangements shovdd

be conceived and carried out with the sole view of

safeguarding the lives and health of the popula-

tion.

For many years now, in the most enlightened

countries of the earth, men of light and learning have

been slowly but surely arriving at the truth that

the municipal problem is the one deserving of the

closest attention, and for a nation chiefly dwelling

in cities, the necessit}' is obvious that these cities

must be made healthy places of abode. If this be

not done, the race will rapidly deteriorate physi-

cally, and be unable to compete on equal terms

with the inhabitants of cotintries who live under

a more intelligent sanitary rule. Thus earnest and

sensible social reformers have been bending their

energies toward converting large centers of popu-

lation into comparatively salubrious places of resi-

dence.

Mr. C. M. Robinson has lately published a book
in this country, on the improvement of cities and

towns, in which he sets forth a mass of statistics

and details concerning the subject. The book in

question, while it does not neglect to insist upon
the paramount importance of hygiene, gives much
space to advocating the cultivation of the beautiful

in the construction and arrangement of cities.

The writer aptly points out that in most countries

of the European Continent rigid laws are enforced

to prevent contractors and builders from offending

too grossly against the aesthetic sense. Paris, per-

haps the most artistic city of the world, was ren-

dered so by the efforts of Napoleon "III, ably

seconded by Baron Hausmann. Modem Berlin has

been to a great extent rebuilt and greatly beautified

by the Kaiser. London, though its buildings are, as

a rule, incongruous to a degree, within recent years

has been refurbished and brought somewhat into

line with the ideas of modem progress through the

public-spirited action of the civic authorities, while

some of the other large cities of Great Britain are

models of how such places should be managed. Many
of the cities of this country are on a par with, or even

superior to their European rivals, and it is evident

that throughout the world, the dominating note

in municipal reform is to make the conditions of

city life desirable from a physical, moral, and aes-

thetic point of view.

The most difficult problem with which to deal

in cities and towns is how to repress noise. In

American cities this feature is even more prevalent

than in Europe, and constitutes the most serious

objection to living among the "madding crowd."

It should, however, be clearly understood that

many if the numerous and varied noises which

shatter the nerves and shorten the lives of the in-

habitants of towns are altogether unnecessary, and

could be promptly ended if a strong stand were

made against their continuance.

With the abolition of needless noises, and with

the various improvements which have been sug-

gested put into force, city life will have been robbed

of many of its terrors, and may in time become the

ideal place of residence. There is. nevertheless,

much to be done to bring this Elysiau dream to

pass.
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Children -\xd Tuberculous Milk.

Dr. George F. Still of London has always con-

tended that tuberculous milk was an infrequent

cause of infection in the young, and claims that the
commonest channel of infection with tuberculosis in

childhood is through the lung.

Dr. Boivard, Jr., of New York read a paper before

the Section on Pediatrics at the New York Academy
of Medicine relating to this question, and has likewise

concluded that milk from tuberculous cows is re-

sponsible for but few cases of tuberculosis among
children. In support of his contention. Dr. Boivard
quoted statistics of the New York Foundling Hos-
pital, which has regularly in its care about 2,000

children. In 250 autopsies performed at that

institution upon the bodies of children who had died

of tuberculosis, it was found that but five cases, or

2 per cent., of definitely primary intestinal infection

occurred among them.
Nocard's conclusions are practically identical, as

are those of many other authorities.

Nevertheless, if it be allowed that these distin-

guished men are right, it should by no means follow

that efforts to banish tuberculosis from cattle should
not be pursued as vigorously as ever.

That milk from a cow infected with tuberctdosis is

not aswholesome as that drawn from a healthy animal
is obvious enough even to the non-scientific individual.

be no doubt that several Chinese in the Pacific Coast
capital are plague-stricken. Civilized countries in
which the laws of sanitation are properly obsen,-ed,
need be in no fear of an extended epidemic; but at
the same time, the strictest precautionary- measures
should be enforced to prevent the disease from gain-
ing a foothold, and promptly to stamp it out if,

perchance, such an event should happen.

Football in America.

The football season is now at its height, and the
results of the matches between the different college

teams are eagerly followed by an armj' of partisans

and other devotees of the game.
The reports of the condition of the plaj'ers after a

particularly brisk match between two noted elevens,

as given by the press, would be amusing, were it not
sad. When one reads that such and such a man is

in ho.spital from the eff'ects of injuries received in a
former game, but that the coach trusts that he will

be sufficiently recovered to take part in the match of

the season; that another man has had his shoulder
dislocated; that several more are suffering from
sprained ankles and slight hurts of that description,

and, finally, that out of the whole number some two
thirds are rendered temporaril}- hors de combat, the
fact is irresistibly borne upon one's mind that this

game of football has decidedh- its serious, not to say
brutal, aspects.

Of course, it is quite right that youths shotild not
be coddled, and should take a part in manly games;
but the increasing vehemence w-ith which football is

played, and the manner in which the contestants are

frequently maimed, have given rise to grave doubts as

to whether the so-called game of football, as now
conducted in this country, is not somewhat too
strenuous.

The Pl.\gue.

The news comes from various quarters of the world
that where present the plague shows but small signs

of abating, and that the disease is constantly crop-
ping up in fresh localities. In India, the Eastern
pest rages with as much virulence as when it first

occurred on a large scale, while the surmise is shrewdlj''

made, from the meager accounts which are allowed
to leak out by the militan- censors in South Africa,

that there are a large number of cases in that country.
Glasgow has had a recrudescence of the epidemic,
Liverpool has been invaded, and ominous rumors
have been recenth' current that for the first time for
many years the disease has gained an entrance into
London.
The plague situation in San Francisco is at the

present time somewhat of a mystery, but there can

Tetanus from Antitoxin.

In Milan, Italy, some few months ago, many per-
sons died from tetanus, the poison having been in-

troduced into their systems by the agency of impure
anti-diphtheritic serum. This unfortunate accident
has been reduplicated recently at St. Louis, where
twenty individuals developed tetanus with fatal

results after antitoxin treatment for diphtheria. The
infection with the germs of lockjaw has been traced
to contaminated antitoxin, procured from a horse,
whose blood was tainted with the bacilli of tetanus.
Such occurrences are most unfortunate, as they

tend to give a handle to the animadversions of the
opponents of methods of this nature, and create in
the public mind an unwarranted prejudice against
prophylactic measures which have been proved of
the utmost value in preventing disease and insuring
the health of the whole community.

It is to be hoped that the lesson taught by the
unhappy incident in St. Louis will be taken to heart
bj' boards of health everj-where, and that extraor-
dinary precautions wUl be taken to provide against
a similar catastrophe.

Spurious Grippe in New York.
Reports have appeared from time to time in the

New York lay journals recently that grippe was prev-
alent in the city. It appears, however, that these
accounts were false, or rather founded upon insuf-
ficient premises.

Numerous persons have been and many are yet
troubled with colds, which simulate grippe in many-
particulars, but, nevertheless, are not of specific char-
acter. These affections are usually sudden in their
attacks, but fail to present the distinctive features of
infection by the microbe of epidemic influenza.
There are lacking the high fever, the racking pains, the
lassitude, and the many other symptoms which dis-
tinguish that insidious disease from all others. The
malady from which a large number of the inhabitants
of New York is at present suff'ering is probably what
used to be known as an ordinary- autumnal cold, and
for which the changeable weather at this season of
the year is responsible. The specific disease so aptly
termed the grippe is happily absent from New York
and neighborhood.

The W.\ter Supply of New York City.

The question of a pure water supply intimately
concerns everj- inhabitant of New York, and is per-
haps of greater vital importance than any of the nu-
merous matters which will confront the new admin-
istration when it comes into power. Analysis has
shown that the water supplied to the metropolitan
city contains, even when at its worst, no germs espe-
cially injurious to health, and as regards quantity,
there can be no grotmds for adverse criticism.

Nevertheless, although satisfactory from a sanitary-

standpoint, the fact cannot be denied that at times
the water supply of New York off'ends both the sense
of smell and of taste. The remedy for this lies in
filtration, as has been pointed out in the Medic.\l
Record many times. The outlay to improve the
water supply by these means would undoubtedly be
large, but after all it would be to the ultimate benefit
of the population at large.
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ilcxus of the Wlcch.
An Epidemic of Tetanus.—Seven or more children

have died in Camden and one in Atlantic City, X. J.,

from tetanus following vaccination. The disease in

each instance appeared two or three weeks after the

vaccination, but the mode of infection has not been
discovered. Two themes have been offered to ac-

count for the outbreak; one, that the vaccine was
pure, and that the wounds became infected, after the

maturation of the virides, through the deposit of

tetanus bacilli from the dust of the streets ; it is urged

that the interval of time which elapsed between the

vaccination and the appearance of the first symp-
toms of tetanus, was too long to warrant the assump-
tion that the virus -^as impiire. The other theorj-

is that the virus contained in sealed tubes afforded

a good cultiore meditmifor the anaerobic tetanus bacilli

with which it had in some way been infected. As
the source of most of the virus is well known or can

be easil}' ascertained, it ought to be a not impossible

task to determine whether or not it is pure or con-

taminated with the germs of tetanus. The occur-

rence of two epidemics of tetanus, one following the

injection of diphtheria antitoxin, and the other seem-

ingly caused by vaccination, is most imfortunate in

that it wiU furnish ammunition to the half-informed

or fanatical opponents of these two life-saving m^eas-

ures. The cause of the St. Louis outbreak has been
determined, and its moral is obvious. The origin of

the Camden epidemic must, in the interest of public

health, be determined with the least possible delay.

Insanity Among Teachers.—A communication to

the A'ew York Tinws notes that, according to the

statistics of the State Hospital for the Insane at

Elgin contained in the last biennial report, one per-

son in every sixty admitted during the last two years

had been a school teacher. In that period 660 per-

sons were received at the asylum, ten of them being

women teachers. At the Kankakee institution, 1,061

persons were admitted during the last two years.

Of these eighty-three were accredited to the "pro-

fessions," no division being made for teachers. Prof.

Zimmer of Berlin said in a report of investigations

he had made in Austria, Switzerland, Russia, and
Gemiany, that in every eighty-five woman insane

patients one was a school teacher.

Montefiore Home.—Dr. Alfred Wiener has been
appointed adjunct neurologist to the Montefiore

Home.

The Plague.—The Health Committee of Liverpool

declared on November 14 that the city was free from
the bubonic plague. A river boatman emploj-ed on
a tug working on the River Lee was admitted on the
same daj' into a London hospital for treatment for

what was suspected to be the plague. The Penin-

sular and Oriental Steamship Company's steamship
Peninsula, from Bombay to London, arrived at Mar-
seilles November 18 with bubonic plague aboard.

One patient died at sea. The health authorities of

St. Petersburg and Odessa have reported the occur-

rence of one death from the disease in each of these

cities. In Rio de Janeiro several new cases are re-

ported almost daily. The Canadian quarantine au-

thorities now require the svirgeon on every ship ar-

riving at any port in the Dominion to take the
temperature of every one of the passengers and crew
within twent>--four hours prior to the arrival of the
vessel. By this means the surgeon will be enabled
to examine closely every person on board, and the
quarantine officers will be aided in detecting any
case of illness of a possiblj' suspicious nature. In
the annual report of the San Francisco Board of

Health, Dr. J. M. Williamson advocates the complete

destruction of Chinatown which, he says, "cannot be
rendered sanitarj- except by total obliteration. It

should be depopulated, its buildings levelled bj- fire,

and its tunnels and cellars laid bare. Its occupants
shoiild be colonized on some distant portion of the
peninsula, where every violation of sanitarj,- laws
could at once be detected. In this and no other way
will there be safety from the invasion and propaga-
tion of Oriental diseases. The day has passed," he
says, "when a progressive city like San Francisco
should feel compelled to tolerate in its midst a foreign

community perpetuated in filth for the curiosity of
tourists, the cupidity of lawyers, and the adoration
of artists."

Cholera is epidemic in the Island of Java, over a
hundred cases being reported daily at Surabaya, a
town of about 150,000 inhabitants.

Cablegrams received in Washington state that bu-
bonic plague has broken out in Odessa. Reports
from. Manila state that the plague epidemic there,

and also at Hong-Kong and Amoy, is a thing of the
past. No fresh cases of plague have occurred in

Glasgow since November ist.

The New York Obstetrical Society.—At the meet-
ing of the New York Obstetrical Society held No-
vember 12, Drs. A. Jacobi and Paul F. Munde were
elected Honorar\- Fellows.

University of Pennsylvania.—Dr. Charles K. Mills

has been elected Professor of the Diseases of the
Ner\'ous System; Dr. Charles W. Burr, Professor of

Diseases of the Mind, and Dr. Wm. G. Spiller, Assis-

tant Professor of the Diseases of the Nervous Sj-s-

tem.

The sum of $500,000 has been pledged by friends,

of the University for the improvement of Franklin

Field, the erection of a gymnasium, and a general in-

crease in athletic facilities.

Dr. George Woodward has made a gift of $20,000
for the establishment of the Woodward Fellowship in

Physiological Chemistrj'.

Investigations carried out during the summer un-
der the auspices of the Rockefeller Institute of Pre-

ventive Medicine have disclosed the presence of the
specific bacillus of disentery in the disease prevailing

in the United States, thus demonstrating the fact

that the dysenteries of tropical and temperate climates

are identical.

Burial of Soldiers.—Instructions have recently

been issued by the War Department to insure

uniform sanitan.- methods for the burial of the

remains of soldiers dying outside the limits of the

United States, and to facilitate their subsequent
disinterment for removal to this country- for final

burial. For this purpose, wooden coffins are used,

having holes bored in the bottom to facilitate the

escape of fluids. The remains are clad for burial

in ordinary clothing, and the space remaining in the

coffin is filled with freshly burned lime. As it is

desirable that the soft parts shall disintegrate as

rapidly as possible, the use of hermetically sealed

metallic coffins is discouraged. The remains of

soldiers who have died of contagious disease are

wrapped in sheets wet with corrosive sublimate
solution or formalin and bviried without coffins in

graves packed with lime, the bodies being covered
to a depth of six inches with the same material. On
disinterment for return to the United States, the re-

mains, usually left undisturbed for a year after burial,

are at once TVTapped in sheets wet with a disinfectant

solution. The remains of each soldier are then
placed in a metallic casket with a movable top
which is tightly clamped down against a rubber
gasket, previously thickly coated with white lead. ^

An air-tight joint is thus formed. The casket is
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then inclosed in a stout box lor shipment, being
packed around with sawdust to prevent injur\' to,

or movement of, the casket. During the first

fiscal year, the remains of 1,825 officers, soldiers,

sailors, and civilians have in this way been returned
from the West Indies and the Pacific Islands, and
given honorable burial in the United States.

Philadelphia County Medical Society.—At a stated
meeting held November 14. Dr. J. Dutton Steele

read a paper entitled " Gastroptosis and Gastric

Motor Insufficiency." Both of these conditions,

which are often associated, may be unattended with
any change in the chemism of the stomach, and the
treatment is principally mechanical, by means of

supporters and the like, and in part medicinal; the
principal remedy being strychnine, preferablv in

the form of nux vomica in ascending doses. The
general condition and general measures shotdd not
be neglected. Dr. H. C. Wood, Jr., read a paper
entitled " Quinine Rashes," reporting an illustrative

case in which an exanthem appeared after the in-

gestion of two drachms of compound tincture of cin-

chona, which contains but a small amount of quinine.

Drs. Wm.. M. Welch and Jay F. Schamberg read a
paper entitled " The Characteristics of Genuine
Vaccination; Some Statistics of the Prevalent Small-
pox Epidemic." It was again shown that the dis-

ease, as well as the fatal cases, occurred only in small
proportion in those who had been vaccinated, and
in these with relatively lesser frequency in accord-
ance with the character of the scar.

A New Hospital for St. John's Guild.—At the
thirty-fifth annual meeting of this society, held
last week. Mr. William Sherer, President of the
guild, said that the reports of the standing com-
mittees showed an increase in membership of 23^
per cent, and a balance of $31,839, as compared
to the deficit of last year. He outUned the plan
of the convalescent hospital, which the society-

intends building on its grounds at New Dorp, Staten
Island. The present Seaside Hospital is a frame
building, and has proved inadequate owing to the
growing work of the society. Sufficient funds to

defray the cost of building the new plant have not
yet been obtained, but the trustees are confident
of the success of the plan when its need becomes
generally known. It includes a much enlarged and
improved hospital, nurses' and physicians' dor-
mitories, and quarters for the male and female
help employed by the society.

Hudson River State Hospital, Poughkeepsie, N.Y.—
Dr. J. Elvin Courtney has resigned the position of

Chief of Staff of Hudson River State Hospital, Pough-
keepsie, X. Y., and removed to Denver, Col.

Addition to Hospital.—The Roberts Memorial An-
nex to St. Timothy's Hospital, Roxborough, Phila-
delphia, built at a cost of $85,000, was formally
opened and dedicated on November 16. The build-
ing is of red brick and steel, and has a frontage of

fort}--nine feet on Ridge Avenue and one hundred and
twelve feet on Rector Street. It is four stories high,

with a basement, and is fitted throughout with the
latest approved appliances. The basement contains
an X-ray room, a museum, storeroom, and a boiler-

room, while on the first floor are situated a store-

room, two bath-rooms, a kitchen, surgical, medical,
and receiving wards, a dressing-room, and a quiet
room for patients fatalh' injured or hopelessly ill.

The second floor is like the first, with the addition
of three private rooms. On the third floor are eight
private rooms, drying, bath and store rooms, and
on the fourth floor, two commodious bedrooms and
an attic. On the Ridge Avenue front is a double

sun parlor, 17x149 feet. The building will be heated
by the indirect steam system, with forced draught,
from boilers situated off from the Annex. All of
the rooms and corridors will be flushed automat-
ically with ptire air four times an hour.

Assistant Professor of Hygiene.—Captain E. L.
Mimson, Assistant Surgeon U. S. A., has recently
been appointed Assistant Professor of Military
Hygiene in the Army Medical School in Washington,
D. C.

Fourteenth International Medical Congress.—
Circulars and announcements relating to this
Congress, which is to meet in Madrid, April 23-30,
1903, have already been issued by the Secretary,
Dr. Angel Femandez-Caro, and the President, Dr.
Julian Calleja. Everj- effort is being made to secure
a large attendance at the Congress, as the sending
out of circulars eighteen month before the date
set for the meeting wovdd implv.

Pathological Society of Philadelphia.—At a stated
meeting held Xovember 14. Dr. M. B. HartzeU made
a " Report of a Case of Fibroma MoUuscum," ex-
hibiting most extensive tumor formation. Drs.
Jos. McFarland and Geo. M. Boyd presented a
specimen of " Hypernephroma of the Kidnej-."
Dr. Roland G. Ciutin exhibited the " Largest Re-
corded Aneiu-}-sm of the Heart," and also a speci-
men of "Anaemic Necrosis of the Wall of the Left
Ventricle." Dr. David L. Edsall reported the
results of a " Study of the L"rine in a Case of Family-
Periodic Paralysis." In this case he foimd a marked
reduction in the amount of creatinin excreted prior
to and dimng the attack, with a rise approaching
the normal in the sequence of attack. He infers
that there must be some derangement of metabo-
lism responsible for these changes, and that they are
at the bottom of the muscular disabilitj-. Dr. D. J.
McCarthy presented a communication entitled "Ex-
perimental Lead Encephalopathy with Microscopic
Lesions in the Brain." The histologic sections
exhibited ceUtilar and vascular proliferation in the
subcortical layer of the brain. Dr. W. T. Longcope
exhibited a stained preparation and cultures upon
various media of the " Streptococctis Mucosus."
Dr. David Riesman exhibited a specimen of "Albu-
minous Expectoration " from a case in which the
evacuation of fluid from the pleural cavitj' was
followed by the expectoration in a short time of a
considerable amovmt of viscid fluid of gelatinous
consistency, which yielded reactions almost identical
with those of the aspirated fluid. In this instance,
it was thought the phenomenon was the result
of ptmcture of the lung, though in other instances
it has been thought to be due to an acute oedema
of the lung.

The Rudolph Virchow Fxind.—This fund was started
ten years ago to celebrate the seventieth birthday of
ProfessorVirchow, by establishing scholarships and by
encouraging special medical and biological studies.
Subscriptions to this addition to the fund were asked
from physicians in all parts of the world, and
committees were formed in every country to take
charge of the local collections. It was decided some
time ago to celebrate the great scientist's eightieth
birthdaj' by an increase of this ftmd, and subscrip-
tions for this object are looked for from Virchow's
admirers in ever\- coimtry. The scholarships, when
they are founded, are to be awarded to students
of anj' nationality, who stand first in a competitive
examination which will be held once in a given
period in Berlin. The number of scholarships and
the details in regard to the examinations have not
yet been decided upon. Subscriptions from Ameri-
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cans should be sent to Dr. A. Jacobi, 19 East Forty-

seventh Street, New York. The American commit-
tee in charge of the subscriptions consists of Drs.

C. A. L. Reed of Cincinnati, H. P. Bowditch of

Boston, W. K. Welch of Baltimore, and R. F.

Weir and A.Jacobi of New York City.

The Society of the Jewish Hospital of Brooklyn

has recently been incorporated at Albany. The
object of the societ}- is to erect and conduct a hos-

pital in which medical and surgical care will be given

to the sick without distinction as to creed or nation-

alit3\

The Harvard Veterinary School.—Several students,

who had not yet completed their course in veterinary

medicine when the Harvard Trustees decided to

close that department, have been transferred to the

University of Pennsylvania Veterinary School,

Harvard paying for their tuition there. When the

students complete their course at the Universitj^

of Pennsylvania, they will receive a diploma which

will be accepted as the equal of that given by
Harvard, and the connection of Harvard University

with the teaching of veterinary medicine will then

cease. Prof. Lyman, who was dean of the Harvard

School, accepting the place for life, has been pen-

sioned.

The Pasteur Moniunent in Paris.—It is stated in

Nature that a difficulty has arisen, concerning the

site on which the new Pasteur statue in Paris shall

be erected. The use of a space in the Square

Medicis in the Quartier Latin has been granted,

but this spot is being tunneled for a railway, and

it is feared, in consequence, that the statue may be

too weighty for it. Other places, such as the Place

du Pantheon, the Place de la Sorbonne, and the

entrance of the Avenue de I'Observatoire, are under

consideration.

Measles in Alaska.— It is reported from Nome
that the natives of western Alaska are rapidly

disappearing as the result of disease. At least one-

third of the native population at Cape Nome, Prince

of Wales, Nome, Port Clarence, St. Michaels, Kus-

kokwim, Unalaska, Pribyloft" Islands, Nunivaki

Island, and St. Lawrence Island, and those along

the Yukon River have suffered from the effects

of an epidemic, which at first was thought to be

smallpox, but upon investigation proved to be

measles.

Investigation of a "Vita Physician."—The Coroner

of Philadelphia recently summoned Victor B. Hall,

who designates himself a "Vita Physician," to explain

by what authority he issued a death certificate in the

case of a woman who died of what was termed "tu-

bercular deposit." The man stated that he was the

founder and chief instructor of the Order of Vital

Friends, which had been organized in Canada seven-

teen years ago, and had a Canadian charter. The
Philadelphia branch was organized twelve years, and
includes eighty-two families in its membership. In

addition to a secretary and treasurer, there is an

officer known as "Vital Dietist." The avowed pur-

pose of the society is to do away entirely with the

use of drugs in the treatment of diseases, and to

substitute the life-giving properties of pure food and

air. The annual membership fee is S3, which insures

attendance in case of sickness. The three cardinal

principles of the treatment are said to be "adapta-

tion, application, and operation."

Philadelphia Teachers Must Be Vaccinated.—A
teacher in the Philadelphia Girls' High School

recently applied to the courts for an injunction

against the Board of Education, which suspended

her for refusing to comply with its order to procure
a certificate of successful vaccination within the
last five years or- else submit to an inoculation.

The court denied the injunction, and now the
teacher must submit to vaccination or resign her
charge.

The Diploma Mill in Jersey City.—The President
of the "Central University of Medicine and Science"
in Jersey City, John W. Norton-Smith, who appends
to his name most of the degrees conferred for a
consideration by his "university," was arrested a
few days ago on a charge of attempting to obtain
money under false pretenses. He had been dis-

tributing letters throughout the countrj-, offering

a diploma and a degree of M.D., Ph.D., or LL.D. for

the moderate sum of S15. The same man was
arrested for the same offense last summer.

A Rare Case.—A man died suddenly in the street,

one day last week, of a profuse haemoptysis. In
his pocket was found a rough draft of a letter to a
physician whose name did not appear, which read
as follows: " I trust you have not thought me a 'dead
beat.' I have had a hard time getting along, and
when j'ou asked me for some money on account
of my bill, I was ashamed to tell you I was ' broke.'

Rather than do that, I stopped your treatm.ent,

for I could not ask further lenience about the bill.

The lack of treatment has put me back in my
old condition, but now. thank God! I can ask
you to take my case again. I inclose Sio on ac-

count, for I have now 'got on my feet.' I am sure

you will cure me, though I am very weak for lack

of medical attention. I thank you for your many
kindnesses."

The St. Louis Tetanus Cases.—The report of the

bacteriologists appointed to investigate the recent

deaths in St. Louis from tetanus, following the

use of diphtheria antitoxin proposed by the City
Board of Health, says that the serum given out in

the first three weeks of October was impure. "From
the facts stated," the report runs, "we are forced

to conclude that the diphtheria antitoxin prepared
by the City Health Department had been issued

before it was possible to have obtained results

from the absolutely necessary tests. Had these

tests been performed, the results upon animals
would have been such that the serum would not
have been dispensed, and the cases of tetanus

forming the basis of this report could not have
resulted."

Heredity and Cancer.—The German National

Committee for the stvidy of cancer has announced
its conclusion that cancer is rarely, if ever, hereditary,

but it has not formulated any opinion as to the

pathogenesis of the disease. It has been announced
that the German emperor has requested Professor

Ehrlich to devote his whole tinie and energies to

the study of cancer. At the sam.e tine, the Professor

will have the advantage of a magnificently appointed
cl-cmical and bacteriological institute, while a

competent bacteriologist and pathologist has been
appiiintcd as his assistant.

Philadelphia Pediatric Society.—At a stated meet-

ing held November 12. Dr. Jan es K. Vcung exhibited

a patient on whom " Astragalcctoniy for Inveterate

Clubfoot" had been perforir.cd. with a good functioiial

result. Dr. John H. Jopsc n ropoitcd "Two Cases of

Operation for Impacted Calculus in the Urethra."

In one, extravasation of urine cccuired and death
ensued, in spite of operation, while in the other re-

covery took place. Dr. F. A. Packard presented a
communication entitled "Methods of Vaccination."
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The method preferred consists in thorough asepsis,

and the use of a special scarifier carried in abolute

alcohol, and of gh-cerinated Ij'mph followed by the

application of a protective shield of some sort, which
should, however, not be permitted to remain in place

for too long a time. Dr. Morris J. Lewis read a paper
entitled "Remarks on What Constitutes a Successful

Vaccination." It was pointed out that the topical

lesion of primarj' vaccination is not,as a rule, produced
by secondan- vaccination. The latter was successful

in nearly 85 per cent, of cases, in many of which vac-

cination had been practised successfully only a fev/

years ago. Dr. J. Frank Wallis exhibited a number
of wax models illustrating the lesions of smallpox and
of vaccinia at different stages and of varying type.

Dr. Arthur Van Harlingen read a paper entitled

"Rem.arks on Vaccination in Relation to Skin

Diseases and Eruptions following Vaccination."

Obituary Notes.—Dr. Jarvis S. Wight died at his

home in Brooklyn on November 17. He was bom
in Centreville, Alleganj- County, N. Y., in 1834, and,

after being graduated from Tufts College in 1861.

studied medicine at the College of Ph\sicians and.

Surgeons, in this city, and later at the Long Island

College Hospital, where he received his degree in 18O4.

During the Civil War he served as assistant surgeon in

avolunteer regiment, and at the close of the warbecame
surgeon to the Long Island College Hospital Dispen-

sary, and was successively lecturer on skin diseases,

professor of materia medica, of the principles and
practices of surgerj-, and professor of operative and
clinical surgery—a position which he held up to the

time of his death. For many years he was the reg-

istrar of the college. He was consulting siirgeon at

St. Mary's Hospital and at the Eastern District

Hospital.

Dr. IS.A.AC R. Small died at his home in Brook-

lyn on November 13 at the age of 77 j^ears. He
was a graduate of the College of Physicians in this

city and practised medicine for nearly forty years

in Greenpoint. He served one tenn as coroner in

the Eastern District of Brooklyn.

Dr. Calvin Edwards Hull, a retired j^hj'sician of

Brookhn, died at his summer home in Black Rock,

Conn., on November 13, at the age of 89 j-ears.

Dr. George H. Marmion died at his home in

Washington, on November 13, of apoplexy. He was
a graduate of the Medical Department of the Uni-

versity of Pennsylvania in the class of 1866. He
was a son of Dr. Nicholas ilamiion, who was a verj-

well-kno^Ti phj-sician of Harper's Ferrv', and a

brother of Drs. W. V. Marm.ion of W'ashington and
Robert A. Marmion of the Navy.

Dr. Stu.^rt Eldridge, Acting Assistant Surgeon

of the ^Marine Hospital Service, who was on duty in

the office of the United States Consul-General at

Yokohama, Japan, died November 18. Dr. Eldridge

was a native of New York, but had resided in Japan
for many years. At the time of his appointment in

the Marine Hospital Service, he was a m-ember tf

the Imperial Board of Health, of the Tokio Health

Office, and sanitarj' adviser to the Japanese Govern-

ment. He was an honorary' member of the Medical

Society of the State of New York and the Bellevue

Hospital Alumni Association.

Dr. WiLLiA.M Fisher Norris of Philadelphia died

at his home in that cit}- November 18, aged sixty-

three years. Death was due to pneumonia. Dr.

Norris was graduated from the Medical Department
of the University of Pennsylvania in 1861. He was
appointed an Assistant Surgeon in the Union Army
and served throughout the Civil War, being in charge

of the Douglas Hospital at Washington in 1864. He
was a former President of the American Ophthal-

mology Society, and was for thirty j-ears attending
sm-geon of the Wills Eye Hospital. He was Pro-
fessor of Ophthalmology at the University of Penn-
sylvania at the time of his death. Dr. Norris was a
prolific writer and a recognized authorit}' on diseases

of the eye.

Dr. David C. Reynolds died at Philadelphia of

apoplexy on November 12, at the age of seventy-one
years. He was graduated from the Medical Depart-
ment of the University of Pennsylvania in the year
1852, and engaged in the practice of medicine at

McVeytown, subsequently removing to Lockhaven,
and finally to Philadelphia.

Dr. Samuel Ashhurst of Philadelphia died in

London, Eng., on November 13, of an attack of

bronchitis complicating fatty heart, at the age of
sixtj'-one years. He was graduated from the Medical
Department of the L'niversitv of Pennsvlvania in
1861.

©bituaftj.

ALBERT LEARY GIHON, M.D.,

U. S. XAVY.

Dr. Albert Leary Gihon, Medical Director, U. S.

Nav}-, retired, died in this city, of cerebral apoplex}".

on Sunday, November 17, at the age of 68 years.

He was bom in Philadelphia, September 28, 1833,
and was graduated from the Philadelphia College of

Medicine and Surgerj- in 1853. He was professor of

chemistry- and toxicolog\- in the same college for two
j'ears, when he entered the navy as assistant surgeon
in 1855. He was serving on the sloop-of-war Parts-

mciith, and took part in the engagements which re-

sulted in the capture of the Barrier forts at Canton
in November, 1856. He served in various ships imtil

i860, when he was assigned to the Brooklyn Naval
Hospital for a year. When the brig Perry captured
the Confederate privateer Savannah, he was on board
the former vessel. He was on the St. Louis in its

hunt after the privateers Alabama, Florida, and
Georgia, and in 1865 was assigned to do dutj" at the
Portsmouth yard as senior medical officer. He was
on board the Idaho at Nagasaki, when she was
wrecked in the big typhoon of September 21, 1869.

For his work in the Portuguese colony at Dilly, on
the island of Timor, and on the Portuguese men-of-
war Principe Dom Carlos and Sa da Bandeira he
received from the King of Portugal the decoration of

Knight of the Military Order of Christ. Dr. Gihon
designed the model hospital ship which was exhib-

ited at the Centennial Exposition of 1876, and the

ambulance cot approved and used by the navy was
designed by him. He was made Siu-geon in 1861,

Medical Inspector in 1872, and became Medical Di-

rector in 1879. and later served at Washington, Mare
Island. Brooklyn, and New York. In 1893, he was
transferred to the post at Washington in charge of

the medfcal headquarters. He was then senior medi-
cal officer of the navy, and was placed on the retired

list in 1895. having lecched the age limit of sixty-

iwo years.

Dr.Gihcn was an accomplished writer, and was the
author if man\ workson medicine and travel. He was
aman of companiot:able disposition and lovable nature,
and surrounded himself with warm friends wherever
he was stationed in his forty years of naval service.

He was a f:ecjuent attendant at medical meetings,

where he was sent as official representative of the

navy. His earnest but futile appeals in behalf of

the Rush monument were for many years a feature

of the _successive meetings of the American Medical

Association.
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OUR LONDON LETTER.

(From our Special Correspondent.)

ELECTIONS HEALTH OF THE KING SMALLPOX PLAGUE

—THE CONTROVERSY CLINICAL SOCIETY'S EXHIBITS—

•

H.BMATURIA IN CHILDHOOD.

London. Novemb-T i. 190 1.

This is the month of elections. The provincial munici-
palities are to-day engaged in them, and in town the

Lord Mayor's show approaches.

The General Medical Council election is also exciting

a languid interest, the formal notices have been issued

that nominations must be delivered by the 21st

instant, and the candidates are busy stating their

claims in speeches and circulars. The retiring members
for England are Dr. Glover and Mr. G. Brown. Both
offer themselves for re-election, and three other candi-

dates have also declared themselves.

For Scotland, Dr. Bruce is to be opposed by two candi-

dates so far as at present known.

The health of the King has been made the subject of

many newspaper paragraphs—some of them of a very
disquieting nature, but there seems no foundation for

the sinister rumors. The doctors, who could not fail to

know, say that His Majesty's health is excellent, and
certainly the activity he displays supports their as-

sertion.
Smallpox has increased all through the week. From

ten new cases with which Saturday closed last week, this

week began with nineteen on Sunday, which was followed

by twenty-five, twenty-eight, twenty-nine, and twenty-one
on successive days. Last night there were 279 cases

under treatment in the isolation hospitals.

The increase has thoroughly alarmed a considerable

section of the public, and there is quite a rush on vaccina-

tion, showing how hollow is the outcry of the faddists.

This has caused a run on lymph. The local Government
Board has ordered 250 calves within a fortnight, and fifty-

three were inoculated last week. But this is not all the

demand, and private institutions for providing us with
lymph are having unusual prosperity.

The occurrence of plague at Liverpool has been much
talked of. From time to time during the last two years

a case has been imported, which is not surprising consider-

ing that ships put in at the port from every part of the

world. During the week, two children died of what is

shown to be plague by bacteriological evidence. Three
other cases are isolated in hospital. It is suggested that

the infection came from Glasgow in a patient who lately

died from what was thought to be influenza. But the

period of incubation docs not support this, and other evi-

dence fails. However, the authorities are wide awake,
all contacts of the known and suspected cases are being
watched, and Dr. Hope, the M. O. H.. is satisfied that the
public need not fear an extension of the disease.

The Registrar-General's returns for the quarter ending
September 30 have just been issued. The rate of mor-
tality in the urban districts was 18.2 per thousand; in

the rural parts, 14.2. In London the rate was 17. i. In

the thirty-two next largest towns it averaged 20.5.

Do you remember the Imlach controversy ? It is almost
like ancient historj-, for it was thought to be closed some
fifteen years ago, but it is cropping up again. All that

time ago, Dr. Imlach was treating pelvic hematocele in the

manner which is now held to be the best by a great num-
ber of gynecologists. But he seems to have been in

advance of his contemporaries and to have had to bear
the penalty of opposition to an extreme degree. The
opponents of his views took the matter to the Liverpool
Medical Institution, which appointed a committee to con-
sider his proceedings. That committee's report was in

effect a censure, but did not close the controversy, though
it is said to have ruined Dr. Imlach. Pamphlets have
been issued by his defenders and opponents in which
many side issues arc discussed—one 01 which is whether
the Liverpool Medical Institution had any locus standi in

such a matter and consequently whether the committee
was not throughout acting ullra vires. A far more im-
portant point would seem to be whether any such com-
mittee of surgeons or physicians was at that date com-
petent to pronounce a decisive verdict on new gyneco-
logical operations. Be that as it mav, the inquiry was
made by the committee and Dr. Imlach censured, though
it is now said this was on the ground that he did not

sufficiently explain to his patients the eftccts of his opera-

tions. It is difficult to believe that this was the sole

motive of the censure, which had the effect of depinving

Dr. Imlach of his hospital appointment. Seeing that

leading gynecologists are now continually performing the
operations he practised, his friends ask the Liverpool
Institution to delete from their records their proceedings
in the matter. They dechne to do so on various grounds—such as that after so long a time re-inquir\' is imprac-
ticable and deletion would be censuring the committee.
Arbitration has been proposed, but this also the Institu-
tion declines. We have certainly not heard the last of
the question. Already many are comparing the proceed-
ings of the Institution with those of the War Office,
which has just caused indignation throvighout the country
and weakened the Government by dismissing General
BuUer after an equally star-chamber sort of inquiry.

Dr. Imlach does not seem to be making a very tinrea-
sonable demand in asking for arbitration in the light of
the advance of gynecologj'. The British Medical Joitmat
opposes this, and counsels not to ask the Institution
to abase itself. Yet in 1S86 the Journal spoke out ver>-
vigorously against the assumption of the Institution.

The cases exhibited at the Clinical Society's last meeting
included one of right-sided hemiparesis with atrophy of
left optic disc, the nature of which seemed very obscure.
It was suggested that the patient might have had throm-
bosis in the neighborhood of the left motor tract with
recto-bidbar neuritis of left optic ner\-e, or perhaps the
condition might be due to early disseminated sclerosis.

Another person—scarcely to be termed a patient-

—

shown had incomplete development of both clavicles. On
each side the sternal ends with the attachments of the
stemo-mastoids can be felt; there seems some attempt at
development toward the acromial ends. The intervening
space seems occupied by fibrous structure, perhaps
representing the costo-coracoid membrane. The defect
does not interfere with the occupation of the subject of it,

who is a clerk, aged twenty; nor has it hindered him
from playing cricket, and he can bowl as well as others.
He can do what his companions cannot, viz., brings his
shoulders so near to the median line that the tips of the
deltoids touch.

Two cases involving joints may be compared. One,
an old man with osteo-arthritis; his ligamentum patellse

has been ruptured and previous to that the bone had
been twice fractured; it can now be felt some distance up
the thigh. There is a large fluid swelling in front of the
knee-joint which has been aspirated three times and pres-
sure applied. This has not reduced the fluid. The man
gets about with comparative ease, and perhaps the fluid
in the joint cavity may help rather than hinder. •

The other arthropathj' is in a young woman of twenty-
six, who has suffered from bronchitis for eighteen months.
The sputum from the first was offensive, but became
more and more copious twelve months ago, and the
ankles began to swell. The wrists, knees, and fingers

became involved subsequently, and muscular debility was
well marked. The offensive sputum has lost its fator
and is less in quantity.

Mr. Bowlby remarked on the case as relating to those
resembling osteo-arthritis and which have been traced to
sepsis. Some other cases of arthritic symptoms set uj^

by sepsis were mentioned by members.
Hsematuria in childhood has given most practitioners

a degree of anxiety on account of its numerous causes and
the alarm it excites in parents, who are apt to demand
an immediate answer to their questions as to its origin
and prognosis. The subject was brought before the
Harveian Society on October 17 by Mr. Campbell Williams
in a paper remarkable forits completeness, which, however,
necessitated a degree of conciseness that made it verA-

difficult to follow.

In some cases, Mr. Williams encountered the difficulty

of deciding, if not on the source of the hemorrhage, at least

on its cause, even with the aid of soxmd. microscope, skia-

graph, and cystoscope, if it can be introduced. By watch-
ing the patient pass urine into a glass beaker, he had
sometimes been able to detennine whether the blood came
from the urethra, bladder, or kidneys. The character of
the blood or clots may give a clue, but not always. The
smoky or porter tint of the textbooks characterizes a
renal origin, but if very copiovis such a hemoirhagc may
simulate one of vesical or urethral source. Ha?niaturia is

often surgical, but may be medical. Thus it occurs in

children's complaints. Rickets, scurvy. ha?niophilia, an.x-

mia, tuberculosis, purpvira, Raynaud's disease, may pre-
sent the symptom, which also occurs in renal infarc-

tion, pneumonia, nephritis, typhus, variola, malaria,
diphtheria, and scarlet fever. Sometimes it is due to
parasites, and sometimes to drugs.

Passing all these by with a mere mention. Mr.Williams
proceeded to consider cases within the domain of surgen.-.

and to state his experience and ^^ews regarding them.
The only fault to be found with this paper is that it is

almost too condensed.
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OUR PARIS LEITER.
(From Our Special Correspondent.)

THE FIGHT IX FRANCE AGAINST CONSUMPTION GAUTIER's
METHOD OF GIVING CACODYLATE OF SODA THE SULTAN's

. HEALTH PINARD ON THE TREATMENT OF ECLAMPSIA
NEW REMEDIES IN DIABETES (lEPINE OF LYONS) FRE-
QUENCY OF KOPLIk'S SIGN ARTIFICIAL LARYNX
GUINARD's modification OF TUFFIER'S TECHNIQUE.

Paris. November S, igci.

Efforts are being made in France to fight constiniption
b)' different prophylactic measures. In the armj', for
instance, the Minister of War has ordered the use of
spittoons in the rooms occupied by the soldiers, as well as
in the passages in the barracks. These spittoons are to be
made out of zinc, and their dimensions are certainly gen-
erous enough. They are to be a foot long, and half a foot
high. The Minister of Public Works has sent a circular
to the railway companies insisting on the selection alreadv
carried out in the choice of the employees, on thenecessitv
of giving outdoor work to those who are tuberculous, and of
sending such as may need it to the sanatoria already in
existence. Consumption is ver\' rife among school
teachers, and at a recent meeting held by the different
mutual help societies of school teachers, at the Sorbonne.
it was decided that it would be well to found a sanatorium
of no beds, for which an annual endowment fund of
40,000 francs will be furnished by the different societies.

Cacodylate of soda is talked of as much as usual. Dr.
Armand Gautier has been indicating recently the symp-
toms which indicate intolerance, and which are congestion,
with general excitation, buzzing in the ears, and vertigo.
There would seem to be hardly any counterindications,
even fever, diarrhoea and vomiting not serioush' inter-
fering with its use. Cardiac insufficiency, howe\er. and
hypertrophy of the heart, as well as cirrhosis of the Uver,
would be conditions that would justify abstaining from
using this drug. Professor Gautier recommends using
at the same time the followin:j; preparations:

Chloride of sodium 6 gm.
Iodide of potassium

Bromide of potassium &S i gm.
Water q.s. for 100 c.c.

Take an hour before lunch a dessertspoonful of this
preparation.

During the course of the meal, a soupspoonful of the
following mixture should be taken in half a tumblerful of
water:

Phosphate of calcium 30 gm.
Hydrochloric acid 30 gm.
Chloride of sodium 15 gni

.

Ammonium magnesian phosphate 10

Ammonium fluoride 15 gni

Crystallized citric acid 12 gm
Sugar 100 gm
Water 100 gm

Several works have been published recently on the
use of cacodylate of soda. In Dr. Jalaquier's work the
following results are noted: rapid increase in the ntunber
of blood globules, better nutrition of the skin and mucous
membranes, araehoration of the digestive functions. Dr.
Jalaquier advises using not more than 5 centigrams a
day in a 5-per-cent. solution.

The intemate of the hospitals of Paris will celebrate
next year its one hundredth anniversary, and researches
have been made to find out what became of the first

of the thirteen internes named in 1S02. His name was
AUn, and he was a friend of the poet Lamartine, who
described the latter part of his hfe and his death in his
work called 'Raphael." Dr. Ahn occupied himself about
works of charity, and died in poverty.

According to one of the French papers, the Rappel, the
Sultan has been suffering during the last three months
from a recurrence of nephritis. A specialist from Munich
has been called, and has declared that an operation was
necessarj-. It would also seem that the Pope's health is

far from good. He can now hardly write, experiencing
difficulty in writing the three letters of his name. He
has also fainting spells, which become more and more fre-

quent.
The recent discussion at the Congress of Obstetrics

as to the best treatment of eclampsia shows how
much the opinions of various French accoucheurs are at
variance on this subject. Hirigoyen of Bordeaux posed
as the partisan of active measures, insisting as he did
upon immediate dilatation and extraction of the child.
The latter's life was assured thereby in certain cases.
Professor Pinard argued that there was no systematic
treatment. Complete statistics should be published, with
a large number of cases where the same treatment
had been followed out. He was not in favor of venesec-

tion or obstetrical operations. The prognosis of this
affection depended upon the condition of the hver cells,

and when the latter were much altered, death would
surely take place. As for the children that would be
obtained by obstetrical operations, they were apt to die
soon after, or to prove a source of expense to their family,
or to the state.

Dr. OUive of Nantes remarked that he had so far had
the good fortune never to lose a case of eclampsia, and
had always noticed distinct improvement after vene-
section.

Professor Lepine of Lyons has just published in the
Semabie MMicale an article on the treatment of diabetes.
He remarked that it was well to have the quantity of
sugar verified not only with the polarimeter, as done
usually by druggists, but also with the Fehling test, as
maltine sometimes modified the results obtained with the
polarimeter. The quantity of urea excreted is also an
important factor, especially after the regimen has been
changed. If the ratio observed between urea acd sugar
remain high, then a severe form of diabetes may be pre-
dicted.

Gerhardt's reaction is much insisted on by Professor
Lepine. It consists in acting upon the urine with a
solution of perchloride of iron. If the urine becomes dark
red, the presence of diacetic acid is demonstrated, pro-
vided no drug is being administered which can produce
this change. According to Lepine, this is much more
important than the acetone reaction. If, after treatment,
this test is still found, the prognosis is well-nigh fatal.

Professor Lepine thought it well to use a mixed diet, so as
to avoid the irritating action on the kidneys. To suppress
the diacetic acid, carbo-hydrates are of some value, but
they increase the quantity of sugar. Schultzen has
recommended glycerin, and Schwarz of Prague has just
tried gluconic acid with excellent results. The patient,
a man twenty-four years old, was twice treated with this
preparation, while in a comatose condition and recovered,
diacetic acid disappearing from his urine. The third
time, however, there was no gluconic acid to be had, and
the patient died the third daj-. The dose given was 70
grams of gluconic acid neutraUzed with bicarbonate of
soda and administered in half a lifer of water. A certain
amount of bicarbonate of soda was also given by the
mouth and rectum.
A symptom in measles, called KopUk's sign, has been

recently investigated by several specialists in children's
diseases. This consists in the appearance on the inner
surface of the cheeks and on the tongue of small red spots,
slightly prominent.

Widowitz, a physician of Gratz, has foimd it in 140
cases out of 15S, i. e. in 8S.6 per cent, of the cases. He
has verified its existence ten times in German measles,
once in a case of follicular tonsillitis, and once in stridulous
larjTigitis. Dr. Moizard, one of the physicians at the
Enfants Malades Hopital. has been looking for this sign
in measles, and he has recently noticed this symptom
without measles taking place afterward.
At a recent meeting of the Academy of Medicine, Pro-

fessor Le Dentu presented a patient whose lar}-nx had
been removed on account of syphilis. An artificial larjTxx

had been put in, consisting of a canula with resonator and
furnished with two rubber plates, which were made to
vibrate under the influence of the current of air. Speech
is possible, it seems, with this apparatus.
At the Congress of Surgerj', held on the 21st of October,

190 1, a modification of TufRer's technique in medtdlar
cocainization was proposed by Dr. Guinard of Paris. Dr.
Guinard said that most of the accidents, such as cephalal-
gia, syncope, orpyrexia, were due to the injection of water,
and so he began by tapping the patient and drawing off

sixty to eighty drops, which were mixed with six or seven
drops of a solution containing one centigram of cocaine to
two drops of water. This solution is then injected. Dr.
Guinard has already performed fifty operations in this

manner without any post-operative incidents.

The Mosquito and Disease.—The Indian Medical

Gazette says the mosquito is going to be made respon-

sible for leprosy also. In a French exchange we read

that Dr. Blanchard stated at the Paris Academy of

Medicine that leprosy "cotdd be transmitted by mos-

quitos, " and Dr. Chantemesse remarked that "leprosy

was caught generally at night." What the latter state-

ment means, or how such could possibly be proved, we
are unable to guess; "other vermin," it is said, are the

carriers of "Malta fever," relapsing fever, typhus, and
perhaps several skin diseases (R. Ross). Such is the

new etiologv.
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^roflvcBS of J^XccUcal Scitiicc.

Boston Medical and Surgical journal, November 14, 1901.

Two Cases of Chronic Pancreatitis Cured by Chole-

cystotomy.—J. W. Elliott reports two cases. Chronic
pancreatitis is probably often caused by gallstones. These
cause a cholangitis which extends into the duct of the

pancreas, giving rise to a chronic pancreatitis, which may
obstruct the gall duct, resulting in jaundice, when the gall-

stones may or may not have wholly disappeared from the

gall ducts, Cholecystotomy, by draining the gall ducts

and the pancreatic ducts, improves their condition, re-

lieves the back pressure on the pancreas, and finally leads

to a cure of pancreatitis.

Medicolegal Examination of Blood Stains.—Edward
S. Wood gives practical points in connection with the

medicolegal examination of blood stains. Preliminary
examination consists in observation of the color, the e.xact

form, the position, and the drj^ness or moisture of the

stain. The systematic examination includes three meth-
ods—the chemical tests, the optical method, and the

microscopic examination for the detection of the red

blood cells. The guaiacum test is chiefly valuable as a
preliminary test and as a negative test; for, while other

substances give the blue coloration, if no such reaction be
obtained, we knowthat blood isnot present. Thehaemin test

for blood crystals should be used to confirm the guaiacum
test. The sodium tungstatc test is of great value in cases

of washed blood stains, or when a liquid has to be tested

for blood. The spectroscopic test requires a considerable
volume of blood to deal with. For the new agglutination

test it is claimed that it renders it possible to distinguish

accurately between human blood and that of other animals.

Journal of the American Medical Association, Nov. 16, igoi.

Suggestions for Lessening the Frequency of Relapses
After Treatment of Morphinism.—A. J. Presscy advocates
the method of gi-adual withdrawal. Nearly alwaj-s when
more than ten grains daily have been taken by the patient,

he will be comfortable on about one-half the accustomed
quantity. After a short continuance with the smaller
quantity we again reduce, and so on until we get the
patient so that he is comfortable on so small a dose as

ihi gT-. when we try to discontinue it entirely. Static
electricity is a valuable adjuvant in treatment.

Total Retroflexion of the Iris.—A. A. Hubbell reports
the case of a man of fifty-five years who two weeks before
coming under observation had fallen from a wagon and
struck the left side of his head and face against the pave-
ment. At the time of his first visit the left eyelids were
ecchymotic, the cornea slightly hazy, and the aqueous
chamber filled with blood, so that no view of the fundus
could be obtained. The subsequent clearing up of the
eye showed that thp probable train of occurrences had
been as follows: A violent concussion of a previously
normal eye, followed by aphakia, and disappearance of
the iris. The crystalline lens was cither dislocated to
a point where it could not be found, or else it had become
absorbed. The latter supposition is the one accepted.
The iris was thrown entirely out of view, and this could only
be done by being reflected back against the ciliary body.
The mechanism of retroflexion is very obscure, but in

this case it evidently consisted, in part, (i) In the de-
struction of the posterior support of the iris by a laceration
of the zonule in a large part of its extent, and thus per-
mitting a sinking backward of the lens whether lacerated
or not; (2) In rupturing the pupillary margin of the iris,

probably at several points, allowing this membrane to
become easily turned back and superimposed over the
ciHary body; and (3) After being torn at its pupillary
margin, and thrown backward against the ciliarj' body,
the effusion of blood which attended the lacerations
necessarily filled the space between the iris and cornea,
and thus crowded upon the already reflected iris, and held
it firmly in its new position till it became so fixed there
that it could not replace itself.

Injuries, Feigned and Real, with Their Differentiation
and Medicolegal Aspect.—Commenting on the difliculty

of ascvrlaining the truth in many cases of the nature
sug.fjested by tile title, Lambert Ott calls attention to
the fact that electrical examination will enable \is to
determine whether there is acttial loss of power in cases of
supposed paralysis, that is, determine between real and
feigned injuries. More dillicult is it to get at the exact
facts where there is no visible lesion, and where we must
depend on the statements of the patient as to the site and
degi'ce of his pain. In regions where persistent pain has
been complained of, we should find the following: (1)
Primarily an increased clectromuscular contractility and
later a lessened clectromuscular contractility, a result
uninfluenced by the patient's will; (a) An increased

electrosensibility, a result easily influenced by the
patient's will; (3) A giazcd, sometimes puffed and bleached,
skin over the area of pain : (4) Perverted nutrition of the
hair follicles and nails- over the region of pain ; (5) Possibly
some muscular atrophy and flabbiness; (6) Increased
skin and muscular reflexes; (7) Unnatural tremor induced
by the effort to hold the member absolutely immobile;
(8) General lowered nutrition necessarily produced by
prolonged suflerin?: (9) Hj'peraesthesia or ana-sthesia and
variable sensibility to temperature, and do) The localitj'

of pain bears a close relationship to the distribution of
nerves. It must be noted whether the pain and com-
plaint conform to any of the well-known clinical types.

If we find the major part of all these signs and symp-
toms in a region presenting a persistent and prolonged
pain; the suffering is real. Ott believes that such cases
should come before a jury of physicians instead of laymen.

New York Medical Journal, November 16, 1901.

Social Aspects of Dermatology.—In the tenth Lane
Lecture. Malcolm Morris continues his discussion of
eczema, and speaks also of trade eruptions, psoriasis,

mycosis fungoids, pityriasis rubra, malignant affections

of the skin, and acanthosis nigricans. He believes that
the cause of psoriasis is still tmknown. He cannot
accept the gouty theory, and no parasite has yet been
discovered as having a causative relation to the malady.
The neurotic theory derives some support from the
association of the disease with arthropathies, which are
presumed to be of nervous origin. It may be that in

the case of psoriasis, as was suggested in regard to eczema,
there are two factors at work—the nervous, which di-

minishes the resistance of the skin, and the parasitic,

which actually gives rise to the disease. The disease

is said to be much more common in Europe than in North
America.

An X-Ray Stereoscope.—L. A. Weigel saj-s that the
correct interpretation of x-ray negatives frequently
presents considerable difliculty, because all parts of an
object Ij'ing in different planes are projected into one,
and there is practically no way of determining the order
of superposition of the various planes and of the distance
that separates them. This defect of the ordinary skia-
graph IS readih' overcome by making two stereoscopic
negatives, which, when placed in a suitable stereoscope,
virtually reconstitute the object in space. Even.- detail

of the negative is seen in its proper place, the sirrfaces

appear in their natural form, and the various planes are
correctly separated from each other. The ordinarj' hand
stereoscope is itseless for the purpose, because it is too
much trouble to obtain prints small enough and much of
the fine detail of the original negative is lost in the re-

duction. The instrument devised by Weigel is figured
in his paper, to which we must refer the reader for de-
tailed description. It brings into plaj' the principle that
when two plane pictures representing slightly different

views of an object arc superimposed, they appear to the eye
as giving the same relief as the object itself.

Pyopericarditis.—H. O. Collins gives a general de-
scription of the disease inclining to regard it, not as a
separate malady, but rather as a local manifestation of a
pre-existing septic condition in some other part of the
body. The primary sepsis may result from mediastinal
disease, caries of the ribs. Pott's disease, etc Cancer
or abscess of the limgs, empyema, cancer or abscess
of the Q^sophagvis, inflammation of the breasts, and
bronchopneumonia should be included in the list of
diseases of the chest apt to result in pyopericardium.
while myocarditis and abscess of the heart wall are
probably to blame for some of the so-called " idiopathic"
cases. Those cases which result from external wounds
usually fall into the hands of the surgeon in connection
w-ith the original injury. Analogous and sometimes
perplexing cases are those which result from the per-
foration of foreign bodies from the a'sophagus or the
]5crforation of a small gastric ulcer. The possibility of
its being the result of infectious trouble at the navel
should not be lost sight of in the new-bom. Angina,
abscess of the brain, supptu-ativc otitis media, funmcu-
losis, and even vaccination have been known to cause it.

.Among abdominal troubles, a hepatic abscess may
rupture through the diaphragm, or it may result from
enteric fever, peritonitis, puerperal fever, abscess of the
spleen, appendicitis, or any septic condition of the peh-is.

It has also been found in connection with phlegmonous
erysipelas, acute osteomyelitis, variola, scarlet fever,

typhus, diphtheria, and the malignant form of measles.
In those cases where purulent pericarditis complicates
gonorrhtfal infection, the endocardivim is usually first

aflccted, the process being a true metastasis of the gonor-
rhoeal genns. It is generally preceded by the symp-
toms of gonorrhoeal rheumatism, and is more frequently
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found in women. In connection with pycemia, infections

of the endocardium and pericardium are responsible for

a large proportion of the deaths. Treatment resolves

itself into a choice of operative method, either aspiration,

simple puncture, incision through an intercostal space,

or incision with resection of one |Or more ribs and through
drainage. These methods are described in full by the

author.

Medical News, November 16, 190 1.

Infantile Pleurisy with Effusion.—W. T. English, in

speaking of the difficulties of diagnosing infantile pleurisy,

states that one reliable aid is always near at hand, to wit,

the exploring needle. The ordinary hypodermic needle
is never efficient. A large needle is necessary, but it need
not be over one and a half inches in length. It must be
small enough to enter between the ribs without unneces-
sarily enlarging the wound. If fluid is not obtained at

the first puncture, a second should be tried at the end of

forty-eight hours. If it is thought that ptirulent fluid or
pus is present, the needle should be large enough for its

passage. Early evacviation of serous fluid should leave
no other evidence than the scar. Always when there is

a relapse or slow convalescence, an exploratory puncture
should be made to determine if purulent fluid is present.

If pus is present, evacuation is demanded. Drainage
tubes should be inserted. Incision is called for, although
resection may be required. Tonic treatment, fresh air,

and sunshine are indicated. Efforts to prevent deform-
ities, so common as sequelas, should be made. Passive
exercise, active exercise, and deep breathing are most
essential. The shoulder should be raised from the thorax
during sleep, and the clothing must never be suspended
from the shoulder of the injured side.

Tendon and Muscle Transference and Arthrodesis in
Infantile Paralysis.^E. H. Bradford mentions three
methods in the surgical treatment of the results of anterior
poliomyelitis—mechanical treatment, muscle and tendon
transference, and the stiffening of the joint. The appro-
priate application of these methods demands both skill

and judgment. Although there are many differences in
the palsies following anterior poliomyelitis, in many
cases certain muscles retain some power which is capable
of development. The muscles of the leg often retaining
some power are the sartorius, the adductor group, and the
hamstrings. The sartorius can be transferred to the
rectus without difficulty. When the sartorius is weak,
the outer hamstring or adductor can be inserted on the
outer side into the fascia and tendon of the extensor
cruris. In the paralysis of the muscles controlling the
movements of the feet, the combined employment of
arthrodesis and tendon transference is most valuable.
When all the mviscles in the front of the foot are para-
lyzed, the tendo .^chillis can be split and a part be trans-
ferred and attached to the peroneus tertius or to the
tibialis anticus or both. Tendon transference is valuable
in preventing the dropping of the front of the foot, or in
cases in which the muscles of the anterior group have been
weakened. In valgus and varus deformities, arthrodesis
of the midtarsal articulation is of special ser\'ice. If these
measures are used with skill and judgment, the surgeon
ma)' look forward to beneficial results in a large percentage
of cases.

American Medicine, November 16, 1901.

Infection in a General Surgical Sense.—Daniel N. Eisen-
drath summarizes his treatment of infection as follows:
I. Ample incisions to laj- bare every portion of the in-
fected area, and counterincisions to relieve the collateral
cedema. 2. General anaesthesia and a bloodless method
of operating whenever possible. 3. The disinfection of an
infected wound with strong antiseptics, etc., is of little

avail, and may do great harm. 4. We should place most
dependence upon free drainage and moist dressings, with
the use of mild antiseptics. No powder should be used
until granulation is well established. 5. Absolute rest
and elevation of the infected area are necessary. 6. After-
treatment shall be by secondary' suture and early active
and passive motion. 7. General treatment consists in the
administration of strychnine and whiskey, and in securing
proper action of the excretory organs.

Why Should the Oculist Be Consulted?—Fred. D. Lewis
believes that the importance of the eye in relation to the
general health is not sufiiciently understood by most
physicians. He thinks that children's eyes should be
examined before their hard schoolwork begins. The
sense of vision uses up more nerve energy than any other
sense that we possess. The waste of nerve energy in
overcoming even a slight ocular defect is enormous, when
multiplied by years. As a result of eyestrain, the whole
physical development of the child may be retarded. The
time will undoubtedly come when no phj-sician will treat

a case of chronic disease of long standing, such as indiges-
tion, rheumatism, gout, or chronic ovarian or uterine
trouble, withotit first having the patient's eyes examined to
see if they are not an important agent in causing the
trouble. The writer cites various cases in which the
patient was cured of obscure troubles by simply having
tfie eyes attended to, although there had been no sub-
jective symptoms to call attention to the real cause of
the disturbance.

Granular Lids.—
^J. C. Huizinga gives as the predisposing

causes of this affection an inflamed and already patho-
logical condition of the conjunctiva; a weak and debih-
tated condition of the sj-stem in which the powers of re-
sistance have become greatly diminished; racial predis-
position, noted among individuals belonging to the Irish.

Jewish, or Eastern races. The writer speaks of three
forms of this disease: (i) An acute light form; (2) A
chronic light form; (3) A chronic form with severe com-
plications. In the catarrhal stage the congestion should
be relieved. It is well to instil hourly a solution of 20
grains each of boric acid and borax in an ounce each of
camphor water and distilled water. An astringent solu-
tion should be applied at least once a day by the physician.
An ointment of ichthyol may be applied at night before
retiring. In the second stage of the disease, the contents
of the follicles should be expressed. Some have practised
e.xcision of the redimdant folds of the conjunctiva. The
writer has for j-ears employed metallic electrolysis in the
treatment of trachoma. The results are uniformly good
and sometimes surprising. In ordinar}' cases, a cure is

accomplished in from four weeks to fotu: or five months.

Philadelphia Medical Journal, November 16, igoi.

Neurasthenia.—Jay G. Roberts calls attention to^the fact
that neurasthenia and hysteria are two distinct entities.
The former is a condition of ner\-ous exhaustion or patho-
logical fatigue, while the latter is a disease with well-
marked stigmata. The etiology of neurasthenia includes
\-arious factors, although heredity stands at the head.
Education is a potent cause, both in the school on account
of the modem methods of cramming, and in the home
where neurotic parents give way to bursts of temper or
continually nag their children. Worry, excitement, over-
work, psychic shock, and pelvic disorders in T;\-omcn are.

among the causes. Men are more frequently affected
than w-omen. As to the pathology of this disease, the
primary morbid change seems to be not in the nervous
system, but in the entire organism. Loss of substance in
the cells has been noted. Impaired metabolism and im-
paired excretion cause autointoxication. This is first felt
by the neurons and the nervous system. The most im-
portant symptom is fatigue. Headache is very common.
Vision is the most often affected of the special senses. Palpi-
tation of the heart is generally present. Gastric symptoms
are important. Uncomphcated cases rarely present any
difficulty in diagnosis. In the treatment, rest is most im-
portant, although absolute rest is seldom indicated.
Exercise should be attended to. The diet must be care-
fully regulated, and tea and coffee are to be avoided en-
tirely. The carbohj'drates should be removed from the
diet as far as possible. Bathing is very valuable, espe-
cially the cold shower or sponge. Constipation should
be overcome. Tonics often give excellent results. Mor-
phine should not be used, except in the case of unbear-
able pain. Much can often be accomplished by suggestion
or psychotherapy, and here the personality of the phvsi-
cian is a marked factor for good or evil.

Bovine Tuberculosis and Milk Supplies.—H. L. Russell
considers this subject from two points of view: (i) From
the standpoint of animal industry, and (2) From that of
public health. Successful animal industry, especially
with cattle, requires that herds shall be kept free frorn
all taint of this disease. Although the causative organ-
isms found in tuberculosis in man and animals have manv
common characteristics, there are also dift'erential charac-
teristics which show that they belong at least to different
types or varieties, and are not identically the same. The
virulence of the bovine type is much greater than that of
the htiman variety. It seems probable that the danger
of infection from the bovine to the human would be greater
than from the human to the bovine. It will take some
time to gather sufficient evidence to prove this point,
since the subject cannot be studied experimentally. In
the meantime all possible danger should be avoided. The
danger comes from meat and milk. Generally speaking,
tuberculosis is a disease of the visceral organs and serous
surfaces. Often the muscular parts of an animal affected
do not contain the seeds of the disease. Cooking will also
destroy the vitality of tlie organism. As to the preva-
lence of tubercle bacilli in milk, American data are
very meager. It is possible that an animal may react to
the tuberculin test, and vet deliver milk, even for a lona:
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time, containing no tubercle bacilli. If these bacilli are
at all numerous in the milk, cheese and butter made from
the same milk must contain them. The methods of avoid-
ing the consumption of the bacilli are exclusion and de-
struction. They may be destroyed by sterilization and
by pasteurization. Experiments have shown that, when
milk is pasteurized in a closed rotating commercial pas-
teurizer with a ten-minute exposure at 60° C, the vitality
of the organism is destroyed, so that no trace of the dis-

ease develops. These facts do not hold when open vessels
are used, and a surface film is formed. The pasteurization
at 60° C. does not change the consistency of the liquid,
which is a great advantage.

Tlie LatKei, November 9, iqoi.

The Treatment of Ozoena by Cupric Electrolysis.— E. S.

Yonge has utilized this method of treatment in fifteen
cases. Two patients were cured, five were much im-
proved, six were temporarily improved, and two showed
no improvement whatever. Yonge considers the method
the best one at our disposal for the treatment of this in-
tractable disease.

A Case of Thrombosis in a Cystic Dilatation of the
Saphena Vein.—G. A. Clarkson reports the case, which
occurred in a man of fifty-one years. He was seen
twenty-four hours after the onset of symptoms, and on
examination presented redness, swelling, and tenderness
on the inside of the leg from the knee down. Over the
inner tuberosity of the tibia was a mass the size of a
walnut, hard and verj- tender, and at the junction of the
middle with the lower third of the leg was a smaller
thrombus. The inter\-ening vein was tender and thick-
ened, but not enlarged or varicose. Rest, hot fomenta-
tions, etc., reduced the inflammation. One week later,
under ether, incisions were made over the thrombi, the
latter dissected out, and the vein ligated above and below.
Recovery was uneventful. Clarkson thinks that this case
exemplifies very well the superiority of this form of treat-
ment over that bj' prolonged rest, which is more commonly
pursued, for the following reasons: (i) The patient is

effectually relieved from the risk of any dislodgment of
elot w-ith its accompanying dangers; (2) It prevents ex-
tension of the clot to the deeper veins and main venous
trunks; (3) It reduces the necessary rest in bed to a mini-
mum; (4) It leaves the patient aftereard less liable to a
second attack; C5) It rebeves the surgeon of the difficult
task of deciding when, without incurring undue risk, the
patient may begin to use the limb.

The Freezing Point of the Blood and Secretions as an
Aid to Prognosis.—A. Ogston describes some experiments
he has made along the line suggested by the title of his
paper, using the term crj^oscopy as the designating name
of the process. He has experimented with blood, urine,
and saliva, using Beckman's freezing-point apparatus.
which is figxu-ed and described in the text. Connected
with the apparatus is a thermometer of a short range,
but large enough to be divided into numerous registers.
The freezing-point of normal blood is determined, and
then that of the various fluids examined is compared with
this standard. In cases in which the point is below nor-
mal, operation is contraindicated. Van'tHoffs and Raoult
have pointed out that fluids freeze at a lower temperature
in proportion to the impurities dissolved in them. Ko-
rdnyi, applying the law to the blood and urine, showed
that normal blood possessed a fixed freezing-point of o. 56° C.
below fiat of distilled water, which forms the zero of that
thermometrical scale. From this point it does not vary
more than by one-hundredth of a degree up or down.
Urine is not so steadfast, vars-ing in its freezing-point
about a whole degree, from — 1° to —2° C, in proportion
to the solids which it contains in a state of solution. Con-
clusions may be thus briefly stated. So long as the blood
is healthy and has its eff'ete constituents adequatelv elim-
inated, it retains, as already said, its normal freezing'-point,
viz., —0.56°, or within ^l,.° of that figxirc, varjnng, that
is to say, from—o.55°to—0.57°. but if elimination becomes
defective, the freezing-point sinks below this, to—0.58°,—0.60°, even to —0.71°, in one case observed by Kumrnell.
The attention of these obsen-ers appears to hav6 been
mainly directed to the purification of the blood effected
Tjy the kidneys, regarding the measurement of which our
present knowledge is admittedly defective, and where, con-
sequently, the value of crj'osco'py promises to be great.

Acute Dilatation of the Stomach with an Account of
Two Cases.—The cases are reported by C. R. Box and C. S.
Wallace. They are respectively designated as follows:
Case I.—Lacerated wound of the knee joint: cellulitis of
the leg and thigh; ultimate amputation of the limb;
acute dilatation of the stomach and of part of the duode-
num. Case 2.—Pleuropneumonia with severe toxic symp-
toms; acute dilatation of the stomach and -duodenum.
The authors suggest that in acute dilatation of the stomach

two factors come into play. The first is a paralytic condi-
tion of the viscus which leads to distention, and the second
an obstruction produced at a certain stage by the pressure
of the distended organ upon the duodenum on the front
and left of the spinal column. The presence of the power
to vomit in these patients is no proof that the stomach is

not paralyzed. The condition has been mistaken for (i)

Intestinal obstruction, (2) Perforative peritonitis, (3) Per-
foration of bowel with encysted abscess, (4) Pancreatic
cyst, (5) Uraemia, and (6) Post-anaesthetic vomiting.
I. Of obstruction it doubtless is a form, but of obstruction
high up, with obtrusive abdominal signs in the form of
gastric dilatation. It must be noted, however, that diar-
rhoea is present and severe in some cases. 2,3, and 4. The
intense abdominal pain which is usually present, the vomit-
ing, the increasing abdominal distention, and the very
marked collapse closely mimic general peritonitis. The
position of the percussion dulness in the lower part of the
abdomen and right iliac region may, on a superficial ex-
amination, appear to confirm this suspicion. The enor-
mously distended stomach has even been mistaken for

an encysted abscess. 5. The incessant vomiting, the
partial suppression of urine, the occasional albuminuria,
the condition of somnolent delirium which may mark the
approaching termination, and the "collapse" temperature
which is sometimes but not always present, may well give
rise to suspicions of uramia. 6. In those cases which occur
after operations, there is a great danger of attributing the
vomiting to the anaesthetic and the collapse to the opera-
tion. Careful examination of the abdomen in these cases
is the only safeguard.

British Medical Journal, November 9, 1901.

A Case of Recurrence of Laryngeal Papillomata in a
Child After Tracheotomy.—E. Mansel Sympson reports
this case. The patient was a girl aged seven years, who
had been suffering for about two and one-half years from
laryngeal obstruction due to multiple papillomata.
Tracheotomy was performed, but the obstruction re-

turned and the larynx became choked with papillomata.
She was operated on again, and the papillomata were com-
pletely scraped awaj' with a sharp spoon. She is now
in excellent health and voice.

Treatment of Intussusception by Inflation and Succus-
sion.—E. Blacker describes this case. The child showed
all the usual signs of the malady, vomiting, tenesmus,
with blood and mucus passing from the anus. This attack
was the sequel to an attack of diarrhoea. No faeces had
been passed for hours. The child's condition was pre-

carious. The rubber part of an ether spray apparatus
was attached to a No. 12 gum-elastic catheter. The point
of the catheter was passed through the anus, and air was
forced steadily into the rectum. The catheter was grad-
ually passed higher and higher, till it seemed unwise to
go farther. The child was then gradually inverted, and
gentle succussion was practised. Almost before the in-

version was complete, there was a forcible escape of air

and faeces. All unpleasant symptoms vanished, and the
relief was complete.

The Comparative Frequency of S3^1iilis Among the Cir-

cumcised and the Uncircumcised.—.-Vrthur Powell Cif

Bombay states that the police of that city are a mixed
force of Hindus and Mussulmans in the usual proportion
of 3 to I. In the past nine years, there have been ad-
mitted to the police hospital 209 cases of priman,' si,phil:.-;

from an average strength of 1,570 Hindus, and 105 cases
from an average strength of 323 Mussulmans. Had the
incidence been the same, the Mussulmans should have had
only 70 cases. According to these numbers., instead of

protection in equal populations, there should be more
than 150 cases of syphilis among the circumcised for 100
among the uncircumcised. These figures are opposed to
one's preconceived opinion. The proportion of married
men is much the same in both sections. The comparative
sexual morality is a negligible quantity.

Some Symptoms Produced by Tumors of the Optic
Thalamus, with a Case.—J. Michcll Clarke gives the fol-

lowing symptoms which occur in some cases of tumor of

the optic thalamus, and which are valuable for diagnosis

(i) A sensation of heat or burning in the opposite upper
extremity ; {2) A marked intentional tremor m the same
limb, absent during rest, and exactly resembling during
movement the tremor of disseminated sclerosis; (3) Hemi-
plegia of the opposite side, of gradual onset, affecting the
upper extremity only for a considerable time and pre-
dominating in this limb throughout. Other sjTiiptoms
must, of course, be considered in making the diagnosis.

Instead of the intention tremor, there may be choreiform
movements. When the intention tremor is present, a dif-

ferential diagnosis must be made between tumors of the
optic thalamus, of the corpora quadrigemina, or of the
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cerebellum. There is another symptom said to be char-
acteristic of lesions of the thalamus, but apparently not
invariabl)' present; this is a loss of the emotional move-
ments of the face, while the voluntary movements are
preserved. The writer then reports a case remarkable for

the absence of the three cardinal symptoms of intracranial

tumor—severe headache, vomiting, and optic neuritis,

Berliner klinische Wochenschrift, October 28, 1901.

The Effect of Biliary Retention on the Secretory Activity

of the Gastric Cells.— S. Simnitzky made eighty-one analy-
ses of the gastric contents in catarrhal jaundice, hyper-
trophic cirrhosis, Weil's disease, and obstructive jaundice,
due to a pancreatic tumor. He also made a series of

observations on a number of dogs with oesophageal
fistulas, and with a portion of the stomach isolated in the
Heidenhain-Pawlow method. The results of both meth-
ods of investigation showed that there is an intimate con-
nection between the biliary organs and gastric secretion,

retention of bile always inducing gastric hyperchlorhydria,
which subsided again when the gall-passages returned to
a normal state.

False Tumors of the Abdomen.—Max Einhorn avoids
the term "phantom tumor," because what he describes is

not the tympanitic distention seen in hysterics, and to
which this terra is applied, but a much more deceptive
condition. Out of a total of 6,045 patients, the author
observed it in eight men and thirty-four women, and five

characteristic case histories are given in brief. In each,
there was a mass in the upper part of the abdomen, which
might easily have been mistaken for a new growth. The
structures simulating such a condition may be a pro-
lapsed left lobe of the Uver, a thickened and exposed
abdominal aorta, hypertrophy of isolated portions of the
abdominal musculature, or adhesions (?) about the lesser

curvature of the stomach. The following points are of
value in making the differential diagnosis: The surface of
the tumor is smooth, or at least presents no distinct

nodules, and at times it may wholly or in part elude
palpation. Enteroptosis is usually associated with it,

while the condition is Ukely to be of long standing, and
may occur at any period, from late youth to old age. In
difficult cases, time gives the only absolute clue, and ob-
servation during several weeks will show increase in size

of the tumor and aggravation of the symptoms in the case
of a true neoplasm, while apparent tumors remain un-
changed, or may, under suitable treatment, show improve-
ment. Enteroptosis is a potent etiological factor, and
improving the nutrition is of great importance in the
treatment.

Miinchener medicinische Woclienschrift, October 29, 1901.

A Case of Puerperal Sneezing.—K. Heil describes the
case of a woman who, during two successive pregnancies,
suffered severely from prolonged attacks of sneezing.
This was so violent that in the first instance abortion re-

sulted, but when the trouble recurred it was checked com-
pletely by the local application of 5-per-cent. cocaine solu-

tion. The author's explanation of the phenomenon is

that the circulatory dlstiu'bances accompanying preg-
nancy caused relaxation and congestion of the nasal
mucous membrane, which, in its turn, led to pressure on
the filaments of the sensory nerves with the production of
sneezing.

Some Observations on the Specificity of Bacteria.

—

P. Klemm, in a contribution intended mainly as a refuta-
tion of Jordan's observations on the organism of erysipelas,

says that there are no radical differences in the effects

produced by the various bacteria after their penetration
into the human body. Totally different irritations can
produce similar results, and erythema and serous infiltra-

tion, diffuse or in vesicles, follow mechanical injury, bums,
freezing, chemical action, bacterial infections, etc. Ac-
cording to the severity and duration of the injvu-y, the
tissues may completely recover or go on to gangrene,
necrosis, and liquefaction. There is, therefore, no obli-

gatory specificity of the bacteria, but there is facultative
specificity, and the action of various bacterial forms pro-
duces characteristic reactions in the tissues.

The Genesis of Tumors, Tuberculosis, and Other Organic
Diseases After Blunt Trauma.—Jordan says that from the
material available, the conclusion seems justified that in
a general way blunt trauma may be of effect in producing
tumors, but exact knowledge as to the actual part played
is wanting. The latest statistics show great unanimity
in indicating that a single injun,' only very^ rarely has the
formation of tumors as a result. In 502 recorded cases of
carcinoma at the clinic of Tubingen, not a single one was
referable to the traumatism, so that it seems that in this
form of growth such injuries play only a small part. The
percentage of traumatic sarcomata is very small, but still

is larger than that for cancer. In ttibercidous joint diseases it

is impossible to be sure that the disease did not exist
before the injury, and was aroused from its latency by the
formation of a locus niinoris resistentia. Osteomyelitis
may occtu in close connection to injury, as also appendi-
citis, though in both cases the evidence cannot be regarded
as conclusive unless the symptoms develop ven.- soon
after the accident.

Deutsche medicinische Wochenschrift, October 31, looi.

The Theory of Fat Staining.—L. Michaelis says that a
general rule may be expressed about as follows. Fat
solubility and water solubilitj- are reciprocal. Markedly
basic or acid bodies are more soluble in water than their
indifferent mother substances, and water solubiKty de-
creases and fat solubility increases proportionatelv as
acidity or basicity is decreased by the abstraction of salt-
forming groups. More definitely, the neutral dves are, as
a rule, specific fat stains. There are also weakly basic
and weakly acid bodies which stain fat, viz., first, those
which are so faintly acid or alkaline that the fat can
extract the free base even from their salts, and secondlv
those whose reactions are a little more pronounced, so
that only the free base or acid has staining properties.

The Excretion of Typhoid Bacilli in the Urine.—Schuder
examined the imne of twenty-two typhoid-fever patients
and foiuid the typhoid bacillus present in five (22.7 per
cent.). In all, 671 examinations were made, and the
results showed that typhoid baciUi may be excreted in
the urine in enormous numbers. It is particularlv the
more severe cases with albuminuric complications that are
likely to give positive results, but the organism may be
found even in less serious forms. The excretion of the
baciUi may take place during the illness itself, or during-
convalescence. The latter seems to be the more common"
and even weeks after defer\-escence, typhoid bacilli may
be found in the urine. The practical application of these
conclusions, which are confirmed by those of various other
obser\'ers, like Chantemesse and Widal, Merkel and Gold-
schmitt, and others, is that very thorough disinfection of
typhoid urine is necessary for a period of weeks after
defer\-escence ; and that this excretion, no less than the
stools, is always to be regarded as a source of danger. It
is particularly those who come in personal contact with
the patient, e. g. in giving baths, who are exposed to
infection from this source, and they should always be
warned of its possibilitv

French Jourtials.

Treatment of Varicose Ulcers by Fascicular Dissocia-
tion of the Sciatic Nerve.—A. Silvy shows that the varicose
ulcer has a triple pathogeny—arterial, venous, and ner\--
ous. On account of the fact that this ulcer is a conse-
quence of a disturbance of the trophic nervous system, he
advocates as a rational method of treatment the fascicular
dissociation of the sciatic nerve. The incision is made and
the ner\-e exposed. It is supported on a blunt instrument,
while its fascicuh are dissociated by a sound. The len<rth
of the nerve thus treated ought to be from 4 to ^ cm., and
each one of the bundles separated ought to have a diameter
of about 3 mm. In this operation only the fibrous tissue
is torn; the continuity of the ner\-e is not destroyed.
Sometimes the vessels are torn, but the hemorrhage is
soon arrested. The operation is simple and rapid, and
may be performed for this trouble, whatever mav be the
position of the ulcer.

—

Journal de M^decine dc Paris,
November 3, 1901.

Sarcoma of the Breast, Coincident with a Large Goiter.—H. Morestin reports this interesting case. The patient
was a woman of fifty years. Since her youth, she had had
a goiter which had developed ver>- much during her two
pregnancies, but since the last one it had remained sta-
tionarj-. The goiter was about the size of two fists, and
occupied the right lobe. Palpation showed it to be a large
thyroid cyst. It was not for the goiter, however, that
the patient sought aid, but for a tumor of the left breast.
This she had also had for a long time, and it had had two
distinct periods of evolution. Over twenty years before
she had noticed a small, hard nodule above the breast.
At one time she had it treated by caustics ; and although
it had sloughed off, it returned again. It had now at-
tained the volume of an adult head. The diagnosis of
sarcoma was made, and this was later confirmed by his-
tological examination. The tumor was extirpated, and
a large wound was left. The goiter was incised and
evacuated, and the large skin flap thus obtained was-
grafted on to the chest wound. The result was excellent,,
but the prognosis is undoubtedly bad, as recurrence is
probable. This case is an example of the plurality of
neoplasms, a coincidence of a benign and amalignant tumor
associated in the same subject.

—

Gazette des Hop-itaux.
October 31, 1901.

Surgical Interventions in Cases of Dystocia from Fibro-
mata.—Andr^ Boursier states that fibromata can cau-^L.-
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dystocia in several ways; They may cause abnormal
presentations (fetal dystocia) ; they may disturb uterine

contractions (uterine dystocia) ; or, by their position, they

may present a mechanical obstacle to the passage of the

foetus (fibrous dystocia). This last condition is most

often caused by fibromata in the lower part of the uterus

and the cervix. Pregnancy modifies fibromata in rela-

tion to their structure, their consistence, and their position.

Consequently, the diagnosis of dystocia is often made only

at term of or even during labor. Both fetal and uterine

dystocia are suitable for obstetrical intervention. Fibrous

dystocia calls for the same treatment when it is not severe.

In severe cases it should be treated by surgical interven-

tion. Fibromata of vaginal origin should be removed
by the vaginal route. Those of the pelvic-abdominal

type ought to be operated on through the abdomen.
Symphysiotomy ought to be absolutely rejected in the

treatment of fibrous dystocia. Caesarian section is justi-

fiable only in exceptional cases. It is, on the contrary, a

good operation when it can be efficiently completed by
myomectomy. The Porro operation ought to be reserved

for certain p'articular cases, which are well limited. Total

abdominal hysterectomy, a radical operation and truly

curative, constitutes the method of choice and ought al-

ways to be employed when possible, whether the child be

living or dead.

—

Gazelle Hebdomadaire de Medecine et de

Chimrgie, November 3, 1901.

A Large Suppurating Hydatid Cyst of the Neck.—L^on
Thevenot declares that hydatid cysts which develop in

the soft parts of the neck, outside of the thyroid gland,

constitute a rare affection. He reports the case of a man
of fifty-five years who had noticed the presence of a tumor
in the left side of the neck for the last four years. There

was nothing significant in the family history. The growth

had developed without apparent cause, without pain,

without functional troubles, and, in fact, it was only by
chance that the patient had discovered it. It was at first

about the size of a hazelnut, and was deeply situated in the

upper part of the neck. It was freely movable, and en-

tirely independent of the superficial parts. It continued

to develop until within two years it had reached the size

of an apple. Its growth then ceased. After an attack

of orippe, severe general symptoms developed, high fever,

gastric disturbance, headache, and a systemic condition

that was rather alarming. At the same time the tumor
became larger and painful. On examination, there was
seen a large phlegmon involving the left half of the neck.

The region was hot, red, and painful. The skin was
oedematous. Fluctuation showed the presence of pus.

The abscess seemed to point toward the skin. The diag-

nosis, as far as the determination of a cyst was concerned,

was easy enough; but its precise nature was more difficult

to determine. An operation was performed. The cyst

was found to be hydatid; it was evacuated and drained,

and the patient made a good recovery.

—

Gazette des Hopi-

taux Civils et Militaires, October 29, 1901.

The Scottish Medical and Surgical Jmirnal, November, 1901.

The Study of Individual Cases.—Charles W. Cathcart

urges the clinical study of surgical cases for undergrad-

uates. Recollection of what a teacher says is one thing,

and valuable in its way, but actual knowledge acquired

by personal observation is a totally dift'crent thing, on

an infinitely higher platform. He warns his students

that at class examinations he will, in addition to having

a written paper upon subjects which have been dis-

cussed at lectures, expect them to tell from naked eye

and microscopic specimens what they are, and to give

the clinical history of the patients from whom they were
taken. Instruments will be shown, and the students

will be asked to explain the uses to which they were put

during the session, as well as the purposes for which
they are usually applied. They will be asked to apply

some bandage or splint, and to answer questions about
what has boon seen in ward visits and clinics.

Some Observations Upon Dietetics in Pulmonary Tu-
berculosis. —Noel D. BardweU made researches on the

effects of ordinary and forced feeding upon metabolism

in tuberculous patients. He found (i) That patients

when not closely supervised did not get a sufficient

amount of food, though plenty was given, so that patients

on the hospital routine improved quicker when under
closer observation; (2) The patients in the special sana-

torium wards did excellently in every respect. The diet,

three meals daily, was made up of meat, 7 oz. ; bacon,

2 oz.; egg, I oz.; milk, 3 pis.; butter, 3 oz.; bread, 7 oz.

;

sugar, I oz.; pudding, 5 oz.; vegetables, 6 oz.; (3) Patients

on this diet, when given a considerable larger amount of

food, such as 6 or 7 pints of milk, 1 2 oz. or more of meat,

in a few cases with several ounces of somatose or lactose in

addition, did not give such satisfactory results. Weight

was gained at a greater rate, but often was associatep
with deterioration of general health and laboratory
results indicating deranged metabolism.

Heredity.—Robert Park holds that environmental in-

fluences can reach the embryo only through the medium
of the vascular and nervous system of the female; and
similarl)', in both male and female, the germplasm is

protected by the somatic structures, and it is but reason-
able to suppose that only very intent or very prolonged
and repeated alterations of these can effect alteration
of it. And then, when such has been achieved, it must
be seized upon by natural selectivity before becoming
phylogenetically efficient to induce variation. The
role of the parent, thus, in regard of the germplasm
is rather that of a trustee than of a testator, and it would
be difficult to exaggerate the fruitfulness of this idea from
an ethical point of view. The great bulk of acquired
characters are net inherited, as a matter of course, for if

they were, there would be no stability of species. Only
those are transmitted normally which are, so to speak,
approved for the species by N. S. (letters used conven-
tionally apparently to personify the unknown influence
exerted) , and which thereafter succeed in running numer-
ous dangers in the preconceptional and ante-natal
struggles for existence. The exceptions to this must be
classed as abnormal, howsoever numerous they may be.

New Orleans Medical and Surgical yournal, Nov., 1901.

Thirty Cases of Acute Lobar Pneumonia with Twenty-
nine Recoveries.—E. D. Newell ascribes his excellent re-

sults to the following treatment: A dose of five to ten
grains of calomel was given and was followed by magne-
sium sulphate, if the bowels did not move freely. Strych-
nine sulphate (j'^ grain) was begun on the first day in every
case, and given every fourth hour day and night. When
the pulse was 135 or above and weak, ^5 grain strychnine
sulphate was given every four hours; when above 145,
every three hours, and when 160, and scarcely perceptible
at wrist, and when the patient was cold, clammy, dimly
conscious and panting for air, then ^'jp grain strychnine
was given every three hours, and one ounce of the best
whiskey everj' two hours.

Malarial HEemoglobinuria.—Otto Lerch says that in the
treatment of this condition, it must be borne in mind that
quinine has no curative influence; it destroys the plas-
modia, but if enough has been taken to accomplish this
object, we aggravate the case by adding one more toxic
substance to those already present. Absolute rest is of
paramount importance. Fresh air is the next indication

.

The primary lesion is an intense anjemia; the red blood
corpuscles are enormously decreased in number, their
chemical composition is changed, and they are especiallv
deficient in haemoglobin, so that the physician should see
to it that every corpuscle that is able to carry oxygen
should ha\e a chance to grasp it. Pure air is the best
thing, but inhalations of oxygen may also be tried. The
emunctories must be cleared, the anasmia is to be treated
with iron and arsenic, and the diet must be carefully
regulated.

The Ultimate or Predisposing Cause of Dermatoneuroses.

—J. N. Roussel makes a distinction between nerve matter
and nervous matter, comparing the former to the storage
battery and its component parts, and the latter to the
current. The nervous matter is an example of the homo-
geneous in nature and of the unstable. AH functions are
presided over by nerve centers, in which is locked up a
quantity of the unstable nervous matter, placed most
fa\orabiy for being acted on. Every excitation of a
nerve center reduces, for a time, this quantity of locked-up
nervous matter, leaving a decreased readiness to undergo
changes when disturbed, as well as a decreased stock of

molecular motion to be liberated. The perfect execution
of the functions of any particular organ or set of organs
depends ultimately on the perfect development of their

;_;oncrning centers in the brain. The nerve matter also,

as well as the nervous matter, btnng in the beginning
homogeneous and unstable, must necessarily, in the
process of development, undergo a change to hetero-

geneity or stability properly to govern the more unstable
nervous matter; and, according as the development of
these specific portions of nerve matter is or is not perfect,

so win the function over which they preside be normal or

otherwise. The proposition follows that in that condition
of unstable equilibrium which these centers obtain from
lack of dovolopniont lies the ultimate or predisposing cause
of all tho affections of the skin and other organs depending
upon dorangomonts in the nervous apparatus, and their

cure lies in our ability to restore their equilibrium when
disturbed.
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Society glepovts.

THE PRACTITIONERS' SOCIETY OF
NEW YORK.

One Hundred and Sixty-fifth Regular Meeting, Held on

Friday, October 11, 1901.

Joseph D. Bry.\nt, M.D., President, ix the Chair.

A Case of Tuberculous Pericarditis, with Presentation

of Specimen. Reported by Dr. Beverley Robi.vsox.
The patient was a colored man, twenty-three years old,

a native of the United States, who was admitted to the

hospital on April 15, 1899. His family history was
negative. He was formerly a heavy smoker, but for

a number of years had neither smoked nor drank. He
had gonorrhoea two years ago. There was no history of

sj-phihs or rheumatism.

The patient considered himself perfectly well until

one week previous to his admission, when he thought
he " caught cold." He had no chill, but complained of a

pain in the lower chest, anteriorly, and great difficulty

in breathing. He had a short cough with scanty expec-

toration, and the sputum was not rusty. He could lie

on either side, but did not rest comfortably on his back.

Examination showed an area of dulness, about the

size of the palm of the hand, in the region of the left

nipple, with a few subcrepitant and sonorous rales, and
prolonged and high-pitched breathing. There was a
corresponding area in the posterior chest and high up
in the left axilla. The tongue was moderately coated.

The pulse was rapid (120) and irregular. His tempera-
ture on admission was 103° F. ; respirations, 30. There
was considerable pain on both sides of the chest. The
tuine was acid; sp. gr., 1030; it contained 2 per cent, of

alb'omin, together with hj'aline and granular casts; no
sugar.

On the second day, dulness and feeble breathing

were fotmd at the right base, posteriorly. A needle

was introduced and clear fluid withdrawn. On the

following day the heart sotmds were very feeble. Car-

diac dulness extended two inches to the right of the

sternum. The apex could not be made out, and no
murmurs were heard. The Widal test gave a negative

restilt. On April 25, the urine showed 15 per cent, of

albumin and many casts. The cough was becoming
more troublesome. Sibilant and sonorous rales were
heard aver both chests. There was no fluid in the

right chest.

On May 3, a radiograph verified the area of cardiac

dulness mapped out by percussion. The dulness ex-

tended four inches to the right of the mid-Une at the

fourth rib, and eight inches to the left. At the second

interspace, it extended three and one-half inches to the
right, and five inches to the left. In the nipple line the

dulness extended to the seventh rib.

On May 4, iSgg, the pericardium was aspirated in the

fifth space, two inches from the mid-line, and forty

oimces of a reddish-brown fluid withdrawn. Following
this, the respirations became easier and deeper, and there

was great improvement in the force and character of

the heart-beats. Four days later he developed a phlebitis

in the left leg, and the pericardial friction sounds be-

came more distinct. On May 17, the expectoration

was blood-streaked. No tubercle bacilli were found.
The pericardium was again aspirated, and forty ounces
of maroon-colored fluid obtained. After aspiration,

cardiac dulness extended five inches to the right and
five inches to the left of the mid-line. The tempera-
ture was now more irregular, falling to normal in the

morning and going up to 101° or 102° F. in the after-

noon. A phlebitis developed in the right forearm. The
friction sotmds were moderately loud.

Diuing the next two weeks, the patient was much
improved and was able to sit up in a chair. The heart's

action was more forcible and regular. On June 2, fluid

was found in the pericardium by exploration. The
temperature remained below ioi° F., but was stUl irregu-
lar. The luine contained from 50 per cent, to 60 per
cent, of albumin and many casts. Its specific gravity
ranged from 1020 to 1025.

On Jime 20, the pericardium was again aspirated,
and twenty-eight ounces of brownish fluid obtained.
The bacteriological examination of the blood was negative.
The heart's action was rapid, feeble, and irregular. On
July 16, a radiograph showed that the right border of
the heart extended beyond the right nipple line. A
needle was inserted just below the right nipple, and
brownish fluid fotmd, which contained tubercle bacilH.

The patient died on July iS.

After death, the heart showed nothing abnormal
except a thick coating of fibrin and granulation tissue,

which contained tubercle bacilli and giant cells. This
layer measures from i to 2 cm. in thickness all over the
surface of the heart. It is quite spongy and rough,
with long shaggy masses of fibrin hanging from the
outer surface. The pericardial sac is thickened quite
symmetrically and distended so as to form a large oval
sac, with its greatest diameter in a transverse position.

The dimensions are 20x18x15 cm., roughly. The heart
is not adherent to the pericardium, but hangs quite
free in the sac. The walls of the pericardial sac are from
3 to 5 mm. in diameter. Microscopical sections show
tubercle tissue and giant cells.

The bronchial lymph nodes are tuberculous, which
suggest the source of infection, many of the cases show-
ing advanced lymphatic tuberculosis, with a beginning
pericardial lesion.

Dr. Robinson referred to the comparative rarity of

cases of tubercular pericarditis, and discussed the question
of the position of the heart when there is pericardial

effusion. In purulent pericarditis, which more partic-

ularly interests the surgeon, it has been pretty well

determined by observation and experiment that the heart
is compressed against the thoracic wall. With serous
exudations, however, it is more difficult to make out the
exact position of the heart. It is not easy, at times, to
distinguish bet^^^een an enlarged heart and a pericardial

effusion unless the latter be very considerable in quantity.
When the heart is suspended in a serous exudation, there
is only a thin layer of fluid between its anterior surface
and the pericardium; and hence, on aspiration, only a
small quantity of fluid may be obtained even in cases

where the effusion is very great. This point was em-
phasized in a paper by Dr. Shattuck of Boston, which
he read before the Association of American Physicians
some years ago.

With reference to the site of puncture in cases of peri-

cardial effusion: The classical site is in the fourth or
fifth interspace, two inches from the mid-hne. Sometimes
we get fluid at that point, but there are observers who
think it wiser and more judicious to pimcture rather

farther toward the left, while in some cases the fluid

extends considerably beyond the right sternal margin.
As regards the danger of puncttuing the heart. Dr.

Robinson said that, while it was not a desirable accident
to happen, he recalled one case where his aspirating

needle punctured the ventricular wall without apparent
injiu-y.

In connection with effusions in the pericardial saci

the questions arise. When shall we do the radical opera-

tion, and when should we depend on simple puncture?
In the purulent cases, the latter procedm-e will probably
be of only temporary value, as the fluid rapidlj- re-accumu-
lates. In the case just reported, Ufe was doubtless pro-

longed by the aspirations. In purulent pleural effusions,

it is true, the patient may ultimately recover after two
or three tappings; but this same rule cannot be applied

to the heart, and is even very exceptionally to the pleura;
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it is wise to remember that there is only one heart,

while there are two lungs.

In the case of tubercular pericarditis, which came under

the speaker's observation last spring, the pericardial

effusion was left undisturbed. The autopsy showed a

layer of fat underlying the cellular tissue and infiltrating

the heart muscle. In that case, life might possibly have

been' prolonged by aspirating. Dr. Robinson said that,

when once the diagnosis of tubercular pericarditis is

established, the case should either be aspirated or turned

over to the surgeon.

Dr. George L. Peabody said that, in his experience,

tuberculous pericarditis is likely to be accompanied by

very copious effusion. When the fluid reaccumulates

after one or two tappings, especially in youthfxil patients,

one is apt to suspect the tuberculous character of the

disease. As to where the heart lies in cases of serous

effusion, the speaker said he had found that the organ

follows the ordinary law of gravity, and is usually found

in the most dependent portion of the pericardial sac,

the subject lying upon its back. When the heart is much
enlarged, there is great hability of puncturing it. Dr.

Peabody said, he could recall several instances where this

accident occurred; but it is not apt to be followed by

serious results, if the needle is clean and not of unusual

size. He did not think it advisable, in cases of pericardial

effusion, to make an open wound and estabUsh drainage,

unless there was suppuration. As to the site of puncture,

the favorite point is to the left of the sternum, in the

fourth or fifth interspace. When there is an enormous

area of dulness, we will probably get fluid by puncturing

to the right of the sternum, and are less likely to injure

the heart.

Dr. Edward G. Janeway said that, as a rule, he thought

it was preferable to select the left side for puncture,

being careful to avoid the internal mammary artery.

We should endeavor to ascertain beforehand from the

history whether or not the heart was enlarged; if it

was not, we might go lower than the fifth interspace

and strike upward. The speaker said he preferred the

needle to the trocar and canula for the purpose of tapping

the pericardial sac.

As regards punctiuing the heart, Dr. Janeway said he

had done this occasionally for diagnostic purposes; he

recalled one case; that of a man, who was cyanotic and

in a desperate condition, where a needle was inserted

for the purpose of determining whether the area of dul-

ness was due to a dilated heart or to the presence of peri-

cardial fluid. In another case, one of emphysema, he

introduced the needle into the right ventricle without

doing any harm. A few years ago a physician in Brook-

lyn, Dr. Westbrook, proposed aspiration of the right

heart for the relief of overdistention. In the case of

serous effusions of the pericardium. Dr. Janeway thought

that aspiration was sufficient, while in the piirulent

cases an incision and drainage would be preferable.

Dr. W. GiLMAN Thompson said he certainly was not

in favor of surgical interv-ention in cases of simple serous

exudations into the pericardial sac. Aspiration was

sufficient and preferable to an open wound. He men-

tioned a case in which he had accidentally punctiu-ed

the heart, without resulting harm.

Dr. Robert Abbe said that if he was brought face to

face with a case of pericardial effusion of the tuberctilous

type, and the symptoms were urgent, he would feel

strongly inclined, on general principles, to advise surgical

interference. We know that purulent effusions are

perfectly curable by free drainage of the pericardial sac,

and that to produce fibrous occlusion of the sac, as we do

with the peritoneum, is in nowise disastrous. The speaker

said that while he has had no experience with this opera-

tion personally, he thought it could be undertaken with

a fair expectation of success. When the effusion is

serous, simple aspiration would probably be sufficient.

Dr. William M. Polk said he wished to add his tes-

timony to the innocuousness of pimcturing the heart.

In 1878, he saw a case of pneumonia on the left side.

The dulness Was attributed by mistake to the presence

of a pericardial effusion, and a needle was introduced.

No fluid was found, and the movements of the needle

showed that it had entered the heart muscle. Subse-
quently, the patient died of pneumonia, and the autopsy
revealed the fact that the left ventricle had been pimc-
tured without apparently doing any harm. There was
a simple puncture, without any tearing of the muscle.

Dr. Peabody reported the case of a middle-aged man
who was suffering from rheumatic pericarditis. The
pericardial sac was apparently much distended, the area

of dulness increasing day by day, so that it was reasonably

certain that fluid was present. Upon the insertion of a
needle, however, no fluid was obtained, and the man
complained of a great deal of pain. It was thereupon

decided to postpone further efforts until the following

day. Subsequently, upon examining the needle, it was
found that its tip was tightly plugged by a bit of hyaline

cartilage, which had evidently prevented the entrance

of fluid. It had lodged there during the introduction of

the needle, which had been passed through the edge of

the costal cartilage. The outcome of this case. Dr.

Peabody said, was interesting. After the ineffectual

attempt at aspiration, the fluid in the pericardial sac

rapidly subsided, and the patient recovered without the

necessity of further puncture.

The President, Dr. Bryant, said he thought the best

site for puncturing the pericardial sac was between the

sixth and seventh ribs, close to the left edge of the sternum

;

at this point we escape the mammary artery without,

and there is no danger of wounding the pleura, or heart,

as the parts concerned bear a substantially norma!
relation with each other. The speaker said there were
cases of suppurative pericarditis on record which had
been treated b)' free incision.

The Interpretation at the Bedside of Clinical Labora-

tory Tests.—Dr. W. Gilman Thompson read an interest-

ing paper on this subject, in which he discussed the value

of the various laboratory tests which are now commonly
employed in connection with clinical work.

Dr. James said that the growing tendency on the part

of the profession to lean too hea\-ily upon laboratory

examinations as aids to diagnosis was a result of the

natural craving for some more simple and certain method
of establishing the nature of disease than by the use of

the old-fashioned clinical examinations.

In a great many cases, however, such confidence

leads to errors, chiefly from failure to realize two facts:

First, that in most cases a laboratorj' test, the result of

which is negative, does not exclude the presence of the

disease in question. Second, that in most cases the per-

sonal element of the examiner enters into the result just

as it does in the case of auscultation and percussion, and
other ordinary' methods of investigation. The value of

a Widal test in typhoid fever, or of an examination of

blood for the malarial organisms, depends largely upon the

personality of the examiner.

The speaker said that during the past few months he
had seen a ntimber of cases in which the correct diagnosis

would probably have been arrived at, had the attending

physician limited himself to the simpler methods of

investigation, and not had his mind clouded by the

failure to get a positive laboratory report.

Dr. James said that he did not wish to disparage in

any way the excellent work that is being done in the lab-

oratory', nor the influence of this work in aiding thorough

medical study. He wished merely to emphasize the

necessity of a more critical judgment on the part of

practitioners of medicine in estimating at the bedside

the value of these tests, and in coming to know more
clearly their limitations. We should probably make
fewer eiTors of this kind if we bore constantlv in mind the
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excellent advice of Sir Thomas Browne, when he urges

to " look not for whales in the Euxine sea."

Dr. Robert Abbe said that, while he resorted to the

test-meal in cases of suspected cancer of the stomach,

he regarded this measure as of comparatively insignifi-

cant value. In cases of early carcinoma of the stomach,

when we most need its assistance, it fails us, and when

the disease has advanced to the point where the clinician

recognizes it, the condition is usually inoperable, except

for palliative measures.

Increased leucocytosis. Dr. Abbe said, he regarded as

a very valuable aid in the diagnosis of suppurative con-

ditions, but it is secondary in value to the temperature

chart. Blood examination furnishes us with early and

accurate information to differentiate other processes

occurring after surgical operations, and in the diagnosis

of such conditions as malaria or typhoid, coming on dixr-

ing convalescence.

Dr. Hermann M. Biggs said that in determining the

value of these clinical tests, there are a number of factors

that are often overlooked. First, there arises the question

of the accuracy of the procedure. In the New York

Health Department cases are of common occurrence

where wrong bacteriological findings resulted from the

fact that the physicians did not carefully follow directions

in preparing the specimens. It is of the greatest impor-

tance that the directions given, as to preparation of all

kinds of microscopical bacteriological specimens, be exactly

followed. Then, again, we should be able to place abso-

lute reliance upon the competence of the bacteriologist.

Unless the examiner is thoroughly capable, we are certain

to be led astray, and the examinations are worse than

worthless. Again, a distinction must be made between

a positive, result and a negative result. A positive result,

made by a competent man, leaves no question as to its

interpretation. Negative results may be valuable, or

they may be absolutely valueless. The results of a blood

examination, when they are positive, are of great value.

Dr. Biggs said that many errors in the examination

of cultures from the throat for the diphtheria bacillus

were due to the fact that the cultures were not properly

made. Ofttimes the practitioner does not take the time

carefully to read the instructions of the Health Board,

or else fails to follow them.

Dr. Charles L. Dana spoke of the relation of uric acid

to lithsmia and kindred conditions. He had observed

a class of patients, generally middle-aged or elder!)-, who
had neurasthenic symptoms, such as inigraine, insomnia,

mental depression, vague pains, parsesthesia, etc. The
symptoms progressed rather steadity, often becoming

associated with some evidences of arterial sclerosis;

sometimes they developed a slight amoimt of glycosuria.

The symptoms in these cases were always associated

with a real and constant increase of tiric acid. This

appears to be the most constant factor in metabolism

discovered. He did not attempt to interpret it.

Dr. Dana said he had examined the urine for indican

in a routine way for man)' years, but onl)- occasionally

had it apparently borne any relation to the condition of

the patient. In a recent case of sensory multiple netiritis

there was persistent and marked indicanuria, and when
this disappeared, after several months' treatment, the

neuritis gradually abated.

Dr. Dana said that some years ago, while investigating

the subject of the alcoholic wet-brain or serous menin-

gitis, he found that with the ordinary wet-brain there

was no leucocytosis; but when true meningitis developed,

the leucocytosis appeared. This proved of much help

in the diagnosis, and it is also very valuable in the recog-

nition of obscure cases of serous meningitis and encephali-

tis, and to determine the presence or absence of brain

abscess.

Dr. Janeway said he was in general accord with the

statements contained in Dr. Thompson's paper, and had
long felt and said so. He had seen many failures result

from a single bacteriological examination, and even in

very good laboratories, at times, mistakes are made.

He recalled a case of post-caecal abscess from a gangrenous

appendix which had been positively pronounced typhoid

fever by the pathologist, who reported that there was no

leucocytosis and that he had obtained a distinct Widal

reaction, and that the case was an undoubted one of

typhoid fever. The pathologist in this case was a reliable

man, and it is probable that he got his specimens mixed,

as no Widal reaction could be found, and the leucocytosis

was 34,000, when I saw him.

During the past three years, Dr. Janeway said, he had

seen three cases of typhoid fever which were mistaken

for appendicitis and operated on, and had knowledge

of other similar mistakes. Such an error, he thought,

could usually be avoided by a leucocytic cotmt, as a

low leucocytic count should, as a rule, make one delay,

tmless in a doubtful case of urgent nature. In malarial

conditions, the blood examinations often give imsatis-

factory resvilts and must be repeated. In one case

where the clinical symptoms of malaria were very clear,

the parasites were not found in the blood until the third

and fifth examinations. Dr. Janeway said he could

recall four cases where tubercle bacilli were found in

the sputum of persons who gave no other evidences of

tuberculosis at the time or subsequently. How did they

get there ? One case was that of a boy who was brought

to the hospital in an unconscious condition. He had a

high fever, and rfiles were heard over the chest. His

sputum was sent to the laboratory, and the report came

back that it contained tubercle bacilli. Prior to this, his

history was obtained and showed that he was ill with a

fever such as several of the family had, one having died

with typhoid fever. The case proved to be one of typhoid

fever, and there were no further evidences of tuberculosis.

In another case, one of bronchitis, the tubercle bacilli

were found in the sputum by one observer. Examina-

tions in two laboratories were negative, and chemical

phenomena warranted the diagnosis of bronchitis only.

The search for malarial parasites in the blood should

be made by one who is thoroughly competent. In a

case which came to the speaker's knowledge, the patient,

a woman, developed a high fever after childbirth. A
specimen of her blood was sent to a laboratory, and the

pathologist reported that the case was one of malaria.

Three days later her physician put in a needle, and drew

a quart of pus out of the peritoneal cavity.

Dr. M. Allen Starr said that, as the result of his ob-

servations, he did not think there was any necessary

relation between neurasthenia and the presence of uric

acid in the urine. A couple of glasses of sherry, or too

free indulgence in a meat, acid, or tomato diet, will

produce an excess of uric acid, but there may be no

increase in the neurasthenic symptoms. Any intestinal

indigestion will, however, cause a decided aggravation,

and be shown by the appearance of indicans in the urine.

As regards the use of the Rontgen ray for diagnostic

purposes. Dr. Starr said he knew of three cases of tumor

of the brain where the Rontgen ray had been employed

and had not given any indication of the presence of

the growth.

Dr. Peabody said that his experience coincided with

that of Dr. Thompson in regard to the late occurrence

of the Widal reaction in many cases of typhoid fever.

We usually cannot expect it until the end of the third

week, and hence it is worthless as a means of early diag-

nosis. As to stomach reactions, we can state that the

persistent absence of hydrochloric acid in the stomach

contents is corroborative evidence of carcinoma, while

its persistent presence is corroborative of the absence

of carcinoma.

The reliance that is placed by many physicians upon

the results of laboratory tests is often to the detriment of

the patient.' He knew of cases of undoubted malaria,

where the patient was allowed to have chill after chill,
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quinine being withheld until the report of the pathologist

was received.

Dr. Peabody asked Dr. Biggs how much importance

should be placed upon the persistence of the Klebs-

Loeffler bacillus in the mouth of a patient who has had

diphtheria, but who has been perfectly well for two or

three weeks. It is known that the bacillus may persist

in the mouth for many months.

Dr. Biggs replied that this question had been discussed

by the members of the Health Department several years

ago, and it was decided that the matter of isolating

patients living in a private house after the bacillus had

persisted in the throat for a certain length of time should

be left entirely with the attending physician, with the

proviso that the family should be informed of the possi-

bility of infection, and that the patient should not be

permitted to come in contact with children. In the case

of children, however, it was decided that they shotild not

be permitted to attend a school of any kind as long

as bacilli persisted in the throat. There is no possible

question that these cases are dangerous sources of infec-

tion, and that the severest types of diphtheria may
originate from them.

Dr. Robinson said that in blood examinations he

considered it important to have the specimens in a certain

case examined by the same pathologist, as each one fol-

lows a certain technique which probably cavxses an ap-

preciable difference in the result obtained.

SOUTHERN SURGICAL AND GYNECOLOGICAL
SOCIETY.

Proceedings of the Fourteenth Annual Meeting, Held in

Richmond, Virginia, November 12, 13, and 14, 1901.

First Day, November 12

—

Morning Session.

The Association met in the Robert E. Lee Hall on Broad
Street, under the Presidency of Dr. Manning Simons

of Charleston, S. C.

A short but eloquent address of welcome was delivered

by Hon. Eppa Hunton, a distinguished member of the

Constitutional Convention, which was responded to by
President Simons.

After a brief report from the Chairman of the Com-
mittee of Arrangements, Dr. Johnston, the reading of

papers was proceeded with.

Laceration of Cervix.—Dr. E. S. Lewis of New Or-

leans, La., read a paper entitled "Laceration of the Cer-

vix and Its Consequences." He said that lacerations of

the cervix were productive of more functional and organic

disturbances than had heretofore been supposed. Emmet
was the first to draw attention to the more frequent

occurrence of cancer upon a lacerated than upon a nullip-

arous cervix. The fascination of abdominal surgery,

the brilliant results achieved, and the increasing scope

of this work had, in a measure, diverted attention from
these minor injuries, which, when neglected, proved most
serious, and had an important bearing upon the health,

happiness, and life of women. It was not the author's

intention to add anything to the literature of this sub-

ject, but simply to awaken attention to the importance
of the topic which had, in a measure, been lost sight of,

and to emphasize what had been so emphatically and
gi-aphically described by Emmet. Lacerations of the

cervix were of frequent occurrence. There was no ques-

tion as to the course to be pursued by the accoucheur in

lacerations of the perineum, although of less significance

than te.ars of the cervix, as to final results. The different

forms of cervical lacerations were described. In moder-
ately recent eases, the classical Emmet operation could

not be improved upon; yet, in certain long-standing cases,

where the cervix had become thickened enormously from
hyperplasia, the Emmet operation would fail to afford

relief. In such cases he had used the Schroctlcr opera-

tion, or a modification of it, with gratifying results.

Vaginal Puncture or Incisions for Puriform Disease or

Exploratory Purposes are Unsurgical Procedures.—Dr.

Joseph Price of Philadelphia, Pa,, read a paper with

this title. He said the members were familiar with the

results of an ideal and complete suprapubic procedure.

He had been asked frequently during the past year to

see and re-operate on patients upon whom vaginal inci-

sions or puncture methods had been practised. In three

very recent operations for the removal of peh'ic contents,

puncture and vaginal incisions complicated the sections

that would have been otherwise comparatively easy.

The vaginal fixation, closure of the openings, refilling of

puriform or serous sacs, were only local complications;

the general condition of the patient became rapidly un-

favo:able for favorable abdominal work. He was satis-

fied that the ancient methods of evacuating puriform

accumulations, that of cautery or caustics, was much
more scientific than the present methods of vaginal in-

cision. Operators, who practised vaginal incisions, never

know the precise pathological conditions; they puncture

or incise a puriform accumulation and guess at a name,
ovarian abscess, pus tube, or pelvic abscess; if the fluid

evacuated was serous in nature, they called it encysted

serous effusion. The probabilities were that it was a

dropsy of the tube or hydrosalpinx. Piu4form tubes, as

large and tortuous as one's flexed thumb, should never

be overlooked or punctured, in his estimation. The error

of puncturing an ovarian abscess, or small dermoid—two
conditions very commonly found, and both easily enu-

cleated—should never be made. He had never known a

patient cured by the methods referred to. The general

condition of patients, the rapid restoration to health fol-

lowing clean extirpations from either above or below,

were striking when compared with the patients traveling

around, seeking relief and health, after the timid, incom-

plete procedures under discussion.

Dr. Geo, H. Noble of Atlanta, Ga., stated, as a contrast

to the experience of the essayist, that he had treated six

cases by vaginal incision and drainage, with very good re-

sults, but favored operating through the abdomen, and
doing more complete procedures where the condition of

patients permitted.

Dr. RuFUS B. Hall of Cincinnati, Ohio, said he had
practised vaginal puncture and drainage in cases in which

it was not prudent to do more radical operations on ac-

count of the condition of the patients. He had always

emphasized the fact to both patients and friends that

this operation was not done for curative purposes; that

it was a makeshift, and that a more radical operation by
the abdomen would have to be done later to afford perma-

nent relief. It was his experience that a large majority

of such women returned for radical operations, sooner or

later.

Dr. W. D. Haggard, Jr., of Nashville, Tenn., said there

were patients who completely recovered from vaginal

incision and drainage, and cited an interesting case in

point. He fully expected to do an abdominal section in

this case to remove a diseased tube and ovary, but appar-

ently the disease had expended its course.

Dr. Lewis S. McMurtry of Louisville, Ky., spoke of the

great change that professional opinion had undergone in

late years in regard to the operative treatment of pus in

the pelvis in women. He referred to the early history

of the vaginal operation and its great popularity for

years; but, now, French and German surgeons were resort-

ing to the sviprapubic route in dealing with puriform col-

lections in the pelvis. These operators were compelled

to adopt this route, as their patients only partiallj' re-

covered from \'aginal incision and drainage.

Dr. Edwin Ricketts of Cincinnati, Ohio, did vaginal

puncture in a case in 1SS6. After her first deliver},', the

woman had a severe pelvic inflammation with pus, and

her condition was such as to contraindicatc an abdominal

operation. She recovered and subsequently bore four
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children. When patients did not get well from vaginal

puncture and drainage, the abdomen should be opened,

and the diseased appendages removed.

Dr. George S. Brown of Birmingham, Alabama, held

that vaginal puncture and drainage in some cases should

be practised as a life-saving measure. He mentioned six

cases that he had in the last four or five years in young

or recently married women of gonorrhoeal infection of the

tubes. In these he resorted to vaginal puncture; most

of the patients were treated as emergency cases, and, so

far as he knew, only two or three of them had been re-

operated.

Dr. Price, in closing, said he had practically abandoned

vaginal puncture and drainage in the class of cases referred

to in the discussion, as it was not only a blind, but an in-

coinplete, procedure.

First Day—Apernoon Session.

Treatment of Pelvic and Abdominal Tumors Com-
plicating Pregnancy, with Report of Cases.—Dr. Rufus
B. Hall of Cincinnati, Ohio, read a paper with this title

in which he reported four cases. The conclusions arrived

at from the cases narrated may be summarized brief!}'

as follows:

In the very small percentage of cases, in which malignant

tumors are the cause of the obstruction, they should be

dealt with according to the well-established principles of

modem surgery. The operation should be made at once

without any reference to the child, if, by so doing, there is

any additional chance of saving the life of the mother.

If the ovarian tumor is thin-walled, of large size, and

rapid growth, and the patient is not near her full

term of gestation, an operation should be advised,

even if the utenis is below the tumor. If the

tumor is thick-walled and of slow growth, is not

causing much, if any, inconvenience, and rides above the

enlarged uterus, an operation is not urgently demanded.
If the tumor is small in size, is situated below the uterus,

and is fixed eitherby adhesions or impaction, an immediate

operation is demanded. Tapping the tumor for tempo-

rary relief should not be done. In fibroid tumors of the

uterus, associated with pregnancy, where there are but

one or two large nodules, and they are located in the

upper half of the uterus, an operation should be advised

only in rare instances. These patients can be delivered

safely and be operated later, if necessary. If the tumor is

below the pregnant uterus and a large nodule blocks up
the passage, an operation should be advised and made
early. Myomectomy is usually not to be considered in

these cases on account of the increased blood supply.

The writer would advise it only when an exceptionally

favorable tumor for this method is encountered.

Dr. Virgil O. Hardin of Atlanta said he had had some
experience with the tumors described complicating preg-

nancy, and that his conclusions were essentially the same
as those enunciated by the essayist. He mentioned two
cases of ovarian tumor complicating pregnancy, in which
he thought it advisable to operate. These cases were
singularly alike; both were primiparas, and operated during
the fourth month of pregnancy. The tumors were re-

moved; the woman recovered, went to full term, and the

children are living. He had seen many cases of fibroid

tumors complicating pregnancy ; but where the fibroid is so

situated as to exert no pressure upon the uterus and
thereby not to interfere with pregnancy, he thought there

was no indication for operation in such cases until preg-

nancy had been completed.

Dr. Geo. H. Noble of Atlanta said his observations
were practically the same as those that had been given.

The removal of a fibroid tumor complicating pregnancy
should be based upon mechanical obstruction to labor.

Ordinarily, of course, there were exceptions, as a twisted
pedicle, inflammatory conditions, etc.; then the tumor
should be removed. If the tumor or tumors were in the

lower segment of the pelvis in advance of the foetus, it

was necessary to remove them, or the uterus must be

evacuated; and as these tumors can be removed with
considerable safety and with a chance of saving the life

of the child, it was a feasible operation. Dr. Noble
narrated cases in point.

Dr. W. D. Haggard of Nashville cited a case which he
saw with Dr. Fort, in which a myomectomy was done.

The patient was a colored woman, who had been married
ten years, and was sterile. She was three and a half

months advanced in pregnancy, and had two subserous

fibroid tumors—one about the size of an orange on the
right side, on the anterior face of the uterus, the other

one about t^e size of a baby's head on the left side, and
near the fundus. Both tumors were removed easily

without any deleterious effects; the woman was subse-

quently delivered of a full-grown, living child.

Dr. Hall, in closing, said there were some cases of fibroid

tumors complicating pregnancy; also ovkrian tumors,

that had better not be operated during gestation for the

reasons given in this paper. The case mentioned by Dr.

Haggard was a favorable one for myomectomy.

A Unique Case of Extrauterine Pregnancy.— Dr. H.
TuHOLSKE of St. Louis, Mo., contributed a paper with
this title, which was read by Dr. Jonas in the absence

of the author. The following is a r6sum6 of the case:

Tubal pregnancy (ampullar) of the right side. Tubal
abortion with complete exti"Usion of the gestation sac,

unruptured and containing foetus ; hemorrhage and position

carried the sac up to the diaphragm between the right

lobe of the liver and upper end of the kidne)'. Im-
plantation of the parietal peritoneum of the diaphragm as

far forward as the attachment of the coronary ligament,

and in the liver from its upper border to the transverse

fissure, down the diaphragm posteriorly and in the upper
end of the kidney. Establishment of placental connec-

tions, allowing the development of a well-grown living

child, and pushing the liver in its growth toward the

left and turning it upon its axis, with the coronary liga-

ment as a fixed point, until the right margin of the liver

becomes the anterior. Histological examination showed
original implantation in the amptdla of the right tube, and
the formation of.a placenta by efficient transformation of

the peritoneum and the liver tissue adjacent. The diag-

nosis of the case from its historj' was confirmed by clinical,

operative, pathological, and histological evidence.

The Surgical Treatment of Painful Menstruation.—Dr.

Henry D. Fry of Washington, D. C, in this paper stated

that pain should not occur at the menstrual period in a

healthy woman with healthy pelvic organs. This dual

relation between the general health and the generative

organs must be constantly kept in mind. One or the

other may be at fault, or the trouble may be with both

in the same cases. In such cases as demand both medi-

cal and surgical care, it is important not to overlook the

former. The concentration of attention too closely to

the surgical aspect of the case is often the cause of failure

to give relief. Surgical treatment carries with it the

need of making an examination of the pelvic organs.

As these sufferers are nearly always young girls or un-

married women, the indications must be clearly manifest.

The character and severity of the pain, its duration and

the condition of the patient during the intermenstrual

period, must be considered. What results can be expected

from surgical treatment? In the discussion of this subject

before the last meeting of the American Gynecological So-

ciety, the reflected opinions presented a gloomy picture for

the woman. His object in presenting this paper is to pro-

test against that verdict rather than offer any original

method. .His experience has been just the opposite.

Failure to give relief has been due, as a rule, to some

complication, the removal of which subsequently resulted

in cure. The line of treatment followed with such satis-

factory results is that pointed out in the main by Gill
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Wj'lie: First, thorough dilatation of the cervical canal;

then the endometrium is gone over carefully with the

sharp curette; irrigation, and often a second curettage;

the application of pure carbolic acid; irrigation and dila-

tation repeated, if necessary. A Wylie drainage plug as

large as will readily pass is inserted into the cervical

canal, and kept in position by a Smith pessarJ^ For a

number of years he was accustomed to leave the plug in

situ six days, but following the suggestion of Wylie, he

now allows it to remain from three to six weeks. He
usually keeps the patient in bed two or three weeks after

the operation, and if no discomfort be experienced, per-

mits her to get up and go around wearing the plug several

weeks longer. He believes the use of the bard-rubber

plug does much to aid in the permanency of the relief

obtained. It causes the formation of a cicatricial ring

of tissue at the point of constriction which insures patu-

lency. He had not seen any bad results follow its use.

In a few cases it causes pain, and on that account must

be removed sooner than the time mentioned. He attrib-

utes the failure of those who deplore their results to the

omission of some important point in the technique of the

operation. For instance, they simply dilate the cervix,

or dilate and curette. Another cause of failure is the

unfortunate division and subdivision of the disease into

varieties; each variety being described with its appropri-

ate method of treatment. The desire to avoid empiri-

cism has made the subject complex and unpractical.

For all necessary purposes, dysmenorrhoea can be di-

vided into two classes—simple and complicated. The
simple, comprises about 80 per cent, of the cases, and
the treatment described cures or greatly relieves three

out of every four.

The conditions usually found on examination are as

follows: The external genitalia are undeveloped; the va-

gina, cervix, and uterus are small. There is stenosis of

the cervical canal and endometritis. The uterus is nor-

mal in position or one of exaggerated anteflexion; it is

movable and the appendages are healthy. The accom-
panying endometritis is chronic and due to deficient

drainage of the cervix uteri in consequence of stenosis

of the cervical canal. The undeveloped condition of the

generative organs in young women is very common and
parallel to deficient growth of the mammary gland, and
its consequent failure to perform the function of lacta-

tion.

The second class comprises the cases in which some
•complication exists. It may be displacement, small

fibroids in the body of the uterus, or disease of the tube
or ovaries. These complications must be recognized and
•corrected. In a very small proportion of cases, as in

cirrhotic ovaries, operators are driven to produce the

menopause artificially. In such cases he believes it ad-

visable to amputate the uterus at the same time, as the

subsequent reflex nervous symptoms are diminished, and
the period of suffering shortened.

Repair of a Complete Laceration of the Perineum in a
Girl of Nine Years.—Dr. H. A. Royster of Raleigh, N. C,
reported this case. The laceration was produced by the
finger of the obstetrician at the patient's birth. The
patient was a well-novirished girl of nine years. At her
birth, her perineum was torn completely through the
recto-vaginal septum, and the explanation of this occur-

rence is stated to be as follows: the child's grandfather,

a very aged physician, acted as accoucheur. Owing prob-
abl}' to dimmed eyesight and infirmity, a breech presen-

tation was evidently mistaken for a vertex position, and
the obstetrician, introducing his finger into what he
thought was the child's mouth, but which was really its

vagina, exerted traction, and the result was a complete
laceration of the baby's perineum. No immediate harm
•came from the accident, and it was resolved not to at-

tempt a restoration of the injured region until the girl

was considerably older. During the fall of 1900, she

came first imder the observation of Dr. Hubert Haywood,
who related the above facts, and kindly referred the pa-

tient to the speaker for operation.

The parts on examination showed a quantity of dense

scar tissue. The tear extended into the vagina to the

depth of a half-inch, and the sphincter-ends were plainly

seen on either side. No incontinence of faeces had oc-

curred. On November 15, 1900, under chloroform anaes-

thesia, a butterfly-shaped denudation was made in the

vagina, and the exposed edges of the rectum pared, taking

pains to dissect out the torn sphincters. The rectal tear

was then united with catgut sutures, which were tied

inside the bowel and cut short. Silkworm gut was used

for closing the vaginal surfaces and bringing together the

ends of the sphincter muscle. Perfect apposition was
obtained, and rigid asepsis observed in all the details of

the technique. In spite of these precautions only partial

success resulted, due to the fact that the patient's bowels

became unmanageable just at the beginning of the opera-

tion, and the denuded area was constantly and tmavoid-

ably bathed by a stream of fseces. This unlooked-for

disaster was brought about by faulty preparation of the

patient before admission. A purgative had been admin-

istered the day before, and on the morning of the opera-

tion an enema was given, with the report that the bowels

had been thoroughly emptied. The continual discharges

were a source of much annoyance, but having begun it

was considered best to complete the operation. At the

end of two weeks it was found that the external sutures

did not hold, although union of the upper part of the

denuded tissue was secured.

A second operation was attempted April iS, 1901.

The same method of procedtire was employed, but modi-

fied to suit the changed relations. The child was pre-

pared under direct personal supervision, and no fecal con-

tamination occurred. Tke parts healed promptly, and
the result was perfect.

The author could find no parallel to this case in the

literature of the subject.

Second Day, November i;^—Morning Session.

Dr. E. G. Williams of Richmond, Va., reported a case

of aneurj'sm of the abdominal aorta, which was treated

by injections of a solution of gelatin into the intracellular

tissue with marked beneficial rc.<;uUs.

Clostire of the Abdominal Incision, with Remarks Upon
the Cause and Treatment of Ventral Hernia.—Dr. I. S.

Stone of AVashington, D. C, read this paper. Ventral

hernia following abdominal operations is generally due

to wound infection and suppuration, with loss of fat and
cellular tissue. Hernia may, however, result from im-

perfect W'Ound coaptation, or may be a result of some
accident after operation. It is not infrequently due to

enteroptosis, which may prove an obstacle to success

and may defeat all attempts at relief, however well

planned. In all ventral hernias the skin and peritoneum

^vill be found united, a condition which doubtless began

soon after the wound was closed. Wound infection

will usually result in suppuration with loss of tissue, which

leaves a space between the parts, and also permits tho

sutures to become loosened. This space is filled with

granulation tissue as healing progresses, but an important

change has already occurred, namely, the peritoneum and

skin are nearer together than before, and the separation

of the muscle and fascia has, perhaps, allowed the en-

trance of a wedge of peritoneum to enter and to sepa-

rate still farther the walls of the wound. It is easily seen

that in this way a ^•entral hernia is practically assured

before the wound has entirely healed, or, at least, before

firm union has taken place. In fat subjects, the greater

liability of wound infection increases the danger of hernia,

and in these we have the additional factor of greater intra-

abdominal pressure. Tlie author has had excellent re-

sults with both buried and through and through trans-

fixion sutures. He prefers the latter because the material
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is sterilized with more certainty, and the closure rcquirts

less time. He prefers to make the incision in or near the

median line, but does not avoid the muscle, but divides

the fibers directly down to the peritoneum.

One of the precautions taken by the writer is to excise

the long flap of peritoneum before placing the sutures.

This excessively long flap is not well nourished, and, if

allowed to remain, fa\-ors a collection of blood or serum
between it and the muscle in front. In any wound of

from three to six inches in length, a strip of peritoneum

of one or two inches in width may be removed with ad-

vantage. This disposes of that portion of the peritoneum

which has been overstretched during the operation,

which has possibly been infected, and which is not well

noitrished. The removal of the flap permits a perfect

edge-to-edge coaptation and prevents, to some extent,

the wedge of peritoneum, which is the beginning of a

ventral hernia.

My First Abdominal Section.—Dr. Thad. A. Reamy
of Cincinnati, Ohio, read a paper with this title. The
operation was done in February, 1864, at the patient's

house. She was sixty years of age; married, the mother
of three children. The cyst removed proved to be multi-

locular, weighing with contents forty-six pounds. The
incision was made in the median line, and was five inches

in length. Adhesions to the parietal peritoneum were
extensive and at many points comparatively firm. On
their separation, which was done by the fingers, sponge,

and handle of a scalpel, considerable and persistent hem-
orrhage supervened. Before attempting to deliver the

tumor, it was tapped with an ordinary trocar, patient

turned upon her side to deliver the fluid into a vessel.

The pedicle was ligated en masse by a hcav\- cord of

shoemaker's thread (not silk). One interesting feature

was the manner in which hemorrhage was controlled

in this case. Regarding this point. Dr. Reamy says:
" The weather was cold, with an abundance of clean snow
on the ground. I ordered some brought in. Compressing
it with my hands into firm balls, it was held against the

bleeding surfaces. The bottom of the pelvic cavity

soon contained quantities of water from the melting snow,

mixed with blood. This was sponged out and the com-
pression with snowballs continued. In a compara-
tively short time, to my delight, the hemorrhage ceased

;

when I dried the cavity with sponges, and closed, without
drainage, except what could be secured by the ligature

already referred to, which was left protruding from the

lower angle of the abdominal incision. The abdominal
incision was closed by through-and-through sutures of

the same material and size as that used for ligating the

pedicle." Patient made an excellent recovery.

Dr. Reamy then Iiriefly compared some of his more
recent work with his earlier work, and said that the re-

sults have certainly not been better than those secured

by other operators equally favorably situated. In his

last series of one hundred cases of abdominal section

for all causes, the mortality was 6 per cent. In the

preceding one hundred cases the mortality was 8 per cent.,

three of these being bad pus cases. In the series of one
hundred cases preceding this, the mortality was 9 per

cent. Excluding other conditions and selecting only

cases of simple and compound ovarian tumors, out of

three hundred cases above quoted, the mortality is but 2

per cent. In making his estimate of the value of the

above experience, he desired to state that within the last

six years more than ever before he had selected his cases.

He declines operation on cases of far-advanced malignant

disease of the uterus where others will operate.

The whole number of abdominal sections made by him
within the thirty-seven j-ears intervening since the case

reported is 1,600. This does not include 204 vaginal

hysterectomies done by him, with six deaths, and 19S

recoveries from operations.

Some of the Avoidable Causes for Disaster in Appendi-

citis Work.—Dr. Robert T. Morris of New York City

read a paper on this subject. Among other things, the
author said: " If we step out upon the street and get ter>

healthy policemen, and put half a yard of gauze into-

their abdominal cavities to-day, we shall find at the end
of a week that 'we did not get them in time.' That is an
excuse which is so often offered i\'hen we try to make a
weak and poi,soned appendicitis patient bear what strong
men cannot bear. If, in addition to the mechanical
insult offered by gauze packing, we add the chemical
insult of iodoform, we should have still fewer of these
policemen in time. They would have, what most house
surgeons call, septicasmia. The differential diagnosis-

between septicaemia and dangerous iodoform poison-
ing is difficult to make, excepting on the objective

evidence offered by the presence of iodoform in the
wound, the presence of free iodine in the urine, and a

wound of healthy appearance while the patient is failing.

In insidious iodoform poisoning the wound looks well,

while the patient does not. In septicaemia neither the
wound nor the patient looks well. That is a constant
diagnostic difference. Gauze packing shocks the patient,

lessens his natural resistance, and consequently interferes-

with his manufacture of phagocytes. Treatment of to-

day should a-\-oid interference with the patient's ability to-

furnish abundant leucocytes. Accessible statistics show
us that we do not need to employ gauze packing in

our appendicitis work.

Extensive and multiple incisions lessen the patient's

ability to furnish leucocytes for the occasion, when all of

his natural protective powers need to be respected by the
surgeon. A beginner needs a great deal of room at the
patient's expense, but it is in the interest of the patient

to work chiefly by the sense of touch through small

incisions. In other words, to come as nearly as possible

to letting the patient alone. Another approach toward the
idea of letting the patient alone consists in rapid work,
without much exposure or handling of bowel. Almost any
appendicitis operation, no matter what the complications,

should be completed in from fifteen to thirty minutes.
Man}' a patient who is holding finely to his natural resist-

ance at the end of fifteen minutes has lost it at the end
of forty-five minutes. The idea that the surgeon must
get all of the pus out of the peritoneal cavity is out of date.

The leucocytes will attend to the matter more effectually.

The principle is this: the bacteria and the leucocytes are
at warfare with each other in any case of infection. The
leucocytes may be almost on the point of winning, but
not quite. If we step in and help the leucocj-tes by
removing most of the pus, with its army of bacteria and
toxins, the balance of power is transferred to the phago-
cytes, and they are competent to care for the case, as a

rule, if the surgeon himself has not disabled the patient's

resistance. It is a constant surprise to see how well

appendicitis patients recover, and without post-operative

complications, if we make the way easy for them. The
best way, of course, to avoid disaster is for the surgeon to

do the operation before the bacteria have operated very

much. Physicians sometimes overlook the fact that the

patient is undergoing an operation all the while that

bacteria are at work upon the appendix, so that it really

comes to be a question as to who shall be allowed to oper-

ate in the case, the bacteria or the surgeon."

President's Address.—This was delivered by Dr. Man-
ning SiMOXs of Charleston, South Carolina. Attention

was directed to the deaths of Drs. Hunter McGuire of

Richmond and W. D. Haggard of Nashville, both found-

ers of the association, who had died during the year.

These gentlemen were eminent in their profession, hon-

orable and upright in their private lives, and their death

is an irreparable loss to the association.

Speaking of medical societies, the President stated that

they are the natural outcome of the development of the

science and art of medicine and surgery, and for this

reason they have multiplied in recent years to fulfill the

purpose of di-scussing propositions bearing on the pro-
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motion of more systematic observation and plans of op-

«ration, and of greater uniformity in the mode of pub-
lishing results, as well as for the consideration of matters

on which the co-operation of corresponding societies is

desired. To the wonderful development of medicine and
surgery during the nineteenth century may be traced the

increase of such organizations. Private scientific socie-

ties have originated chiefly during the past centur\-, the

demand for their existence being due to the necessity of

increased organization, of rapidly developing knowledge,

and the desire among workers for a common ground to

meet, discuss, and compare results, and collect facts for

future generalization.

There has been a general demand for specialism in

every department of life in recent years, and in medicine

and surgerj- particularly has this demand been evident

both in the profession and among the laity. Patients

now demand and require special treatment of their ail-

ments, and this requirement has been met by the divi-

sion of medicine and surgerj' into many departments As
usual, in the development of a new idea, there is a tend-

ency to go to extremes, and we now find even the rec-

ognized specialties undergoing subdivision in accordance
with the trend of individual inclination. It is probably
admitted that general knowledge is the aggregate of spe-

cial knowledge, but conversely individual special knowl-
edge is attained at the expense of general information.

Accurate diagnosis naturally forms the basis upon which
successful operative work must rest, and it must be ad-

mitted that skilful diagnosis depends upon extensive gen-

eral knowledge. Acuteness in diagnosis is the result of

general learning and familiarity with all the elements
conducive to a true appreciation of symptomatolog\' and
pathologj'.

With reference to qualifications, the speaker said that
there should be some provision of a like kind for special

examinations to determine the qualifications of those
who desire to enter upon the practice of a specialty, and
particularly that of surgerA' and gynecologJ^ In these

days of materialism, it would seem out of season to speak
of the sentimental aspect of medicine; but medicine has
certainly had its sentimental side.

The times have changed, and physicians have changed
with the times. The demands of modem medicine have
to a large extent divested the practice of sentiment that
formerly surroimded it. It is a question to what degree
specialism has led physicians into the paths and methods
of ordinary' business.

Dr. SiMOMS then discussed the relations of the patient
to the doctor, and those of the doctor to the patient,

saying that they have changed in conformity to the mod-
ernized methods of practice.

In conclusion, he expressed his appreciation of the
honor conferred upon him in having elevated him to the
office of President of the Association.

(To be continued.)

Camphor Eating.—It is surprising, says the Indian
Medical Record, what a number of camphor-eaters there
are among the well-to-do classes. The idea seems to
prevail that this gum, taken in small and regular doses,
gives a peculiar clear crcaminess of complexion, and
scores of young women buy it for this purpose. The
habit is, moreover, very diflicult to cast off, for camphor
produces a mild form of exhilaration and stupefaction;

and in many instances, where very large doses have
been swallowed, the habit has become a sort of sla\erj'.

These camphor-eaters all have a dreamy, dazed, and very
listless air, and in most of them there is an ever-present
longing to sleep, or, at least, to rest. Extreme weakness
generally follows the taking of regular doses; and cases
have been seen where it has been almost difficult to tell

the effects from those of alcohol. As to the complexion,
if a ghastly pallor be an improvement, camphor certainly

produces it.

H-cuj Jiistruuijents.

A XEW OPERATING TABLE.

Bv W. I. LeFEVRE. M.D.,

CLEVELAND, OHIO.

The table illustrated was designed especially for

rectal examinations. By placing the patient on his side,

in the Sims' position, with the table flat, as shown in

figure I, and then adjusting the sijie-shelf, as shown

in figure 2, he can readily be changed to practically

a knee-chest posture. The position is quite com-
fortable for the patient, and the table is easily ma-
nipulated by the operator, being so balanced that the
weight of the patient holds it up. The table is 4 feet

long, 2 feet wide, 31 inches high, with an extension

shelf on one end ij feet long. The side-shelf is 10

inches wide, and so hinged that it will fold upon
itself, and then fold under the edge of the table, when

down. When up, it is held by a slip bolt at each end,

the head one being adjustable, as shown in figure 2.

The top is hinged 11 inches from the shelf side, and
tUts to an angle of 90°. The top locks down with an
elbow catch, and, when up, is held securely by a hinge

piece on the high side. The table can be made right

or left, as desired.

Cure of Poisonous Snake Bite.—A cure of this descrip-

tion was recorded in the London Times a short time ago

by a correspondent, who explains that the medical

man in India, having been called to see a coolie woman
who had been bitten by a large snake, supposed to be a

cobra, injected a full dose of Dr. Calmette's antivenene.

but was not sanguine as to the result, the patient's

condition being apparently hopeless. The effect of the

remedy was mar\-elous. Consciousness returned in

fifteen minutes, and he was so encouraged by the result

of the first injection that he decided to give another

dose of the serum. It acted like magic, and within

three hours of the first injection the patient was well.

The operator is satisfied that even in desperate cases

Dr. Calmette's serum is a reliable remedy for the bites

of poisonous snakes.
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l^ctUcal items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department. New York

City, for the week ending November 16, 1901:

I Cases. Deaths.

Measles
Diphtheria and croup. .

.

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

277
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with the corresponding returns made at this time last

year. The total for the schools mentioned is for this year

357, as compared with 396 in 1900. The London School

of Medicine for Women shows an increase, the number
this year being jo, as compared with 22 last year. The
returns from the schools in the provinces are also as yet

incomplete; the number of students who have entered

for the full curriculum is at University of Durhain 26, as

compared with 25 last year; Bristol University College,

18, as against 13 last year; Owen's College, Manchester. 54,

as compared with 47 last year; Yorkshire Colle.ge, Leeds,

27, as against 38 last j-ear; University College, ShefKeld,

12, as against 8 last year; L^niversity College, South
Wales, Cardiff, 14, as against 19 last year. Total. 151. as

against 150 last year.

London Hospital Saturday Fund.—The quarterly meet-

ing of the Board of Delagates of the Metropolitan Hospital

Saturday Fund was held on October 5. The report of

the Finance Committee showed that the receipts from the

workshops, etc., from January- to September 14, had
amounted to £9,865 ($49,325); as compared with ;£9,i28

($45,640) at the corresponding period of last year.

Health Reports.—The following cases of smallpox.

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended November 16. 1901:

SMALLPOX U.VITED STATES.

CASES. DEATHS.
California, San Francisco Oct. 27-Nov. 3 i

Indiana, Evansville Nov. 2-9 2

Kansas, Wichita Nov. 3-9 1

Louisiana, New Orleans Nov. 2-9 7 "

Massachusetts. Boston Nov. 2-9 22 3

Michigan. Detroit Oct. 27-Nov. 2 i

Nebraska. Omaha Nov. 2-9 4
South Omaha Nov. r-8 2

New Jersey, Camden Nov. 2-9 3

Newark Nov. 2-9 29 2

New York. New York Nov. 2-9 10 i

Ohio, Cincinnati Nov. 1-8 i

Pennsylvania, Allegheny City Nov. 2-9 2

New Castle Oct. 1-31 4
Norristown Nov. 2-9 10 i

Philadelphia Nov. 2-9 72 S

Pittsburg Nov. 2-9 i

Tennessee, Memphis Nov. 2-9 i

Utah, Salt Lake City Nov. 2-9 2

Vermont. Burlington . . Nov. 2-9 i

Wisconsin, Green Bay Nov. 2-10 i

SMALLPOX FOREIGN.

Austria, Prague Oct. 19-26 2

Belgium, Antwerp Oct. 19-26 3

Ghent Oct. 1 1-18 2

Brazil, Pemambuco ' Sept. 6-30 116

Riode Janeiro Sept. 15-Oct. 4 205

Canada, Halifax Nov. 2-9 7

Quebec Nov. 2-9 25

Colombia, BocasdelToro Oct. 22-29 5

Panama Oct. 27-Nov. 6 12.=;

Egypt, Cairo Oct. 7-14 i

Great Britain, Liverpool Oct. 19-26 i

London Oct. 19-26 iSo 6

India. Madras Oct. 5-n 2

Italy. Naples Oct. 12-19 3* *

Russia, Moscow Oct. 12-19 4- 4

Odessa Oct. 19-26 3
St. Petersburg Oct. 1 2-26 4

West Indies, Curacao Oct 19-26 4 i

^0ofes ^cccixrcd.

YELLOW FEVER.

Brazil, Rio de Janeiro Sept. 1 5-Oct.

Mexico, Vera Cruz Oct. 26-Nov.

CHOLERA.
India, Bombay Oct. 8-15 . .

.

Calcutta Oct. 3-12 . .

.

Madras Oct. s-ii . .

.

Java, Batavia Sept. 14-Oct. s »S6

PLAGUE INSULAR.

Philippines, Manila Sept. 7-28

PLAGUE FOREIGN

.

Brazil, Rio de Janeiro Sept. is-Oct. 13

India, Bombay Oct. 8-15

Calcutta Oct. 5-12

Russia, Odessa Nov. 10-present

While the Medical Record is pleased to receive all

new publications which may be sent to it. and an acknou.1-
ed^ment will be promptly made oj their receipt under
thts heading, it must be n'ith the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.
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A Textbook of Pharmacology. By Tor.ald Soll"
MANX. 8vo, 892 pages. Illustrated. W. B. Saunders-
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The Surgical Treatment of Disfiguremexts and-
Deformities of the Face. By J. B. Roberts. Second
edition. Svo, 72 pages. Illustrated. The Philadelphia
Medical Publishing Co., Philadelphia, Pa.

Ox Paralysis Agitans. By R. T. Williamson, M.D-
Svo, 70 pages. Illustrated. Sherratt & Hughes, Man"
Chester.

Diseases of the Intestines. By J. C. Hemmeter.
In 2 volumes. Vol. I, Svo, 742 pages. Illustrated. P-
Blakiston's Son & Co., Philadelphia, Pa. Price, §5.00-
per vol.

The Accessory Sinuses of the Nose. By A. Logax
Turxer. Svo, 211 pages; Illustrated. William Green &
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A Textbook of Medicine. By C. H. Fagge. Svo,
II 23 pages. Vol. I. P. Blakiston's Son & Co., Phila-
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A Treatise on Surgery by American Authors. By
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Quinquaid's Sign of .Alcoholism.—The test can be made-

by placing the patient's fingers so that one is separate

from the other, and then jinnly rest them across the "h-

server's hand at right angles. For several seconds noth-

ing tmusual is noted, then follow slight blows, a? if thc

bones of each finger were thrown back suddenly, one upon

the other and struck the palm. The pressure on the ob-

server's hand should be moderate. The crepitations vary

from a slight rubbing to a tnie crackling. Aubrj- main-

tains that the sign is pathological and may be present in

those who have indulged but little in alcoholics. Some-

times it disappears rapidly, after abstinence in some, but

may persist for a long time luider similar habits in others.

It mav be absent in some habitual drinkers.
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VAGIXAL CA.XCER.

Bv W. ROGER WILLIAMS. F.R C S .

CLIFTON, BRISTOL, EKGLAND.

I »F the organs evolved from the different segments
of the Miillerian ducts, only the uterus manifests
great proclivit}'' to tumor formation, for the vagina
and Fallopian tubes are seldom affected. Thus
of 9,226 tumors in women tabulated by me, 2,648
were of uterine origin (cancer, 1,571; sarcoma, 2

;

myoma. 1,073, ^^^ cj'stoma, 2), whereas only 54
arose from the vagina (cancer, 40 ; sarcoma, 2

;

myoma. 3; and cj-stoma, 9). From this it may be
inferred that the biological peculiarities which de-

termine a given part to tumor formation depend
more upon functional than upon genetic considera-

tions. The vagina, for instance, is physiologically

more akin to the vulva than to the uterus, and the
results of this similarity are apparent in its patho-
logical neoplastic variations.

Although many cases of vaginal cancer have
from time to tim.e been reported in Anglo-American
publications, yet no work dealing with the ensemble

of the subject has hitherto appeared in the English
language. Notwithstanding its rarity, cancer of the
vagina is by far the commonest form of primary
vaginal neoplasm. According to Friedl, the medical
journals up to 1896 contain records of 130 cases.

Five examples of it have come under mj- own ob-

servation. My data, derived from patients under
treatment at the chief London hospitals, show that

only 4.3 per cent, of all cancers in women are of

vaginal origin. Gurlt, from Vienna hospital ex-

perience, gives the percentage as 1.6. Of 7,498
female cancer deaths in Hamburg, lately (1900)

tabulated by Reiche, only 29 were of the vagina,

or .38 per cent.; and of Hecht's 4,507 cases, 50 were
vaginal, or i.i per cent. Averaging these results,

it ma3- be said that less than i per cent, of all cancers

in women are of vaginal origin.

Those who believe that "irritation" is the chief

determining factor in cancer causation will find

these figures a stumbling block ; for few parts of the

body are more prone to all kinds of "irritation"

than the vagina. Moreover, although vaginal pro-

lapse and invagination—when irritative conditions

may be presumed to attain their maximum—are of

common occurrence, yet remarkably few instances

of cancer have been noted in this connection (Zizold,

Pchelin, etc.). Just so is it with regard to the wear-

ing of pessaries, for only a very few instances of

the association of cancer with this habit have been
recorded (Meyer, Hegar, etc.), whereas the number
of those who have worn these instruments for years

is enormous.
Although the record of cases of vaginal cancer

generally leaves much to be desired as regards his-

tological details, yet, from cases in which the minute
structure of the tumor has been carefully described,

it may be gathered that nearly all primary vaginal

cancers are of the squamous epithelial, or, as I prefer

to call it, the epidermoidal type. Hence it is to the

epithelial elements of the vaginal lining membrane
and its derivatives that we must look for the origin

of vaginal cancer. This structure is commonly de-

scribed as a "mucosa," but it is rather a skin-like,

dermo-papillary formation, lined by stratified,

anastomosing, polymorphic-epithelial cells, which
are arranged as in -the general integument—except

that there are no hairs and no glands. Moreover,

cornification is defective; and, judging from the

extreme rarity of melanotic neoplasms of vaginal

origin, there is also a decided deficiency of pigment.
Zizold has ascribed the comparative immunity of

the vagina, as compared with the cervix uteri, from
cancer to the absence of glandular structures. The
vaginal membrane is freely supplied with blood-

vessels, Ij'mphatics, and nerves. Cavernous spaces

and quasi-erectile structures abound in it. Lymph-
adenoid structures are also met with, which some-
times take the form of distinct nodules (Dobrowol-
ski). The lubricity of the part appears to be due to

the constant deliquescence of its superficial cells,

and to exudation from the local lymphatics. A
peculiarity of this moisture is its acid reaction, which
has been ascribed to the agency of microbes.

Most embryologists describe the vagina as being

evolved from the fused posterior extremities of the

Miillerian ducts. According to some, however, the

Wolffian, as well as the Miillerian ducts, participate

in this fusion, which begins at the latter part of the

third month, and is completed two months later.

The first recognizable rudiment of the vagina con-

sists of a mass of epithelial cells, which, according

to Nagel, differ ah initio from those whence the

uterus is evolved, being shorter, flatter, and less

cylindrical. In this cellular mass a cavity is sub-

sequently formed, bj^ absorption of the central cells,

canalization being completed by the seventh month.
Berry Hart describes the epithelial cells of the lower

ends of the Wolffian ducts as forming, by prolifera-

tion, during the third month, two swellings—the

Wolffian bulbs—which subsequently coalesce. At
this time there is no obvious demarkation between

uterus and vagina, but early in the fifth month, by
the upward extension of Wolffian cells, the rudi-

ments of the portio and the vaginal fornix are

sculptured out of the lower part of the Miillerian

canal. Similarly, by the downward extension of

Wolffian cells, the rudiment for the lower part of the

vagina is formed. These Wolffian cells, Hart regards

as of epiblastic origin, and thus he explains the skin-

like structure of the vaginal membrane, and of the

inner layer of the hymen. This hypothesis also

explains the occasional presence in the vagina of a

congenital transverse septum, of which Konikow
has lately reported an instance.

A controversy is still maintained concerning the

question of glandular structures in the vaginal mem-
brane. As previoush' mentioned, most observers

have failed to find structures of this kind. Preuschen

and others have, however, asserted their existence;

while Hennig and Heitzmann have met with epi-

thelial-lined follicles, culs-de-sac. and diverticula.

Davidsohn, who has recently investigated the subject ,
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found numerous small cysts, follicles, etc., lined with

cylindrical epithelium, which he considers to be

aberrant offsets of cervical glands, analogous in origin

to the ovula Nabothii. These formations were chiefly

located in the upper part of the vagina. It is prob-

able that foreign elements of this kind furnish the

germs, whence cylinder-celled glandular cancers of the

vagina arise, of which instances have been reported.

Wolffian and Miillerian "nests," which are of common
occurrence in the vaginal walls, may also play a part

in the histogenesis of vaginal cancer. In the develop-

ment of papillated structures, like the vaginal mem-
brane and the cutis, the epidermoidal cells play an
important part. Processes of their proliferous cells,

growing into the subjacent stratum, cause these

structures to arise. Fragments of these processes,

detached during the course of development, are the

germs of the "epithelial pearls" met with in and
beneath the vaginal corium. The chief morphological

feature that marks the transformation of simple

epithelial hyperplasia into epithelial cancer consists

essentially in an indefinitely sustained, modified,

superinduced repetition of the above process, affecting

at first but a single cell or a small group of such cells.

In this way, cancer of the vagina begins by proliferous

cells of the interpapillary region of the rete mucosum,
or its aberrant extensions, growing into the adjacent

stroma. These cells, multiplying and developing in

semi-independence, form knobby projections and in-

growing columns. When the new formation does not
progress much beyond this initial stage, the ingrowing
cells preserve their normal form, and their mutual
relations are but little altered; the columns fail to

penetrate deeply, and the malady progresses slowly,

and dissemination is exceptional. This is the tubular
variety.

In the graver and much commoner form of the
disease, the departure from the normal is more
decided; changes take place in the grouping of the
cells, and "nests" are formed; the ingrowing columns
become irregularly bulged; they increase rapidly and
penetrate deeply, branching and anastomosing, and
sooner or later other parts are secondarily affected.

This is the lobular variety—the typical form of

vaginal cancer. The initial manifestation of vaginal
cancer usually takes the form of a small, solitary

nodule; but Lange, Schwartz, and others have re-

ported instances of primary multiplicity. Mercantor
has met with independent outbreaks of the disease

in the vagina and titerus. Most of these multiple
manifestations are no doubt due to local dissemina-
tion from the primary focus, but it is probable that
some of them are due to the spread of the disease by
"contact infection." Olshausen has reported an
instance of this kind, in which the disease was propa-
gated from the posterior to the anterior vaginal wall.

In most parts of the body in which cancer exists,

certain hyperplastic lesions of the epithelia of the

locality are commonly found, which in covered parts
may eventuate in polypoid formations. In exposed
parts—such as the buccal cavity, where the various
stages of the process can be followed—lesions of this

kind (leucoplasia, ichthyosis, etc.) have often been
observed to precede and culminate in cancer. Since
these changes arc seldom limited to the precise

starting point of the cancerous disease, it may be
inferred that the biological disturbance of which
cancer is the outcome affects also, in a less degree, the
epithelia of the vicinity. Several instances of vaginal

cancer developing in connection with lesions of this

kind have lately been reported (Pichevin and Pettit,

Monod, Schwarz, Bex, Reclus, etc.) ; and in a few-

cases "kraurosis" has been known to have a similar

termination.

Cancer may start from any part of the vaginal walls.

but modem statistics show, contrary to the opinion

entertained by Cruveilhier, that most cases arise

from the posterior wall, especially its upper part.

Thus, of seventy-six cases tabulated by Bernard,

fifty arose from the posterior wall, and only fifteen

from the anterior ; while in nine cases the lateral walls

were affected (left in five, and right in four cases), and
in two the disease was of the annular variety.

At an early stage, vaginal cancer presents clinically

either as a papillary excrescence, a firm elastic

nodule, or as an infiltration. "Cauliflower," villous,

and vascular, quasi-erectile forms are met with.

The stroma sometimes undergoes myxomatous meta-
morphosis, as in the so-called "colloid" cancers, and
in this connection pseudo-cysts may arise (Bernard,

Pean, etc.). An excess of myomatous elements has

also occasionally been noted in the cancer stroma, as

in a case of "myocarcinoma," reported by Korte.

An instance of
'

' lymphangioendothelioma cavemo-
sum hsemorrhagicum " has been described by Klien.

As a rule, ulceration, having the usual cancerous

characteristics, soon supervenes, with fetid sanious

discharge. In advanced cases, owing to local exten-

sion, a large part, or indeed the whole, of the vaginal

wall may be invaded, and I have seen a remarkable
instance in which, besides the vagina, the vulva,

uterus, and bladder were thus involved. Sometimes
the disease disseminates in the vaginal walls as

multiple discrete nodules, of which Fenger has re-

ported an instance.

At first, the malady is limited to the vagina ; but
after a time it spreads to adjacent structures

—

bladder, urethra, labia, rectum, etc. Its tendency is

to spread forward toward the vulva, rather than
backward toward the uterus ; so that the latter organ
generally escapes, except in advanced cases. Under
the title of " Epithelioma liminaire, " Pozzi has de-

scribed a form of cancer which, originating in the
vaginal cul-de-sac, spreads impartially to the uterus

and to the vagiiia.

Posteriorly evolving cancers tend to spread back-
ward and forward involving the rectum, when pain,

tenesmus, constipation, and obstruction may result,

with the eventual formation of recto-vaginal fistula.

Anteriorly evolving cancers are apt to invade the base
of the bladder, and the peri-urethral region. These,

at an early stage, cause frequent and painful mic-

turition, dysuria, and later retention, with cystitis

and vesico-vaginal fistula in some cases. In this form
of the disease, the orifices of the ureters are often more
or less involved, hence the proneness to hydro-
nephrosis, pyonephrosis, pyelitis, nephritis, etc.

Cancers of the lower part of the vagina nearly

always invade the vulva, so that when seen at a late

stage, it may be difficult to determine their precise

seat of origin. Pelvic peritonitis is a common com-
plication of vaginal cancer; and from the invasion of

the peritoneal pouches by the ulcerating growth
general peritonitis may ensue. Hydro-, pyo-, and
hasmato-salpinx not infrequently complicate the
disease; and collections of this kind—discharging

into the peritoneal cavit}'—may cause fatal peritonitis.

Owing to thrombosis of the pelvic veins, consequent
on dissemination of the disease in the pelvis and
inflammatory complications there, oedema of one or

both lower extremities may occasionally be met with.

In Bellamy's case, a large mass of inflamed cancerou.^

glands on the left side of the pelv^is had occluded the

left common iliac vein, and caused acute oedema of

the left lower limb, when fatal pyaemia rapidly

ensued.

Dissemination of the disease in the adjacent lymph
glands generally takes place sooner or later, but it is

usually of somewhat tardy development. The vagina
is well supplied with l>-mphatics, although not so
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abvindantly as the uterus. In the corium and the

subjacent connective tissue are numerous fine net-

works, while the musculature is permeated with

anastomosing vessels of large size. These networks

freely intercommunicate. Their chief efferent trunks

are to be found posteriorly between the vagina and
the rectum.

Most of the vaginal lymphatics go to the pelvis,

where they enter the glands of the ilio-pelvic

group. These present as a chain on each side of

the pelvis, which extends from the angle of

bifurcation of the common iliac arter\' above to

the upper part of the great sacrosciatic fora-

men below. According to Poirier, efferent ves-

sels from the upper part of the vagina pass, with

the cervical lymphatics, to the lower ganglia of this

chain. Those from the middle part of the vagina,

following the course of the vaginal arteries, enter the

lowest ganglia of the ilio-pelvic chain. These glands

are situated over the upper part of the great sacro-

sciatic foramen, where they come into relation with

the lateral part of the rectum, the great sciatic nerve,

and the blood vessels derived from the anterior

division of the internal iliac. The lymphatics from
the lower part of the vagina go, with those of the

external genitalia, to the internal group of inguinal

glands. In vaginal cancer the ingtiinal glands are

also often involved indirectly, by spread of the disease

from the pelvis, along the external iliac blood vessels,

etc. Thus the great frequency with which the in-

guinal gland* are involved in vaginal cancer—those

of both sides often being implicated—may be ac-

counted for.

L}-mph-gland enlargements, secondan,- to vaginal

cancer, are often due to septic infection derived from
the primars' tiunor, and thus we may account for the

fact that, when invaded by cancer, these glands

relating often suppurate at an early stage. Thus, in

Herman's case, the glands of both inguinal regions

suppurated; and Briickner found the pelvic glands

similarly affected.

As in cancer of the uterus, dissemination of the

disease in internal organs and distant parts is not
very common. I have, however, met with two in-

stances of this kind, in one of which both lungs,

pleura, the liver, and the left kidney were involved;

while in the other both lungs and the left kidney were
affected, as well as the left Fallopian tube, the pelvic,

bronchial, and mediastinal glands. In Herman's
above-referred-to case, the right ovary was cancerous,

and there were secondary' deposits in the liver.

Warder has found dissemination in the lungs and
liver; and in a patient with recurrent disease involving

the vagina, labia, rectiun, and inguinal glands. GUI
saw numerous disseminative nodules form in the

integument of the abdomen. In Curtis' case there

were metastases in the bones of the skvill. Boissier,

Recklinghausen, and others have also reported in-

stances of wide-spread dissemination of the disease.

In vaginal cancer, death generally results—when not
determined by some such complications as I have
previously mentioned—from asthenia, with progres-

sive general enfeeblement, cachexia, and emaciation.

The disease usually runs a rapid course, for of the

cases in my list the average duration of life—dating
from the first noticeable symptoms—was ordy 16.5

months, the longest period 26.25 months, and the
shortest 8 months. Chronic forms, lasting several

years, are decidedly rare.

Vaginal cancer is a disease of adult- and post-

meridian life ; but in many cases it occurs at an earlier

age than cancer in general. This causes the mean
age at onset to be earlier than is usual; thus, of

seventeen cases in my list, the average age at onset
was only forty years, whereas the corresponding ages

for the onset of uterine and mammary cancer, I have
found to be forty-four and forty-eight years, respec-

tively. The earliest age at onset was seventeen years

;

reputed examples of vaginal cancer at earlier ages

must be viewed with suspicion ; this especially applies

to the oft-cited cases by Guersant, in a child three and
a half 3'ears old, and by Johannovsky, in a girl of

nine, in which the disease was evidently sarcomatous.

By adding my seventeen cases to Bernard's fifty-

nine, a total of seventy-six cases is arrived at, the age

distribution of which is as follows

:

Age at onset. Cases.

20 to 30 years in 12.

30 to 40 years in 14.

40 to 50 years in 12.

50 to 60 years in 22.

60 to 70 years in 14.

70 to 80 years in 2.

Thus, as this table shows, most cases arise long

after the menopause; the decennium fifty to sixty

being the period of maximum frequency. Hence it

may be inferred that the origin of the disease has no
direct connection with the incidents of the repro-

ductive life. This is borne out by the fact that

nuUiparas are as prone to the disease as multiparse;

for, as Bernard's data show, one-fourth of those

affected have never been pregnant.

The mean fertility of vaginal-cancer patients has

been estimated by West at 4.7 children per marriage,

which is somewhat in excess of the normal ; but when
allowance has been made for the fact that a certain

proportion of those affected die before the completion

of the reproductive life, it is evident that their
* fecundity really is considerably in excess of the nor-

mal. In this they resemble female cancer patients

in general; for, as I have elsewhere shown, a high

degree of fecundity is a biological characteristic of all

such. It thus appears that multiple pregnancies, etc.

,

have no special influence in the causation of vaginal

cancer. Neither is there any evidence in the life

history of these women of any vmdue proclivity to

miscarriages, difficult labors, previous uterine diseases,

or catamenial irregularities; and they have usually

enjoyed very good health prior to the onset of the

cancerous disease.

Kiistner obtained a history of hereditary' cancerous

antecedents once in twenty-two cases; but most of

the clinical reports—which are generally scrappy

—

are silent on this subject. I made special inquiries

in four cases with negative results. In a case reported

by Pozzi, both of the patient's parents died of cancer

—the uterus being the part affected in the mother, and

the stomach in the father ; the father and grandfather

of Baldwin's patient both died cancerous; and in

Fenger's case the grandfather died of cancer of the

tongue, and an aunt of cancer of the breast.

The initial symptoms of vaginal cancer are dis-

charge, pain, and hemorrhage; but, relatively often,

the disease has made considerable progress before any
indications of its existence are apparent. Of sixteen

cases in my list, discharge was the first indication in

nine, pain in three, a lu:np near the vaginal orifice in

two, retention of urine in one, and inguinal adenop-

athy in one case. Frequency of micturition and

uneasy sensations in that act and in defecation are

occasionally noticed at this stage. The discharge

was of a watery or leucorrhoeal nature in most of the

cases, generally being profuse and fetid. In several

cases it was also blood-stained, especially post caitum;

and in some markedly ichorous—excoriating the

vulva, etc. Pain, as an initial symptom, is of much
less frequent occiurrence than discharge; in my cases

the pain was generally referred to the genital, sacral,

hypogastric, and inguinal regions ; in one case, pain was
concomitant with profuse discharge, and in another
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with "flooding." Pain in coitus was experienced in

several cases. Although irregular hemorrhages, cul-

minating in sanious discharge, are usual in the course

of vaginal cancer I have found that hemorrhage
rarely occiirs as an initial symptom. Severe hemor-
rhages amounting to "flooding" are uncommon in

this affection, and so is menorrhagia. After coitus

and physical examination some hemorrhage is of

frequent occurrence. The symptoms resulting from
the spread of the disease and its complications, I

have previously referred to.

In a minority of the cases, portions of the tumor
may be visible externally or separating the labia,

and it is not unusual to find the external genitalia

red and eroded from contact with ichorous discharge.

What is revealed by physical examination will depend
upon the nature and degree of evolution of the local

disease, the chief types of which I have previously

described. Most vaginal cancers are of the "fragile"

type, often being associated with friable excrescences

or flocculent vegetation, which bleed freely when
touched ; and fragments are easily detachable. Firm
elastic and indurated forms are, however, met with

;

and -induration is often noticeable about the base of

ulcers, the margins of which are fringed with softish

vegetations. The vagina may be so occluded bj'^

extensive outgrowths of the disease, combined with
the contraction consequent on infiltration, as to pre-

vent thorough exploration of the part. Digital ex-

amination, especially by the combined vagino-rectal

method, is the best means of exploration. Exam-
ination per speculum is apt to be painful, and is not
alwa3-s either feasible or requisite ; although in suitable

cases it j'ields valuable information. Rectal pal*

pation should never be neglected ; for, owing to most
vaginal cancers being situated posteriori}', the extent
of the local disease can generally be best determined
by exploration in this direction, as also can the condi-

tion of the pehac glands, most likelj'- to be implicated,

which are situated at the sides of the rectum in the
vicinity of the upper part of the sacrosciatic foramen.
Of course, in every case, the lymph glands in the
inguinal region, and those along the course of the
e.xtemal iliac blood vessels, should be carefully pal-

X)ated; for, in many cases, inguinal adenopathy is the
chief

'

' revealing sj^mptom '

' of the disease. It should

,

however, be borne in mind that these glands may be
enlarged and tender, merely from septic infection.

Qidema of one or both lower extremities, owing to

venous obstruction, is exceptionally met with.

In making the diagnosis of vaginal cancer, it must
be remembered that secondary cancers of this part
are of very much more frequent occurrence than
primary ones; consequently, in any case of supposed
primary vaginal cancer, neighboring organs likely to

originate the disease must be specially examined.
The uterus, rectum, vulva, bladder, etc., are among
the more important of these; cancer of the cervix
uteri, which is so common, nearly alwaj-s spreads to

the vagina sooner or later.

For the discrimination of sarcomatous vaginal
tumors—clinically resembling cancer—resort must
be had to the microscope.

Septically infected and sloughing myomatous
tumors may generally be discriminated from cancer
by careful digital examination.

I have seen a case of vaginitis verrucosa, associated

with keratosis of the vaginal epidermis, in the shape
of hard scabrous projections, mistaken for cancer;

and some cases of chronic colpitis papulosa and
kraurosis may also be similarly confounded.

5 Certain syphilitic, tuberculous, and "chronic in-

llammatorj-" affections may also simulate cancer,

especially when they are of the ulcerative t>-pe.

Syphilitic vaginal affections may be of the primary,
secondary, or tertiary variety.

With regard to the iirst-named, hard chancres are

so exceedingly rare in the vagina, and their special

characteristics are so well known, that there is

hardly ever likely to be any difficulty in making the
differential diagnosis, ^^er3- exceptionally serpiginous

chancroids have been mistaken for cancer, but the
mviltiplicity of errosive lesions, their tendency to heal

in one part while spreading in others, and other
special features of this maladj- will enable the diag-

nosis to be made.
Of secondary syphUides the erosive and condy-

lomatous forms are the ones most likely to simulate

cancer; and of tertiary affections, gummata—espe-

cially when ulcerated—and diffuse infiltrations.

Lang has met with a vaginal gumma, that presented

a chronic tiunor the size of an apple, which, after

having resisted man\- remedies, was at last completely
cured by extirpation.

In discriminating affections of this kind, which are

rare, from cancer, regard must be had to the ensemble

of the case, and especially as to the coexistence of mani-
festations of the disease in other parts of the body,
where the signature of syphilis is likely to be found.

Tuberculous disease of the vagina is rare, but it

occurs, both as miliarj- tubercles and as chronic ulcer-

ations, which are usually secondarj- to tubercles of the

lungs, peritoneum, uterus, etc. Lupus of the vagina

is also met with. Lesions of this kind may even cause

perforation of the bladder and rectjjm, as well as

enlargement of the inguinal and pelvic lymph glands.

Tuberciilar ulcers are generally multiple, and of the

well-known caseating character, and indications of

tubercles elsewhere, especially in the lungs, can gen-

erally be detected. With the aid of the microscope, the

special bacilli ma}' be detected in the discharge or in

scrapings, and in the latter, other anatomical elements

of tubercles ma}- be found.

Under such names as "corroding ulcer," "ulcus

serpiginosum," "destructive ulceration," "rodent
ulcer," "ulcus rotundum simplex," "esthipmene."
"lupus," "lupoid ulceration," etc., various ill-defintd

forms of intractable and exceedingly chronic vaginal

ulceration have been described, the precise nature if

which yet remains to be determined.

It seems probable that vmder these headings variLnis

forms of tuberculous, lupoid, and syphilitic disease

are included, as well as rodent ulcer. As to whether
any form of chronic ulcerative disease, answering to

the description of "corroding ulcer," ever occurs ir.

the vagina, as a consequence of local malnutritiLin

due to obliterative endarteritis, asZabo, Beuttner, and
others maintain, I am certainly skeptical.

The surgical treatment of vaginal cancer must be

regarded as an open question. In a general \va}-, I

admit the desirability of thoroughly extirpating the

whole diseased area; but in most cases—such is the

rapid and insidious progress of the disease^this is

impracticable with any prospect of advantage to the

patient. Let us hope that the earlier recognition of

the malady and improved methods of operating will

eventually enable us to attain better results.

The cases most suitable for extirpation are those in

which the disease is limited to the vag^ina—esjx^cially

to its posterior part—but even in cases of this kind,

rapid recurrence has generally followed such operative

procedures as have hitherto been employed. Simple

excision of the tumor, even when freeh- carried out,

has seldom been successful against recurrence.

Martin sums up his experience as follows: "All my
patients have succumbed to recurrence, although I

am convinced that in nearly all of them my incisions

were quite clear of the disease." The results of the

more radical procedure of vaginal extirpation, as
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practised by Olshauser, have been almost equally

disappointing, for of sixteen patients operated on in

his clinic, in fifteen the disease soon recurred, while

onlv one was freefrom recurrence twoj^ears afterward.

Olshausen's procedure comprises transverse division

of the perineum, so as to admit of the separation

of the vagina from the rectum as high up as Douglas'

pouch. The diseased part of the vagina is then sep-

arated from its connections so that it can be freely

excised, together with a wide margin of the adjacent

vaginal wall.

In the event of the uterus also being involved,

Olshausen has practised the extirpation of both
organs by the following modification of his pro-

cedure. The vagina having been separated from
the rectum as high up as Douglas' pouch, the latter

is opened ; the uterus is then seized and retroverted

;

the broad ligaments and their contained blood
vessels are ligatured and divided; the bladder is

separated from its utero-vaginal connections; the

uterus, together with the diseased part of the vagina,

is then removed cu inasse, by dividing the vagina with

scissors.

Among the weak points of this operation, the

weakest, undoubtedly, is its failure to deal with that

part of the rectum adjacent to the vaginal disease,

which in such cases is nearly alwaj-s implicated,

except in the earliest stage of the maladj''.

The experience gained by such operations shows
that the disease is seldom limited to the utero-

vaginal canal, so that, if its extirpation is to be

seriously attempted, more radical procedures are

evidently necessar\'.

With this object in view, intervention by the

sacral way and bj- laparotomy have been advo-

cated. Kraske, having shown the feasibility of

removing cancer of the rectum by sacro-coccygeal

exsection,his operation was soon afterward modified

by Herzfeld, for the extirpation of uterine cancers

spreading to the vagina, rectum, etc., and this led to

its utilization for the extirpation of vaginal cancers

encroaching on the uterus, rectum, etc. The great

disadvantage of the sacral operation, besides the

restricted field, is that it offers no facilities for the

removal of suspected lymph glands, etc., in the

pelvis, although its mortality is considerable. In

fact, the only procedure meeting all the requirements

is total utero-vaginal extirpation by the abdominal
route, after the manner devised by Werder for the

extirpation of uterine cancer, with such small modi-
fication as to vaginal circumcision, etc., as may be
necessary. In this way the whole vagina, the uterus,

and its adnexa, pelvic and inguinal glands, and as

much of the rectum as seems likely to be implicated,

may be removed. When the bladder and periure-

thral tissues are infiltrated by the disease, radical

operations are hardly worth undertaking.
Palliative operations comprise the removal of pro-

jecting portions of the growth vnth the curette, fol-

lowed by the application of the actual cautery. Thus
extensive sloughing, foetid discharge, and debili-

tating hemorrhage may be checked. The daily

irrigation of the vagina with unirritating aseptic

solutions and the subsequent insertion of a light

plug of iodoform gauze add to the patient's com-
fort. The other indications for treatment are the
same as for uterine cancer.

A priori one would expect that such a disease as
cancer of the vagina would prevent sexual inter-

course, and be a bar to conception; but this is so
far from being the case that of sixteen women of

child-bearing ages with this disease in Bernard's
list, no less than five were also pregnant.

This complication makes hardly any difference
in the progress of the local disease; although, of

course, it adds to the danger of the mother and child
in parturition. Most cases go to full term, when
accouchement is, as a rule, naturally effected; or

the aid of forceps, or some other obstetrical ma-
nceuver, may be required to facilitate deliver}.'.

Abortions are relatively frequent when this com-
plication exists; but those spontaneously arising
are generally less harmful than those artificially

induced, owing to the frequency of septic infection;

under the latter circumstances. As a rule, the only
surgical intervention likely to be required will be for
the release of a viable foetus. In such cases, the
child's interest must be the dominant consideration;
and this generally requires that intervention should
be deferred until as near full term as possible. When
labor has actually commenced, dystocia caused by
the disease maj- necessitate surgical intervention,
of which Kiistner and others have reported instances;
but this is comparatively rare.

Caesarian section is the operation usually'indi-
cated, and its results are very favorable, so far as
the child's safety is concerned; but the maternal
mortality is considerable.
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VARIOUS METHODS OF INFANT FEEDING

—

BREAST FEEDING, BOTTLE FEEDING.*

By LOUIS FISCHER. M.D
,

-NEW YORK.

Breast Feeding.—Nothing has 5^et been devised
or manufactured, in spite of scientific progress,

that can equal human milk. To prove this, it

is only necessary to study the infant mortality
of any large city, and ]a\- special stress on the
mode of feeding pursued. Then, it will be found
that the large majority of infants who die, succumb
for the want of breast milk. It must not be sup-
posed that, when we have breast mQk, our responsi-

bilit}- ends, for only the strictest supervision of the
infant during the nursing period, besides regular
examinations of the breast milk by a competent
chemist, can determine the nature of the ingredients
of the milk the baby receives.

Babies should be weighed regularly every week.
The moment an infant ceases to gain in weight, the
cause should be carefully looked into. The most
important ingredient to study in human mUk is the
proteids; they are the tissue-building elements, and
it will usuallj'^ be noted that a deficiency of the pro-
teid elements is associated with loss of weight on
the part of the babj', and general backwardness in
development.

Let me illustrate; Baby G., eight weeks old, was
brought to my office. The mother stated that the
infant cried constantly, had greenish, cheesy stools,

and was verj- restless and puny. She believed it had
emaciated, although she never weighed it. The
examination showed a very delicate baby, with a
large abdomen, quite tympanitic on percussion; the
skin appeared dry, and the muscles flabby. Some
rhonchi on both sides of the thorax showed a bron-
chitis; the heart was feeble, but qviite regular in

rhythm. The buttocks were very red from excoria-

*Read in part before the Harlem Medical Association
of the City of New York.
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tions, evidently due to excessive irritation from acid sity of first passing through complicated manipula-

stools. On questioning the mother, I learned that tions before feeding.

the baby nursed from one-half hour to forty-five The duty of the physician is to note the condition

minutes, and then cried almost continually until the of the human breast after the birth of the baby,

next feeding time. When the child slept, the mother and to examine carefully the specimen of milk

did not notice any discomfort from her overfilled the moment any signs of trouble manifest them-

breasts, and she never had the distinct "rush of selves in the infant. Such symptoms are: Colic,

milk" so natural to the beginning of the nursing act. gastric disturbances, frequent vomiting, and the

A drop of breast milk was taken several minutes passage of excessive greenish or cheesy stools,

after the nursing act was properly established, and When such symptoms are present, a chemical ex-

examined imder the microscope, in order to study amination of the milk is demanded to judge of the

the character of the emulsion. By this means the quality of the food. An im.portant point, and one

size and form of the fat globules could be determined, that I lay great stress upon, is to take the weight of

and a rough estimate of the value of the milk could the infant. It is necessary to weigh the baby at

be made. This is not, however, a positive criterion least once a week. A stationary weight or loss of

of the exact value of the milk, and to determine this, weight will at once direct our attention to the fact

the contents of a full breast of milk should be drawn that the infant receives milk that is poor in either

off and sent to the chemist. By excessive stimula- quality or quantity, or possibly in both. So closely

tion, and prolonging the time for nursing, I was only is the infantile mortality associated with the manner

able to draw off about an ounce of breast milk, of feeding that we can tell at a glance just what

showing a deficiency in quantity. The examina- manner of feeding has been pursued,

tion made for me by Mr. Graeff, a chemist, showed According to reliable statistics, in Norway the

the followincr result

:

mortality from breast feeding only ranges between

p 8.5 and 10.5 per cent.; in Bavaria, where children

gy 7 .35 are largely brought up on farinaceous foods, the

Proteids i -oS mortality is about 30 per cent. Out of four hundred
Water 88. 12 children dying from summer diarrhoea, Minert, in
Inorgamc^salts. 0.20

Bavaria.observed thatpeper cent, wereartificiallyfed.

Alburn (probably^^"..•• ••••• o-68 During times of great distress, as, for example,

Total solids 11.88 during the siege of Paris and the Lancashire cotton
Specific gravity i 0309 famine, the infant mortality is largely reduced, while

Reaction, alkaline (slightly). adult mortality is increased—this being due to the
The casein and albumin could not be separated, owing

f^^,^ ^^^^ mothers at such times are compeUed to
to the small sample of milk submitted to the chemist.

^^^^^ ^^^^ ^^^^
On studying the ingredients of this breast milk, Ballord made a prolonged and careful investigation

—e note that the fat and sugar were normal in quan- ijjto the causation of infantile diarrhoea, with the

tity, but that the proteids were very low. following results: (i) Infants in all conditions of

The supply being scanty, mixed feeding was tried life, fed solely from the breast, are remarkably exempt
in the following manner: The infant was fed every from fatal diarrhoea; (2) Infants, fed in anyway with

two and a half hours from the breast, alternating artificial food, "to the exclusion of breast milk,"

with a bottle feeding. The milk prescribed in the suffer the most heavily; (3) Infants, fed partially on
bottle was ordered at a laboratorj-, and contained: the breast and partially on artificial food, occupy an

Yqx 2 -oo intermediate position; (4) The "bottle" is the most
Sugar S -o dangerous method of artificial feeding. In other
Proteids. 0.7 words, the excessive mortality among infants from

Raw milk. No alkalinity. Number of feedings, five; diarrhoea is due to the method of feeding, that is, to
Quantity, three ounces.

artificial food, and the mode of its preparation and
"The infant improved, as noted, by increase in administration. The food may be, in itself, sound

weight. Yellowish stools were passed not more and wholesome, and j-et dangerous, because unsuited

than three in the twenty-four hours. The child to the digestive capacity of the child ; or, it may be

seemed satisfied after feeding, as the mother stated; perfectly suited to the child's digestion and require-

it frequently slept from one feeding time until the ments, and yet dangerous from having been stored

next. in dark, ill-ventilated places, exposed to infection

Ten daj-s after the method of mixed feeding was from soU, drains, etc. ; or, it may happen that the food

commenced, the infant's mother reported that her is wholesome and suited to the digestive capacity of

milk was so scanty that she had hardl}' enough to the particular infant, while the evil result is

nurse the baby twice in twenty-four hours, so that due to dirty feeding bottles, rubber tubes, or nipples,

it was necessary to substitute bottle-feeding en- or to overfeeding and irregialarity in feeding. In

tirely, with the exception of one morning breast feed- artificial feeding, there is less liability to diarrhoea

ing and one evening breast feeding, I am rather and other forms of digestive disturbance when the

opposed to giving up breast milk, no matter how food is given from a clean cup or a clean teaspoon

little may be present, and always aim to supply than when a bottle of any description is used,

the deficiency bj- judicious hand feeding. But in Speaking of the mortality in infants in the ma-
this instance the total cessation of breast milk com- temal management of children, Thomas Bull .<iays:

l>elled me to substitute bottle feeding. About a century ago, the workhouse in London pre-

It would almost seem out of place to offer a plea sented the astonishing result of twenty-three deaths

for the hapless baby to obtain breast milk were it in ever}' twenty-four infants imder the age of one

not for the fact that thousands of children are lost year.

because of "scientific methods" of feeding—methods Parliamentary inquiry resulted in improved man-
aiming at exactness, but in reality being far from agement, and thus the deaths were quickly reduced

exact, when the results obtained are carefully studied, from 1,600 to 400 a year.

Nothing will ever be able to supersede the simple Again and again have I seen a sickly and delicate

human breast milk, wherein nature gives a clean child become vigorous and healthy under a judicious

alkaline emulsion of the proper consistency as to system of hygiene and feeding,

both quality and quantity, and without the neces- In other instances, an infant bom strong and
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healthy, has withered, pined, and died, simply from
bad feeding and bad management.

Cautley, in his book on infant feeding, gives reasons

for a large infant mortality thus:

The more rural the district, the lower is the infant mor-
tality.

The more industrial the town, the greater is the infant
mortaUty.

Causes are either:

(i) Insufficiency of fresh air in towns, and bad hygi-
enic surroundings; (2) Deficient or contaminated milk
supply for bottle-fed infants; (3) The lack of breast
milk. So many mothers wean their children.

The number of deaths from diarrhoeal affections at this

early age is a fair indication of the mortaUty from un-
suitable feeding.
We note, however, that in England in 1894,

minor causes of death under one year of age were: Thrush,

334; starvation or want of breast milk, 231; scurvy, S;

rickets, 445; dentition, 2,155; enteritis, 3,247; tabes
mesenterica, 2,945; convulsions, 15,775; ^^'^ niany other
causes directly or indirectly connected with the mode of
feeding.

NEW YORK CITY STATISTICS.*

Population, Deaths, Death Rate of Children, vmder five

years of age, from 1S91-1900.

Year. Population.

1891 188,703
1892 194,2 14
1893 199,886
1894 205,723
1896 216,728
1897 220,641
1898 224,736
1899 229,029
1900 233,537

*Fischer, Louis: 'Infant Feeding in Health and Dis-

ease;" Compiled from Statistics, New York Board of

Health. F. A. Davis Co., 1901, pp. 292-293.

REGISTRAR GENERAL—ENGLAND AND

Service of the German PoUldinik and West Side German
Dispensary.

Deaths.
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stiffer and will be soft, thus inviting spinal curvatui-es

or bow-legs or some similar bony deformity.

Under such circumstances, the breast milk should

be examined by a chemist, and, if the ingredients are

noted, we can study just what portion of the milk is

lacking.

If the milk deteriorates rapidly, and the infant's

weight shows no gain, or a possible loss of weight,

then weaning must be insisted upon.

Frequently, careful attention to the mother's diet

and the administration of nitrogenous food, in addi-

tion to outdoor exercise, will work admirably.

2. Mixed Feeding.—The following case will illus-

trate what is meant by "mixed feeding":

Baby E., about three weeks old, was referred to

me by Dr. H. Jarecky. The child had greenish,

sour-smelling, cheesy stools. The mother states that

the infant is verj' restless, shrieks as though in pain,

and vomits very frequently. The emesis is of an

explosive character.

A drop of milk placed under the microscope showed

the globtdes of fat ver}' tmequal in size, and very

unevenly divided. It is a very thin emtilsion. A
specimen sent to a chemist showed the following:

Specific gravity i . 035
Reaction • Neutral.

Fat ... 2
.
46

Sugar 7-47
Proteids 1.24
Total solids 1 1 37
Inorganic salLs 0.22
Water S8 . 6

1

On studying the above, we note that there is a

gi-eat deal of sugar, enough fat, and also proteids,

and that the milk, while quite good in quality, was

onlj^ deficient in quantity. Attention was, there-

fore, directed to the mother's general health, and

out-of-door exercise, a careful attention to her

bowels, and a nitrogenous diet, consisting of meat,

milk, and eggs, was ordered. She was instructed to

nurse the child every fo\ir or five hours only, and to

substitute a bottle containing three ounces of a milk

mixttire, consisting of

Raw milk i oz.

Oatmeal water 2 ozs.

One-half teaspoonful granulated sugar.

A pinch of salt.

This mixttire was warmed before feeding, and was
neither sterilized nor pasteurized.

This was fed alternately with the breast mUk.
Thus, the child received a breast feeding at 8 a.m.,

bottle feeding at 10.30 .\.m., breast feeding at i p.m.

It is a good plan to take a chUd up during the day
from its sleep, if it is feeding time, and in this manner
try to pursue regular intervals of feeding by day, to

discourage regular feeding at night, and try t8 encour-

age sleep.

The general condition of this baby was very good,

as a careful study of the weight chart will show, and
so I gradually' changed from oatmeal to barley water.

The child is now a little over three months old, and
receives the following formula:

Milk 2 ozs.

Barley water 2 ozs.

Pinch of salt.

Half teaspoonful granulated sugar.

Scald the raw milk with the hot barley at the time

of feeding. No other pasteurization or sterilization

is reijuired. Feed every six hours with a bottle,

alternating with the breast. Thus, the child receives

its mother's breast or its bottle once every three

hours. The stools are yellow and of a good con-

sistency. The vomiting, which was ver>' disagree-

able, has greatly improved.

It was quite apparent that what first appeared from

the clinical histor%- to be explosive vomiting due to

some cerebral disease (possibly- meningitis) proved

to be due to fermentative gastric trouble.

Baby bom, December 19, 1900.
Weight

December 19 (at birth) 8 pound=
December 26 yi
Janiiary 3 7
January 11 7

Commenced treatment

:

January iS 7! lb.!;. Gained S ounces.
January 25 7 lbs. 10 oz
February i 81 lbs.

February 8 yl lbs.

February 15 10 lbs.

February- 22. . loi lbs.

March i . 10 lbs.

March 10 1

1

lbs

March 24 11 lbs

14 oz 6

7 oz " 9
14 oz "* 7 "

3. Bottle Feeding.—When breast milk cannot be
obtained, then pure cow's miUc should be used for

bottle feeding. The ideal milk "is mUk which has
been secured from a reliable dair\- in which all

modem sanitarj- laws are so applied that the hygienic

condition of the cow's stable is perfect."

If milk is bought from the average dair\- in Xew
York City, it is rarely less than from twenty-four to

fortj^-eight hours old. Such milk certainly requires

pastetirization or sterilization if we are compelled to

use it for the feeding of infants. It must not be
supposed that sterilizing or pasteinizing milk which
is contaminated with either pathogenic or non-
pathogenic bacteria will alter its quality, for

we cannot convert an unhealthful milk into a

healthful milk b}^ any steaming process yet devised.

Toxins contained in milk, arid which are always
elaborated b}'^ micro-organisms, cannot be destroyed
even by subjecting the milk to a temperature of

300° F._

Public benefactors commence at the wrong end
when they seek to convert milk contaminated with
bacteria into a sterile fluid by steaming the same.
What is gained by means of the boiling or steaming
of the milk is simply the destruction of a large number
of bacteria. It is impossible to destroy all micro-
organisms unless the milk is subjected to t\-ndalli-

zation, which really means renewing the sterilization

on three successive days for a given time. That
this is impractical and next to impossible is at once
apparent.

Objections to sterilized or steamed milk consist in

the fact that the heated milk has undergone chemical
changes. The latter are chiefly fotmd in the casein,

which is rendered much more indigestible when
heated. All heated milk has a tendency- to consti-

pate, and it is only necessary' to compare the stools

of two children; one child being fed on raw milk, the
other on heated milk. It will be found that the
digestibility of the raw-milk baby will be far greater

than that of the steamcd-milk baby. In other words,

the stool of a baby fed on raw milk will be of a

more homogeneous consistency than that of the other

bab}' fed on sterilized or pasteurized milk.

The greatest objection to feeding with sterilized

milk consists in the fact that the majority of such
children offer a greater tendency to the development
of scurvy and rickets. Milk that is steamed or boiled

lacks the element of freshness, which, we know, will

produce scurvy, the same as happens when an adult

is deprived of fresh meat and green vegetables.

Only recently K. Oppenheimer, in Mimich, pub-
lished a .series of experiments in the Deutsche medi-
cinischc Wochevschrift, February 14. iqoi, showing
that milk generates H S when heated longer than
five minutes. He used filtering paper saturated with

acetate of lead, and noted the increasing brownish-
black deposit, depending on the length of time that

the milk was heated. Thus, while milk heated tive
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minutes showed a brownish color, that heated twenty
minutes converted the filtering paper saturated with
lead solution into an intense blackish-brown color.

Oppenheimer, therefore, believes, based on his ex-

criments, that the albuminoids, or, more properly
leaking, the albumin in milk, is decomposed, as

proven by the liberation of sulphureted hydrogen,
after milk is heated five minutes or longer in a
steamer.

The foUo-ndng case taken from my clinical notes

will ser\-e as an example of how to feed with raw
milk: An infant, seven months old, had been wet-
nursed, and was brought to my office with the fol-

lowing histori.-: The child has been well until it was
six months old, seemed to gain in weight from six

to eight OTonces weekly, and appeared satisfied after

nursing. The stools had been quite regular up to

one month ago; since one month the infant's weight
remained stationary-, the stools had been of greenish

color, contained many curds; the infant was very
restless and wanted to nurse all the time; the child

did not appear satisfied, and seemed to cry most of

the time. The breast mUk was sent to a chemist,

who reported the following:

Amount sent, li ounces.
Reaction slightly alkaline.
Specific gravitv i . 03 105
Fat '. 1.22
"Proteids o . 98
Sugar 7.07

It was also learned from the clinical history- that
the wet-nurse had menstruated quite profusely for

one week, and during that time the baby seemed to

be colicky^. After receiving the above chemical re-

port, which showed the deficiency of both fat and
proteids, I ordered the child weaned. The following

food was then prescribed:

Raw milk 6 ounces.
Barley water 2

Half teaspoonful granulated sugar.
Pinch of salt.

Warm the milk in a water bath for three minutes be-
fore feeding. Feed every four hotu^.

On the alternate days I ordered:

Raw milk 6 oxxnces.

Oatmeal water 2 "

Half teaspoonful granulated sugar.
Pinch of salt.

Warm the milk before feeding, and ieei the baby e\-ery
four hours.

Thus, the babj- received one day oatmeal with milk,

and the following day barley with milk. In order to

give the child something that would act as a general

tonic, I ordered tablets containing one minim of nux
vomica, to be given three times a day before the
feeding, dissolved in a teaspoom'ul of water.

The stools were carefully watched, and the mother
reported that twent3--four hours after commencing
this raw-milk feeding, the stools were yellowish, and
the child seemed to be satisfied. One week following

this plan of treatment, the child gained six ounces;
at the end of two weeks fourteen ounces more,
miaking a total gain of twenty ovmces in two weeks.
It must be tmderstood that each child must be
watched carefully, and that we must aim at the
gradual substitution of whole mUk, rather than give
milk diluted with the cereals as above prescribed.

If, therefore, the appetite warrants it, seven ounces
of milk can be given to a babj^, as above described,

diluted with one ounce of rice or barley water; this

to be followed in a few weeks—if the stools, the
general gastric condition, and the absence of vomiting
wiU warrant it—by pure cow's milk.

In the case reported, I ordered the white of a raw
egg, with some sugar, fed with a spoon, and also gave
the child some steak juice, or roast-beef juice, or a

concentrated soup made from meat containing sago,
farina, or hominy, at noon, midway between the milk
feeding.

The average child requires about one quart of
cow's milk divided into four portions of eight ounces
each. In addition a bread pap, consisting of crackers
or zwieback, soaked in soup, will be found advanta-
geous. It is worthy of note that, three weeks after

I commenced the above change from the wet-nm-se
to the cow's milk, an eruption of two lower teeth
made their appearance.

65 E.\ST XlXETIETH STREET.

OX THE PRESEAXE OF TYPHOID BACILLI
IN THE BLOOD OF TYPHOID-FE\^R PA-
TIENTS.

By ALBION WALTER HEWLETT. M D..

NEW YORK HOSPITAL.

Since 1885, isolated cases have been reported in

which typhoid bacilli have been cultivated from the
blood during the course of typhoid fever. Within
the last two years, it has been shown by the use of
delicate methods that the bacilli occur in the blood
of the majority of typhoid-fever prtients. The
following are the recent figures:

Castellani,! i st series ... 1 2 cases o positive o per cent.
2d series. . 14 cases 12 positive 87 per cent.

SchottmuUer^ 50 cases 40 positive So per cent.
Auerbach and Unger^. ... 10 cases 7 positive 70 per cent.
Cole* 15 cases 1 1 positive 73 per cent.
Present series 24 cases 20 positive S3 per cent.

1. Castellani, Aldo: "SulReporto del Bacillo Tipico nel
Sangue"

—

La Riforma Medica, 1900, Vol. I, pp. 63 and
76.

2. Schottmuller: "Ueber eine das Bild des Typhus bie-
tende Erkrankung her\orgerufen durch Typhus ahnliche
Bacillen'

—

Deutsche medicinische Wochenschrip, Vol.
26, 1900, p. 511.

3. Auerbach, Max, and Unger, Ernst: " Ueber den Xach-
weis von T\'phusbacillen im Blut Typhus Kranker"—Deutsche iiiedicinische Wochenschrijt. Vol. 26, 1900, p.

796.
4. Cole, Rufus I. :

" Frequency of Tj-phoid Bacilli in the
Blood"

—

Johtis Hopkins Hospital Bulletin, Vol. XII,
1901. p. 203.

The great certainty of such a means of diagnosis

led to a s\-stematic test of its value in a series of

cases at the New York Hospital. Cultures were
made from the blood of twenty-four tj-phoid patients.

Of these, seventeen showed typhoid bacilli in the
first cultures, and three more showed them during
the relapse, a total of twenty positive cases out of

twentj'-four, or 83 per cent, of the number investi-

gated. Of sixteen consecutive cases from the male
and children's wards, typhoid bacilli were obtained
from the blood of fifteen, showing that the above
percentage was not raised by a selection of patients.

The method employed in making blood cultures

was essentially the same as that used by Cole. About
five cubic centimeters of blood were taken from a
vein at the elbow and were diluted in three flasks of

sterile bouillon. If a growth of motile bacilli ap-
peared, they were identified by their reaction toward
a known serum, a well-marked Widal reaction after

ten minutes in a dilution of one to ten being con-

sidered as stifficient to establish a diagnosis. Staph-
ylococci appeared in a small nimaber of the cultures

and were regarded as contaminations. TVhen the

baciUi in the original flasks of bouillon grew out
rapidly and were sufficientlj- motile, a positive result

could be obtained in thirt\- hours. If a transfer or

plating was necessar\% the identification of the
bacilli was often delayed for from three to five days.

These delays constitute the most serious objection

to the use of blood cultures for early diagnosis and
indeed often rendered its use most disappointing.

Two factors are important in the above method : the
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use of large quantities of blood and the dilution of

this blood in sufificient bouillon so that its bacteri-

cidal properties will not prevent the growth of

organisms. Castellani lays especial stress on this

second factor and attributes his success in his second

series of cases to the large amount of diluent used.

The importance of the first factor will be shown later.

Castellani mentions four cases in which typhoid

bacilli were obtained in blood cultures at a time

when the Widal reaction was negative. Auerbach
and Unger report one such case. Cole obtained the

bacilli in six cases before securing a positive Widal
reaction with a dilution of one to fifty. In three of

our patients (III, V, XV), the blood contained typhoid

bacilli before the serum, diluted one to ten, showed
the Widal reaction.

The present series of cases shows that cultures taken

early in the disease are more apt to be positive than

those taken late in the disease. In all, thirty-eight

blood cultures were made from twenty-four patients,

with the results here tabulated:

second day; in case XXIV, positive on the four-

teenth and negative on the nineteenth day.

Typhoid bacilli have been obtained from the blood
of typhoid-fever patients during the relapse, b}- Cole
and by Auerbach and Unger. In the three cases of

the present series in which cultures were made during
the relapse, typhoid bacilli were found very early in

each case. As previous cultures during the fever had
been negative, it must be inferred that a fresh in-

vasion of the blood occurred at the onset of the

relapse. One of these relapses was exceedingly mild
in character. The patient had no subjective symp-
toms, the temperature rose only once above 102.6°,

it touched normal on the seventh, and remained
there after the twelfth day. Hardly a better illustra-

tion could be found to show that typhoid bacilli may
occur in the blood during a very mild course of fever.

All who have made blood cultures agree that

bacilli may be obtained from the blood of very mild
cases, and that, on the other hand, they may be
absent from much more severe ones. As has

Days of Disease.
Re.sults of

Blood Cultures.
(R)

s

+ (R) 4-(R)
+ + + +

17 19 20 21

The earliest positive results in the course of the

original fever were obtained on the fourth and fifth

days of the disease. The difficulty in determining
the exact onset of the illness, however, makes these

days somewhat tmcertain. Of three cases in which
cultures were made during a relapse, all showed
typhoid bacilli in the blood. In these, the onset of

the relapse could be accurately determined, and the

positive results were obtained in them on the third,

the fourth, and the fifth days. Previous cultures in

each case had been negative, so that a fresh blood
infection had probably occurred at these early dates

in the relapse. The earliest negative results, obtained
twice on the eleventh day, were in rather mild cases

(IX and XXI). From onlj' two patients were cul-

tures positive after the fourteenth day of the disease,

and in none was a positive result obtained after a
previously negative culture, except when there was a
relapse. Of the two patients showing positive

cultures in the third week of the disease, one (XVII)
was a severe and fatal case of ambulatory typhoid,
positive on the twentieth day . The other case (XX 1 1

)

ran a moderately severe course and was complicated
by phlebitis of both femoral veins. Blood cultures

taken on the seventeenth day showed typhoid
bacilli ; those taken on the twenty-first day were
negative. Typhoid bacilli have been obtained from
patients at the beginning of the fourth week of the

fever, in one instance by Cole, and once by Avierbach
and Unger. There was no such case in the present
series. On the other hand, cultures were negative
during the third week of the disease in several of our
severe cases (XII, XVII, XXII). One of these

patients (XII) appeared to be most intensely intoxi-

cated. Nevertheless, blood cultures on the sixteenth
and twentieth days were negative, and the bacilli

were only obtained with the onset of an intercurrent

relapse. Case XVI ran a moderately severe and very
protracted course. Cultures were positive on the

eighth and thirteenth days; negative on the nine-

teenth and thirty-third. At the time of the last, the
afternoon temperaturehad been regularly above 102.6°.

Successive blood cultures during the fever were made
in a ntmiber of other cases. In case III, they were
positive on the fifth and eleventh days; in case XV,
on the fourth and tenth days; in ca.se IX, they were
positive on the ninth and negative on the twenty-

been stated, the present series tends to confirm these

views. We were inclined to attribute our negative

results in severe cases to the late period of the disease

at which the cultures were taken. However, Cole's

case, No. XII, cannot be thus e.xplained. This was a
severe type of the disease and proved fatal. Blood
cultures were negative on the ninth, fifteenth, and
twenty-third days. The cultures were made, how-
ever, in tubes instead of flasks of bouillon.

The number of bacilli present in the circulating

blood in an ordinary case of typhoid fever is doubtless

small. A fluid culture medium can give but little

information in regard to the number present. Never-
theless, it was found not infrequently that only one or

two of the three flasks of bouillon inoculated devel-

oped typhoid bacilli, the others remaining sterile.

It was noted on several occasions also that where a

growth occurred in only one flask, that flask was the
one which contained the largest amount of blood.

This would seem to indicate, on the one hand, that the

number of bacilli present in the blood is very small

indeed, and, on the other, that the most essential

factor in this method of making cultures is the large

amount of blood used rather than a very high dilution

of the blood.

To attempt generalizations from such a limited

number of cases hardly seems justified. This series,

however, leads one to the view that there is in the
great majority of ca.sos of typhoid fever an invasion

of the blood with bacilli during the early weeks of the

disease. It is not, however, properly a septicaemia,

for the number of bacilli present is ordinarily very
small. During the third week of the disease, or at

any rate at about the time the temperature begins to

fall, bacilli are no longer to be obtained in blood
cultures. With the onset of a relapse, the bacilli

reappear in the blood, only again to disappear as the

relapse subsides.

Case I.—F. R. (No. 5561), aged forty-four years, was ad-
mitted May 24, 1901, about the third day of the disease.
The casewns one of moderate severity, complicated by in-

testinal hemorrhages and orchitis. Rose spots were present
on the sixth day. Widal reaction was suggesti\-e on the
fourth and sixth days, and blood cultui-es positi\"e on the
sixth day.

C.\SE 'II,—A. A. "(No. 5564), aged thirty-four years.
.Vdniitted May 25, the twenty-fii-st day of the disease.
A moderately severe course, complicated by a suppura-
tive mastitis, from which t^'phoid bacilli were obtained.
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On admission, the spleen was palpable, rose spots were
present, and the Widal reaction ,was positive. Blood
cultures on the twenty-third and twenty-seventh days
of the disease were negative. »_ii.

Case III.—F. B. (No. 5623), aged twenty-nine years.
Admitted June 10, the fifth day of the disease. A mod-
erately severe case. Definite rose spots on the ninth
day. Widal reaction was negative on the fifth and
eighth days, but positive on the thirteenth day. Blood
ci3tures showed typhoid bacilli on the fifth and eleventh
days.

Case IV.—A. W. (No. 5662), aged nineteen years.
Admitted June 17, the fifteenth day of the disease. A
case of moderate severity, followed by a relapse. On
admission, the spleen was palpable, rose spots were pres-

ent and the Widal reaction was positive. Blood cultures
made on the sixteenth day were sterile. Only small
amounts of blood were used.

Case V.—R. O. (No. 5978), aged twenty-one years.
Admitted July 31, the sixth day of the disease. A severe,
protracted case, with continued fever of forty-two days'
duration, ending fatally. On admission, spleen was pal-
pable and rose spots were present. Widal reaction was
negative on the seventh, ninth, and twelfth daj^s; posi-

tive on the fifteenth day. Blood cultures positive on
the eighth day.

Case VI.—R. M. (No. 5989), aged twenty-nine years.
Admitted August 3, the eighth day of the disease. Se-
vere course, ending in death from intestinal perforation.

On admission, rose spots were present, the Widal reaction
was positive, and the area of splenic dulness was enlarged.
Blood cultures positive on the ninth day.
Case VII.—T. S. (No. 6025), aged twenty-two years.

Admitted August 8. the fourteenth day of the disease.

A severe illness, terminating fatally on the twentv-eighth
dav, and complicated by intestinal hemorrhages, broncho-
pneumonia, and submaxillary adenitis. On admission,
the spleen was palpable and the Widal reaction was posi-
tive. Blood cultures positive on the fourteenth day.
Case VIII.—A. F. (No. 6028). aged twent\--nine 3'e'ars.

Admitted August 9, the seventh day of the disease. A
severe and protracted course, with ^eco^'ery. On ad-
mission, the spleen was palpable and the Widal reaction
positive. Two days later, rose spots appeared. Blood
cultures were positive on the seventh day.
Case IX.—G. F. (No. 6157), aged forty-nine years.

Admitted September 3, the ninth day of the disease.

A mild case, with a very mild relapse. Few suspicious
spots on abdomen. Spleen not palpable. Fairly good
Widal reaction. Blood cultures on the eleventh day ster-

ile. On the thirty-fourth day, the fifth day of the re-

lapse, blood cultures were positive.

Case X.—W. S. (No. 6159), aged eight years. Ad-
mitted September 3, about the fifth day of the disease.
Mild course. On admission, the spleen was palpable,
rose spots were present, and the Widal reaction was posi-
tive. Blood cultures were positive on the se\-enth day.
Case XI.—G. A. (No. 6197), aged thirty-four years.

Admitted September 9, on the fifteenth day of the disease.

Very mild course. Area of splenic dulness enlarged.
No rose spots; Widal reaction was positive. Blood cul-
tures on the sixteenth day remained sterile.

Case XII.—C. D. (No. 6212), aged twenty-nine years.
Admitted September 12, the fourteenth day of the dis-

ease. Severe coxirse, with severe relapse. On admission,
a few rose spots and a positive Widal reaction. Spleen
palpable on the seventeenth day. Blood cultures were
negative on the sixteenth and twentieth days, but posi-
tive on the thirty-first day, the third dav of the relap.sp.

Case XIII.—H. G. (No. 6214), aged nine years, was
admitted September 12, the eighth day of disease. The
symptoms were moderately severe, and were complicated
with doiible otitis media. Widal reaction positive on
admission. Spleen palpable five days later. Blood cul-
tures positive on the eighth day.

Case XIV.—E. S. (No. 6217), aged eleven years.
Admitted September 13, the fifth day of the disease.
Widal reaction positive on admission. Spleen palpable
four days later. Blood cultures positive on sixth day.
Case XV.—C. G. (No. 6228), aged twenty-seven years.

Admitted September 16, the fourth (?) day of the disease.
Severe course, ending in death on the sixteenth day. On
admission, suspiciovis rose spots, and spleen not palpable.
Widal reaction suggestive on fourth day, positive on the
sixth day. Blood cultures positive on the fourth and
tenth days.

Case XVI.—J. E. (No. 6239), aged thirty-one years.
Admitted September 17, the seventh day of the disease.
Mild course. On admission, the spleen was palpable and
the Widal reaction positive. Blood cultures positive on
the eighth and negative on the twentv-third dav.

Case XVII.—T. B. (No. 6278), aged thirty-two years.
Admitted September 26, the fifth day. A' moderately

severe but very protracted course. On admission, the
spleen was palpable and the blood gave a fairly good
Widal reaction. Blood cultures positive on the eighth
and thirteenth days, negative on the nineteenth and
thirty-third.

Case XVIII.—E. M. (No. 62S2), aged thirtv-two years.
Admitted September 26, the nineteenth day. Severe
case of ambulatory typhoid, ending in death from intes-
tinal perforation. On admission, rose spots present.
Widal reaction positive and area of splenic dulness en-
larged. Blood cultures positive on the twentieth day.
Case XIX.—J. C. (No. 6287), aged thirty-seven years.

Admitted September 27, the ninth day of a mild but
rather protracted course of fever. On admission a few
suspicious spots; the Widal reaction was positive, spleen
not palpable. Blood cultures positive on the ninth and
negative on the twenty-second day.

Case XX.—B. E. (No. 6307), aged twenty-eight years.
Admitted October i, the eleventh day of the disease.
Protracted course with an intercurrent relapse. On ad-
mission, spleen was palpable, rose spots were present and
the Widal reaction was positive. Blood cultures positive
on the twelfth day.

Case XXL—J. N. (No. 6355), aged thirty-four years.
.\dmitted October 7, the eighth day of the disease.
Rather mild course, with moderately se^•ere relapse.
Spleen not palpable. Few suspicious spots on admission.
Widal reaction negative on eighth, fairly good on ninth
and nineteenth days. Blood cultures negative on the
eleventh day and positive on the twenty-sixth, the fourth
day of the relapse.

Case XXII.—J. L. (No. 6393), aged twenty-six years.
Admitted October 14, the sixteenth day of a moderately
severe course of typhoid complicated by phlebitis of both
femoral veins. On admission, there were a few rose spots
and the Widal reaction was positive. Blood cultures
were positive on the se\-enteenth and negative on the
twenty-first day.

Case XXII I.—T. C. (No. 6403), aged twenty-nine
years. Admitted October 17, the fifteenth day of a
rather severe course of fever. Widal reaction positive
on admission. Blood cultures negative on the sixteenth
day.
Case XXIV.—C. K. (No. 6424), aged seventeen years.

Admitted October 19, the fourteenth day of a mild course.
On admission, the spleen was palpable, rose spots were
present, and the V\ idal reaction was positive. Cultures
were positive on the fourteenth and negative on the nine-
teenth dav.

A DEVICE FOR IRRIGATING THE MALE
BLADDER.

By U. S. bird, .M.D.,

TAMPA, FLA.

Irrigation of the male bladder by the urethra may
be done by two different methods: One, in which an
instrument is introduced into the bladder, and
another, in which this is avoided. The last is pref-

erable. Some reference to both is necessary.

The first is sometimes difficult and always risky.

The passage of an instrument into the normal male
bladder is usually easy. Difficulty and disease are
associated. This difficulty is of all degrees, to im-
passability, which latter has been in the writer's ex-
perience. Only rigid instruments are usually adapted
to difficult cases. The uncertainty and risk may be
due to one or all of the following causes: Manipu-
lation, a dirty instrument, an infected urethra, or
an objectionable lubricant. In some individuals,

the aseptic introduction of an instrument causes
undue trouble. Pain, chill, fever, and varied nervous
phenomena have been observed. We can be fairly

secure in the condition of our instruments, although
even here we may unwittingly fail. The writer re-

calls an instance of a metal catheter which was fre-

quently used, and at least as frequently boiled,

and supposed to be clean. On one occasion it was held
in a flame and some frying was noticed. Continuing
to apply this heat, the contained grease and its con-
tents melted and burned for two minutes or more.
If we can be sure of our instruments, the same cannot
be said of the urethra. In supposedly clean cases
it is uncertain. In known infection the certainty is

negative. The condition of an instrument passed
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into a suppurating urethra admits of no question.

The danger from such an instrument in the bladder

is just as indubitable.

In introducing instruments into the bladder, a

lubricant is necessary. Glycerin and soaps are used
in order to dispense with oils. The}- are unsatis-

factor}-, except, perhaps, for a single introduction.

Even then a soft-rubber catherer will sometimes need
an oil. In repeated irrigation of the bladder a soft

catheter is preferable, and without some agent, as

vaselin, unpleasant friction with consequent irrita-

tion and possible infection may be noticed. Even
vaselin will not entirely obviate this, but it is the

best. Some part of such lubricants is left in the

urethra with a probability of harm. Soaps and
glycerin are similarly objectionable, but in a less

degree.

By avoiding the introduction of an instrument into

the bladder, the above risks and dangers are, in a

great measure, avoided, but not entirely. The pas-

sage of a liquid into the bladder cannot be absolutely

safe, because it is a foreign body, although a less

objectionable one than a solid instrument.

i -^ For some time, irrigation of the bladder has been
f)ractised by means of gravity. In 1898, Guiteras

mentioned using a fountain syringe, high enough to

overcome the resistance of the cut-off muscle.

In the writer's genito-urinary work, irrigation of

the bladder has been frequently necessary. At first,

a soft-rubber catheter in the bladder and gravity

were used. In doing this it was noticed that occa-

sionally liquids would enter the bladder while the

catheter was yet in the urethra. Thus was done,

accidentally, the operation mentioned by Guiteras.

But it was never done with the ease and certainty

to make it a dependence, so the use of the catheter in

the bladder was continued. In some cases it was
impossible to introduce a soft-rubber catheter more
than once because of irritable spasm.

In using gravity and pressure on the glans, with a

catheter, in irrigating the posterior urethra, it was
noticed that a certain manipulation of the floor of the

urethra, as rhythmic compression, caused liquids

to enter the bladder. This was such an improve-

ment on the gravity method, which frequentl}^ failed,

that it became a routine procedure, as it rarely

failed. But, although effective, it was tedious and
hence painful. An extension of the idea led to ma-
nipulation of the rubber tube, thus avoiding unpleas-

ant manipulation of the urethra. This was a distinct

advance, as greater latitude in pressure was possible,

and hence greater certainty of result. However,

the operation was still slow, indirectly causing pain b}-

continued pressure on the glans. For some time,

this method was used exclusively and satisfactorily,

as it was the best known. In casting about for a

means of avoiding the drawbacks of slowness and
consequent pain, the similarity of pressing a tube

and a bulb was intuitively perceived, and the ne.xt

improvement was the logical result. The bulb and
discharge tube of a bulb syringe were connected

to the tube of a fountain syringe, a hard nozzle

guarded bv a soft-rubber tip supplaced the catheter,

and the apparatus which is presented was complete.

The details of its use are simple. The reservoir

containing the irrigating liquid is raised to a con-

venient height; the nozzle is introduced into the

meatus, and pressure sufficient to prevent escape of

"liquid is made with the thumb and forefinger on
the glans and urethra around the nozzle, and the

bulb is compressed. The use of gentle, slowly in-

creased, and regulated pressure will cause the liquid

to enter the bladder, and the rest is easy. The blad-

der is emptied naturally, and the operation repeated

as indicated.

The drawbacks to this method are less than those
attendant on any other known to the writer. The
results of introducing a liquid into the bladder are
uncertain. But an antiseptic solution is safer
than a solid instrument. Some urethrse do not
well tolerate pressure necessary to enter the bladder.
The pain or other unpleasantness is reduced to a
minimum, b)- gentle handling, and is usualh- onlv
temporary'. No bad results have been noticed.
Intermittent pressure is less annoying than con-
tinuous pressure, and neither is as irritating as a
solid instrument. Pressure around the glans mav
be painful. In this, as in the presence of any other
unpleasant symptom, judgment must be used.
Manipulation should cease for the time, in the face of

unpleasant symptoms, at any stage of the operation.
The object is to accomplish gradually and progres-
sively the desired end, rather than to demonstrate the
physical possibilities of the apparatus. This irri-

tability about the meatus soon passes off, and is less

than when gravity alone, as a motive power, is used.

That is slower, when successful, and the consequent
long-continued pressure more unpleasant.

At first, there may be some nervous reaction, as

nausea or vertigo. This rarel)- persists longer than
the first or second sitting.

What advantage the device exhibits lies in the
addition of a bulb to a gravity irrigating apparatus
for a specific purpose.

To sum up, the writer has noted the following

points of excellence in the use of his device:

1. There is greater safetj' from infection than
when instruments are passed into the bladder.

2. The possible pain and nervous reaction are

more tolerable than when either intravesical instru-

mentation or gravity alone, as a motive power.
is used.

3. It is more certain than gravity alone, as a

motive power. In this last connection an illustrative

case may be mentioned. This was one in which the
safe introduction of an instrument was impossible

because of a false passage, due to previous instru-

mentation. With this apparatus, on different occa-

sions, a small quantity of liquid was made to enter the
bladder, and was voided naturally.

No claim to priority is niade, as the writer is not

sufficientl}- versed in the literature on the subject.

The device is original with the author, as may appear
from the steps in its evolution. It may be useful in

other hands.

Leech Fishing.—It appears, says the Pharmaceutical

'7onrnal, that in meridional Russia, and especially in the

innumerable ponds of the basin of the Don and Donetz

rivers, the inhabitants gain a remunerative livelihooiJ.

though dangerous and disagreeable, in leech fishing.

Nothing could be simpler than the method they employ.

Bare legged, they tramp about the water; the leeches h.x

themselves upon the bare flesh and begin to suck. As
soon as the fishers reach terra firnia, they remove the

flabby animals and deposit them in an earthen vessel. It

is a painful and weakening operation, and sometimes even

fatal, as a recent case amply proves. A woman was fish-

ing in the ponds in the neighborhood of Kamanskaia, and

had already 150 leeches in her vessel. With this on her

head she re-entered the water, and was again quickly

covered with leeches. Feeling somewhat giddy, o^nng to

loss of blood, she essa\-ed to leave the water. No sooner

had she arrived upon the bank than slic fell and in doing

so had the misfortune to break the earthen vessel. Its

blood-thirsty contents being set free lost no time in fixing

themselves upon the poor woman, who was in a fainting

condition, and unable to defend herself. She was found

an hour afterward in a horrible condition and quickly

succumbed.
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Progressive Muscular Atrophy.—Marie D. Khanutiiia

concludes that; (i) In all probability progressive muscu-

lar atrophy begins with the appearance of nodules spread-

ing throughout the whole muscular system: it is also prob-

able that in the predominance of these nodules consists

the inherited pathological defect of the muscular tissue.

(?) Probably the fact, that these nodules, requiring for

their multiplication an increased flow of nutritive material,

brings about the gradual destruction of the contractile tis-

sue, which perishes in the struggle for nutriment, the nod-

ules in their turn finally perish in this struggle among
themselves. (3) Myophagism was proved by Metchni-

kofl in physiological muscular atrophy in macrocephaly.

Marinesco observed it in angiomyopathy, while Levin

observed in progressive muscular atrophy the formation

of embr)-onic cells around the nodules and in the proto-

plasm of their muscular substance. (4) The hypertrophy

of separate muscular fibers is not a pathognomonic sign of

progressi\e muscular atrophy, since it has been observed

also in atrophic processes of different origin; on the other

hand, it cannot be considered as an inherited weakened
condition of the muscular system, in view of the many
observations proving that it occurs only in such muscles

which ha\e already undergone a certain degree of atrophj'.

(5) The above-named active changes in the muscular

substance, in conjunction with the hyperplasia of the con-

necti^•e tissue, woxild lead one to think that progressive

muscular atrophy is a chronic inflammatory' process,

commencing, probably, with changes in the contractile

tissue. (6) The following are some of the details of

the pathologic process : (a) The disappearance of the con-

tractile tissue, and the decay and the subsequent falling

off of the sarcolemtna may begin either at the center, or at

the periphery of the muscular bundles; (6) The fact that

the degenerative process may begin at the center of mus-
cular bundles, where there is so little connective tissue in

normal conditions, would prove to some extent the pri-

mary- character of the disease of the contractile tissue,

and would tend to disprove the suppositions of some
authors that the hyper] )lasia of the connective tissue

brings about the gradual destruction of the muscular tis-

sue; (c) With the decay and falling off of the sarcolemma*
occurs the passive change in form and size of the muscular

bundle, which shrinks, the empty spaces being filled

up with connective tissue: (d) The foci of muscular atro-

phy occupy neither the whole length nor the whole thick-

ness of the musculaf bundle, but attack the same at

many points. Thus little bridges of connective tissue are

formed, cutting the muscle in its length.

—

Ritsskii .4 rkhiv

Patologii, etc.

A Case of Occlusion of the Intestines Successfully

Treated with Atropine.—P. M. Kalabukhov and M. V.

Savin report this case. The occlusion was brought about

while riding in a very light vehicle, drilling a young, spirited

horse. The symptoms were pain and distention of the

abdomen, stercoraceous vomiting, and absolute obstipa-

tion tinaffected by laxatives. The patient having declined

an operation, atropine was tried. The first day, 0.002

sulphate of atropine was injected subcutaneously with-

out result. The second day, 0.005 atropine was injected.

The patient fell into unconsciousness with low muttering

delirium. The pupils were widely dilated and motionless.

The vomiting ceased, but the bowels did not move. The
third day, the patient was perfectly conscious; the pupils

were normal; after a rectal injection free and copious

stools occurred ; there was no vomiting, and the pain and
distention of the abdomen were much lessened. The
general condition improved and the appetite returned.

On the fourth day, a free movement occurred after rectal

injection. After this there was no further need of rectal

injections; a regular, voluntan,- movement occurred daily,

there was no vomiting and the distention of the abdomen
was very slight. Upon palpation, slight pain was com-
plained of in the region of the Ctecum. but the general con-

dition was good, and the patient was steadily inipro\ing.
— Vratcli.

Epistaxis; Its Causes and Treatment.—Maileod Teanslev
classifies the causes of nosebleed in four groups, viz., trau-

matic, nasal diseases, constitutional conditions, and \-i-

carious. In the treatment of such cases as will not yield

to domestic remedies, the common-sense way is to find

the source of the hemorrhage and treat it ; making a careful

search by means of reflected light and a nasal speculum.
Should bleeding interfere with the investigation, it is

proper to plug the nostril and make a further search
later. Strips of antiseptic gauze carried as far back as

possible or Cooper Rose's epistaxis bag may be used.

Plugging the posterior nares need not be undertaken in

these days. Plugs should not be retained more than from
twenty-four to forty-eight hours. In remo\-ing gauze
plugs, gentleness must be observed, and it is often use-

ful to introduce some bland oil and allow the plug to soak
it up before attempting removal. Hemorrhage from
simple septal ulcers requires treatment by the gahano-
cautery. In all cases of epistaxis it is well to bear in

mind the frequency of nasal bleeding as a local manifesta-

tion of some general condition, and to take measures for

constitutional treatment accordingly.

—

Treatment.

The Diprogonopolos Grandis: a New Tape-worm.

—

J. Kurimoto describes a tape-worm which is larger than

the Taenia solium or the mediocanellata, being about ten

and a half centimeters broad and ten meters long. Its

uteri are in two sets parallel to each other; the breadth of

the individual joint far exceeds its length. There are

deep furrows on both its dorsal and abdominal surfaces,

and its ovum differs in shape from that of other tape-

worms. In the ordinary tape-worm, new segments are

produced by the head, the segments at the distal point

being the most mature, but in the new variety each seg-

ment di%-ides, and the old and the young alternate. The
symptoms caused do not differ froin those due to the com-
mon species, except in being more intense. Treatment is

the same.

—

Tlie Sei-I-Kwai Medical Journal.

Mortality in Russia.—According to Russian journals,

there is no country of the world where the death rate is so

high and the average of human life so short as in Russia.

The St. Petersburg Vredomosti is responsible for the state-

ment that the average length of life in that country is but
twenty-nine years " The mortality in St. Petersburg

is higher than anywhere else in Europe, Constantinople

alone excepted. The death-rate percentage in London is

seventeen per 1,000, in St. Petersburg it is forty per 1,000.

Moscow sometimes even beats this enormous rate of

mortality. Among the reaso:is that increases the death

rate in St. Petersburg, infectious disease occu]jies a

prominent place.

The Medical Schools of the United States.—A late num-
ber of the Journal oj the .American Medical Association

gives a brief description of the 155 medical schools of

the United States. It is claimed by all but two of these

that a fotir years' course is compulsory. Twenty-six

thousand one hundred and forty-seven students and

5,958 teachers were registered in these colleges in July,

1901. Five thousand four hundred and forty-fotir de-

grees of M.D. were conferred during the past year.

Canada has but twelve medical schools.

Young Sightseers.—Berlin, saj-s Tit-Bits, has a child

exchange. The poorer people of the city who cannot

afford outings send their children to coimtry peasants and

receive in return for an equal length of time peasant

children who want to see the city. The plan has worked

so well that the charitable German women who originated

it would like to extend it. There is even talk of exchang-

ing children between neighboring countries, so that they

will gain still more valuable experience.
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A PROPOSED INCREASE IN THE POWERS
OF THE ARMY MEDICAL DEPARTMENT.

A PAPER entitled "Preventable Disease in the Army
of the United States—Cause, Effect, and Remedy,"
lately read by Major W. O. Owen, Surgeon, United

States Army, before the Academy of Medicine at Cin-

cinnati, and published in a recent issue of the Jour-

nal of the American Medical Association, has elicited

much comment from medical journals, and from such

publications as the Army and Navy Register, which

devote their columns to matters of militar}'- interest.

The daily press also gave much space to notices

of Major Owen's paper, apparent!}' not so much
from the practical importance of the questions in-

volved, but because of the supposed criticism by the

author of certain line officers of high rank. The
criticisms made in the paper referred to—and they
are made in very plain language—are, however,

obviously not directed against individuals, but
against the defects of an existing system.

Briefly, the author desires the enactment of legis-

lation by Congress which will fix the responsibility for

sanitary deficiencies among troops, and provide a
penalty therefor; and which will also secure to the

Medical Department the right to its self-control, to

supervise and administer the transportation of med-
ical supplies, instead of relying upon the Quarter-

master's Department, as at present, for the perform-

ance of this duty. He believes that the Medical

Department should be given complete control of all

matters having to do with the sanitary care of troops,

and calls attention to the fact that, while paragraph

1393 of Army Regulations makes it a duty of the

medical officer to point out sanitary errors and to sug-

gest measures for their correction, there is no clause

or provision to prevent his commanding officer from
treating his suggestions "with good-natured indiffer-

ence or worse." The assumption of this attitude by
commanding officers he regards as not infrequent, and
he cites numerous instances which occurred during
the war with Spain to show the lamentable results

which followed such a policy by the line officer in

authority.

It will be generally admitted that many of Major
Owen's contentions are not without truth, but he
apparently makes the mistake of assuming that dis-

regard by the commanding officer of the surgeon's

recommendations is the general rule rather than the

exception in the United States Army. He also over-

looks the beneficial and saving influence of the clause

in the paragraph of regulations already cited, which
requires the commanding officer to indorse his objec-

tions fully on the medical officer's report, "if he deem
the action recommended impracticable or undesir-

able." The report, with the indorsement thereon, is

then forw-arded by military channels to higher

authorities, by whom it is considered and, if neces-

sarj% acted upon before its final receipt by the Sur-

geon-General. If the latter deem the matter of

sufficient importance, a decision from the Secretary' of

War may be called for in the case. This system, in

time of peace, undoubtedly results in a careful con-

sideration of the surgeon's recommendations by the

commanding officer, who would naturally hesitate,

through an arbitrary or unwise decision in the matter,

to lay himself open to discipline by a superior review-

ing authority. In local commands—and in the great

majority of instances—the surgeon is thus insured a

hearing by higher authorit^^ With an independent

army in the field, however, the general officer in com-
mand has the power to ignore and stifle the recom-

mendations of his chief surgeon,* who, in this par-

ticular instance, cannot appeal to higher authority

without committing a military offense, even though

he, and not the commanding general, would be held

responsible by public opinion for an unnecessary

sacrifice of the lives and health of troops; and it is

stated by the writer referred to that an instance of

this sort occurred in one of the large camps of 189S.

where, had the sanitary recommendations been fol-

lowed, the prevalence of typhoid fever would have

been materially diminished. One section of the bill

proposed by Major Owen provides for the trial by
court martial of anj' subordinate officer, medical or

line, by whose carelessness or inattention to duty any

unusual outbreak of disease shall have arisen. This

plan may be well enough so far as it goes, but it

obviously does not reach such a case as has just been

quoted. If provision were made for an investigation

.to determine the responsibilit)' in a case of this kind,

the existence of such a provision, even if of no imme-

diate value in a given instance, would have a caution-

ing effect upon commanding officers of high rank,

and would add considerable weight to any recom-

mendations which might be made by their chief sui'-

geons. To secure such a result, however, the neces-

sary additions can be made to army regulations by
the Secretary of War, without the necessity for Con-

gressional action.

It has been objected with much reason that the

official channels through which sanitary recommen-

dations are obliged to pass, though satisfacton,- in

time of peace for troops in well-ordered military posts,

require the consumption of too much time to permit

of properl}'- meeting the sudden sanitary emergencies

which not infrequently arise among large bodies of

troops in the field ; that, before the report and recom-

mendation with respect to existing conditions can

finish its tedious round and return ^nth the action of

higher authority, the damage has been done, general

infection has taken place, and an epidemic is perhaps

already manifest. This is undoubtedly the case.

The problem can be simply solved, however, by add-

ing a paragraph to army regulations, providing that,

with troops in the field, the senior surgeon or a des-

ignated sanitary inspector may have delegated

authority to act in emergency sanitarj' matters, and

issue any necessary orders in the name of the com-

manding officer; the orders so issued being, of course,

subject to reversal by the commanding officer, and
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the medical officers concerned being held accountable

by him for any misuse of such delegated authority.

Such a regulation could be promulgated without

Congressional action, and would obviously cover the

control of all emergency sanitarj^ matters, save where

the commanding general himself is directly con-

cerned.

Finally, as the most important step toward the

sanitary improvement of our army, a course of in-

struction in the principles of hygiene and sanitation

should be given at West Point, so that the command-

ing officers of the future, while not necessarily re-

quired to be experts in such matters, will have suf-

ficient knowledge of these subjects themselves readily

to recognize the grosser sanitary faults, and will

he able better to appreciate the importance of the

recommendations made by the sanitary experts whose

special dutj^ it is to investigate and keep themselves

informed concerning such matters. Line officers, like

medical officers, are earnest in their endeavors to

preserve the health of the troops under their com-

mand, and it is ignorance, rather than indifference,

which creates a majority of the obstacles now and

then encountered by the sanitary officer. Instruc-

tion in matters of hygiene to the cadets at West
Point is the present greatest need of the United States

Army, and the energies of the medical profession and

country at large would be devoted to much better

advantage in securing from Congress the addition

of a suitable course in the principles of hygiene at that

institution, rather than in attempting to force the

passage of the legislation proposed bj'' Major Owen,

which can be counted upon at once to excite such

unanimous and active hostility from line officers as

to insure its own defeat. Something may certainly

be done toward the improvement of sanitary condi-

tions, but not in the manner or to the extent proposed

by Major Owen. Under no circumstances will

military conditions tolerate any division of the

powers of the commanding officer; and, so far as he

himself is concerned, the recommendations of his

surgeon must be advisory, even thou.gh he may
clothe the latter with delegated authority over

sanitary matters affecting his subordinates. The
main thing, after all, is to be secured by the early

education of line officers in sanitary matters, so that

they may be able to appreciate the practical im-

portance of their sanitary advisors, and realize that

these recommendations are based upon an accurate

knowledge of well-demonstrated scientific facts, and

are not mere "fads" of the meddlesome and irre-

sponsible.

With respect to Major Owen's contention, that the

Medical Department should control the transporta-

tion of its sick and wounded, material and supplies,

it is safe to say that ever},' medical officer of the army
is in hearty sympathy. In the war with Spain, the

insufficiency of equipment and supplies at certain

points for the care of the sick and wounded provoked

much unwarranted criticism of the Medical Depart-

r'.ent, when the facts were that another department,

whose duty it was to transport these supplies to the

places where they were needed, had failed to do

so. The Medical Department should be given

complete control of the transportation of its own
supplies, and then be held to a strict accountability

for results.

THE DESTRUCTION OF MOSQUITOS.

Bulletin No. 6 of the Hygienic Laboratory, U. S.

Marine Hospital Service, just published, contains

much valuable information with respect to the

destruction of mosquitos by means of formaldehj-de

and sulphur dioxide, based upon a series of experi-

ments on this subject made by passed Assistant

Surgeon M. J. Rosenau, U. S. Marine Hospital Serv-

ice.

Accepting the fact that the mosquito is known to

transmit the infection of 3'ellow fever, malaria, and
filariasis, Dr. Rosenau undertook to determine the

practical value as insecticides of formaldehj^de

gas and sulphur, imitating the conditions foimd in

actual practice in so far as they were compatible with

accurate control of the results. The mosquitos

used were good specimens of Culex pungens reared in

the laboratory, with the sexes in about equal pro-

portions. In some of the experiments, the insects

were permitted to seek shelter from the gases in folds

of clothing and in heaps of cloth and loose paper,

thus avoiding the stronger percentages of the gas;

and a remarkable self-protecting instinct in this di-

rection was observed. In other experiments, the

insects were exposed under definite conditions,

contained in small pill boxes, the open tops of which

were replaced bj' gauze netting, so as to determine

exactly the amount of protection required to prevent

the penetration of the gas to the mosquitos in suf-

ficient strength to kill them. By the use of these

boxes, it was also possible to compare the germicidal

with the insecticidal powers of the gases used, cul-

tures of bacteria being exposed in similar boxes,

under identical conditions, upon slips of paper.

For this purpose both sporulating and non-spore-

bearing bacteria were employed. When exposed

directty to formaldehyde gas produced by any of

the methods commonly used for purposes of disin-

fection, mosquitos were found to be killed in a few

minutes. The conditions necessary to insure this

direct contact, however, cannot always be obtained

in actual practice. Mosquitos were found to resist

the weaker percentages of formaldehj'de gas, and

rooms are frequently not tight enough to obtain the

necessary degree of concentration. Methods which

liberate a large volume of the gas in a short time are

more certain than the slower ones. With free in-

sects under ordinary room conditions, disinfection

is much more difficult to obtain in the case of mos-

quitos than against bacteria, since the former seek

to escape from the irritating gas and hide in bedding,

folds of clothing, draperies, and out-of-the-way places,

where formaldehj^de does not penetrate in sufficient

strength to secure their destruction. The gas is

polymerized in the meshes of fabrics, and large quan-

tities of it are neutralized by the organic matter con-

tained in woolens and other fabrics. An analogy

was found between the strength of the gas and the

time of exposure necessary to penetrate the fabric

and kill the mosquitos, and the time and strength

necessary to penetrate, in order to kill the spores of

the bacteria.

Mosquitos have a lively instinct in finding cracks

or chinks where fresh air may be entering a room,

or where the gas is too diluted to cause their destruc-

tion. They were found, under these circumstances,

to escape through extremely small openings, some

of the smaller varieties of insects passing through a

wire screen having twelve meshes to the inch. For-

maldeh^'de, therefore, cannot be trusted to kill all the

mosquitos in a room which cannot be tightly sealed,

and for this reason must be regarded as, in practice,

but a feeble, uncertain, and unsatisfactory insecticide.

On the other hand, sulphur dioxide was found to be
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very efficacious in this respect, and very dilute atmos-
pheres of the gas will quickly kill mosquitos. Six
ounces of sulphur burned in a room of 500 cubic
feet capacity readily destroyed mosquitos, even
when protected under several thicknesses of cloth.

Under the same conditions, the vitalitj- of the bacterial
controls was unaffected. Sulphur dioxide is also quite
as efficacious when drj' as with a moist atmosphere,
whereas the dr\' gas has little effect upon bacteria.
Contran,- to formaldehyde, sulphur dioxide has
excellent penetrating powers for insecticidal purposes

;

even in very dilute proportion killing mosquitos pro-
tected by four layers of toweling in an hour's time.
Sulphur dioxide is therefore to be regarded as by far

the best gaseous disinfectant for use in the destruction
of mosquitos.

It is interesting to note in connection with this sub-
ject, that, while both formaldehyde and sulphur diox-
ide have been much used as insecticides by the armv
medical officers in Cuba in their efforts against yellow
fever and malaria, reliance has lately been had' upon
the fumes of pyrethrum powder, one pound of which
is burned for each one thousand cubic feet of room
space. The insects, while not killed, are stupefied
by the fumes and fall to the floor, whence thev are
subsequently swept up and burned. This method
avoids both the uncertainty attendant upon the use
of formaldehyde and the destructive results upon
fabrics and metal objects which are liable to result
from the use of sulphur dioxide.

C.\RE IX Respect to Drinking Water in the
Philippines.

In view of the large number of cases of dysentery
occurring among the troops in the Philippines.
General Chaffee has directed the strict enforcement of
additional sanitary measures recommended b}' the
chief surgeon. Hereafter commanding officers will
require that canteens and all other vessels containing
water for drinking purposes be thoroughly scalded
every two weeks, and always after the return of
troops from field service, special care being taken to
keep the stoppers clean. Soldiers on the march are
also enjoined to practise self-denial in regard to
drinking water which may be foimd along the road-
side. "It is a fact," says the order, "demonstrated
by long experience of old soldiers, that if water is

drunk during the first few hours of the march, the
thirst will cont inueduring the entire day, and neces-
sitate the drinking of a large amount of water during
that period wherever it can be found. Everj- soldier
should think of the effect which free use of water is

liable to produce before drinking all kinds, which,
in the opinion of the chief surgeon and the medical
officers generally of this division, is a very large factor
m producing the various kinds of dysenterv incident
to this command."

Colonel Charles R. Greenleaf, Assistant Sur-
geon-General U. S. A.

Colonel Charles R. Greenleaf, Assistant Surgeon-
General, who is about to retire forage after more than
forty years of service, and who was Chief Surgeon of
the armies in the field during the war with Spain, and
later Chief Surgeon in the Philippines, is a candidate
for promotion to one of the coming vacancies among
the brigadier generals in the line, to enable him to
retire with the higher rank to which his long and
valuable services fairly entitle him. His claims to
such promotion were strongly supported in a recent
editorial in the Army and Navy Rc(;istcr. Colonel
Greenleaf was twice recommended—once by General
Miles and once by Surgeon-General Sternberg—for

promotion to the grade of brigadier-general of vol-
unteers at the close of the war with Spain, for hi&
most efficient services in the field throughout that
\yar, but failed to receive such appointment—though
similar appointments were given to officers of the
paymasters', quartermasters'. Commissary-, Judge-
Advocates', and other "non-combatant" depart-
ments, though in at least one instance the officer so
promoted had no field service whatever.

The Health of the Ki.ng of Gre.\t Britain.

The Medical Press and Circular, a journal dis-
tinguished among its British medical contemporaries,
by its outspokenness, is persistent in its endeavors to
obtain from authentic sources a true and responsible
statement with regard to the state of King Edward's
health.

Rumors have been current for some time, and
especially in certain American lay journals, that all

is not well with the ruler of Great' Britain, and it has
even been asserted that he is suffering from a disease
of the throat which has already rendered necessan-
operative measures. The principal journals of Grea't
Britain, both lay and medical, have practised the
rigid reserve which is customary in that countn,-
where royalty is concerned. Such methods are
dictated, not only by prudence and nice feeling, but
by reasons of state. However, the Medical Pnss
takes the ground that it would be better for the
public welfare if the real facts of the case were pub-
lished, and argues that by such action the anxiety of
the people would be allayed, or, if the most unfavorable
accounts were substantiated, that the situation could
be more boldly faced than if they were kept in
ignorance up to the last.

Renal Disease and Insanity.

The Practitioner for Xovember, among other able
articles dealing with kidney affections, contains one
by Dr. Theo. B. Hyslop which treats of the oft-asserted
connection between diseases of this class and in-
sanity and statistics. Nimierous authorities and
statistics are quoted by the writer to show that the
frequent occurrence of various forms of renal disorder
must be looked upon as something more than a
coincidence. H. C. Bristowe, for instance, fotmd
that out of 75 cases of general paralysis only nine
were free from renal troubles, fifty-one cases had
well-marked granular kidneys, and fifteen were af-
fected, but in a less degree. The same investigator
obsen'ed that out of a total of 3,446 cases of insanity
48.8 per cent, had renal disorder of some nature,
while of 266 cases of general paralysis, 183, or about
68.8 per cent., showed signs of renal trouble.

Regarding the matter also from a clinical stand-
point, one cannot avoid being struck by the fact that
in many mental states, albumin is more often than
not present in the urine.

Dr. Hyslop, from a consideration of the question,
judged by his ov\-n experience, and that of other ob-
servers, concludes that renal disease is associated
with insanity in two ways: (i) Acute transient de-
lirious mania, an acute toxa-mia, or uraemic insanitv,
and (2) A progressive cerebral degeneration, w4th
chronic renal disorder as the primary cause.

A Joke on the Learned Doctor.
The Berlin correspondent of the British Medical

Journal relates a really very amusing event which
occurred to a grave and serious German professor.

In the Zcitschrijt fiir klinischc Medisiii, edited bv
Professors von Leyden and Klemperer, Dr. Speck-
publishes an article reviewing and criticising modem
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therapeutic fads, such as the "light treatment," etc.

In the course of his diatribes against what he thinks

present-day futile methods of treatment, he makes
the new " darkness treatment " the object of his most
bitter invective and most biting sarcasm.

Dr. Speck read in a paper named the Davoser
Blatter, said to be published by Drs. Rile and Herz,
a long and minute account of this latest mode of suc-

cessfully treating tuberculosis, discovered by them.
So aroused was Dr. Speck by the publication, accord-
ing to his idea of another and rnost impudent attempt
to gull a too confiding public, that he quotes in the
pages of the prominent German medical journal de-

tails of the ciore, advertised by Drs. Rile and Herz,

-which were as foUows: A sanitorium for consump-
tives in the catacombs of Syracuse, 150 meters below
the surface of the earth, where the patients are kept
for months without the light of day, with the aston-

ishing result of 83 per cent, cures and 17 per cent,

decided improvements; he fxirther quotes, but with
-n-ithering indignation, "the scientific explanation of

this treatment, which is offered, namely, the increased

blood pressure, and the fact that the mole is notori-

ously free from tuberculosis."

Unfortunately, Dr. Speck was decidedly lacking in

a sense of humor, and failed to notice that the sig-

natures appended to this singtilarly lucid and con-

vincing article were "Dr. A. P. Rile and Dr. S. C.

Herz (Scherz, German for joke), and in addition that

it was dated from Fanfaronnata.

It goes wnthout saying that seldoin is an April joke

brought off so successfully as the ingenious concoction

cf nonsense published in the Davoser Blatter.

A V.\CCINATION' Le.\GUE IX ExGL.\XD.

A vaccination league has been recentlv inaugurated
in England. This league has been established for the

purposes of educating the masses with regard to the

benefits derived from vaccination, and to spread
better understanding among the general public of

the advantages arising from preventive medicine and
practical sanitation. The league is composed of

several proininent laymen, and of a large number
of the foremost medical men of Great Britain, includ-

ing Mr. Jonathan Hutchinson, Sir Alfred Garrod,

and Professor Charles Stewart.

The scheme is greatly to be commended, and
should do much to offset the active propaganda of

the views of the antivaccinationists. who lose no
opportunity to depreciate the beneficial effects of

Jenner's discover}-, and who unblushingly play upon
the ignorance of a large majority of the population.

The league will endeavor to disseminate the truth,

bv means of literature and lectures.

Hygiene of Churches.

Those cognizant of the condition of churches on
the Continent of Europe will not be surprised at the

report just made to the Paris Academy of Medicine
by M. Reminger. sub-director of the Pasteur Insti-

tute at Constantinople. For months, this gentleman
has been investigating the hygienic surroundings of

many churches, and he has found that "most of them
are far from healthful, are lacking in provisions for

ventilation—a fact which largely accounts for the
frequent fainting fits of many of the congregation."
This evil is, however, by no means confined to the
churches of Europe. The United States possesses

many places of worship which are responsible for

many a case of serious illness, and especially of

pneumonia and diseases affecting the respirator}- or-

gans. Defective ventilation of churches is quite an
old stor}- in this country, and the Medic-\l Record
has done its share in calling attention to the fact.

LUCIUS of the Mlcch.
The Second New York State Conference of Char-
ities and Corrections was held in this city last week,
under the presidency of Mr. Robert W. De Forest,
about six hundred delegates being in attendance.
Many subjects were discussed and papers read,
among those arousing considerable interest being
the question of state and municipal sanatoria for
consumptives. This was discussed by Drs. John H.
Pr}-or and E. Park Lewis of Buffalo, and Alfred
Meyer and S. A. Knopf of New York, and Messrs.
Frederick Aim}-. Homer Folks, and Samuel D. Levy-.
The care of the mentally defective was another of
the subjects of especial medical interest that came
before the conference.

Is Tuberculosis a Loathsome or Dangerous Dis-
ease?—A man who arrived here on November 9,
with his wife and child, was found by the immigra-
tion officials to have tuberculosis, and under the
recent ruling that immigrants suffering from this

disease come under the head of "persons suffering
from a loathsome or a dangerous disease," he was
ordered sent back to Ireland, from which cotintry
he came. He has relatives, however, in Phila-
delphia, who have obtained a writ of habeas corpus,
and a test will be made for the legality of this

ruling.

Death of a Centenarian.—There died last week in

Utica a man named Abraham Ephraim Elmer, who
was thought to be nearly 120 years old. According
to the record in the family Bible, he was bom in
Warren, Herkimer County, on Januars- 26, 1782.
He was a shoemaker, and worked at his trade
steadily imtil he was over a hundred years old.

He was a hard worker, but lived much in the open
air. walking ten miles when he was 104 }-ears old.

He was not a hard drinker, but took a moderate
amount of whiskey daily; he had chewed tobacco
steadih- since he was ten years old. He was one of
a famil}- of fifteen, all of whom he sur^nved, and
had eleven children, five of whom are dead. He
was sur\'ived by six sons, one daughter. twent}--five

.grandchildren, nine great-grandchildren, and three
great-great-grandchildren.

Police Surgeonship and Mimicipal Civil Service
Commission.—An examination for the position of

Police Surgeon will be held by the Civil Service Com-
mission, 346 Broadway, beginning December 9, 1901.
The subjects of the examination are technical knowl-
edge and experience. Applications should be fi.led

as soon as possiljle in order to secvu-e admission to the
examination. For applications apply to I^ee Phillips,

Secretary.

Naval Department, Bureau of Medicine and Sur-
gery, Wasiiington, D. C—Changes in the Medical
Corps of the Navy for the week ended November 16,

1 901 : November 8.—Pharmacist J. Cowan ordered to
the Boston Navy Yard. November 11.—Surgeon G.
T. Smith, detached from the Amphiirite and ordered
to the Puritan, when commissioned. P. A. Surgeon
R. S. Blakeman, detached from Naval Hospital, Nor-
folk, Va., and ordered to the Hartford. Asst. Surgeon
E. G. Parker, detached from the Hartford and ordered
home and to wait orders, on relief reporting. Novem-
ber 13.—Asst. Surgeon W. L. Bell, detached from the
Naval Hospital, Cavite, and ordered home to wait
orders. Asst. Surgeon L. W. Bishop, detached from
the Independence November 25, and ordered to
Naval Hospital, Cavite, P. I. Asst. Surgeon H. C.

Curl, detached from the Naval Hospital, Cavite, upon
reporting of rejief, and home to wait orders. Asst.

Surgeon G. M. Mayers, detached from the Pensacola
Nav}- Yard and ordered to the Naval Hospital, Cavite,
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P. I. November 14.—P. A. Surgeon C. M. DeValin,

detached from the Naval Hospital, Portsmouth, N. H.,

and ordered to the Rainbow. P. A. Surgeon S. G.

Evans, ordered to the Naval Hospital, Portsmouth,

N. ?I. Asst. Surgeon W. H. Bell, detached from the

Franklin and ordered to the Naval Hospital, Norfolk,

Va.

A Swindler.—Pinkerton's National Detective

Agency advise us of the operations of a swindler

who is forging the names of physicians in different

cities and towns as indorsements to bogus checks

passed by him upon banks in which the physician

whose name is forged has an account. The swin-

dler's modus operandi is as follows: Calling upon
physicians, he introduces himself as an agent for an

association which contracts to supply its members
with medical books at from 20 to 30 per cent, less

than the regular rate, and solicting a membership
fee of one dollar. As an inducement to sign the

contract, the swindler waives the membership fee,

obtaining the signature of the physician solicited,

at the same time requesting a bank as reference. In

this way the swindler gets his victim's signature

and the name of the bank in which he has an account

.

Several hours later he appears at the bank named with

a fraudulent check requesting payment. Upon being

refused payment, he states that he will have a phy-

sician indorse the check (naming the physician who
is a depositor and whose signature he had previously

obtained in the method described above). The
bank officials usually state that such an indorsement

will be accepted. The forger then leaves the bank,

forges the name of the physician selected earlier in

the day, and on presenting such check again at

the bank, is usually accommodated with the amount
for which it is drawn. The swindler is a rather

dapper-looking young man of about thirty years of

age; five feet eight inches tall; weighs about 140

pounds; is of slender build; has light complexion,

light hair, blue eyes, rather large nose, and is usually

clean shaven. It is suggested that if this man calls

upon any one who has read this warning that he

evince no suspicion, but furnish the so-called so-

licitor with his signature and bank reference, and
immediately notify the bank where he has his ac-

count, advising them of the man's scheme.

College of Physicians of Philadelphia—Section on
General Medicine.—At a stated meeting held Novem-
ber II, Drs. Sailer, Pfahlcr, and Shields reported

"Two Cases of Aneur3'sm of the Descending Portion

of the Arch of the Aorta" in which pain in the chest

and inequality of the pulses were jjrominent symp-
toms, and the diagnosis was established by means of

fluoroscopic examination and skiagraphy. Dr. Augus-
tus A. Eshner exhibited "A Specimen of Green
Urine" from a child that had taken a pill said to

contain a combination of palmitic acid and iron. A
similar peculiarity was observed in a second child

that had also taken such a pill. It was thotight that

the condition was due to some aniline pigment con-

tained in the pill, such as methyl-green or methylene

blue. Dr. Eshner also reported "A Case of Acro-

megaly." The patient was an iron-worker, thirty-

two j-ears old, with large hands and feet and nose, a

projecting and enlarged lower jaw, prominent malar
arches and overhanging brows, dorso-lumbar kypho-
scoliosis, but without ocular changes or other evidence

of disease of the pituitary body. Dr. Alfred C
Croftan presented a communication entitled " Experi-

mental Investigation into the Causes and Treatment
of Diabetes Mellitus." He showed that the leuco-

cytes of the blood, apart from the serum, possess a

glycolytic projierty, and that this is dependent uiKni a

body closely resembling, if not actually identical with.

trypsin. It was thought that the deficiency of this

ferment in association with disease of the pancreas-

is responsible for the glycosuria that resvdts under
such circumstances. The therapeutic deduction from
these observations is the introduction into the circula-

tion of trypsin, or of white blood corpuscles, or of

blood itself.

Trypsin, however, cannot be employed in this

manner, as it gives rise to toxic symptoms. It was
pointed out as an interesting fact in this connection

that glycosuria sometimes disappears on the develop-

ment of some acute infectious disease.

The Anglo-American Nursing Home at Rome.—
The Anglo-American Nursing Home at Rome was
founded two years ago for the purpose of receiving

English-speaking patients, of sending out trained

nurses, and of providing two free beds for the use
of the many poorer English residents in Rome, such
as teachers and students, who are not able to afford

the expenses of illness in their own homes or lodg-

ings. The home has already proved of great value

to many English or American travelers who have
been overtaken by sickness in Italy. Nurses are

sent from the home to other parts of the country,

and have already gone as far afield as Florence,

Naples, and Sicily. There are twelve nurses now
upon the staff, but a large number of applications,

on behalf of invalids requiring nurses, have been per

force refused. The home was founded by a numlDer
of English, American, and Italian residents, and is

managed by an English matron under the control of

a general and house committee of well-known
persons. It is hoped that in time the home ma\^
become self-supporting, and that it may not only
supply a hospital for the sick, but also a convalescent

home for invalids in Rome, and that the nursing
staff may be enlarged to meet the great demand
now made upon its services.

—

British Medical
Journal.

Compulsory Vaccination.—An instructor in the
Philadelphia High School for Girls has been dis-

missed for failure to complj' with the direction of the

Board of Education that all school employees
should be revaccinated. The request of an in-

structor in the Philadelphia Central High School

for Boys that he be excused from being revaccinated

on account of the presence of hnnphadenitis was
not acceded to.

An Infant Prodigy.—From Wilmington, Del.,

comes the report that a child, twenty-one months
old, the son of a teacher in a local academy, is able

to read. When given a set of toy blocks recently, it

is said, the infant arranged them so as to form
words. At another time he was found on the floor

with a newspaper in his hands, apparently reading.

When questioned, the child actually appeared to

know what the paper contained.

Advanced Requirements in Ohio Medical Schools.

—At a meeting held in October, the Ohio State

Board of Medical Registration and Examination
decided that on and after July i, 1903, the standard
for examination for entrance to Ohio medical col-

leges shall be equivalent to a four years' high school

diploma, and that the entrance examiners shall

arrange the subjects for such examination in

accordance with sxich standard.

The Utah State Medical Society.—At the annual
meeting of this society, held at Provo, in October,
the following officers were elected: President,

I. A. E. Lyon of Salt Lake; First Vice-President,

Philo E. Jones of Salt 'La.'ke; Second Vice-President,

R. E. Steele of Lehi; Treasurer. J. M. Harrison of

Salt Laki-: 'vc/v/.im-, George E. Robinson of Provo.
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The next annual meeting will be held in Salt Lake

City.

The Wyoming State Medical Society.—At the fifth

annual meeting of this society, held at Evanston in

October, the following officers were elected: Presi-

dent, G. G. Verbryck of Cambria; First Vice-Presi-

dent, F. H. Harrison of Evanston; Second Vice-

President, W. C. Burk of Rock Springs; Third Vice-

President, W. A. Wyman of Cheyenne; Secretary,

C. H. Solier of Evanston; Treasurer, J. L. "Wicks of

Evanston. The next annual meeting will be held at

Cheyenne.

The Refugee Camps in South Africa.—Referring

to the excessive mortality among the Boer recon-

centrados, Lord George Hamilton, the Secretary

for India, says that it is a matter of great concern

to the government, and that everythins^ that sani-

tary science can suggest has and will be done. The
British officers, he says, are greatly hampered bj'

the callousness to all hygiene of many of the women
in the camps, and of their tendency to have recourse

to various domestic and quack remedies of the most

detrimental and dangerous character.

King Edward's Health.—A dispatch to the Sun
says that Sir Frederick Treves, whose dignities in-

clude the office of surgeon to the King, in the course

of a speech in London on November 20, referred to

the recent tales in regard to his Majesty's health as

foolish and wicked reports. He added that it was

a pleasure to him to be able to state that King
Edward never enjoyed such excellent health as at

the present time.

The Tri-State Medical Society.—At the thirteenth

annual meeting of the Tri-State Medical Society of

Tennessee, Georgia, and Alabama (the original, we
believe, of the many Tri-State societies now flourish-

ing), held in Nashville, October 8 to 10, the follow-

ing officers were elected: President, J. C. LeGrand of

Birmingham, Ala.; First Vice-President, Pugh U.

Brown of Troy, Ala..; Second Vice-President, Wm. P.

Harbin of Rome, Ga.; Third Vice-President, J. C.

Wilson of Rockwood, Tenn. ; Secretary, Frank Tester

Smith of Chattanooga, Tenn.; Treasurer, Geo. R.

West of Chattanooga, Tenn. Birmingham, Ala.,

was chosen as the next meeting place.

Dimier to Dr. T. Gaillord Thomas.—On the evening

of Thursday, November 2 i . the friends of Dr.Thomas
met at dinner at Sherry's to commemorate the seven-

tieth anniversary of their guest's birth. Dr. Thomas
was born on Edisto Island, near Charleston, S. C, on
November 21, 1831. He was graduated from the

Medical College of the State of South Carolina in

Charleston in 1852, and for sometime thereafter

was resident physician at Bellevue Hospital in this

city. Later he served in a similar capacity in the

Rotunda Hospital, Dublin, Ireland. Many promi-

nent physicians and surgeons attended the dinner.

Dr. J. W. McLane presided and acted as toastmaster.

Covers were laid for three hundred. Among those

who spoke were Dr. S. Weir Mitchell, Judge How-
land, Drs. W. H. Welch of Baltimore, and Shattuck
of Boston, and the Rev. Dr. D. H. Greer of this city.

The State Consumptive Hospital.—The Board of

Trustees of the State Hospital for the Care of Con-
sumptives, after inspecting many sites, have de-

cided that Ray Brook, on the west side of the Adi-

rondacks, is the best suited for the proposed institu-

tion. While Governor Odell has not finally ap-

proved of the selection of this site, it is said that he
regards it as the most available of those inspected.

The Violet Cure for Cancer.—A London paper re-

cently printed a st(ir\' of a woman who was suffering

from a laryngeal growth which had been pronounced
cancerous. Death appeared imminent when a
neighbor recalled an old wife's remedy of which she

had heard in childhood. This remedy was to take

a handful of fresh green violet leaves, put them in

a pint of boiling water, cover them and let them
stand for twelve hours; then strain off the liquid,

dip a piece of lint into the heated infusion, apply
the wet lint hot, cover the lint with oil silk and
change whenever it became dry and cold. The in-

fusion should be made fresh every alternate day.
The story continues that this remedy was applied

with almost instantaneous effect, and that the pa-

tient within two weeks was seemingly cured and able

to travel. The florists at least benefited by this

report, for the demand for violets suddenly became
so great that the price rose to almost fabulous

figures in the flower markets, and none but the rich-

est can now wear violets for ornament.

Obituary Notes.—Dr. Dwight W.\shington Day
of Eau Claire, Wis., one of the best-known physicians

in that State, fell dead on November 18, while read-

ing a paper at a medical meeting. He was bom in

New York State in 1841, and was graduated from
the medical department of the University of Buffalo

in the class of 1861. He served during the Civil War
as surgeon in the Union Army, and then settled in

Wisconsin.

Dr. James P. Jackson of Kansas City, Mo., died

at his home in that city on November 22, at the age
of fifty-seven years. He was a graduate of the

College of Phj^sicians and Surgeons, New York, in

the class of 1873, ^''^^ ^'^^ professor of surgery in

the University Medical College, Kansas City. He
was prominent in railway surgery, having estab-

lished the Missouri Pacific Railroad's first hospital

at Washington, Mo. He also organized the Wabash
and Missouri Pacific hospital service in Kansas City.

He was a member of the International Association

of Railway Surgeons.

Dr. J. M. Rice of Worcester, Mass., died on No-
vember II, at the age of seventy-four years. He
was bom in Milford, N. Y., in 1827, and was grad-

uated from the Castleton Medical College in 1853.

During the Civil War he served as surgeon in the

Union Army.

Dr. John Hammond Lovatt died suddenly at

his home in Florence, Kan., on November 23. He
was bom in Yorkshire, England, in 1841, and was
licensed to practise by Queens Hospital and Syden-
ham College, Birmingham, in 1861. He was engaged
in private practice until 1879, when he became a
surgeon in the British army. At the end of five years

he resigned his commission, and in 1885, came to

America, and settled in St. Louis, but in 1887 re-

moved to Florence, Kan.

Dr. Wm. Fisher Norris died of pneumonia at

Philadelphia on November 18 at the age of sixty-

two years. He w-as graduated from the medical
department of the University of Pennsylvania in

1 86 1, and two years later was appointed assistant

surgeon in the U. S. Navy, being placed during the

year 1864 in charge of the Douglas General Hospital

in Washington, D. C. He was the first exclusive

practitioner of ophthalmology in Philadelphia, and
he was in 1876 elected professor of that branch in

the University of Penns^-lvania. For many years

he was one of the surgeons to Wills Eye Hospital.

He was also president of the American Ophthalmo-
logical Society from 1885 to 1889, and at the time

of his death he was president of the board of man-
agers of the University Hospital, and a manager of

the Mutual Assurance Societ)
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(^ovvespondcnce.

OUR LONDON LETTER.
{From Our Special Correspondent )

WEATHER AND PUBLIC HEALTH MEDICAL SOCIETY—SOUTH
AFRICAN TYPHOID AND INOCULATION HARVEIAN ORA-
TION ENDOWED LECTURESHIPS AT THE COLLEGE OK
PHYSICIANS DR. GLOVER RESIGNS FROM MEDICAL COUN-
CIL DEATHS ;OF MR. SPENCER SMITH AND DR. A. HUGHES
BENNETT.

LoNDO.v, N- veinb^r 8.

A WEEKJof such weather as we seldom suffer! Five davs
of fog, two of them the real London specialty, worse than
the rising generation has witnessed, though their elders
remember such; traffic delayed or suspended with sad
results! Between 200 and 300 accident patients have been
taken to the hospitals—many serious, some fatal. At
the docks, men have fallen in and been drowned and a
number are missing. On Wednesday evening, cold was
intense, and the next morning the registering thermome-
ter showed that we had had our first sharp winter frost
It is a nice bright day to-day, but every one is suffering
from catarrh or other trouble of the respiratory organs—so
that doctors are excessively busy when well enough them-
selves to attend to their patients. We talk of the London
special fog, but other towns report an equally disastrous
condition, as do both sides of the channel.
Smallpox steadily increased. By Wednesday, the num-

ber under treatment had reached 'into the third hundred.
One of the Liverpool plague patients, a child of seven,

died yesterday. The other two are pronounced out of
danger. No fresh cases have occurred.
South African experience of typhoid was well repre-

sented at the meeting of the Medical Society. Drs. A.
Elliott and J. W. Washboume contributed a paper in
which they analyzed 262 cases in the Imperial Yeomanry
Hospital at Deelfontein and compared their home statis-
tics and those of the Johns Hopkins Hospital. They
came to the conclusion that the type of the disease in
South Africa is practically the same as that met with in
America and England, and that inocidation is of little
practical value. The mortality and incidence of relapse
were much the same as in other epidemics. In 156 pa-
tients who had not been inoculated, the mortality was
10.7 per cent., while it was 16 per cent, among twenty-
five who had been inoculated. Adding to these cases
recorded at other hospitals, they found the mortality
among 120 inoculated patients was 7.4 per cent, and
among 556 not inoculated 10.9 per cent. They did not
consider this difference pointed to marked 'beneficial
effect of the proceeding. With regard to its influence on
incidence, fifty-nine of their staff were inoculated, ofwhom four took the fever; twenty-five were not, of whom
four also took it. The four of the latter were dressers
and younger than the rest of the staff. Adding to these
various other statistics, they found among 224 inoculated
persons an incidence of attack of 11.4 per cent, against
14.6 per cent, among 157 not inoculated.

Dr. Cayley considered the evidence in favor of inocu-
lation strong enough to make it desirable that it should
continue to be used.

Professor Wright admitted the results were not so good
as those in India, but held that some benefit was obtained
in the worst en\-ironmcnt. A most important question
was how long the patient had been inoculated, as there was
a negative result which often followed an excessive dose.
The injection only protected for a short time, and he
quoted statistics in favor of being inoculated twice. The
dose had to be carefully adjusted, and he now gave a small
dose and repeated it, so as to avoid the negative phase.
In some cases, the injection gave no protection, as shown
by the bactericidal property of the blood.

Surgeon-General Henrv Cayley quoted the statistics of
the Scottish Hospital. South Africa. Of the fifty-four per-
sons of the first section, all except three were inoculated
twice, two once, and one not at all. Not one of the fifty-
four took typhoid, and twenty-five were at the most sus-
ceptible age, being medical students from nineteen to
twenty-four years. In the second section, out of 102 per-
sons, seventy-four had been inoculated, some twice. Of
these, five had fe\cr, three not having been inoculated.
Of thirty-five nurses, thirty-two had been inoculated
twice; two not, as they had rccentlv had the fever; one
refused and she contracted the fever. He thought this
showed the \-alue of inoculation for a time—perhaps
five or six months—and he thought that it rendered
attacks lest severe.

Dr. Howard Tooth said his statistics were small, but
favored inoculation. He thought the more severely the
person reacted, the less the immunity; in Bloemfontcin,
oflScers who had had very se\^ere reaction did not seem
to be protected. He recognized three groups of people;

(i) Those naturally immune; (2) Those rendered so bv
inoculation; (3) Those on whom immunity could not b'e
conferred Most persons belonged to the second group

Dr. Kolleston remarked that inoculation did not abso-
lutely protect, but statistics seem to show it rendered the
disease less fatal. He believed there were different strains
ot typhoid bacillus, and infection with two or more was
not proof against others. The serum, therefore, should be
prepared from mixed strains, using as many sources as
possible.

Surgeon-General Muir said far more statistics were re-
quired before deciding. He held, too, that tvphoid was
often conveyed from other sources than water.

Dr. Goodall also said too much stress had been laid on
water supply, for many cases arose among those in attend-
ance on the patients.

Dr. W'ashbourne, in his reply, said the test of inocula-
tion in South Africa had been severe, but it is in persons
frequently exposed to infection that it should be of most
service. He did not think it should be used in En<rland
as the sources of infection are few; nor should it be
lightly resorted to, for he had seen an officer laid up for
three weeks with pyrexia after the injection. He did not
consider immunity could be estimated by the bactericidal
action of the blood.
You know that there are several endowed lectureships

at the Royal College of Physicians. Three of these mav
be termed ancient; two are quite recent, dating in the
eighties. The ancient ones are the Lumleian. Goulston-
lan.'and Croonian. The Lumleian was founded in 1581by Dr. Caldwell, who had been President of the college

'-^J^^'
^""^ ^°'^^ Lumley, who was a considerable scholar

Ihe Goulstonian was founded in 1632 by Dr. Theodore
Goulston, the translator into Latin of several books of
Anstotle and Galen. The Croonian, planned by Dr Wm
Croune in 1684, was established by his widow in 1706He was an early Fellow of the Royal Society, to which
he contributed several papers.
The modem lectureships are the Bradshaw and the

Milroy; the first in memor)- of Dr. Wm. Wood Bradshaw
p.C.L. Oxon., and a member of the college founded
by a legacy bequeathed by his widow, who died in iSSo'
the other, founded in 1SS6 by the will of Dr. Garvin Mil-
roy, who bequeathed £200 for the purpose and left sug-
gestions for the guidance of future lecturers on the sub-
ject, which is State Medicine and Public Health.

Another lectureship is about to be endowed, which will
bring the series up to sLx. This is in memory of Dr
Thomas Fitz-Patnck, whose widow devotes £2,000 to
perpetuate his memory in this way, desiring the benefac-
tion to be considered as coming from him and be called
by his name, as m the case of Dr. Croone. and the lecture-
ship to be on the History of Medicine. The announce-
ment of this new endowment was made verv appropri-
ately toward the close of the Har\-eian oration deli\cred
on October 18 at the college. The orator this year is
Dr. Norman Moore, and one of his duties is to commemo-
rate •all the benefactors of the said college by name "

according to the deed of gift which Harvey in his life-
time presented to the college. These benefactors have
become too numerous to be each named every year, and
Dr. Moore, having mentioned a number and their bene-
factions, was fam to conclude his enumeration, like an
old charter, with the words cum muHis aJiis. He gave
however, some detail information about Dr. Fitz-Patrick

:

" He was a man imbued with learning, well read in Homer
and Lucretius, and knowing Spanish, Italian. French and
German, as well as something of Hebrew, modem Greek
and Danish. His knowledge of English literature was
extensive and his taste good. He had traveled as well
as read, and having thus accumulated all the materials
for conversation, he was a delightful companion. His
intellectual attainments were the ornaments of solid vir-
tues, and he deserves to be remembered with honor in
this honorable place."

Dr. Moore, before thus summing up the qualities of the
man. had portrayed the surroundings of his childhood
and boyhood at his birthplace in Virginia, a little town at
the end of a long lake in Cavan. This is one of the poorer
parts of Ireland, but the district is one of literan,- fame
The authors of the locality and their works, read 'bv fire-
light far and near, were mentioned by Dr. Moore with
the respect due to those who exercised great powers
without hope of fame or reward, and who must have had
an influence on young Fitz-Patrick.
Much the same method of commemorating the other

benefactors was followed by Dr. Moore, picturing, as it
were, the intellectual surroundings of each as well as their
writings, libraries, and education. But the number to be
named was too great to do more than, so to sa\', cata-
logue their qualities. If it were possible to confi'ne each
oration to one or two benefactors, there would he room
tor a picture of the period in which thev lived or a sketch
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of the intellectual society in which they moved. Here
is a hint for future orators who fear the subject is ex-
hausted and are not afraid to delve in the documents
of history.

A new turn has been gi\-en to the election to the Medi-
cal Council. Dr. Glover retires. He has suffered from
an affection of the eye and perhaps overwork. His ad-
visers forbid him to take part in public meetings and
recommend him to diminish his w.ork. He therefore feels

it better not again to be a candidate. He has served
the office well and brought a strong intellect to bear
upon the questions debated, and has held the confidence
of the profession in his zeal and uprightness. Many
thought he was not stift'-backed enough on the midwives
question, and for this he would have been opposed. The
election will probably be fought on that question, but we
wait to sec who will be the candidates to go to the polls.

H. Spencer Smith, Consulting Surgeon to St. Mary's
Hospital, died on the 29th ult. at the ripe old age of

eighty-nine—the last of the first 150 Fellows of the Royal
College of Surgeons appointed on the origination of that
grade in 1843. He served on the Council of the college

from 1S67 to 1875. He joined the staff of St. Mary's on
its foundation in 1851 and became Dean of the school
when that was established. He held the surgical lecture-

ship for about seventeen years. Many other offices were
filled by him—all with efficiency—in the course of his

long career, e. g. Secretary and Vice-President of the
Royal Medical and Chirurgical Society and Lecturer in

the old Grosvenor Place School. He translated for the
Sydenham Society "Schwann's Microscopic Researches."
Some other works he also translated and he contributed
to the journals and societies various papers. He well
represented the "fine old English gentleman" with liter-

ary tastes. He was a bibliophile and in a position to
gratify that penchant.

Dr. Ale.x. Hughes Bennett (only son of the eminent
Edinburgh professor whose memorial laboratory was so
la'tely opened) died on the ist of November, aged fifty-

three. He was physician to the Westminster Hospital
from 1S77 to 1893, when he resigned on account of ill-

health. He was an original member of the Neurological
Societj- and to its journal, Brain, he contributed numer-
ous papers. Prior to this, he had written various articles

on nervous diseases, and he was on the staff of one of the
special hospitals for those diseases. But he was a victim
to one of those very affections of an obscure nature and
for many years a suff'erer from frequent attacks of acute
pain, similar to those obser\'ed in tabes, but he had no
other indications of that disease. These attacks at length
compelled him to abandon work.

DIFFICULTIES IX THE PRACTICE OF MID-
WIFERY IN KOREA.

To THE Editor of Medical Record:

PvENG Y.\NO, Korea, October 17. looi.

Sir: In the July 20 number of the Medical Record,
I read an article by Dr. Wm. Golden on "Clinical Notes
and Comments." He certainly did operate under diffi-

culties, bxit I wondered what the doctor would think
if he was in this land and had to operate under difficul-

ties fifty times worse than those he speaks of. It is

hard enough sometimes at home, and I fully sympathize
with Dr. Golden, but in these Eastern lands amid dense
ignorance "denser than the ver}- dense woods that sur-
round their little cabin," the difficulties and discourage-
ments one meets continually are almost enough to crush
out the little hope remaining within you when called to
attend your patient. In Korea, the surgeon has to speak
in a strange language to a people sunk for centviries past
in the grossest superstition and ignorance, who know
nothing whatever of the foreign doctor's methods, and
who regard all disease as either demoniacal possession
or else due to demoniacal influence. As a rule, in obstetric
cases, ever\' available means at the disposal of the natives
is first tried before the help of the foreigner is called in,
as was the case with the one I here relate, and in Korea
the mortality among women in labor is very great.
The patient was a girl, scarcely sixteen years of age,

who began to be in labor Thursday evening, September
18. The pains at first were normal, but after a few
hours increased in severity, and the patient and her
relatives all thought that a boy baby, the joy of every
Korean home, would soon be presented to the household,
V.ut in this they were disappointed. The husband, after
inquiring of a neighbor as to the cause of the tardy labor,
acting on his advice, killed a chicken, cut it open by an
incision made from the neck to the anus, and then spread
it out flat over the patient's sternum with the head
]iointing toward the utenis, the idea of this being that as
the hen lays her eggs easily, by spreading it out over the

abdomen the influence of the chicken would be transmitted
to the patient, pains would be facilitated, and labor
speedily brought to a cl'.se.

A single scale of a large fish was then placed on the
plantar surface of one foot, the idea of this being that as
the fresh scales are slippery, one placed upon the foot
would act as a magnet and draw the foetus toward it.

Both of these means failing to accomplish the desired
result, the blind sorcerers were inquired of concerning the
matter. This is the supreme court of the land when
trouble of any kind comes to an individual. These
worthies replied that if the obnoxious influence of the
demon inside the uterus was driven out, all would be well;
so the sorcerers were called to the house and for over
two hours beat upon the drums and clattered with their
cymbals, making as much noise as possible in the hope
of driving the evil spirit away, but even this did not
suffice, though the sorcerers had promised the husband
that by the afternoon the child would be bom.

Therefore inquiry was again made on Friday evening.
The sorcerers di\'ined the reason by casting lots and then
replied that the evil spirit of the patient's mother, who had
died several years before, had returned and entered the
daughter, and if it could be driven out even yet all would
be well. The influence of these demons upon the Korean
mind is tremendous. "They occupy every quarter of
heaven and every foot of earth. They lie in wait for him
along the wayside, in the trees, on the rocks, in the moun-
tains, valleys, and streams. The}^ are all about him, dance
in front of him, follow behind him, fly over his head, and
cry out against him from the earth. He has no refuge from
them even in his own house, for they are plastered into
or pinned on the walls, or tied to' the beams. Their
fetiches confront him in the entrance, and there is a
whole row of them back of the house." But I am depart-
ing somewhat from my histor\'.

The second time the drums and cymbals were called
to the house and greater noise than ever kept up for
about three hours, petitions were oft'ered to the spirit
asking for safe deliverance of the child, after which
food was prepared and placed before him in order to
strengthen him for his return journey to the far countrj-,
from which he had come. But still there was no end to
the labor, and Saturday morning dawned bringing to
the whole household, and even to the whole neighbor-
hood, a great deal of anxious concern for the safety of
both mother and the coming child.

Toward evening the husband takes an ox saddle used
for carrying merchandise, and fastening it upon his back
ascends the roof and then walks on all fours backward
and forward, ending tip with bellowing like an ox, re-
peating this three times. This belief is that for the time
being husband and wife become cows, and as this animal
usually has easy labor, by imitating it, safe and rapid
delivery would soon result. But alas! even this failed
to accomplish the desired end, labor was no more advanced
than before, the patient was becoming exhausted, and
unless something desperate was done all hope would scon
be past. The sorcerers had previously told the husband
not to ask help of the foreign doctor, as it would not avail
in the least, but finally, as a last resort, Dr. Lillian Harris
was called in to see the case, and to tr\- to drive out
the powerful denion and " give life" to the woman. The
writer was invited to assist the doctor, and together we
went to the home.

It was half past nine when we reached the patient's
home, which consisted of two small rooms, each seven
feet nine inches square, and barel}- high enough to
enable one to stand upright. The house was nothing
more than a hovel with a straw roof, mud walls, and floor,
the warming of the rooms being done from a fire kindled
in the kitchen and nmning through flues underneath.
The natives use no chairs or bedsteads, but sit, eat, and
sleep on the warm floor. The only light comes from one
small door covered with stout white native paper, and
ventilation is furnished through two or three holes the
size of a dime pimctured through the paper.

We foimd the interior of the house filthy, the patient
lying on a very dirty mud floor covered with a cheap
straw matting, and clothed with garments that once
were white, but had not seen the wash tub for at least
three months, and I doubt verj' much if our patient's
bod}' had seen the bathtub for twice that length of time.
Fortunately, we brought a good lantern that gave more
light t'nan a dozen such as our friends possessed. Our
surgical staff' consisted of Dr. Harris, myself, the husband
of the girl in labor, who was about as stupid and denfe
a piece of humanity as one cotild pcssibh' find, and the
mother-in-law. who was a trifle higher in intellectuality.
With this finely equipped staff of doctors and trained(?)
nurses, chloroform was administered by the writer, and
Dr. Harris made an examination after having previously
catheterized the patient with much difficulty. "The cer\-ix
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was completely dilated, and a loop of the membranes
containing a little water was protruding from the vaginal

outlet, which was thought by the relatives to be part

of the foetus, and who told Dr. Harris "the bab}- is coming."
The occiput was slightly below and to the left of the

promontory, the bregma was easily accessible, and the

upper edge of the frontal bone was lodged on the sym-
physis. Several attempts were made to flex the some-
what extended head, but were unsuccessful. The occiput

was very tightly impacted in the pelvic brim. To delay

further would be dangerous; in fact, delay had already

become so to the mother and child, for the pulse was
rapidly increasing and the woman becoming exhausted,
so forceps were applied and the foetus extracted by a
single application lasting over two hours. Manual
pressure was made over the abdomen and the placenta

quickly expelled. Ergot was given, one drachm, and
repeated in two hours on account of rather free flowing,

and then four sutures were taken in the soft parts which
were torn down to the sphincter ani. The child was
dead when delivered, having been so for an hour. The
left side of the cervix was badly torn, but was not repaired

at the time, as the condition of the patient^would not per-

mit of any further interference.

Before leaving the house, Dr. Harris made the wornan
as comfortable as possible by cleansing her and placing

her upon clean, dry matting, to the evident concern of

the household, who thought it rather a waste of precious

time.
For the first few days after labor, the temperature

ranged from 100° to 103°, and the pulse as high as 125,

due doubtless to sepsis, but no serious results followed,

and otherwise the patient made an uneventful recovery.

There is nothing special in this case except to show
the difficulties under which we, in Eastern lands, amidst
dense ignorance and superstition, have to labor. The
wonder to me is that many more women do not succumb
than is generally the case. Even though the doctor
tries his best to be aseptic in all details so far as he is

concerned, his efforts are counteracted by the unclean
habits of the patient and her friends. Of course in this

instance as in ever\- other, if we had been called as soon
as labor'commenced, the girl would have been removed
to the hospital, but when we saw her it was impossible;

whatever was done must be done at once, or our patient
would have speedily passed beyond the reach of any
earthly help.

E. DOL-GLAS FOI.LVVELL. JI.D.

LETTER FROM COXSTANTINOPLE.
(From our Special Correspondent.)

A TRIVIAL CAUSE FOR A MEDICAL QUARREL QUARAN-
TINE AGAINST THE PLAGUE IN CONSTANTINOPLE THE
FUNCTIONS OF 'THE INTERNATIONAL HEALTH BOARD
PERSONAL NEWS.

CoNSTANTixopLE, October 15. igoi.

With the exception of quarantine, there has been nothing
worth recording in the medical world of Constantinople.

The system of " Villegiatera " prevails, and in summer
doctors and patients go to the Bosporus villages on the
islands of the Marmora, from which they have just re-

turned.
The medical society has resumed its labors, and at

the two first meetings of the season engaged in a trivial

dispute—scarcely a discussion—on the treatment of

hemeralopia by liver. So much cross feeling arose that
on the motion of Prof. Dr. Remlinger the resolution was
adopted that the word hemeralopia should not be men-
tioned in the society for six months! Anything more
puerile in medicine is scarcely conceivable. Dr. NicoUe,
the French bacteriologist, a distinguished pupil of Pasteur,

has quitted the Turkish ser\'ice. Mr. Beach, the Indian
expert on plague, continues to assist the Municipal Sanitary
Council, presided over by Redvan Pacha. This municipal
body, as foretold in August last, has built its own
lazarette at Beicos just a little too late to meet the condi-

tions likely at the time to require such accommodation.
It may, however, be useful in future, which is a distinct

gain.

The proceedings of quarantine have been as erratic

as the pla.gtie itself. On August 17, the constitutional

period of ten days was reduced in Bulgaria to forty-eight

hours, in Greece to five days. On August 20, quaran-
tine was suppressed, but on the 21st, on the report of a

suspected case of plague, it was renewed in full force,

and so on intermittently the see-saw process was repeated
up to Seplembcr 16, when another alleged case was
reported at Kauskaunjauk, on the Asiatic side of the
Bosporus. A ridiculous incident occurred: a man pre-

sented himself at the Greek Hospital of "Yedi Kauld"
(seven towers) fortreatment. He wasconsidered "suspect,"

and consigned to the barrack in the hospital grounds for
further obser\'ation. During the night he escaped and
walked or ran from "Yedi Kaule" to Baluk Bazaar
(fish market) in Stambul, a stift" walk for one in health.
He was pursued, and found enjoj'ing his pipe and coffee.

He and others with whom he had been in contact were
interned. It was explained that he had wandered in the
delirium of plague.

October 19, when plague was supposed to have spent
itself and active ofiicials were about to receive the reward
of their labors, four more cases were announced as having
occurred in a Greek family in Galata, of which one died.
The patients and the other occupants of the premises,
stated to be thirteen in number, were removed to the
newly erected lazaret at Beicos. On October 21a reim-
position of quarantine was made by Greece, Bulgaria, and
Roumania. "Travelers from Constantinople cannot pass
the Bulgarian frontier at Hebibtcheno until after having
undergone a quarantine of five days, and after disinfection
by steam of their luggage and all other effects. The pro-
visions of these \ oyagers will be destro\-ed by fire. The
express train will pass in transit through Bulgaria and be
accompanied by a lazaret doctor from Hebibtcheno to the
Ser\ian frontier, it being strictly forbidden to travelers
and employees of these trains to descend at the stations,
and equally forbidden to be in contact with any persons
at the stations. Merchandise from Constantinople is

interdicted. Postal correspondence from Turkey cannot
enter except by Hebibtcheno and that for the interior of
Bulgaria will be retained at the lazaret there for disinfec-

tion.

By reason of this plague scare, sanitary and hygienic
rules and regulations have become somewhat mixed.
"The following mtuiicipal dispositions have been decreed
for the sanitary inspection of public estabhshments, and
medical visit of cooks, waiters, and all other employees
of restaurants, etc.: i. As the municipal doctors cannot
visit and attend ever>- one of these classes and determine
if they be affected with contagious diseases, practitioners
are bound to notify the cases they attend. 2. All cooks,
lemonade-dealers, etc., who shall be declared suffering
from a contagious disease, should cease their work and go
to a hospital, but if they can be attended at their home
this privilege will be accorded to them. 3. Xo person
should engage a cook, domestic, etc., without a medical
certificate declaring that he is healthy. 4. No person of
the category' mentioned shall contract marriage without
a medical certificate. 5. Doctors who deliver false certifi

-

cates will be dismissed if they are officials, or fined if thev
do not belong to a service. Cooks, lemonade-dealers,
waiters, etc., who are not visited every six months for

obtaining a certificate of health as provided -will be liable

to a fine. 6. For the first medical examination they will

be charged fifteen piastres for the certificate delivered, and
five piastres for a photograph of the person visited. This
latter shall be pasted upon the certificate of health.
The medical visit shall be passed twice a j-ear; five piastres
shall be charged per visit." A truly wonderful applica-
tion of the principles of sanitary science, highly imitative,

though not to be imitated!

The worried shipping interests are very impatient at
the oddities of the past nine months of quarantine as ap-
plied against Turkey by Greece, the Balkan States, and
Egj'pt, and also by Turkey against Egjpt. Their repre-
sentatives ask what really are the attributes and func-
tions of the International Health Board, and how far
this sanitary body is in accord with the municipal health
organizations, forgetting, or not knowing, that these
organizations are independent of each other. Is it. they
ask, a consultative body for advising the various nationali-

ties on the propriety of imposing quarantine under cer-

tain conditions, or is it a number of European delegates
appointed merely for the purpose of reporting isolatcil

cases of cholera or plague, and leave their respect i\i

governments to impose quarantine without reference t"

the means and authority of the board to isolate suoii

cases, and so obviate the necessity of quarantine, or .it

least to modify it.' The prevailing opinion is that, so far

as Turkey, Greece, Bulgaria, Ser\-ia, and Roumania are

concerned, the time has come for a fresh Internationa!
Health Congress to bring matters more into accord with
the present-day knowled.ije of sanitan,- science.

The International Health Board, so called, is a some-
what ancient institution, datin.sr from the reforming days^
of Sultan Abd-ul-Medjid. Its functions then were clearly

defined, it advised on all question of public health, it

regulated bills of health, paU'iits di' saiilt^. in prc-telegraphic-J

days when bills of heilth served a purpose—stamped
they were with a consular vis6. Bills of health serve only

_

fiscal purposes nowadays. Thus, a vessel may leave a.

port furnished with a clean bill of health; a few days after

departure, a case of cholera or plague may declare itself in
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that port. Information of this is telegraphed abroad
long ere the vessel reaches her destination. The clean bill

of health is not accepted, and the vessel has to undergo
quarantine in detail, although free from infection, as
stated in the bill, unless the voyage be long enough to
enable her to" purge" quarantine at sea. This frequently
occurs in the trade between India and the Red Sea.
On this one point there is room for improvement, to say
little of the modifications or suppression of land quarantine
at the different frontiers—almost universally condemned
as futile—and especiallj' with regard to the many articles

of commerce now considered incapable of carrying infec-

tion.

For many months past, plague, or whatever the malady
may be, has been cropping up at long and irregular inter-

vals in Constantinople and its suburbs, each case being
followed by full quarantine. The consequences are disas-
trous to commerce; the personal sacrifice and inconveni-
ence to travelers are so great that one might prefer the
risk of plague to the terrors of quarantine.
On October 24, another suspected case of plague was

reported as having occurred at Bechiktash, a suburb on
the European side of the Bosporus. It may be that
plague is in our midst, and that the dread of isolation

and removal of whole households to a lazaret prevent the
cases being notified, otherwise it is difficult to explain
the position.

From Egj'pt, Naples, and Samsoun, where the disease
prevails, the public journals gi\-e full information of its

course and progress, but in deference to Imperial solici-

tude for the public welfare, nothing of what occvirs in

Constantinople is vouchsafed. The word plague is

officially abolished.
Dr. Constantanides, surgeon to the Municipal Hospital,

died on October 22 from scarlatina after a short illness of
three days. Dr. Clemow, physician to the British Embassy
and British Health Delegate, has returned from sick-

leave.

Dr. Remlinger, Director of the Antirabic Institute, has
been appointed by Imperial irade chief of the Imperial
Bacteriological Institute, replacing Professor Nicolle. Dr.
Reminger will continue also to hold his former post.

THE REORGANIZATION OF THE PATHO-
LOGICAL INSTITUTE OF THE NEW YORK
STATE HOSPITALS.

To THE Editor op the Medic.il Record;

Sir: The time has come when the public has a right to
know exactly what is meant by the much-talkcd-of re-
organization of the Pathological Institute. There seems
to be no certainty that the State Commission of Lunacy
is dealing frankly with the situation. "\Vc hear of avowals
to continue its work, but when we are shown the machin-
ery for this work there appears to be no intention of con-
tinuing an3'thing more than the name of the institute.

Reviewing the recent history of this unfortunate insti-

tution, we find that the State Commission, which was ex-
pected to protect the work, resolved to destroy it, without
trial or hearing. Following this were the cutting off of its

maintenance and the dispossession of its domicile. In the
midst of its work, the apparatus and instruments were
seized and thrown into the asylum vaults at Ward's Island,
where neither quarters nor means for the work was possible,
and a large amount of scientific research extending over
years was ruthlessly destroyed. The commission, how-
ever, was forced by the situation in the Legislature of the
State to promise to continue the work and even to retain
the director. But no sooner did the commission obtain
the needed appropriations than it proceeded to demand
the resignation of the director and the whole staff of men
constituting the Pathological Institute, and without
making an^^ charges of incompetency or unfitness to do the
work. The specious plea was advanced that the prospect-
ive director must have his hands free in the reorganiza-
tion of the institute, when there is evidence to believe that
it is the intention to organize a very difl^erent kind of work
under the old name. At any rate, there is no frankness
with the public, that has supported the work of patho-
logical investigations, while a scientific institution is

complete destroyed. It was hoped that the new President
of the commission would support, as he promised, a work
so important to the treatment of insanity and the study
of abnormal psychology. The time is ripe for the proper
study of pathoIogT,' in both physiology and psvcholog)' in
this country, as it has not been done in the past, and it is

work that can be done only by those who have made them-
selves familiar with it. A man who has never done a day's
work in psycho-pathology of any sort is not the man to act
as advisor in so important a subject, and it appears that
the "reorganization " will depend, somewhat at least, upon
the judgment of that kind of an "authoritv." If the

State Lunacy Commission will not see to it that the
institution is preserved in all its integrity, the public will

have to see that private schemes and ambitions are not
gratified at the expense of science. I am not speaking
here in behalf of any particular person or set of persons,
but only of a work which needs to be done and done by men
who are qualified by experience to doit. More particularly,
I am speaking in behalf of some continuity in scientific

work, and the study of problems that the physician and the
alienist can appreciate as no one else can. It is time to
take the whole subject out of politics and private ambi-
tions, and it is hoped that the public interested in it will

see that this is effected. The State Commission must
either be forced to do its duty or frankly and openly to
indicate its policy withotit subterfuge and evasion and the
shifting of responsibilities.

James H. Hvslop,
Professor Logic and Ethics, Columbia University, N. Y.
New York. November 21. looi.

^fogvesB of IHctUcal Science.

The Boston Medical and Surgical Journal . Xov. 21, 1901.

Lesions of the Bladder During Abdominal and Vaginal
Hysterectomy.—Charles Greene Cumston says that out of
some 300 abdominal sections for g^-necological afl'ections.

he has wounded the bladder but once, and once only out of
74 cases of vaginal hysterectomy'. To close bladder
wounds, he uses two la)"ers of sutures, the first of which
includes the mucous membrane alone; for this fine catgut
should be used. The second and superficial layer includes
the muscle. If the bladder is deeply seated, and if the
abdominal walls are very thick, the mucous membrane
may first be united by interrupted sutures of fine catgut,
but if the wound in the bladder is easily accessible, a
running suture is to be preferred. As to the superficial
suture, it should always be done with a running Lembert's
suture. In some cases, especially if the wound in the
bladder is a long one. these two layers of sutures may be
reinforced by a third layer of Lembert's suture.

Some Deductions Concerning Milk Modification.—R. C.
Macdonald says that the main efforts of milk modifiers
have been directed to the reduction of the so-called casein,
and to the replacement of the fat. Practically no atten-
tion is given to two very important points of difference in

human and cow's milk. Casein consists of caseinogen and
lactalbumin. In human milk these two substances exist
in equal proportions, while in cow's milk there is but one
part of lactalbumin to six parts of caseinogen. Further-
more, in cow's milk, phosphorus exists mainly in the form
of inorganic compounds; in human milk it exists in
organic combinations. The former are practically non-
assimilable; the latter are readily taken up by the human
system. The author suggests that both these deficiencies
can be somewhat overcome by a judicious use of the whole
egg. Egg albumin approximates quite closely to lact-

albumin. and in the egg yolk we have a veritable store-
house of organic phosphorus compounds. With a proper
percentage of cereal to break up the curd, and judiciously
regulated proportions of whole egg added to cow's milk, as
now modified, the ideal of " mothers' milk " would be rea-
sonably in sight.

Suggestions for the Improvement of Training-Schools
for Nurses.—Richard C. Cabot hopes that in the coiirse of
time, nursing may be made a liberal profession. To that
end, there should be certain improvements in the methods
of educating nurses. In the first place, nurses should
pay for their training, and be taught by paid instructors.
This would tend to bring into the profession a better-
educated class of women, and would put the students in a
position to demand, instead of humbly requesting, a
thorotigh course of instruction. Nurses should be taught
by nurses, medicine by physicians. Nurses should be
prepared for private nursing by practice in families outside
a hospital, and by the teaching of nurses in active practice.

The nurses' training should not be exclusively technical,
but should include some liberal studies, such as sociology,
history", and literature. She needs to study subjects
which tend to give a deeper and truer sympathy with
human nature, and also to prevent her from getting
warped and depressed by the weight of concentrated
sorrow and sxifTering which her life forces upon her notice.

The educated nurse has resources to turn to when her
work is done, and can carry with her into her work a con-
sciousness of other and more normal sides of life, which
will give her balance and enthusiasm in the thick of her
difficulties.

Journal of the American Medical Association, Noi'. 23, 1901.

Treatment of Ringworm of the Scalp in Institutions.

—

H. W. Stelwagon advises the clipping of the hair or in
obstinate cases the shaving of the scalp every few days.
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The latter is to be washed with medicated green soap.

Various formulas arc gi\-en for local applications which
the author has found of service. He attaches greatest

value to chrysarobin, which, however, must be of the best

quality. It' must be employed with great care when the

patient is under three years of age. A saturated solution

in chloroform is the preferable combination. In very

voujig patients a naphthol salve or tincture-of-iodine paint-

mgs will effect a cure.

Two Different Ways in Which Yellow Fever May Be
Transmitted by the Culex Mosquito (Stegomyia Tseaiata).

—C. J. Finlay says that there are two different ways by
which the specific germs ot yellow fe\'er may be conveyed
from the sick to the healthy. One way consists in allow-

ing the yellow-fever mosquitos to become infected in such

a manner that after the lapse of a certain number of days
the salivary and venom glands of the insect appear to

become the seat of a local, chronic, life-long infection

which is attended with a constant reproduction of yellow-

fever germs so that the contaminated mosquito will

thereafter inoculate some of those germs with every bite.

The other wa^^ consists in injecting the germs contained

in the blood of a yellow-fever patient directly under the

skin of a non-immune.

The Non-Surgical Treatment of Heterophoria.—Dr. G.

M. Gould lays down the factors of proper treatment as

follows: (i)'The absolutely accurate estimation of the

refractive errors by cycloplegia and the subjective method
and the prescription of spectacles and their adjustment
according to the hundred modifjang conditions of the

individual case. (2) When the heterophoria is three

degrees or over, a temporary but partial neutralization

by prisms may be necessaiy to tide o\-er the period

required by nature to reinforce a normal balance of

innervation. (3) Supplementary ocular gymnastics, mere
excursions of the eyeballs upward and downward, etc.,

aid in bringing about balance. (4) Instruction in ocular

hygiene is frequently helpful. The book habitually

placed too far below the horizontal plane may be pro-

ductive of much eye strain. High arm-chairs and other

similar devices would vastly lessen the sufferings of many
people.

The Psychoses of Chorea.— H. N. Moyer presents the

following conclusions: (i) A well-marked alteration of

the character and mentality can be noted in the majority

of cases of chorea, usually preceding by some weeks the

onset of the choreic movements. (2) Distinct hallucinatorj'

phenomena are present in a considerable number of cases,

which are not, howe\-er, of sufficient severity to merit

being classed as a distinct psychosis. (3) The mental

disturbance in chorea usually comes on after choreic

movements, but it may precede them. (4) The type is

usually maniacal, though it maj- occasionally be melan-

cholic'or present the character of an acute delirium. (5)

Mental disturbances are commoner in older children; they

are rarely observed before the twelfth year. (6) Choreas

which are accompanied by mental disturbance later in

life are almost alwa\-s accompanied by organic changes

in the central nervous system. (7) The prognosis is

favorable when the mental disease complicates the simple,

acute chorea of Sydenham. Insanity associated with

chorea in middle and advanced life is almost invariably

associated with organic disease of the central nervous

system.

.Yt-ii.' York Medical Jottnial, November 23, 1901.

Leucoplakia.—J. V. Shoemaker gives the clinical his-

tories of two cases and a general description of the disease.

It calls for a differential diagnosis from syphiHs, tuber-

culosis, epithelioma, chronic glossitis, and opaline patches.

Shoemaker advises a cautious local therapy and the avoid-

ance of cscharotic measures.

Cyst of the Vermiform Appendix.—W. C. Wood reports

a case of a woman of twentj-five years, supposed to be

suffering from an attack of acute appendicitis. She gave

no history of ever having had a similar attack, but jtist

twenty-four hours previously had been taken with severe

pain in the stomach, nausea, and vomiting; the pain soon

shifted to the region of McBumey's point, and there was

a slight rise of temperature. When first seen she was
acutely tender over the appendix, there was marked ri-

gidity 'of the right rectus muscle, and the abdomen was
somewhat distended, especially on the right side. The
pain was severe, but not constant. The bowels were

moderately constipated. On opening the abdomen by
the usual 'incision a transparent tumor, dark-colored and

filled with fluid, presented in the opening. At first the

author thought it might be a strangulated intestine, but

on drawing it out of the wound it was found to be attached

to the head of the colon, and was, in fact, a cyst of the

appendix. The tumor was removed by clamping its base

and cutting close to the bowel, which was secured by in-

verting the stump into the bowel and overcasting %v!th

several interrupted sutures. The cyst contained six

ounces of fluid of a light straw color similar to that found
in a hydrocele. The patient made a prompt and unevent-
ful recovery.

The Advantages of a Trace of Albumin and a Few Tube
Casts in the Urine of Certain Men Above Fifty Years of Age.—W. Osier says that it is more important to base a judg-
ment on the general condition of the j:atient than on the
result of uranalysis. Some men when applying for life

insurance are rejected because a little albumin and a few
casts are found m the urine. They are generalh' men who
have been high livers, hard mental workers, and without
proper exercise. The appearance of the danger signal, as
above noted, leads them to reform their mode of living
and they begin to conduct themselves rationally. In
other words, Osier wishes to call special attention to the
fact that in men in the fifth and sixth decades albuminuria
is by no means infrequent and not always serious. It is

probably the expression of presenile changes inthekidneys,
the result of arterial degeneration, and is often a renal
inadequac}', to use Clarke's term, not of vital importance.
Xeither the presence of albumin nor the number and
variety of the casts have the same value in estimating the
character of the disease, and the prognosis, as other factors.

The points on which one should lay special stress as in-

dicative of serious disease are: i. Persistent low specific

gravity of the urine, 1.008 to 1.012. 2. The state of the
heart and arteries. Marked sclerosis of the peripheral
arteries, with the apex beat of the heart an inch or two
outside the nipple line, and a ringing, highly accentuated
aortic second sound. 3. The presence of albuminuric
retinitis. A strong exhortation is made by the writer

that every man should after fifty gradually decrease the
amount of food taken.

Philadelphia Medical Journal, Xo-ccmber 23, 1901.

The Supraorbital Reflex in Facial Paralysis.—Joseph
Sailer speaks of the demonstration of the supraorbital
reflex by D. J. McCarthy. He then reports three cases
which appear to prove that McCarthy's reflex is a true
sensorimotor reflex, and that the irritation of the supra-
orbital nerve may, under certain circumstances, produce
contraction of the. muscles of the opposite side. Also that
in certain cases the reflex manifestation may extend to

the other muscles w-hich are removed to a considerable
distance from the supraorbital ner\-e. In two of the
cases there was loss of abilit>- to move the platysma.

Technique of Vaccination.—Frederick A. Packard de-
clares that the object of vaccination is to cause the virus
to become disseminated through the body and produce
general immunity from variola. This virus should be
free from contamination. The writer advocates the use
of the hermetically sealed tube containing glycerinized
lymph. The physician should have at hand soap and
water, alcohol, clean vaccine, and some form of protection
to apply after the operation. The vaccine points are
kept in the refrigerator between vaccinations. Preceding
the operation, the hands of the operator are scrubbed
with soap and water and then wet with alcohol or cor-

rosive-sublimate solution. The skin of the patient
should be sterilized. This involves scrubbing with alco-

hol, as this promptly evaporates and does not destroy the
virus. As an instrument, the 'writer prefers a special

scarificator. As to the point chosen to scarify, the area
near to the deltoid insertion is preferable. If the leg is

to be vaccinated, then the point just below the head of the
fibula is chosen. Scar tissue must be avoided. The ideal

result of the scarification is to obtain a little pinkish
or rosy moisture, not to draw blood. On this the vaccine
is deposited, and the surface is finalh- again scarified

enough to rub in the vaccine and yet not to cause the

outflow of blood. The celluloid shield is applied, but is

removed as soon as a specific local lesion is produced.
The arm is then dressed with boracic-acid ointment.

Prophylaxis of Smallpox in Cities.—Richard .-\. Ckcmann
states that the duration of immunity from smallpo.x

secured to the individual by a single vacciration is esti-

mated on good authorit)' to be from eight to twehe
years. There should be as general a vacciration as pis-

sible bv a corps of vaccinators, who should be educated
physicians under the order of the health authorities

Discretion should be observed with regard to weak
children and sick persons. The operation should be
avoided generally in hot weather upon infants less than
two years old on account of the possible complication of

cholera infantum. A child that cannot furnish a cer-

tificate of successful vaccination should be prohibited

from attending any school or institution where children

are received. Vaccination should be made a prerequisite

to entrance into the civil service, the army, the navy, and
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the militia. No immigrant should be allowed to land on our
shores unless thus protected from smallpox. When the

disease actually appearsin a communit}',the most thorough
precautions should be taken. The case should be reported
immediately to the health authorities, who at once send
a medical inspector with a vaccinator to verify the diag-

nosis, and in this event all unprotected persons in the
environment of the patient are vaccinated. The origin

of the disease should be traced and reported. The pa-
tient with the rest of his household should be removed to

a hospital devoted to the care of smallpox cases, where
they are to be detained until the vaccinations prove suc-

cessful or until they remain well for two weeks. The
room and all its contents should be thoroughly disin-

fected. If the patient is living in his own house, and in-

sists on remaining, guards must be placed before the door
to insure that no one but the physician goes in or out.

The utmost precautions must be obser\-ed to prevent any
possible spread of the disease. Should the patient die,

the body is to be wrapped in a sheet saturated with
corrosive-chloride solution, and preferably cremated.
The remains may be encased in a hermetically sealed

metallic coffin and carried, without a public funeral, to

the grave.

Some Experiences with Blood Examinations.—John B-
Deaver and Edward Kemp Moore present this paper.
They state that undoubtedly examinations of the blood
for the haematozoa malaria are of the greatest value, and
when these organisms are found they are absolutely diag-
nostic of the disease, but it has been the authors' ex-
perience that the more irregular and at3'pical the case of
malaria, the harder the organisms are to find. They also

conclude that a positi^'e Widal is rarel)' of much value
to the surgeon, however valuable it may be to the medi-
cal man. A negative Widal reaction, especially after

an illness of two or three weeks, seems more often of serv-
ice. To demonstrate sugar in the blood is more inter-

esting than valuable. Justi's haemoglobin test for the
diagnosis of syphilis has proved very satisfactory' in the
writers' cases, and in a doubtful case is worth a trial.

The erythrocyte count gives the surgeon an index as to
the powers of resistance of a patient as well as a guide
to the severit}' of the infection. A chlorotic condition
of the blood is often valuable in explaining the cause
of amenorrhcea and leucorrhoea in young girls, as well as
in other conditions. The writers consider the subject
of leucocytosis the most \'aluable and the most disappoint-
ing part of the examination of the blood. They relate
the case of a young man who was admitted to the hospital
with all the symptoms of a se^-ere attack of appendi-
citis, the leucocytes on the day of admission numbering
20,000. Operation was refused by the patient. He was
treated medically with improvement in all symptoms,
the leucoc>-tes- gradually fell from day to day, and after
six days they numbered 7,500. At this time, permission
for operation was granted and a large abscess was foimd
in the pelvis, containing at least 500 c.c. of pus. At the
time of operation the temperature was normal, the
bowels were iTio\ing feebly, pain was absent, and the
stomach was retentive. The only indications of the
abscess were tenderness and rigidity of the right rectus
and a mass discernible upon rectal examination. In this
case the blood examination proved itself entireh" unreli-
able. The writers, although having no desire to belittle

the real value of blood examinations, object to the un-
founded claims that have been made which experience does
not bear out.

The Lancet, Xoveinber 16, looi.

Notes of a Severe and Long-standing Case of Lupus
Treated by the Application of the X-Rays.—G. H. Rod-
man's patient was a woman of thirty-eight years, suffering
twenty 3'cars from lupus said to have followed an operation
for the removal of the malar bone. A'-ray treatment was
applied for over three months, there being some fifty ex-
posures made. Complete healing resulted.

A Case of Lupus 'Vulgaris Treated by Exposure to X-Rays.—T. C. Squance reports the case of a girl of seventeen
years with lupus of the nose, lip, cheeks, lower eyelids,
forehead, and angle of the jaw. A'-ray exposure ten
minutes was given three times a week. After the first

exposure there was decided flushing, accompanied by some
pain, tingling, and a sensation of heat, which continued
more or less markedly after each sitting, the skin assuming
a reddish-brown appearance with yellowish crusts. Later
daily exposures were made until the reaction became so
marked that the treatment had to be intermitted. Re-
sults of treatment were most satisfactory, the patient
being practically cured. Squance thinks that the action
of the rays in these cases is probably a dual one. On the
one hand, there may be excessive stimulation of the
bacilli causing " over-popijlation," and conseqiient dearth
of food, and on the other, there may be produced an in-

flammatory reaction in the healthy tissues on the margin
of and below the diseased portions, causing them to put on
an increased resistance.

Curious Symptoms After the Extraction of a Tooth.—
W. C. Pudham reports the case of a man aged thirty years
who suffered from a fractured tooth. The fracture had
been done a week previously, and in the inter\-al the man
had suffered extreme pain. The roots of the first molar
on the left side were removed without difficulty, the pa-
tient, however, immediately subsequently to the operation,
complaining of great pain. This was almost immediately
relieved by the application of hot water to the gums, and
at this point the patient appeared to be quite well. Within
five minutes of the extraction, he complained of severe
" pins and needles " in the legs and arms, became rigid and
quite cold, with a bad color, hurried respirations, dilated
pupils, strong contractions of the muscles of the arm and
forearm, fle.\ure of the fingers, and considerable adduction
of the thumbs. The teeth were clenched, but the patient
was able to answer questions with some difficulty, and he
remained conscious during the whole attack, which lasted
for about half an hour. The hands and arms were well
chafed and doses of sal volatile were administered. The
patient was eager to be allowed to sit up, at least partially.

The symptoms yielded to continued efforts to restore
warmth, and the man recovered slowly till he was able to
warm himself by swinging his arms about. He eventually
left the hospital apparently little the worse for the attack.

Berliner klinische Wochenschrijt, November 4, 1901.

Treatment with Frey's Hot-Air Douche.—B. Belzer
warmly commends this method and gives a series of
histories of cases that were very greatly benefited by its

application. The apparatus has none of the disadvan-
tages of the forms of hot-air treatment in vogue, which
require for their administration separate rooms, the
presence of skilled attendants, uncomfortable postures, and
considerable reactive power on the part of the patient.
It can be used in any consulting room provided with an
electric lighting current and can be instantly got ready for
use, while maniptilation of the rheostats permits the modi-
fication to any degree of the temperature and force of the
blast of heated air. Bums are impossible and anj- part
of the body can be subjected to the treatment, which is

advantageously carried out together with massage. The
intense local hypera?mia induces more active cellular

metabolism, facilitates the remo^'al of waste products, and
aids in the absorption of objectionable deposits of all

kinds. The main field of usefulness is therefore in gouty,
rheumatic, and neuralgic states, though the author enthu-
siastically prophesies a great future for it in many other
directions.

Colpocoeliotomia Anterior-Iaterahs ; a Hew Vaginal
Operative Route Into the Abdomen.—A. Dtihrssen says
that his method of vaginal cceliotomy has been criticised

on the score of the technical difficulties sometimes en-
countered, and he has therefore devised a modification
which he thinks will obviate these objections. This sim-
plified method consists in a combination of vaginal
coeliotomy with the complete division of one broad liga-

meiit. The advantages of the method are as follows: If

the operation is begtui with the division of the ligamentum
cardinale without opening the anterior and posterior
ciils-dc-sac, parametric abscesses or purulent accumula-
tions in the tubes and ovaries can be opened extraperi-
toneally and without sacrificing the adnexa. If removal
of the adnexa is intended from the first, access to the
abdominal cavity is in this way made much more free,

and since all of the uterine attachments except those
with the undivided ligament are cut through, the whole
organ may be drawn out through the vuh^a, leaving a
clear field behind. The extraperitoneal fixation of an
infected tubal stump and drainage of the entire pelvis

are easily effected. This form of operation makes control

of hemorrhage possible under all conditions and frequently
makes the otherwise sometimes unavoidable total extir-

pation of the uterus unnecessary. In cases of large

laterally situated ovarian abscesses or pus tubes that may
be treated by simple incision and drainage, the first stage

of the operation, i. e. the division of the ligamentum
cardinale alone, is sufficient. Complete division of the

whole broad ligament is indicated in difficult cases of
adherent uterus, infiltrated and inflammatory adne.xa

stumps that require extraperitoneal fixation, peritonitis,

and conditions requiring pelvic drainage, in cases of

hemorrhage, and of rupture of the uterus.

Miinchener nicdicinische Wochenschrijt, Xovcmhcr 5. 1901.

A Case of Rheumatic Disease of the Temporo-Maxillary
Articulation.—Hamm describes a case in which the patient

a man of forty-five years, could not press the jaws to-

gether without severe pain. A small blood cyst of the
external auditor\- canal was found and punctured, but
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without relief to the painful mastication. After a week
of useless therapy, the condition quickly subsided luider

the administration of sodium salicylate, and the author
says that in similar cases of obscure pain in this region,

one should always keep this unusual but possible lesion

in mind.

Occupation-Neuritis of the Brachial Plexus.—L. Hoefi-

mayr describes a somewhat unusual affection of the ner\-es

supplying the deltoid and latissimus dorsi. The patients
were carpenters, tanners, and a watchmaker and had all

been for some time treated unavailingly for rheumatism.
In each patient, the trouble had developed slowly and
was independent of trauma or exposure. Xone of the
patients gave a historj- of previous rheumatism, syphilis,

of alcoholism, or an)- chronic intoxication. The pain was
alwa)-s situated about the shoulder joint and was so great
as to prevent all motions involving the muscles named.
The author believes that it was a neuritis induced by the
occupations of the patients, which were of a nature to call

1;hese muscles into constant play. The prognosis of the
affection is good, though eight to nine weeks elapsed in

these cases before the cure was complete, The treatment
comprised rest, local heat, and galvanism to the nerves
with, and later on, faradism to the muscles.

Two Cases of Foreign Body in the Nasal Sinuses.—Lohn-
berg has seen two instances of foreign bodies in the acces-

sory cavities of the nose, one in the ethmoidal cells

and the other in the frontal sinus. The first case was in

a man of forty 3"ears who sought relief for a large mass of

polyps filling the whole of one nasal cavity. After their

removal, a hard body was felt in the vault of the naris and
on extraction was found to be a fragment of iron 2 mm.
thick and more than 2 square cm. in size. The patient
then recalled that twenty years previously he had lost the
corresponding eye through the explosion of a gun while
hunting. The foreign bodj- had evidently penetrated the
OS planum of the ethmoid bone and then come to rest

in the ethmoidal cells. The second man received a blow
on the forehead with a wrench which broke in the frontal

sinus. Long-continued suppuration with discharge into

the nose led to operation, which revealed the presence of

a good-sized piece of felt that had been torn from the
patient's hat and carried into the wound by the blow.

A Case of Late Meningitis After Cranial Trauma.

—

Kokko Fujisawa says that even after a cranial injurj-

has apparentlj' cleared up without after-effects, if a
fissure be left behind communicating with the air through
nose, mouth, ear, eye, etc. . a meningitic process ma)" develop
after years through infection by this channel. His patient
was a girl of ten years who over twelve months previously
had fallen and suffered a depressed fracture of the left

side of the forehead. After an illness of two months,
she had completely recovered and showed no bad effects

from the accident. At the time of examination, there was
evidence of acute meningitis, and twenty-four hours later

she died. The autopsy showed acute leptomeningitis
with a focus of yellow softening at the base of the left

frontal lobe. A small dark fissure was found in the
frontal bone connecting with the lamina cribrosa. The
.author believes that the softening occurred at the time
of the injury, a year previously, and lay dormant till infec-

tion took place through the crack leading into the nose.

Deutsche medicinische Wocheiischrift, Xovemher 7, 1901.

An Unusual Type of Cirrhosis of the Liver.—L. Jones
reports a case of this lesion in which both syphilis and
alcoholism were absent from the past history. Eleven
years previously the patient had suffered from some
gastric affection which he described as having been of
short duration and from which he experienced no further
trouble. Notwithstanding the apparently benign nature
of this trouble, the autopsy, which was perfonned two
months after the onset of the hepatic symptoms, revealed
extensive changes in the gastric mucosa. There was
evidence of gastritis and even to the naked eye numerous
small cicatrized ulcerations were visible, while in these
spots the normal glandular structure was entirely replaced
by connective tissue. The liver was greatly altered, and
large yellow patches were found imbedded in a tissue of
a grayish-red color which did not resemble liver structure.
The author believes that a more direct connection is

possible between gastric disease and cirrhosis than is

generally believed, and cites some experiments on animals
which appear to support this view.

Studies on the Epidemic Dysentery of Japan with Espe"
cial Relation to the Bacillus Dysenteriae.— K. Shiga sayS
that this organism is found in all cases of the disease, but
never occurs in healthy individuals or those suffering
from other maladies. It is most abundant in the deeper
layer of the intestine, whence it may be obtained in pure
culture, but in old ulcerative foci and on the surface it

occurs sparsely and is overgrown by other colon baciUi.

The organism, or its toxins, is capable of producing
hemorrhagic extravasations, and in animals causes sub-
cutaneous extravasation and bleeding into mucous and
serous membranes, such as are often obser\-ed in severe
cases of dysentery. The bacillus of dysentery produces
agglutination with the blood of dysenteric patients, but
not with that of any others or of the healthy. This agglu-
tinating power undergoes variations and is greatest during
convalescence, after which time it again gradually sinks.

Injected into the healthy, the dead baciUi produce violent
local inflammatory reactions, but in dysenteries are more
easily destroyed and absorbed. An immune serum may
be prepared having preventive and therapeutic proper-
ties in relation to the disease. In distinguishing amoebic
colitis from the bacillar)' type of the disease, the following
points are of value: Amcebic d5'senter>- is chronic and
is not accompanied by the presence of the specific bacillus.

The so-called toxic symptoms are not obser\-ed in amoebic
colitis, viz., fever, general prostration, headache, loss of
appetite, rapid emaciation, hemorrhagic and ner\'ous
manifestations, etc. In the amoebic form, liver abcess is

a frequent complication, but this has not been observed
in the epidemic type. In amoebic dysentery, the lesion

is confined mainly to the rectum and descending colon,
the small intestine being but rarely involved, while the
actual destructive process goes on mainly in the sub-
mucosa, forming ulcers with undermined edges.

French Journals.

Two Cases of Cyst of the Round Ligament.—Lebesque
reports these cases. The first patient was a woman,
fifty-two years old. For ten years she had noticed the
presence of a small tumor at the level of the external
orifice of the right inguinal canal. The tumor had pro-
gressively increased in volume without causing acute
pain. There was in the subpubic and right inguinal
region a tumor the size of an orange. It measured
vertically 13 cm., horizontally 12 cm., and its limits were
the median line, the right labium majus, the crural region,
and the edge of the pubis. The tumor was fluctuating.
The operation consisted in opening the inguinal canal
and in excision without ligature of the tumor. The other
tumor occurred in a woman of twenty-one years. These
tumors, which proceed from an incomplete obhteration
of the inguinal canal, are rather rare.

—

Journal de Chirur-
gie et Aiinales de la SocieU Beige de Chirurgte, October-
November, 1 90 1.

Considerations Concerning Supravaginal Hysterectomy.
—Verdelet states that in supravaginal hysterectomy if

the stump is put back into the abdomen when hcemostasis
is not perfect, there will form a small hsematoma which
will be easily infected from its proximity to the intestines,

and in consequence there will be a rise in temperature
sometimes eight days after the operation. Sometimes
there are analogous occurrences after the enucleation of
fibromata, especially in the case of intraUgamentous
fibromata, for here complete hasmostasis is almost impos-
sible. This febrile manifestation coincides with the devel-
opment of an infection secondary to hjematoma, givir.g

place to that of peh-ic peritonitis, to pelvic cellulitis, cr
to phlebitis, which cause a delay in the recovery. Besides
these infections, there occur sometimes consecutive neo-
plastic alterations in the stump (recurrences of fibromata,
of carcinoma, etc.). These facts ought to call attention
to the precautions which should be obser\-ed in the
operative technique of supravaginal hysterectomy. The
surface chosen for attachment should be absolutely
bloodless.

—

Gazette de Gynfcologie, November i, 1901.

Professional Neuritis.—According to Baraks, predis-

position stands in the first rank of the etiological condi-
tions which fa^-or the development of professional neu-
ritis. Although this is difficult to define clearlj", it

certainly exists. Professional neuritis is exceptional at

the extremes of life; it is seen especiallv between the age
of twenty-one and thirty-five years. It predominates in

men. though it is also seen in women. Compression is the
essential cause. Fatigue, compression, and stretching
are the three important factors that cause this trouble.

Clinically, a neuntis may be considered professional only
when it is caused by professional work itself. There are

three classes; neurajgias, paralyses, and spasms. It is in

the professional paralyses that all of the habitual morbid
symptoms of neuritis in general are found. The spasms
are rarely observed. Diagnosis of these troubles is simple
and seldom presents any difficulty. Treatment is espe-
cially prophylactic.

—

Gascttedes lldpitaux.Sovemher 7,

1901.

Five Cases of Rupture of the Spleen in Patients Suffering
from Malaria.—Boinet draws the following conclusions
from the cases which he reports: i. Rtipture, called
spontaneous, of the spleen during an access of^intermittcnt
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or pernicious fever is possible. It is favored by the
softening, the diffluence, the enormous tumefaction, the
congestion, and the rapid increase of the splenic pulp
which may distend the capsule and cause it to rupture.
2. Sometimes this capsule is thin with a normal appear-
ance; sometimes it is thickened, sclerosed, and has lost

part of its elasticity. It yields and bursts from the
pressure of the contents at those points where the thick-
ness and resistance are least. 3. The adhesions of the
malarial spleen to the diaphragm and to the stomach,
which are so frequent, favor rupture, it may be from the
pulling caused by the adhesions, it may be by the loss of
mobility of the spleen, which is thus greatly exposed to
traumatism. 4. The alterations, the hypertrophy, and
the friability of the large spleens, observed in chronic
malaria, were the predisposing causes of rupture in four
of these cases reported. 5. In three cases there were
tears at the hilum in the shape of a star. In one case
the rupture appeared to result from a sort of contre-coup.
Slight traumatism ma}' cause a rupture. 6. There is one
observation relative to rupture after a copious repast,
which presents a certain interest from the medico-legal
point of view. 7. In one case, splenectomy would have
saved the life.

—

Bulletin de I'Academie de Aledecine, No-
vember 5, 1 90 1.

Anna's of Snri^tiy, Xoi\;!:bcr. looi.

Genital Tuberculosis with Special Reference to the Sem-
inal Vesicles; Report of Two Cases of Spermatocystectomy.
—H. H. Young gives a careful resume of the literature of

this condition and a table summarizing the results of
some thirty-five operations for removal of the seminal
vesicles for tubercvdosis associated with testicular disease.

The part removed was one testicle (or epididymis) twenty-
three times, both testicles five, one seminal vesicle twenty-
three times, both seminal vesicles eleven times, a portion
of the prostate five times. Of immediate results 13 were
good with no fistula, a fistula resulted in 14, two were in bad
condition, and the state of affairs is not mentioned in three.

Of nineteen patients whose subsequent history' was ascer-
tained five died, ten were well, and recurrences had oc-

curred in four. Only eight patients were followed over one
year; of these two died of pulmonary tuberculosis, two
had perineal fistula, four were cured. In only one of the
five fatal cases was there any record of pulmonary in-

volvement before the operation, and in only four cases
was there any involvement of the bladder, and in three
of these cases it was very slight. No histor}- of kidney
disease was recorded. The operative indications may be
summarized as follows: Epididymectomy with high
resection of the vas deferens is the operation of choice.
Castration should be confined to cases where the testicle

proper is involved, or the scrotal disease is extensive.
Double castration should be avoided if possible, a por-
tion, at least, of one testicle being left, even with the
risk of local recurrence of the disease. Operations upon
the seminal \-esicles and prostate should only be done after

removal of the testicular foci has failed to arrest the prog-
ress of the disease in these organs, and it has spread to the
bladder. Serious involvement of distant parts—pulmo-
nary, urinary, osseous, etc.—does not contraindicate opera-
tion, especially since the more exact methods of using co-
caine have made general anaesthesia unnecessary. That
remarkable disappearance of extensive tuberculosis
of the prostate, seminal vesicles, bladder, kidneys, lungs,
etc., may follow the simple removal of the testicular foci

seems abimdantly proven.

Skin-Graftiiig in Complete Stenosis of the Larynx.—A. J.
McCosh reports the case of a boy of fourteen years in
whom larjmgo-fissure had been done for papilloma.
Tracheotomy was done at the same time and a tube had
been worn since. The epiglottis was bound down over
the larj'ngeal entrance by cicatricial tissue. Further
examination showed that the windpipe was completely
obstructed from the epiglottis down to the second tracheal
ring. Several operations were necessary for the excision
of all the cicatricial tissue and the reopening of the breath-
ing passage. Finally the canal was grafted from the first

tracheal ring to within half an inch of the glottis by a
Thiersch's graft taken from the thigh. This was rolled

around a rod of gauze covered by rubber tissue, which
was inserted with the raw surface of the graft against
the bleeding surface of the new tracheal canal. The
section grafted was about three inches in length. Through
the glottis a silk thread was carried, emerging through the
mouth. The graft "took" throughout its entire length,
and some three weeks later the anterior wall of the wind-
pipe was formed by dissecting loose the skin edges of
the wound and xmiting them by suture in the median line,

a tube the size of No. 22 (F.) being inserted, its lower end
resting against the tracheotomy tube and its upper end
projecting through the mouth, strings being attached to
each end and fastened to the patient's neck and chest.
The tube was replaced by a series of others of gradually

increasing caliber. For some time the patient has been
wearing an intubation tube and through this respiration
is comfortably maintained, the tracheal opening being
closed by a pad of gauze. As there are no arytenoids
or projections to maintain the intubation tube in place,
it is occasionally expelled, and is sometimes not replaced
for hours, during which time the boy breathes through his
larynx. It is deemed wise to insist on his wearing an
intubation tube, at least intermittently, for some months
longer, until all danger of recontraction of the glottis
above the site of grafting has passed. There is no ques-
tion, however, that at the present time he could dispense
with both the tracheal opening and his intubation tube.
At a later date the tracheal fistula will be closed.

Acute Intestinal Obstruction Following Appendicitis; a
Report of Three Cases Successfully Operated Upon.—The
cases are reported by L. AV. Hotchkiss. who believes that
they show the value of the following procedures under
given conditions; (i) The great utility as well as necessity
for the free use of the decinormal salt solution, whether
into the subcutaneous tissues, the rectum, or the veins,
both during as well as after operation, as a guard against
extreme shock. (2) The great value of free incision into
over-distended coils of gut (a) in order to relieve upward
pressure upon the diaphragm, and the disturbance of
respiration and circulation consequent upon it; (b) to
relieve the congested intestinal vessels, and to diminish
the size of the enormously distended coils so that they
may be handled without injury, and the obstruction more
easily located and dealt with, as well as at the same time
to drain away from the interior of the gut a great quantity
of stagnant fluid before it can reach the absorbing surfaces
of the intestine below the obstruction. (3) The practi-
cability and desirability of closing the abdominal wotmd
without attempting to drain the peritoneum, and the
leaving within the cavity suflicient saline solution to float

the intestines and assist, perhaps, in their rearrangement.
The postoperative treatment of these cases, especially if

they have been brought late to operation, is of vital im-
portance, and upon its intelligent and diligent application
the patient's fate depends. The three measures which are
essential are simple but generally effective. They are;

(i) The persistent and intelligent use of the stomach-tube,
with lavage. (2) Early and, if necessary, the repeated
administration of saline purges in concentrated solution,

and introduced through the stomach-tube if retained no
other way. (3) The use of the rectal tube for the relief of

gas, and the patient and persistent use of high enemata.
These three measures intelligently, patiently, and perse-

veringly employed, together with absolute abstention
from the use of morphine, no matter what the temptations
may be to use it, constitute the tripod upon which rational
and effective treatment is based, and upon the intelligent

use of which the life of the patient often absolutelj- de-
pends.

Foreign Bodies Accidentally Left in the Abdominal
Cavity.—A. Schachner has collated 155 cases. He draws
conclusions as follows: (i) So long as surgery' continues
an art, so, long will foreign substances continue to be
tmintentionally left in the abdominal cavity. (2) That
the recorded cases are not representative of the true fre-

quency of this accident. (3) If the foreign body is of an
aseptic character, natm-e endeavors to care for the same
by encapsulating the foreign substance primarily in

a fibrous exudate interspersed with leucocytes, and secon-
darily enclosing it by the contraction of adhesions between
the different abdominal viscera or the viscera and abdom-
inal wall. (4) In the spontaneous expulsion of a foreign
body from the abdominal cavitj", nature seeks exit through
points of least resistance, which are either the alimentary
tract or an imperfectly united wound, or less frequently
through the reopening of an apparently well-organized
cicatrix. (5) A foreign substance may remain quiescent
for years in the abdominal cavity. (6) The disturbance
which a foreign body creates in the abdominal cavity
depends upon its sterility, size, character, e. g. regularity
of outline and presence of sharp or pointed surfaces;

density, point of location, individual tolerance of the
peritoneum, and beha\-ior of the individual. (7) The
symptoms of a foreign bod)- in the abdominal cavity may
vary from nil to that of the most violent intra-abdominal
disturbance. (8) The sj'mptoms not infrequently sug-

gest a low and protracted form of sepsis or an ileus. (9)

Unexpected circumstances, unusual complications, .and
diverted attention explain many of these accidents. (10)

While the coimting and recounting of sponges and pads
before and after an operation by one or more individuals

should and alwa\-s will be a most important feature in the
prevention of this accident, yet the cases are numerous
where the accident occurred notwithstanding this count
by one and even two nurses or assistants. (11) The
plan of attaching tapes or threads to pads and instruments
has received the recommendation of many operators, bu
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the fallibility of this is as clearly proven as the former.

(12) In restricting ourselves to the smallest number of

pads, sponges, and instruments, we adopt a system of

simplicity that must appeal to all as one of the most
important elements in the avoidance of this accident. (13)

We can only hope to reduce these accidents by the ob-

servance of the highest degree of simplicity, system, and
watchfulness. (14) If the surgeon at the close of the
operation asks for a count of sponges, and this is made,
and an assurance given that all sponges and pads are

present, his responsibility on this point ceases; for it is

neither prudent nor fair that he should leave the most
important part to do duty that justly belongs to the nurse.

(15) The real factors in the avoidance of this accident

are the recognition of system, simplicity, and watchfulness

to the most exacting degree. (16) At the bottom of

most of these accidents, we find a diverted attention, a
defective s\fStem, or a dangerous degree of complexity.

(17) We are obliged to conclude that to a certain extent

the surgeon is responsible for things about the operation,

and after that the responsibility must rest elsewhere. (iS)

No hard and fast rules can be made regulating the respon-
sibility in every case, but each must be decided on its own
merits, and the responsibility fixed accordingly. (19)

There are risks that the patient must assume and that
cannot be rightly transferred to the operator. (20) In

other vocations, it is reasonable to assume that unless

properly prepared one should not act; but in surgery
one is occasionally compelled to act, even though it is

known that he is not prepared.

The Pra'Jilionfr, November, igoi.

^ Clinical Forms and Diagnosis of Bright's Disease.—R. T.
Williamson gives the diagnosis of acute nephritis, chronic
parenchymatous, and chronic interstitial nephritis with
their sub-divisions. Mistakes in diagnosis are chiefly

made: (i) Through the examination of the urine having
been omitted; (2) Through a diagnosis of Bright's disease
having been based on one symptom only, the presence of

albumin in the urine; cases of albuminuria, accidental,

functional, or pathological, have thvis beCn mistaken for

Bright's disease. The author gives details as to the
diagnosis in each case.

Uraemia.—J. R. Bradford reports his experiments in
regard to the origin of uraemia, but concludes that the
only securely established facts at the present time are
that mere retention of the normal constituents of the
urine is not capable of producing uraemia; that in uraemia
there is an extensive disintegration of the proteid tissues

of the body; and that, although in many cases of uraemia
there is in the final stages some suppression, partial or
complete, of the urinary secretion, this is by no means
invariable, and that certainly fatal uraemia may be seen
with an abundant secretion of iirine. Clinically urs'mia
inaj' be divided into tVie acute, the chronic, and the latent
forms. Dyspnoea the author considers the most constant
symptom; it is also frequently an initial S3rmptom, and
it may be almost the only one even in fatal rases.

Renal Disease and the Circulation.—W. H. Broadbent
enumerates the changes found in the blood vessels and
heart in renal disease. The therapeulical indications
are immediate and free venesection on the occurrence of
ursemic convulsions, and the reduction of intravascular
pressure. The best means known to him of exercising
a definite influence on unduly high intra-arlerial pressure
is through inercurial aperients. A dose of calomel, three
to five grains, will often avert impending convulsions, or
prevent their recurrence, will relie\-e the headache,
stupor, and twitchings. and may prevent uraemic parox-
ysmal dyspnoea in ad\anced kidney disease. So also a
single grain of blue mass, or mercury with chalk, with rhti-

barb or colocynth and hyoscyamus, once, twice, or three
times a week, according to the degree of tension in the
pulse, exercises a faNorable influence in the early stages
of chronic Bright's disease, both on the symptoms and
on the course of the disease.

Mental Conditions Associated with Bright's Disease and
Uraemia.—Theo. B. Hyslop says that any defect in the
renal system associated with arterial degeneration and a
tendency to cardiac failure is apt also to be attended by
brain failure. Renal cirrhosis is thus frec^uently asso-

ciated with adhesion and thickening of the dura mater.
The pia mater is also apt to be thickened and opaque, and
in some instances adherent to the cortex cerebri. When
this is the case, the lymphatic or vascular circulation is

so impaired that symptoms of cerebral and mental de-
generation appear. Renal disease, therefore, is associ-

ated with insanity in two ways: (0 .'\cule, transient,
delirious mania, an acute toxaemia, or ura?mic insanity;
(2") A progressive cerebral degeneration, with chronic

renal disease as the primary' cause. In this type, the
mental symptoms during the earlier stages vary from a
mild dementia to mania or delirium. In due course,
however, complete dementia results, not unlike paralysis
of the progressive type known as general paralysis of
the insane.

Occurrence of Nephritis in Certain of the Specific Fevers;
Its Prognosis and Treatment.—F. Foord Caiger says that in

the treatment of a case of scarlet fever the liabilitj- to
nephritis .should constantly be borne in mind. In the
early stages of the fever, a temperature as low as 50° F.

can be well tolerated, but from about the beginning of
the second to the end of the fourth week, a higher tem-
perature is desirable; wool should be worn next to the
skin, and warm baths should be .given daily to encourage the
action of the skin. In diphtheria, definite nephritis rarely

supervenes; though albuminuria, often of considerable
degree, is present in a large proportion of attacks. The
presence of albumin ma>' usually be taken as an indication
of severity of the disease, and does not represent, as in the
case of scarlet fever, an additional source of danger. In
the course of typhoid fever, albuminuria is of common
occurrence. It is very rare that symptoms of renal im-
pairment arc sufficiently pronounced to justify the term
nephritis.

Skin Eruptions in Bright's Disease.—J. J. Pringle dis-

cusses the various skin eruptions which are clearly second-
ary to Bright's disease. Pruritis is very apt to be present
in all degrees of severity. Urticaria is rare and doubted
by many. Eczema is not so frequent as many suppose.
The author agrees with Thursfield, who writes, " There is

nothing to show that eczema is more common in patients
suflfering from albuminuria than in others." Yet there is

a form of papular eruption, strictly localized, which Merk
considers pathognomonic of Bright's. Erythema papii-

latum urcsfuicuin is the most characteristic and interesting
.skin aflfection, the association of which with Bright's

disease is most clearly established. When severe, it occurs
in the last stages of the disease, but cases of mild type and
transient duration may occur in the earlier stages. General-
ized bullous eruptions are rare; general cxjohative derma-
titis may in some cases be attributed to chronic nephritis;

purpura certainly occurs; boils, carbuncles, and ccthynia-

tous lesions are also common, as in diabetes. Neither urea
nor uric acid is the toxic substance at play in the causation
of these skin eruptions. Whatever the toxins are, they
probably act through the vasomotor and trophic nerve
systems.

Rroue- MMicale de la Suisse Romande, September 20, 1901.

The Use of Large Doses^of Antidiphtheritic Serum.—
E. Thomas holds that large doses of the serum should be
injected on the first day of treatment, if the case is a
serious one, or if there is croup. On the second day the
attitude shotild be one of expectancy and watchfulness
for the results of the treatment. Forty c.c. should be
considered the maximum amount to be given the first

day. No harm results from this dosage, yet in cases of
albuminuria, or positive nephritis . great piudtnce should
be exercised.

A Clinical Form of Primary Acute, Infectious, Malignant
Endocarditis.— L. Revilliod reports a case of endocarditis
characterized bv two chief symptoms: i. Slight fever,

not above 39° C. (102.2° F.), rebellious to treatment, and
giving rise to no subjective sensations. 2. Pallor of the
skin which persists in spite of the fever. This is the first

stage. Later come slight lancinating pains in shoulder
and arms, and shortness of breath without dyspnoea or
palpitation. Stethoscopic signs appear, the spleen is

enlarged, the urine is scanty and loaded with tirates and
uric acid. In the third or terminal period, there are

cachexia, feebleness, emaciation, and finally sercus
effusions in the thoracic ca\-ity. The whole course cf tie
disease may take four months or more.

The Influence ofJ Diet on the Re-establishment of the
Cardiac Functions.— ]. L. Prevost and F. Battelli found
that when animals were killed by asi^hyxia from occ'usion
of the trachea or by means of chloroform, the heart was
arrested in diastole. If artificial respiration was produced,
and massage applied to the heart, the rhythmical beating
of the heart returned, providing the animal had been
killed while digesting a mixed meal of meat and bread.
In fasting animals, there were produced permanent fibril-

lary tremors. A diet of albuminoids only produced the
tremors in some cases preceded by rhythmic beatings.
Fat caused the tremors, hydrocarbons' rhythmic contrac-
tions which were not constant. It may therefore be as-

serted that a mixed diet has the most favorable influence
on the restoration of the cardiac_fun;tion after asphyx-a.
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SOUTHERN SURGICAL AND GYNECOLOGICAL
SOCIETY.

Proceedings of the Fourteenth Annual Meeting, Held in

Richmond, Va., November 12, 13, and 14, igoi.

Second Day—Afternoon Session.

Resvilts Obtained in Sixty Operations for Prostatic Hy-
pertrophy, with Demonstration of a New Cautery Incisor.

—-Dr. Hugh H. Young of Baltimore, Md., read a paper

on this subject.

Stimulated by the work of McGiU, Belfield, and others,

and having performed prostatectomy in ten cases without

a death, the author encountered some cases of prostatic

enlargement in ver)^ old inen which seemed to be entirely

beyond the reach of a radical operation. On account of

these cases he began a trial of the Bottini operation,

and the present paper reporting sixty cases is intended

to show a comparison of the two methods, and the results

!ie Tias secured. These sixt)' cases were classified as fol-

' ws: Prostatectomies, 15; Bottini operations, 40; mis-

cellaneous operations, castrations, etc., 5; total, 60.

Taking the prostatectomies, 12 were suprapubic, and 3

perineal. The ages were 4 between 65 and 67, 2 between

60 and 65, 5 between 55 and 60, 2 between 50 and 55,

and 2 between 48 and 50. The condition was fairly good

in all but 3 cases. Calculus was present in 5 of the 15

cases, and 6 had led catheter lives. In seven of the fifteen

cases the hypertrophy was \er\- large; in three it was

merely a small pedunculated middle lobe. In 11 cases

complete enucleation of the entire prostate was made.

In some cases the tumor remov-ed was extremely large.

Results: fifteen operations, with two deaths. Both of

these deaths should not have occurred. One patient was

aindoubtedly septic, had pus kidneys, and should not have

been operated until later. In the other case, death seemed

to have resulted from an infection of the breast after

submammary infusion. Of the thirteen cases still alive,

twelve have gone for periods between six months and three

and a half years since operation. Of these twelve, ten

may be classed as cured, having no prostatic obstruction,

.and normal urination. Two are perfectly cured as far

.as the prostate is concerned, but suffer from cystitis and

a contracted bladder, which render urination frequent,

though much better than before operation.

Taking the Bottini operations. 40 in number, 6 have

not been followed. The 34 remaining operations were

performed on 31 patients, 3 patients having 2 operations

each. The ages were as follows: Over So, 3 patients;

between 75 and So, 3 patients; all of the above cured.

Between 70 and 75, 9 patients; between 65 and 70, 6

patients; between 60 and 65, 6 patients; between 55 and

•60, 4 patients. In all, 18 patients over 67 j'ears of age;

whereas, among the prostatectomy cases, none were over

67 years of age. Of 15 cases over 70 years of age, all are

alive and well. In 12 of the 31 cases, the general con-

dition was verj' poor. The size of the prostatic hypertro-

phy was very large in 17 cases, moderate in S cases,

and sUght in 6 cases. All forms and grades of prostatic

hypertrophy were represented from a large, soft, succulent

prostate, to the small, sclerotic, not enlarged prostate.

Results: In all prostatic cases, the ultimate results

depend not entirely upon a cure of the prostatic obstruc-

tion, but upon the condition of the bladder which per-

sists. If a cystitis is present, it may lead to very frequent

urination. If the bladder is markedly contracted, it also

may lead to frequent urination, although all obstructive

symptoms are absent. Then, again, if the prostate or

bladder is of the irritable class, this, too, may simulate

frequency from prostatic obstruction, so that as to ultimate

results the condition of the bladder as well as the prostate

has to be considered. In Dr. Young's experience, both

after prostatectomy and after Bottini operations, cystitis

is likely to persist, although general!}- very much im-

pro\ed in most of the cases. Of the thirty-one Bottini

cases which have been followed, sixteen still have bladder

infection, and others have not been heard from. In 10

the capacity of the bladder is diminished, and in some cases

markedly contracted. I:i two cases, although all ob-

struction is removed, there is no residual urine present and
no infection. The irritability of the bladder persists,

which at times renders micturition extremely frequent,

although prostatic obstruction is absokitelj- cured. It

may be said that these conditions follow all prostatic oper-

ations, and demand that the bladder be systematically

treated for some time after all prostatic operations.

As to the prostate, of the thirty-one cases, three died.

Two of these cases died four and five weeks after the

operation from uraemia, and were luidoubtedly due to the

presence of pus kidneys, and can hardly be attributed

to the operation. Death in the third case was directly

due to sepsis, which the autopsy showed was attributa-

ble to two of the cuts penetrating the capsule of the pros-

tate. In this case the prostate was greatly hypertro-

phied, and following the advice of certain authors the

operator had made a cut of four and a half centimeters.

But autopsy showed that this was too long, and that a

periprostatic abscess had resulted. The author declared

that in the future he would never make an incision longer

than three and a half, or, at most, four, centimeters, and
considered this entirely sufficient, even for the greatest

hypertrophies. Of the twenty-eight cases which lived,

twenty cases were not too recent, and have been heard
from. Of these, seventeen were cured, two improved,

and one unimproved. Of the eight cases, too recent or

unheard from, in all the immediate result was good, and
prospects for ultimate result first-class. As to the gen-

eral condition, in all of the twenty-eight cases the patients

were greatly improved, barring perhaps two cases, who,
although relieved of prostatic obstruction, suffer from a

slight dribbling of the urine. Both of these cases were

of slight enlargement, and the author thinks that the

dribbling woiild not have resulted, had he been able to

use a smaller blade, such as the new instrument contains.

The results, therefore, after the Bottini operation, seem
to be perfectly satisfactory'. Of thirteen patients who
used catheter before the operation, all have been relieved

of this and urinate freely.

In discussing the Bottini operation, the author brought
out the point that the instrument devised by Freuden-
berg, while an admirable one, should have more than one
blade, so that the operator might have choice as to the

depth of cut, which should be made in accordance with

the size of the prostate. The beak of the instrument is

much too sloping, so that several cases have occurred in

which the beak has slipped into the urethra, and caused

dangerous hemorrhage, with sometimes death. In order

to correct this and other defects, the author has devised

an instrument which, like the Freudenberg instrument,

but with four interchangeable blades, can be used accord-

ing to the case, whether the prostate be large or small.

With this instrument he has now performed nine opera-

tions, using in those cases all of the blades but one, and he

can testify to the great senace of the ability to use some
discretion in the size of the blade that is employed in

accordance with the prostatic hypertrophy. The instru-

ment seems necessary for cases of small sclerotic pros-

tates, which, although producing very serious obstructive

symptoms, are so small that the ordinary Bottini opera-

tion is dangerous. By using blade No. i or blade No.

2 of the new instrument, the operation can be done with

perfect safety, and a cure resulted in all cases.

Suprapubic Prostatectomy.—Dr. Floyd W. McR.\e,

Atlanta, Ga., followed with a paper on this subject, in

which he advocated the early resort to this method of

treating enlarged prostate rather than palliative measures

or the seemingly simpler operations of suprapubic fistula,

vasectomy, orchidectomy, or the Bottini operation. His

reasons were that the seemingly simpler operatior.s are



87° MEDICAL RECORD. Nov. 30, 1901

followed by mortality disproportionate to their magni-

tude; that the relief obtained from them is frequently

slight and temporary; that the pathologic conditions

were not infrequently aggravated, especially by the

Bottini operation. He reported three complete prosta-

tectomies done since May, 1901. The point of originality

claimed for the operation is the method of draining.

He puts in a retention catheter through the urethra,

and closes the bladder and overlying tissues snugly

around a parachute drainage tube, made of a soft

rubber rectal tube, with a single opening at the end, by

making four longitudinal slits beginning about one-

quarter to three-eighths of an inch from the end of the

tube, each slit about an inch long and equidistant from

each other, arotmd the circumference of the tube. The

four sections are then approximated above and below,

by means of a small rubber band put through in the form

of a Halsted suture with a large needle. As these sutures

are drawn taut, the sections are approximated and the

ends flared out somewhat like a parachute. When the

bladder is closed, this tube is drawn up so that the flared

portion is in firm contact with the anterior bladder wall.

The overlying tissues are then closed snugly aroimd the

tube and one silkworm gut suture is put through the

tube flush with and through the skin to hold it in position.

The flaring of the tube enables the surgeon to draw it

firmly against the anterior bladder wall, and b\' means of

the suture put through it and the skin it is prevented

from protruding too far into the bladder, avoiding the disa-

greeable contraction that always takes place in that organ

if the tube is too long. By this method of drainage, the

outer ends of the catheter and tube are then put into a

urinal which is kept between the legs when the patient is

Iving on the back, or in front of the thigh when the

patient turns from side to side. The advantages claimed

for this method of drainage are that the patient is kept

absolutely dry and is allowed to turn freely in bed, lying

on the back or either side. He reported three operations

done by this method since May, 1901, together with a

complete pathologic report by Dr. H. F. Harris, patholo-

gist, Atlanta College of Physicians and Surgeons, of the

specimens removed. The specimens proved to be "leio-

myoma." and "leiomyo-adenoma," with increase of con-

nective tissue as the result of chronic irritation. The irri-

tation noticed in the large specimen evidently followed a

Bottini operation done a few months previously, and was

associated with phosphatic stone. The patient operated

upon in May is now entirely free from bladder irritation,

passes a good stream, projecting four and a half to five

feet by measurement when the bladder is moderately

distended. Bladder holds, tinder ordinary conditions,

eight ounces by actual measurement, and is capable of

holding considerably more. Case 2 is still wearing a

McGuire plug, but passes urine readily per urethram.

Case 3 is practically well, the suprapubic opening closed,

bladder clean, and urine passing freely through the urethra

without residue.

Median Perineal Prostatectomy; Total Removal of the

Prostate Gland.—A paper with this title was read by Dr.

Alexander Hugh Ferguson of Chicago. Ho referred to

the work of Nicoll, Alexander. Syms, and von Dittel, rais-

ing objections to each of the methods followed by those

gentlemen. He then proceeded with illustrations and

the exhibition of instruments to describe his own opera-

tion, which is as follows: "The patient is put to sleep

with chloroform, and placed in the extra-lithotomy posi-

tion. The prostatic depressor is inserted into the bladder

through the iirethra, and handed o^•er to a trusty assistant.

A sponge is pushed into the rectum to prevent the escape

of liquid fajces. The middle finger of the left gloved hand

is then introduced into the rectum and pressed against the

urethra at the junction of the membranous and prostatic

portions; a long n.Trrow-bladed knife is passed into the

perineum through the raphe in the median line, two inches

in front of the anus, until it reaches near to the tip of the

finger in the rectum, and with one stroke all the structures

are cut through to the prostate, without injurj- to the

urethra, prostate, rectum, or anal sphincter. The surgeon

should refrain from doing this in his first cases. The skin

incision is now enlarged, if necessary', for the introduction

of two fingers. Place suitable retractors, one on each side,

into the wound, and by blunt dissection expose the pros-

tate, and with the depressor in the bladder, it is forced

into the perineal wound. Open the capsule with knife

or scissors in a transverse direction sufficiently to admit one

or two fingers. Place the retractors within the capsule

This is important, because tractio'n made on them drags

the gland still farther into the wound and holds it firmly

while enucleation and extirpation are being performed.

It is experienced that by traction from below and depres-

sion from above, the prostate is fixed,within easy reach, for

its entire removal. Enucleate with the finger and bite

away the portions thus liberated with the prostatic for-

ceps, until bj' piecemeal the prostatectomy is completed.

No eflfort is made to save the posterior portion of the

prostatic urethra. Indeed, injury to it cannot be avoided

when the entire gland is removed. While morcellement

is in progress, it is advantageous to advance the retractors

within the capsule, and introduce the middle finger int.

the bladder. The forceps can be rapidly thrust betwet'.i

the two fingers to the object to be removed by therr.

without any danger to the surrounding structures, if r

when the instrument is closed, its end is perfectly smootr;

and round. The lateral lobes can be reached to any extint

without damaging the mucous membrane of the bladder,

and prostatic projections of the middle lobe into the blad-

der are detected and removed without difficulty. Flush

out the bladder very thoroughly with a weak antiseptic-

solution. A large stream of water must be used, for tlie

ordinary irrigating toy generally employed only does harm.

Mop out with gauze any water that is in the bladder and
wound, and introduce a drainage tube, surrounded with

iodoform gauze, through the wound into the bladder. A
couple of horsehair stitches close the part of the skin

wound not occupied by the tube, and at the same time

prevent the gauze from coming out too soon. Remove
the sponge from the rectum, place a comfortably finr.

dressing over the perineum, and let it be held by a T-

bandage. Now, attach a long rubber tube to the externa',

end of the drainage tube, and the toilet of the operation

is finished.

" If the patient's urine has been scanty or should he show
depression or shock, then it is better to introduce two (•:

three pints of normal salt solution, at a temperature not

less than 115° F., beneath the skin, while he is still in tho

operating room, than to wait until he is taken to his bed.

The author reported six cases of complete prostatec-

tomy, four cases of removal of the middle lobe alone, and

four cases of tubercular inflammation of the vas deferens

on each side in the vesiculaj seminales and prostate. In

one of those the prostate was not involved on the bladder

surface, but it was entirely removed.

The advantages of the operation are: (i) That it is the

most direct route to the organ, and that the prostate can

be removed withovtt injuring anj- important structures.

(2) That by the method above described the operation l^

easily performed. In all those cases in which the glanil

has been repeatedly inflamed, it makes it more difficult to

operate, but not as difficult e\en then to remove the pros-

tate from below as to do the suprapubic operation; (3) The
removal of the gland piece by piece enables one to work

through a small opening and prevents the bruising of the

surrounding parts by the finger which is accompanied wit)-.

the removal of the gland en masse through the peritoneui^i

;

(4) Hemorrhage is avoided, so long as one is careful '

work within tho capsule. The hemorrhage in suprapubn

prostatectomy or in the combined method is often ver\'

alarming. On one occasion the writer had to leave pres-

sure forceps on blood \-csscls and pack the bladder

tightly with gauze twenty-four hours. The patient nar-
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rowly escaped death from both hemorrhage and sepsis.

Sepsis and intoxication from pus and foetid urine coming
in contact with the prevesical tissues and wounded and
raw surfaces within the bladder are great sources of

danger in the suprapubic operation. The bladder may
be opened in two stages, it is true, and the prevesical

space thereby greatly protected; but the traumatism of

the bladder over the prostate, even though done with a

cautery knife, furnishes an opportunity for sepsis. Peri-

neal drainage after suprapubic prostatectomy is not as

complete as when the prostate is attacked from below.

It is found by the writer that the danger from septiwemia

is not at all prominent after perineal prostatectomy, and
so far has given no anxiety whatever. There is

less danger of uremia. The operation takes a shorter

time, the anaesthesia ha\'ing therefore less effect upon
the kidnej'S, and a minimum opportunity for sepsis makes
it easier for the kidnej'S to perform their functions.

Uraamia is always to be dreaded, irrespective of the opera-

tion performed. When pj'elonephritis or renal sclerosis

is present, the shock and the ansesthetic largely contribute

to the onset of ursemia. The suprapubic operation is

accompanied with far more shock than the author has

found following perineal prostatectomy.

Lastly, the results in these six cases of complete pros-

tatectomy for hypertrophy, and four incomplete, and four

for tuberculosis, are better than the writer has ever ob-

tained by the suprapubic route.

Third Day—blaming Session.

Foreign Bodies in the Oesophagus.—Dr. John- W. Long
of Salisbury-, X. C, followed with a paper ^ith this title.

The author stated that this accident occurred usually

in children and lunatics. It is always possible when a
patient is under an anaesthetic, and even food may become
impacted in the oesophagus. The presence of a stricture,

pouch, or malformation increases the liabiUtj- to tliis

accident. A foreign body in the oesophagus carries with
it both immediate and remote dangers. If lodged high
up, there will be dysphagia, retching, and sometimes
suffocation, as in a case seen by the writer two years ago.

in which an inch screw entered point downward the upper
end of the oesophagus of a three-months-old infant, and
impinged upon the trachea. When the foreign body is

lodged lower down, the danger is more remote and less

easily remedied. Unless remo\ed, foreign bodies almost
invariably penetrate or ulcerate into some important
\nscus, as the pericardium, aorta, mediastinum, the pleura;

the longer the object remains tn situ the greater the

danger incident to its removal.

After calling attention to the special anatomy of the

oesophagus, the author mentions the different methods of

remoWng foreign bodies from the oesophagus. He con-

demned emetics for the removal of foreign bodies in the

oesophagus, except in cases where the nature of the object
is not liable to do \aolence to the oesophagus. Many ob-
jects are removed by manipulation through the mouth,
either by extraction, or are pushed into the stomach. In

one case reported by the author a piece of meat lodged
in the gullet of a woman, fifty-seven years of age, which
was with some diflicultj- pushed into the stomach. He
called special attention to the fact that unduh- prolonged
or rough manipulations through the mouth are danger-

ous—even more so than oesophagotomy.

He reported two cases in which a penny whistle was
lodged low down in the oesophagus opposite the fourth

dorsal vertebra in children four and seven years old re-

spectively. In both instances the foreign body was re-

moved by external manipulation, although the body was
well down within the intrathoracic portion of the oeso-

phagus. Removal of the foreign body was done under
chloroform. He also reported one case of an open safety-

pin lodged low down in the oesophagus of an infant, forty-

six days old. The pin had been in situ eighteen days

when the case was seen by him, and by means of an oeso-

phagotomy the pin was easily removed.
He called attention to a departure from the usual plan

of feeding these patients. In this case the bab}- was put
immediatelj' to the breast. All of the patients recovered.

In the three instances the metallic substances were dis-

covered by means of the a;-ray. The author exhibited

radiographs showing these foreign bodies in situ.

Gunshot Wotind of Abdomen.—Dr. John C. Wysor of

Clifton Forge, \'a., reported a case of gimshot wotmd of

the abdomen; the thirty-eight caliber ball entered about
three-quarters of an inch above the left anterior superior

spine of the ileum. Patient was anaesthetized fifteen hours
after the receipt of the wound, ha\'ing been transported

a long distance. The author first enlarged the wound in

the skin, and with his finger as a probe followed the track

of the bullet until he felt the opening in the peritoneum.

He then made an incision in the median line below the

umbihcus, which was afterwards extended from a little

above the navel to near the pubes. The omentum was
verj' short, not reaching as low as the umbilicus, and the

coils of intestines presented immediatelv under the in-

cision. The lirst knuckle picked up showed two perfora-

tions, which were immediately cleansed and closed with

Lembert sutures, using fine chromicized catgut, and he
continued to close the openings as he came to them until

he had sewed up nine perforations. Following the gut
stiU further, he found a portion seven or eight inches in

length in which there were six more perforations. As
some of these openings were ven,- close together, he feared

that in repairing them he might constrict the gut, or that

there might be subsequent sloughing. He therefore ex-

cised that portion of the intestine, doing an end to end
anastomosis by means of a Murphy button. Recoven-
was iminterrupted.

Penetrating Wounds of the Abdomen.—The author
of this paper was Dr. E. D. Fexner of Xew Orleans, La.

The histories of six laparotomies for penetrating wounds
of the abdorren were detailed, and statistical tables of

152 cases operated on at the Charity Hospital presented.

Case I was a stab wound of the abdomen, omentum
protruding. Excision of omentum; laparotomy; re-

coverj'. Case 2 was a gunshot wound of the left lumbar
region, penetrating the abdomen. There were three per-

forations of the colon, and a graze wound of the stomach.
Laparotomy; enterorrhaphy; recovery. Case 3. Gunshot
wound of right buttock; penetrating abdomen; one per-

foration of bowel; one of bladder. Laparotomy; enter-

orrhaphy; suture of bladder; recovery. Case 4. Gunshot
wound of left hip; eight perforations of intestine: lapa-

rotomy; enterorrhaphy; recoverj'. Case 5. Incised wound
of abdomen; escape of intestines; laparotomy; recover^-.

Case 6. Gunshot wound of thorax; penetrating abdomen

;

woimd of diaphragm, spleen, stomach, Uver. Splenec-

tomy; sutiire of diaphragm, stomach, and liver. Recov-
e^>^

The records of the Charity Hospital show that from
January, 1892, to January, 1901, 152 laparotomies were
performed for penetrating wounds of the abdomen,
with S; deaths, a mortality for all cases of 57.23. Morton
(1SS9) collected no cases, with a mortality of 62 per

cent. Coley (1890), 165 cases, with a death rate of 67.2

per cent. Of the 152 cases seen at the Charitj- Hospital,

113 were for gunshot wounds, with 78 deaths, a mortalit}-

of 69 per cent.; 39 were for stab wounds, with 9 deaths,

or 23.07 per cent.

The table showed 105 cases of gunshot and stab wounds
of the abdomen operated upon, with visceral injuries, of

which 74 died, a total mortality of 70.47 per cent. Of
these 105 cases with injuries of the viscera, 96 were gun-
shot wounds, of which 71 died, a mortaUty of 73.95 per

cent.; and 9 were stab wounds, of which three died, a
mortalitj- of 33.33 per cent.

In spite of the high rate of mortality shown by these

tables, the author does not think thev should discourage
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the operation. A mortality of 73.95 per cent, from gun-

shot wounds with injury of the hollow viscera means, in

his opinion, that 26 per cent, of these patients had their

lives saved by the operation; and a death rate of 33.33
per cent, from stab wounds, with the bowels cut, means
that two-thirds were saved from certain death.

Nephro-TJreterectomy.—Dr. J. Wesley Bovee of Wash-
ington, D. C., detailed a report of two cases. The first

one was a nephrotomy followed by incomplete nephro-

ureterectomy for pyonephrosis, adrenal tumor, and pyo-

ureter; extraperitoneal operation; recovery-. The second

case was nephrotomy followed by complete nephro-

ureterectomy for pyonephrosis and pyoureter; extraperi-

toneal operation; recover}'.

After narrating these two cases, the author dwelt upon
the indications for nephro-ureterectomy, saying that the

principal reason for this operation is tuberculous disease

of both these structures.

Dr. George H. Noble of Atlanta, Georgia, read a

paper in which he spoke of, and advocated the use of,

adhesi\e straps for the prevention of laceration of the

perineum in forceps delivery.

He also described a method of removal of fibroid tu-

mors through the vagina b}' continued spiral incision.

Report of a Case of Hepatotomy for Biliary Obstruction,

with Remarks.—-Dr. W. E. B. Davis of Birmingham,
Ala., read this paper. The case was the fourth in which
he had performed this operation, the first having been

done in October, 1S98. The operation is indicated in

cases of obstruction with enlarged Uver, where the gall

bladder or ducts cannot be isolated, or the patient's con-

dition from exliaustion and cholemia will not permit of

a protracted search for the bladder or ducts, and is in-

tended to bridge the patient over for a radical operation.

It will be onl}' exceptionally called for, but it is the only

available procedure in such cases. The bile will escape

from an incision in the Uver, as it does in a cholecystostomy

,

and after the patient's condition has improved, the stone

may be removed from the duct. The operation will be
less frequently called for, as the surgeon's experience

increases in choledochoiis operations, as he will then be
better able to locate the bladder and ducts so much
changed. The operation should also be resorted to in

hepatitis, before it has reached the stage of pus formation,

if the liver does not rapidly become smaller after drainage

of the gall bladder or ducts.

Third Day—Afternoon Session.

Induction of Abortion.—Dr. Joseph Taber Johnson
of Washington, D. C, detailed two interesting cases, in

which attempts were made to produce abortion. In one
case, a medical man attempted to produce abortion at

about the tenth week of gestation by inserting into the

uterus a No. S flexible bougie. Some difficulty was
experienced in getting it to pass the internal os, but after

persistent eflort the instrument was pushed up nearly
its entire length, leaving perhaps two inches protruding
into the vagina. The bougie was supposed to be coiled

up in the uterus. Its expulsion was prevented by a cotton

tampon pushed high up in the vagina. A physician

informed the writer that when he removed the tampon,
the foetus and a portion of the membranes came away.
He was unable, however, with the most diligent search,

to find the bougie, and finally came to the conclusion

that it must have slipped out, without the patient's

knowledge, during one of her many visits to the closet

in the night. The second day after the abortion, the pa-

tient had a severe chill, followed by a considerable ac-

celeration of pulse and temperature, with gradual but

steady increase of abdominal pain and distention. Dr.

Johnson saw the patient in consultation, made an ab-

dominal section, and removed the bougie from the

peritoneal ca\'ity.

The second case was one of ruptured umbilical hernia,

in which several feet of intestine had been out on the

surface of the abdomen, and covered with unsterilized

cloths and bandages for at least seventeen hours. The
patient had had the hernia for fifteen years, and was
fifty-seven years of age. The intestines were very- dark

and very cold and dirty. A thorough cleansing and
wanning with hot salt solution succeeded finally in get-

ting them and the adjoining skin of the abdominal wound
into a tolerably fair condition. About a pound of omen-
tum was removed, which bled in a number of places,

from which adherent clots had been detached. The
tight rim encircling the protruding gut was incised above
and below, and the three feet of intestine returned to

the abdominal cavity, which was subsequently filled

with hot salt solution. A rather long and difficiilt oper-

ation was then performed for the radical cure of an old

umbilical hernia in a ver)' fat abdominal wall. The woman
gave every promise of getting well for seven days, then

she suddenly grew weak, and collapsed and died on the

eighth day, apparently of a general septic peritonitis.

Dr. Southgate Leigh of Norfolk, Va., reported a case

in which he did a plastic operation for loss of base of the

bladder. He also narrated a case of ovarian cyst in a
negro woman, which was complicated by a fibroid timior

of the uterus.

Hernia of the Ovary-Inguinal.—Dr. Wm. P. Matthews
of Richmond, Va., reported this case. The patient.

Miss I. E., aged seventeen, five feet six inches high,

weight 145 pounds, strong and robust, was bom with a

swelling in each inguinal region which did not occasion

an)- alarm or produce any inconvenience imtil she reached

her fourteenth year, when they began to enlarge and ;.:

intervals became so tender as to confine her to bed i-:

two or three days. Pressure on them produced pain and
nausea. She never menstruated. The author operated

for the reUef of the hernia, following the Bassini method.

The sac was firmly adherent to the internal ring and to

the adjacent part of the canal. The sac was opened,

and a tiomor, inclosed in several layers of fascia, was
exposed, carefully dissected out, and exan-.ined.

It proved to be an adenoma of the ovarj-, though it

looked more like a testicle than an ovary. The specimen

consisted of four distinct parts: (i) An oval flattened

body, six centimeters long, three wide, and 1.3 thick;

(2) A cystic tube, 5.2 centimeters long, one end of which
was dilated. This was joined in part to the body by
fibrous connective tissue; (3) Parallel and beneath was
another tube which entered the body : (4) Perpendicular

to this latter tube was a third tube which also entered

the body. Upon section the body showed a grayish-red

surface, with one white, well-isolated tumor. The micro-

scopical examination which accompanied the paper was
made by Dr. G. Baughman. Examination revealed

absence of the uterus. The ovary was remo\'ed and the

parts closed in the usual manner, and patient left the

hospital in three weeks.

Inquiry into her family historj' revealed interesting

facts. Her great-grandmother was an only daughter.

She was twice married, and bore children in each union.

Of the female descendants of the first marriage there

were eight that were never imwell in their lives, and all

lived to be over twenty years old. Of the second mar-

riage there was one of the two daughters who was ne\er

unwell. Two aunts of the patient have never menstru-

ated, and one has a double reducible inguinal hernia.

Five first cousins of the patient have never menstruated,

and two of these are ruptured just as she was. One sister

of the patient has never menstruated, and has a reducible

hernia in the left side, an irreducible on the right. One
fact he learned is that these women who have never men-

struated have hardly anj' hair in the axilla and on the

pubes and are not troubled by any impleasant odor fron.

the perspiration.

Dr. George S. Brown of Birmingham. .\la., read a

paper in which he described a modified Hodgens splint

for the treatment of fractures of the thigh. He also
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demonstrated the application of this splint on a
negro.

Dr. Chas. p. Noble of Philadelphia, Pa., read a paper
on " The Treatment of Procidentia Uteri."

The following officers were elected for the ensuing year:

President, Dr. W. E. B. Da\as of Birmingham, Ala.;

Ftrsi Vice-President, Dr. J. Wesley Bovee of Washington,
D. C. ; Second Vtce-President, Dr. Jolin W. Long of Salis-

bur>-, N. C; Secretary, Dr. W. D. Haggard, Jr., of Nash-
ville, Tenn. ; Treasurer, Dr. F. \f. McRae of Atlanta, Ga.

Cincinnati, Ohio, was selected as the place for holding

the next annual meeting. Time, second Tuesday in No-
vember, 1902. Dr. Thaddeus A. Ream)' was selected as

the Chairman of the Committee of Arrangements.
Fifteen gentlemen were elected members of the Asso-

ciation.

NEW YORK ACADEMY OF JIEDICINE
SECTION' ON SURGERY.

Stated Meeting, Xovember 11, 1901.

John B. Walkkr, M.D., Chairman.
Partial Gastrectomy for Non-Malignant Tumor of the

Stomach.—Dr. William B. Coley presented this case,

with the following history: E. C, fifty-five years of age,

bom in Ireland, farmer by occupation, was admitted to

the General Memorial Hospital September 30, 1901. ' The
family history was entirely negative. The patient had
always been in good health imtil the last two or three

years, diuing which time he had suffered more or less

from gastric indigestion. During the last six months he
had had considerable pain in the stomach, most pro-

nounced soon after eating. Attacks of vomiting had
occurred, usually soon after meals, and had graduallj^

become more frequent. The patient had lost about
twenty pounds in weight, and his condition had become
such as seriously to interfere with his work; hence hospi-

tal treatment, with a possible exploratory laparotomy, had
been advised. Dilatation of the stomach with gas showed
a small tumor in the epigastric region, apparently con-

iiecled with the stomach. No test was made for hydro-
chloric acid. Exploratory operation had been performed
on October 9, 190 1, with the able assistance of Dr. Wm.
H. Downes and the house staff. The abdomen had been
prepared in the usual way, and just one hour before

operation six ounces of black coffee and one ounce of

whiskey had been given per rectum. A four-inch inci-

sion had been made in the median line, just above the um-
bilicus, and, on opening the peritoneum, a tumor about
two inches in diameter had been discovered imder the

Itssf-r ctir\'ature of the stomach. There were numerous
adhesions binding the tumor to the lesser omentum. The
peritoneal cavity having been carefully walled off with
gauze pads, the stomach was opened and the tumor, to-

gether with one-quarter to one-half inch of healthy stom-

ach wall, was excised by means of an elliptical incision.

The mucous membrane of the stomach was then sutured

by means of a partly continuous, partly interrupted, su-

tiu-e of catgut, and the serous and muscular coats were
then imited by separate right-angled Cushing's sutiires

of fine silk. This was re-inforced by interrupted sutiu-es

near the pyloric end of the incision. A gauze drain was
left reaching down to the incision of the stomach, and
the wound otherwise closed with kangaroo tendon and
silkworm gut. The time of operation was about one and
one-half hoius. Ver}' little shock had followed the opera-

tion. Six hours afterward, or at 4 p.m., the patient had
vomited about one ounce of reddish fluid, and again a
similar amoimt at 5.20 p.m. A saline enema had been
given at 6.30 p.m. He had vomited a small amount of a
reddish-brown fluid during the night. The temperature on
the following day, twenty-foiir hoTirs after operation, had
been 100.8° P., and the pulse 90, falling in the evening to
100.6° and 86 respectively. The patient was put on
nutrient enemata even,' four hours, a stimulating enema
of whiskej' and saline solution being substituted for the

nutrient enema every twelve hours. The nutrient ene-
mata consisted of two eggs, half-drachm of salt, one
ounce of boiled water, and four oimces of peptonized miUc;
the stimulating enemata of eight otmces of saline solution
and one ounce of whiskey. On the second day, the pa-
tient's temperature had fallen to 99.4° F. and the pulse
to 78. He had vomited five ounces of light-green fluid
twice diuing the twenty-four hours. Nothing was given
by mouth tuitil the fourth day, when small quantities of
boiled water and two-drachm doses of chicken broth were
given. On the fifth day, the patient had vomited a small
amount of greenish fluid, and feeding by the mouth had
been discontinued for two days more. His temperature
had remained between 99° and 100.5° F-. a"d the pulse
between 70 and 80 during the next four da)-s, the tempera-
ture falling to normal on the seventeenth, or eight davs
after operation. The enemata had been gradually dis-
continued, and the amoimt of food by the mouth slowlv
increased. The patient had continued to do well until
the fourteenth day after operation, when, without any ap-
parent cause, the temperature had risen to 101.6° F., but
without vomiting or tenderness in the region of the stom-
ach. The following morning the temperattu-e had risen
to 102.2° F., and the pulse to 112. Food by the mouth
had then been curtailed considerably, and nutrient enemata
resumed. The temperature on the twenty-fifth had fallen

to normal, but on the twentj^-sixth had risen again to
103.4° F. The patient had had a slight bronchial cold at
this time, and so it was probable that the temperature was
due to this or other causes not connected with the wound
healing. The condition had become normal on the twen-
ty-eighth, and since then he had been doing perfectly
well. Microscopical examination by Dr. B. H. Buxton
showed the tumor to be of chronic inflammatorv origin,

without evidence of malignant degeneration.

Tumors of the Lachrymal Gland; Kronlein's Operation.
—Dr. Franz Torek presented a man, thirty-nine j-ears

of age, who had come under his observation for the first

time on September 22, 1901. A few months previously
he had observed swellings in the region of the parotid
gland, and two months previously a swelling above the
right orbit. Examination had shown the eyeball to be dis-

located downward and forward by a growth, and the con-
junctiva injected. In the region of the parotid gland, as
well as in front above and below, were swollen glands, and
there were other glands in the stemomastoid muscle
The diagnosis was sarcoma of the lachrv-mal gland, with
metastases in the lymphatic gangHa. The man had al-

ready been treated with arsenic and mercury. On October
14, he had performed Kronlein's operation, that is, an
osteoplastic resection of the outer wall of the orbit. The
upper incision was convex upward and the lower one con-
vex downward, so that the periosteal connections could
be preserved. The tumor was ij inches in its longest,
and three-eighths of an inch in its shortest, diameter.
Having removed the tumor, the outer wall of the orbit

was replaced and the periosteum sutured. The stitches

had been removed on the seventeenth day, the wotmd
being healed. Seven days later, the glands had been re-

moved through three separate incisions. Microscopically
these glands appeared to be sarcoma, and the gross ap-
pearance was the same as that of the lachrymal tumor.
The contour of the orbit had been well preserv'ed, and the
eyeball was freely movable in all directions.

Spina Bifida; Operation.—Dr. Torek also presented a

female infant with spina bifida. The child had been suc-

cessfully treated by an operation performed on October 7,

when the child was eighteen days old. The tumor had
been almost spherical, and meastu-ed 7 cm. in diameter.

The tumor was translucent, tense, and fluctuating. Under
chloroform anaesthesia, he had made a longitudinal cut
through the exceedingly thin sac. The neck of the sac

was very small. On opening it, clear, light yellow fluid

was evacuated. No ner\-e elements were foimd, showing
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that the tumor was a true meningocele. The sac was

tied off and excised. Antiseptics were carefully avoided

during the operation. The mother was instructed to

keep the child constantly in the prone position, and not

to use a diaper, thus helping to keep the wound aseptic

after operation.

Mized Cell Alveolar Sarcoma of the Fibula; Amputation

Above the Knee; Recovery.—Dr. Arthur L. Fisk re-

ported this case, and presented the patient with the fol-

lowing history:

N. B., male, twenty-one years of age, had been referred

to him on September 5 last, because of pain and a swelling

in the calf of the right leg, just below the knee, on the

outer side. In May last, he had fallen from his bicycle,

striking on this Icnee, and had been laid up for several

days. About six weeks ago, he had begvm to suffer general

pain throughout the lower right leg, and later it had be-

come localized at the upper end of the fibula. Since then

there had been a constant dull pain at that place. On

examination, there was a slight swelling over the upper

third of the fibula, but no signs of acute inflammation,

beat, redness, or tenderness. There had been no chills

or fever. There was evidence of deep fluctuation on

palpation, but no pulsation.

Upon aspiration, bright arterial blood had been obtained,

and, when the needle had been withdrawn, the blood had

spurted from the puncture. The clinical diagnosis of

sarcoma was made, but, to be absolutely sure, exploratory

incision had been advised, and had been done on Septem-

ber II, Esmarch's bandage being used to control the

hemorrhage, the tumor when incised showed vmmistaka-

bly, from its gross appearance, that it was sarcoma.

The entire upper third of the fibula was gone ; in its stead

was a soft granular mass containing some pieces of bone.

The entire contents were thoroughly curetted away, and

the wotmd packed. Dr. E. E. Smith, who made the

pathological examination, reported that, in gross appear-

ance, the material was seen to consist of bits of spongy

tissue, together with many pieces of bone and some blood

clots, and that a section of the tissues showed the struc-

ture of a mixed-cell sarcoma, alveolar in type. On Sep-

tember 12, amputation of the leg had been performed,

iust above the knee, by anterior and posterior flaps. No

drainage was used, and trnion was by first intention.

The patient had teen about in one week, and had been

discharged at the end of the second. Since the opera-

tion he had gained ten poimds, and was now in the best

of health and spirits. Dr. Fisk said that J. Bland Sut-

ton, in the last edition of "Tumors, Innocent and Malig-

nant,'' writes: A careful examination of the literature re-

lating to sarcoma of bone makes me think that these

tumors are rare in the fibula, and certainly do not nm
a rapid coiu-se. This infrequency may be represented in

this way. A surgeon may be in active operative prac-

tice for a quarter of a century in a hospital in a large

town, and may not be called upon to deal with more

than three examples.

Dr. A. L. Fisk, referring to the case of spina bifida,

said that he had operated upon three cases of spina bifida,

and in all of them hydrocephalus had subsequentlv

developed.

Dr. Torek replied that he had had a similar experience

in a previous case, one of meningocele of the occipital

region. The patient at the time of operation had been

about eight or ten weeks old, and had been apparently

cured by the operation; but a few weeks later hydrocepha-

lus had developed, and had ultimately proved fatal.

Dr. W. B. CoLEv said that he had seen three cases of

sarcoma of the fibula. One of these had been operated upon

five years ago, and the patient had remained well for a

year and a half, and had then developed a sarcoma of the

lung. Dr. Lloyd had removed the entire fibula for sar-

coma, \vithout amputating at the knee. The patient had

been subsequently treated with toxins, and had been

reported well three years after operation. The reason

for doing this operation was that the tumor was situated

near the ankle.

Dr. John- B. Walker said that Dr. Hartley had re-

moved a myelo-sarcoma of the inferior maxilla by partial

resection of that bone, and the patient had been perma-

nently cured; nevertheless, most surgeons woidd favor

doing a radical operation on sarcoma of the leg.

Dr. CoLEY said that Bland Sutton held that these

myeloid sarcomata showed so Httle malignancy that it

seemed hardly ri.ght to class them as malignant growths.

Etiology of Some Unusual Forms of Peritonitis.—Dr.

B. T. TiLTON read a paper on this subject. As e\'idence of

the relative frequency of the chief causes of suppurative

peritonitis, the following series of cases was cited: In

thirty-four it arose from perforation of the appendix;

in six, from perforation of the stomach; in six, it was due

to strangulated hernia ; in four, to typhoid perforation of

the intestine; in fourteen, the cause was disease of the

uterus and appendages; and in one, the cause was disease

of the gall-bladder. In the pneumococcus peritonitis of

children, there seemed to be a marked tendency for the

exudation to be encapsulated. Operation should not be

undertaken until the process had become localized. In

adults, pneumococcus peritonitis was thought to be a great

rarity. It is stated that pain, vomiting, and diarrhoea are

the three constant symptoms in adults, and that fever

is not observed e.xcept at the outset. Encapsulation of

the exudate does not occur in adidts. The presence of

diarrhoea at the beginning would seem to point to the

intestine as the starting point. The absence of fever

is a striking point in differentiating this form from ordi-

nary peritonitis.

Dr. John Hartwell thought that in some cases of pneu-

mococcus peritonitis an infection of pneumococci through

the diaphragm might explain the origin of the peritonitis.

A certain number of cases of empyema had been reported

in which the pneumococcus had been foimd, and yet there

was no history of pneumonia, and no ev-idence at the time

of operation of pneumonic consolidation. If it were pos-

sible for the pneumococci, to invade the pleura in this way.

it seemed reasonable to suppose that it might, in like man-

ner, reach the peritoneum. He had seen one case in

which a septic peritonitis had developed four days after

swallowing a fishbone. A very thorough search had been

made at the autopsy for any perforation of the bowel,

but none had been found, and the origin of the perito-

nitis could not be detected. The history was very clear,

because the woman had come to the hospital at the time

she had swallowed the bone; but as no urgent symptoms

were present at the time, she had been told to return to

the hospital if any new symptoms developed.

Dr. A. A. Berg spoke of the view that had been held,

that peritonitis does not arise merelj' from the invasion

of the peritoneum by bacteria, unless the latter are ven,-

numerous, or arc unusually \irulent. The speaker said

he thought there was often a blood infection giving rise

to toxins which destroy the normal absorbing power of

the serous membranes. With regard to the cases in

which the pus is encapsulated in various parts of the peri-

toneum, and cultures from this pus fail to show the pres-

ence of microorganisms, his belief was that these are not

true cases of diffuse peritonitis, but rather examples of

collateral exudation occurring in connection perhaps with

a severe enteritis.

Dr. Martin W. Ware referred to a series of forty cases

of ascites of young girls reported by French physicians.

Nothing but turbid serum had beenioimd in the peritoneal

cavities, and cultures had failed to show the presence of

microorganisms, although some of the cases had termi-

nated fatally. These cases had been put down as idio-

pathic, but they should rather be looked upon as examples

of defective bacteriological work.
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THE NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, October 9, igoi.

Edward K. Dunham, M.D., President.

Demonstration of Points in the Technique of Frozen

Sections.—Dr. F. C. 'Wood made this demonstration. He
said that he had found the preparation of frozen sections

was made easier in verj- hot weather by first chilling the

apparatiis with the ether spray, and then spraying ethyl

chloride upon the siuiace of the specimen. He also called

attention to the value of a saturated solution of the

French thionin as a nuclear stain for fresh tissues. The
stain was as sharp as obtained with hsematoxyUn in

hardened tissues. The thionin does not work in tissue

hardened with formalin ; the tissues must be fresh for use

with it. This agent is also valuable as a means of demon-
strating waxy degeneration, as the tissues stain blue, and
the waxy portions a reddish purple. For rapid diagnosis

it was quite important that the section should be held

continuously in the forceps while passing through the

various steps of preparation. If this were done, the

preparation would not occupy more than a minute and

a half to two minutes.

A Case of Glanders in the Human Subject.—Drs. War-
ren Coleman and James Ewing reported this case. Dr.

Coleman reported upon the clinical features as follows:

The patient, J. E. D., thirty-six years of age, had worked

as hostler and as a sort of veterinary siu-geon, filing horses'

teeth, etc. Threo weeks before admission to hospital,

he had been bitten on the third finger of the left hand by
a horse said to have distemper. The wound had suppu-

rated, and under treatment by a physician had healed

after a week and a half. One week and a half before

coming to hospital he had been taken ill with headache,

disinclination to exertion, loss of appetite, vague mxiscular

pains in the back and legs, and diarrhoea, and had grown

progressively weaker. There had been no chill, epistaxis,

cough, or pain. On physical examination he was fotind

to be well nourished; face flushed and apathetic; eyes

suffused and diill; pulse SS and of good character; tem-

perature, 104.6° F. The heart was normal in size, the

sounds were fair and there were no murmurs. There were

a few rose-colored spots over the abdomen, but there was
no abdominal tenderness or distention. The liver and
spleen were normal. The wound of the finger had com-
pletely healed. The next day, August 25, he was more
apathetic, and at times sHghtly delirious. A tender,

fluctuating sweUing had developed in the middle of the

outer and anterior aspect of the left leg, and the skin

over it was red. The rose spots on the abdomen were

more numerous, and some of them were very distinctly

raised above the surface. On August 26 there was active

deliriiun. The swelling on the leg being larger, it was
incised, and six ounces of grayish, blood-streaked pus,

which was deeply situated, was evacuated. It was noted

that some of the rose spots had become popular, and that

several small papules had developed on the forehead,

face, chest, and back. A non-fluctuating swelling, about

three inches in diameter, had appeared in the middle

third of the left forearm. The leucocj'te count was
13,000. On August 27 the swelling on the left arm had
been incised, and about four ounces of thin, grayish

saneous pus evacuated. A microscopical examination of

this pus showed only cocci present. A few of the paptiles

previously noted had become pustular, and fresh papxiles

had appeared in the same localities. About this time

the patient had begun to emaciate rapidly. By the next

day he was decidedly weaker, and was delirious most of

the time. Swellings had developed on the right forearm,

the outer aspect of the left thigh, about three inches above
the knee-joint, and on the outer aspect of the right leg, about
the middle third. About this time a short, hacking, non-
productive cough had developed. The Widal reaction

was negative. On August 29 it was noted that some
of the pusttdes had been ruptured by the manipulations

of the nurse in attendance, and that they presented an
umbUicated appearance. By the next day, these papules
and pustules had become much more numerous. Numer-
ous subcrepitant and mucous riles were heard over both
limgs, and the breathing was roughened. The leucocyte

count was 13,000. On August 31 there was a low, mut-
tering deUriiim, and the eruption was more abundant.
A smear from one of the pustxiles showed a few cocci, and
fewer bacilli presenting the appearance morphologically
of the bacillus mallei. Cidtures were taken from the
pustules, and 5 c.c. of blood, taken from a vein at the bend
of the elbow for bacteriological examination, afterward
gave a pure culture of the baciUus mallei. The patient

died on the morning of September i.

Commenting upon the case. Dr. Coleman said that the

abscesses were remarkably symmetrical, all of them
deeply situated, and, for the most part, without signs of

inflammation in the overlying skin. The abscess cavities

had no pyogenic membrane. The abscesses were intra-

muscular, and the pus dissected the muscles out along their

sheaths for variable distances. The abscess in the lower

part of the left thigh had burrowed nearly to the knee-

joint. Practically no reaction had taken place in the

incisions, and the cavities had remained nearly dry.

Down through the incisions the muscles looked hke those

of a cadaver. The eruption had first appeared as macules
over the anterior abdominal wall, presenting much the

appearance of the rose spots of tj^jhoid. That some of

them disappeared was shown by the marks placed around
them with an indelible pencil, but by far the majority

developed into papules and subsequently into pustules.

The eruption came out slowly at first; then with great

suddenness innumerable papules and pustules appeared

on the forehead, face, chest, and upper part of the abdo-

men. There were also scattered lesions on the scalp,

back, and extremities. During the first part of the illness

the change from macule to papule and pustule proceeded

slowly, occupying two or three days, but later the transi-

tion was measured by hours. The individual lesions were

situated on a hyperffimic base, which, strangely enough,

became ansemic after death. According to G. S. Wood
head, in AUbutt's practice, the base is anaemic sometimes
dtuing life. The nasal mucous membrane gave no evi-

dence of involvement. The cough was due to lesions of

the trachea and bronchi, to be described by Dr. Ewing.

Xone of the accessible lymph nodes were involved. From
the length of the incubation period it seemed probable

that the man was not infected with glanders at the time

the horse bit him. Woodhead states that the incubation

is very short after inoculation, within twenty-four hours,

unless the inoculation takes place through an old wound
or through no apparent wound, when it may be prolonged

to one or two weeks, or more. Moreover, in the former

case. Ij-mphatic involvement is prominent. Glanders in

the human subject was formerly much more frequent, the

older journals containing records of many cases. The
present case is the foiui;h, according to the records of the

Health Department, that had occurred in New York City

since iSSS, viz., one in 1888, one in 1893, one in 1899.

The temperature range had been high, only once falling

below 103° F., and the highest point being 105.6°. Until

\\-ithin two days of death the pulse rate had been re-

markably low, considering the temperature, ha\4ng varied

from 78° to 100°.

Dr. James Ewing presented the pathological report on

the case. The autopsy was made on September 2, thirty

hours after death. The skin showed about one thousand

papxiles, macules, or pustules, irregularly distributed over

the body, varying in size from a pinhead to i cm. in

diameter. They were generally acuminate, sometimes

sUghtly umbilicated, while the largest lesions were ulcer-

ated and excavated. Many of them resembled variolous

pustules, but were more distinctly purulent and not

markedly umbilicated. They were usually siirrounded

by a peculiar ansemic halo, i to 2 cm. in diameter. In
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some areas the lesions were confluent, and the skin and

subcutaneous tissue was indurated and discolored by-

hemorrhage. A few of the same pustiilar lesions were

found in the respiratory musosa. The skeleton muscles

were the seat of perhaps a score of abscesses, j to 3 cm.

in diameter, containing thick blood-stained pus. The

heart was normal. Both lungs exhibited numerous con-

solidated areas, ;^ to -^ cm. in diameter, single or con-

glomerated, resembling tuberculous foci. These areas

were very light colored, and were very sharply marked

off from the surrounding pulmonary tissue, which was

markedly hyperasmic. These nodules projected slightly

on section, and on the pleural surface. They were quite

firm. The upper portion of the left lung was diffusely

consolidated. The pleura was irregularly coated with

fibrin. The bronchial mucosa was hyperamic, veiy

slightly coated with mucus, and exhibited a few well-

raised pustules. The bronchial nodes were all hypersemic

;

two of them were softened, and one of these two had

ulcerated into the left bronchus, producing a large ragged

ulcer of the mucosa. The pneumonic area in the left Itmg

had resulted from the inspiration of the contents of the

softened node. No other lymph nodes in the body were

found to contain specific lesions. Those in the groin,

axillae and along the left arm were not enlarged on palpa-

tion, but were not dissected out. The spleen was the seat

of a well-marked acute hyperplastic splenitis. There was

acute degeneration of the liver and kidneys. The testicle

and bladder were normal. The gastro-intestinal tract

showed slight catarrhal inflammation, and Peyer's patches

were atrophic. Over the right external occipital pro-

tuberance was a subperiosteal collection of thick, coherent

pus, and between the diu'a and skull a similar collection.

The meninges were hypersemic and oedematous, but the

brain was normal. The bone marrow in the ribs was

cellular and hyperaemic. Microscopical examination of

the inflamed tissues in both the human subject and in

the guinea-pig demonstrated the usual peculiar lesions of

glanders. The main features of these lesions appeared

to be the following: (i) An acute exudative process, the

exudate being composed chiefly of leucocytes, among
which the polynuclear cells were slightly in excess of the

mononuclear; (2) A peculiar necrotic process affecting the

exudate and the tissue involved. Karyorrhexis of nuclei

and hydropic and fatty degeneration of the cell bodies

appeared to be the exclusive type of necrotic process

induced. The wide areas of complete coagulation ne-

crosis seen in tuberculous foci of equally rapid formation

were missing. Giant cells were not observed; (3) A
striking feature, especially in the muscles, was the very

sharp line of demarkation between the necrotic process

and normal tissue. No evidence of a productive process

could be discovered

The bacteriological study of the case had consisted in

the examination of smears of the exudate from various

lesions, cultures from these lesions, and from the blood,

and the inocvilation of a guinea-pig with the material.

On .Vugust 31, slightly less than twenty-four hours before

death. Dr. Coleman had drawn about see. of blood from

the median basilic vein and had distributed it in two
tubes of ordinary broth. These had been kept on ice

until September 2, and had then been placed in the ther-

mostat. On September 3 there had been no growth, but on

the following day an abiindant flocculent growth had

appeared, resembling that of the streptococcus pyogenes.

It was flocculent, occasionally adherent to the sides of

the tube, leaving the fluid clear. These proved to be,

morphologically, bacillus mallei in pure culture. From
the post-mortem, blood colonies of the glanders bacillus

and of various unidentified cocci had developed on blood

serum. Pus from the intramuscular abscesses had given

the glanders bacillus and the staphylococcus pyogenes

aurexis. The lung had yielded an abundant growth of

bacillus mallei and of a large filiform bacillus. From a

pustule of the skin previously penciled off with 5-per-cent.

formalin and sterile water, a growth was obtained of the

glanders bacillus and of a large luiidentified coccus.

Smears of the skin lesions showed only the glanders bacilli

without cocci ; from the pus of the abscess, glanders

bacilli and staphylococci were obtained, while from the

lung only glanders bacilli developed, but in great abun-
dance. The earliest identification of the glanders bacillus,

had been obtained in a diffuse, slightly brownish growth
at first in pure culture, but later overgrown by a large

filiform bacillus from the lung on potato. This growth had
appeared in less than twenty-four hours. On September 3^

a male guinea-pig had been inoculated intraperitoneally

with an emulsion of the lung tissue. The pig had not

appeared much aft"ected until September 8, but it had
died the following day. The autopsy showed a few small

collections of thick pus in the skin and muscles at the site

of puncture. The parietal peritoneum was granular, the
visceral shiny. There was no ascites. There was one
large pustule projecting prominently from the peritoneal

surface of the small intestine. Peyer's patches were

inflamed and swollen. The lungs and kidneys were
negative. The Malpighian bodies of the spleen were
prominent. The liver showed numerous small whitish

foci. The testicles were much swollen, both measuring

4 cm. across. The ttmica vaginalis was thickly infiltrated

with the typical whitish foci of glanders. On section,

these foci were found to be limited to the tunica, and
microscopically they exhibited the usual necrotic lesions

of glanders. The cultures taken from the heart's blood

were sterile. On broth, cultures from the testicles gave
staphylococcus aureus; on blood serum the bacillus of

glanders.

Dr. W. H. Park said he thought he had seen the case

reported by the Health Department as ha\ang glanders in

1899. The man was between sixty and seventy j-ears of

age, in poor condition, and he had a series of small ab-

scesses on one of his legs. These measured one to one and
a half inches. Some of them had opened, and all of the

abscesses were sluggish. He had taken the pus from two
with a hypodermic needle, and had scraped out two or

three of these abscesses. From none of these had he
obtained the glanders bacillus, and inoculations into

guinea-pigs had proved negative. It seemed to him that

the case was not really one of glanders.

Dr. A. J. Lartig.\u asked Dr. Ewingif he had succeeded

in staining the bacilli in sections, and if so by what
method. He had personally found the methods recom-
mended rather unsatisfactory because of the rapid de-

colorization of the organisms.

Dr. EwiNG said that he had made some attempts to

stain the glanders bacillus in the tissues, and had suc-

ceeded only ver\- imperfectly. The intramuscular ab-

scesses had given the best results. For ordinary- pur-

poses he had succeeded in getting with methylene blue

some results, but they were far from satisfactory. He
had not tried Locfiler's alkaline meth^-lene blue. Early in

the summer, he had been asked to examine the mucus
from two or three horses on Long Island. One of the

animals had died from what the Board of Health called

glanders, and the other horses had contracted the disease

from the first horse. The diagnosis was in dispute.

Numerous cultures of the mucus had been made on various

media, but they had failed to show any glanders bacilli.

Then, some of the mucus scraped from the nostrils had
been examined. In smears of this material he had found

a few bacilli, but nothing even suspicious of glanders. All

the plates had been negative. He had inoculated two
guinea-pigs with an emulsion of this mucus and crushed

tissue. One of them had died within two weeks of a slow

septica2mia, and no lesions were found in the body. The
other pig had survived and had presented no symptoms.
The horses had gone on, two of them dying naturally and
one being shot by the health authorities. None of them
had developed farcy-buds, though the health officers and
the veterinarians in the vicinitv wore agi-eed that the
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disease was glanders. From conversation he had been

led to believe that glanders was rather common. If this

were so, there should certainly be more cases in the human
subject, and he was of the opinion that certain cases of

cutaneous and muscular pyemia belonged in this cate-

gory, but were differently diagnosed. Mallein had been

injected into the horses in several instances, and in each

instance there had been a rise of temperature; but for

various reasons the reaction had not been regarded as

satisfactory. The experiment had also been tried, at his

suggestion, of injecting small doses of mallein as a curative

agent. This had also yielded negative results.

A Case of Idiopathic Acute Diffuse Phlegmonous Gas-

tritis.—Dr. Otto H. Schultze presented a stomach with

markedly thickened wall. With this exception, the

stomach was normal in size and form, its peritoneal coat

was smooth and glistening, its contents a small amount
of bile-stained mucus, and its weight nineteen ounces.

The mucosa was bile-stained; no solution of continuity

could be found. On section, clear sei-um had flowed

freely from the cut surface on the slightest pressure. The
wall was thickened throughout, measxmng i cm., the

increase being chiefly in the submucosa. but also in

the muscularis, the former being equal to, or greater than,

the other layers combined. The process extended into the

first portion of the duodenum, and the cardiac end of the

oesophagus.

Sections from the pyloric and cardiac regions, and
winding between them, stained with hsematein and eosin

and by Van Gieson's and Weigerfs methods, were pre-

sented.

The mucosa showed the changes of chronic catarrhal

gastritis, namely, increase in the stroma with infiltration

of lymphocytes, not sufficient in extent, however, to have

caused any marked atrophy of the tubules. At ver}^

infrequent intervals the stroma adjoining the muscularis

mucosae showed evidences of oedema in microscopic areas.

The muscularis mucosae was normal.

The submucosa was the seat of marked oedema, the

meshes of the fibrous tissue being distended with amor-

phous and granular matter which remained sustained in the

Weigert sections. Adjoining the muscularis, infiltration

with polynuelear leucocytes became evident.

The fibers of the muscularis were separated from one

another in larger and smaller groups, even to individual

cells, by an infiltration of polynuelear leucocytes, most
extensively in the portion adjoining the submucosa, less

so toward the peritoneum, which this infiltration reached

in places, but did not invade.

The mesotheUal Hning of the peritoneum was not pre-

served in the sections. The connective-tissue laj^er

showed no evidence of reaction.

Streptococci in short chains were found throughout

the submucosa and muscularis; none were foxuid in the

mucosa. Ciiltures were not made.

The lesion was considered idiopathic, since no other

foctis of infection was found, nor could the evidences of

injury, namely, contusions of the cheek and temple of

no gieat effect, and simple fractiu-es of the left fifth, sixth,

and seventh ribs, be considered of etiological impor-

tance. The other lesions were, subacute meningo-

encephalitis of the type usually found in cases of dementia

paralytica, chronic interstitial nephritis, chronic inter-

stitial pancreatitis, chronic perisplenitis, and sUght brown
pigmentation of the heart muscle, although not without

effect, could not compare in importance as a cause of

death with the extensive stomach lesion.

Niunerous sections from the peritoneum, besides that

of the stomach, were e.xamined. With the exception of

the old perisplenitis mentioned, they showed no evidence

of peritonitis. The case had been made the subject of

a coroner's inquest, since the coroner's physician had
ascribed death to traumatic peritonitis—a diagnosis which

he failed to substantiate at the inquest.

The clinical history of the case, on account of unfavor-

able circumstances, showed Uttle of diagnostic value. The
deceased, a male, forty-one years of age, of spare phj'sique,

a native of Austria, by occupation a truck driver, was
admitted to the insane paviUon of Bellevue Hospital on

June 13, 1901. On that morning he had entered a strange

apartment, thinking it was his home, and became so

violent that he had to be forcibly restrained, and finally

taken by the poUce to Bellevue Hospital. On admission,

his temperatm-e was 99.4° F., pulse 76, respiration 22.

He was excited, noisy, and so violent that dvuing much
of the timt restraint was found necessary. His appetite

was good until Jime 16, when, after ha^'ing eaten his

dinner, he vomited and refused his supper. Vomiting of

bile continued during the 17th; he was restless, excited,

seemed weaker, especially during the night, and was ap-

parently in pain, since he rubbed his abdomen with

his hands. There was no tympanitis. Death took place

5.30 .\.M., June 18.

His medication consisted of hyocine, atropine, and
morphine dtuing his violent periods; strychnine and
whiskey when weakness set in.

An autopsy, admittedly incomplete, since lar\-nx, heart,

and brain were the only organs incised, was performed

by the coroner's physician on June 18. The second

autopsy was made 2.30 p.m., Jime 19, the body having

been kept in cold storage during the interval.

Dr. L. A. Conner referred to a case at the New York
Hospital during the past year. Here, too, there had been

a difftise phlegmonous gastritis with the same violent

gastric symptoms for a few days, and with the same
obscure etiology*.

Results of Feeding and Inoculating Calves with Tuber-

culous Material from Human Subjects.—Dr. W. H. P.\rk.

presented a report on these experiments. Five calves,

weighing about 150 pounds, had been taken and tuber-

culin injected into them. Four had been taken for

feeding experiments and one reserved as a control.

The feeding had been done entirely with sterilized milk

so as to exclude any possibility of bovine tuberculosis

being transmitted by the milk. The sputum from

tuberculous patients at St. Luke's Hospital had been

collected for two weeks, and the calves had received

a quantity of this sputum in their milk, and also some of

the baciUi from the sputtun were injected. Four daj-s

ago they had been inoculated with tuberculin, and three

out of the four had reacted, one slightly. The autopsy

on one calf showed nothing but enlargement of some
of the lymph nodes. Smears from these nodes showed

no tubercle baciUi. Therefore, after two months and a

half, this calf showed no lesions of tuberculosis except

enlargement of some of the lymph nodes, and no tubercle

bacilH were found in these glands. However, they had
reacted to tuberculin. The other three calves had gained

in weight just about as much as the control calf.

Dr. E. L. DowES suggested that some of the calves

be subjected to inhalation experiments.

Dr. Park replied that such a method would be very

troublesome, and as tuberculosis in calves is more apt

to be of the glandular type, there was not the same interest

in experiments on introducing tuberculous matter by
wav of the lungs.

Injection of Qiiinine.—Professor G. BacelU, head of

the Medical Chnic at Rome, and Minister of Agricultiu-e

in Italy, recommends the intravenous injection of quinine

for malignant ague. Professor Bacelli, speaking at

Xovara, a short time ago, stated that, in accordance

with his suggestions, some Italian veterinarians had

treated foot and mouth disease by intravenous

injections of corrosive sublimate. The results had been

most gratifying, and far surpassed those of anj' other

methods.
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MANHATTAN DERMATOLOGICAL SOCIETY.

A Regular Meeting Was Held on Friday Evening, Novem-

ber I, 1901, at the Residence of Dr. R. Abrahams,

156 Clinton Street.

Dr. GoTTHEiL Presided.

Acute Generalized Seborrhceal Eczema.—Dr. R. Abra-

hams presented a child of eight weeks, with a generalized

macular and diffuse lesion. There were cough and snufHes,

but the palms and soles were free.

Dr. SoBEL considered the lesions too highly inflamma-

tory for syphiUs; all the stigmata of a congenital syphilide

were absent.

Dr. Oberxdorfer stated that the freedom of the palms

and soles and the absence of fissures are significant.

Dr. Bleiman thought that the case required careful

watching.

Dr. GoTTHEiL remarked that the presence of macular

lesions was unusual.

Chronic Papular Urticaria.—-Dr. J. Sobel presented a

child of two and a half years who for a year and a half

has had a papular eruption of the face, arms, buttocks,

thighs, and legs. Itching was intense, scratch marks
were evident, the ingioinal glands were enlarged, and
some papules had become pustular on account of infection

by scratching. Such cases are often diagnosed as prurigo

iritis. The interdigital regions were free and scabies

was excluded.

Dr. Bleiman thought that scabies and prurigo could

be excluded. Chronic papular urticaria is the condition

present.

Dr. L. Weiss believed that such cases were bettertermed
strophulus infantiUs. (Blaschks.) This condition begins

in early childhood, is obstinate and persistent, and is

often the forenmner of prurigo.

Dr. GoTTHEiL does not think that scabies can be ruled

out.

Dr. R. Abrahams considered it chronic papular tirti-

caria. Pilocarpine in daily doses of gr. j'j~tV is highlj'

recommended.

Prurigo.—-Dr. Bleiman presented a boy of eleven

years who from his second year has had a hard papular

eruption on the face and exterior surfaces. This had
been persistent, with periods of remissions, never disap-

pearing entirely. Improvement occurred during the

warm months. Pnirigo buboes were absent. Dr. Geyser

thinks that the condition may be the remains of a prurigo.

Dr. J. Sobel believed that on account of active treat-

ment a positive diagnosis cannot be made. He should

want to see much more of the lesions before venturing a

positive diagnosis of prurigo.

Dr. Oberndorfer considered it a chronic papulareczema.

He has had similar cases lasting as long as twelve years.

Dr. L. Weiss stated that this is positively prurigo.

The existence of the eruption since infancy', the involve-

ment of the extensors, and the infiltration of the skin

speak for it. The absence of buboes does not mitigate

against the diagnosis.

Dr. R. Abrahams stated that the case does not corre-

spond to his conception of prurigo. In nine years typical

lesions ought to exist all over the body. He would call

it chronic eczema.

Dr. GoTTHEiL did not see why any characteristic lesions

ought to exist all over the body. He would call it

chronic eczema.

Dr. GoTTiiEiL further did not see any characteristic

lesions of prurigo. He has seen the patient when the flexors

were involved, and looks upon it as a chronic ezccma.

Rhinoscleroma.—Dr. Gottheil showed a woman of

sixty-four, with involvement of the nose and lip. The
alae nasi have the hard, cartilaginous, ivory hardness

so characteristic of the condition. The hard palate is also

attacked. Despite the books, ulceration occurs as in this

case. Recently, a cure has been reported from treatment
with antitoxin from the bacillus of rhinoscleroma.

Dr. Geyser remarked that radiotherapy would only

hasten the end of the patient.

Dr. J. Sobel had previously obser\-ed this case in the
service of Dr. C. W. Allen. With him he had seen a second

case in which the lesion involved the post-nasal space and
larynx, necessitating a tracheotomy. Ulceration may
certainly occur. Rhinoscleroma may involve the tonsil

primarily, and render differentiation from chancre and
cancer necessary.

Dr. L. Weiss stated that idceration may take place

when the vitaUty of the tissue is encroached upon by
pressure.

Keratosis FoUicularis.—Dr. L. Weiss presented a man
with lesions of both forearms.

MoUusca Contagiosa of the Penis.—-Dr. J. Oberndorfer.
showed a young man with multiple lesions limited to the

penis. The location was interesting and rare.

Dr. J. Sobel stated that the situation was uncommon.
In children the lesions often became infected, producing

pustules. The condition is both auto- and hetero-inocu-

lable.

Dr. Bleiman has seen similar cases in children in com-
bination with involvement of other parts, face, chin, and
body.

Dr. L. Weiss stated that, as a rule, other parts of the

body are affected.

Dr. Abrahams has seen many family cases.

Dr. Gottheil obser^'ed one case in which multiple

mollusca occurred on the penis and scrotum.

Atrophia Cutis Propria.—Dr. R. Abrahams presented

a man of fifty-seven, in whom forty years ago eczematous

lesions appeared in the pophteal space. Later, similar

lesions appeared at the ankles. This was followed by
atrophy, varicose veins, and ulcerations at the ankles.

Dr. J. Sobel said that his first impression was sclero-

derma. He looks upon it as an atrophy due to tropho-

neurosis.

Dr. Oberndorfer first thought of scleroderma. It is.

however, a clear case of atrophia cutis propria, with

atrophy, varicose veins, and ulceration. The varicose

veins do not bear any relation to the atrophy, because

otherwise atrophy would be more common.
Dr. Gottheil has seen but one similar case. The

erj'thema at the edges points toward an inflammatory

condition.

Dr. Gottheil showed photographs of cellulitis of the

lip. secondary sarcoma cutis, generalized lichen planus,

lichenification in old eczema, erythrasma of the buttocks,

dysidrosis, and er^-thema multiforme.

Rarefying Osteitis Simulating Atrophic Rhinitis.—From
a series of cases, E. E. Musson concludes that the differ-

ential diagnosis of atrophic rhinitis and sinus suppura-

tion complicated with rarefying osteitis is a difficult

one. In atrophic rhinitis the process of resorption of

the tissues is a more extensive and more generalized one

and the mucosa is thinned out, closely outhning the

formation of the nasal cavities. It is smooth and of

a dirty gray color, while in purulent sinus disease it has

a congested and granular surface. In sinus disease the

probe will reveal carious bone, in atrophic rhinitis only

smooth mucosa. Crusting is more common in the latter,

but localized in the former in the superior and middle

meatus. In the latter the olfactor\- twigs are alwa>-s

eventually destroyed, not necessarily in the former.

The atrophic membrane does not tolerate surgical pro-

cedures, while in osteitis removal of carious bone with

the opening up and drainage of the sinuses improves

the ozjcna.

—

Proceedings of tJie Philadelphia Medical

Ccuntv Society.
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|]tlctUcai iieiixs.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitary Biireau, Health Department. New York
City, for the week ending November 23, 1901:

Measles
Diphtheria and croup. .

.

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

.V6
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to them to be necessary for areas under their jurisdiction,

these provisional orders to be submitted to Parliament in

the usual manner before acquiring the force of law. The
committee add that special enactments for restraining the
outlay involved and providing for its discharge may be
necessary.

The Treatment of Gastric Ulcer.—Robin bases his treat-

ment on four fundamental indications, viz., prophylaxis,
functional rest, treatment of secondary sjmiptoms, and
relief of complications. Formerh', the milk treatment
was commenced immediately the existence of gastric ulcer

was recognized; but the author's experience has shown him
the necessity of subjecting the patients to a preparatory
treatment, consisting in absolute rest, before putting them
on a milk diet. The following is the treatment adopted
to fulfil this indication: The patient is kept in bed; a
towel steeped in hot water and covered mth oiled silk and
cotton wool is placed o\-er the epigastrium, and kept in

position by means of a flannel bandage; no nourishment
is given by the mouth, not even milk or water. Each day
the patient is given four enemata composed of two eggs
beaten up with two spoonfuls of peptone, thirty grains of

salt, a few drops of laudanum, and three ounces of glucose

(20 per cent.). The whole enema should measure about
six fluid ounces. Two other enemata of simple warm
water are given during the day to suiJply the organism
with the necessary amount of liquid. To accustom the
patients to this treatment, it is well to increase the number
of enemata gradually until complete tolerance is obtained.
When intolerance is present (which happens in about one
of every fifteen cases according to Robin's experience),
we must endeavor to overcome it by increasing the lau-

danum to twelve or fifteen drops, orby suppressing the salt

and the peptone, which seem to be the substances that
usually provoke intolerance. In the majority of cases,

the symptoms are appeased, the gastric pain and the epi-

gastric tenderness disappear, and the loss of weight is

checked. The rest cure having come to an end, the
patient should be put on a milk diet, gradually increasing
the daily amount up to four quarts. This regime should
be continued not less than six months. At the expiration
of this period, a mixed diet may be ordered for a fortnight,

consisting of milk foods prepared with tapioca, arrowroot,
rice, etc., and a few vegetables. After this period of tran-
sition, the milk is suppressed, and meat and fish ordered,
as well as eggs, .vegetables, and cooked fruit.

—

Medical
Press and Circular.

A Position to Aid in Surgery About the Diaphragm.

—

G. Kelling says that dilliculty is frequently experienced
m gaining access to the abdominal regions in the neigh-
borhood of the diaphragm, and describes a change of

position that he has found useful. The patient is slid

down the table till his pelvis is free and hangs vertically

down over the edge, while the trunk is still horizontal
and held in place by straps crossing the thorax. The
median laparotomy incision is enlarged by a transverse
cut to the tip of the twelfth rib, when it will be found that
the whole abdomen opens up, and the intestines must be
held in place by an assistant to keep them from falling out
of the w-oimd. The anajsthetizer and the patient's head
should be shut off from the wound by a sterile screen.

—

Ccntralblait ji'ir Chiriirgic.

Treatment in Inebriety. —The question of treatment in

incbriet>- nui.st be determined largely from the physical

conditions which enter into the problem, of which age,

constitution, physical and mental vigor, temperament,
occupation, previous habits, and purposes and ambitions
in life are the promirient factors from which to draw con-
clusions. Often associated with this are physical states,

such as failures and successes in life, the element of hope,

and faith, or the disappointments which have influenced

and changed the current of events, previous treatments,

in asylums or at home, and their success and failure; also

use of other drugs, together with worrimcnt, mental care,

and anxiety.—-7i);ir«(i/ of Inebriety.

Health Reports.—The following cases of smallpox,
yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended November 23. igoi:

SiiAi.Lpo.x

—

United States.

California. San Francisco.
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SOME OBSERVATIONS ON THE BORDERLAND
BETWEEN MEDICINE AND SURGERY.*

By GEORGE WOOLSEY. M.D.,

KBW YORK.

SURGEON TO BELLEVUE HOSPITAL, ASSOCIATE SURGEON TO THE PRES-
BYTERIAN HOSPITAL, PROFESSOR OP ANATOMY AND CLINICAL SURGERY
IN THE MEDICAL DEPARTMENT OF COR.NELL UNIVERSITY.

Mr. President and Members of the Westchester
County Medical Society:

I wish, in the first place, to thank you for the
honor }-ou have conferred upon me in inviting me
to read a paper before this society, and in the second
place to say that in choosing my subject, I felt that

the majority of you would be more interested and
edified with some remarks upon the topic chosen
than if I had selected a technical surgical subject

With the improvement of our art and practice, an
increasing number of conditions which were for-

merly treated symptomatically have been subjected
with more and more success to operative treat-

ment. Thus the frontier or borderland between
medicine and surgery- has been a changing one.

To bring together expressions of opinion of

physicians and surgeons on topics more or less

definitely within this borderland, a journal is pub-
lished in Germany called Mittlieilungen aus den
Grenzgebieien der Medicin und Chiriirgie. I merely
instance this fact to show the interest that is rightly

taken by both physicians and surgeons in patho-
logical conditions that concern both. The number
of such conditions is so great that I shall confine

mj'self to the more common, and hence more im-
portant, ones, merely mentioning some of the others
which are engaging the interest of both branches
of the profession.

One of the commoner conditions that interest

both the physician and the surgeon is carcinoma of

the stornach. Patients afflicted with this malady
almost always are first seen by the physician, while
to the surgeon falls the operative treatment, either

palliative or radical. It is the most common form
of malignant disease, constituting from 21.4 per
cent. (Welch) to 41.5 per cent (Haberlin) of all

forms of malignant neoplasms. Hence its great
importance from a practical standpoint. As sur-

gen,' offers the only hope of cure, it should properly
be considered a surgical disease, yet as its diagnosis
usually falls to the physician, it is one of those dis-

eases that belong to the "borderland." This verj-

question of diagnosis is of the greatest importance,
for upon an early diagnosis and an early operation de-

pends the success, andeven the possibility,of any rad-
ical treatment. Pain in the stomach, loss of appetite
and flesh, digestive disturbances, vomiting, etc., the
presence of a tumor and chemical or bacteriological

changes in the stomach contents are among the most
important diagnostic s\Tnptoms. Man}- of these, how-
ever, are of no value for an early diagnosis, which
should be the first objective. Thus a tumor grad-

* Read before the Westchester County Medical Society.

ually becomes discernible in somewhat over two-
thirds of the cases, }-et, according to Czemy and
many others, a radical operation is out of the ques-
tion by the time a tumor can be felt. Although
the absence of free hydrochloric acid occurs in

60 per cent, of cases, j^et it is not alwa3's found
at an early stage of the disease, and in those cases

of carcinoma developing upon ulcer, the hydro-
chloric acid may even be increased. Lactic acid,

together with the Oppler-Boas bacillus, is present

late in the course of the disease, for they occur only
after impaired motility, absence of hydrochloric
acid, and reduction of albumen digestion have
been developed. The reduced motor power of the
stomach, with or without obstruction, is a constant
SN-mptom, but is common to non-malignant diseases.

A positive diagnostic indication is furnished by
the finding of cancer elements in the fragments
washed from the stomach, but they are rarely de-

tached spontaneously in the early stages. Hence
systematic attempts have been made by Hemraeter
and in Boas' laboratory to detach such fragments
of the growth for diagnostic purposes. Apart from
the chance of obtaining a small fragment of the
new growth in the stomach washings early in the
course of the disease, we find that the most char-

acteristic symptoms, those on which a positive diag-

nosis depends, are only developed late in the course

of the disease. The importance of an early diag-

nosis is nevertheless all-important to the surgeon,

in order that a radical operation may be undertaken.
As Mayo' well says: "The surgeon should not
ask the physician for a diagnosis of gastric cancer;

if we wait for that, we are pretty sure of being
too late. It is the suspicious cases which should
be explored, and it is the duty of the physician
to urge this when in doubt. " The exploratory in-

cision for suspected cancer of the stomach, instead

of being a last resource, should be one of the first,

and promptly undertaken if the condition cannot
be proved to be non- malignant." Given a per-

son of middle or advanced age, of previousl}' good
digestive powers, or, possibly, with a previous
history of ulcer of the stomach, who begins to com-
plain of epigastric pain, loss of appetite, and con-

siderable and continuous loss of flesh, the physician
should lay the matter before the patient and call

in the surgeon to confirm the diagnosis by an ex-

ploratory operation, unless a fragment can be ob-
tained in stomach washings. In this way, and
in this way only, at the present time, can a positive

diagnosis be made at such an early date that a

radical operation may be undertaken with a fair

chance of success. There is no reason, except
the difficulties of the diagnosis, why the radical

cure of cancer of the stomach should not approach
in its success that of cancer of the breast or uterus.

This radical operation, if undertaken early, before

the disease is extensive and the patient's strength is

seriously undermined, is a comparatively safe

operation and offers a fair chance of permanent
cure. The Kocher operation for pylorectomy and

^Annals of Surgery, August, 1900. p. 251.
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partial gastrectomy is suitable to those cases in which

the new growth is situated at the pjdoric end of

the stomach, which comprise at least 60 per cent,

of all cases. Maydl's cases showed a mortality of

only 16 per cent, and a most encouraging per-

centage of permanent cures, 50 per cent, being

still alive at the time of his report. In the Kocher
operation, the pyloric end of the stomach is

removed, wide of the new growth; the opening

made is completely closed, and the duodenum is

anastomosed by a Murphy button, with the

antero-inferior stomach wall. If extensive adhe-

sions exist within the surrounding structures, the

radical operation is contraindicated, unless the

case is otherwise favorable; for the adhesions in-

crease the difficulties and dangers of the operation,

and direct extension of the malignant infiltration

is likely to occur along them. Fortunatelj', l\'m-

phatic infection is a late phenomenon and com-
paratively rare in gastric carcinoma. Sutton says

that in only about half the cases (a rather low esti-

mate) dying of gastric cancer are glandular involve-

ments found, and among twenty-eight recurrences

after extirpation, only one involved the glands.

These facts are encouraging for the radical operation

when practised early. When the radical opera-

tion is contraindicated b^' the condition of the new
growth or of the patient, we can still, of course,

resort to the palliative gastroenterostomy. In suit-

able cases, it relieves pain, promotes comfort,

and prolongs life. The relief from the irritation of

the passage of food over the new growth decidedly

delays the progress of the disease, as colostomy
does in rectal cancer. The cases suitable for gas-

troenterostomy are those in which there is, or is

likely to be, obstruction at the outlet of the stomach
from the presence of the new growth. This is likely

to occur in the 60 per cent, of cases in which the

tumor is situated at the pyloric end of the stomach.
Obstruction of the cardia by the new growth, occur-

ring in 10 per cent, of cases, demands gastrostomy
at an early date.

Although the palliative operations relieve pain,

promote comfort, and prolong life, so that the patient

may gain flesh and strength, and even return to

work and live eighteen months, or longer, it is, at

best, a palliative operation. The radical operation

is what we must aim at in the future. This implies

early operation, depends upon early diagnosis, and
demands the intelligent co-operation of physicians
and surgeons.

But it is not alone in malignant disease of the

stomach that this co-operation is demanded. Sur-
gery affords the best treatment in many other con-
ditions of the stomach, and on account of their

non-malignant character, this treatment is radical

and permanent.
In perforating ulcer of the stomach, no treatment

but operation is of avail, and the earlier the diag-

nosis and the operation the better the prognosis.

Fuirej'* shows a mortality of 48 per cent, in the 268
cases so far reported, and of 38 per cent, in the
twenty-one most recent cases. As perforation occurs
in only 6.5 to 18 per cent, of all cases, surgical inter-

ference on this account is not particularh' common
in ulcer of the stomach. But there are other indica-

tions for surgical interference in gastric ulcer, such
as repeated or excessive hemorrhage and intracta-

ble pain resisting all medical treatment. In the

after case, gastroenterostomy gives relief, but not
as promptly as in cancer of the stomach.

It is in cases of benign obstruction of the pylorus

that surgical treatment has achieved the greatest

success. Whether due to a cicatricial contraction

^Antials of Surgery, July. 1900.

of the pylorus following a gastric ulcer or to a hyper-
trophic stenosis following chronic dyspepsia, often

with hj-peracidity, the stomach becomes dilated and
there are stasis and decomposition of its contents,

which condition irritates the stomach and causes
hj'persecretiorf and hyperacidity. This hyperacidity,

in turn, increases the spasin of the pylorus, so that
a vicious circle is formed, which is relieved but not
cured by lavage.

Two rival operations, gastroenterostomy and
pyloroplasty, afford a radical cure. The mortality
of these operations is not great and about equal,

and the complete relief of the chronic invalidism

involved in the condition more than justifies the

risk involved. This is one of the more recent suc-

cesses of abdominal surgery in a field recently

treated only medically with an vmsatisfactory result.

In addition, there are other conditions of the
stomach which are most radically and best treated

by operative means. These conditions, which I

will merely name, are simple dilatation, gastrop-

tosis, hour-glass stomach, and adhesions about
the stomach. None the less, imperative is an early

diagnosis in case of intestinal obstruction, especial !>•

so in acute obstruction. The result of treatment,

which must be surgical, will be found much better

the earlier such treatment by operation is under-
taken. The responsibility for such early treat-

ment bj' surgical operation rests largelj' with physi-

cians, who are the first to be consulted in all such
cases. A strong suspicion is enough for the resort

to operative exploration, which is comparatively
safe in the early stages, and the relief of the con-

dition is easier and more certain at this time. Don't
wait for a positive diagnosis, for an operation is then

a desperate and last resort, the poor results of

which prejudice not only the laity, but the profes-

sion against operative treatment. I am inclined

to think that it would be of ultimate benefit to

refuse operation in such cases. In obstruction of

a less acute character, especially in the case of

those of middle life, or beyond, where the cause
is likel}^ to be a carcinoma of the large intestine,

immediate operation is not so imperative, but the
earlier the operation the better the prognosis. I have
seen three such cases during the past eight months,
and in these, as in most others, obstruction came on
with no, or almost no, previous symptoms to indicate

the presence of the new growth. Not^snthstanding
the fact that the condition cannot be diagnosed until

it has grown so as to produce obstniction, it is

sometimes practicable to remove the growth, as

the lymphatic involvement seems to be a late de-

velopment. This I found to be the case in a patient

recently operated upon at the Presbyterian Hospital

;

but, unfortunately, pneumonia developed on the
fourth day and proved fatal.

There is another abdominal condition much
more common than those heretofore considered, in

which the co-operation of the physician and surgeon

is most essential. I refer to appendicitis. It h.as

become somewhat of a hackneyed subject, so as

almost to demand an apology for its consideration.

But I ask no apology for speaking of it, as I believe

that it has not been threshed out, especially before

a mixed audience of physicians and surgeons like

the present. I wish to empha.size certain points

Appendicitis is a surgical disease as to its treat-

ment. In other words, the surgeon should be called

in at once; the diagnosis, which is usually easy,

is made. He should supervise the treatment and
decide when and whether to operate during the

attack or in the interval. It is unfair to the sur-

geon to delay asking him to operate until the con
dition is so desperate that the result or even th-
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expediency of the operation is very doubtful. It

discredits the operation in the eyes of the lait}',

and the result is occasionally seen in the tone of

the daily press in speaking of the subject. Still

more is it unfair to the patient not to afford him
at once the skill and knowledge of the surgeon,

which are bom of experience in treating many
cases in all kinds of condition. I am more and
more impressed with the facts the longer my ex-

perience becomes. Either the above practice should

be followed or the dictum must be—operate in

appendicitis as soon as the diagnosis is made.
The latter plan I have never professed or practised

,

though it has much to commend it, especialh' if

appendicitis is not considered a surgical disease

and the surgeon is not called in to supervise the

treatment. I am not a believer in operation in every
case as soon as the diagnosis is made, because I

believe that a large number of cases can, under
proper safeguards and careful watching, be allowed

to recover from the attack, and because I believe

that there are certain advantages in the interval

operation in regard to the safety of the patient

and the freedom from danger of ventral hernia.

The leucocytosis helps us in our decision. If it is

high or steadily increasing and the symptoms are

marked, operation is safer; if it is low or decreasing,

operation maj- be delayed, provided the symptoms
do not clearl}' indicate it. The leucocyte count,

without reference to the symptoms, is not to be
depended on, for so many conditions may cause it

to vary. With the above limitations, I have used
the leucocyte count and foimd it serviceable. I

have always felt it safe and proper, if after twenty-
fovir or thirty-six hours all the salient symptoms stead-

ily decline, to wait for the interval, provided the case

can be closely watched. There are other cases in which
as soon as seen, perhaps within twenty-four hours of

the onset, we feel that immediate operation is the only
safe course.

The difficulty lies in the fact tjiat it is a treacher-

ous and uncertain disease, and no one can give a
definite prognosis in a given case at the outset. I

have operated within twenty-four hours of the onset of

the attack and found a sero-pus free in the pelvis and
the lower part of the peritoneal cavity. When seen
early, within twenty-fouror thirty-six hours, I am more
and more inclined to operate at once if the attack is a

sharp one or moderately so. and is continuing or

increasing in severity and the local symptoms are

marked. If any drainage is required, it is usually

but for a short time, and the case is practically like

an interval operation, as far as danger of hernia
is concerned.

Dieulafoy has called particular attention to the

"treacherous calm" which may suddenly super-

vene in an acute case. Most of the acute symptoms
suddenly subside, so that the patient, his friends,

and often his physician are deceived as to the prog-
nosis, and the necessan- operation is dangerously
delayed. A rapid pulse and some tenderness per-

sist, and distention of thf abdomen commences.
This apparent subsidence of the attack marks a
perforation of the appendix, the relief of its tension,

and a commencing general peritonitis. It is most
important not to mistake this sudden calm for a
real improvement.
The same author well says that even in the

mildest and most benign group of cases a safe prog-
nosis is impossible on account of the manifold
accidents that may surprise us.

The uncertainty of prognosis is illustrated by a pa-
tient I operated upon at the Presbyterian Hospital
within the past three weeks, after an illness of three
days. His pulse was never over 88, and usually

lower, and his highest temperature a little over 100° F.,

yet because his local tenderness, which was not
excessive, did not diminish, but perhaps slightly

increased, I operated instead of waiting for the
interval, as had been the intention.

The appendix was fotmd completely gangrenous
from its tip to within half an inch of its base, and it

was only partly inclosed by adhesions. Fortunately,

perforation had not yet taken place. Other ex-

periences of a similar character have led me to be
more conservative in delaying, and more ready to

operate early, if any one symptom indicates it, in the

interest of the patient's safety.

I am aware that the criticism itself suggests to

many members of this society that the above may be
the ideal practice and possible only in cities or larger

towns, but not outside. A physician practisin ( in a

countrj^ district, one hundred miles or so from Xew
York, where the means of almost all the people for-

bade the calling in of a good surgeon, told me recently

that appendicitis was a disease he particularly

dreaded on account of its uncertain outcome, and the

inability to command surgical aid. But this can

hardly be said by the profession in Westchester

County, with your many towns of large size where the

profession is specialized, and on account of your near-

ness to New York City. It" is quite possible for many
of you, therefore, to treat appendicitis in this "ideal

"

waj', and all of you can call in a surgeon if a case is

not doing well after appropriate treatment {i. e. rest,

local application of cold, cleaning out the bowels, and
abstention from opiates), thirty-six or fortj'-eight

hours after the onset of the attack, or earlier, if the

case is progressively severe.

From what has been said, it is evident that some
risks must be taken in this latter manner of treatment,

although it is still regarded by some conservatives as

unnecessarily radical.

In the above we have considered the subject from
the standpoint of the safety of the patient, and the

attempt to diminish the unnecessary element of the
mortality. But there is another side of the case to

which I wish to call 5-our attention. If we delay

operation until an abscess is formed, we not only run
the risk of the spread of the inflammation in case of

an imperfectly shut-in abscess or of the bursting of

the abscess, but we must drain the wound and thus

delay its healing. The danger in this is the occur-

rence of post-operative hernia. The reality of this

danger is seen in the fact, stated by Coley, that at the

Hospital for the Ruptured and Crippled in twenty-

three months there were obser\'ed fifty-five cases of

hernia following operations for appendicitis, and "in

a large majority of the cases there had evidently been
suppuration during the healing of the wound." Post-

operative ventral hernia should never follow an in-

ternal operation, or one done so early that drainage is

not necessary, if the muscle-splitting method is

followed. I discussed this subject in a paper read

before the Xew York Clinical Society a 3-ear and a

half ago, and pointed out some of the means at our

command to diminish the period of drainage, shorten

the time of healing, and thereby lessen the danger of

hernia in pus cases. Some of these means were, (i)

Removal of the appendix in all cases when possible;

(2) Earl}' removal of the gauze drain (second or third

day), facilitated by a rubber tissue collar when it

passes through the wound. This early removal of

the drain allows the walls of the cavity or sinus to be-

come approximated b^' the intra-abdominal pressure,

and avoids the necessity of its slowly filling up by
granulations. The first drain may be replaced for a

short time by a shorter one, or bv strips of rubber
tissue folded up, and when the purulent discharge

diminishes, 5-per-cent. boric-acid ointment is injected.
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(3) Suturing, by layers, of most of the wound, and the
use of provisional or secondarj' sutures in the part left

open for drainage. By this method of treatment, I

have obtained complete and firm union in a consider-

able number of appendicular abscesses in a fraction

over fifteen days on the average. But the best safe-

guard is the use of the muscle-splitting method, which
of late I have used almost altogether in the pus cases
also, and found it to give ample exposure, even where,
as in four recent cases, there was free pus in the pelvis.

It may well be combined with the early removal of
the drainage. Some have failed to secure enough
room by this method; but, if necessan', the deeper
aponeurotic layers maj^ be incised do'miward or
upward along the outer border of the rectus and so

additional room be secured, or the sheath of the rectus
may be incised to or toward the median line, and the
muscle retracted in that direction. For any one not
thoroughl}' accustomed to the muscle-splitting meth-
od, it may be wiser to incise the muscles in the line of

the oblique incision, and run the risk of hernia rather
than of the safety of the patient. Incisions in the
semilunar line are more liable to hernia, and weaken
the abdominal wall. The lesson from the relative

frequency of hernia after pus cases is to operate early,

and it is an answer to the charge that surgeons are too
eager to operate for appendicitis, expressed not only
b}- laymen, but by some physicians who would defer
operation until the chance of success is diminished,
and the danger of post-operative hernia is increased.

In general, make an early diagnosis, regard the
case as surgical, and if the case is a mild one, or soon
becomes so, aim at an interv^al operation, but watch
the symptoms and the patient closely. If the case
is severe or progressive, operate early, so as to nip in
the bud a possible progressive peritonitis ; if only seen
after an abscess has formed, operate at once. This
practice will conduce to the safety of the patient and
the avoidance of hernia. I have not attempted to
r elude all or even a majority of "borderland" con-
ditions, for time does not permit of more than the
mention of cirrhosis of the liver treated by establish-
ing a collateral circulation between the portal and
systemic veins, by adhesions of the omentum, liver,

or spleen, with the abdominal wall; also, of abscess,
gangrene, and even tuberculosis of the lungs, treated
surgically, and many others conditions of the pelvis
and head, to which surgical treatment has been
recently extended.

In conclusion, improvement is needed in medical
practice in the line of early diagnosis, especially in
cases of malignant new growth and septic processes.
Along these lines much has already been done, but
much remains to be done, and a vast amount of
scientific work is being applied to the problem. The
responsibility rests on physicians, not only to make an
early diagnosis, but to call in the surgeon to confirm
the diagnosis, and to apply the appropriate treatment
in that ever-increasing range of conditions in which
operative treatment affords the best results.

THE EXPECTANT TREATMENT.
Bv ROBERT H B.'\KEWELL, M D ,

AUCKLAND, NEW ZEALAND.

To the great majority of readers under the age of
fift^^ the words at the head of this article will be
nearly destitute of meaning. To some of the older
men it may recall a period in the fifties when on
the Continent of Europe, and especially in Vienna,
was emploj-ed a method of treatment, more particu-
larly of acute diseases, which had for its basis non-
interference by any active measures, with that gen-
eral tendency to recovery which characterizes even

in the most fatal acute diseases, such as Asiatic

cholera and j'ellow fever.

To a very limited extent, and almost wholly in

hospital practice, the method was emploj'ed in Eng-
land, but the condition of the profession then,

so different from anj'thing that exists elsewhere in

Europe, precluded anything like the general adoption
of the sN-stem. The "expectant" system was, as I

have implied, based on the unquestionable fact that

the majority of acute cases will end in recoverj"-, if

left to themselves, and just supplied with some form
of nutriment and with fresh air. It was a period

when the homoeopathic system was very fashionable,

not merely the similia similUnis curanttir, but the in-

finitesimal doses. There were thousands of the best-

educated persons in Great Britain, France, and Ger-

many who firmly believed in the efficacy of a bil-

lionth of a grain of rhus, or of a drop of tincture of

aconite. Hospitals were established in which pa-

tients were treated bj' such doses, and in which
nothing more was done for the patients except to

feed them properly, give them as pure air as can be
obtained in a city , and apply a cataplasm or a fomen-
tation or a wet compress, to allay some local pain.

The curious thingwas that not only did the majority

of the patients recover, but that a larger proportion

recovered than in hospitals, where the old anti-phlo-

gistic method, or the brandy and beef-tea method,
was adopted; and still more marvelous did we regu-

lar practitioners find it, that the patients recovered

more quickly, and the convalescents suffered less

than under our system. This is what the few

among us who condescended to visit and examine
the cases at homoeopathic hospitals were forced to

acknowledge.

Now, putting aside the infinitesimal doses, which
certainly could have had no physical effect, though
they unquestionably exercised a powerful psychical

effect, some physicians, not yet too old to leam, set

themselves to investigate what had never yet been
studied, and what is scarcely ever nowadays even
thought of—the natural history of disease. How
does a case, say, of acute croupous pneumonia begin,

progress, and end, when not interfered with by any
active treatment?

Such a case in any man under sixty, and in some
above that age, would in the early fifties have been
treated by two out of three of the physicians for in-

patients in the hospital of which I was .a student

(the Middlesex Hospital, London) by the old anti-

phlogistic treatment. Milk diet ; venesection to

twenty ounces the day of admission; calomel gr. ij,

pulv. opii gr. j, antimon. et potass, tart. gr. i, every
four hours. Perhaps, a larger dose of the tartar

emetic would have been given in a saline mix-
ture, until vomiting occurred. The next day,

there would have been a repetition of the bleeding,

either from a vein or by means of cupping glasses, to

the amount of ten or twelve ounces. The calomel

and opium and the tartar emetic would be continued.

The third day the same medicines, with a dozen
leeches to the chest. The calomel would by this

time have begun to affect the mouth, and then some
milder form of mercurial, such as gray powder or

blue pill, would be substituted. This would be con-

tinued until the solidified being had recovered its

function, and respiration was heard all over it.

Then, the patient would be carefully fed up during

a long period of convalescence, and would have
thought himself fortunate if discharged cured at the

end of six weeks' treatment. During all this time
he would have been taking some kind of drug at least

three times a day. If there had been any pleuritis

with effusion, cantharides, blisters, or iodine paint



Dec. 7, 1901] MEDICAL RECORD.

to the point of blistering, would have been applied

to the chest.

The third physician, a much younger man than
his two seniors, would probably have either tried the

expectant plan or the brandy treatment, which was
just then and for a few years all the rage in London,
six, eight, or even ten ounces of brandy in the twenty-

. four hours.

The expectant treatment of such a case would be:

Jacket poultices, renewed every four hours to the

affected side ; a pill made of bread or extract of grass,

and a draught of colored water ever\- four hours as a

placebo ; milk diet for the first few days
;
perfect rest

for the lungs, no talking allowed, and a more nourish-

ing diet as the case improved. When redux crepita-

tion was fairly established, probably meat and wine
would be given, and the poultices would be discon-

tinued.

Under such treatment, supposing the patient

admitted were under fifty and of fairly health}-

habits as regards drink, he would be convalescent in

ten days or less. The mortalitj', when only one lung

was affected, was nil. By this I mean that one lung

should be almost free from inflammation—a touch at

the base of the other would not count.

In England, we did not follow out the expectant

treatment quite so rigorously as they did in Vienna.

When there was acute pain, I question whether any
of us would have abstained from the use of opium or

morphine. Certainly, I never did. And when the

temperature was high with a dr\- skin, we should

have used the wet pack, warm. In typhoid fever, we
always used a pack round the lower part of the trunk,

and I followed Dr. King Chambers' (of St. Mar\-'s

Hospital, London) plan of giving twenty minims of

dilute muriatic acid everj^ four hours in the colored

water, in order to aid the digestion. With this treat-

ment, I had only three deaths in a batch of ninety-

seven cases, chiefl}- among negroes and the lower

class of colored people in Trinidad, British West
Indies. They were treated in their own houses vmder
every disadvantage.
Now, when I see any new method of treatment

vaunted, I always ask myself, have the people who
advocate it any idea of what is the natural rate of

death and recover}- from this disease ? Suppose, they
say that their treatment cures 90 per cent.; how
many per cent, would die under an expectant treat-

ment ?

It is not often one is able to get any large series of

cases that have had no medical treatment from first

to last, but it was my good fortune, as medical
officer of health for the colony of Trinidad, to be
able to investigate such a series. In the year 1870.

the inhabitants of a district on the east coast of the
island memorialized the governor to send them a
doctor, as for several months they had been suffering

from a severe epidemic of acute dysentery, which
had attacked six hundred out of eight hundred of the
inhabitants of the district. These people, with the
exception of the French priest and a government
officer, were all colored, and most of them pure
negroes. They were denseh- ignorant and super-
stitious, and their treatment, such as it was, was
barbarous in the extreme. For instance, when
sloughing of the rectum took place, as it did in the
worst cases, their treatm.ent was to stuff the rectum
with som.e boiled herbs. The}' had been living for

months almost entirely on fish—mostly salt—and In-

dian com. All their ground orovisir.ns. such as yams,
had been destroyed by a prolonged drought. I was
sent over to investigate the matter. I found that
some months previously a woman had come over
from the capital—about sixty miles through the bush
—and the dav after her arrival was attacked with

acute dysenter}-, of which she died. From her the
disease spread to six hundred other persons. Even
among these persons, all suffering more or less from
scurvy and without any medical treatment, the
mortality was only sixty, that is 10 per cent.

I made my report to the governor, and he sent fresh

provisions, vegetables, and cattle, also medicines and a
dispenser. I took over in cases, residing on a strip

of coast sixty miles long. I used to ride out every-

day with a supply of medicines in my saddlebags,

chiefly one-grain opium piUs, and I lost only four out
of the III, and the}' were very ill when I com.menced
their treatment. All, therefore, that miedical aid and
the much more powerful aid of good food did was to

save about 6 or 7 per cent.—not 94 per cent., as the
modems would have reckoned it.

I may say, before L conclude, that colored water and
pills as placebos are indispensable in the expectant

treatment. The public wiU not believe in it; they
want some objective on which to pin their faith.

And they must not have the faintest suspicion that

no active treatment is being used, otherwise they will

immediately leave the hospital, or in private practice

send for some one else.

I suppose that ever}' septuagenarian is more or less

laudator temporis acti, but in my own justification I

must say that I am terrified when I see the mortality
of some modem treatments, and contrast it with that
of the good old times. Take diphtheria, for example,
I have attended cases of that disease ever since it first

appeared in London ; I have seen it in that city, in large

towns in England, in the West Indies, and here in

Xew Zealand, and I have never had, for any series of
one hundred cases, anything like the mortality that
is supposed to be a matter of congratulation under
the antitoxin treatment. I have had as many as

twent}--two cases in succession, without a single death.

The mortality of typhoid fever under the milk and
perchloride-of-mercury treatment is to my mind
shocking.

I wish to say a few words on the present system
of reporting cases, as contrasted with the careful

method of my younger days, but I had better not
wear}' the readers with any more of the maunderings
of an old man, whose medical education commenced
in 1848. I may be allowed, however, to add a few
words as to the effects on the minds of students who
saw the expectant treatment carried out by their

seniors. The first effect was to make us medical
agnostics; we believed in nothing but the recupera-
tive powers of Nature. Then, as the responsibilities

of practice came upon us, and we were compelled
to do something to relieve pain and other urgent
symptoms, we found that besides rest, food, and
the simple applications of the expectant method,
there were powerful drugs that unquestionably ex-
pedited a cure, when a cure was possible, and relieved

suffering even when death was inevitable. We
used opium and belladonna and their alkaloids, qui-

nine for malaria, mercury and potassium iodide for

syphilis, arsenic for mam' skin diseases, and pxirga-

tives and occasionally calomel or blue pilL But
instead of using the enormous doses of our predeces-
sors, we carefully tried the minimum dose that would
produce the desired effect. We laid more em-
phasis on rest and sanitar}- measures than our pred-
ecessors, and we urged preventive measures when
the constitution of the patient was at fault.

Those of us who are left rari nantes in giirgite vasto,

are shocked and horrified at the brutal and bar-

barous methods, both medical and surgical, of the
present day ; at the huge doses of powerful medicines
poured into the stomachs, or injected under the skin

of sick persons ; at the bloody &nd protracted opera-

tions for the removal of diseased tissues, as if cutting
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off or cutting out a diseased portion of the body
could ever be called a cure, and we thank God (even

if in this we resemble the Pharisee in the Gospel)

that we are not as these other and younger men, and
that if Nature does not always succeed in curing our
patients, we do not kill them!

THE PSYCHIC HALF.

J. ALLEN' GILBERT, Ph D-,

PORTLAND. ORE.

It would seem that nowadays all appeals to medical

men must be made in the atmosphere of laboratories,

operating rooms, .r-ray machines, microscopes, test

tubes, and the like, else one runs the risk of being

classed as a heretic, and being cast from the roll of a

respectable physician into the outer darkness reserved

for quacks and charlatans. A review of the tenden-

cies in modern medicine almost makes one feel that

psychology has sold her birthright to physiology,

physics, chemistr)', and kindred objective sciences,

and fears to enter an appeal for that psychic aspect

of man which makes him what he is.

All men seem to agree to general statements in

regard to mind, but many, when pushed to more
definite explanations, either deny the existence of

mind as such, or involve themselves in a hopeless

tangle of contradictions in attempting to explain it in

terms of physics. The present age seems to be run-

ning riot in its devotion to the sciences which admit

of statistics, computations, and demonstrations, ap-

parently forgetful of the fact that not all truth and
not all reality can be subjected to the various methods
at the disposal of the so-called objective sciences.

All praise to scientific investigation, whether in lines

of physiology, chemistry, psycholog^^ or what not;

but some of the devotees to statistical methods have
expressed their hope of seeing the time when the laws

of the mind's activity can be given in tables and
formula as exact and precise as those of mathematics
and astronomy. Admirable as their aspirations may
be, one is forced to smile at the narrowness of their

conception of conscious life, and is almost impelled

to ridicule a postulate which so completely inverts

relations as to presuppose a law of causation back of

ultimate reality. To take time to emphasize the

value of laboratory work and the mechanical acces-

sories and helps to investigation would be to rehearse

that which even the laity appreciate; and so, in

emphasizing the psN'chic side of man, the other aspect

is not lost sight of in the least, for our present ad-

vancement is due largely to the experimental tend-

enc)' which characterizes recent decades.

Whatever our conceptions may be as to the relation

and individual nature of mind and bod3^ thought
demands reference to an ultimate unit; and both
mind and bod)' must have their roots piercing back
into one ultimate reality—call that realit}' what you
please. Religion calls it God, philosophy calls it the

absolute, science calls it nature, physics calls it force,

psychology calls it mind—all names for one and the

same entity.

It is almost instinctive in man to ask for an ex-

planation of how human consciousness springs into

existence. The fact is "you are," "I am," and
every man knows that " he is." Mind is known by di-

rect experience, and agnosticism refutes itself by the
mere statement of its theory; for knowledge is a pre-

condition of theory and discussion. Is one to be
criticised for dogmatizing on the fact of knowledge,
for accepting knowledge without question? It is the
basis of criticism, and any attempt to undermine
knowledge is futile; for in so doing the fact of knowl-
edge is established beyond dispute. It is the sine

qua V071 of self-conscious life, and only by knowin

do we spring into existence as objects for psycholog-
ical data. Physiology and biology fail utterly to

explain it, and it is not only tmjust, but unscientific

to demand that ps}'chology shall assert and defend
herself in terms of sciences entirely foreign to her
true nature. That science which rejects a fact is

guilty of treason ; and if there is any fact which stands
out vmique in that it needs no proof, it is the fact

"\-ou are—I am;" and even,- man, when he says it to

and of himself, thinks not of his body, but of that

inner process of consciousness which is to him—for the

time being, at least—convincingly real. It is a
strange paradox that throughout the history of

thought men have demanded proof that they exist;

and, failing to get such proof, have relapsed into

agnosticism, which is in itself a theory of knowledge.
It is still more queer that men do not hesitate to give

objects in the external world an abiding reality, and
yet deny reality to that consciousness upon which
so-called things are dependent for their existence as

things—mark 3'ou, "existence as things," not " exist-

ence." We often forget that things as such are

constructed through a process of perception—tedious

and irksome at first, to be sure, but soon accom-
plished with such ease and rapidity that we are prone
to deny the existence of the process at all. It would
seem incontestable that either mind is real and an
entity, or we have no right to speak of the effect of

mind upon body. Non-entities can do nothing, and
simply are not; for things onl}^ gain their existence and
their reality by manifesting themselves by some sort of

activity; and, furthermore, that which is able to

manifest itself is entitled to reality, and may therefore

be called an entity. At any rate, we cannot speak
of the effect of a non-entity upon an entity.

All attempts to explain how molecular motion
can account for, or be transformed into, conscious

states imply two distinct separate entities, and
plunge one into the fallacies of a materialism, or a

dualism with materialistic basis. Several years ago.

a fellow-teacher advocated the doctrine that the

stomach was the first organ to appear in animal life,

and all else had its origin in this stomach. Con-
sciousness also was evolved from this same fountain

of existence. As he put it: "If the fumes of the

stomach mounted upward, they became conscious-

ness; if they descended in their course, they passed
as debris from the system." Such expressions can
be nothing but figurative, and yet, is the idea in-

volved any more inconsistent than when Spencer
says :

'

' The quick succession of changes in a ganglion,

implying, as it does, perpetual experiences of differ-

ences and likenesses, constitutes the raw material of

consciousness?" nor does it become more consistent

by Huxley's explaining the mind as an interaction

of atoms; nor does one feel more enlightened when
Carl Vogt says: "As contraction is the function of a

muscle, or as the kidneys secrete urine, so, and in the

same way, does the brain generate thought, move-
ments, and feelings." All such statements are based
upon a sworn allegiance to the atomic theory, and the

atomic theory has absolutely nothing to do with

consciousness as such; space, which is but a category

of mind, has no objective reality, and yet, in our
carelessness of thought, we not only give space ob-

jective reality, but endeavor to subject mental phe-

nomena to its limitations, and describe all conscious

processes in spatial terms, forgetting that a unit of

consciousness cannot arise from the mere combina-
tion of individual parts. Comparison, judgment,
criticism, admiration, and the like, all imply a unit;

and where, praj-, is unity to be fciund in brain tissue,

or even in the atomic theory, where unity is but
hypothetical? Mind cannot be considered as a sum;
but, on the contrary, it is the onlv unit known in
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science, and from this unity of consciousness as a
starting point we construct our sciences. By this

unit, and this alone, can qualities and attributes be
synthetically unified into things. Things are one,
because, and only because, we make them one. The
simplest of so-called things is a thing not because it,

so to speak, has length, breadth, thickness, color,

weight, hardness, roughness, etc., but because these
varied elements are unified and given meaning in

consciousness; and the unity, which consciousness is,

is carried over into things, thus constructed,* through
a process of sensation, perception, apperception,
with objectification. Such a conception does not, in

the least, rob things of their reality; but, on the
contrarj-, gives them a vivified existence and a reality

which pulsates with a warmth that helps us to

lock upon things as our fellows indeed. Instead of

dead, inert substance, to which we owe our existence,

we find confronting us a coworker, as it were, in

that great throbbing reality which we call Nature.
In the diversity' of Nature is, after all, the best proof
of an underh'ing unity. And also in conscious-

ness. The very inception of unity is when the child,

for instance, plaj-ing with his toe, realizes that he is

not his toe, but that "he is he," or what is equivalent

—that "he is." There is the beginning of human
thought—that beginning which is, which must be, an
unsolved enigma. All explanation begins and ends
in the unexplained. To explain the simplest fact in

the Universe is to explain the Universe; and, more-
over, to explain scientifically^ is not to explain

exhaustively.

" Flower in the crannied wall, •

1 pluck you out of the crannies

;

I hold you here, root and all, in my hand.
Little flower—but if I could understand
What you arc, root and all, and all in all,

I should know what God and man is."

The highest desideratum of the physical sciences

is an absolute unit upon which to base their deduc-

tions and inductions. Instead of reducing the

multiplicity presented to our sciences, research only

increases it. The farther chemistry pushes her tests,

the more so-called units she thrusts into the list of

elements. In time the atomic theory will—yes,

must—go under, even as the old corpuscular theory

of light, for it has contradictions upon its very

face. Even at best its unit—the atom—is a hypo-
thetical unit, based by analogy upon the unit of con-

sciousness. When we speak of the effect of mind on
bod}", or when we speak of giving certain treatment
for moral effect, are we using mere terms to fill in a

gap—a mere worn expression to cover up ignorance

—

or are we in realit}' paying tribute to an entity

which must be taken into consideration in our

etiolog}^ and patholog>'? It is aptly said when we
say, "Man's body." He who treats patients has more
than a mere disease to handle. When we call man
a cognitive, social, political, esthetical, and moral
being, do we not carry himi in a sense above the

realm of physiology' and beyond mere medication?

How much of the physical organism is to be found
in such terms as history, philology, politics, morals,

theology, philosophy, sociology, and jurisprudence?

Meager, indeed, would be our literature if they were
removed ; and, yet, what are they but records of ideals!

" In man's self arire

August anticipations, symbols, types,
Of a dim splendor ever on before

But what will neurology and phj-siology do with an
ideal? How will they classify an ambition? Where
will they locate a compunction of conscience, or a

noble determination? We laugh at Descartes for

assuming that the pineal gland was the seat of the

so-called soul. We repeat our smile as the throne

of psychic life is transferred to the pituitary' body;
but are we more consistent when we label the frontal
lobes "higher ps3-chic life?" Where is the mind?
Nowhere. Space and space-terms have no reference
whatever to consciousness as such.

View the subject for a moment from the standpoint
of esthetics. A thing is beautiful or ugly, because it

attracts or repels an esthetic being in whom relation
and comparison are possible. Standing at the sum-
mit of some motmtain ridge, where all shades and
shapes of wildness and civilization blend to form one
magnificent panorama, all we can do is to exclaim,
beautiful! But stop a moment. Analyze that con-
ception. Where is the beauty? Is it in the water,
in this tree or that grass plot, in yonder train or
village, in cloud or sun? Whence, I repeat, comes
that beauty? What wrests from this multiplicity
and diversity the unitarj^ conception of the beautiful ?

The physical sciences can do absolutel}- nothing with
such conceptions as the beautiftil and sublime. Why ?

Because the physical sciences have no real unit
through which relation and tinification become
possible.

Now, a glance at the moral aspect. Realit)- as such
cannot be subjected thoroughly to the physical law
of causation. Entities act, and from the activity
of these entities we formulate a law of causation.

Ultimate realit}- merely manifests itself, and because
it is self-consistent, we deduce the laws of its activity;

and then, forgetting that they were deduced, we
reverse the relation and put the law of causation back
of realit}-. Men make laws, not laws men. A
misconception of causation has led to nine-tenths of

the prolific discussion on freedom and necessity. We
have been taught time and again that man is what he
is because of heredity, education, and environment.
That is part, not all. By such a tenet, man is sub-

jected thoroughly to the physical law of causation.

It means that you deny man his self-activity, and it

also forestalls the use of any such terms as "ought"
and "ought not." Is man a mere effervescence from
brain tissue, to be produced, to be acted upon from
all sides, and upon whom moral responsibilities are

imposed without any capability of reaction? On
those terms, a McKinley is not one whit better than a
Czolgosz, a hero no more to be admired than a villain,

a king no nobler than the horse which he rides. In
terms of causation, good and bad lose their meaning.
Such terms as character, ideals, ambitions, heroism,

and honor fade into a mere mockery, and vice, de-

bauchery-, and crime lose their hideousness. Courts
of justice stand as a living monument to that psychic

half in which alone is found the justification for

"ought," and "ought not." Physical sciences can
speak in terms of "shall" and "must," but never in

terms of "ought." If consciousness and mental
processes are but products of the brain, then give it

attributes and qualities, but cease speaking of char-

acter and cease condemnation of fellow-men. The
most rampant of materialists would scarcely claim

that brain-processes or nerve-currents ought to do so

and so, and yet they demand it of this so-called

product of cerebration, even though they denj' its

entity. Take from thfe world "I ought" and "you
ought, " and you have taken from the world humanity.

Take from the world mind as an entity, and you annul

courts of justice and reduce the world to a mechanism
in which manhood and rascality are reducible to the

same basis , viz
.

, a brain-process . Aggressive assertion

of the psychic half is the very essence of manhood,
and if there is any entity known to man, it is the

reality—mind—asserting itself along the line of its

own ideals.

Is medicine, then, justified in looking upon her

field as one merely to deal with the physical? Be-
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cause the poorly informed take up one idea— truthful

in itself, perhaps—and make that one idea include all

of the healing art, is no reason why those of broader

mind should hoot at and reject this idea which was

merely unfortunate in falling into the hands of

advocates too ignorant, rampant, and fanatical.

Christian Scientists, though the}-- have rendered

themselves ridiculous by the extent to which they

have carried their tenets, have, nevertheless, in-

corporated in their doctrines a truth which is of value.

We laugh at them with justice, and yet, has science

of the so-called orthodox tj^e always been per-

fectly staid in her positions?

Has not experimental psychology, for example,

promised more than she has fulfilled or ever can

fulfill? The field of medicine is man; and if, after

proper study, man is decided to be moral, esthetical,

and political, does not treatment at times reach

beyond the materia medica and laboratory? On
the other hand, if man in his entirety is capable of

reduction to a mere nervous mechanism, should we
not, at least, be consistent and cease speaking of the

effect of mind, if we deny its entity and make it but

a product? Where is the consistency in giving

lectures upon "Mental Diseases" and denying the

entity of mind? Is it not lecturing upon diseases of

a non-entity? Why speak of mind and the effect of

mind at all, if mind is not an entity? Is anything

less real, less an entity, because to our means of per-

ception it fails to establish its continuity in time?

Must all being have length, breadth, and thickness

before we will grant it existence and reality?

SPASMODIC BRONCHOSTENOSIS.
By albert ABR.\MS, M D ,

san francisco, cal

To my knowledge, this affection has heretofore en-

joyed no specific place in our medical nomenclature.

The affection in question must be dissociated from
bronchostenosis as ordinarily interpreted, insomuch
as the latter is, relatively' speaking, a permanent,

whereas the former is a transitory, condition. Spas-

modic bronchostenosis is, practically, nought else

but asthma without paroxysms.
Before describing the symptomatology of spas-

modic bronchostenosis, I wish to refer succinctly to

the bronchial musculature. The entire bronchial

tree is provided with smooth muscular fibers which
contract by irritation of the pneumogastric nerves

and their branches. If in a dog a section is made
of one vagus, relaxation of the bronchus on that side

ensues. According to the conception of Biermer, the

bronchial tubes are the antagonists of the inspiratorj'

muscles in the same sense as the muscular coat of the

arteries is antagonistic to the heart. The bronchial

muscles, in other words, represent the so-called " lung

tone," offering resistance to the volume of inspired air,

and act, at the same time, in conjunction with the
elasticity of the lung in promoting the act of expira-

tion. Biermer contends that the bronchial muscu-
lature facilitates expectoration after a manner similar

to other canals, like the ureter, oesophagus, intestine,

etc., which are supplied with a tnuscular coat lined by
mucosa. Whatever theory may be espoused in the
pathogenesis of asthma, all clinicians agree that the

spasm element plaj's an important r61e. I have
already referred* to the production of typic asthmatic
seizures in individuals subject to asthma, after im-
paction of cotton in one or both nasal cavities. If

the nasal mucosa were previously cocainized, no
paroxysms could be induced. This simple experi-

ment shows that in susceptible persons bronchial

* Heretofore Undesoribed Neurosis of the Lungs, A'etv

York Medical journal, June 13, 1896.

spasm may be invoked by a stimulus acting indirectly

on the vagi through the terminal fibers of the tri-

geminus. In the same contribution, I assumed the

existence of two distinct functions of the vagus
nerve, or, at any rate, the presence of nerve fibers with

a dual function; nerve fibers which could dilate the

longitudinally disposed muscular fibers of the bron-

chial tree (bronchodilator nerves), and nerve fibers

which could contract the circularly disposed muscular
fibers (bronchoconstrictor nerves). In the action

of these two sets of nerves fibers, I saw an analogy in

the vasoconstrictor and vasodilator nerves of the

vasomotor system.

Etiology.—As in true nervous asthma, a nervous
element is the most prominent feature of bronchial

spasm, other changes being either absent or secondary.

More often, the bronchial spasm may occur coin-

cidently with an attack of bronchitis, and this is the
more frequent form of the affection.

Symptomatology. In bronchospasm, associated

with bronchitis, we have all the symptoms of the
latter affection plus a spasmodic cough, which is ex-

ceedingly distressing to the patient and usually re-

sists the conventional expectorants. If the spas-

modic element predominates in bronchitis, the sputa
are scant and viscid. The spasmodic cough, the
concomitant of spasmodic bronchostenosis may per-

sist for an indefinite period after resolution of the
bronchial catarrh. If we auscvdtate the chest of a
patient with bronchitis in whom is associated bron-
chial spasm, we hear in addition to the usual rales of

bronchitis, dr\', squeaking, and groaning sounds
which, .unlike those in bronchitis, are chiefly expira-

tory with prolonged and accentuated expiration. In
differentiating the rales of bronchial spasm from
those of bronchitis, I have recourse to the inhalation

of a few drops of nitrite of amyl, a manoeuver which
I have described elsewhere. f Such inhalation carried

to its physiologic effect will temporarily dispel rales

due to bronchial spasm, while on the rales of

bronchitis no effect is produced. In spasmodic
bronchostenosis independent of bronchitis, the ordi-

nary physical methods of examination are, as a

rule, negative, and the diagnosis may be verified

only by treatment, for which affection iodide of po-

tassium is virtually a specific. Occasionally, one
hears after repeated auscultation, when the patient is

instructed to practise forced expiration, wheezing
sounds which are more manifest over the large than
the small bronchi. An invariable subjective symp-
tom is a persistent spasmodic cough which is resistant

to ordinary medication. Associated with the cough
at times is slight dyspnoea with a feeling of constric-

tion about the chest, which is invariably aggravated
at night. If asthmatic paroxysms should ensue from
the bronchial spasm, they are always ill-defined and
of short duration. Expectoration is slight or absent,

and free expectoration always signalizes a suspension

of the bronchial spasm. Like the cough of nervous
asthma, the cough in bronchial spasms may be re-

lieved by the most varied conditions, among which
the influence of climate is paramount. In a cold and
damp atmosphere, bronchial spasm is especially com-
mon. A transfer to drj' climates and high altitudes, or

even any change of locality, may cause an almost
miraculous disappearance of the cough, even after

medication has been most persistent and has failed.

Errors in diet also constitute a common factor in

bronchial spasm, and I have frequently noted its

disappearance after correction of a gastric affection.

I believe that many of the "stomach coughs," so

called, are due to bronchial spasm.
Treatment.—^Many cases designated as bronchitis

tDrugs in Diagnosis, Ant. Med. and Surg. Butleitn, Oc-
tober 10, 1S9S.
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are merely cases of bronchial spasm, for which there

is only one remedy, and that is climatic change. As
in asthma, ever\- individual with spasmodic broncho-
stenosis is a law to himself, as regards climate. I

wish particularly to emphasize the value of the iodide

of potassium in bronchial spasm.
In my experience it is a specific, but it must be

given with circumspection in this as well as in other

diseases in which its action is extolled. A medium
daily dose is about 30 grains, although a daily dose

of 60 grains is not excessive, when no idiosyncrasy is

displayed toward the drug. We must guard against

iodism, especially' iodism of the mucous membrane,
which manifests itself as oedema and acute infiamma-
tion.

We must not forget the observation of Neumann,
viz., the occtorrence of a tuberculous iodide eruption

on the stomach mucosa, similar to the tuberculous

skin eruption. Iodide of potassium by provoking
tracheobronchitis may induce a paroxj-sm not unlike

that of asthma, and, furthermore, it may induce acute
pulmonic congestion, as noted by Foumier in his

'Traitement de la Syphilis." Individuals with a de-

fective renal apparatus are particularly liable to the

development of iodism. Tincture of iodine in 10-30

drop doses in- water maj- be substituted for the

iodide of potassiiun in those who show an idios%Ticrasy

toward the latter drug. The promotion of diuresis

by drinking largely of water or milk may prove a

means of obviating iodism. Belladonna, in the form
of the tincture (5 drops) with each dose of iodide of

potassium, will prevent the objectionable iodide

cor^-za. Should the iodide cause digestive disturb-

ances. Fowler's solution may be given concurrently.

Briquet suggests bicarbonate of sodium in overcoming
iodism, and sulphanilic acid has been given for a

similar purpose.

The following formula is of value in certain cases of

spasmodic bronchostenosis

:

S Iodide of potassium 5 drachms.
Tincture of lobelia 10 drachms.
Spirits of glonoin (i per cent.). . . 16 minims.
Elixir bromide of potassium. . .to 4 ounces.

Mix. A teaspoonful three times a day after meals.

This dose mav be graduallv increased if necessarv.

THE HEMORRHAGIC DIATHESIS IX RELA-
TION TO OPERATION ON THE NOSE AND
THROAT.

Bv E. HARRISON GRIFFI.V. M D .

NEW YORK.

LECTURER ON DISE.^SES OP THE NOSE AND THRO.iT IX THE NEW YORK
UNIVERSITY AND BELLEVUE HOSPITAL MEDICAL COLLEGE; ATTENDING
SURGEON OP THROAT AND NOSE DEPARTMENT CP BELLEVUE HOSPI-
TAL OUTDOOR POOR.

I DO not know if the patient with a hemorrhagic
diathesis is more prone to tell an untruth than one
who has the normal blood circulating through his

anatomy, but I have found it to be a fact that it is

impossible to obtain a history- of bleeding until after

an operation has been performed, and we are face to

face with the fact that we have operated in a hem-
orrhagic case. I invariably ask a set of questions

previous to an operation to ascertain if my patient

belongs to that class known as the bleeders. My
answers have always been negative.

These patients are generally anxious for an opera-

tion if one is indicated, and will generally deny the

fact that the slightest cut will produce an excessive

hemorrhage.
A number of cases are on record in which the un-

fortunate possessor of this diathesis has lost his

life through the error of not informing the surgeon
that he bled, and bled profusely, after the slightest

cut.

These cases will tax the ingenuitv of the surgeon

to the utmost, and will greatly shake his belief in

all astringents after he has tried one after another
to control this class of hemorrhage, and found them
all to fail. Even the suprarenal extract he will discard

in a true case of hemorrhagic diathesis as useless,

and wonder where it received its reputation as a

hemostatic.

Miss B. was referred to me by Dr. Richardson on
account of a nasal obstruction, which interfered with
the proper nasal breathing.

An examination showed a marked hypertrophy
of the inferior turbinated bone on the left side,

which impinged upon the septum and interfered

with her breathing space. Miss B. was a brunette,

aged about twenty-two, slight in buUd, and weigh-
ing about one hundred pounds. The nature of the

operation was explained to her, and she readily

gave her assent to have it performed.

She was placed under the quinine treatment for

two weeks, and a day was then set for the operation.

Miss B. was questioned in regard to any hemorrhagic
diathesis, and all my inquiries met with a negative

answer. The nose was treated with cocaine and
the suprarenal solution, as is customarv in these

cases. The operation was without incident. The
lower section of the turbinated bone was removed
on the left side. The hemorrhage dtiring the opera-

tion and immediately following it was about the

normal amount that is customarily found in an
operation in this region.

The nose was plugged from the anterior portion

by a series of plugs, the operator carrying the first

well back and then plugging upon top of that again.

The post-phar\Tigeal hemorrhage was controlled by
the introduction of the first plug.

Upon interrogating my patient as to how she

felt, she replied: "Fine; I did not have any pain and
did not have any discomfort." I directed her to

sit in my front office for a time, when I woiold look

at her again, to be sure that there was no bleeding.

She told her sister that the operation was nothing,

and that she was not going home directly when she

left my office, but was going shopping.

Fifteen minutes after this, she knocked at the

door, and told me that her nose was bleeding. I

found blood streaming from the anterior part of the

nose, and pouring in large quantities down the

posterior phan.-nx. The latter she was swallowing.

I removed the plugs, and immediately substituted

a new series, carrying these pitigs farther back, and
after a great deal of trouble, was able to control the

hemorrhage. After the nose was plugged and the

posterior and anterior nasal bleeding was subdued,

the hemorrhage continued through the eye by way
of the lachrj-mal duct. I wiped the eye again and
again, to relieve her discomfort. The escape of

blood through this channel continued for over half

an hotu" after the posterior and anterior nasal hem-
orrhage had been conquered.

When the hemorrhage was once controlled, she

began to complain of intense pains in her abdomen.
Her sister who was with her told me that this was
caused by her sickness which was now due, during

which period the patient suffered intense agony.

Miss B. was now attacked by profuse vomiting,

ejecting the clotted blood that had run down her

phar%-n.x into her stomach. She vomited enough
clotted blood to fill a large cuspidor I had in my
office. The exertion of the vomiting brought on
hemorrhage again from both the anterior and the

posterior nares.

I now placed Miss B. prone on her back and gave
her one-fourth grain of morphine. Before this had
time to act, she had another attack of vomiting. The
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same amount of morphine was repeated in half an
hour.

This quieted the case and subdued the hemorrhage.

Morphine I consider to-day acts better to control

hemorrhage in a case like this than any other drug
or series of drugs we have in the pharmacopoeia. At
four o'clock I accompanied her home in a cab, at-

tended by her family physician, Dr. Richardson. She
reached her home and was put to bed, without any
recurrence of the hemorrhage. Morphine was again

administered at half-past four o'clock. The patient

was placed upon a milk diet and warned not to leave

her bed until directed.

The operation was performed on Monday. On
Tuesday one anterior plug was removed; two others

were removed on Wednesday, and the last two on
Thursday, and the patient was able to breathe through
her nose. When I called Satixrday, I gave my
patient permission to sit up for two hours in the

afternoon, but positively not longer. However, she

left her bed at twelve o'clock, and in the evening

entertained some friends until after twelve midnight.

At four o'clock, Sundaj^ morning (six days after

the operation) , she awoke with blood streaming down
her throat and pouring out of the front of her nose.

The nearest ph3-sician was summoned and her

brother came for me in a cab. Upon my arrival at

the house, I found her bed, sheets, pillow cases,

night-gown, and everything near, saturated wnth
blood. The patient was still bleeding, notwithstand-
ing the efforts of the local surgeon to control it by
alirmn water. I again plugged the nose, administered
a dose of morphine, placed a trained nurse in attend-

ance, and left strict injunctions that the patient

must be kept absolutely quiet. There was a slight

attack of vomiting after I left, which caused the
hemorrhage to recur. The patient was kept in bed
for two weeks and fed upon a soft diet. After this,

she performed her usual avocation in life without
incident.

The family history in this case is more than inter-

esting, showing how patients will conceal the fact

that the\' are bleeders, when they are desirous to

have an operation performed. The mother bled for

four days when she was a girl, after having a tooth

extracted, and the hemorrhage was controlled only
after a great deal of trouble. She bleeds to-day
profusely, if she is scratched by a pin, or cuts her
finger. The brother of the patient, aged about six-

teen, bleeds copiously from his nose. He awakes
often in the morning to find his pillow stained with
blood, and the blood pouring from his throat and
nostril. The slightest scratch produces an excessive

hemorrhage.
Patient C, male, applied at my office to have his

tonsil excised. He was questioned in regard to a
hemorrhagic diathesis, but his answers were negative.

The tonsil was excised at half-past ten one morning.
Moderate bleeding occurred, which was followed soon
after by a copious hemorrhage from the side of the
cut. The patient was given ergotin and gallic acid
intemalh', and various astringents were applied
locally. Ice was used without any diminution of the
bleeding. His mouth would fill with blood, which
he discharged into a cuspidor. Direct compression
was made over the cut surface by the finger covered
with cotton. This seemed to irritate the throat and
augmented the flow of blood.

The patient bled profusely from the time of the
operation until four o'clock the same afternoon, when
he had a fainting attack after taking a dose of one-
fourth grain of morphine. The hemorrhage lessened
considerably after he came out of the faint. I now
removed him to a hospital.

There was a slight oozing of blood for two days.

Upon the third day he left the hospital. ver\- much
against my will, and returned to his home. He had
another hemorrhage on the fifth day after the opera-

tion; this was easily controlled. Ten daj-s afterward

he was back at his occupation of musician in one of

our theaters.

A clear histon.- of hemorrhagic diathesis was ob-

tained after the operation. The slightest scratch

wovild produce a hemorrhage. This history was
obtained only after the operation had been per-

formed.
Patient D., female, aged sixteen, applied at the

clinic for hypertrophied tonsils. Both were removed
by my associate. Dr. J. C. Sharp. Profuse hemor-
rhage followed the operation, and lasted off and on
for one month, during which time she was confined

to one of the wards of Bellevue Hospital. A history

was obtained of hemorrhagic diathesis on her father's

side. A cut by the razor in shaving would produce
a loss of a considerable amount of blood. The patient

recovered.

Patient E., male, applied at the clinic for an ob-

structed nose. His answers to a hemorrhagic diathesis

were negative. This case is particularly interesting,

for only one week previous to his applying to the clinic

for an operation he came near bleeding to death and
had to have a transfusion of milk to save his life.

Still, one week afterward, he applied for an operation

on his nose, and denied anj- knowledge of a hemor-
rhagic diathesis, although he was closely questioned

in regard to bleeding from a scratch or a cut. Subse-
quently, he admitted bleeding upon the slightest

injurj', and losing blood to an enormous quantity,

entirely out of proportion to the nature of the injur}'.

This patient also recovered.

A case was related to me by Dr. Woodend, the

surgeon of the Third Avenue Railroad, where an
employee of the road had been operated upon for a
deflected septum. The hemorrhage following the

operation was so severe that he was sent to a hospital.

He left the hospital three daj-s after. A recurrence

of the hemorrhage happened two days later, at which
time the patient died. A hemorrhagic history was
obtained.

The above cases will show how important it is to

quiz one's patients in regard to the hemorrhagic
diathesis, and at the same time to go into even,-

detail. If an operation is in question, and the patient

thinks such an operation will relieve his suffering, he
is apt to gi\ e a ros}' color to the situation, and will

deny all knowledge of being a bleeder, and oftentimes

a knife is introduced when the sequence will bring

into action all the artifices that surgery can command.
112 West Fortv-fifth Strebt.

THE TREATMENT OP XANTHOMA OF THE
EYELIDS.

By FRED. J. LEVISEUR. M.D..

.VEW YORK.

R.4YER, who was the first to mention xanthoma, de-

scribes it as "yellowish patches on the eyelids and in

their vicinity, resembling chamois leather, slightly

elevated, soft, without heat and redness, often ap-
pearing symmetrically." Bazin speaks of it as

"molusum cholesterique;" and Addison and Gull as
" vitiligoidea," on account of its supposed similarity

to Willan's vitiligo. Erasmus Wilson called it

xanthelasma, which term is still in use. though it is

more universally knowTi by the name xanthoma,
given to it by W. F. Smith.
To the above clinical description the following

additions may be made: It is not hereditan,- nor
congenital. It most frequently develops after

puberty. Spontaneous involution, after the lesions

have once become stationani-, does not take place.
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except perhaps by accidental traumatism. The
region of the left upper eyelid (internal canthus)

seems to be affected oftener and earlier than that of

the right. Change to a malignant new growth is

extremely rare, if occurring at all. Pollitzer of New
York has proved that xanthoma of the eyelids is not

a neoplasm, but the product of the degenera-

tion of embr3^onically misplaced muscle fibers, and
bears no histological relationship to xanthoma
tuberosum disseminatum and xanthoma diabeti-

corum. A connection between xanthoma of the eye-

lids and systemic disturbances, particularly those of

the liver, has not been established. People with

dark complexions seem to be more liable to develop

the affection, but it occurs also in those with light

complexions. It has been very often noted that

patients exhibiting xanthoma of the eyelids have a

dark discoloration of the orbits, sometimes of a bluish

or yellowish tint (xanthochromie).

A chemical analysis of the xanthomatous tissue

made by Mays proved the presence of fat and fatty

acids, but the absence of tyrosin and lecithin.

In regard to treatment, internal medication (ar-

senic, phosphorus, turpentine, etc.) is absolutely

futile. Excision is recommended by the majority of

authors, and is practised extensively. It is done
with a pair of curved scissors followed by careful

suturing of the wound with a verj- fine needle and
silk. In cases of superficialh^ located patches, this

method of treatment is efficient ; but if practised on
large or deep-seated spots, it is liable to be followed

by a disfiguring scar, or even ectropion or epiphera.

It is also ver\' difficult to remove all the affected

tissue at once in this way, on account of its irregular

extension into the deep layers of the integument.

The Paquelin cauterj- is not applicable by reason

of its radiating heat. The galvanocautery, on
account of the absence of radiating heat, is undoubt-

edly preferable to the Paquelin; but the destruction

which is produced is too far reaching, and, therefore,

somewhat beyond the control of the operator. The
same may be said of caustics (nitric acid, carbolic

acid, chloride of zinc, arsenical paste, etc.). Some
authors have devised measures to safeguard the eye

and the healthy skin against excessive cauterization

by using a layer of thin metal or strips of adhesive

plaster, exposing only the affected area.

Electrolysis has none of these disadvantages. It

attacks the deposits of degenerated tissue in an

elective manner, and its action is strictly local and at

all times under perfect control. Furthermore, the

pain connected with it is ven,- moderate. The
hydrates of calcium, potassium, and ammonium,
which are formed on the negative pole (needle),

combine with the fat of the xanthoma cells, forming a

saponaceous material which partly escapes in the

form of a lather at the point of entrance of the

needle, partly remains in the tissues, with continuing

destructive action. In order to reach the xanthoma
deposits, it is necessary to introduce the needle hor-

izontally with the skin, penetrating in the direction

of the levator palpebrarum muscle.

In a previous communication, I called attention to

the establishment of local anaesthesia produced by
the galvanic current on the negative pole. This

anaesthesia is, I believe, the same as that which is

produced bj' the forcible endermatic injection (infiltra-

tion) of an inert liquid, for example, water, by aid of a

hypodermic syringe. It is probably due to the

formation of free hydrogen, which forces the liquids

formed simultaneously with the hydrogen rapidly

into the tissues. The intensity of this anaesthesia is

in direct proportion to the voltage of the current.

The voltage would, therefore, be equivalent to the

pressure exercised upon the piston of the hypodermic
syringe. A current of one-half milliampere and
thirty volts will render a spot of the size of a
pea anaesthetic in two or three minutes. After that
the amperage of the current may be increased without
causing pain. It is advisable to let an assistant

manipulate the rheostat, while the patient touches
the sponge electrode connected with the positive pole,

and the operator introduces the needle connected with
the negative pole. In this manner, the current can
be started very gradually and increased without the
production of unpleasant shocks. The hand of the
milliameter should be brought back to zero in the
same gradual manner. A current strength of two to

three milliamperes is sufficient, but it must be
continued for about thirty seconds. Some experience,

however, is required in order to judge if the needle
should or should not be left in situ for a somewhat
longer period.

The electrode to be connected with the positive

pole, advased bj- me some j-ears ago, is very useful in

this operation. It enables the patient to close or

to open the current by simply closing or opening the

hand, and, by more or less compressing the sponge
of the electrode, to increase or to decrease the current

strength independently of the operator. In order to

introduce the needle in a horizontal direction as pointed

out above, it is ad\asable to have the needle fixed at

an angle of about forty-five degrees.

After the operation, there are sometimes oedematous,
urticarial swellings, which, however, soon disappear.

Patches more superficially located soon assume a dark
greenish color, the deeper ones become brownish, or

almost black. It is hardly possible to remove the some-
what larger spots at one sitting, but two or three sittings

are usually sufficient. No dressing is required after

the operation, except, perhaps, the application of a
little dusting-powder, boric acid, oxide of zinc, or amy-
lum. The patient should be directed not to rub
or to wash the parts which have been treated. I have
found that in this manner a considerable quantity of

the caustic alkali, developed by electrolysis around
the needle in the tissues, is left in place, and allowed

to continue to exercise its destructive action. A
firm adhering scab is formed as early as the second

day. It is often surrounded by a slightly raised area

of inflammation, which gives the spot an umbilicated

appearance. In some cases, it takes rather a long time

before the scab is dropped. After it has become de-

tached, any remaining xanthomatous tissue is well

exposed to view, exhibiting a strikingly bright j-ellow

color. It seems that, by the inflammatory action

produced after the first application, the deeper depos-

its are lifted toward the surface, where they are

within easy reach for further electrolytic treatment.

741 M.\DI30X AVESUE.

The Treatment of Tetanus.—Rostevtzev has treated

five cases of tetanus by'the injection of an emulsion of

calves' brain and spinal marrow, s\nth four recoveries.

Ehrlich has demonstrated that tetanic antitoxins are

formed in the spinal cord, and Wassermann and Takaki

confirmed his theor>' by their experiments, having pre-

vented and arrested tetanus in animals by the injection

of an emulsion of spinal marrow. Their explanation of

the immtmity obtained is that the injected substances

circulate in the blood, and there combine vnth the free

tetanic toxins and prevent their penetration into the cere-

bral centers. Four cures do not permit of definite con-

clusions; but in view of the difficulty there is in obtaining

antitetanic serum, and the innocuousness of the injections

of brain and marrow, with the possible benefit to be ob-

tained therefrom, the author holds that this method may
well be given a trial.

—

Gazetta Medica di Rcnita.
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The Etiology of Tabes Dorsalis.—G. M. Holmes denies

that tabes is a syphilitic disease, as the term is usually

applied, because (i) The anatomical substratum has not

the character of a syphilitic change; (2) Anti-syphilitic

treatment is unanimously admitted to have little influence

on the course of the disease, and may do positive harm;

(3) Tabes generally occurs many years after sj-philitic

infection, and is seldom associated with true syphilitic

processes; (4) Even the strongest supporters of the de-

pendence of tabes on earlier syphilitic infection must
admit that cases occur in which syphilis may be

certainly excluded. Further may be mentioned the rarity

of tabes among prostitutes, who have almost all had
syphilis, and among people and tribes where syphilis

is extremely common, as in Japan (Grimm), Bosnia

(Gliick) , and among the colored population of the United

States (Burr, Trennen). He inclines to the compensation

theory of Edinger. His explanation starts with the

theorj- of Weigert and Roux that the various constituents

of a tissue are in a state of equilibrium so correlated one to

the other that no cell can disappear without the surround-

ing tissue growing to fill its place, and when one constit-

uent becomes weaker or less resistant, the energy of growth

of its neighbors represses it still further. But, should the

proof of the accuracy of the Weigert-Edinger theory for

the whole nervous system succeed, it is necessary that the

possibility be proved that certain tracts under normal

conditions are worked more than others, and that these

tracts degenerate when stress, in the form of overwork,

either relative or absolute, is associated with a disturbance

of the general metabolism with deficient nutrition.

There are undoubtedly a small number of nerves which are

constantly or very frequently at work, or at least much
more constantly in action, than any of the other nerves of

the body. These are the sensory nerves from the muscles,

which take an important part in the regulation of mus-

ctilar contraction, and are constantly transmitting those

stimuli by which we can become aware of the condition

of our muscular system or the position of our limbs.

These nerves are almost constantly at work, and if the

hypothesis be right, these must suffer, and their degen-

eration is clinically expressed by loss of muscular tone and

the deep reflexes, with ill-directed movements, without

loss of motor power—ataxia. On similar grounds can be

explained the sensory disturbances. These disturbances

of sensation would naturally be found in the regions of

the body where the nerves are most irritated by the

pressure of the clothes or other means; and in tabes we
find the scattered, and often irregular, patches of an-

aesthesia most constant on the soles of the feet or round

the waist. The same explanation also suffices to account

for the eye symptoms, symptoms referable to the bladder

and rectum, etc.; in short, it will account for all the

features peculiar to the disease. Hence, Edinger's theory,

to the exploitation of which the whole paper is devoted,

postulates the action of predisposing agents by which the

nutrition or power of repair in the nervous system is

affected; and, secondly, that on the soil suitably prepared

by such noxious agents, function, normal or excessive,

sows the symptom-complex.

—

Dublin Journal of Medical

Science.

Hematuria in Childhood.—-Campbell Williams says that

it is often extremely difficult to decide as to the cause of

the hemorrhage in these cases. H.-cmaturia may depend

upon purely local causes, or it maj- form but one symptom
of some general systemic disorder. It is met in conjunc-

tion with rickets, infantile scurvy, and hasmophilia.

Again, it occurs in connection with renal infarction, pneu-

monia, acute nephritis, typhus fever, variola, malaria,

diphtheria, and scarlet fever. It is sometimes due to

the presence of the bilharzia hxmatobia in the pelvis of

the'kidney or in the vesical veins. Another parasitic cause

is the filaria sanguinis hominis, or it may result from the

intravesical presence of migratory intestinal worms.

Chlorate of potassium, turj.entinc, cantharidcs, and other

drugs with definite action upon the kidney, or even heavv
doses of boracic acid, may be provocative causes. Hema-
turia may result from traumatism of any portion of the
uterine tract, or it may be due to the presence of a renal,

ureteral,vesical or urethral calculus. It is likewise a symp-
tom of tubercle or sarcoma of the kidney or bladder.

The author gives details as to the differential diagnosis.—Medical Press and Circular.

The Hydriatic Management of Pneumonia.—Da\nd
Paulson holds that the best way to combat the local con-
gestion of the lung tissues is to produce a cutaneous h}-per-

ajmia in the blood vessels of the back, by prolonged appli-

cation of heat to the back, alternating once an hour with
cold applications, as this will increase the physiological

action of the heat. At the same time, excellent results

will be secured by applying, especially during the earlv

stages of the disease, the cold compress or ice compress to

the chest, exchanging it every hour or two for a hot
fomentation to prevent the superficial tissues from becom-
ing dangerously chilled from too prolonged application of

intense cold. Cold to the chest causes contraction, not
onl\- of the surface blood \-essels, but of the pulmonarv
vessels as well. The elimination of poisons will be encoiu"-

aged by copious water drinking, by daily enemas and short

sweating packs, or even short hot baths, when the patient

is not too feeble. All hot applications should be supple-

mented by some brief cold treatment. The dietarv

should consist of well-dextrinized cereals and the easilv

digested fruits, rather than flesh foods, which must contain

more or less of the waste products resulting from animal
metabolism.

—

The Medical Standard.

Birdlime for Catching Rats and Mice.—S. Vernon Kav
says that climate has everything to do with the varietv

of birdlime to be used. In England, or similar temperate
climates, the birdlime's greatest adhesive powers should

be active between 60° and So°, The thick green " Chesh-

ire
'

' birdlime is found to be the most effective, but in hot

weather it becomes rather thin. To make a colony of rats

desert the burrows, it is only necessarj- to smear a little

birdlime round the entrances. If it is desired to catch

them, dress plenty of straws and spread them thickly

on the ground near the burrows, throwing among them
some attractive bait, such as malt sprinkled with oil of

caraway. The next morning, the straws will be found
gathered up into little bundles, in the center of each of

which is a rat. The same method maj' be used in catching

mice. Birdlime vAW not adhere to anything wet, there-

fore the hands and scissors should be kept in that state.

The knife should be kept dry. If the birdlime is bought
in tins, it should be wanned gently to thin it. then the lid

may be removed, and the point of a dry knife dipped into

the birdlime, drawing it out in ropes. These may be cut

with wet scissors, and the birdlime smeared with the

knife on whatever it is expected to cover.

—

The Hosf^ital.

Beriberi and the Heart.—-Arthur Stanley concludes that

this disease has a marked degenerative action on the heart

muscle, which frequently causes fatal circulator)' failure,

in this respect resembling other toxa;mic diseases, such as

diphtheria, influenza, alcohol, and arsenic poisoning, which
often cause peripheral neuritis; and toxa;mic diseases. such

as typhoid fever, plague, and acute rheumatism, which do
not, or rarely, give rise to peripheral neuritis. Beriberi

and diphtheria are the diseases par excellence in which

sudden heart failure occurs. The heart-muscle degenera-

tion is not a secondary result of neuritis of the vagus. It

takes place. as a rule, before skeletal-muscle degeneration,

and is probably the result of direct action of the toxin.

Sudden heart failure does not indicate a sudden lesion

but is the result of a gradually increasing heart weakness

from myocardiac degeneration, which may be precipi-

tated by any sudden exertion, but more frequently is the

result of the principle of "all or nothing"—the transition

from "all" to nothing being necessarily rapid. The
cardiac physical signs in beriberi closely resemble those
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found in diphtheria, and are of paramount importance in

prognosis and treatment.

—

The Journal of Tropical Med-
icine.

History of a Peculiar Outbreak of Diphtheria.—Marshall

O. Leighton states that from the i6th to the 23d of March,

1 90 1, there appeared in the town of Montclair, N. J.,

twenty-one cases of diphtheria. The fact that they all

occurred on one dairy route, the cessation of their occur-

rence two days after the quarantine of the dairy, and the

existence of virulent diphtheria genns in the throats of

milkers formed a chain of circumstantial evidence leaving

no question as to the culpability of the milk. Moreover,

during the same interval of time, there occurred on the

route of this dairy in the city of Newark sixteen cases; in

East Orange, ten cases; Orange, two cases; South Orange,

two; West Orange, one; Verona, one; Passaic, two. There

was also a case in New York City, the patient being

stricken upon the day following that upon which he left

Montclair, where he had been living in a family supplied

with this milk. Again, in Caldwell, where the dairy is

situated, and where no milk is delivered by this company,

a case occurred in the family of an Italian cheesemaker,

who bought all the skimmed milk from this dairy.

Richard Cole Newton, speaking of the same epidemic,

calls attention to some of its more striking clinical features.

What most excited his wonder was the average age of the

patients, nearly all were adults, and the youngest patient

was six years old. The course of the epidemic seems to

ha\"e been mild. The human breath, as a vehicle of direct

contagion, has not received the attention which its im-

portance demands. Aside from the danger caused by
coughing and sneezing and thus blowing particles of mois-

ture from the mouth to the milk, the milkers probably talk

and laugh together while milking; this source of danger

should be carefully guarded against in the model dairy.

A shield of gauze or wire could easily be interposed be-

tween the milker's mouth and the milk pail.

—

Pediatrics.

Treatment of Tuberculosis by Feeding.—Samuel Bem-
heim holds that mere stuffing of tuberculous patients is

not wise treatment. They must be treated individually,

and the dyspepsia so frequently accompanying the dis-

ease must be taken into consideration. ' Nitrogenous food

has the property of repairing tissues, and is therefore val-

uable. Aleat. especially beef and mutton, is to be recom-

mended. It should not be highly seasoned, for tubercu-

lous patients easily tire of condiments, which are also

injurious to the digestive powers. It should be given

raw. The experiments of Richet and Hericourt show
that dogs, rendered tuberculous, die at about the fortieth

day if they are not fed on raw meat ; whereas, if this con-

stitute their entire diet, they live about 240 days. Clini-

cal facts bear out these experimental researches. Raw
meat contains many toxic principles, animal alkaloids,

ptomains, albumins, and extractives, which verj' proba-

bly possess an antitoxic property in regard to the bacil-

lus and its toxins, or they may act merely as antidotes.

Whatever the method of action, the practical conclusion

is to feed consumptives on raw meat.

—

L' Union Medicate

du Canada.

Cancer of the Genital Organs.—Attilio Faconti states

that carcinoma of the genital organs occurs more fre-

quently among poor women than among the -well-to-do.

Cancer of the left mammary gland in two-thirds of the

cases is rare in nulliparae, and occurs most frequently

in women between forty and sixty years of age. Car-

cinoma of the vulva is found in 3 per cent, of the

genital cases, and usually between sixty and seventy-

years. Vaginal carcinoma occurs in 33 per cent, of

the genital cases, but is primary in only 2 per cent.

Nine per cent, of the cases are found in nvdliparse. Uter-

ine cancer is rare in nulliparae, but is most frequent in

those who have borne five or more children. The author
does not believe that the generative functions have a
direct influence on the production of carcinoma. Indi-

rectly, the ignorance of hygiene of the puerperium, and
neglect of inflammatory uterine affections among the

poorer classes, may influence the development of the

malignant growth.

—

La Trihiina Medica.

Minute Foreign Bodies Superficially Wounding the

Eye.—A. C. Corr emphasizes the statement that these

superficial wounding particles (bits of steel, iron, cinders,

rock, wood, sand, etc.) are often very hard to locate. He
gives minute directions for the search which should be
initiated by copioxisly washing out the cul-de-sac with
collyria (boric acid, 15 gr. to the oimce, or tepid salt

solution). Cocaine should then be instilled, the cul-de-sac

above and below well turned out and inspected closely.

The offending particle may be found sticking in the cornea,

when the spud, or needle, or other sharp-pointed instru-

ment, will have to be used. In the case of a piece of steel,

the point of a clean magnet may possibly be successfully

applied while the particle is being removed, the eye should

be well irrigated w'ith the syringeful of collyria; if the parti-

cle has been imbedded for some time, and especially if there

is the least infiltration around it, the curette should be

used, and a small amount of yellow oxide ointment (i gr.

to the drachm) carefully rubbed into it. Minute corneal

wounds open the w-ay for a variety of infections, hence

the necessity for treating them with antiseptic precautions.
—The Medical Fortnightly.

Caesarean Section.—C. Everke, who has performed

the operation sixty-four times with great success, urges its

more frequent employment in routine practice. Per-

foration of the li\ing child ought no longer to be per-

formed. Under modem conditions, some institution

where a section can safely be done is nearly always acces-

sible, and the chances of the operation for the mother are

as favorable as those cf peiforation, and the after-effects,

(peritoneal tears, fistulae, etc.) much less to te feared.

Antecedent examinations are rot a ccntraindicaticn, for

energetic disirf^ction removes mcst of the germs, and

vaginal injuries offer more chance of infection than does

the laparotom}'. The long median incision is to be pre-

ferred, while, to prevent hemorrhage and uterine atony, it

is advisable to w-ait for the advent of labor pains before

operating. Even in the most serious cases of eclampsia,

mother and child may be saved by caesarean section.

—

Monatsschrijt fiir Geburtshiilfe tind Gjmcekologie.

The Treatment of Ecchinococcus Cysts of the Liver by

the Baccelli Method.—A. Claps reports the case of a girl

of ele\"en years, in which a diagnosis was made of ecchino-

coccus cysts of the liver. For four consecutive days

aspiration was practised, fluid was removed, and wash-

ings were made with a i to 1000 solution of bichloride

and a I to 100 salt solution. On the fourth day, the fluid

was perfectly clear, and the operations were brought to

an end. In all, 1000 grams of liquid were removed,

the immense swelling of the epigastric region disappeared,

and the volume of the liver was reduced. The patient

made an excellent recovery, and a month later was found

to be in good condition, w-ell nourished, light hearted,

and active.

—

Giornale Medico del Regie Esercito.

Notes on the Use of Tuberculin as an Aid to Surgical

Diagnosis.—J. M. Elder concludes that tuberculin is

valuable as a diagnostic aid in suspected lesions of glands,

synovial sacs, and bones. In tuberculous peritonitis, in

two cases tried, it gave no reaction. Its use was followed

by no particiilar untoward symptoms, either local or con-

stitutional. The reaction, as shown by rapid increase in

temperature, varies in time, appears early in acute cases

where the lesions are extensive, and should be looked for

even as late as the end of thirty-six hours. The reaction

•does not appear to be constant, even when tuberculosis is

undoubtedly present, but contra, in no case did the author

obtain any reaction when tuberculosis, so far as could be

determined otherwise, was not present.

—

The Montreal

Medical Journal.
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THE INFLUENCE OF MALARIAL INFECTION
UPON CARCINOMA.

In a short article by F. Loeffler, in Deutsche medicini-

sche Wochenschrift, October 17, 1901, there is a dis-

cussion of considerable importance in connection

with the pathology and possible treatment of car-

cinoma. The point involved is the effect of malarial

infection upon the growth of the malignant neoplasm
which we call carcinoma. It is very interesting to

note that as early a.s 1775, a Polish observer, Truka
de Krzowitz, wrote upon a case of mammary tumor,

which is said to have disappeared under his observa-

tion some weeks after the supervention of a form of

malarial fever. Although the growth in this case is

said to have been cancer, modern observers would
probably not accept this experience as very valuable,

since the pathological data are necessarily defective,

according to present-day ideas. However, it opens a

line of investigation which is decidedly worth fol-

lowing.

Loeffler calls attention to certain facts which it is

well to mention before discussing possibilities. It is

hardly necessary to s&y that malaria is most frequent

and most severe in the tropics, and that its frequency

and severity diminish, in general, as we move away
from the equator. It is also claimed, and the claim
is believed to rest on sound statistical evidence, that

carcinoma is practically unknown among the in-

habitants of tropical regions, but that it increases in

proportion as the temperate regions of the earth are

reached. These facts may be admitted at once with-

out conceding that there is an interdependent relation

between absence of malaria and frequency of car-

cinoma, since it is the temperate regions which con-
tain the largest proportion of human beings, and also

the largest proportion of those who are designated
civilized, upon whom all the other alleged causative
factors of carcinoma are continuously at work.
Mode of life in the tropics is so different from what it

is in the temperate zones that much direct evidence
would be required to show that malaria either pre-

vented carcinoma or interfered witb its cellular

metaboli.sm, and we might have to admit, after all,

that the evidence collected supported the theory
that carcinoma is a di.sease due to some deleterious

effect of modem civilization and mode of life upon
the most vital activities of epithelial growth and
development. In this connection, what is most
needed is a collection of trustworthy clinical observa-

tions, and physicians who live in the tropics and
sub-tropics are those who can mo.st rapidly accumu-
late experiences from which to support theories.

The action of the micrococcus of erj-sipelas upon
some forms of sarcoma is analogous to the effect ^vhich

malarial infection is said to have upon carcii oma
by those who are willing to concede a certain amount
of reason to the theory which we are considering, but

in experimenting with erj-sipelas, the danger of

serious or fatal consequences from the inoculation is

always present, and has to a great extent discouraged

experiment. In those cases of sarcoma in which erysip-

elatous inoculation has seemed to have caused disinte-

gration and disappearance of the growth—and there

are some such cases—the action is brought about by
certain toxins, elaborated b}' the vital processes

of the infecting bacteria, and by them sent into the

circulating fluids of the inoculated individual.

These substances then exert an unfavorable action

upon the perverted cellular growth of the neoplasm,

and eventually cause it to break down and undergo

absorjjtion. Of course, the nature of the malarial

organism is different from any form of bacterial

life, but it is reasonable to infer that whatever special

action it has upon normal or perverted cell growth is

brought about, not by the organism itself, but by the

toxic substances to which its vital processes give

rise. Indeed, the effect of malarial toxaemia upon the

cells of the liver and kidneys is so well known as

scarcely- to need comment. Why the toxins of

malaria should show a predilection for attacking the

neoplastic cells of a carcinomatous growth, or why
such cells should be specially influenced, we are luiable

to say; but we know in a general way that, although

these cells show great activity and power of prolifera-

tion, their power of resistance is, under some ci:cum-

stances, small, for many specimens of carcinoma

show extensive and disseminated areas of cellular

degeneration upon microscopic examination. It

is not improbable that there is no specific action

of the malarial toxins upon the carcinoma cells,

and that any effect upon them is due to their

inability in a marked degree to resist unfavorable

influences.

We must look to experimental research to throw

light upon this interesting and important question,

so that we may, if possible, have some means of treat-

ing the most dreaded of all diseases, other than what
is offered by early diagnosis and radical surgical

operation. Gerhard and many Italian observers

have sho-wn that it is possible to inoculate a healthy

individual with malaria from the blood of one who
has malaria, and having quinine in our possession,

we need not fear that this disease will become uncon-

trollable. Nothing but experimental observation and

study of the life activities of the plasmodium can ever

give us the knowledge of how to pursue such inoculation

experiments rationally, accurateh% and with a rea-

sonable prospect of uniform results ; but wc need not

fear that we shall lack subjects for experiment, for

there arc very few victims of carcinoma who would

refuse to risk a malarial infection, if any prospect of

benefit could be held out to them. To prove any-

thing, a large number of observations would have to

be made, and the statistics of neoplasms of all kinds

from notoriously malarial regions, especially those

in the more temperate parts of the earth, would have

to be collected. A series of inoculation experiments

with the blood-serum of a victim of malaria upon

a patient with cai-cinoma would be interesting and

might lead to valuable results.
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TYPHOID FEVER AMOXG SOLDIERS.

A BOOK recently published by Dr. Leigh Canney, en-

titled "Typhoid, the Destroyer of Armies,.and Its

Abolition," has been the occasion of no small amount

of discussion. There are several reasons for the

extreme interest which has been taken in the book,

not the least being that it is exceedingly well written,

and that although the writer's views as to the causes of

the disease differ in degree from those of most

authorities, he nevertheless suggests means appar-

ently practicable for preventing its outbreak and for

checking its spread.

Enteric fever in all the wars ever waged has prob-

ably killed more men than sword or bullet, and any

measures whereby its ravages might be appreciably

controlled would be gladly welcomed.

Dr. Canney is a firm believer in the theorj^ that

polluted water is the predominant cause of tj'phoid

fever; in fact, he goes so far as to attribute but little

weight to the opinion of those observers who hold

that there are other vehicles of infection which, in the

origin and spread of the disease, must be taken

into account. He looks upon the matter as simply a

question of pure or impure water.

It has been remarked many times in the Record
that while full}- agreeing with the maiorit}^ of investi-

gators, that water is the chief agent in the causation

and dissemination of typhoid, yet there are strong

reasons to believe that flies and dust play an impor-

tant role in spreading infection. The results of

the enquiries made in the military camps of this

country, during the Spanish-American War, by Dr.

^'ict:or Vaughan and others, and embodied in their

report, as well as the outcome of investigations

carried on in South Africa and elsewhere, leave

little room for doubt that such is the case.

However, it is certain that the assuring of an
uncontaminated water supply would lessen, to a most
remarkable extent, the danger to soldiers in the field

of becoming infected with the poison of typhoid.

Thus recommendations tending to effect this object,

and which seem to promise any hope of success,

should be received with gratitude, and discussed

thoroughly by practical men before being rejected

as chimerical or Utopian.

Dr. Canney suggests that, in order to ensure a

pure water supph- for soldiers on the march, a

"water corps" should be formed, with duties some-
what as follows: Two men of this corps would
be attached to every unit of 100 men, and in charge

of a mule able to carry two appliances for boiling

water, with apparatus for cooling, petroleum for fuel,

the allowance for each man to be, if required, as much
as four pints a da}' ; the water-mules to take prece-

dence of all transport except aminunition. while the

troops would be instructed to drink no water that

had not been boiled.

Difficulties undoubtedly there are in the way
of bringing such a scheme to successful issue, but
at the same time it would appear to possess numerous
good points. Any plan—not wholly impracticable

—

which will tend to decrease the fearful scourge of

typhoid fever among troops on the march is at least

worthv of consideration.

Dr. Smith Ely Jelliffe has been appointed visiting

neurologist to the City (Charit}') Hospital, N. Y.

COMMERCIALISM IX THE MEDICAL PROFES-
SIOX.

The charge has been frequenth' brought, of late,

against the profession that it is becoming, to some
extent, imbued with a too great love of money-
making, and that business instincts are overcoming

the honorable traditions, with regard to the practice

of medicine, handed down by physicians of the past.

Doctors have ever borne the name of being among the

most charitable and self-abnegating of men, whose

integrity has been beyond cavil. Of course, there

have been black sheep within their ranks, but, taken

as a class, the dignity of the calling has been splen-

didly upheld.

Therefore, when from many quarters it is pro-

claimed that some are deviating from the line of con-

duct enjoined upon them by their forerunners, both by

example and precept, it would seem that a slur, un-

merited or otherwise, has been cast upon the entire

medical profession.

Dr. John R. Roberts read before the Phila-

delphia County Medical Society recently a paper

which is the most severe indictment j'et made
of certain of the present-day methods which ob-

tain in the practice of medicine. He lays bare the

various means adopted by tradesmen to undermine

the principles of the doctor, he inveighs against the

advertising dodges of all sorts and kinds which are

made use of to lure him from the paths of virtue, and

he breaks a lance with the life insurance companies,

and asserts that they have a code quite unlike that

which the true profession believes to be honorable.

In fact, Dr. Roberts makes war upon all practices

which he deems unworthy or detrimental to the best

interests and honor of the medical profession.

Especially is he severe on the custom—said to have

developed of late—of dividing fees, and declares that

a large number of consultants are sadly lacking the

milk of human kindness.

He is of the opinion that the triumphs of modem
medicine and surgerj- have turned the heads of

some practitioners, and that charges have been so

large in certain instances as to be properly dubbed

extortionate.

Much of this is undoubtedly true, and it may
be that the medical prcjfession has grown some-

what lax, as regards strictly ethical conduct.

Many things done by some medical men now-

adaj's are greatly to be reprobated, and perhaps a

belief in the "omnipotency of gold" has debauched

the professional spirit of these times ; but, on the other

hand, as Dr. Roberts himself allows, possibly "the

doctors only breathe the same air and react to the

same environment as their business associates."

While it does no good to play the part of a Don
Quixote, and to tilt against windmills, yet it is only

right and proper to protest vigorously against the

infringement of those laws, written and unwritten,

which have for so long regulated the conduct of the

medical profession.

This is a matter which intimately concerns doc-

tors, both individually and collectively, and it must

be left to them and their governing bodies to sweep

away abuses, and to keep the profession as free as is

possible from this subtle, dangerous, and pervasive

taint of commercialism.
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CAMPAIGN AGAINST MOSOUITOS IN WEST
AFRICA.

A VERY vigorous campaign—undertaken at the

initiative of Major Ronald Ross, and under the aus-

pices of the Liverpool Tropical School of Medicine

—

is being waged against the pestilent mosquito in West

Africa. The work was begun under the immediate

supervision cf Major Ross, who has now returned to

England, and is being conducted at the present time

by able lieutenants.

On October 2 1 , Major Ross gave a lecture in Liver-

pool, in which he told of some of the steps being taken

to relieve, as fa' as is possible, the West Coast from

the menace ana discomfort of the malaria-bearing

mosquito. It seems that the British Governors and

officials generally, in that part of the world, are

loyally co-operating to render this experiment a suc-

cess; and every known means is being brought into

play for the extirpation of the pernicious insect.

The breeding pools when found are drained, and

larvae destroyed by oil. Quinine is also universally

used, the white population segregated, and entrances

and windows of houses protected by wire-gauze

screens. It is interesting to notice that, contrary to

common report. Major Ross declares that he does

not believe it possible entirely to eradicate mos-

quitos, but thinks it quite feasible greatly to reduce

their numbers in towns by abolishing their breeding

places. If this much can be accomplished, the life

of Europeans who live in tropical countries where

mosquitos abound will be rendered more endurable.

Yellow Fever Stamped Out in H.\v.\n.\.

A REPORT from Major W. C. Gorgas, Surgeon United
States Arm}^ chief sanitary officer of Havana,
just received by Surgeon- General Sternberg, shows
a great improvement in the sanitary condition of

that city. This is particularly noticeable with
reference to yellow fever, not a case of which occurred
in Havana during the month of October, usually the
period of the greatest prevalence of the disease. For
the past ten \ears the average number of deaths
in Havana from j'ellow fever during the month of

October was 66.27. In October of 1896 there were
240 deaths from this disease, and 25 in 1899, the
lowest previous rate in the past decade. In October,
1900, there were 308 cases, with 74 deaths. During
the same month of the present year there were no
cases of yellow fever and no deaths from this cause.

In his report Major Gorgas says: "The great truth
that yellow fever is transmitted b^- the stegomj'ia
mosquito, maintained by Dr. Charles Finlay against
much ridicule for so many years and recently demon-
strated by the army board, must soon change our
methods of quarantine in the United States. In
Havana, this j'ear, we have worked upon the hypothe-
sis that the mosquito is the only way of transmitting
the disease. We have not considered fomites in

any way. Clothing has not been disinfected, nor
any effort made except to kill the mosquitos which
had bitten a sick person and to prevent any more
mosquitos from biting, after the case was discovered.
Our results with this plan were so positive that we
soon saw that we could not only rid Havana of
\-ellow fever on these lines, but that we could destro\-

each focus as it was removed from the outside. . . .

The practical application of this great truth,

made in Havana this j-ear, will, within a few years,
it seems to me, be carried out by our Southern cities

liable to yellow fever. It seems to me that if, in

Havana, where yellow fever has been epidemic for

150 years, and where at present there is a non-
immune population of something like 40,000 people,

we cannot only get rid of j-ellow fever, but have
free communication with half a dozen infected towns
in our neighborhood, and yet prevent the intro-

duction of the disease, then all our Southern cities

ought more easily to do the same thing.

"The general health of the city is most excellent,

better than that of an}- past October, and compares
favorably with healthy cities of civilized communities.
The death rate from month to month shows steady
improvement, indicating generally improved con-

ditions."

MORT.\LITY IX THE CONCENTRATION CaMPS OF SoUTH
Africa.

The death rate of these camps has given rise to
somewhat harsh criticism of the policy of the British

Government in establishing the same, and of its

assumed neglect in not keeping them in a good
sanitary condition. The mortality is stated to be
excessively high; indeed, among children, if accounts
be true, appalling.

The London Daily Keivs, a journal of pro-Beer
sjmpathies, gives a most ghastlj' description of the
state of the camps, and the British public seem
inclined to take up the matter and to insist upon a
thorough investigation.

Manifestly, the question as to how to dispose of

the Beer women and children, during the progress of

the war, is a most difficult one for the British author-
ities successfully to solve; but certainly everj- effort

should be made to render these camps as healthful

places of abode as circumstances will allow.

The Albany Filtration Plant and the Death
Rate.

There are in this country many prominent examples
of the good effects following the installation of filtra-

tion plants, and the consequent purifying of the
water supply, none of which can show better re-

sults than that at Albany.
Wherever the slow sand filtration of water has been

adopted, the mortality from t\-phoid fever has
been greatlj' reduced, in some instances to an almost
incredible degree. Mechanical filters are cheaper
as to cost, but so far as public health is concerned,
there is no comparison between the two methods.

In Lawrence, Mass., before filtration was estab-

lished, the average number of deaths from tj^Dhoid

fever was 52 per annum; after filtration, 13.8 per
annum, a reduction of 75 per cent. In Ashland,
Wis., before filtration, average number of deaths
from typhoid fever was 39 per annum; after filtra-

tion, 4.5, a reduction of 88.5 per cent.

In Macon, Ga., before mechanical filters were
established, deaths from typhoid fever totaled 10.5

per annum; after filtration, 7 per annum, a reduction
of 33 per cent. In Oakland, California, before me-
chanical filtration, deaths from tj-phoid, 19; after

filtration, 17, a redtiction of 11 per cent.

A comparison of the average number of deaths
per year in Albany for the year 1900 with that of

the average for the decade previous to the installa-

tion of the sand-filtration plant yields the following

results: The average number of deaths for the ten
years immcdiateh' preceding 1900 had been 2,186
per year; the number of deaths for the year 1900,
during which filtration was in operation, was 1,742,

a decrease of 444 deaths.

The year 1900 was distinguished throughout New
York State by the high mortality rate, so that the
figures from Albany have a special significance.

Regarded from the point of view of tj-phoid fever
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alone, the Albany plant has shown itself a most im-
portant factor in the decrease of that disease. The
deaths from typhoid fever per year for the decade
up to the installation of the filtration plant had been
84, while in 1900 the number of deaths from the
same cause amounted to but 39.

Sand filtration in every city or town in which
it has been given a trial has largely reduced mortalitN',

and the method is undoubtedly the greatest safe-

guard against typhoid fever that has been intro-

-duced.

The citizens of New York would appreciate the
•establishment of a system which has plainly demon-
-strated its efficiency in practically banishing the
scourge of typhoid fever.

The Modern Corset and Visceral Ptosis.

Grave charges have been on several occasions

brought against the corset as being the cause of

much discomfort, and not infrequently of serious

complaints, among the female sex.

Dr. Agnes Victor, assistant surgeon to the New
England Hospital, Boston, has recently advanced
3-et another indictment against the modem corset,

and asserts that it is an important factor in visceral

ptosis.

Dr. Victor supports her contention with numerous
instances drawn from her own experience, and proves,

in a more or less convincing manner, that the modern
corset is really often mainly responsible for the con-

dition referred to in women.
There is no doubt that a tighth' laced, ill-fitting

corset, although it may have the desired effect of

shaping the female frame in consonance with the

prevailing fashion, is ofttimes not only an instrument
•cjf torture, but the fans et origo of many dire diseases.

Dr. Victor would seem to favor what is known as

rational dress for women, and advises a corset for

visceral support constructed as follows: "A straight

front made of several sections, running from below
obliquel_v upward and backward ; hip gores ; back
gores ; fit the abdomen first, and froip below upward

;

then fit the chest; leave the waist in its place. Espe-
ciall)' should patients be warned that it is not enough
to have a straight front; they must also have room in

the back for an oblique pelvis." Dr. Victor is an
advocate for a radical change in the mode of women's
di"ess, and believes with Abernethy that the less lacing

the better will it be for the health of the weaker sex.

This is doubtless the correct attitude with regard

to the question; but it is to be feared that the time is

not yet ripe for so revolutionary an alteration in

'^^•oman's dress as .suggested by Dr. \''ictor. Fashion
still exercises such a potent sway over the minds of

the majority of women that the}' will undergo mani-
fold discomforts and injuries rather than look dowdy
or unstylish.

Rats and the Plague.

From the time when plague was first known, rats

have been thought to be intimately connected with
the disease, and to be one of the most fruitful means
of dissemination. Latterly, this belief has become
so strong that it would seem to have almost passed
from the region of conjecture to that of established

fact. That rats suffer from plague has been veri-

fied with certainty, although the exact connection

between the malady as affecting man and as affect-

ing rats has not been determined.
Major Deane, R.A.M.C., special plague medical

officer, Calcutta, according to the Indian Medical
Gazette, in a report recently made by him, has ab-

solutely denied that rat plague can be transmitted

to man, and saj's that "rats have practically no
concern with plague."

With all due respect to Major Deane's experience
and knowledge, the history of former epidemics of
plague is altogether against this view of the case.

It must be something more than a coincidence that,
in nearly every outbreak of plague among men,
there has been beforehand either an epidemic among
rats, or the disease in both species has been dis-

covered at the same time.

True, clear evidence is lacking to show that rat
and human plagues are intercommunicable, the
most plausible theory in favor of this supposition
being that the flea acts as intermediar}', advanced
by Simond and supported by Ashburton Thompson
and others. Major Deane's attempted refutation
of the long-held belief that rats play a part in the
propagation and spread of plague is original, but
he must adduce further and more convincing proofs
before his statement will be generally accepted.

Sumptuary Legislation Again.

Elated by the success which, during the last session
of Congress, attended their efforts to legislate out
of existence the army canteen, an institution created
for the temperance, discipline, and comfort of the
soldier, the prohibitionist element now proposes to
go still further and make it a military offence for

the soldier to indulge in a glass of wine or beer, or
to refuse to partake of the literary pabulum which
these gentlemen propose shall be furnished to the
army. A draft of a proposed law to this end, having
the endorsement, among others, of President Jordan
of Stanford University, is now being circulated among
Congressmen by the Anti-saloon League of Berkelev,
Cal.

The draft of the proposed measure is as follows:

An act prohibiting the use of intoxicating liquors

and opium in the military service, and providing
libraries, reading-rooms, and schools for the military
and naval forces of the United States.

Section One. No person who is addicted to the use
of intoxicating liquors or opium shall be enlisted

into the military service of the United States.

"Section Tivo. No person during the term of his

enlistment in the military service of the LTnited States
.shall use intoxicating liquors or opium except upon
the prescription of a physician or surgeon.

"Section Three. Libraries, reading-rooms, and
schools for enlisted men, with compulsory attendance
thereto, shall be established throughout the army
and navy of the United States.

"Section Four. The secretaries of war and navy
are hereby directed to carry the provisions of this

law into full force and effect."

The provisions of this bill illustrate the intolerance

of the sentimentalists through whose efforts the
army canteen was abolished, and at the same time
show their complete ignorance of the military mat-
ters upon which they presume to pass judgment.
The requirement laid down in Section One is

totally unnecessary, as War Department instructions

have for many years expressly forbidden the enlist-

ment of the class of persons mentioned therein,

recruiting officers being cautioned to use due diligence

in this respect. With respect to Section Three,

libraries and reading-rooms have long existed in

army posts, and are patronized freely by the men,
all of whom, on enlistment, are required to be able

to read and write the English language with ease

and clearness. As to Section Two, to make the
drinking of a glass of beer a punishable offence is an
insult to the intelligence and character of the soldier,

who. like any other citizen, has his rights aud does

not desire or need to be made the victim of sumptu-
ary laws devised by a handful of irresponsible and
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unreasoning zealots. Such bills as the one above

mentioned excite the surprise, contempt, and disgust

of the fair-minded and do much to brmg the whole

question of temperance into disrepute.

Institute of Medical Research Founded on the

Malay Peninsula.

Circulars recently sent out by the British Resi-

dent General at Selangor, Federated Malay States^

calls attention to the institute for medical research

recently established by the government of those

states The institute is situated in Kuala Lumpur,

the capital of the Federated Malay States, and is

open to all workers irrespective of nationality.

The medical department is stated to be fully equipped

for special and general pathological work, for the

scientific studv of clinical medicine, experimental

physiology and bacteriology. A modern mortuary

with a refrigerator chamber is a feature of this de-

partment. A department of chemistry is equipped

for both -organic and inorganic research. There

is, in additioA, a well-equipped photographic depart-

ment, facilities for biological research, and a good

working library.

The circular states that the institute and its re-

sources are open to all. irrespective of nationality,

under the conditions that usually obtain m such

establishments. To the members of scientific com-

missions who visit the Malay Peninsula and neigh-

boring" islands, the institute affords excellent fa-

cilities for working up and preparing collected ma-

terial. To students of tropical medicine the field

for work is large. Beriberi, especially, exists under

unique conditions. Malaria is found in at least four

distinct types. The institute is at present under

the direction of Hamilton Wright, M.D., a graduate

of McGill University, Canada, and any communi-

cations addressed to him with reference to the Insti-

tute will be welcome.

The Decreased Birth Rate in France.

The gradual but steady and progressive decline

in the population of France has long excited

feelings of distrust and concern among all thought-

ful people. Not only is the birthrate smaller than

in almost any European land, but the infant mor-

tality is also extremely high. This state of affairs

has been recently recognized by the government

as one to which attention must be paid, and steps

be taken to provide, if possible, remedies to com-

bat the evil. According to the New York Sun,

November 24, a debate on the subject took place

in the Senate on November 23, when the Premier,

M. Waldeck-Rousseau, accepted in the name of the

government a proposal for the nomination of an

extra parliamentary commission, to seek means of

increasing the birth rate and diminishing mortality.

That France has failed to keep pace in point of

population with the other large nations of Europe

will be clearly evident when it is stated that, at

the commencement of the nineteenth century,

France had 26,000,000 inhabitants, Gennany

15,000,000 inhabitants, and England 12,000,000

inhabitants. Now France has 38,000,000 inhabi-

tants, Germany 56,000,000, and England 41,000,000.

The remedies recommended by one Senator were

the adoption of fiscal measures in favor of large

families, and, above all, of legislation to check

the terrible mortality among infants.

The high death rate among infants is largely

attributed to the pernicious habit of baby farm-

ing which prevails among the rich and upper middle

classes of France, while probably one of the

causes of the low birth rate is the fact that a large

number of the French people are too penurious to

desire the expense of raising a large family. France,

however, has now come to the conclusion that

such a system is in the long nm one of false economy.

Co.mpliment to the Medical Department of

THE Army.

A report has just been received at the War De-

partment from Capt. J. S. Kulp, assistant surgeon.

U. S. A., in regard to the hospital and sanitar}- service

of the British Army, and his conclusions are flatter-

ing in regard not only to our own medical depart-

ment, but to the American soldier. On the whole,

he thinks that the Medical Department of the United

States Army has little to learn from Great Britain.

He says that the British recruits compare unfavor-

ably with our o-^vTi, largely due to the poor pay

of the British private, about 28 cents a day, which

keeps them in a condition of practical poverty.

He says: "The undersized, underfed and undeveloped

boys one sees in the English ranks or invalided from

South Africa are not at all representative of the

sturdy English race. Our own recruits, even among

our volunteers, are mentally as well as physically

superior to them, and our instruction very properly

begins at a more advanced point. In concluding

his report, Capt. Kulp says; "South Africa has taught

England what it is hoped we have learned during

our late war, namely, the value of an organized

medical department possessing real authority in

relation to all subjects affecting the health of troops."

Wound of the Heart—Recovery After Suture.

Watten, in Dculsche mcd. Wochevsch,, September

12, 1 90 1, adds to those already reported a case of

stab-wound of the heart and pleura which was op-

erated upon. A thoraco-plastic operation was done,

and the wound in the right heart closed with two

sutures after some difficulty. A point of interest is

that the operator was compelled to introduce his

hand into the pericardial sac behind the heart and

thus to steady it while the sutures were being intro-

duced and tied. It is said that the heart's action

became much less tumiiltuous and of a better char-

acter as soon as the wound in it was closed. The

pneumothorax disappeared after a time, and

the patient made a complete recoverj'. The case

well illustrates how much handling the heart will

endure and still do its work. All the wounds in

skin, pericardium, and pleura were closed practically,

completely, a method of handling which seems to be

necessary in cases of this kind. Asepsis is, of course,

of pre-eminent importance.

What Overwork Means.

Professor Huxley gave his opinion in 1893 that

what is called overwork means, in a large pro-

portion of cases, under-oxygenation, and con-

sequent accumulation of waste matter, which

operates as a poison. Sir J. Sawyer Birming-

ham, in corroboration of this opinion, urges that

much chronic invalidism is chronic suboxidation,

and one of the worst of wrong conditions is work

in stale air. Whenever we doubt about our \-itality.

we should doubt about our ventilation. Dr.

Cheadle reminds us that one-third of our lives is

spent in our bedrooms, of which the air is poisoned,

beyond what would be tolerated in a sitting room.

It is well conceded that many of the cases of ner\-ous

disease, and especially the various forms of neuras-

thenia, depend largely upon want of open-air exercise.
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HUcuis of the MXccH.
A Very Willing Witness.—A man who represents

himself to be from some "Press Association" is now
calling on physicians claiming to have some informa-

tion concerning the practice of "Osteopathy" which
would be of the greatest value to the medical pro-

fession. He, of course, designates the practice as a

gigantic fraud and an imposition, and a menace to

the public health. He offers to sell this evidence,

and, failing in this, wishes moral support in his self-

imposed missionary work. He asks for signatures to

a petition of some kind, and solicits subscriptions,

using the names of different prominent men, that

of Dr. Van Fleet among the rest. Phj'sicians should
be careful in signing any petitions which he ma}' pre-

sent, or in making subscriptions until they are certain

the cause is a worthy one, and the person representing

it is authorized by some organization or person other

than himself to represent it.

Barring Oat Consumptive Immigrants.—The case

of the man, Thomas Boden, whom the United States

Treasun,- officials ordered to be taken back to Ireland,

because he had tuberculosis, which they held to be a

"loathesome or dangerous disease," and conse-

quently a bar to his admission to this country, was
passed upon last week in BrookhTi. Judge Edward
B. Thomas decided in favor of the ruling of the
Treasury Department, and unless the case is appealed,
the man will be deported on Saturday. His wife and
child wiU return with him. He arrived here on
November 9. Physicians examined him on his ar-

rival, and when they reached the decision that he was
suffering from tuberculosis, he was sent as a tem-
porary patient to the Long .Island College Hospital.
The TreasiUA' Department, on special appeal, ordered
another examination, and the original diagnosis was
confirmed. It was then ordered that he be deported,
but relatives took the case to the United States
Court for decision.

Naval Department, Bureau of Medicine and Sur-
gery, Washington, D. C—Changes in the Medical
Corps of the Xavy for week ending November 30,
1901. November 22—Asst. Siu-geon J. J. Snyder,
ordered home and granted three months sick leave.

Asst. Siu-geon Edgar Thompson, detached from the
Naval Hospital, Chelsea, Mass., and to duty at the
Charleston Exposition in charge of the exhibit of the
Medical Department of the Navy, and in attendance
on the Marine Guard, and the Marine Recruiting
Rendezvous. Medical Director R. C. Persons, com-
missioned Medical Director from November 3. 1901.
Medical Inspector E. H. Green, commissioned Med-
ical Inspector from November 3, 1901. November
25—Surgeon N. H. Drake, detached from duty as
member of the Medical Examining Board. Naval
Laboratory, New York, and ordered home to wait
orders. Surgeon A. C. H. Russell, ordered to duty
as member of the Medical Examining Board, Naval
Laboraton.-, New York, December 4. November 26
—Asst. Surgeon D. G. Beebe, resignation accepted to
take effect November 30, 1901. November 27

—

Asst. Surgeon Edgar Thompson, commissioned a P. A.
Surgeon from April 19, 1901. Dr. J. B. Buchanan,
appointed an Assistant Surgeon in the Navy from
November 23. 1901.

The Cause of the St. Louis Tetanus Outbreak.—
The commission appointed to investigate the cases
of tetanus following the administration of diphtheria
antitoxin in St. Louis has concluded its labors and
made a report, which is published in the St. Louis
Medical Rniew of November 23, 1901. The mem-
bers of the commission were Drs. B. Meade Bolton.
C. Fisch, and E. C. Walden, and their report is a very
serious arraignment of the methods of the citv Healtla

Department by which the poisonous antitoxin was
prepared.

The following are the conclusions of the report:
"As a result of our investigations we draw the fol-

lowing conclusions: The diphtheria antitoxin pre-
pared by the Health Department of the City of St.

Louis, and dated September 30, and some of the senmi
dated August 24, was the cause of the recent deaths
from tetanus in the cases where this tetanus was used.
This antitoxin was steiile, but contained the toxin
of the tetanus bacillus in considerable amount.

"There were two different sera issued under the
date of August 24. One portion not containing the
tetanus toxin and characterized by other properties,
while the other contained the tetanus and was identi-

cal with the serum bearing the date of September 30.
"The most important result we have arrived at is

the positive demonstration that the toxic serum
dated August 24 and that dated September 30 are
identical. From this we conclude that the serum
of September 30 was issued without having been tested
by the proper methods, and that a part of it was
filled into bottles bearing the date of August 24,
and were furnished with labels having previously
been stamped with this date. We are justifiedJin
drawing this conclusion from two observations.
First, that the serum of September 30 was issued
before there was time to have performed the simple
tests necessary to determine the antitoxic potency
of the serum. Second, in the same way, serum, dated
October 23, came into our possession on November
I. This serum had been issued to physicians by the
Health Department, and by them returned to the
coroner. It is obvious from this that no animal
experiments could have been made with this anti-

toxin. As this was the case with the serum of Oc-
tober 23, it is the natural inference that the serum
of September 30 was issued in the same waj'.

"We must deny any possibility of latent tetanus
having existed in the horse 'Jim' from August 24
to September 30, as no well-authenticated cases
have been reported in which the incubation period
extended over seven days, in experiments directed to
test this point. The period of incubation cannot be
determined from clinical observation, from the
nature of the case. It therefore follows from this
that the serum drawn on August 24 was free from
tetanus, but that the serum of September 30 was
drawn dining the period of incubation, and had it

been tested upon animals it must necessarily have
revealed its toxic properties.

"From the foregoing facts we are forced to con-
clude that the diphtheria antitoxin prepared by the
city Health Department has been issued before it

was possible to have obtained results from the abso-
lutely necessarv' tests. Had these tests been per-
formed, the results upon animals would have been
such that the serum would not have been dispensed,
and the cases of tetanus forming the basis of this
report could not have resulted."

The Death of Sir William MacCormac of London.
—Sir William ^MacCormac, Bart., President of the
Royal College of Surgeons, died suddenly on
Wednesday, December 4, of heart disease, at Bath,
England, aged sixty-five years. This sad announce-
ment reaches us by cable as we go to press.

The Reappointment of William K. Van Reypen,
Surgeon-General of the Navy.—President Roosevelt
ha? decided to reappoint Rear Admiral Van Reypen
upon the expiration of his present term on Decem-
ber 18, giving him the benefit of his age limit, and
thus postponing for the time being the promotion of
Medical Inspector P. M. Rixev. the phvsician of
Mrs. McKinlev.
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Tuberculosis in Cleveland.—An investigation into

the health conditions of the city, recently con-

ducted by the public authorities of Cleveland. Ohio,

has excited some alarm, and has led to a determina-

tion to enforce more strictly the existing ordinance

prohibiting expectoration in the street cars. This

investigation revealed the fact that tuberculosis pre-

vails to an unusual extent, about one in every fifty of

the inhabitants being a sufferer from that disease.

Smallpox in London.—The present outbreak of

variola in London, which began six months ago,

is credited up to the first of December with 349 cases

and 116 deaths. The mortality among the unvac-

cinatedhas been 60 per cent., but among those whose

arms showed one or more vaccination scars, the mor-

tality was but 20 per cent. The number of cases is

steadily increasing, and the authorities appear to

have little hope of repressing the outbreak until

the winter is past.

Surgical Work of the Army Medical Department

in the Philippines.—Recent reports received at

AVashingtun give an excellent idea of the character

and magnitude of the surgical work being performed

by army medical officers in the Philippines. For

instance, at the First Reserve Hospital, in Manila,

from July i, igoi, until the date the report was
mailed, there had been performed 120 major opera-

tions, besides many minor surgical operations, with-

out a death. This record includes 16 operations for

appendicitis, 3 for large aneurj^sms, 8 for large liver

abscesses, and 24 for the radical cure of hernia. As
'

good surgical results are being obtained in the arrny

service in the Philippines as in the most modem civil

hospitals in the United States, while the experience

with certain classes of cases which can be obtained

in the larger army hospitals is greater than that

afforded bv even the largest civil institutions in this

country.

Twenty-four Hundred Hospital Corps Men are soon

to be discharged from among those ser\'ing in the

Philippines by reason of expiration of enlistment.

To meet this contingencj-, General Chaffee has asked

that 300 Hospital Corps men be sent from the

United States to the Philippines in December,
and that no be sent monthly, for a period of six

months, after the .embarkation of the first detach-

ment. No difficulty is anticipated by the Medical
Department of the Army in filling this requisition,

even though it is of unusual size.

To Prevent Tuberculosis Among Troops in the

Philippines. An order has recently been issued

from headquarters of the division of the Philippines

prohibiting spitting on the floors or walls of officers,

barracks, and other buildings under control of the
military authorities. Infringement of this rule thus
becomes a military offence and punishable as such.

This action was taken upon the recommendation of

the Chief Surgeon of the division, that officer declar-

ing that tuberculosis is both a contagious and an
infectious disease.

Clinical Lectures in Orthopedic Surgery.—It is

announced that Dr. Russell A. Hihbs will give a course

of lectures on orthopedic surgery at the Xew York
Orthopedic Dispensary and Hospital, on Monday
and Thursday afternoons of each week during Decem-
ber. The course is free to students and practitioners

of medicine.

An International Federation of Nurses.—At a
dinner given recently in London to the returned

delegates to the Nurses' Congress held in the autumn
in Buffalo, a proposal was made for the foundation

of a confederation of British and American nurses.

Cause of the Tetanus Outbreak in Camden.—The
Board of Health of Camden, N. J., has published a

report of the investigation made to determine the

cause of the tetanus which followed vaccination in

several instances. According to this report, the
outbreak of tetanus is "to be explained by the atmos-
pheric and telluric conditions which have prevailed

in Camden during the past six weeks. There has
been a long period of dr}^ weather with high winds,

so that tetanus germs, which have their normal habi-

tat in the earth, dust, dirt of stables, etc., have been
constantly distributed in the atmosphere. It is

noticeable in all the cases, after careful examination
as to the cause, that the wound had been exposed by
the scab being knocked off or removed, or else the

arm had been injured and infection resulted; fre-

quently children scratched the vaccinated arm with
their dirty finger nails and infected the wound. It is

the unanimous opinion of the Board of Health, as

well as of its committee of experts, that vaccination

should be insisted upon by physicians as an absolutely

safe procedure for the prevention of smallpox.

Tetanus or any other infection can never occur if the

vaccination is properly protected from contact with
the atmosphere or with soiled clothing or bandages."

An Insurance Swindle.—A man who claims to

be an agent of the Michigan Mutual Life Insurance
Company of Detroit is traveling through West Vir-

ginia and Ohio, swindling physicians. His plan of

operating is to call upon a physician and tender him
an appointment as medical examiner for the company
on condition that the victim takes out a policy of

insurance for Sr.ooo, or whatever sum may be de-

sired. The agent takes part of the premium in

advance, assuring the phj'sician that the examination
fees will more than cover all future premiums.
That is the last heard of the agent or ^the application

for insurance. It may be well for phj'sicians to

remember that insurance agents do not appoint the

medical examiners, and any one offering that bait

for an application, especially if he asks for payment
of any portion of the premium in advance, is in

all probability a fraud. —

The Military Tract Medical Association of Illinois.—
At the annual meeting of this society, held at Macomb,
the following officers were elected to serve for the

coming year: President, R. A. Kerr of Peoria; First

Vice-President, G. E. Luster of Galesburg; Second
Vice-President, J. E. Coleman of Canton; Secretary

and Treasurer, C. B. Horrell of Galesburg.

The Southern Colorado Medical Association.—
At the first annual meeting of this newly organized

society, held at Canon City, on November 12 and
13. the following officers were elected: President.

William A. Campbell of Colorado Springs; First

Vice-President, Robert J. Pease of Canon City ; 5rcc)>;iy

Vice-President, Benjamin F. Cunningham of Cripple

Creek; Scrrc/arv, Cyrus F. Tavlor of Pueblo; Treasurer,

J. A. Blunt of Pueblo.

The Plague.—A report is published to the effect

that a St. Louis man has received a letter from a

friend in Honolulu, in which it is asserted that

plague is making headway in that place, seventy-

three cases being known to the authorities at

the time the letter was written. A detention camp
has been established at Kalihi, which is guarded day
and night by armed men. The Honolulu papers

do not publish any particulars concerning the dis-

ease. The only sufferers at present, according to this

report, are Japanese and Chinese, fourteen of the

former and nine of the latter.

Suits Against the St. Lotiis Health Department.—
It is stated that the parents of several of the chil-

dren who died of tetanus following injections of

contaminated diphtheria antitoxin have threatened

to bring suit against the city for damages. Th^
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coroner's verdict, in which the deaths were said

to have been chargeable to the negligence of the

Board of Health officials who manufactured the
antitoxin, is made the basis for these suits.

Association of Military Surgeons.—Much interest

is being shown by medical officers of the military-

service, and ex-medical officers of the volunteer
forces, in the next Convention of the Association of

Military Surgeons, which will be held in Washington,
D. C, in June next. Since the recent adoption of a
new and progressive policy, and particularly since

its decision to publish an up-to-date jovunal devoted
to matters of military medicine, siirgery-. and hygiene,

the membership of the association has increased by
more than one hundred, and applications for member
ship are being received at the rate of about twenty-
five a month. The association is now on a sound
basis as regards finances and membership, and enters

on its future broader field of work in the improve-
ment of conditions in the militar}- and naval estab-

lishments of the National and State forces with the
brightest prospects of success.

Study of Hygiene Recommended for West Point
Cadets.—The Board of Visitors at the United States

Military- Academy, West Point, has recentH- ex-

pressed itself in its official report to the Secretar\-

of War, with respect to the addition of the subject

of military- hygiene to the prescribed course of study,
in the following language

:

"The board feels that the time has come when
those in charge of the academy should realize that
there are other requisites to a well-rounded education,

as applied to the soldier, than those that relate to

mathematics and their application. There has been
too great a tendency to cling to old educational
traditions that have influenced, if not entirely shaped,
the curriculum from the foundation of the academy,
. . . while in the academy he should have time
and opportunity for the study of . . . militarj-

hvgiene."

Philadelphia County Medical Society.—At a stated

meeting held November 27. Dr. Robert N. Willson,

Jr., read a paper entitled "Tetanus Appearing in the
Course of Vaccinia; Report of a Case." He pre-

sented evidence tending to show that in cases of

tetanus com.plicating vaccination the condition was
one of secondar^- infection due to carelessness in the
management of the wound, and not related directly

to the act of vaccination itself or to contamination
of the virus. Dr. F. Savan.- Pearce read a paper
entitled "Trophoneurosis Affecting the Hair: Photo-
graphs of a Case." The patient was a young woman
of neurotic temperament in whom in the sequence
of som.e emotional disturbance there occurred first

alopecia, followed by partial whitening of the hair.

Dr. Alfred Gordon read a paper entitled "The Effect

of Nitroglycerin in Vascular Disturbances of some
Functions of the Brain, with Reports of two Cases."

Philadelphia Neurological Society.—At a stated

meeting, held November 26, Dr. F. N. Dercum ex-
hibited "A Case of Hemilesion of the Cord, with
Brown-Sequard Syndrome." The patient was a man
suffering from s)-philis, who presented paralysis of one
lower extremity, with loss of painful and thermal
sensibility and preservation of tactile sensibility in

the opposite extremity.
Dr. John K. Mitchell presented "A Case Exhibiting

the Results of Co-ordination Exercises." As a result

of treatment, the patient regained considerable skill

in walking. Dr. D. J. McCarthy presented "A Case
of Postapoplectic Hj^jertonia." The patient was a
woman in whom, without marked loss of motor-power
upon one side. transitor\- tonic spasm occurred in

certain of the muscles. Dr. Wm. G. Spiller exhibited

"A Case of Brain Tumor" occurring in a woman pre-
senting loss of power of gradual development, with
coarse tremor, upon one side of the body, evidences
of optic neuritis and exaggerated knee-jerks. Dr.
C. L. Allen exhibited "An Unusual Tumor of the
Brain." which macroscopically and microscopicallv
presented the appearances of a cholesteatoma. Dr.
Chas. W. Burr exhibited "A Case of Aphasia" occtir-
ring in a j-oung man who had been a painter and had
indulged in alcohol excessively. As a result of edu-
cational exercises, the man learned to speak. He
used singlewords by preference, and principall}- nouns,
and his language was disjointed. He could see and
hear, and he learned to recognize letters and a few
words under certain conditions. There was no motor
disability. Dr. Wm. G. Spiller read a paper entitled
" Remarks on the Tract Described by Me—the Direct
Ventrolateral Pj-ramidal Tract." This is a tract that
was discovered in the brain from a case of hemi-
plegia, and it had been traced from the medulla to
the cervical cord. It has since been obser\'ed by
other investigators. Dr. Spiller maintains that it

is distinct from the tract of Helweg, but concerning
its significance he had no information to give.

Jewish Hospital, Philadelphia.—Mr. Meyer Gug-
genheim of New York has proffered the Jewish
Hospital of Pkiladelphia a gift of S6o,ooo for the
erection of a building for the treatment of private
patients, to be known as the "Meyer Guggenheim
Private Hospital," and the income from which shall

be de%'Oted to the charitable work of the institute

The Report of the Health Officer of the District of
Colimibia, for the year ending June jcth last.

shows a considerable increase in the amount of work
performed in the chemical laboratory- of the Health
Department over that of the previous year. In all.

1.206 samples of food were examined, of which num-
ber 776 samples were milk. Of the samples of milk.

1 5. 1 per cent, of those secured from local city dealers
were below standard, while of the covmty samples
taken at the Baltim.ore and Potomac depot onlv 4
per cent, were below standard. Of the samples of
cream shipped into the cit\-, somewhat more than
one-half were fovmd to be below the legal standard.
Samples of water were anah-zed in 84 cases from
private wells, and of these 37 wells were condemned
as a result of the chemical analyses. Samples of
water examined from dair\- farms and dairies num-
bered ;}2- ^^d of this number 14 were condemned.
Samples taken from twelve public wells resulted in

the closing of three of these wells. With respect to
foods, a number of samples sold as lard were found
to be mixtures of beef fat and cottonseed oil. Eight
samples of vinegar were found to be imitations made
from beech shavings, and a number of samples of
cider were found to be preser\,-ed with salicylic acid.

Samples of olive oil were frequently found to be
cottonseed oil. and the butter of the cheaper groceries
was often found to be oleom.argarin. With respect
to medicines, phenacetin was found to be frequentlv
adulterated with acetanUid ; while of a large number
of samples of chlorinated lime examined, in not a
single instance was the amount of chlorine present
equal to that prescribed by the U. S. Pharmacopoeia.
The amount of available chlorine gas in the samples
secured varied from 5 to 17.3 per cent. The increased
work done in the chemical laboratorj- of the Board
of Health has largely been due to an increase in the
number of food inspectors recently authorized by
Congress.

Naval Cruiser Condemned by Surgeons.—In the
opinion of Naval Surgeons, the U. S. Cruiser .4/-

bauy, now at Genoa. Italy, is tmfit for himian
habitation. Stirgeon Harris recentlv on dutv on
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this ship, in a report to the Surgeon-General of the

Navy with regard to its condition, says that from a

sanitarjr point of view the Albany is so radically

wrong as regards construction that it is almost im-

possible to relate in detail the necessary changes

which will have to be made before this ship will

bscome a reasonablj' sanitary vessel. "It is im-

possible to overestimate the danger to the health

of those who are berthed in the wing passages," says

the report, "should the weather require the ship to

be battened down for several days. With the tem-

perature of 136 degrees Fahrenheit, it is obvious that

people could not live in these places."

The Albany is a ship which was designed and

partly constructed by English builders for the Brazil-

ian Government, and which was acquired in an un-

finished condition by the United States from the

latter, as an emergency purchase, just before the

declaration of war with Spain.

Commended for Bravery.—Private William R.

Jones of the Hospital Corps of the Army was re-

centl}^ officialljr commended from the office of

the Surgeon-General for energy and bravery ex-

hibited by him in stopping the runaway team

attached to an army ambulance conveying six

insane soldiers to the Government Hospital for the

Insane in Washington. Private Jones, by great

strength and dexterity, succeeded in catching one of

the horses by the bit and throwing both of the strug-

gling animals to the ground, just as they were about

to carry the occupants of the ambulance to almost

certain death down the steep hill on the Capitol

grounds.

Lance Acting Hospital Stewards.—A paragraph

has been added to army regulations which authorizes

the appointment of lance acting hospital stewards,

in order that privates of this Hospital Corps may be

better tested as to their fitness for promotion to the

grade of non-commissioned officer. These appoint-

ments earn,- with them no extra pay and allowances,

but the appointees are entitled to receive obedience

and respect from privates in the performance of their

duties. The surgeon-general and chief surgeon make
these appointments; which remain in force for three

months, but maj' be renewed for an additional

period of three months. The lance acting hospital

steward will wear the uniform of a private of the

Hospital Corps, with the addition of a chevron having

a single bar of braid.

Recent Deaths of Army Medical Officers in

the Philippines include, during the past few weeks,

the names of Dr. R. S. Griswold, major and surgeon,

who was killed in action; Dr. J. C. Orr, captain and

assistant surgeon, who died of dysentery; and G. S.

Dean, contract surgeon, who succumbed to tubercu-

losis. The same reports brought news of the death

of a hospital steward, from exhaustion, and of a

private of the hospital corps, who died from sun-

stroke. An officer of the line who recently returned

from the Philippines for treatment states that at

the time he was a patient in a Manila hospital, six

of the nine other occupants of his ward were medical

officers, and of these six, four were suffering from

wounds received in action. Facts of this sort furnish

the best of evidence of the active work being done by
the Medical Department of the Army in the field,

and show that those attached to this department,

though nominally non-combatants and under pro-

tection of neutrality, suffer at least their full pro-

portion of wounds and casualties. If the history of

the Medical Department of the Army and of the

Hospital Corps for the period including the war with

Spain, the Philipjiine insurrection, and the China ex-

pedition is ever written, it will be replete with in-

stances of heroism, fortitude under difficulties, and
self-sacrifice, which would have brought honors and
preferment in any other branch of the military'

service.

The Cholera is still epidemic in Batavia, nearly
six thousand deaths from this disease having been
reported there during October and the first half of

November.

Obituary Notes.—Dr. J.\mes S. Bibby died at
his home in Paterson, N. J-. on November 28, at the
age of fifty-eight years. He was bom in England
and came to this country in 1869. Soon afterward
he began the study of medicine and was graduated
from Bellevue Hospital Medical College in this city in

1875. He settled in Paterson and rapidly built up a
large practice.

Mrs. McNe.m-, a woman physician, and wife of a
physician of Ann Arbor, Mich., was lost at sea by
being washed overboard from the American Line
steamer Belgenland, on November 24, as the vessel

was passing the Nantucket lightship.

Dr. Hexry C. Houghtox, a prominent homoeopathic
phj'sician of this cit3^ died suddenly on Decem.ber i.

He was a graduate of the New York University Med-
ical College in 1867. At the time of his death he was
Professor of Physiologj- in the New York Homoeo-
pathic Medical College and of the New York Medical
College and Hospital for Women. He was Dean and
Professor of Otolog\' at the New York Ophthalmic
Hospital. He was President of the New York State

and New York County Homoeopathic Medical So-

cieties.

OUR LONDON LETTER.
(From our Special Correspondent )

SMALLPOX BIRTHDAY HONORS HOSPITAL LEGACY
prince's fund PYLORIC C.-INCER PROG.NOSIS OF
NERVOUS DISEASES RESTAURANT KITCHENS.

Lo.N'DON, November 15. uoi

Smallpox is not abating. From twelve to fourteen new
cases a day have been reported during the week. Yester-
day there were sixteen. Comparison with the spread of

the disease in the 1893-94 epidemic shows that the present
is taking the same course—pressing in the most crowded
parts.

Of coiu"se, overcrowding must facilitate distribution.

In 1893-94, shelters for the homeless played an impor-
tant part in spreading it.

The Coimtv Coimcil has issued a return of all cases
this year. iJp to the 13th instant they niunbercd 673.
Of these 574 were reported in the eleven weeks ending
November 2.

Much grumbling at the Asylums Board has been heard.
Thev were warned by the medical superintendents of the
hospitals in Januarj-, 1S99, to prepare for an outbreak,
but did nothing until it was upon them; so now they have
to push on the erection of temporary buildings at all cost.

There is too much divided a\ithority for effective

sanitary control. We commit the lodging houses to the
County Council; vaccination to the boards of gfuardians:

the removal of cases to borough councils, and the care of

them, when they reach the hospitals, to the asylums board.
But no one seems to be authorized to sequestrate contacts,

and there are other points on which some legislation seems
necessary.
Pity the poor anti-vacs. They had the annual meeting

of the league on Wednesday, when thirty delegates
assembled to hear the president, a lieutenant-colonel,

declare that the recrudescence of smallpox is due to a
resumption of vaccination!
The "birthday honors" list is a brief one, and disap-

pointing to many who thought it might prove a long on,
as the first of the new reign. A knighthood is conferred on
Mr. G. A. Critchett, the King's' Ophthalmic Surgeon.
The C.M.G. on Dr. Henderson. P.M.O. of the Gold Coast:
Lieutenant-Colonel Gimlettc. M.D.. and Major T. H. Hill

of the Indian service, in which also four officers received
the Kais-ar-I-Hind medal.
Twelve London hospitals are to divide between them

I
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the residue of an estate estimated at about ;£i 20,000
bequeathed by Mr. Whiting.

It is proposed to offer to the King as a coronation gift

a large sum to be collected for the purposes of the Prince
of Wales's hospital fund which he founded.
At the Clinical Society on Friday, Mr. Moynihan read

a paper on the "Operative Treatment of Cancer of the
Pyloric Portion of the Stomach." Remarking on the great
frequenc}' of recurrence (estimated by Hemmater at 99 per
cent, of operations) , he said, to prevent this the operation
must be based on a knowledge of the mode of invasion of

the primary growth and of the lymphatic distribution and
position of the glands into which the vessels drain. Hav-
ing considered these points, he went on to describe three
chief lymphatic areas; viz., an area along the lesser

curvature; another, along the greater curvattu^e; a third,

comprising a greater tuberosity, extending up to the
oesophagus, and on the greater curvature as far as the
limit of supply of the left gastroepiploic artery, as far
as the gastrosplenic omentum. Mr. Moynihan finds that
cancer mostly commences near the pylorus and spreads in

the two former areas, the "isolated area" being very rarely
affected. Accordingly, to insure complete removal of the

Erimary growth, with the Ij'mphatics and glands involved,
e said it is necessary to remove the stomach as far up on

the lesser curvattu-e as the point of abiitment of the coro-
nary arterj", and on the greater curvature as far as the
gastrosplenic omentum; also, to remove the first portion
of the duodenum. He described the operation he pro-
poses to accomplish this.

Some discussion followed, in which the views propounded
in the paper did not recei-\-e much support, though great
dissatisfaction was expressed with the existing methods,
and the physicians were pressed by the surgeons for earlier

diagnosis, one gentleman suggesting that, instead of

waiting for a definite tumor, they should get an exploratory
incision inade. It was said, too, that extension to the
duodenum was very rare—not having been met within the
course of nine years' post-mortem work at St. Bartholo-
mew's hospital, in which Dr. Moore said that in eleven
cases out of thirtj' the whole wall of the stomach was in-

volved, so that no area could be regarded as exempt.
In fourteen of the thirty cases there were growths in the
liver, often small and not perceptible during life ; in some

,

secondary growths were on the under side of the dia-

phragm, and in about a third the lumbar glands were en-
larged.

It was said, further, that the feeling of late had rather
grown against the removal of pyloric growths, and a
preference was expressed for short-circuiting.

In reply, Mr. Moynihan said that the gi'owth was in a
part which admitted removal in 70 per cent, of cases. As
to diagnosis, a patient with gastric trouble at an age when
cancer might be expected and with an absence of hydro-
chloric acid—a most important point—whatever the
physical and clinical signs, should have the opportunity of

an exploratory' incision. Even at this early stage radical

operation might not be permissible on account of the
extent of the growth. As to gastroenterostomy, life after

it was not to be compared with that after the more radi-

cal measure. Statistics show a great clear gain after

the latter. The improvement after gastroenterostomy'
was great and immediate, but ephemeral.

The Bradshaw Lecture (I told you the origin of this

endowment in my last letter) was delivered this year at

the Royal College of Physicians by Dr. Judson Bury
of Manchester, who took for his subject "Prognosis in

Relation to Disease of the Nervous System." He began
by remarking that when we enter into practice we are apt
to separate diseases, from a prognostic point of view, into

curable and incurable; but, with increasing experience of

the course of morbid processes,we find ourselves less able to
draw sharp distinctions between their ultimate results.

We find that accurate prognosis is about impossible,

and even an approximate forecast presents great diffi-

culties which are perhaps inore prominent in nervous
diseases than those affecting other tissues. It is usually
easier to make a regional than a pathological diagnosis, and
this will continue to be the case until our knowledge of the
causes of the disease has attained a firmer basis. Our
ignorance of etiology and of general pathology in its

broadest meaning makes our diagnosis and prognosis too
often imperfect and erroneous. Dr. Bury passed in review
our knowledge of some of the essential factors in the
framing of a prognosis: as the attacking agent, the lesion

—its size, situation, and nattire—the results. The in-

fluences at work are manifold, and the effects are exceed-
ingly complicated. How then are we to interpret the
resiilts ?

The only manifestations to tis are symptoms, and these
depend, not on all, but only on some of the results. More-
over, they varv in different persons quite apart from the
severity, distribution, and nature of the lesion. Examples

of this were'given by the lecturer, who related some care-
fully obser\-ed cases illustrating the want of correlation
between symptoms and morbid anatomy. One of these
was remarkable in that definite objective signs of brain
disease observed both in Manchester and London passed
completely away, and the patient, a female, aged twenty-
two, regained health and resumed her occupation. Others
went to show that the downward progress of the majority
of cases of serious nerve disease is by no means through
a constant succession of regular steps, but presents a
most irregular course with infinite variations in kind and
in time of succession. Arrest of a chronic disease may
occur at any stage; and while, as a rule, it is only tempo-
rary, it may be permanent. Sometimes, however, im-
provement so prolonged as to seem like recover)' may be
followed by symptoms almost malignant in their severity
and rapidity of progress.

How explain these variations?
Finding it so difficult to understand the tips and downs

on the hypothesis or primary' progressive degeneration
of neurons, owing to exhaustion of their specific vital energ>'
and apart from the direct action of toxins circulating in
the blood, Dr. Bury suggested that the most common
existing cause of these diseases is a poison. The fluctua-
tions mentioned reminded him, in a way, of the tempera-
ture chart of a prolonged case of tj'phoid fever in which,
at irregular inten.'als, a series of high temperatures alter-
nated with a series of low ones, the high curve correspond-
ing with a fresh development of toxins, the low curve
to abatement of their action.

In relation to treatment, the toxin view is certainly
the more encouraging, as it gives us the indications to
eliminate the poison and neutralize its effects. But, un-
fortunately, Dr. Bury could give us no information as to
the nature of the poison, nor of the way in which it enters
the circulation. Till we know these points, as we do, for
instance, in the case of lead poisoning, our treatment
will be empirical and often futile, though the want of this
knowledge is but a stimulus to further investigations

—

clinical, pathological, and chemical.
Some nauseating revelations are being made about the

state of hotel and restaurant kitchens. Dark imder-
grotmd places, even cellars, are in some cases fitted up
for cooking in. Thej' often adjoin lavatories and urinals.
The whole, we are told, sometimes being a single apart-
ment.

Nothing so bad has been exposed since Dr. Waldo
revealed the condition of underground bakehouses, and
thereby enforced reform.

Dr. Waldo is one of our most trusted sanitarians. He
was M.O.H. in Southwark when he led the agitation
on bakeries. He is now M.O.H. to the Temple and
Coroner to the city. You will remember his Milro)-
Lectures of which I gave you some account, and in which
he pointed out how much horse dung enters into the dust
of cities and is a danger.
He favors the licensing of restaurant kitchens, and plac-

ing them imder the control of the County Council.
New ones would then have to satisfy the architect as to

the provision for cooking in sanitarj' surroundings, and the
old ones would have to undergo extensive alterations. All
would be inspected annually and at other intervals.
You maj' imagine what is likely to be the condition of

cooking apartments in such places as I have mentioned,
under no sanitary control, and peopled by German and
French servants. To read some of the newspaper accounts
is a sure destroyer of appetite.

COSMETIC SURGERY.
To THE Editor of the Medical Rbcord:

Vienna, November 17, 1901.

Sir: I take the liberty to write to you concerning a
procedure in cosmetic surgery which has been practised
here now for some months, and is followed by such
astonishingly good results that I thought it might be of
more than passing interest to the readers of your journal.
The practice consists in the subcutaneous injection

of a preparation of paraffin over bonj' excavations which
have resulted either after operation or from disease or
from congenital causes.
The injection of paraffin has been accomplished now

frequentlv for saddle-nose, with most remarkable results,
and, as I have seen, with absolute correction of the de-
formity. The needle is inserted over the glabella and is

then passed down to the lowest point of the excavation,
and as the preparation is being slowly injected the needle
is slowly withdrawn, care being exerted that the injection
infiltrates only the subcutaneous connective tissue.

With the fingers of the left hand and while still warm, the
paraffin is molded. Practicallj' no irritation occurs
either as an immediate or subsequent result, those cases
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which have been observed now for over a year show a

perfect tolerance on the part of the tissues and a perma-

nent correction of the deformity.

This same procedure has been accomplished in order

to elevate a depressed scar after operation for disease of

the mastoid, but with less success, but I believe is adapt-

able to many other deformities which hitherto have re-

mained uncorrected. The preparation is made by mixing
together the solid and the soft paraffin of cornmerce until

ajini.xture is obtained which has a melting point of 41° C.

The paraffin is then sterilized and with gentle warming
becomes sufficiently fluid to use in a syringe. Needless

to say, it is well to warm the s\Tinge also, and for this

purpose hot water answers every requisite.

Hoping that this will prove of interest to you, I am
EuGE.NE H. ElsixG. A.M., M.D.

IX Hofergasse s-

progress of i^Xctlical .^cUncc.

The Hostoii Medical and Surgical joiirna!, Xov. 28, 1901.

Abscess in the Posterior Mediastinum in Connection

with Pott's Disease.—Joel E. Goldthwaite reports a case

in which operation was performed on an apparently

dying child, an opening being made directly into the

abcess, and drainage by means of a gauze wick estab-

lished. The child rallied and made a good recovery.

The author wishes to emphasize the importance and
possibilitv of operation for the drainage of abscess in the

posterior' mediastinum when its presence causes such

serious pressure symptoms as paroxysmal dyspn<iea, with

more or less tubular or metallic breathing. In case the

abscess does not present under the incision, puncture of

the spine at the seat of the disease is probably the safest

procedure, even though it drains the abscess through the

neck of the sac. theoretically the least favorable position.

A Case of Papillary Adenocystoma of the Thyroid Gland.

—Harrv^C. Low reports the case of a woman of forty-nine

vcars. suffering from a tumor situated in the rnedian

line of the neck, measuring about eighteen inches in cir-

cumference. It extended down behind the sternum, out

-under the stemomastoid muscles, and up to the lower

jaw. It moved a respiration, and was not adherent to

the skin. There was no sign of exophthalmic goiter. The
tumor was removed under local anesthesia with i to 1000

solution of cocaine. It was found to be a simple pa-

pillary adenocystoma. There was no evidence of any
solid growth, nor any suggestion of malignancy. A tumor
of this type is not very common in the thyroid. Its

position among tumors remains to be settled. At least

it is clinicall}' a tumor to be removed for the sake of

convenience, if not of its dangers, as a malignant growth.

Future studies of these tumors may show their significance.

Pathological Lesions in Rheumatoid Arthritis.—C. F.

Painter holds that the bacterial etiology of this disease,

at least in the form that Bannatync claims (the develop-

ment locallv in the joint of bacteria which manufacture
toxins that, locally acting, injure the membrane and bones,

producing the characteristic lesions), is not proved. This
point is established by these facts: (i) Failure to

demonstrate satisfactorily the organism itself, and the
equally significant fact that the lesions found in the joint

tissues are not such as are produced by any bacterial

cause. (2) That the "chronic" stage in the disease

does not present lesions, either gross or histological,

which are at all derivative from the "acute" stage, and
that therefore we must exclude from rheumatoid classi-

fications any disease with hypertrophic bone lesions.

(3) It is suggested, though not proved, that the changes
in rheximatoid arthritis may be due to faulty metabolism,
the absorption from the digestive tract of toxins, or some
chemical product of intestinal digestion, which ought
not to be thus absorbed, if all tissues were properly per-

forming their functions.

yotiriij' ,^f Ihc Anwricaii Medica Association, .Viyi'. 30, 1901.

Dissecting Abscess of the Abdominal Wall Producing
Deformity Simulating Pott's Disease.—J. R. Bullitt ro-

ports a case and submits the following conclusions:
(il .Abscesses of the abdominal wall without any con-
nection with the abdonnnal cavity occur most frequentlv
as a result of typhoid fever and readilv heal after in-

cision and drainage. (2) The larger dissecting abscesses
of the abdominal \va\\ communicate at their inception
with some portion of the intestinal tract, occur most
frequently as a sequela of typhoid fever or appendicitis,
and result from an adhesion between the parietal peri-
toneum and a viscus, with perforation of the latter.
.After rupture, such abscesses follow the cotirsc of fecal
fistula, healing sometimes spontaneously or as a result
of incision with drainage onlv after the communication

with the intestine has become obliterated. This oblitera-

tion sometimes occurs spontaneously, sometimes must
be brought about by operative procedure. (3) A dis-

secting abscess may produce symptoms and deformity
simulating Pott's disease; on the other hand. Pott's
disease with abscess appearing after an attack of typhoid
fever may be confounded with abscess resulting from the
typhoid^.l process.

The Indications for Operation in Calculous Nephritis and
Ureteritis.—C. L. Leonard says that the differentiation
between the ca.ses demanding immediate operation and
those demanding a conservative, expectant treatment
is based upon the result of ^-ray examination. The
symptoms suggesting the propriety of expectant treat-

ment in cases in which small calculi have been located
in the ureters are: A fairh- constant dull ache in the lumbar
region or along the line of the ureters, with recent and
repeated attacks of more acute pain, with or without
microscopic evidences in the urine of the presence and
recent progression of a calc.ilus. If the ROntgen picture
also shows the shadow of an enlarged hydro- or pyo-
nephrotic kidney, and tenderness can be elicited over the
kidney and along the line of the ureter, they make more
probable the subsequent passage of the calculus. These
symptoms, in conjunction with the localization of a small
calculus or calcuU in the male ureters by the Rontgen
method, are sufficient indications for adopting a con-
ser\'ative, expectant course of treatment They sanc-
tion a delay, since they fiu-nish absolute knowledge re-

garding the position of the calculus, so that any urgent
symptom can be met by immediate operation upon a
lesion that has already been determined. During such
expectant treatment the condition of the kidney must be
carefully watched by frequent •.irinalysis and quanti-
tative estimations of the amount of urea. The em-
ployment of all exploratory- instruments in the male, where
there is no infection, is to be avoided. The segregator,
the cystoscope, the vesicle sound and the tu-eteral cath-
eter are all valuable instruments in diagnosis, but their
employment in asceptic cases is a question that is still

siih judice.

Acute Cholecystitis and Cholangitis as a Complication
of Gallstones.—D. W. Eisenrath reports a case operated
on unsuccessfully. From a stud}- of the problems it

suggests, he calls attention to the following points; (i)

From observations on man and animals during life and
an autopsy v.e can conclude that in the majority of cases
the bile is sterile under normal conditions. 'This holds
for the entire system of passages with the exception
of the common duct close to the duodenum, where many
investigators have found microorganisms even when
there was no obstruction to the flow of bile. (2) Bile
is a pure culture medium for germ growth. It prob-
ably contains a substance which inhibits the growth of
the majority of colon and typhoid bacilli. (3) Infection
of the bile passages may be cither descending (h?. matoge-
nous) or ascending from the duodenum along the common
duct. The latter is the far more common mode. Any
interference with the contractility of the gall-bladder
musculature or the presence of foreign bodies in the
gall-bladder causes a marked increase in the number
of inicroorganisms in the bile passages. (4') As to the
relation between infection and gallstones, it may be said
that of prime importance in the fonr.ation of the latter

is infection, usually with the colon or typhoid bacillus.

These infective agents set up a catarrh of the gall-

bladder and the bile ducts, and when the nuclei of the
stones, which most frequently consist of ma,sses of epi-

thelium and fat drops, are allowed to remain in the gall-

bladder, through some cause which favors bile stagna-
tion, gallstones are formed. When colon or typhoid
bacilli are injected into the gall-bladder in small numbers,
they soon find their way along the bile ducts into the
liver, and cause extensive changes in the parenchyma
and in the gall-bladder, namely, e\ndences of severe
cholecystitis, necrosis of liver cells in the central portions
of each lobule, and interstitial changes along the inter-

lobular vessels.

Effect of Direct, Alternating Tesla Currents and .V-Rays
on Bacteria. -F. R. Zoit presents the fallowing conclusions:
I. A continuous current of 260 to 320 milliampSres passed
through bouillon cultures kills bacteria of low thermal
death points in ten minutes by the production of heat
—98.5 . 2. A continuous current of 4S milliampferes

passed through bouillon cultures for from two to three
hours does not kill even non-resistant forms of bacteria.

3. A continuous current of 100 inilliampSres passed
through bouillon cultures for seventy-five minutes kills

all non-resistant forms of bacteria, even if the tempera-
tvire is artificially kept below 37° C. The effect is due to

the formation of germicidal electrolytic products in the
culture. 4. A continuous current passed t hrough bouillon
cultures of bacteria produces a strongly acid reaction at
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the positive pole, due to the liberation of chlorin. which
combines with oxygen to form hypochlorous acid. The
strongly alkaline reaction of the bouillon culture at the
negative pole is due to the formation of sodium hj-droxid
and the liberation of hydrogen in gas bubbles. With a
current of 100 milliamp^res for two hotu-s it required
8.82 miUigrams of HeSOj to neutralize i c.c. of the culture
fluid at the negative pole, and all the most resistant forms
of bacteria were destroyed at the positive pole, including
anthra.K and subtUis spores. 5. The continuous current
alone, by means of Du Bois-Reymond's method of non-
polarizing electrodes and exclusion of chemical eSects by
ions in Kriiger's sense, is neither bactericidal nor antisep-
tic. The apparent antiseptic effect on suspension of
bacteria is due to electric osmose. 6. A magnetic field,

either within a helix of wire or between the poles of a
powerful electro-magnet, has no antiseptic or bactericidal
effects whatever. 7. Alternating currents of a three-inch
Ruhmkorff coil, passed through bouillon cultures for ten
hours, favor growth and pigment production. 8. High
frequency, high potential currents—Tesla currents

—

have neither antiseptic nor bactericidal properties when
passed around a bacterial suspension within a solenoid.
When exposed to the brush discharges, ozone is produced
and kills the bacteria. 9. BoutUon and hydrocele-fiuid
cultures in test-tubes of non-resistant forms of bacteria
could not be killed by Rontgen ra^-s after forty-eight hours'
exposure at a distance of 20 mm. from the tube. 10. Sus-
pensions of bacteria in agar plates and exposed for four
hours to the rays, according to Rieder's plan, were not
killed. II. Tuberculous sputum exposed to the Rontgen
rays for six hours at a distance of 20 mm. from the tube,
caused acute miliary- tuberculosis of all the guinea-pigs
inoculated vrith it. 12. Rontgen rajs have no direct
bactericidal properties. The clinical results must be
explained by other factors, possibly the production of
ozone, hypochlorous acid, extensive necrosis of the
deeper layers of the skin, and phagocj-tosis.

Xew York Medical 'journal, November 30, 1901.

The Blood in Infancy and Childhood.—Gertrude U.
Light notes that the three specific and characteristic fac-
tors of the changes in the blood of earlj- life are as follows;
(i) The blood of an infant tends constantly to resume
embryonal characteristics when the clinical balance is

distxirbed. (2) Such distiorbances produce blood changes
out of proportion to the exciting cause, as measured by
the standard of later life. (3) Lj-mphocytosis is pro-
nounced. Clinically, moreover, the spleen in the various
anaemias of infancy, in rickets, syphilis, and chronic in-
testinal affections, so tends to erdargement, that the single
factor, splenomegaly, has not the significance of later hfe,
and the diagnosis must be made on the microscopic find-
ngs in the blood and viscera.

Cholecystectomy for Gallstones.—C. L. Gibson submits
the following conclusions: In properly selected cases it

is an extremely simple and safe operation. It is a cura-
tive operation, doing away with subsequent attacks of
cholecystitis, and. more remotely, of renewed stone for-
mation. It eliminates the disagreeable possibilities of
long-continued biliar\- and mucous fistui=e. It is indi-
cated in certain technical conditions, such as atrophic or
(for drainage) inaccessible bladder, obliteration of the
cystic duct, or impacted stone in the cystic duct, and in
hemorrhagic conditions of the gall-bladder. It is a pro-
phylactic measure against the development of carcinoma
on the site of long-standing irritation. It offers the pros-
pect of a shorter and easier woimd-healing and convales-
cence. It is not to be employed indiscriminately, but has
its proper limitations and contraindications.

Frostbite of the Cornea Due to Excessive Application
of Cold in the Treatment of Mild Mucopurulent Conjunc-
tivitis in the New-bom.—Two cases are reported bv E. L.
-Meierhof. After the third day of the applications, it was
noted that the eyelids were closed, but not swollen, and
were easily parted, exposing each eyeball freely; there was
some thin mucopiu^ent secretion, but it was not very
abtmdant. The inner surfaces of the lids were red, but
not thickened, the bulbar portion of the conjtmctiva was
quite free from swelling or redness: but there was a slight
clouding of the cornea. The suspension of cold was ad-
\"ised. and in place thereof was substituted a gentle heat
applied at regular intervals by means of warm, moist cot-
ton pads. In a few days the clouding disappeared. The
writer assumes that the heat gave the neccssar>- support
for the proper restoration of nutrition, and aided in the
absorption of the necrotic exudate from the superficial
layer of the cornea.

Medical Xcn-^. Xc.-cn'.ber 23, looi.

" What Is the Use of Making a Diagnosis in Nervous
Diseases, Since Nothing Can Be Done Anyway?"—Theodore

DiUer declares that, besides attempting to effect a cure
or even to aUe\-iate the disease, there are other duties
devolving upon the physician, -inz., those of making a
prognosis, and giving ad\-ice calculated to protect the
patient, his family, and the community from the results
of the disease. The resources of a physician are far better
tested by his treatment of chronic diseases than by
that of the acute and so-called curable diseases. No one
can so comfort the patient and his friends as the physician.
The financial questions alone are of the utmost importance
in these cases. With the knowledge of what Ues before
them, the famih' can harbor their'little fortime instead
of wasting it on useless travel, which will in no way
benefit the invalid. Again, some ner\ous diseases are
curable, and in all of them proper treatment is of the
greatest importance. Finally, for the sake of his own
mental training and his conscience, the physician should
always endeavor to arrive at a correct diagnosis.

A Preliminary Note on the Sterilization of Catheters;
a Bacteriological Study.—C. B, Xancrede and W. H.
Hutchings conclude that: (i) An infected soft -rubber
catheter cannot be completelj- sterilized by boiling imder
4i minutes. (2) Mechanical cleansing from all dried
pus, coagulated blood, or mucus will render sterilization
easier and more rapid. (3) Elastic (English web) cath-
eters and soft-rubber catheters can be repeated!)- boiled
for five or more minutes without roughening of their
siu-faces or diminution of their elasticity and strength.
(4) Chemical sterilization by immersion in a i to 2000 mer-
curic chloride solution for five minutes does not sterihze
any variety of catheter which has become infected,
at best only inhibiting the growth of the germs. (5)
The results of experiments indicate that chemical sterili-
zation shotild never be employed for catheters which
are to be retained in the bladder for any length of time,
imless subjected to a ver\- prolonged action of the mer-
curial salt. (6) If corrosive sublimate is used, it mtist
be in concentrated solution, and for a much longer time
than the period usually considered sufficient. (7) Formalin
vapor will sterilize infected instruments in twenty-four
hours. (8) All methods of sterilization commonly
employed should be continued for much longer periods
than the minimum time required for destruction of
germs in the laborators-. (9) English web catheters
can apparently be more readily sterilized by heat than
can soft-rubber catheters, probably on account of their
interior construction.

Medical News, November 30, 1901.

Courvoisier's Law.—Richard C. Cabot states this
law as follows: When the comm.on duct is obstructed
by a stone, dilatation of the gall-bladder is rare; when
the common duct is obstructed bv other causes, dilata-
tion of the gall-bladder is com.rnon. The writer calls
attention to the value of this law in the diagnosis of cases
of chronic jaimdice, with or without enlargement of the
gall-bladder. He beUeves that this rule can be relied
upon to an extent rarely possible in a matter so uncer-
tain as physical diagnosis.

Report of a Case of Diaphragmatic Hernia.—H. D.
Howe reports the case of a boy, who. while he was "scorch-
ing" on his wheel, was hit "bv a cart, receiving the full
force of the blow just below the left breast. He showed
all the symptoms of shock, but no fracture was detected.
Respiration was shallow on the wounded side, but the
heart's action soon became regular and fairl)- strong.
"There was neither vomiting nor cough. At the end of
si.x da3-s the patient resumed his duties in a mihtary
school. It was over seven months from this time, when
the patient was again admitted to the hospital. The
trouble then began after ^^ole^t exertion in a jumping
match. The patient complained of nausea and a dull
pain up and down the lower half of the sternum. There
was a decrease in the respiratory- movement of the lower
half of the left chest, with distant breath sound. The heart
was displaced to the right and upward. Its sotmds were
normal. The abdomen was somewhat scaphoid. The
bowels were obstinately constipated. There was no
abdominal tenderness. Vomiting was reheved by gastric
lavage. The patient died ten days after admission to
the hospital, ha\^ng been nourished almost entirely by
enemata. Emaciation had become extreme. He' had
been able to rest only in a sitting posture. Necropsy
disclosed a rupture of the diaphragm z^ by li inches,
near the center of the muscular portion" i inch to the
left of the oesophageal opening. The stomach, trans-
verse colon, upper part of the descending colon, and fully
i of the great omentum were found in the left chest •

cavity. The heart was displaced to the right and up-
ward. The patient's condition during his last sojotUT*
in the hospital had been so critical that an operation
could not be considered.
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Philadelphia Medical Journal, Xovember 30, 1901.

A Case of Pistol-Shot Wound of the Stomach, Liver,

and Transverse Colon in a Pregnant Woman.—Andrew
B GloniniTer reports llie case of a young woman who
was shot in the abdomen at close range. She was phleg-

matic and showed little evidence of shock. The six

oriticcs made by the bullet were trimmed back and the

cd<»es brought together with Lembert sutures. Ihe

butlet was not found. The abdominal cavity was thor-

oughly flushed, a large drainage tube introduced, and the

incision closed as usual. A high enema was given on the

following day. Pain was controlled by morphine. Nu-

tritive enemata were given, and the abdominal cavity

was flushed out at frequent intervals (considerable partly

digested food had escaped through the stomach wound

into the abdominal cavity). On the third day, the patient

had a little cracked ice and a little brandy, and on the

fourth day two ounces of peptonized milk. On this day,

there was a normal bowel movement. On the seventh

dav, the drainage tube was removed. Small doses of

calomel were given, with occasional high enemata, to

keep the bowels open. On the fourteenth day, the tenj-

perature, which on the twelfth day had nsen to 102.4 .

due to a stitch abscess, reached the normal point

and recover>^ was uninterrupted. About four months

later, the patient gave birth to a healthy female child.

Four years later, the bullet was located by the use of the

.r-ray in the left innominate bone.

The Early Recognition and Management of Arterial

Degeneration.—Louis FaugSres Bishop states that arterial

degeneration is the penalty of chronic intoxicati9n,

whether this be of overwork, of alcohol, of a too nch

diet, or of syphilis. It is the smaller arteries that hrst

give the signs of disordered function by offering an un-

healthy resistance to the circulation of the blood and

causing tension. It is this tension that leads to organic

changes in the body. All the symptoms so familiar in

advanced arteriosclerosis may be seen in a shadowy

form in the earlier stages of the disease. Degeneration

frequently first manifests itself as a tendency. Heredity

is a powerful etiological factor. However, the hfe of the

blood vessels depends chiefly upon the use that is made
of them. There are two classes of individuals most

given to this affection, \az., ruddy-complexioned persons

of the gouty diathesis, and pallid persons of the nervous

diathesis. The management of arterial degeneration

consists more in hygienic measures than m the admin-

istration of drugs. Two drugs are distinctly contra-

indicated in the early stages, namely, iron and digitahs.

The persistent use of alkalies, the abundant use of water,

and the use of bitter tonics in small doses about com-

plete the list of drugs useful in this aftection. In neu-

rasthenics, the bromides are of great value. The early

recognition of arterial degeneration calls for the most

careful judgment, and hasty conclusions from a single

symptom must be avoided.

American Medicine, Xovember 23, 1901.

A New Constituent of Bone.—William J. Gies states

that this newly discovered substance, osseomucoid, is prac-

tically the same as the mucoid in tendon, cartilage,

and other connective tissues. It not only responds to

the general proteid tests, but appears to have the same
solubilities and prccipitativc reaction as the other con-

nective-tissue mucoids, and yields the same proportion

of reducing substance on decomposition with mineral

acids. Furthermore, the combustion equivalents of osseo-

mucoid, chondromucoid, and tendomucoid are practi-

cally identical, indicating close chemical relationship

of these glucoproteid products. It is probable, then,

that ordinary compact bone contains mucin substance,

and that in' the process of os.sification, the connective-

tissue matrix is not completely removed. This fact

makes it easier to understand the accumulation of mucoid
in various pathological formations in osseous tissue.

Annular Pancreas.—Theo. Tieken reports a number
of cases, and says in regard to the genesis of annular

pancreas that, if the ventral and dorsal diverticula did

not unite as they normally do. but each developed in-

dcpcndentlv, there would be pancreatic tissue on either

side of the "intestine, and as growth proceeded, the bowel

would soon be completely surrounded by granular

tissue. In the scmiannular type, the condition might
be due to an overdevelopment of the head, which sends

out processes, partly surrounding the bowel. If this

hvpertrophy should continue until the processes meet
oil opposite sides of the duodenum, there would be a

true annular pancreas, and there is no reason why this

could not occur. The accessory pancreas may be a

factor in the production of diverticula of the intestine;

or it may become the scat of tumor formation. It may
obstruct 'the bowel and 1 ad to great dilatation of the

duodenum. In the event of tumor of the head of the

pancreas, there would be early stenosis of the bowel, and

probablv occlusion of the bile duc-^s. This would be

a puzzli'ng condition and might simula;e the appearance

of " hour-glass " contraction of the stomach. The accumu-

lation and decomposition of food in the duodenal saccula-

tion is another possibility from which serious symptoms
might arise.

American Medicine, November 30. 1901.

Some Thoughts on Rheumatism and Rheumatic Simu-

lants.—James J. Walsh declares that three terms in

medicine—rheumatism, gout, and catarrh—cover a

multitude of diagnostic sins. The fact that serous meni-

branes are prone to be the subject of rheumatic mani-

festations points to the conclusion that rheumatism is

a mild, generalized infection. Besides the joint symp-

toms that occur in connection with microbic diseases ot

various kinds, there are a series of arthropathies which are

due alone to the presence of toxins m the blood. L^a
poisoning is an example. These toxa;mic arthropathies

are an important part of the rheumatic simulants. Ar-

thritic neuroses form another class. Flat-foot symptonis.

for example, are frequentlv taken for rheumatism. In

explanation of the exaggeration of pain m damp weather,

the author says that superficial nerves are more sensitive

in damp weather, for the skin becomes cold and the cir-

culation is so interfered with that the terminal ner\-e

filaments do not receive their due supply of blood. An-

other class of rheumatic simulants consists of those suher-

ing from some joint injury, causing a relaxation of the

tissues aroimd the injured joints. Old people often suffer

from aching joints, from the tendency to connective-

tissue formation. But the most important class ot

rheumatic simulants is found imder the head of occupa-

tion neuroses. The most common type is that of bra-

chialgia; this is seen in telegraphers, penmen, typewntists,

motormen. etc. It is the rheumatic simulants that have

given to rheumatism its bad name. True chronic rheu-

matism is much rarer than has been generally supposed.

Tuberculosis of the SacroiUac Joint, Its Diagnosis and

Treatment.-C. O. Thienhaus states that in the begmnmg
of the disease, the patients complain of pain m the lumbar

recrion or in the region of the hip-joint, chiefly when sitting

down or getting up. When signs of general nervousness

and unrest, perhaps with astasia tibiarum and other

hysterical symptoms, are noted in patients between the

ages of twenty and thirty-five, and do not yield readUy

to treatment, 'the possibility of tuberculosis of the iliosa-

cral join tmust be considered, even when the hereditary

history is negative. In many cases, there is a decided

atrophy of the lower extremity of the aftected side. Men,

chiefly laborers, are prone to be afflicted with tubercu-

losis of the sacroiliac joint. A differential diagnosis must

be made between this affection and several other kmds

of abcesses, \nz., that resulting from tuberculosis ot the

OS sacrum alone, or of the inner plate of the os ilu, or the

region of the acetabulum; the so-called phlegmonous

processes of the iliac fossse, tuberculosis or actinomy-

cosis of the ileocaecum, tuberculosis of the ovary vnth

abscess, dermoids, actinomycosis, and ecchmococcus ot

the pelvis, syphilis of the peK4s in the third state,

and infected retroperitoneal glands; lastly, the so-

called psoas abscess. In psoas abscess, the patient

tries to rest the psoas muscle by flexion ot the

thigh and torsion to the other side. Treatment vanes

according to the state of the disease. In the beginning

of a caries sicca, conservative treatment by rest in bed

with extension or a plaster-of-Pans splint is indicated,

lodoform-glvcerin injections, peroxide of hydrogen, and

balsam of Peru, with good nourishment, are valuable.

Operative treatment is very bloody and demands perfect

technic and skill. The writer then briefly reports a case

of Delbet's sacrocoxalgia fruste.

The Lancet, November 23, 1901.

The Etiology of Beriberi.— P. Manson discusses in fiill

the dietetic and microbic theories giving in the main

his adhesion to the latter. Though beriberi is a toxin-

produced disease, w^e cannot say what the toxin is, what
the germ producing it is, or where this germ resides. He
adds that there are several points that investigators

into the etiolog>- of beriberi must be careful to attend

to. (i) The diagnosis; they must avoid mi.^t.iking other

forms of peripheral neuritis for that of beriberi. (2)

They must bear in mind the possibility that the disease

may not have been contracted at the place in which it

is "declared. (3) That the toxin which produces an

outbreak of beriberi may have been imported as such

and not manufactured, so to speak locally. (4'*. They
must carefully differentiate between predisposing or

favoring conditions, such as overcrowding, heat, and
moisture, bad food, etc., and the actual direct cause
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(5; Finally, they must recognize that the actual cause must
correspond in its geographical distribution with the geo-
grapliical distribution of the disease.

Sulphur in the Treatment of Dysentery.—G. E. Rich-
mond says that sulphur is from its soliditj' and non-
absorbability an ideal intestinal antiseptic; that it passes
along the whole intestinal tract is shown from the fact
that it can be seen suspended as a j^ellow powder in
watery motions. With sulphur, the stools become much
less offensive and no trouble arises from flatulence.
Whatever the true cause of dysentery, sulphur seems
capable of controlling and curing it, and it is possible
that it may be found of service in cases of summer diar-
rhcEa and perhaps in cases of enteric fever. Several
clinical histories are given. Acute cases were treated
with sulphur and Dover's powder, and chronic cases
with svdphur alone. The opium brings comfort to the
patient, and by its inhibitorj' effect upon intestinal
peristalsis controls the dian'h.x^a and keeps the ulcerated
portion of the intestine at rest, and by this means allows
the antiseptic qualities of the sulphur to take effect under
the most favorable circumstances. The precise mode
of action of sulphur in the intestines is more or less a
matter of conjectiu"e; it is, however, reasonable to believe
that sulphuretted hydrogen and other sulphur acids are
formed and inhibit the growth of the microorganism
of dysentery.

A Note on Reisser's Test for Diphtheritic Bacilli.— L.

Cobbett advises the use of Xeisser's stain as likely to
detect bacilli which may escape the usual methods of
detection. In his experience this result has been ob-
tained when the diphtheria bacilli were mixed with
a crowd of Hofmaim bacilli, the character of the
culture not admitting of the satisfactory examination
of single colonies. In these cases, Neisser's stain first

revealed the diphtheria bacilli, and their subsequent
isolation and examination of pure cultures showed that
the stain had given the right indication. In such cases
when the colonies of diphtheria bacilli are few in number
and crowded with other sorts, it isoften difficult and tedious
to prepare a second cover-slip which shall contain the
bacilli that one wishes to subject to Neisser's stain.

Hence arises the necessity for applying the special stain
to the original cover-slip. This may be floated off.

after removing the cedar oil, with filter paper soaked
in xylol, washed for a minute in 5-per-cent. acetic acid,

and stained by the ordinary Neisser method. But
frequently one desires to apply the test to a particular
group of bacilli without moving the slide from the micro-
scope. This led the author to try the device of applying
a drop of 5-per-cent. acetic acid to one edge of the cover-
slip and drawing the fluid under the glass by means
of a small piece of filter paper placed on the other side.

If the bacilli are watched while the acid is entering under
the cover-slip, one sees first a current of fluid sweep-
ing up loose bacilli and hurrying them away. A blue
cloud next appears and blots out ever\i:hing for a second
and passes on. Then, once again the field is bright and
clear, and the diphtheria bacilli, if such they are, show
the characteristic polar bodies as if stained in the way
Neisser recommended: only the bodies of the bacilli

are not brown, but pale-blue. Hofmann's bacilli also

have a fairly characteristic appearance when treated
in this way. They do not so easily decolorize as the
diphtheria bacillus, and at about the middle of each
half a good deal of blue usually remains. With diph-
theria bacilli the change is instantaneous, and the picture
revealed is often not inferior to that of a Neisser specimen
stained in the usual wa^-.

British Medical journal, November 16, 1901.

On the Removal of Great Lengths of Intestine.—Alex-
ander Blayney concludes that the question of exactly
how much intestine may be removed without damage
to nutrition concerns more the physiologist than the
surgeon. The latter is confronted with a problem which
admits of only one answer. His patient is in immediate
danger of death, and the stugeon's first duty is to save
his life. If he is dealing with gangrenous intestine, he
must remove the whole of it, whether it measures a little

more or less than 200 cm., he will not stop to inquire.

The leaving behind of the smallest part of gangrenous
gut means death, its complete removal may mean life.

The teaching of clinical experience as indicated above
would seem in cases uncomplicated by other lesions to
point toward 200 cm. as being the limit about which the
danger line fluctuates. Children can bear the removal
of far more than adults

A Case of Intussusception in an Aged Patient; Lapa-
rotomy; Recovery.—C. Clement Stead reports this case
of a woman, aged seventy-two years. The patient had
suffered from chronic constipation and had had several

attacks of extreme flatulence during which there was
colicky pain with great distention. On the present
occasion, when she was at stool, she felt that something
was going wrong, although she did not strain at all. On
examination, a large mass was found protruding from
the anus. Taxis failed to reduce it. Operation was
begun six and one-quarter hours after the appearance
of the intussusception. The greatest obstacle to reduc-
tion was at the sphincter ani, which was di\'ided. The
tumor was composed entirely of large intestine. Bit by
bit of the bowel was gradually passed back into the
abdomen. The peritoneal surface of the bowel was in
ver\' good condition, although congested. The woimd
was closed with a row of seven deep catgut suttures,

through all the layers of the parietes, and a superficial

continuous suture of horse hair. Convalescence was slow
but uninterrupted, except for a small stitch abcess.

An Improved Incision in Laparotomy for the Prevention
of Post-Operative Hernia.—Arthur H. Buck believes that
di\-ision of aponeurosis without supporting nuiscle is

bad. as is evidenced by the frequency of ventral hernia
occurring after such a procedure, that division of muscle
in the direction of the fibers cannot be satisfactory if it

entails di\nsion of motor-nen-e fibers; nor can such divi-

sion be satisfactorj' unless supported by other uninjured
muscle or aponeurosis. The writer advocates the fol-

lowing method: An incision is made through skin,

superficial fascia, and fat. down to the anterior layers of

the sheath of the rectus. The anterior layers of the sheath
are divided with the point of the knife about an inch
from the inner edge of the muscle, care being taken not
to injure the muscle fibers. The inner part of the muscle
is readily enucleated from its attachments to the sheath
anteriorly, internally, and posteriorly. The abdomen
is opened in the same vertical plane as the pre\-ious in-

cisions. The transversalis fascia, subperitoneal fat, and
peritoneiun are di\-ided, and (above the level of the fold

of Douglas) the posterior layers of the muscle sheath.

The posterior sheath, together with transversalis fascia,

subperitoneal fat, and peritoneum are united by a con-
tinuous sutiue. Sutiu-e of the skin and fat is accom-
plished in the usual wa3'. The writer believes that there

is extreme improbability of hernia after this procedure

British Medical Joiir;ial, November 23, 1901.

Syphilis 'Versus Tuberculosis.—Arthur Cooper describes
the case of a man aged thirty-nine )-ears, who contracted
sj-philis. He had previouslj- suffered from phthisis and
had been obhged to winter abroad. Six 3-ears after

he first contracted syphilis, he had an attack of partial

left hemiplegia. Partial paraplegia, clevelcping into ccm-
plete, finalh- came on. After the ner\-ous system became
affected by syphilis, the signs of phthisis steadily sub-
sided. The patient gradually became stout and ruddy,
cough and expectoration ceased, and he had an excellent
appetite. Repeated examination of the chest revealed
no sign of active disease. He finally died from an attack
of acute nephritis which came on after a chill. ?- 1^

Acute Rheumatism; Hjrperpyrexia ; Post-Febrile Mania;
Recovery.—D. Hamilton Kyle describes the case of

a man aged thirty-two 3-ears. who was attacked by acute
rheumatism. The temperature during the course of the
disease ran up at one time to ioS°. Salicj'lates were
given at first. He was delirious, and at one tim.e semi-
conscious, then he becam.e actually maniacal. Sodium
salicylate was stopped, and a mixture of potassium
iodide and bromide with antipjTin was given. His
mind again became clear, and the salicylate was begun
again. A few days later he became convalescent. At
last accounts, although otherwise well, the right knee
joint was still swollen and painful on movement. The
heart sovmds were normal; the skin was desquamating
verj- freely.

Atheromatous Ulceration of the Heart; Perforation;
Sudden Death.—D. E. Anderson reports this case. The
patient was a man of sixty-two years. He had not been
feeling well for five days, suffering from pain in the
chest, nuining through to the back, and being more
intense on the left side. The heart soxmds were distant,

but no bruits were heard. The pulse was regular and
strong. Linseed potiltices were applied to the front and
back of the chest. .The next day after entering the hos-

pital, he died. Necropsy showed the heart to be hyper-
trophied and dilated, and there was a perforation on the
posterior wall of the left ventricle. It was in the center

of an ecchymosed patch. The perforation corresponded
with an ulcer. The branches of the coronary artery
near the ulcer were blocked by atheromatous thrombi.
These had evidenth- been the cause of the ulceration.

A Lecture on^ Chest Complications in Abdominal
Disease; a Study in Diagnosis.— J- Mitchell Bnice
describes various interesting cases illustrative of this
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subject. He states that associated diseases of the ab-
domen and chest present themselves clinically as affections
of the stomach, bowels, liver, or other of the intraperi-
toneal viscera, or of the peritoneum itself, comolicated
with a secondary invasion of the chest; in other instances
the first phenomenon noted is disease of the lungs,
pleura, or pericardium, which proves to be secondary
to an unrecognised lesion below the diaphragm. One
of the cases reported is as follows: A niedical student
consulted the writer for distention and tenderness of the
abdomen, accompanied by fever; chronic hepatitis was
stispected, but soon there was heard friction over the
base of the left lung, which was quickly followed by the
development of crepitations upward. The case was
clearly one of tuberculosis, involving first the peritoneum,
then the left pleura and lung. Tuberculous peritonitis
is not the only kind of peritonitis that may be associated
with acute pleurisy and other complications within the
chest. The commonest by far is perityphlitis, origi-

nating in appendicitis. In all diseases within the ab-
domen, particularly diseases of an inflammatory kind, the
chest should be examined with special care. Physical
examination of the base of the chest in obscure and seri-

ous abdominal cases should be repeated as often as ex-
amination of the abdomen itself. The reverse of these
cases is perhaps less frequent, but quite as important.
"Pleurisy" should never offer a satisfactory diagnosis.
It is nothing more than an anatomical expression

—

inflammation of the pleura. A case described was that
of a girl of eighteen, who was thought to be suffering from
a simple serous pleurisy. The chief trouble proved to
be a perigastric abscess. The writer warns his readers
against going to the other extreme and imagining the
discovery of association of diseases of the abdomen
and chest which does not in reality exist.

Berliner kltnisclte Wochenschrijt, November ir, 1901.

Double Personality.—K. Gimipertz describes the case
of a ten-year-old girl who, after an early childhood of great
seriousness and helpfulness in household matters, began
to keep the eyes open while sleeping, and a little later
began to change personalities with an aunt deceased eight
years previously, and of whom she had very little actual
knowledge. Normally, the child is quiet, self-possessed,
and well behaved, btit in the transposed state shows great
restlessness and is abusive and violent. In the natiu-al
condition, she has no memory of what has occurred during
the hypnoid time, and is always fatigxied and somnolent
on awaking from it. No imusual knowledge or attributes
are manifested while in the abnormal state, but simply
all inhibition seems to be removed from the evil traits that
are usually kept in check.

The Heredity of the Constitutional Factor of Tubercu-
losis.— F. Martins believes that this subject deserves
more attention than has of late been given to it, and thinks
that only in this way will it be possible to explain why
certain individuals, even though infected with tubercu-
losis, do not become diseased. ' The one method that is
available in this study is one that heretofore has been
unduly neglected, and that is scientific genealog>-. Riffel
has collected the family trees of a number of families
inhabiting a small towii, and from his results valuable
conclusions are to be drawn. Schluter has taken these
data, which unfortunately are not arranged in the maimer
necessary, and by rearranging them has produced some
valuable results. Taking as examples two families, each
descended from a couple living in the iSth ccnturv,
tuberculosis keeps cropping up on all sides in the people
whose ancestors were tuberculous, while numbers of other
stock, even though they chanced to be thoroughly exposed,
never developed the disease. The presence of a heredi-
tary tuberculous taint is of high importance, while its
absence affords a notable but still only relative imimmity.

DeiUsche medicinische Wocheiischriji, November 14, 1901.

A Case of Poisoning by Oleander.—S. Wateff savs that
this plant is commonly kept in Bulgarian households
for ornament, and also that decoctions of its leaves are
frequently used by the women to produce abortion.
Poisoning cases from this source are accordingh- not rare,
and he describes one occurring in a voung girl. " The .symp-
toms, which developed iminediatclv after drinking a
considerable amount of a strong decoction of the leaves,
consisted in great gastrointestinal irritation with pro-
longed nausea and vomiting, headache, and slowing of the
pulse, which did not return to normal for three weeks. In
another instance, all the members of a faniilv were poisoned
bv the perfume of the oleander flowers, prompt cessation
of the disagreeable svmptoms following the removal of
the plants from the house.

Nerve Over-Excitation as a Cause of Autointoxication.

—

A. V. Poi'hl agrees with Verworn that fati>..'ur is .-i

manifestation of intoxication. The latter beUeves that
this is probably due to carbonic acid and perhaps to other
soluble products of metabolism. The author is of the
opinion that the lactic acid formed through excitation
is the important factor, and that the diminished tissue
respiration also plays a significant role and may be recog-
nized by examination of the lunne. By making analyses
of the urine excreted after mental, sexual, and physical
excesses, the following conclusions were reached: (i)

Fatigue diminishes the alkaUnity of the blood. (2)
The activity of the oxidation processes is markedly de-
creased. (3) The amount of nitrogenous decomposition
products in the tissue juices is increased. (4) The os-
motic tension of the tissue juices and its coefficient are
lowered. (5) The rate of flow through the uriniferous
tubules is diminished. (6) The electrical conductivity
of the tissue juices is lessened. The same therapy
suffices for very different types of fatigue maladies, and
the factors required are means to increase the lowered
respiraton' activity of the tissues.

Manganate Poisoning.—In an article entitled "The
Metallic Nerve Poisons," H. Embden adds one to the list

of metals capable of producing chronic intoxications
through the slow absorption of small amounts. Four
cases of poisoning have been observed by the author in

manganate mills, and as all ran a similar course it seems
probable that there is a manganism just as there is a plum-
bism. After oedema of the feet has been observed for some
time, the nervous symptoms reach their full development
in the course of the next few weeks. There is first weak-
ness of the legs and back with a tendency to staggering
and retropulsion, then the arms are more or less attacked,
and, finally, disturbances of voice and speech appear.
The patients seem perfectly well physically, yet are imable .

to do any hea\-y work on account of the palsies of various
sets of muscles. There are no true atrophies or reactions
of degeneration. The face acquires a mask-like expression,
the reflexes are active, and there is a coarse tremor of
the trunk, extremities, and head. No nystagmus or
other eye-symptoms are to be discovered. The sexual
function and sphincters remain untouched. In its general
symptomatologT,' the condition strongly resembles multi-
ple sclerosis, but it is evidently a different disease. The
therapy consists in removal from the conditions tmder
which the manganate dust may be inhaled: the prognosis
is good.

French yoiiriials.

Uterine Inversion.^Gross believes that, in casts of
simple uterine inversion, irreducible by ordinary means,
it is advisable to perform laparotomy with combined
efforts at reinversion, both vaginal and abdominal;
dilatation of the cervix should be made and the parts
replaced. In poh'povis uterine inversion, hysterectomy,
either vaginal or abdominal, will often be the only
method of treatment. This operation is always more
or less grave, and is well followed by drainage of the pel-
vis.

—

Gazette des Hopilaitx, November 16, 1901.

Treatment of Inversion of the Uterus by Anterior Colpc-
hysterotomy.—G. Gayet describes a case of this kind
from which he concludes that irreducible uterine in-

version should be treated (save in cases with special

contraindication) by conservative operation with the
knife. Among these operations the simplest is colpo-
hysterotomy, followed by the replacement of the uterus.
Posterior adhesions and retroversion are less to be feared
from this operation, and the ccrs'ix is fixed by the at-

tachment to the bladder. In the patient whose case is

reported, there had never been any deviation of the
organ, nor any tendency] to prolapse.

—

Lyon MidUal.
November 17, 1901.

A Study of the Functional Troubles of the Pupil an
Their Cause.—Bonsignorio reports some interesting ex-
periments with various conditions of light and accom-
modation in a young and vigorous subject, the eye being
in the state of accommodation and focused on a distant
object. The subject was placed opposite a window
at five o'clock in the afternoon in August, and he
was looking at an object in the street. Examination
with a magnifying glass showed the movements of
contraction and dilation of the pupil to be from 9 to
12 per minute. The subject was next placed in a room
lighted by the sunlight, and while he looked at the wall
the movements of the pupil were determined to be from
9 to 12 per minute, not coincident with systole. Finally,
the subject was put into a room artificially lighted, and,
while looking at the wall, the movements of the pupil
numbered about the same as before. Each one of these
movements, like all movements of the iris, is composed
of a series of small oscillations, two or three in num-
ber, and scarcely perceptible, the pupil only attaining
Its maximum diameter by successive oscillations.

—

La
Tribune Mt'diiolc.KovemhQr 13, 1901.
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jJociety gleportg.

NEW YORK ACADEMY OF MEDICINE.
Slated Meeting, A'ovember 21, ipci.

Herman- Kx.'^pp, M.D., Vice-Presidext, ix the Chair.

This meeting -was held tinder the auspices of the Section

on Medicine.

The Diagnosis of Cirrhosis of the Liver.—^Dr. James
C WiLSOX of Philadelphia read a paper on this subject.

He said that it was unfortunate that the name cirrhosis

had come into use; for, while it had been applied originally

because it signified a yellow or tawny color, and this was
more or less descriptive of certain forms of this

hepatic affection, it gave no direct and accurate

conception of the pathological condition. It was now
asserted that atrophic and hypertrophic cirrhoses of the

liver axe not, as formerly supposed, merely different

varieties of the same disease, but totally different diseases.

Again, the term atrophic cirrhosis was Ukewise misleading;

for statistics had shown that the hob-nail Uver, to which

it had been originaUj- applied, was not necessarilj- smaller

than the normal, and might even be larger. No definition

could be framed which would include, both pathologically

and chnically, all forms of so-called cirrhosis of the hver.

The one underlying pathological process common to all

the varieties is an overgrowth of the connective tissue of

the liver. Chronic interstitial hepatitis was a sufiiciently

comprehensive term, and should be more generally used.

Certain infections, toxjemias, and mechanical irritation

give rise to interstitial hepatitis. Not all forms of chronic

interstitial hepatitis could be recognized. A high degree

of atrophy ma^- occur, provided the collateral circulation

has been estabhshed without other symptoms directing

attention to the Uver. Adhesive pyelo-phlebitis closely

resembles the atrophic form of interstitial hepatitis. The
rapidity with which the peritoneal effusion re-forms after

tapping is an important diagnostic sign. The hyper-

trophic form of interstitial hepatitis often presents in-

superable difficulties of diagnosis in the early stage. The
recurrence or persistence of jaimdice,its intensity, and the

presence of bile in the stools, were of diagnostic impor-

tance. After the disease had become established, the

imiform enlargement of the liver, the splenic tumor, the

occasional attacks of jaundice, and the fever were diag-

nostic. Chills and sweating are not common, thus ser\-ing

to differentiate it from impacted gallstones. In ter-

minal conditions, the diagnosis is a comparatively simple

matter.

The Operative Treatment of Ascites in Cirrhosis of

the Liver.—Dr. George Emersox Brewer read this

paper. He said that cirrhosis of the liver was admitted

by all to be an incurable disease. It had been estimated

that the average duration of hfe after the occurrence of

ascites, in uncomplicated cirrhosis of the Uver, is only

eight weeks; the cases sur\-i\-ing repeated tappings show
at autopsy other complicating conditions. While medical

treatment could do much to reUeve the early symptoms,
the fatal termination could not be averted. The first

operation done Ts-ith the object of estabUshing a collateral

circulation in cases of hepatic cirrhosis with ascites had
been done in 1899, and had consisted in opening the ab-

dominal cavity, evacuating the fluid, and stitching the

omentum to the anterior abdominal wall. The patient

died of shock. The more modem operation includes an
additional feature, the ^-igorous rubbing of the upper
surface of the Uver and the under surface of the dia-

phragm with sterile gauze, so as to favor the formation of

adhesions. That this collateral circulation is actually

established had been demonstrated most conclusively

post mortem. A number of cases had been reported

in which this operation had been done, and the results

afforded good ground for the belief that ascites can be
cured in a fair proportion of cases without much risk. In

the opinion of the reader of the paper, the operation is still

in its experimental stage. At present, there was a high

mortalitj-, probably owing to the fact that the majority

of physicians are not yet ready to recommend the opera-

tion until the disease process was already far advanced.

According to statistics, at least five cases had been cured

of ascites and had remained so for five years, while a num-
ber of others had apparently been cured, but a sufficient

time had not yet elapsed to warrant them being reported

as actual cures. A tabular statement was presented of

the fifty-seven operative cases so far reported, with sug-

gestions as to the clinical data needed in future reports,

in order that a just estimate of the value of this com-
paratively new operation might be formed.

Report of a Successful Case.—Dr. F. Tildex Browx
said that Osier and other medical authorities state that

a not inconsiderable number of cases of atrophic cir-

rhosis of the Uver improve after a variable niunber of

tappings, and Uve for several years in comparative com-

fort. L'nfortunately, however, the autopsy records of

these cases are wanting. The speaker said that in his

own case, about to be reported, it had seemed that the

prolonged drainage had been an advantage, not only

in removing the serious effusion! but in favoring the for-

mation of a funnel-shaped mass of new tissue, of exceeding

vascularity, around the drainage tube sinus. The splen-

did results attained by Morrison, in two out of his four

cases, and the rational method which he had outUned.

made it incumbent on others to adhere to that method
pretty closelj' until we were in possession of a distinctly

better technique. Dr. Brown then reported his

case as follows: J. C, male, forty-three years of age. a

laborer, had been three different rimes a patient in the

Presbj-terian Hospital. In July, 1888, on his first admis-

sion, there had been vomiting, along with dyspnoea and a

slowl)- increasing abdominal girth. Abdominal para-

centesis had relieved the symptoms, but there had been

a gradual reciurence of the former sj-mptoms, and he had
again entered the hospital on March 27. 1889. The apex

of the heart had not been palpable at that time, and the

superficial veins of the abdomen were distended. The

edge of the liver could not be felt. Paracentesis of the

abdomen had been done on April 10, and the man had

left the hospital improved shortly afterward. He had
been readmitted on May 3 1 of the same year ^\-ith an abdo-

men greatly distended, and with urine containing albumin

and casts. Abdominal paracentesis was performed on

June I, and on seven other occasions between that date

and August 20. In a period of a little over seven weeks a

total quantity of 2,866 ounces of flxiid was removed.

On September i, the circumference of the abdomen was

forty-one inches. The next day he was operated upon
under chloroform anjesthesia through a five-inch incision.

The omentum was shriveled, and the veins were large

and tense. The liver was hard and small, and showed the

characteristic hob-nail stirface. The peritoneal surfaces

were ^-igorously rubbed with sponges, and one line of

chromicized catgut sutures introduced. A drainage tube

was employed. Vomiting was troublesome for the first

few hours, and the bed was often wet with the serous over-

flow. During the second week the quantity of serous

fluid was much less. The wound healed by priman,-

\mion. On the twenty-third day the large glass tube

was changed for a smaller one- On October 18 the

abdomen had measured 32J inches. On January 5,

1900, the superficial veins of the abdomen were found to

be no longer prominent, and the percussion note over

the abdomen was tympanitic. The Uver dulness ex-

tended from the fifth rib to nearly the costal margin.

The heart apex had descended since the previous April

from the fourth to the fifth interspace, and liver dulness

began at the fifth instead of at the fourth rib. It was
nowtwo years and two months since this operationhad been

done, and the patient had worked since then as a day
laborer. The patient was presented for inspection. Dr.

Brown's conclusions were: (i) The more rapid the accu-
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mulations of ascitic fluid, the more the need for providing

for prolonged drainage; (2) In advanced and apparently

hopeless cases, there is the greatest necessity for thoroughly

aseptic pelvic drainage, and (3) The advantage of Mor-

rison's adhesive strapping had been conclusively shown

during the after-treatment of his case.

Hypertrophic and Atrophic Cirrhosis in the Same Case.

—Dr. Morris Manges said that he had under his care a

man whom he had advised to undergo this operation two

years and a half ago. The man had only been tapped

three times at that time, and he refused operation. He

was now a bedridden invalid in a most pitiable condition,

for he felt grateful if he could go three days without

being tapped. The secondary changes induced in the

stomach, heart, liver, and other organs add to the misery

of such persons. A series of experiments had been made

on dogs, which had demonstrated that the operation

is not only feasible, but is capable of accomplishing a good

deal in cases of pure cirrhosis of the liver. The few cases

of cirrhosis which had been operated upon successfully

more than outweigh the many unsuccessful ones. In

1897, the speaker said, Dr. A. P. Gerster had operated

upon a case of cirrhosis, and at the operation it had been

demonstrated to be of the hypertrophic form. About

ten months later the case had come to autopsy, and the

liver was then demonstrated to be the seat of an atrophic

cirrhosis. This one positive case should do much to offset

the claims of those who believe that hypertrophic cirrhosis

and atrophic cirrhosis of the liver are two distinct diseases,

and not merely different stages of the same disease.

The Diagnosis of Cirrhosis of the Liver.—Dr. George

L. Peabody said that in New York City it was well known

that instances of distinctly atrophic cirrhosis of the liver

are rare, while many cases of cirrhosis of the liver are met

with in which the liver is of rather large size. He would,

however, reserve the term hypertrophic cirrhosis for the

cases of malignant jaundice. The latter are totally differ-

ent from those of cirrhosis with large liver. Clinicians of

large experience and the greatest skill had declared that it

is impossible to diagnose cirrhosis of the liver in the early

stage. He had been much interested in the case reported

by Dr. Manges, in which a liver at first large and cirrhotic,

had subsequently become a small cirrhotic liver. He had

never seen such a case, and thought they must be extreme-

ly rare. He had had two cases of cirrhosis of the liver in

which profuse hemorrhage from the stomach had been

the first symptom that had directed attention to the under-

lying condition. In one of these cases, that of a young

woman addicted to the excessive use of alcohol, death

resulted from the first hemorrhage, yet at the autopsy

the atrophic cirrhosis had not been specially marked.

The interference with the return of the blood in the turgid

oesophageal veins interferes with the circulation through

the right azygos vein. It was this impaired venous return

that explains the occurrence of right-sided hydrothorax.

By palpation one could make out the size of the liver, and

could tell something of its consistency, but more than this

could rarely be done. The differential diagnosis from

syphilis of the liver was important, particularly in view

of the possibility of surgical intervention. In one case

which he recalled, an exploratory operation had been done,

and this had revealed syphilis of the liver. At that time

the man had been in a very serious condition, but he had

ultimately recovered under antisyphilitic treatment. The
differential diagnosis from nutmeg liver could be made by
the presence of the cardiac lesions. In cases of chronic

peritonitis the fluid was apt to be bloody. It was well to

remember that if we could not relieve many of these cases

of cirrhosis of the liver with ascites, abotit one-fourth of

them would succumb to tuberculosis. The sui-gcon should

certainly be permitted to try to relieve by their skill

these unfortunate persons.

Dr. Andrew H. Smith said that the old notion that a

connective-tissue gi"owth first takes place in the livi-r. and

then shrinks, squeezing out of existence many of the

hepatic cells, was not tenable in the light of modem
pathology. One of the conditions likely to be confotmded

with cirrhosis of the liver was colloid cancer of the peri-

toneum. In one case of this kind that he had seen, several

good diagnosticians had agreed on the diagnosis of cir-

rhosis of the liver, but tappings and the subsequent course

of the case had demonstrated its true nature. He was
surprised at Dr. Peabody's statement that tuberculosis

is such a common complication of hepatic cirrhosis.

There were a good many cases on record in which there

had been no reaccumulation after a single tapping, and

others in which the fluid had ceased to return after re-

peated tappings, even after as many as one hundred.

Another Successful Operative Case.—Dr. Charles H.

Peck said that on Tune 1 1 he had operated upon a stoker

on one of the French steamers. The urine contained no
albumin or casts. There was great distention of the

abdomen. He had been tapped twice at an interval of a

few days, and then had been operated upon. The omen-
tum was stitched to the parietal peritoneum with three

tiers of chromicized catgut sutures. Very little shock had
followed the operation, and the man had been relieved.

He was tapped five times up to August 21, and then, after

an interval of thirty-one days, had returned to France. A
report, after a further interval of two weeks, stated that

he was doing well and had had no return of the ascites.

Avoid Permanent Drainage.—Dr. Brewer closed the

discussion. He said in view of the fact that in so many
of the reported cases death had occurred from a peri-

tonitis coming on so late, it seemed quite probable that

septic infection had occurred in the course of the after-

treatment. He was consequently disposed to think that

continuous drainage was exceedingly dangerous and un-

necessary, and that it would be better to operate quickly

without permanent drainage.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, November 18, 1901.

Parker Svms, M.D., President.

Carcinoma of the Rectum in a Patient Seventy-eight

Years of Age; Excision; Recovery.—-Dr. John F. Erdmann
presented this specimen. There was a history of emacia-

tion and the passage of blood in each stool. There was
no evidence of hemorrhoids or of stricture of the rectum,

but there was some mucopurulent discharge in addition

to the passage of blood at each stool and in the interim.

Although the man was seventy-eight years of age, his phys-

ical condition was that of a man of fifty-five. Examina-
tion of the rectum showed a carcinomatous mass practi-

cally encircling the rectum within an inch of the anus,

and extending upward for about three inches. There

were no palpable glands in the pelvis. The patient

was placed on the abdomen with the limbs in the Tren-

delenburg position. The entire diseased mass with the

sphincter was readily extirpated. The patient had been

up on the sixth day, and at the end of four weeks had
been able to return to business. He had gained twenty

pounds in the last few weeks.

Symposium on Typhoid Fever.—The subject was covered

by the presentation of five conimimications, as follows:

Epidemiology of Tjrphoid Fever in New York.— Dr.

John H. IIuddleston read a paper on this subject, based

on the reports of the inspectors of the health depart-

ment for the past three years. He said that not a

week passed without some cases being reported to the

health department, and the number had varied from
a minimum of se\-en in one week in March, igoo, to a

maxinuim of 170 in September, 1901. The cases

specially considered were 1,017, of which number 635
had been reported not to have been out of the Bor-

ough of Manhattan within the longest recognized period

of incubation. There were 120 patients who had been

J
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out of the city at a time which made it impossible to say

whether or not the disease had been contracted in this

city. There were 113 cases that had been clearly in-

fected outside the city, thoxigh the first symptoms had
developed after their arrival here. Ninety had come
here with the disease. Apparently fifty-nine had con-

tracted the disease from others in the family, and there

were three instances in which the infection had occtirrcd

in laundries. Forty-four of the patients had been in the

habit of bathing along the city water-front. The num-
ber of cases occurring in this city usually reached a maxi-

mum each year between September 15 and November 15.

Studying the cases with reference to the milk supply,

it had been found that 299 of the persons said that they

had partaken of grocery milk, 206 had used dairy milk,

and forty-two had used condensed milk, while thirty-six

insisted that they had not used milk at all. Family

infections had occurred not infrequently in the more
unsanitary portions of the city, and it was worthy of

note that in each instance the infection had begun with

the spreading of the disease by a child.

The Blood in Typhoid Fever.— Dr. James Ewing dis-

cussed in this paper more particularly the question of

immunity and the prospects of obtaining good results

from serum treatment. He said that one would expect

success to be achieved more easily in the serum treatment

of typhoid fever than of diphtheria, yet all knew that

experience had not borne out this theoretical view. Very
recent reports had shown that the typhoid bacillus can

be obtained from the blood in the majority of cases,

even in an early stage of the disease, and also from the

rose spots. In the great majority of cases, typhoid fever

is a form of septicaemia or bacterisemia, while diphtheria

is a toxaemia. Again, there is a variation in the biological

character of the bacilli and the character of the agglutinat-

ing substances liberated in the system. The bodies of

typhoid bacilli contain poison which does not diffuse

readily through fluids. The problem in the serum therapy

of typhoid fever was the preparation of a serum which
is principally bactericidal and not antitoxic as in the case

of diphtheria. The author then discussed the question

of immunity and showed the complexity of the problem
of producing therapeutically efficient sera for combat-
ing typhoid fever.

Surgical Complications of Typhoid.—Dr. Robert Abbe
discussed this topic. He said that the abscesses found in

the skin and muscles often contain pure cultures of the

typhoid bacillus. A not infrequent surgical complica-

tion is the ulceration of the laryngeal cartilages, usually

in the later weeks of the disease. The cricoid cartilage

and the arytenoids were the ones usually involved.

This complication often demanded tracheotom5^ Another
common complication was femoral phlebitis, and it had
often resulted in gangrene of the leg. The left femoral

vein was attacked four times more often than the right , and
this was apparently due to the situation of the vein on
that side, which exposed it more than the right vein

to pressure. Peritonitis was observed not infrequently

in typhoid. That variety resulting from typhoid ulcera-

tion and perforation of the bowel was an especially interest-

ing field to the surgeon. This perforation always takes

place in the hypera?mic area of the ulcerated patch. He
was of the opinion that impending ulceration of the bowel
in typhoid fever was within the power of nature to heal,

but it was a statement difficult of demonstration. If

the physician could be informed that a perforation is

imminent by some sign, such as tenderness on point pres-

sure, it might be possible to avert it by the use of ice and
opium. The perforation would always be found in the

center of a gangrenous patch situated within fifteen or

twenty inches of the caput coli, and the opening was
usually large enough to admit a lead pencil. He thought
that at the present time many exploratory laparotomies

were made under cocaine anaesthesia, and this method
should prove very useful when symptoms pointing to

perforation and extravasation into the peritoneal cavity

are present. He had operated upon four cases of typhoid
perforation, with one recovery. Two of these patients

were soldiers almost moribimd at the time of operation.

Clinical Diagnosis of Typhoid Fever.—Dr. Alexander
Lambert made some extemporaneous remarks on this sub-

ject. He said that the difficulty in making the diagnosis

was well shown by the fact that there are different bacteria

giving rise to the same symptoms. In practice, his atten-

tion had often been called to the very low tension of

the pulse in the very early days of typhoid fever; it

was quite different from those observed in ordinary sepsis

and in cases of malaria. In these early days also, one often

met with a group of symptoms which would at least afford

a hint as to the nature of the disease, i. e. the occurrence

together of intense ringing in the ears, slight photophobia,

and disordered taste. Unfortunately, the Widal reaction

was not commonly observed until the tenth day, while

the rose spots usually appear by the seventh day. Again,

many cases would run through their entire course without
the occurrence of the Widal reaction. At one time, it was
thought that fully 98 per cent, of cases of typhoid fever

would give this reaction, but sufficient consideration

had not been given to the importance in this connection

of the personal equation. It was a good plan, when
taking blood for examination from a patient suspected

of having typhoid, to make a smear of blood as well as

put a drop on ihe slide. The blood could then be ex-

amined both for the Widal reaction and for the presence

of malarial parasites, and also a differential count could

be made. Normally, the mononuclear leucocytes were
present in the proportion of 6 per cent., whereas in typhoid
fever they frequently form 60 per cent. In conclusioUr

he wished to quote a remark made by Dr. Francis Dela-

field to his students in regard to the diagnosis of typhoid,

"There is nothing too irregular for typhoid."

Some Remarks on the Treatment of Typhoid Fever.

—

Dr. A. Alexander Smith discussed this phase of the sub-

ject. He said that, while hopeful, he must confess to a
considerable degree of skepticism regarding the specific

and the abortive treatments of typhoid fever. He did not

believe there was a single well-authenticated case on

record of the successful abortive treatment of typhoid

fever, though the disease sometimes aborts itself.

Baths.—Baths relieve the nervous manifestations,

add to the patient's comfort, and probably act as a direct

protection to the circulatory and respiratory systems.

The form of bath which he preferred, both for hospital

and private practice, was that known as the "bed bath."

He had used it in his wards for a dozen years, and had
found it just as efficacious as the tub bath.

The Bed Bath.—Two woolen blankets, rolled up, are

placed at the edges of a rather narrow bed -cot,

and over them a large piece of rubber sheeting or

a large rubber horse-cover. A pillow is then placed

at the head and another at the feet, thus making
a trough in which the patient is placed. The bath

should be begun at a temperature of 90° F., and the

temperature gradually reduced, the rapidity of this reduc-

tion being graded according to the degree of discomfort

produced. It was rarely necessary or desirable to give

the bath at a temperature below 70°. If, after two or three

days of treatment with the bath, it was found that the

patient did not experience any great discomfort, he was
at once put into a bath at a temperature of 75° or 70°.

The duration of the bath was about ten minutes, and

when concluded the pillow at the feet was removed
and the water allowed to flow out into a receptacle.

He had found such a bath more convenient and less

terrifying to the patient and his relatives than the tub.

Precautions and Contraindications.—As he was of

the opinion that a certain amount of temperature waS'

desirable in fevers, his practice was not to reduce it

in typhoid fever below 101°. Extreme care should

be exercised in using the bath in the third week of
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typhoid, even though the temperature remained high

and the bath seemed to afford rehef. Rarely did he give

the bath more than three times in the twenty-four hours

in the third week of the disease, and often it was better

to give only one bath in this period. Where the patient

was advanced in years, special caution was necessary if

a bath were used at a temperature below 80°. Here

it was often better to resort to sponging, or the use of a

wet-pack at 80" applied anteriorly from the neck to the

knees. He agreed with those who believe that hemor-

rhage and peritonitis are contraindications.

Constipation.—Dr. Smith said that he favored the giv-

ing of calomel once or twice during the first few days of

typhoid fever, as it seemed to add to the patient's comfort.

He did not repeat this mercurial, however; but if consti-

pation were present, made use of a mild saline cathartic

or of liquid cascara. After the first eight or ten days, he

did not believe it was wise to give cathartics at all in

the treatment of typhoid fever, and hence if constipation

continued he made use of enemata until the patient had

had a practically normal temperature for at least ten

days.

Intestinal Antiseptics.—He did not believe intestinal

antiseptics accomplish anything in the way of modifying

the duration of the disease, but they certainly add to the

patient's comfort. He ordinarily employed salol, beta-

naphtol, or carbolic acid, or else some preparation of

creosote.

Intestinal Injections.—He had tried intestinal injec-

tions , and had not found that they accomplished much more

than adding to the patient's discomfort, and he was in-

clined to believe that they tend to cause hemorrhage

or even intestinal perforation.

Coal-Tar Products.—He did not fear to use the coal-tar

products in the first week of typhoid fever, provided

they were given in small doses and were guarded by aro-

matic spirits of ammonia. His personal preference was
for phenacetin, given in doses of five grains two or three

times a day. He did not use them to reduce tempera-

ture, but solely to increase the patient's comfort, and he

did not prescribe them after the early part of the second

week. Where wakefulness was a troublesome symptom,
he had found that ten grains of trional or sulphonal, com-

bined with not more than fs of a grain of morphine,

often gives very restful sleep.

Stimulants.—His own custom was to use alcohol

if there were distinct indications for its use. He recog-

nized as those indications, in an adult, a pulse of 120 or

over and feeble, particularly if iiTegular, intermittent, or

variable in its rapidity; brown, dry, and fissured tongue;

low muttering delirium. Ordinarily, a case of typhoid

fever does not require alcohol until the third week. In

alcoholic subjects, it must, of course, be pushed more than
in others. Of the other heart stimvdants, he made use of

strychnine, caffein, and camphor, his preference for them
being in the order named.

Intestinal Hemorrhage.—He did not depend upon any
medicament to secure a specific effect in controlling in-

testinal hemorrhage, but relied upon absolute quiet of

the patient and the use of some preparation of opium to

check peristalsis. The application of ice to the abdomen,
in his opinion, accomplishes no good and possibly favors

hemorrhage by driving the blood from the surface to

the viscera.

Diet.—The typhoid-fever patient should receive water
freely—four ounces at a time, six times daily. Bouillon or

strained broths, if well salted, would often prove very
grateful to the patient. Where milk is very repulsive

to the patient, broths can be used with the addition of

the whites of several eggs daily. He had not seen any
harmful result from such practice. A very common
error was to give the typhoid-fever patient altogether too
much milk. His own custom was to adhere to a practi-

cally fluid diet for eight or ten days after the temperature
had practically reached the normal, and he considered

this of the greatest importance. He had at times tried

a more liberal diet, and almost always with disastrous

results. He did not believe that diet has the power of

itself absolutely to cause a relapse, but recrudescence

and disturbance of digestion, and the occurrence of intes-

tinal hemorrhage and even perforation seemed to him to-

be favored by the too early resumption of a liberal diet.

Signs of Impending Perforation.—Dr. Fr.incis P. Kin-
NICUTT opened the general discussion. With regard to

the perforations of typhoid fever, he said that Gushing
of the Johns Hopkins Hospital had called attention to

what he named the pre-perforative stage of typhoid fever.

The symptoms of this stage are chiefly abdominal paiu

and tenderness and leucocytosis. It would be generally

admitted, the speaker said, by physicians that subjective

abdominal symptoms, such as abdominal pain and tender-

ness, are the exception in typhoid fever, and hence, if

present, they should always excite attention and arouse

a suspicion of impending perforation. A marked teu-

cocytosis in typhoid fever usually indicated some serious

complication. A sudden leucocytosis, in the absence of

other appreciable cause, if associated with abdominal pain

and tenderness, should excite a strong suspicion of im-

pending perforation. There was, however, another sign

sometimes present, and which he had been able at times

to detect and demonstrate to others—he referred to a
localized, fine peritoneal crepitation in all respects similar

to that obtained in cases of inflamed pleura or pericardium,

and produced in an exactly similar way. It could be

sometimes heard with great distinctness if the abdominal
respiratory movements had not been arrested. The ap-

preciation of such a sound necessitated a very careful

auscultatory examination of the entire abdomen. In

cases of general peritonitis, before the abdominal respira-

tory mo\-ements had been largely arrested, it was a sign

which would often be elicited if carefully searched for.

Of course, the sign would not always be obtained, because

the abdominal respiratory movements might be arrested.

Again, it must be remembered that a fatal peritonitis

may occur in typhoid fever without any recognizable

perforation. He quite agreed with Dr. Smith as to the

feasibility and advantages of the bed bath. It was used

in the Massachusetts General Hospital to the exclusion of

the ordinary tub. The only disadvantage was that the

water does not cover the entire body. It was used in the

Presbyterian Hospital of this city, though not to the

exclusion of the ttib bath. Where it was employed, the

anterior surface of the body was kept wet by the use of

a watering-pot and sprinkler. Perhaps another disad-

vantage of the bed bath was that one loses some of the

good effect resulting from friction. He had made use of

ichthoform, a combination of ichthyol and formaldehyde,

a tasteless powder which is easily taken and is a very

efficient antiseptic.

Diet Should be Varied.—Regarding diet, he would say

that he thought a more varied diet than that obtained by
the administration of milk alone was desirable. He would
not give a diet less easily digested, but he thought one

could give a more varied diet that is just as easily digested

as milk. His rule was to vary it as much as possible.

His patients get milk, a little chicken or mutton broth,

barley water, oatmeal water or rice water, junket, and
custard. The oatmeal water is of the consistency of cream
and is made by boiling half an otmce of oatmeal in eight

ounces of water and straining it. He also made use of

beef pcptonoids, for he had scon no harm from this, and
many patients wen- unable to digest milk in any form.

Cases Without Widal Reaction.— Dr. N. E. Brill said

that he had had an experience in the last few years with

a group of seventeen cases presenting the clinical picture

of typhoid fever. These had occurred in the summer of

1S07. The only dissimilarity clinically between them and
ordinary typhoid fever was that they were not of the cus-

tomary four weeks' duration. There was the usual loss of

appetite, the chill or chilly sensations, and the headache.
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In a large proportion of the cases, the roseola and the en-

larged spleen had been present. Examinations for the

Widal reaction had been made daily, yet in none of them

had this reaction been positive. Other cases in the hospital

at the same time constantly gave the reaction . In anumber
of cases, cultures had been made from the blood procured

from the spleen, and colon bacilli had alone been obtained.

The experience with these cases suggested the notion that

typhoid fever may result from infection with a variety of

similar bacilli. Among the unusual complications of

typhoid that he had encountered were otitis media and

central deafness.

Dr. Francis W. Murray said that as the great majority

of cases of intestinal perforation are doomed withotit

surgical intervention, the surgeon should be called in as

soon as possible after the occurrence of this accident.

The appendicular form constitutes the smallest propor-

tion of these cases. If the operation were undertaken

uniformly within the first eighteen hours, the mortality

should be much better than it had been hitherto. He was

under the impression that at the present time the per-

centage of recoveries varied between thirteen and twenty-

four. Among the surgical complications that he had

met with were infections of the bone and periosteum, and

abscess of the parotid.

Dr. Abbe said that the average statistics for operations

on cases of typhoid perforation in the first twenty-four

hours after the accident gave 26 per cent, of recoveries,

but Dr. W. W. Keen had found that the group of cases

operated upon between twelve and eighteen hours after

perforation gave 32 per cent, of recoveries. He wished

to emphasize the fact that the uninflamed peritoneum

is not sensitive or the seat of pain, and hence the impor-

tance of the subjective abdominal symptoms referred to

by Dr. Kinnicutt. This was well shown when the peri-

toneum is handled in abdominal operations done under

cocaine anjesthesia.

THE MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, November 25, igoi.

Frank Van Fleet, M.D., President.

Address of Retiring President.— Dr. George G. Fowler
said that in 1807 the Medical Society of the State of New
York had been organized at Albany, and that very early

in the history of this society a liberal code of ethics had
been established. About 1850, the doctrine of Hahne-
mann had been promulgated, and one of his emissaries

coming to this country, two or three members of the

Medical Society of the State of New York essayed to test

these new therapeutic methods. As a result, these

gentlemen had been promptly expelled, and this act

had led to an increase of homoeopathy and the formation

of a homoeopathic society. As time had gone on, it had
been found that the teachers and many of the other great

lights of the profession were consulting with homoeopaths.
This practice had led to a great upheaval in 1SS6, and
a determination to overthrow the old code of ethics and
allow of more liberal relations between all sorts of prac-

titioners of medicine recognized by law. The result of

this movement was that to-day the members of the

society consult with any legally qualified practitioner.

This had been largely brought about through the efforts

of Dr. D. B. St. John Roosa, and it had been the means,
the speaker declared, of raising the standard of medical

education beyond all expectations. At the time of this

great movement, there had been a few left over who still

adhered to the old-fashioned and less liberal notions,

and who formed the New York State Medical Association.

The)' had not amounted to much, however, for inany

years; but within the last few years they had been very

much in evidence. Dr. Fowler said he trusted he was
right in saving that there are agencies at work to-dav

which would result in bringing harmony out of discord

and doing away with all such factions. He hoped the
day was very near when they would be done away with,

and there would be a general handshaking and a uni-

formity of opinion regarding what should be our actions.

In conclusion, he expressed the hope that scientific medi-
cine would still be the chief object of the society's work,'
and that in the near future the whole medical profession

would be one. Dr. Fowler then introduced his successor

in office. Dr. Frank Van Fleet.

Address by the President-Elect.—Dr. Frank Van Fleet
gave an outline of the work proposed for the ensuing
year. He said that at the present time the membership
of the society amounts to nearly 1,700, and that the society

aims to include in its membership all reputable practi-

tioners of medicine who are willing to assert that they
practise no exclusive system. The County Society is

not a club, and membership should not be denied to any
one merely because of a personal dislike. Every phy-
sician who is eligible is mider a moral obligation to become
a member. The speaker said that he should endeavor
to increase the membership of the society, protect the
community by the enforcement of the medical laws,

secure creditable scientific contributions and discussions,

and aim to promote more friendly feeling with the out-

side forces at the present time antagonistic to this so-

ciety.

Prosecution of Illegal Practitioners.— The cost of secur-

ing convictions of illegal practitioners of medicine was
considerable. A few years ago, it had cost the society

about S145 for each conviction; last year it had cost

$79 per conviction, and the a,verage for the past seven

years had been S96. Of course, this was not the net
cost; after deducting the fines collected, the cost amounted
to about S22 for each conviction. The average cost of

maintaining the legal department had been $250 per
month, and even allowing for the collection of fines and
every proper economy, it must average at least S50
per month. It was proposed at each monthly meeting
to discuss one particular subject.

Overtiu'es to the County Medical Association.—Re-
garding the next topic, the speaker said he approached
it with some hesitation. His avowed object was to

"promote a friendlier feeling between ourselves and forces

now antagonistic to us, to the end that our sphere of use-

fulness may be increased, and that we may be a thoroughly

united profession." It had come to him from various

unofficial sources that the American Medical Association

had been reorganized so that the question of the code does

not now receive official recognition. If this information

were correct, there would be reason to believe that the

American Medical Association would gladly receive dele-

gates from the County Medical Society, and he would rec-

ommend that the State Medical Society take suitable

action in these premises. He firmly believed that there

should be reciprocity among the State examining boards

throughout the United States, and that there should be a
national bureau of health, with a physician at its head

who is a member of the cabinet. Such objects could be
best attained by means of a national medical organiza-

tion; and as the American Medical Association was at

present in the field, it was most desirable that this body
should thoroughly represent all of the medical profession

of the United States. Dr. Van Fleet said that a person

high in the councils of the American Medical Association

had written to him as follows: "Nearly all of the States

have followed yours with reference to the laws relating to

the practice of medicine, and in nearly all of these States

the State medical examiners violate the code of ethics

by signing diplomas of members of other medical schools."

There should be, Dr. Van Fleet said, some common
ground upon which the advocates of both organizations

might get together and determine what, if anything,

could be done. He would recommend that the Medical

Society of the County of New York appoint a committee
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to ascertain if ihe amalgamation of the two organizations

cannot be effected, and that this committee report to tfee

society in January, or sooner. He was not one of those

who believe in rejecting overtures of peace; he would even

present the olive branch to colleagues in other organiza-

tions which had been opposing them, and would exhaust

every honorable means to bring about a reconciliation;

but if their efforts were spumed, they, of this society,

venerable in years and honorable in reputation, must

go on in their own way.

Dr. D. B. St. John Roosa then rose and offered the

following resolution in accordance with the recommenda-

tion of the president, and it was unanimously adopted:

Resolved, That the President of the Medical Society of

the County of New York appoint a committee of five,

of which he shall be chairman, provided a similar com-

mittee be named bythe New York County Medical Associa-

tion, to confer with that body with reference to the union

of the two organizations; and that this committee be

requested to report to the society at the stated meeting

in January, 1902, or sooner, in order that this society may,

if desirable, make a recommendation to the Medical Society

of the State of New York at its next annual meeting.

Report of the Committee of Seven on the Prophylaxis

of Venereal Diseases in this City.—This committee con-

sisted of Drs. P. A. Morrow, Chairman; Ludwig Weiss,

Secretary; C. W. Allen, L. D. Bulkley, H. D. Chapin,

E. D. Fisher, and S. A. Knopf. Dr. Morrow presented the

report of this committee in abstract. A circular letter

a,sking for information concerning the statistics on venereal

disease from private practice had been sent to every

physician in New York County. This had elicited 886

replies, or nearly 20 per cent. Of this number, 208 replied

that they did not keep sufficiently full and accurate records

to be of any value to the committee. Eliminating the

more indefinite replies, it was found that about one physi-

cian in se\'en had furnished statistics which could be made
the basis of study. The statistics thus obtained yielded

an aggregate of 23,196 cases of venereal disease reported

by 67S physicians, 15,996 being gonorrhoea and the

rest syphilis. It was reasonable to believe that an equal

ntimber of cases of venereal disease had been treated by

those who had not replied to the circular, so that it was
probable that over j6o,ooo cases of gonorrhoea and syph-

ilis had been treated during the past year in private prac-

tice. A study of the statistics referred to indicated that

about 40 per cent, of the women suffering from gonorrhoea

had pelvic complications. It also showed that about 60

per cent, of the syphilitic women had been infected by
their husbands. From the 37 dispensaries allowing

their records to be inspected by the committee, it was

found that during the past year there had been treated

at these institutions 14,649 cases of gonorrhoea and 7,607

cases of syphilis, or a total of 22,256 cases of venereal

disease. To this should be added 9,542 unclassified cases

of venereal disease. The records of the hospitals show

cases of locomotor ataxia, monoplegia, hemiplegia, and

various other affections, in which syphilis is known to be

a prominent factor. The committee estimated that in

Greater New York there had been treated in one year,

in both private and public practice, a grand total of

225,000 cases of venereal disease. There had been no
disposition on the part of the committee to swell the

figures, and the work had been greatly hampered by the

lack of. system and of a uniform nomenclature employed

in the keeping of institution records. It should be noted

that ollicially venereal diseases do not exist in New York
City. -

Mortality.—Sj^eaking of the mortality from venereal

disease, either directly or indirectly, the report very justly

asks why it is that the Board .of Health should concen-

trate all its forces and make use of its expensive equijiment

to stamp out smallpox, which caused only a few dealhs

in this city List year, while it ignores "the great pox."

The Remedy.— It was by no means clear, said the

Speaker, that the regulation of prostitution has reduced

venereal disease in the countries where it has been em-
ployed , and the committee did not recommend its adoption

here. Of the replies received, 203 recommended segrega-

tion of prostitutes, but the committee did not dtem it

wise to recommend this at the present time. The vigor-

ous enforcement of the new tenement-house law would
doubtless result in ejecting a large number of publicwomen,
and from a common-sense, as well as a humanitarian, point

of view, it must be admitted that these unfortunates

must have some habitation. The most feasible plan

seemed to be to compel all prostitutes to inhabit houses

by themselves. This domiciliary separation should be

absolute and complete. No new legislation was needed

to accomplish this result, but rather a relaxation of the

law regarding prostitution perse. If left to itself, prosti-

tution would naturally confine itself to certain quarters

of the city, following the lines of least resistance, and this

plan seemed best to subserve the interests of the public.

In this scheme, the function of the police would be merely

to preserve order and decency, and would take out of their

hands the power of kvyjng tribute. All red lights and
other external and visible signs of prostitution should

be rigorously banished. Venereal diseases, like other

contagious diseases, are already under the control of the

Board of Health, though this board does not officially

recognize them. The first step, therefore, should be to

awaken this board to a sense of its responsibilities in

this matter. The committee was not prepared to formu-

late a system of control coinplete in all its details, and the

committee did not recommend the placing of venereal

diseases among those to be reported to the Board of Health,

though all hospitals and dispensaries should be required

to report all such diseases. If public sentiment supports

the Board of Health in imposing a hea\y fine for spitting

upon the floors of public conveyances, surely, it would sus-

tain a law penalizing the transmission of syphilis. The
latter is a crime against society, and its responsibility

for the spread of disease should be narrowed down as

far as possible to a question of individual responsibility,

chiefly in the interests of minors. A law raising the age

of consent would be an additional safeguard. Prostitute.s

of minor age, when detected, should be sent to a reforma-

tory and detained there until the age of twenty-one.

The business of procuring young and innocent girls for

introduction into a life of shame was a crime having hy-

gienic as well as moral aspects, and the law should ptmish

this class most severely. In the opinion of the committee,

education and treatment promise the best means of im-

mediate relief. Education should begin in the ranks of

the medical profession, the study of venereal diseases

being made an essential part of the training of every

student of medicine. Those charged with the education

of young men in high schools and colleges should instruct

them as to the dangers of licentious living, and should

combat the theory that such indulgence is neccssarj- to

health. The most effective means of pre\-enting the

spread of venereal disease is by prompt and efficient

treatment. Every case of venereal disease should be

looked upon as a possible focus for the spread of the

disease. The number of infections that had been traced

to a single source was most remarkable. The committee

recommended that every general hospital, receiving

stated mtmicipal assistance, should be reqmrod to

open its doors to venereal cases. Fortunately, most
patients of this class can be properly treated in dispen-

saries. The committee did not recommend any specific

legislation for the control of prostitution, because of the

firm conviction that the State is powerless to control this

evil.

Dr. Ferp. C. Valentine said that history showed that

prostitution naturally tends to segregation, for, in this

city, until an effort had been made to scatter the prosti-

tutes, they had been pretty strictly located in certain

districts. He apiinived of domiciliary control, and sug-
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gested that in a port like New York City it would be well

to have circulars of information printed in various lan-

guages and distributed freeh' through these districts.

Dr. James Pederson said that it was not so easy to

reach and educate adults, as it was to educate the

juvenile portion of the public. It was the province of

the family physician to give •n-ise council on this subject,

and it was wholly within his power to impress upon
men, through their fathers, the seriousness of venereal

disease.

Dr. S. A. Knopf moved that the societj' take into con-

sideration the establishment of a prize for the best popular

essa}' on the means of preventing the dissemination of

venereal disease. Seconded by Dr. George B. Fowler

and carried.

Dr. B. Lapov.ski expressed the opinion that one of the

great obstacles to the prevention of the spread of venereal

disease was the public's over-confidence in the power of

the medical profession sviccessfully to treat these diseases.

For example, in Berlin, there is i prostitute 10400; inParis,

I to 909, and in Breslau, i to 365; yet in Breslau, where
Neisser himself has much to do with the inspection of

the prostitutes, venereal diseases are especially prevalent,

the people feeling confident that there can be no danger

where the inspection is made by so great an authority.

The Committee of Seven was continued, and a vote of

thanks was given to them for the excellent manner in

which they had performed their arduous duties.

NEW YORK NEUROLOGICAL SOCIETY.

Slated Meeting, Xovemher 5, igoi.

Joseph Collins, M.D., President.

Portrait of Dr. E. C. Seguin.—Dr. J. Arthur Booth
presented to the society a portrait of one of the founders

of the society, the late Dr. E. C. Seguin. The portrait

was donated by Mrs. Seguin.

A Case of Disseminated Sclerosis.—Dr. William M.

Leszynsky presented a man whom he had first seen

about two years ago. At that time he was thirty-two

years of age, and stated that he had been well up to

eighteen months previously. At that time he had suf-

fered from occasional diplopia, but it had since almost

disappeared. He had had occasionally a staggering gait

and speech had become slow. There had also been some
difficulty in swallowing. There had been no headache,

tinnitus, or vomiting, and no bladder symptoms. When
first seen , he had complained of being nervous and emotion-

al. The examination showed him to be healthy in ap-

pearance. There was slight hesitancy in speech, and he

was disposed to break into tears on slight provocation.

There was slight horizontal nystagmus on efforts at fixa-

tion. The fund and the visual fields were normal. His

gait was slightly ataxic, and there was shght dragging of

the right leg and a tendency to fall to that side. Both

knee-jerks and Achilles reflexes were exaggerated. The
examination of the urine was negative. On January 23,

1900, there was slight paresis in the left posterior thigh

muscles and shght ataxia in the left upper extremity.

In May, it had been noted that he was not so emotional,

but he dragged the left leg in walking and right hip, and

the scapulae were prominent. In December, it had been

noted that the static ataxia was well marked. In March

of the present year, there was shght rigidity and dragging

of the right leg in walking, with tendency to fall to the

right. At the present time the pxipils are normal; there

is slight oscillation of the eyeballs; shght ataxia of the

right upper extremity, muscular power is perfect; the

speech is slow and uncertain; there is a tendency to fall

toward the left, with a paraplegic gait. He stands with

difficulty on either leg alone. Both knee-jerks are equally

exaggerated. A specimen of his handwriting was ex-

hibited. During the past year, there had been practically

only an increase in the cerebellar incoordination and in

the defect of speech. The man presented none of the

stigmata of hysteria, and was in no way neurasthenic.

While he did not present all of the characteristics of dis-

seminated sclerosis, there were sufficient symptoms pres-

ent, the speaker thought, to warrant this diagnosis.

Dr. B. Sachs thought there could be no doubt about the
correctness of this diagnosis. It seemed to him a good
example of the rather rare cerebellar form of multiple
sclerosis.

Tumor of the Pons.—Dr. Joseph Collins presented
some sections from a tumor of the pons. They had been
taken from a woman, about forty years of age, who had
gone to a dance on August 24, 190c, feehng quite well.

After dancing a short time, the evening being very hot,

she fell over and remained tuiconscious for two hours.

She said that her head felt hea^^' and her feet verj^ hght.

The next morning, on attempting to do housework, she

found that she was very dizzy, and that the left side of the

body did not seem to be under proper control. During
the next three weeks, there had been three transitory

attacks of unconsciousness. There was, in addition, pro-

nounced ataxis of the extremities, but no paralysis.

There was also constant vertigo with occasional vomiting,

and a feehng of great weakness. She also suffered from
a distressing diplopia. After an interval of about a week,
diiring which the symptoms had abated, they had again

returned. She had then exhibited inebrious speech, and
had suffered from nausea on the slightest movement.
He had seen her about seven weeks after the original

attack, and examination had revealed paralysis of the
right abdxicens and of the right facial, with no reaction of

degeneration; slight anaesthesia of the upper two branches

of the fifth nerve , with no involvement of the lower branch

;

also hemiataxia and an exaggeration of the tendon-jerks

all over. There was not much headache at the time, and
no optic netu"itis. The woman died with symptoms of

bulbar involvement. The lesion had been diagnosticated

as an acute softening in the left half of the pons. On
autopsy, a section through the pons revealed a fluid mass,

but no evidence of a tumor or of an increase in the con-

sistency of the pons. It had only been after hardening

and cutting the pons that it had been found that there

was an enormous angiosarcoma involving the left etage

of the pons. It had pushed over the raphe and infiltrated

the right half ofthe pons as well. The explanation ofthe lack

of symptoms that one would expect with such a condition

was that the growth had infiltrated between the motor
and sensory fibers of the pons, but had failed to destroy

them until a short time before the death of the patient.

This was entirely at variance with what was usually

observed in a growth of this character. Both acoustic

nerves had escaped. At no time had there been any dis-

turbance of vision, though careful tests had been made
to determine the point.

Dr. M. Allen Starr said that last March he had seen,

in consultation with Dr. Biggs, a patient W'ho had pre-

sented a rather similar set of symptoms, namely, diplopia

and paresis of several of the ocular muscles on both sides

without a typical ophthalmoplegia externa. The patient

also had anjesthesia of one side of the face, and had the

kind of speech often observed in bulbar palsy, together

w-ith a marked ataxia. There was no choked disk, so

that the question had arisen as to whether the condition

was one of softening or tumor. In the absence of head-

ache and choked disk, he had inclined to the diagnosis

of softening, but the autopsy had shown an infiltrating

glioma.

Clinical and Anatomical Report of a Case of Multiple

Congenital Deformities.—Drs. B. O.nuf and J. Fraenkel
presented a joint pajjcr, which was read by Dr. Fraenkel.

The subject of the report was a girl who, at the age of four

years, had been admitted into the Montefiore Home on

September 22, 1895. The condition of the extremitieshad

been noticed immediately after birth, and it was said

that convulsions had occurred frequently during the first
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j'ear. One year and a half before admission , an osteotomy

had been done at the hospital for clubfoot. During her

stay in the Montefiore Home, the girl had been frequently

examined by various specialists. The child showed

normal cerebration, but the emotions were displayed

in an explosive manner. The chief features were:

Motor disturbance of all four extremities; asymmetry of

facial innervation, the face being drawn to the left;

atrophy of the muscles of the forearm and fingers; drop-

wrist on both sides ; decided diminution in the motorpower

of forearms and hands; absence of the reflexes of the upper

extremities; lower extremities decidedly tapering, and

the right one the longer; decided diminution of the motor

power of the flexors of the leg and extensors of the foot. On
attempting to walk, or standing erect, an intense lordosis

developed, and there was a cock-step gait. The clinical

picture had remained practically unaltered up to the

time of her death from diphtheria in June, 1897. The

autopsy had been made by Dr. George R. Elliott. There

was a subluxation of the hand and forearm forward.

The palmaris-longus muscle was absent. The ulnar

half of the flexor sublimis digitorum was much reduced

in volume, while the radial half was composed of fat only.

The flexor pofundus digitorum was also quite fatty. The

flexor longus pollicis was converted into fat and the

supinator longus into a band. The muscles of the extensor

side of the forearm were all small, but were not fatty.

The thenar muscles were absent, with the exception of the

fiexor brevis pollicis. There was a dislocation of the left

hip upward and forward, without any break in the capsule,

and the head of the bone was situated forward of the

natural acetabulum. The new acetabulum was made up

of the thickened capsular ligament, but was otherwise

apparently normal in shape. The pelvic and thigh mus-

cles on the side of the dislocation were either fatty or

atrophic. Microscopical examination of the psoas and

entire muscle mass of the three adductors demonstrated:

(i) A reduction in the volume; (2) An increase in the

perimuscular fat tissue in some, and interfascicular fatty

tissue in others, at the expense of the muscular tissue

proper; (3) Increase of the perimuscular fat, chiefly

in the adductor group of the left thigh; (4) Increase of the

fibrous connective interstitial tis.sue; (5) A vascular

change, chiefly a thickening of the vessel walls; (6) Dis-

integration of muscle fibers in some muscles; (7) Preser-

vation of a relatively large number of muscle spindle-cells

in the affected muscles; (8) Changes in the intermuscular

nerve bundles, chiefly a scarcity of the nerve fibers, and

thickening of the perineurium. No less than forty-foiu"

spinal nerve-roots were examined microscopically, and
changes were found, not only in many anterior, but also

in many posterior, roots. The spinal cord, on gross exam-

ination, showed an unusually meager development of

the cervical and lumbar enlargements . Microscopically,

there were noted: (i) A shrinkage of the nerve cells of

the anterior horns in most levels of the spinal cord; (2)

A shrinkage of the cells of Clirkc's columns in certain levels

;

(3) Vascular changes and cavities in the gray matter,

chiefly in the cervical and dorsal regions; (4) The pres-

ence of apparently undeveloped cells at certain levels;

(5) Proliferation of the ependyma of the central canal

in certain regions; (6) Changes in the white matter,

probably by artefacts. On gross examination, the brain

exhibited nothing peculiar. Changes of an atrophic

order, and apparently the presence of certain cells in an

embryonic state, were noted on microscopic examination.

The cells most frequently affected were the larger pyram-
idal cells. No vascular changes were noted. The authors

concluded that in this case the primary cau.se of the

muscular changes, and incidentally of the deformities,

was either a poliomyelitis or a central neuritis of prenatal

origin. The cortical changes were thought to be secondary

to the spinal changes. To give some idea of the minute-

ness and cxhaustiveness of the examination made of this

case.itshould be noted that 5,500 sections were made and
prepared for examination.

Dr. George R. Elliott presented the right forearm

and pelvis of this child, and demonstrated some of the

muscular peculiarities noted in the report. The head and
shaft of the dislocated bone, he said, were normal, except

Ihat they were small from disuse. The dislocation was
upward. The speaker emphasized the fact that this was
not t,'he form of dislocation known as a congenital dislo-

cation of the hip; true congenital dislocation of the hip

was almost invariably backward on the dorsuns of the

ilium. The large ligamcntum teres seemed to be only a
physiological hypertroph)-. There was nothing in the

drop-wrists to warrant them being called congenital dis-

locations; they were rather the result of the pareses. "With

reference to the peripheral theory. Dr. Elliott said he could

not quite understand how this would explain the picking

out of portions of muscles and having them replaced by
fat, while others remained absolutely normal.

Dr. B. Sachs said that, having seen the child during

life, he had never doubted that the diagnosis lay between

an intrauterine poliomyelitis and a developmental defect.

The paralytic conditions were secondary to the central

change. In spite of the elaborate investigation that had
been made, the report was not wholly satisfying as to the

character of the process. It did not seem to him that de-

velopmental defect of the gray matter of the cord could

not be excluded by the findings reported. It would have
been interesting to follow up the anterior spinal artery

and determine if this vessel were properly developed, and
had functionated properly. If it had not been normal,

almost all of the changes in the gray matter described

in the report could have been easilj' explained in that way.

The case seemed to him to offer an example pf a possible

arrest of the development of the gray matter of the cord.

He would like to know whether any unobjectionable

case of intrauterine poliomyelitis had been reported.

Dr. V. P. GiBNEV said that, so far as he knew, this

was the first case of intrauterine poliomyelitis that had been

reported. In various discussions on clubfoot, the subject

of intrauterine poliomyelitis had been prettj- effectually

disposed of. He agreed with Dr. Elliott that the disloca-

tion in this case was not a true congenital dislocation of

the hip.

Dr. Joseph Collins said that, judging from the report,

he would not be satisfied to admit that the case was one

of infantile poliomyelitis, because nothing had been said

regarding the changes in the substance of the cell as evi-

dence that these cells had undergone the parenchy-

matous changes which cells do suffer in poliomyelitis of

every kind. He understood that the reason these changes

had not been described was because the specimens had
not been properly hardened for the Nissl stain. This

was a great obstacle to the acceptance of the statement

that the lesions were dependent upon a poUomyelitis.

In poliomyelitis of every kind the external contour

of the cord does not change, yet in the case reported

shrinkage of the cord was prominent. Again, the cells

were reported to be quite scarce, but the cells themselves

were not materially disintegrated as should have been
demonstrable in specimens so prepared. He found it

impossible to imagine that this perceptible decrease of

cells in size and shape in the motor region was purely

secondary to the smallncss of the cells in the cervical

and lumbar regions. The changes in th.e muscles seen.cd

to indicate very distinctly that they were secondary

to central changes.

Dr. B. Onuf closed the discussion. He said that he
thotight that even if the anterior spinal arteiy had been
badly developed, it would not explain why the changes
observed were so much more marked in some regions than
in others. Again, the intramuscular ner\-e bundles ap-
peared degenerated. If there had been a de\clopmentaT
defect in the spinal cord, one would look for absence of
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certain nerves and expect the rest to appear normal. In

his opinion, the changes found in this case were fairly

tj-pical of poliomyelitis. The number of the cells appeared,

on the whole, to be diminished. If this were a case of

intrauterine poliomyelitis, it was probable that compara-

tively few lesions would be found so long afterward as

evidence of the process that had taken place. The changes

of contour were probably explicable also on the ground

that the process had lasted so long. The distribution

of the cell changes was far from being uniform. He
saw no reason why the cortical changes should not be

looked upon as secondary in view of the fact that the

process must have occurred very early in life. In cases

of congenital porencephalus of the right occipital lobe,

marked atrophv of the optic ner\'e had been obser\-ed

and reported. In a case of this kind, it was not right

to draw conclusions from one or two points, but only

after a careful study of the whole picture.

The Finer Microscopic Structure of the Cortical Areas

in Man and Some Mammals.—Dr. M. G. Schlapp made
some remarks on this subject. He said that he had been

struck with the great difEerences in the descriptions of

the cortex as given by different writers. The earlier

authors described five or six layers in the occipital lobe,

whereas more modem writers described eight or even

nine layers. These discrepancies he would explain by
the fact that different animals had been used for their

observations. The higher one goes in the animal kingdom

,

the more the philogenetic secondary- center tends to re-

place the philogenetic primary center. The secondary

center does not control all movement, however. Plates

were exhibited to show the differences in different animals.

The motor area is not developed in the lower animals, so

that it can be distinguished from the rest of the cerebrum;

but such an area can be obser\-ed in the dog and in the

monkey. In the dog, it is very near the frontal pole,

whereas, in the monkey, it is much ftu-ther back. In

the monkey is found an eight-laj'er structure. The corti-

cal sight center is very much developed in the monkey
and in man. These differences in structure were demon-
strated -under the microscope. The granjile cells are

characteristic of a highly developed cortex. Most of

these cells have ascending axons or very short axons.

They are the cells which receive the impulses. These

cells are very much more developed in the sensorj- than

in the motor areas. In the sight center is found the

eight-layer type. The auditory center can be recognized,

but is not so sharply distinguished as is the sight center.

Rumination in Man.—Francesco Cascella reports a

case. He reviews the various theories held on the sub-

ject, and concludes that, whether the habit is a morbid

symptom or whether it is merely a reflex phenomenon
which, by constant repetition, becomes a perversion of the

digestive function, it is always the expression of an ata-

vistic functional phenomenon. It is oftenest seen in per-

sons who possess other signs of degeneration, as was the

case with the patient described b)- the author. La Ri-

forma Medica.

Leucocytosis from Digitalis.—Alessandro Gazza has

found by experimentation on rabbits that the injection of

a non-toxic dose of digitalis determines a leucocytosis.

Digitalin and digitoxin produce an even greater effect.

The leucocytosis lasts several days. If the digitalis be

pushed to lethal doses, the number of leucocytes increases

to the end. Further experimentations have proved that

the digitalin leucocytosis greatly retards the death of

rabbits infected with pneumococci. Those experimented

upon died on an average at the end of 112.53 hours, while

the "control" animals died in 44.15 hours. The author

concludes that the administration of substances capable

of causing leucocytosis is a valuable means of treatment in

pneumococcjemia.

—

La Riforma Medica.

^eixT ^ustrumi;uts.

A NEW PERCUSSION MALLET.
By HEIXRICH STERN, M.D..

.\-EW YORK.

For various purposes we possess instruments of
precision which have replaced the more ancient
clinical devices and appliances. However, in per-
cussion, whether we employ finger, finger-plexim-
eter, or hammer-pleximeter percussion, we make
use of rather primitive methods. The employ-
ment of the clinical thermometer, for instance, a
standardized instrument, precludes all uncertainty
as to the temperature of a patient. Percussion by
the older methods, on the other hand, is solely de-

pendent upon the skill of- the individual practi-

tioner. It is an art in which some excel and a
number are quite efficient, but which the great

majority of physicians employ in an indifferent

and superficial manner. This indifference for and
neglect of one of our foremost diagnostic means,
I think, may be ascribed to the rather inexact

methods which are still in vogue.

A standard percussor should exhibit the follow-

lowing features: (a) The stroke should be uniform
in intensity and duration. (6) The intensity of the

stroke should be measurable and controllable,

according to position and size of the organ to be
examined, (c) The percussor should elicit the

physical condition not only of parietal organs,

but also of deeper-lying structures, if it be so de-

sired.

I have devised an instrument possessing these

advantages. The same may be used with or with-

out pleximeter. The automatic dental plugger

has served me as a model in constructing my per-

cussor.

The instrument is made of metal and hard rub-

ber. It represents: (a) Pressure regulator; (6)

Hammer spring; {c) Pressure index; {d) Return

spring; {e) Pleximeter disks, or presstire trans-

mitter; (/) Sliding mechanism. The pressure regu-

lator winds and unwinds the spring which impels

the hammer. The hammer spring, unwound to a

certain degree, stiU exerts a pressure equivalent

to 100 grams; if woimd up, its pressure capability

amovmts to 2,500 grams. The pressure index is

graduated according!}'. The scale denotes a pres-

sure of 100, 250, 500, r,ooo, 1,500, 2,000, and 2,500

grams. The return spring facilitates the return

of the sliding mechanism into its working position.

The pleximeter disk is that part of the instrument

which comes in immediate contact vnth. the indi-

vidual to be examined, and acts therefore as a

clinical pressure transmitter. The hammer itself,

springs, and other parts of the mechanism are

encased in a metal or hard-rubber tube.

Anv ordinary pleximeter will suffice if the in-

strument is to be used for mediate percussion. How-
ever, the pleximeter disk at the contact point of

the hantmer makes an additional pleximeter super-

fluous. In mediate percussion the smallest plexim-

eter disk is the one to be preferred. In perform-

ing immediate percussion, skin and subcutaneous

tissues should be moderately stretched by the index

finger and thumb of the left hand. The hard-rub-

ber pleximeter disk having been attached to the

sliding or movable part of the instrument, is now
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firmly applied to the portion of the body to be

percussed. The instrument is held between the

thumb and the middle and index fingers of the right

hand. If deeper-seated organs are to be examined,

that is, if great pressure has to be exerted, it is

best to have the pressure regulator rest against the

palm of the hand. The pleximeter terminus being

in a fixed condition, the hammer part is pressed

toward it. Thus the individual to be examined
in reality receives an indirect struke. The sounds

elicited by this mode of percussion do not mate-

rially dififer from those obtained by the old method
of striking. However, the uniformity of the stroke

and the subsequent homogeneousness of the oscilla-

tions as obtained with this percussor can never be
secured by the older means. I' .

'
_

^ ^ .

'
tji

This is the first instrument by the aid of which
rational percussion is possible. The inexperienced

practitioner who wishes to employ this instrument

has merely to train his sense of hearing, and not his

fingers, and by the use of the percussor he is enabled

to recognize and to locate many physical abnor-

malities with a similar degree of certainty as he
determines the patient's temperature by the clinical

thermometer.

56 East Seventv-sixth Street.

some suitable frame, simple in construction and easy

in manipulation, that might be placed on the bed to

take the place of the less cleanly blanket frame.

After more or less discussion among those interested.

A FRAME FOR THE TYPHOID SLUSH BATH,

By U. F. MARTI.N, B S . M D,.

NEW YORK.

For some time past it has been the custom in the

medical wards of St. Luke's Hospital of this city to
carry out the Brandt method of treatment of typhoid
fever by means of a slush bath. In this wav the

^
patient was saved the strain of lifting in and out of
the tub, and, in our experience, about the same
lowering of temperature was secured. The construc-
tion of the trough for the water was, however, quite
troublesome, and not always satisfactory. It con-
sisted in rolling up blankets and laying them around
the edge of the bed, and then, by putting a rubber
sheet under the patient and over the blankets at the
edge of the bed, a trough was formed of sufficient

depth to permit the patient to be about half sub-

the following has proved to be a practical and valuable

means of carrying out the slush bath.

Because so many who have seen the frame in use

have expressed their approval and desired a drawing
of the same, it was thought that, although not alto-

gether new, it might be helpful and suggestive to

many, applicable as it is even in private practice.

The frame can be
I made of any kind of
^ light wood, for it sus-

M '

I tains practically no
weight, being used

simply to attach the rubber sheet. As seen in the
illustration, which is drawn approximately to scale

of one inch to the foot, it consists of four pieces, the
two end-pieces and the two bars. For the ordinar\'

hospital bed, the end-pieces measure across 27 inches
above and 37 inches below. In height, they measure

SCALE, jlf INCH=1 FOOT

merged. The slushing process then went on, the
cooling of the water being obtained by means of ice

floating as in the tub.

The disadvantages of the scheme were the awk-
wardness of the arrangement, the ease with wliich the
bed sheets were wet, the inability to submerge the
patient more than half, the difficulty in pouring the
water in and out, the drying of the blankets used in

making the trough, etc. To obviate some of these
disagreeable features, an effort was made to secure

1 6J inches, the holes for the bars to fit in being placed
at different levels, to permit change in the depth of

the trough. The bars are equal to the length of the
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bed, or about 6 feet 7 inches, their thickness being

unimportant. The part which projects through the

end-pieces has a small opening in which are inserted

wooden pins; in use the pins have not been found
necessary. They are to be seen, however, in the

accompanj-ing photographs. Along the upper part

of the frame at the end and along the sides are placed

small brass hooks, into which are slipped the loops of

tape sewed on the rubber sheet.

When giving the bath, the bedclothing, excepting

a sheet, is removed, and then the rubber sheet over a

blanket is placed under the patient. The end pieces

of the frame are then placed upright between the

mattress and the bedstead and pushed down until

they rest firmly on the iron sidepieces. Then the rest

of the frame is fitted into place (see Fig. 2) and the

rubber sheet is lifted up over the bars and hooked on
the outside by means of the loops of tape (see Fig. 3).

The rest of the sheet is allowed to hang down over the

sides of the bed, thus protecting it from an}' water

that may splash out. In the illustration it will be

noticed that the rubber sheet is not quite wide enough
to give this protecting flap. By having the end-

pieces open, after the bath is over, this part of the

sheet may be unhooked, lowered, and the water

allowed to run out into a tub.

Such a frame can be modified so as to meet other

requirements, e. g. with the wide double bed, the lower

part of the end-pieces need be made only long enough
to rest on the side bars or on the support for the slats

in the bed, the tub frame being built so as to stand

on one side of the middle of the bed. By this means,

baths can be given as easilj' in private practice as in

the hospital, for there is no lifting of the patient, and
no danger of soiling the bed ; the frame can be put to-

gether or taken apart with ease ; by undoing the sheet,

the water can be drawn off at the side as well as at

the foot. A distinct advantage is the cheapness of

the affair, for any carpenter can make the frame
complete for three dollars or less.

A still simpler form, which was first made, consisted

of two end-pieces of board with a square notch cut in

the top, into which fitted the ends of the two side bars.

This, of course, is not quite so light, nor does it allow

the water to be taken from the foot of the bed.

The plan, as is seen, is ver\' simple, capable of being

modified to meet the varj-ing circumstances, and yet

so efficient in giving to the patient the benefit of the

Brandt treatment with a minimum amount of dis-

turbance, that one cannot urge too much its more
general adoption, even in private practice. As
shown by the hospital records, the drops of tem-

perature and relief of symptoms obtained are fully as

good as in the more laborious tubbing.

St. Luke's Hospital.

The Treatment of Inoperable Cancer.—Alfred Cooper

reaches the following conclusions: (1) In cases of inoper-

able sarcoma, the patient should have the option of a

resort to the use of Coley's fltiid. (2) In cases of inoper-

able cancer of the breast in women of about forty years

of age, in whom the menopause has not occurred, the

operation of oophorectomy should be proposed, and
this treatment may be combined with thyroid feeding.

(3) In cases of inoperable rodent ulcer, and in the super-

ficial malignant ulceration in other parts, the Rontgen
rays give a good hope of improvement. (4) In cases in

which these other methods are declined, or are inappli-

cable, the internal administration of celandin is worthy
of trial, and when the case appears quite hopeless, mor-

phine should be pushed without hesitation. (5) Paren-

chymatous injections of acetic acid are also worthy of trial.

—Medical Press and Circular.

Lupus Vulgaris.—

•

IJ; H5-drargj-ri ammoniat. . . . . gr. x.
Creosoti
Olei eucalypti aa njjv.

Ung. zinci oxid. bcnz q. s. |j.

—J. V. Shoemaker
Hay Fever.

—

5. Menthol gr. x .

Camphoras « gr. xx.
Eucalyptol 3j.
Olei pini pumilionis 3ss.

Benzoini q. s. ad ^ji.

M. S. Use in oil-atomizer, q. 2 h.

COAKLEV
rubercular Meningitis.

—

F^ Strontii broniicii - - - gr. xv.
Chloral, hydratis . . gr. vijss-

Syr. Valerianae fl.Svj.

Syr. menth. piper fl-lij-

M. S. 3j. q. i h. if necessary. —Malba.
Scarlet Fever.

—

^ Aquae cinnamomi
Liq. calcis

Tinct. gelsemii
M. S. 3j. q. I h.

Tonsillitis.

—

S3-
3ss.

L. Starr

Wxv.-xx^5: FormaUn
Potassii chIc!-

Liq. ferri ch' aa 3j.

Aq. menth. j i; q. s. ^iv.

and
3 Quininae hydrobrom

Sodii benzoat aa gr. ij.

Salol gr. v.

M. ft. caps. No. j. Sig. One q. 3 h.

—Medical Times atid Hospital Gazette, September 21, 1901

Epilepsy.

—

5 Zinci bromidi |j.

• Syr. simpHcis q. s. jiv.

Sig. Ten drops t. i. d. up to fifty.

B Zinci valerianitis .

Ext. belladonnae
Pulv. digitalis . . .

Sig. One pill t. i. d.

W'. A. Hammond.

gr. 11J.
gr. i

Da Costa -

3ij.B Chloralis
Ammonii bromidi
Syr. lactucar
Syr. zingiberis aa ^iij.

M S. Dessertspoonful t. i, d.

—DUXGLISOX.

A Tonic Laxative.

—

5 Magnesiee sulphatis
Acidi svilphurici dil x.

Infus. cascarillae Ijss.

M. ft. haustus. S. Take two or three times a day.—Brun'DE

B lodi puri gr. iij_.

Potassii iodidi . . gr. vj,

LanoUni -^J

Petrolati liquid ... lijss-

Aquse destil jij^s.

M. ft. lotio. S. Apph' each night. —Strze.minski.

Gray Oil in Syphilis.

—

B Mercur\'
Mercurial ointment
Vaseline

19.50 gm.
I gm-
2-5° gni-

Place in a mortar in which a little alcohol has previously

been burned. Mix energeticalh' and add:

B Vaseline 7 gm
Oil of vasehne 20 gm.

Each gram should contain 40 eg. of metal. Three and
a half drops, containing 7 eg. of mercury, is the dose for
women, men being given four or five drops by deep injec-

tion in the muscles of the buttock. "' —Barthelemy.
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Contagious Diseases —Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitarj' Bureau, Health Department, New York
City, for the week ending November 30, 1901:

Measles
Diphtheria and croup . . .

,

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

427
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OPTIMISM VS. PESSIMISM IN THE SURGICAL
TREATMENT OF CANCER.

By ROBERT ABBE. M.D.,

SURGEO.V TO ST. LUKE's HOSPITAL.

The temperament of any medical man, whether phy-
sician or surgeon, is to some extent responsible for

his taking a hopeful or discouraging view of whatever
disease he is brought to face; hence we find men who
decn.^ the surgery which pretends to cure cancer by
operation, and an occasional case of recurrence is,

to such, long remembered in advising others to avoid

surgery.

There are certainly many physicians who are loath

to send the victim of cancer to the surgeon until it

is forced upon them by the peril into which neglect

has brought him.

In some instances there maj' be justification for this

dread, by unhappy experience of past hasty endings

of some simple case whose end has been shortened.

Even the thoughtful surgeon himself is broiight

abruptly to a halt by occasional disaster, or by the

overwhelming return of disease in patients which he

fondly hoped he was greatly benefiting. We all

know that the late Dr. Sands refused to operate on
mammary cancer from conscientious motives in the

year just before his death.

I believe I am right in saying that there is a much
brighter aspect to this question to-day than ever

before.

The search for a causative germ-origin of cancer

has not helped the improved outlook.

There is, perhaps, no more stimulating reason for

good work than the growth of opinion among prac-

tical, men that cancer is alniost uniformly a local

disease at the start. It cannot be likened to the

primary sore of a syphilitic taint, which it is prac-

tically useless to cut out, for the cancer lesion fa;;

be cut out, and the system is free forever in a great

number of cases. It may be left long enough where
it first starts to beget infarction, and start anew in

unnumbered points throughout the body, but not so

at first.

Unmistakable evidence proves that when the dis-

ease reappears after operation the so-called "re-

currence" is not a return of the disease, but a con-

tinued growth of left-over particles.

This fundamental fact in the study of the subject

should be so indelibly impressed on the mind of the

operator that it is present every moment of opera-

tion, so that he shall give the widest possible berth

to the apparent growth.

The truth of this fact is shown by the localization

of the recurring nodules, either in the immediate
precincts of the scar, or in the nearest lymphatics.

This is a definite law in cancer growth, and
fixes in the mind of the operator the direction of his

endeavors.

The only conclusion to be arrived at is that a wide

excursion must be made about the disease to include

invisible particles in the lymph channels of the skin
or beneath it.

But the novice in surgical operations on cancer is

appalled by the gap of tissues left when he does what
he knows he really should do; hence he curtails his

cut, a little here and there, and tries to get his wound
"nicely closed," which balm he applies to his soul

when he joins the friends in congratulations that it

is "all out."

The recurrence is always in the skin near the scar

in such cases.

I speak of the immature operator in this field,

because one finds to-da}- an increasing contingent of

men willing and anxious to operate because the risks

are so far simplified, and primary union so much
more easily attained by modern surgical methods.

It cannot be too emphatically brought to the front,

that if one will do surgical work, he must be guided
by thorough understanding and willingness to do
the best, or not attempt it, in this field especially.

No greater help has come to hand in aiding this

wide cutting than the use of Thiersch skin grafting.

I would even put it first among the valued adjuncts
of cancer surgery. Halsted, more than any one else,

has emphasized the elaborate use of this, and he
removes almost all of the mammary area, applying
the largest cuttings of grafts that can be taken from
the patient's thigh. It is along this line that con-

siderable of his best work has been carried on.

Encouragement has grown as operations have
been elaborated, so that the time consumed in com-
pleting a proper excision is now at least double
that formerly required. Hence all the best resources

of surgery have to be brought to bear to sustain

the patient in what has become an ordeal for both
patient and surgeon. Nevertheless, it is through
this increasing burden of work and responsibility

that the operation has been raised from the oppro-
brium which it had justly received.

My own feeling is growing stronger each year
that what may be honestly called a skilful opera-

tion to extirpate a cancer in any part of the body
requires all the coolness and courage that a man
can bring to bear on the hour or two of concentrated

work.
It is out of the growth of the elaborated surgical

methods that a more optimistic view has come into

existence.

One must have seen the sequel of neglected

and unoperated cases of cancer, common as thej^

were in comparison twenty-five years ago, to note

the contrast, and feel that a beginning has been
made in conquering this frightful disease.

We occasionally see such sickening cases to-day

in those who have been the victims of faith curists.

I have seen three such in sorry plight two of them
bej^ond hope when surgery was called to aid.

M}' own observation compels me to affirm that

a radical cure can occasionally be hoped for in a
few cases of cancer by extirpation, and that the
resources of surgery have so far mitigated the suf-

fering from malignant disease and prolonged life

that we may look upon the present control of the
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protean forms of the disease as making a long stride

toward its mastery.

Every surgeon must look back upon a gratify-

ing list of cures, and it bears on the positive state-

ment I have made to be able to speak of a few which

will emphasize the value of operative work.

Cancer of the Breast.—Until recent years, mam-
mary cancer afforded the least hopeful field for the

surgical eradication of the disease of any part of

the body, excepting, perhaps, cancer of the ali-

mentary canal.

It still would be a question in the mind of the

conscientious operator whether the frequent re-

currences which take place in the practice of

every surgeon justify him in continuing to subject

the patient to the mutilating operation, were it

not that many, if not most, of the victims of this

dreaded disease are granted a long respite, and
often many years of immunity after he has done
what he can.

At a recent meeting of this societjr, Dr. Bull

showed a lady with non-recurrence twelve years

after he had excised a malignant breast.

It is difficult to find in mj^ private nctes am^ case

which has had so long a freedom, but out of more
than one hundred and fifty excisions for cancer,

excluding all benign growths, which I have recently

looked into from my own hospital and private cases,

I have not been able to get response from more than
half of the latter, so scattered do patients become. Of
these I found 50 per cent, survived the three-j-ear limit.

One case survived six years; one five and a half;

four, four 3'ears, and so on. Yet it is not in the
question of percentage entirely that one finds satis-

faction, but rather in the gratification that cer-

tain unequivocal cases give where disaster threatens.

Two such cases which I have recently seen may
illustrate: One, a young lady—the other, a lady
over seventy years. Five years have gone by in

each case. In the j^oung woman, malignant disease

had spread to the axilla. It has never returned.

The elder patient would have come to-night, had
I desired it, to show her perfect health, but said

she had no objection to my mentioning an incident

of seme interest. She is the widow of Dr. Morton,
the discoverer of anaesthesia, and postponed opera-
tion a few days in order to be present at the semi-
centennial in Boston of the first administration of

ether. Then .she returned to New York and took
ether herself for the first time, at seventy-two }-ears

of age. A malignant tumor occupied the outer
quadrant of the breast, and the axillary glands
were involvetl. The skin was adherent. Her health
and faculties are still perfect, and there is no trace
of trouble.

Sarcoma of the Tongue.- J. P., a youth of sev-
enteen years, with a grov.'ing tumor of the left

half of the tongue, projecting above the dorsum,
but mostly buried in the muscle. Removed under
cocaine August, 1885. Sixteen years later there was
no return. The tumor had a recognizable fibrous
capsule, and was examined by Drs. Hartley, Fer-
guson, and O. T. Elliot, who pronounced it angio-
sarcoma.

Epithelioma of Tongue.- Mrs. P., aged ihirtv-

three years. Fovn' months since a small, hard
pimple on right side of tongue, toward the back
part, developed into a painful indurated ulcer,

involving the edge and dorsal aspect of the
tongue, apparently caused by a rough tooth. I ex-
cised ulcer and neighboring part of tongue August.
1897. Two months later, a chain of rapidly grow-
ing lymphatics appeared beneath the jaw, along

the stemomastoid muscle. The original tumor was
reported by the pathologist epithelioma, and the

several glands, which were most perfectly re-

moved, were also malignant. The patient remains

absolutely free from suspicion of return more than

four years from operation.

B. F. W., aged sixty years. In July. 1898. a

small indurated cancer existed on the back of the

left edge of the tongue. I excised the growth freely,

with sound muscular portion of the tongue near by,

to insure wide margin. Cocaine anaesthesia was
used. The microscopical examination by Dr. F. C.

Wood showed epithelioma. There was no return after

three years.

Mr. v., in September, 1897, I removed a typical

carcinoma from beneath the tongue, a dense mass
which a nickel would about cover. It was already

attached to the gum behind the incisor teeth, and
encroached on the tongue.

Free incision was made below the chin, and thorough
excision of the diseased part, with additional precau-

tion of chiselling off the posterior wall of the jaw
nearby. Dr. Hodenpyl reports the tumor epitheli-

oma of the papillomatous variety. At present wait-

ing, four years after, the patient is entirely free

from suspicion of return.

Epithelioma of Face.—Dr. M., China. After three

removals o^ a true epithelial cancer of the cheek,

near the nose and lip, a recurrence took place, which,

when presented to m}' notice, was about the

size of a nickel. The first operations had been

done by skilful surgeons in Peking, and they now
felt that some extensive plastic operation must
be performed. I excised the growth with a good
margin of healthy skin, and covered the defect by
sliding the lip toward the middle and lowering the

nostril.

A small, hard lymphatic was also removed from
below the jaw. Seven years have passed in per-

fect health and no recurrence.

Epithelioma of Floor of Mouth.—Mrs. B.. aged
forty-five years, for a year noticed a small lump
beneath tongue, adherent to the gum, which I re-

moved in the spring of 1897. A subsequent return

on the periosteum adjacent and the development of

three submaxillary glands required a secondary oper-

ation, in which I chiselled away the inner bony wall

of the jaw and removed the glands. This I have
usually found to be perfectly competent to eradicate

the disease, without excising the thickness of the jaw.

After four years the patient remains well, except
for one small gland in the neck, which I deemed best

to leave.

Epithelial Cancer of the Palate.—One year ago
the Bishop of M., over seventy years of age, was
referred to me for an ugly thick epithelioma of

the right half of the soft palate, which fortunately

had not extended quite to the wall of the pharynx,
but crossed a little over to the left of the middle
line anteriorly; it came to the junction of the
hard and soft palate. By injecting cocaine along

the palatine nerve and a little outside the line

of tvimor, I was able to remove the growth under
cocaine ana?sthesia. I entirely circumscribed the

growth with galvano-cautery knife, and made a

much more perfect excision than I had thought pos-

sible. The wound healed quickly, and has remained
an absolutely perfect scar, restoring the voice to the

full use. The tumor was reported to be a typically

epitheliomatous cancer, with no invasion in margin
of incision.

Resection of Upper Jaw for Sarcoma of Maxilla.—
A gentleman from Virginia, si.xty-threo years of age,

presented himself. March, 1896. with a most un-
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promising-looking tumor of the upper jaw and roof

of the mouth.

It presented a soft tumor of the front of the face,

raising the wing of the nose, filling the nostril, bulg-
ing in the roof of the mouth, and including the gum,
and extending well over on the opposite side of the
roof. Examination showed it to be a soft mixed-
celled sarcoma. After doing tracheotomy and tying
both external carotid arteries, I resected the entire

right upper jaw and the roof of the mouth over
part of the left, with the left lower turbinated
bone and the bony septum, which was also invaded.
It seemed at the operation that I had been able to

get well bej'ond any apparent disease, and I was
well satisfied that an apparently hopeless case now
offered hope of improvement.

I maj^ add, that some enlarged h^mphatics near
the carotid were removed for security. Five and
a half years have gone by, and the patient has shown
not a single trace of disease. He maintains perfect

health, and b)'^ a good plate, worn with ease, gives

little evidence of operation, either in speech, eating,

or appearance.

Resection of the Jaw for Epithelioma.—In the

spring of 1895, six and a half years ago, a lady
came from the South with a large protruding,

spongy epithelioma of the alveolar and front part of

the right upper jaw, pushing the lip forward and
encroaching on the roof of the mouth well back to

the middle. I resected the right upper jaw and
part of the left, getting well beyond the apparent
disease. The patient, remains in perfect health to-

day, and without recurrence.

Sarcoma of Abdominal Wall.—Mrs. P.—A large,

projecting dark -purple mass, as large as nearly

half a cocoanut, projected from the abdominal wall

above left hip, and had been concealed from her

physician during its growth of a year or more,
while she resorted to Christian Science treatment,

as she was an ardent faith curist. The tumor
finally ulcerated and became inflamed and pain-

ful, and her old physician immediately sent her

to me. I excised the mass widely and left the

wound to granulate and cicatrize. Two and a half

years have passed, and the scar and patient present

the appearance of perfect health.

Sarcoma of Abdominal Wall.—Mr. F., a farmer,

worked as long as he could endure with a large

projecting purple tuberous tumor of the ab-

dominal wall in the epigastrium. It originated in

the skin, but had involved the deeper layers and the

muscular aponeurosis when I removed it in 1892.

The photographs show the tumor with extensive

area of removal, and the fine scar resulting from
generous Thiersch skin grafts. The patient was
alive and well, and working eight years after, with a

health}- scar.

I have sufficiently illustrated the life-long im-
munity which operative work often insures, and
believe that one cannot seriously think of the subject

of malignant disease, and the results already at-

tained, without reco.gnizing the brightening outlook,

and feeling the same exhilarating sentiment of hope
which inspires the patient who to-day has been
relieved of his burden of disease.

Removal of Large Sarcoma of Kidney; Patient

Well Ten Years Later.—A renal sarcoma, weighing
seven and a half pounds, was removed by Dr. Abbe
from a child whose weight was fifteen pounds after

operation. The child recovered, and has grown in

perfect health, and remained without sign of disease

ten years later. (See report of meeting of Prac-

titioners' Societ}', November i. 1901.)

AN EPITOME OF THE SUBJECT OF RHEU-
MATISM AS CAUSE AND EFFECT IN IN-

FLAMMATION OF THE THROAT.*

Bv WILLIAM CHEATH.'^M. M D
LOUISVILLE, KY,

Rheumatism has been recognized for j-ears as a
cause of throat inflammation, even as far back as

1710; so the subject I present for 3'our considera-
tion to-day is not a new one, yet one, I think, of

much interest. No part of the throat seems to es-

cape in this aflection known as rheumatism. I think
we have j^et much to learn of its many manifesta-
tions and its etiology.

Acute rheumatism is, no doubt, an acute infec-

tious disease. F. Maj^er seems to have found the
specific cause ; he has obtained from the tonsillar

mucus cultures of a type of streptococcus, which
if injected into animals produces a local infiltra-

tion and necrosis, but no suppuration, and after

a lapse of six or ten days, inflammation of the vari-

ous joints, with a serous or sero-purulent exudate,
with pericarditis, pleurisy, endocarditis, etc.

R. Oppenheim and Lippman, in ten cases of acute
articular rheumatism, found in six a peculiarly

shaped diplococcus. Melkich reports in the blood
of twenty-one of twenty-five cases of acute rheuma-
tism that he found the bacillus described by Achal-
me. I think this germ of rheumatism vents itself

more often upon the Ij^mphatics of the throat;

the tonsils sufTer more frequently, if follicular ton-

sillitis is rheumatic, than other parts of the throat

;

whether cause or effect, one ma^^ question. Surely,

there is a uric-acid diathesis back of most cases

of relapsing or recurring tonsillitis; in some cases

there is an autoinfection from the intestinal tract.

Gerhardt has properly terrred the tonsil " a physio-

logical wound."
Tonsil tissue is found in the fauces, pharynx,

nose, base of tongue, larj-nx, and many other parts

of the body; but it is the faucial tonsils to which
I particularly refer. The tonsils are said to create

young leucocytes and excrete old ones. This is

more active in childhood.

Fowler has published twenty cases of acute

rheumatism ushered in bj' acute tonsillitis. Len-

nox Brown says the rheumatic diathesis is alwa}"s

present in these cases of relapsing acute tonsillitis.

Wagner finds the same gemi in rheiimatic afi'ections,

in the tonsil, joints, and other parts of the bod}',

and holds that the angina is the first manifestation

in most of the cases. Graedel says the tonsil is

the local point of infection, from which the cocci

or germs invade the other parts of the body.

In a recent article by St. Clair Thompson on

"Rheumatic Fever in Throat Affections" occurs the

following: "In his Milroy Lectures, Newsholme
expresses his views that it is probable in rheumatic

fever the specific germ enters the system at the

tonsils, or some other part of the nasopharynx."
The view that tonsillitis is often of rheumatic

origin, and is the initial manifestation of acute

rheumatism, if not the actual primar}- lesion, is

indorsed by some observations of Bertram Abra-

hams. His conclusions are as follows: "(i) The
more common varieties of rheumatic sore throat

fall into two main categories—faucial erythema,

and tonsillitis proper. (2) Faucial erythema is

more common in adults; rheumatic tonsillitis in

children, in whom it usually assumes the follicular

type, quinsy being more common in older subjects.

(3) Faucial ervthema is an initial manifestation of

acute rheumatism ; tonsillitis may be the acttial

*Rt'ad before the Lciisville Clinical Society.
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initial primary lesion. (4) Many cases are now
definitely on record in which endocarditis has fol-

fowed a non-scarlatinal tonsillitis unaccompanied

by joint pains. In numerous other instances, the

tonsillitis has immediately preceded an attack of

arthritis or of chorea. (5) The presence of the same
microorganisms in the tonsils, joints, blood, and
urine is evidence in favor of the participation of

pyogenic cocci in the etiology of rheumatism. The
most common organisms were streptococci; more
rarely staphylococci, and the Fraenkel-Weichsel-

baum diplococcus." From these views it is evi-

dent that the author regards the tonsils as the most
probable port of entry of the rheumatic virus.

In a very full paper, in 1894, on the relation of

sore throat and acute rheumatism, Buss came to

the conclusion that the throat is in many cases the

site of the entrance of the rheumatic infection. The
observations of Poynton and Paine carry these

conclusions considerably further.

A question here presents itself as to whether the

rheumatic symptoms, the heart and joint involve-

ment, might not depend upon the invasion by
other germs through the tonsils at the same time,

and upon the action of their toxins. Shurley, Kyle,

Bosworth, and all the recent authors upon diseases

of the throat give rheumatism as one of the pri-

mary and common causes of tonsillitis, phalangitis,

and perichondritis of the larj^nx. They speak of

one of the principal points of differentiation, the
examination of the urine and blood, but especially

of the urine. Frequently, after cauterizing the nose,

I have seen to follow acute tonsillitis, fever with
rheumatic symptoms, which are controlled by such
medication as used in acute rheumatism. I do
not believe that the salicylates will abbreviate
the local appearances of a well-established case of

acute follicular tonsillitis, but they will conti'ol

the pain and fever. In my own case, I can eat

sweets for a few days, get up an indigestion, an
acute tonsillitis, and pain in head, limbs, and back;
in this case, the invasion is not, I think, from
without, but the germ may have been dormant in

the tonsil.

There is a form ,of rheumatic sore throat, pure,
in which the pain is far more pronounced than
any other local manifestation of the disease; the
pharj'nx is slightly hyperaemic, rather purple in

color, and the pain is very great. There are many
recurrences, the pain comes suddenly, is peculiar in

character, and changes position often.

Kronenberg reports a case in which acute follic-

ular tonsillitis and acute rheumatism followed the
removal of hyperplasias from an inferior turbinal.

Some time later the other side of the nose was
operated upon. One week after this second opera-
tion the patient developed rheumatism of the knees,
ankles, elbow, and shoulder, pericai-dial friction,

pleurisy, and consolidation of the lung, and death
followed.

Packard thinks the tonsils act as barriers to
such infections. He says during or after tonsil-

litis, complications with typical acute articular

rheumatism may appear. He considers rheunia-
tism an infectious disease, dependent upon a variety
of bacteria, and the phenomena of the disease to
be due to toxin absorption. He says it is prob-
able that the toxin causing rheumatism may
be produced by an attenuated microorganism,
and the frequent entrance of the microorganism
by the throat may explain the occurrence of acute
articular rheumatism instead of ordinary sep-
ticjemia or pyasmia.

St. Clair Thomson comes to the following conclu-
sions: "The foregoing pages indicate that there is a

general acceptation of the view that an undoubted
association exists between rheumatism and tonsillitis.

This is expressed from two points of view; one is that

the rheimiatic poison enters the system through the

tonsil, the inflammation of which is the first local

expression of the disease; the other view is that ton-

sillitis is, in certain cases, one of the rheumatic mani-
festations of the rheumatic diathesis. These views

are supported by numerous observations, of which I

do not pretend to have given more than a selection.

Many of the clinical records are too fragmentary to

advance the subject, and it seemiS to me that the

various theories which have been propounded are

somewhat premature, and that it is much safer to

await further pathological investigation to show which
of our clinical deductions is trustworthy. Further
knowledge is required as to the nature of rheumatism
itself, and also as to the various causes and forms of

tonsillitis associated with it. So far peritonsillar

abscess, or quinsy, is one form which is not accepted
as commonly of a rheumatic nature. It is not men-
tioned by Fowler or Mantle, and Kingston Fox in-

cludes it as a rheumatic disease. Trousseau does not
particularly refer to tonsillitis as a forerunner of

rheumatic fever, but to an evanescent form of sore

throat. Evidently the subject will bear closer investi-

gation. The present state of our knowledge on the

relation of tonsillar affections to rheumatism might
be summarized as follows: (i) It is undoubted that

a certain number of cases of acute rheumatism are

preceded by an angina in a proportion var>-ing from

30 to 80 per cent. (2) Both rheumatism and angina
have many etiological points in common—season of

year, cold, wet, fatigue, depression, vitiated air, etc.

(3) The connection of angina and rheumatism, though
undoubted in a number of cases, is not 3"et clearly

established. (4) The tonsil may be the port of entry

of the rheumatic virus, although the naked-eye ap-

pearance of the throat gives no indication of its being

affected. (5) The particular affection of the throat

which is associated with rheumatism is not yet
established. Apparently it is not peritonsillar ab-
scess (quinsy). (6) Peritonsillar inflammation does
not appear to be arrested by the administration of

anti-rheumatic remedies. Many cases of parenchy-
matous and lacunar tonsillitis, on the contrary, are

considerabh' benefited by the administration of

salicineorsalicj^lateof sodium. That this action proves

the rheumatic nature of the disease cannot yet be
accepted. (7) The question requires further research

in two directions: One in differentiating the various

forms of angina, and settling the one which is asso-

ciated with rheumatism ; the other in further research

to discover the true nature of rheumatism."
My experience in my own throat, as stated before,

is, first, an exposure to cold or an indigestion from
eating sweets, usually an inflamed, painful throat,

fever, followed by pain in back, limbs, and joints, with

the development of an acute follicular tonsillitis.

Only last week a lady came to see me complaining of

a painful sore throat; she had fever; no pain in any
other part of the body ; both tonsils were quite red ; I

gave her a calomel and sodium-bicarbonate purge.

The next day she had a well-developed case of follic-

ular tonsillitis, with high fever and great pain in

back and limbs and joints. I gave her a hydro-
gen-dioxide and bichloride-of-mercury gargle, with
phenacetin, salicylate of sodium, and str3-chnine sul-

phate to take internally. This controlled the pain, but
the local symptoms ran the usual three to five da>s'
course, although the treatment was begun so early in

the invasion.

To return, then, to the title of the paper. My belief

is that chronic rheumatism causes frequent attacks of

inflammation of the tonsils, phari,-nx, and larynx;
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that acute exacerbations in chronic rheumatism and
acute rheumatism are frequently ushered in or pre-

ceded by an acute tonsillitis; that following these
attacks, we may have all the heart, joint, and other
lesions that we find in any rheumatic affection.

It is true, as said before, that these lesions may not
be rhevunatic, but depend upon other toxins. As yet
we are not able to distinguish them.

In Kronenberg's case the operations were a month
apart. The salicj'lates controlled the swelling of the
joints, the fever, and the pain ; but there was a relapse

shortly, with the heart and lung complications, and
death. I cannot believe that the infection in this

case, or in any case following surgery of the nose, and
that seen in cases following exposure to cold or indi-

gestion, such as my own case, depend upon the same
germ. It is true, the same germ in all the cases may
be lying there dormant, and develop only when the
proper soil is present, which occurs when the system
undergoes some shock, or the unclean secretion from
the nose passes over the tonsil. But surgerj- in

other places than the nose is not followed by such an
affection, nor usually by such affections of the joints,

heart, pleura, etc.

G. B. Hope says: "The theory is not correct, as the
salicylates do not control the symptoms; because, as

people get old, rheumatic and gouty tonsillitis gets

less rare; because his bacteriological investigations do
not prove it; because recurring attacks of tonsillitis

are rare in cases presenting unmistakable evidence of

a rheumatic attack; because cases of acute tonsillitis

have developed when the patients were thoroughly
saturated with the saUcj'lates."

In answer to these objections, we might say that
in the old the tonsils have atrophied. No one says
acute tonsillitis is present in all attacks of acute
rheumatism. The lesion in the tonsil may be but
sl^ht, even so slight as not to be seen.

Poynton and Paine in the Lancet of September 22
and 29, 1900, report such cases, and cases in which,
when there were slight acute exacerbations in the
tonsillitis, there was an acute attack of rheumatism.
It is a well-known fact that a patient may be thor-
oughl}' saturated with quinine, yet have a malarial
chill, and that mercurj- and potassium do not always
cure sj^jhilis, and that syphilis is the most common
cause of iritis. When a sj'phUitic iritis is cured, the
syphilis may not be cured, and may even afterward
run a very active course, yet it is rare to have a return
of the iritis. Rheumatic iritis is, however, different,
as relapses in that are quite common. Why may we
not see tonsillitis, then, even when the patient is

saturated with the salicylates, or no tonsillitis, even
with acute or subacute rheumatism present?

Local Ventilation.—The generally received doctrine of
placing inlets for natural ventilation about four or five
feet high, with openings toward the ceiling, and outlets
near the ceiling or at the ceiling, is in the main correct;
but where there is excessive floor pollution, as in the day-
wards of idiot asj'lums, if mechanical ventilation is em-
ployed, and warmed air driven in, then it is certainly
best to make large openings on a level with the floor.

and so sweep away offensive odors. Even with natural
ventilation it is certainly useful in such cases to have
openings on a level with the floor, closed at will, so as to
allow fresh air to stream freely over the surface.
The great principle in ventilation is to remove polluted

air as quickly as practicable, and that is best done by
having the exit openings as close as possible to the localities
where the air is polluted. Such a position chosen syste-
matically is not possible with natural ventilation; it is

only possible with mechanical ventilation.—A. TVynt' r

Bljth in Public Health.

RHEUMATIC AFFECTIONS, THEIR PATHO-
GENESIS AND TREATMENT.*

Though we aU know the differences in the pathol-
ogy', clinical course, and symptoms of tj-pical rheu-
matic fever, subacute and chronic rheumatism,
and rheumatoid arthritis, and though we all have
learned that under no circumstances must we class

the latter under the heading of rheumatic affections,

still recent investigations of as able men as Garrod
of London, Wasserman, and others seem to justify

us in classing not only many cases of rheumatoid
arthritis, but also chorea and tonsillitis, under this

heading. Clinical experience seems also to prove
the close relationship in at least many instances.

Garrod, in his splendid article in the Lancet of
March 16, 1901, after describing various varieties

of rheumatoid arthritis, concludes that the organic
changes usually described as characteristic of this

disease are
'

' not the products of a single, definite

morbid process, but are merely lesions which are
apt to occur in joints that have become the seats

of chronic disease of various kinds." '

Delafield and Prudden, in the sixth edition (1901)
of their "Pathological Anatomy and Histology,"
say, under "Arthritis Deformans" : "This name has
been applied to a variety of chronic inflammations
of joints. It may be idiopathic, or due to rheu-
matism, or to injuries, or follow an acute arthritis.

"^

We may, however, agree with Garrod, that in
the great majority of instances rheumatoid arthritis
in any of its varieties appears as a primary disease,
presenting from the onset its characteristic features,
without the patient previously having suffered from
any trouble suggestive of a truly rheimiatic origin.

Regarding the relationship of chorea to rheu-
matism, Wasserman, Westphal, and Malakoff have
succeeded in getting a pure culture of a diplococcus
of certain morphological and other characteristics
obtained from the meninges of a fatal case of chorea.
On injecting this culture into a series of eighty rab-
bits, fever, multiple arthritis, and all symptoins and
lesions characteristic of rheumatism were observed.
(See Berliner kUniscJie Wochenschrijt, 1899, No. 29.)
Poynton and Paine again have, with the pure

culture of a diplococcus obtained from the rheu-
matic nodules of the knee of a patient with rheu-
matic fever, succeeded not only in producing all
the symptoms and pathological lesions of acute
rheumatism, including arthritis, effusion, and valvu-
litis in rabbits inoculated with this diplococcus,
but they obser\'ed also in one instance sudden,
choreiform twitchings of the face and limbs of one
of the rabbits. Upon necropsy the identical micro-
cocci were demonstrated in the pia mater and en-
dothelial cells of the capillaries, dipping into the
motor cortex from the surface. This rabbit also
had polyarthritis and valvulitis.

Dana succeeded, several years ago, in demon-
strating a diplococcus in the meninges of a fatal
case of chorea {American Journal Medical Sciences,
1894), as later have Wasserman and others, who
coincide in the view that this diplococcus is the
specific cause of rheumatism and chorea.
Whether gout stands in as close relationship to

rheumatism is not demonstrated, though Mord-
horst, in a recent article (Centralblatt fiir innere
Medicin, Vol. XIX, p. 409), claims intimate associa-
tions between the two, in which he is well supported
by the French.

That rheimiatic fever itself is a bacterial disease
has of late years gained more and more adherents,

Read before the Sccietv of the Alumni of the City
Hospital, New York City, November 13, i^oi.
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and various microorganisms, especially diplococci,

staphjdococci, and bacilli, have been found by a horde

of observers in the nodules, synovial membranes,

fibrinous and .serous exudates, blood, urine etc.,

of persons suffering from acute rheumatism.

The researches of Poynton and Paine (Lancet,

September 22 and 29, 1900; May 4, 1901, and

British Medical Journal, September 21, 1901) are

the most painstaking and conclusive on this subject.

They found a diplococcus of constant and peculiar

morphology in sixteen consecutive cases of rheu-

matic fever, and obtained pure cultures therefrom

by anaerobic incubation of the rheumatic nodules,

pericardial, and synovial fluid, and valvular vege-

tations in a medium of milk and bouillon, rendered

slightly acid by lactic acid.

The intravenous injection of this culture in rab-

bits produced stiffness of various joints with swell-

ing, definite systolic murmur, and other rheumatic

manifestations. Post-mortem examinations showed
arthritis with effusion, mitral and tricuspid valvu-

litis, etc. From this effusion, or the valvular vege-

tations, a pure culture of the diplococcus was again

obtained, completing the chain. Wasserman, Mala-

koff, Fitz Meyer, and others have obtained similar

results.

Achalme, Thiroloix, and others have again found

a peculiar bacillus, which they believe the infective

cause of rheumatism, while Sahli, Singer, and others

have obtained a staphylococcus from the exudates,

etc., of rheumatic patients. Triboulet found a bacil-

lus resembling that of Achalme, but he found also a

diplococcus in several instances, and in two cases

the Achalme bacillus and this diplococcus were found
together. The argument of Triboulet is, therefore,

that the diplococcus is the cause of simple rheuma-
tism, while severe and complicated cases are due to

this diplococcus and + the Achalme bacillus.

Il It may be safe to predict that many cases of ap-

parently typical rheumatism will, without doubt, on
closer study prove to be pyaemias, or infections with
microorganisms, differing from those of true rheuma-
tism, as pus-cocci, gonococci, etc., while again many
cases of chorea, tonsillitis, and even of rheumatoid
arthritis will prove true rheumatic affections.

Poynton and Paine, in a recent article in the British

Medical I'oiirnal, September 21, 1901, admit, how-
ever, that "the diathesis is such an important fact

that it is probable that there is some peculiarity in

the tissue changes of rheumatic fever which is spe-

cific." They add, " In the history of rheumatic fever,

heredity takes such a prominent part, and the rheu-
matic constitution is so clearly recognized that it is

hard to escape from the conviction that the disease

is not to be explained by the presence and nature
of the microorganism only, but that in addition there

must be some condition of the human tissue, which
is also of importance."
The adherents of the metabolic theories as to the

cause of rheumatism have, in the undoubted increase

of lactic acid in the blood, seemingly good grounds
for their claims of perverted metabolism or faulty

assimilation. On account of the increase in lactic

acid, the blood in rheumatics is, without doubt, de-

creased in alkalinity at the same time that the fibrin is

greatly increased. (Cabot, " Clinical Examination of the
Blood,

'

' and Ewing, '

' Clinical Pathology of the Blood,

"

1901). The physiologico-chemical theory, that the
decrease in alkalinity of the blood is caused by the
checked elimination of the sarcolactic acid (which
is formed, together with potassium phosphate, during
muscular exertion, when simultaneously COo is liber-

ated) by the action of cold on the surface, is again
hardly valid, as many cases of rheumatism are seen
where neither muscular exertion nor exposure to

cold can possibly be ascribed as causative factors.

The nervous theory of J. K. Mitchell and others

is, per se, equally defective. It seems, however, to

me that, in the light of recent researches and scien-

tific deductions, all these theories, i. e. bacterial,

metabolic, and nervous, will blend most harmoniously

into one complete theory, which will have every logi-

cal reason in its favor, and at the same time have the

unsatisfactory gaps, so to speak, filled.

To this end we will first recall that modem research

seems to prove that " immunity '

' is due to an antitoxic

substance in the blood, soluble only in an alkaline

medium. As in rheumatism there is an excess of

lactic or sarcolactic acid in the blood, whereby its

alkalinity is greatly reduced, we have all reason to

argue that the immunity to specific bacterial inva-

sion is thereby also considerably diminished, if not

nullified. This ought to be especially true of an
organism which, as the diplococcus of Poynton and
Paine, is found to grow best in a medium made
slightly acid by lactic acid. We see a similar in-

stance to this in the infection with the ever-present,

though seldom active, pneumococcus of Fraenkel.

whenever, from some cause or other, the body resist-

ance or immunity is reduced to its invasion.

If we, therefore, instead of giving exposure to cold

(as Prout and others) or muscular hyperoxidation
(as Latham) as the cause for the increased percentage

of lactic acid and the reduced alkalinity of the blood,

consider that these abnormal conditions are the re-

sults simply of faulty digestion, assimilation, and
elimination, whereby the natural immunity is greatly

reduced, and whereby, furthermore, the nerve-centers

are made far more susceptible to irritation, we have
all the three principal theories on rheumatism com_-

bined into one simple and thoroughly scientific theory
that certainly has much in its favor.

That digestive disturbances of some sort are the rule

in persons suffering from rheumatism, every one will

recall from experience. The textbooks on gastro-

intestinal disorders have not much to say on the sub-

ject, but that is not to be wondered at, as certainly

acute rheumatics seldom come under the care of the

specialist in that line. It may, however, be of interest

to quote some few writers.

W. Ewart (Lancet, March 17, 1900) considers

rheumatism, in part, a dietetic disease, and that in the

wide range of cases the "feeding" plan needs to be
represented as well as the "starving" plan. He
says also that though meat and beef tea have gen-

erally been banished from the dietan*-, as the supposed
source of the excessive lactic acid, still the inability of

some patients to manage milk diet makes it a question
whether or not this food in their cases might keep up
the rheumatic tendency, and become the supply of the

increased amount of lactic acid. This view certainly

seems reasonable, as milk may cause auto-intoxica-

tion, as well as most nutriments^

Ewald says in his " Diseases of the Stomach": "Al-
though I have not met a single case of true gout with
coincident gastric disturbances, yet I have seen

numerous such examples in chronic articular rheu-

matism."
Einhom in " Diseases of the Stomach," p. 470, says:

" In a case of arthritis deformans, and in two patients

with severe gout, I found achylia gastrica. In several

instances, in which only slight symptoms of gout
existed, I frequently found h^-perchlorhydria."

Murdoch (Medical Ncifs, August 3, 1901) reports

his series of analyses of the stomach contents in six

consecutive cases of chronic rheumatism and arthritis

defonnans, in all of which he found abnormalities,

either hyperchlorhydria or achylia. His cases,

though all of a chronic nature, were cured, or at

least greatly improved, by treatment directed exclu-
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sively toward correcting the digestive troubles:

wherefore his conclusions are that in these affections,

treatment should be employed to suit the existing

state of the gastric secretions.

I coincide most enthusiastically in this view, as,

after relieving the jjain in acute rheumatism, my own
efforts in the treatment of this disease have been
almost solely applied in the same direction, from
which, in everj- instance, the most satisfactory

results have followed. That such should be the case

seems to me but natural, when we consider that

proper quality and amount of food consumed, proper

digestion, and assimilation have much to do with im-

provement in natural immunity and prevention of

auto-intoxication. Every' one familiar %vith the
modem treatment of early pulmonary tuberculosis

tries his utmost to supply such patients with a greater

amount of easily digested food than is necessary for

the wear and tear of the body. This is. as we all

know, for no other reason than to increase the im-

m.unity, as well as the phagoc\-tic action, of the

leucocytes. The generally accepted view seems to be
that the chief source of the antitoxic substance which
gives the blood serum natural immunizing power is

the leucocyte. These same leucocytes have, further-

more, phagocj'tic powers, whereby the organism is, to

some extent, protected against bacterial invasion.

The great majority of pathologists seem also to c-
incide with Hofmeister that the leucoc^'tes again are

of prime concern in the absorption and assimilation

of nitrogenous matter.

If we therefore accept the definition, which seems
a probably correct one, that "rheumatism is a general

disease of bacterial origin, characterized b}- especially

arthritic and cardiac manifestations," we may also be
allowed to add: "Contracted by persons whose blood,

on accotmt of perverted metabolism, is of especially

low alkalinity and immunizing power." One could

even add that in such persons the nervous equi-

ibrium is disturbed by the toxic and irritant products

of retrogressive metamorphosis, or disassimilation.

At the semi-annual meeting of the New York State

Medical Society, on October 16, 1901, Dr. W. H.
Thomson read an excellent paper on " The Pathology
and Treatment of Migraine." In this. Dr. Thomson
gave as his conviction and working hypothesis that,

instead of looking upon migraine as a nervous disease,

we will in all instances prevent recurrences by direct-

ing our treatment to the correction of the portal

circulation and digestion, and by preventing gastro-

intestinal auto-intoxication.

In response to Dr. Abraham Jacobi's reminder
regarding the heredit}' of migraine. Dr. Thomson
emphasized that the digestive trouble and not the

symptom migraine is inherited, in proof of which he
claimed that proper prophylaxis directed in that

line will, in every instance, positively prevent mi-
graine. Dr. Thomson's views meet so thoroughh'
u'ith my own very modest experiences that I am
furthermore led to propound the query, whether it

might not be possible that in rheumatism, as in

migraine, the digestive disturbances are inherited,

thereby causing the s. c. rheumatic tendency or

diathesis.

Regarding the treatment of rheumatism, it may
be well to recall that Flint, Gull, Sutton, and others,

who long ago closely studied the course and duration
of rheumatism under various treatments, found that

the disease was not prolonged, and its serious mani-
festations were not increased, when no treatment
whatsoever, except some "placebo," was given.

Though since that time the salicylates have gained
very great renown for the relief of rheumatic pains,

and were at first hailed as specifics in this disease,

still they do not prevent cardiac and other serious

lesions, nor influence the duration of the attack, but
are, on the contrar}^ rather cause for relapses and
chronicity, as is so ablv and conclusivelv proven by
R. P. Howard.
The treatment has, in all my cases, been directed

almost exclusively in the line of digestion and gen-
eral hygiene, as I have found all my rheumatics to
be chronic dj-speptics of some sort or other. It may
also be well to point out that these patients in my
experience can be divided into two distinct classes.

The first are spare, nervous men, or especially women,
who often suffer from headaches, lack of appetite,
distress after eating, and constipation. They are, as
a rule, extremely light eaters, but drink instead a
great deal of tea or coffee. Whatever food partaken
of is low in nutritive value, and carbohydrates, al-

bumens, and fats are not in proper proportions.
The food is bolted and imperfectly masticated.
Fresh air, sunlight, and exercise is insufficient; hot
baths taken in excess, or not at all, cold baths never.

The second type is the rudd}' fat woman, or es-

pecially man, with flabby, distended abdomen.
Habits sedentary, or lazy. Hearty eaters and drink-
ers, doing either or both out of all reason, where-
fore gastro-intestinal catarrh is of long standing, and
general condition below normal, notwithstanding the
deceptive appearance. To exemplify the kind of

treatment that to me has proven of greatest value,

it may be well to cite one of each of the above types.

Mrs. H., housewife, aged twenty-eight years. Both
parents alive and well. When the father, who now
is sixty-three, was about thirty years old, he was
taken with repeated attacks of rheumatism, with
fever, perspiration, and polyarthritis, which kept him
in bed nearly three years, and incapacitated him for

work during about seven years. Recovery was, how-
ever, complete, and he has worked hard ever since.

His daughter, our patient, has had two children,

both now living. No miscarriages. Has had mea-
sles, but not scarlatina, diphtheria, nor any previous
disease. She has never suffered any especial shock,
mental anxiety, sorrow, or injury, and has led a
reasonably pleasant and comfortable life. Although
alwa}"s very slender, she claims to have been in con-
stant good health. The appetite has, however, been
poor, and she has ever since childhood been espe-

cially nervous. The only things she has had cause to

complain of have been poor appetite, some "indiges-

tion," headaches, and constipation, until in July, 1900,
when, while at the seashore and after partaking of a
"shore-dinner," she was suddenly seized with pain
in one ankle. She went home and to bed, as the
pain and fever increased. A physician was called

in, and large doses of salicylates were taken. After
the acute symptoms had attacked several joints, she
improved and was able to attend to her children and
household duties, though some stiffness and pain fre-

quently reappeared. On November 19, 1900, the
patient had chills, followed by very high fever and
excessive perspiration. Different joints were then
attacked, one after the other, and the patient has
since that time had most every joint of her body
affected, incapacitating her from all work, and even
from rising from bed, walking, or attending to her
own wants. Several physicians had frequently seen

the patient and prescribed largeamounts of salicylates,

iodides, etc. When first called in the case, on Sep-
tember 14, 1 90 1, I found the patient in very bad
condition. She was greatly emaciated, pale, and
anaemic in high degree. The muscular atrophy was
marked ; weight not above ninety-five pounds. The
skin was dr}-, tongue pale and somewhat coated

;

marked tremor.- Slight, soft mitral, regurgitant

murmur. Pulse weak. Slightly prolonged expira-

tion at left apex, but sputum examination negative.
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Temperature somewhat above normal. Hardly any

food was partaken of, especially as distress usually

followed. Tea, toast, and oatmeal gruel were almost

the sole diet. The almost always present articular

pains and stiffness and had frequent exacerbations.

Several joints were swollen and tender, but no bony

deformities were observed, except second joint of

third, fourth, and fifth fingers of the left hand. No
pigmentation of the skin, no urate deposits of ears,

fingers, or toes, but slight crepitation of left knee,

right shoulder, and wrist. Left shoulder has been

especially involved, but is now fully normal, except

for a couple of persistent nodules.

For treatment, small, repeated doses of calomel were

administered and followed by saline. Teaspoonful

doses each of sodium bicarbonate and sulphate have

been taken every morning up to the present time.

One pint of hot water and one-tenth grain str>xh-

nine sulphate half an hour before each meal. Cold

sponge baths taken every morning (and often, also,

at night), followed by brisk rubbing down. Light

massage an hour daily. Warm bath once a week,

followed by cold sponging and rubbing down. Four

meals a day, including almost three quarts of milk,

salted, or with some vichy. Three to four eggs a

day, beaten or soft boiled; raw oysters or clams,

broiled steak or chop at least once a day, with baked

potato. One piece of dried toast or zwieback,

eaten dry, with each meal. Meat jelly, custard,

junket, whey, clam broth, clear soup, or beef tea,

with raw egg to be taken alternately at meals.

Grapes and orange juice ad libitum. A digestant

was given at the begiiming of meals and a tablet

of bismuth betanaphthol an hour after meals. The
patient was assisted to a comfortable chair in a

well-aired. room, where she has gradually remained

longer each daj^ in direct sunlight, with directions

to exercise different joints and to walk a little at a

time. When troubled with pain an anodyne was given

,

but this has not been necessary more than a few

times. After two weeks of this general treatment,

freshly made Blaud's pills, with arsenic, were given

and are still kept up to the limit.

Under this treatment, the patient has improved

wonderfully in every way and surprised me by
walking the four blocks to my office without bad
effects. This was about three weeks after treat-

ment commenced, and she has since been able to

attend somewhat to her home duties, gets in and out

of bed, walks about and even takes her own bath,

etc. She now suffers hardly any pain, though

still rather stiff and tender.

Mr. X., retired sea captain, somewhat over sixty

years old, of the hearty-living variety. Claims always

to have been well, though interrogation brings forth

a statement of the usual symptoms of chronic gastro-

intestinal catarrh. Was seized with severe pains

in the right knee on the night of September 7 last,

accompanied by slight chill, hyperpyrexia, and later

perspiration. When seeing the patient in the morn-
ing, I found him quite unnerved by the night's

suilering. There were considerable redness and swell-

ing of the knee, and the least touch or movement
caused extreme suffering. Pulse about 120, tem-

perature 103.2°. A hypodermic of morphine and
icebag over the precordia were followed bj- marked
relief. Small, repeated doses of calomel, followed

by saline hydragog were given. The joint was
carefully sponged off with alcoholic solution of

menthol, after which ice was applied also to the

knee, which relieved the symptoms considerably.

Without going into further detail, it may be well

to say that small, repeated doses of calomel, alkali,

and saline cathartics in some form, a few hypo-

dermics of morphine, ice to the affected joint, or

joints, and, if necessai^', to the precordia, cold

sponging, followed, if necessary, by some antipyretic,

together with dietetic, hygienic, and hydrotherapeutic
measures generally, have proven effective and cer-

tainly more so than salicylates. I have not fovmd meat
diet contraindicated in rhevimatism after the tem-
perature has subsided; on the contrary, when
pyrexia, with its coincident decrease in gastric

secretion, has disappeared, my conviction is that

meat, in some easily digested form, or predigested,

or in some of its preparations, as somatose, jelly,

beef tea, etc., is of special value. I have during

pyrexia even fed many of my patients on beef tea

with yoke of egg, somatose solution, or egg-albu-

men water, instead of on the usual milk diet. The
principal thing, in my estimation, is to give especial

attention to the digestion and absorption of a rational

quantity of food of proper components, with an
excess of nitrogenous matter. Attention to the

elimination can, however, never be too rigid. All

hygienic measures are, ftirthermore, of prime im-

portance; and fresh air, sunlight, cold spongings,

followed by brisk rubbing or massage, are of far

more importance than medication
205 West iosth Strebt.

MUNICIPAL SANATORIA.*
By ALFRED MEYER. M.D..

XEW YORK.

In the preface to the report of the First New
York State Conference of Charities and Correction

I read: "This conference was organized for the pur-
pose of considering questions of practical importance
relating to the public and private charitable and
correctional work of this State, in the hope that this

and similar annual conferences would exert a powerful
influence for good in securing intelligent action upon
such questions." Therefore, it is surprising that, with
such a large scope, not a single paper was devoted to

the discussion of the very largest charitable topic

in the world: The care of the consumptive poor.
In an audience like this it is scarcely necessary to
adduce evidence in support of the statement that this

is the largest question of that kind. Ever>-body
interested in charitable work knows it; whether he
studies the question by sex, color, or nationality,

whether by towns, cities, states, or continents; the
figures may be kaleidoscopic in arrangement, but they
are terribly uniform in their results, always telling

the same pathetic story of one-seventh of the popu-
lation of the globe doomed to die of consumption.
Moreover, in ever\- commimity vast numbers of these
have not even had a fighting chance to get well

because of their poverty, nor is there sufficient pro-
vision to smooth their way to the grave. And so,

everj^'here, in foreign lands and in our own, the cr\-

is raised: More must be done for this long-suffering

and long-neglected class. But there is another rea-

son besides the nature and enormity of this problem,
why it should with propriety find a place upon your
programme, and that is because your meetings, at-

tended as they are by philanthropists, charity workers,
social scientists, public officers, and physicians, permit
of a wide and helpful discussion.

What greater stimulus could we have in the prose-
cution of our work in behalf of these sufferers than
the knowledge that there is something to be done for

them, that they are not necessarily doomed to a lin-

gering death. The hopelessness of twenty-five or
thirty years ago has given way to the hopefulness,
not only of arresting the disease In the individual case,

but of preventing the disease in others and, perhaps,
of exterminating it altogether. Fortunately, this

*Read before the Second New York State Conference
of Charities and Correction. November 21. 1901.
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hopefulness is not born of a hysterical enthusiasm,

for we all believe with President Roosevelt that, "If
there is one thing more than another which we do not
wish in our civic and national life, it is hysteria in

any form ; '

' but it is a hopefulness pervading the

entire medical profession, bom of a faithful study of

facts and figures from all over the world. In our
own country, "The diminution of pulmonary tuber-

culosis in Massachusetts is remarkable, the death
rate having fallen from forty-two in ten thousand in-

habitants in 1853 to twenty-one and eight-tenths

per thousand in 1895" (Osier), or to just about one
half. I shall not trouble you very much with figures,

but I must quote a very interesting calculation made
by Professor Fraenkel of Berlin in a recent number
of a German medical periodical. Starting with the

assumption that there are eight hundred thousand
consumptives in the German empire, and allowing for

the cures affected annually at the sanatoria and the
reduction thereby of foci of infection, he believes

that if provision were made for the care of eight

thousand advanced cases annually, there would be a
reduction of eighty thousand cases in five years,

so that in 1906 there would only be seven hundred
and twenty thousand consumptives. If, then, in

another period of five years there were a reduction of

another eighty thousand, this would alread\- repre-

sent one-ninth of the total number and not merely
one-tenth, so that it would appear possible "slowly
but surely to exterminate the disease." I am speak-
ing of this at some length, because even in educated
circles the old idea of the incurabilit}^ of pulmonax}'
tuberculosis is not yet uprooted, a man so in touch
with the philanthropic life of the day as Bishop Potter
having fallen into this error in a recent public address.

Taking it for granted that one of the most powerful
incentives for the erection of sanatoria to-da}^ is the
fact that a man has a better chance of recovery from
consumption than he would have had fifty years ago,

we must in this connection remember two things:

First, the disease can be recognized earlier than for-

merly, and second, the rational sanatorium treatment
ought to be instituted early. The medical profession

is coming more and more to look upon these two
propositions as axioms. Just as Behring's diph-

theria antitoxin cures only when administered early

in the course of this disease, so does the early appli-

cation of sanatorium treatment hold the key to the
result in consumption. In other words, poor patients

must be removed promptly from the conditions pre-

vailing in their tenement homes, and some one else

must provide the means to do it. Now, for manj^
years private charity has been grappling almost
unaided with this problem, and when we analyze
the disproportion between the means at command
and the end to be attained, we cannot help admir-
ing the devotion of those engaged in the contest.

Finalty, it began to dawn on the minds of many men,
physicians, philanthropists, and public officers, that,

to wage this fight on lines and with means commen-
surate with its enormit3^ we must needs enlist the
help of the State. Under our system of government,
with its jealous guarding of the powers and preroga-
tives of the individual State, not much aid was to be
expected from the national government. In view
of this limitation, it would appear reasonable that

the United States should at least provide suitable

sanatoria for its own servants, its soldiers and marines,
and a beginning has actually been made by the

establishment of the General Hospital for the Treat-
ment of Pulmonary Tuberculosis at Fort Bayard,
N. M., where 263 patients, mostly enlisted men of the
regular army, were admitted from October, 1899, to

December, 1900 ; and one hospital has been established

lander the control of the Marine Hospital Service.

The eyes of those interested were then turned
to the individual State, as the ideal political

imit to which to appeal for financial and moral
support in developing the sanatorium idea. Al-
though Massachusetts (I alwaj^s like to take off

my hat to her) is the only State which has such
an institution in successful operation, her example
has borne rich fruit. The agitation for similar

institutions has spread from State to State, partly
through the influence of societies specially formed
for this purpose, and partly that of alread}." e.x:isting

charitable organizations, the labors of physicians,

of boards of health, and of the educational work
of the press.

In some States, like Maine and Rhode Island,

commissions have been appointed to investigate

and report upon the advisability of sanatoria; in

others, like New Jersey, Connecticut, Illinois,

Michigan, and Wisconsin, bills have actually been
introduced for their establishment, and in New
Hampshire a bill to that effect has been passed by
the Legislature; while in Pennsylvania the State
has appropriated fifty thousand dollars to an in-

corporated society, known as the "Free Hospital
for Poor Consumptives," and for the past eight

}'ears has appropriated five thousand dollars an-
nually to the Rush Hospital for Consumptives.
The development of this great movement in

our own State is, perhaps, familiar to all of you.

You know that after much discussion and several

defeats in the Legislature, two appropriations of

fifty thousand and one hundred and fifty thousand
dollars, respectively, were appropriated, and a Board
of Trustees was appointed by Governor Roosevelt
to proceed with the selection of a site and the erec-

tion of suitable buildings. But, alas! after much
faithful work by them, a site has not yet been agreed

upon, and for the time being the money is lying idle,

the good intent of the State is nullified, and a great

and good work is blocked.

But even were the State already actively launched
upon this life-saving career, it is perfectly clear to

even,r one familiar with the facts that one sana-

torium would be entirely inadequate for the de-

mands upon it. In fact, one of the arguments
advanced against the entire movement was the

danger that the State would be bankrupted by
the many millions of dollars required to care for

all the incipient consumptive poor within its borders.

It was this consideration, and a feeling, especially

among rural legislators, that the great population

centers would be the main beneficiaries of such

institutions, that led to the conclusion that a State

sanatorium should merely serve as an example
and a stimtilus, and that each municipality should

decide for itself, as a sort of "local option," the

question of additional facilities and outlay. And
so, in 1899, the Henry bill was passed, as follows:

"Any municipal corporation, having a population

according to the last State census of 250,000 or

more inhabitants, shall have the power, whenever
its board of health shall deem it necessan,^ for the

promotion of the health of its inhabitants, to estab-

lish, equip, and maintain, outside of its corporate

limits, and at »uch place or places within the State

of New York, and not within the corporate limits

of any other municipal corporation, as ma)' be
determined upon under the provisions of this

act, a hospital or hospitals for the regular treat-

ment of the disease known as pulmonarj' tubercu-

losis."

In the autumn of 1900, I made a plea before the

New York Academy of Medicine for action under

this law, showing that in Greater New York alone

there were about eight thousand deaths per annum
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from consumption, that there were probabl)' twenty-

five to thirt}- thousand cases in various stages of

the disease, that in the 3'ear 1899 the city had pro-

vided about three hundred and sixty-five beds for

them in seven public hospitals, and that twenty-

six private hospitals accommodated about one thou-

sand cases more, and of these, a very large propor-

tion (about one-third) were advanced cases—namely,

635 deaths out of 1,839 cases in the public hos-

pitals, and 914 deaths out of 3,050 cases in the

private hospitals. It was urged that large numbers

of these would never have become advanced and

fatal cases, had they, while still in the initial stages,

been properly cared for in sanatoria.

There appeared to be no opposition to the proj-

ect of a municipal sanatorium from the physicians,

philanthropists, and city officials present at the meet-

ing. It received assurances of support from the De-

partment of Health and of Charities, and later oti

hearty sympathy from the Comptroller of the City.

As a final outcome, a committee of five physicians,

of whom I am one, was appointed by the council

to co-operate with other bodies to further the

erection of a municipal hospital for consumptives,

and the following resolutions were adopted, which

may well be accepted as a most excellent enuncia-

tion of principles for all similar institutions

:

First. Resolved, That the Committee appointed

by the Academy be instructed to use its influence

to have the municipal hospital constructed for

cases in the early and presumably curable stage of

phthisis.

Second. Resolved, That while the proper desig-

nation for such a hospital would be for curable

cases, yet in view of the bad effect a refusal to be

admitted would produce upon others, the designation

be "Hospital for Incipients."

Third. Resolved, That the Committee be in-

structed to use its influence to have the hospital

placed in a locality which would be most produc-

tive of good; where there shall be such space that

it shall not become an injury and danger to the

neighborhood, as would be the case were it placed

in a populous locality.

Fourth. Resolved, that the Committee be in-

structed to use its utmost endeavors to have such

examinations for admission made by thoroughly com-
petent physicians possessed of stich moral stamina as

shall prevent advanced and incurable cases being sent

to the hospital for incipient cases.

Fifth. Resolved, that the Committee be instructed

to use its influence to have the rules and regulations

rjL this hospital such that it shall not become an un-

necessary burden upon the community.
The possibilities, under this last resolution, in the

way of economy, arc perhaps greater than appear
on the surface. I need only refer to the fact that

many incipient cases may do a small amoimt of work,

not only without injurj^ to their health, but with
actual benefit to it. The work must be regulated in

amount and character by the physician in charge,

and may be subject to change from day to day. For
many, light farm work is tlie most suitable. This

system has been introduced at the Bedford Sani-

tarium of the Montefiore Home, with which I have
the honor to be connected, and the following products
were raised, largely by the patients under supervision

of a skilled farmer, during the year igoo—the average
number of patients per day then being only twenty-
five.

About 30 tons of hay, 160 bushels of potatoes, 160

barrels of apples, 70 bushels of onions, 350 bushels of

corn, 1,000 heads of cabbage, 25 bushels of beets. 40
bt-shels of carrots, 100 bushels of turnips, and twenty
different kinds of vegetables. Part only of th i s

products being used in the commissar}^ department,

the rest was sold.

In the opinion of the writer, the next step in the

evolution of this movement, at least in this commu-
nity, is to have this committee unite with other bodies

and organizations having a similar object at heart, and
to appear with them before the Board of Estimate
and Apportionment with a request for an appropria-

tion of three hundred thousand dollars for this pur-

pose. The time is now ripe for such a step ; all that is

needed is a union of forces, and with this sum of

money an institution could be erected to accommo-
date three hundred patients. Boston is already

ahead of us. Its city government recently appro-

priated one hundred and fifty thousand dollars for

a municipal hospital for consumptives. In Phila-

delphia, after ten years of fruitless endeavor, the city

authorities are now considering the matter of setting

aside one of the outlying city farms for the use of a

sanatorium, and at the same time of appropriating

eighty thousand dollars for the erection of a plant.

Cincinnati, as long ago as July, 1897, opened up an
institution of this kind in a fifty-three acre park within

five miles of the General Hospital. Up to August,

1899, three hundred and thirty patients had been
treated there. W'hen will Xew York rise to the

greatness of its opportunity to bring this blessing

within the reach of its consumptive poor? But if

the attempt fail in New York, there is no doubt that

such failure will be largely, though not entirely, at-

tributable to the expense. Under these circum-

stances, why should not the bill be amended so as to

include cities of the second class? The tuberculosis

problem is the same in these as in New York and
Buffalo, and the financial obstacles may not be sa

great. This would permit Rochester, Syracuse,

Albany, Troy, and Utica to act, and enough public-

spirited citizens and officials may be found in one of

these cities to push the project to a successful issue.

The first city in the State which erects a sanatorium
outside of its corporate limits under authority of the

legislature will ultimately find so many imitators

among her sister cities that her initiative will deserve

to rank among the greatest victories in the anti-

tuberculosis campaign. Before closing, I wish to put
mj'self upon record (and I trust that it may prove

to be the consensus of opinion at this discussion) that

no system of municipal care of consumptive poor will

be complete which does not also provide for the care

of advanced cases within the corporate limits. Not
only will such provision diminish the temptation to

pronounce these cases incipients, which would mean
occupying the place that of right belongs to others,

but it would largely eliminate the depressing and
injurious effect of frequent deaths in the midst of the

incipients. In other words, the two types of cases

should be kept strictly separate, or at least as strictly

separate as the present status of medical science

permits; the incipient and presumablj' curable cases

in a sanatorium outside the corporate limits, and the

advanced and presvunabl)- incurable cases in an insti-

tution within the corporate limits. Here the latter

may be permitted to remain wath such comforts as

medical knowledge and nursing can bring them, with

the added joy of the nearness of relatives and friends

until death releases them from their misery. In the

prosecution of this work may we have, in the language

of Huxley, "Just enough fanaticism as a sort of moral

coca, to keep up to the mark," and may the disinter-

ested labors and the wide influence of this conference

hasten the day when this policy shall meet the ap-

proval of the enlightened citizens and public officers

of this city, and of the other cities and towns of the

Empire State.
Sci Madison Avenie.
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TREATMENT OF DELIRIUM TREMENS AND
ALCOHOLIC TOXEMIA.

By T. D. CROTHERS. M D..

hartford. cokn
superintendent walnut lodge hospital, etc.

Delirium following the use of alcohol is rapidh- in-

creasing and becoming more prominent every year.

The hallucinations of snakes and demons are seldom
noted, but in their place are conceptions of enemies
with guns, of falling walls in the building occupied bj^

the victim, and constant apprehension of death by
violence. The term delirium tremens (or "D. T.'s."

a popular abbreviation) is loosely applied to all forms
of delirium following the use of spirits.

In the recent textbooks, the classification of the

different forms of alcoholism is made according to the

particular mental characteristics predominating in

each individual case, as acute, chronic, delusional,

persecutory, melancholic, or dementia. Literally,

any person who uses spirits to excess, at intervals or

continuously, may have periods of delirium with
delusions and sensor}^ disturbances of short duration.

While the early treatment of these conditions is

practically the same, the prognosis and later treat-

ment will differ widely. It is important to determine
the type and form of the mental disturbance, to as-

certain whether the delirium appeared ab^uptl}^ or

was preceded by evidences of mental confusion, as

the domination of some unusual idea, made manifest

by peculiar speech and conduct.

If the delirium comes on abruptly, the exciting

causes are acute, and point to the formation of toxins,

a condition of auto-intoxication. If the delirium, has
been preceded by mental changes, and transient alter-

ations of thought and conduct occur, gradually be-

coming more constant and fixed, there are indications

or organic lesions of the brain.

It is necessarj' to ascertain whether the delirium

follows from a long period of continuous drinking, or

a periodical use of spirits, or whether the drink

period was preceded by some physical or mental dis-

turbance arising from organic disease, traumatism,

or mental strain. Whether it followed acute disease,

severe exhaustion, or whether there was mental insta-

bilitj' as the result of hereditar\- influence, preceding

this state.

Alcohol in these conditions may be both an exciting

and a predisposing cause. The symptoms will vary

with the causes. If the delirium is due especially to

the use of spirits, there will be more hallucinations

and motor disturbances, the various changes taking

place with different degrees of intensity. If the onset

of the delirium follows some form of traumatism in

persons who are accustomed to the use of spirits, the

delusions will be more prominent and refer to some
tangible object, or to the actual relations of life.

Should the delirium follow prolonged excess in the

periodic drinker, where the alcohol is abandoned
before the delirium comes on. intense hallucinations of

short duration, prolonged delusions concentrated

upon one subject, will follow.

These latter patients are often sent to insane asy-

lums, where they remain for weeks and months.

The general pathology of these cases is a vasomotor
paralysis, particularly of the blood vessels of the

brain; the dilator and constrictor nerves in the walls

of the arteries are affected, and a subsequent con-

gestion in the veins is the result. The walls of the

blood vessels become expanded or constricted over

different areas, thus the normal flow of blood is ac-

celerated at first, but finally retarded, the venous

congestion in the flushed face being an example of

this.

Alcohol also acts directly on the composition of the

blood, increasing the number of white blood cor-

puscles, but diminishing their uniformity and move-
ment, and also their form. At the same time there is

a great reduction in the number of the red blood cor-
puscles, thereb}^ depriving the system of its usual
supply of oxygen.

The action of alcohol on the nervous system is to
destroy the nutrition of the nerve cells, causing a
shrinking of the dendrites and fibrillse, and also the
destruction of the cell itself, resiilting in degeneration
of nerve fiber. This breaking up of the nutrient
blood current favors the formation of toxins, which
circulate in the blood and become the source of other
poisons.

In addition to this, alcohol may excite and develop
some latent predisposition, increasing the irritabilitj^

of the nervous system, thus favoring delirium and
delusions in any form. The toxins formed from the
use of alcohol are slowly eliminated, and have the
power of either depressing or exciting the nerve cen-
ters.

The removal of the alcohol is the first step in the
treatment. The cessation of the delirium must not
be expected to follow the removal of the spirits; on
the contrary, twenty-four or forty-eight hours after

the alcohol is withdrawn, the delirium and delusions
will usually break out with greater intensity. The
impression is created that this is due to what is con-
sidered a too sudden stopping of the so-called
stimulant. But experience proves this to be wrong,
the delirium coming on whether alcohol is slowly or
suddenly withdrawn. In some instances the slow
withdrawal of the spirits, when accompanied with
sharp elimination through the bowels and kidneys,
is followed b}- a subsidence of the mental disturbance.

This is entirely due to the removal of the toxins,

and would have occurred sooner had the spirits been
taken away at once.

Slowly reducing the amount of alcohol, giving
narcotics, forcing the feeding with an idea of over-
coming the supposed exhaustion, is extremely
dangerous treatment. Recovery is delayed and
complications encouraged, and a protracted con-
valescence always follows, with frequent fatal results

from pneumonia and acute inflammations.
Alcohol is always a source for the development of

toxins, which in turn produce delirium, recovery being
impossible until the formation of theses poisons is

prevented.

This part of the treatment must be carried out
with vigorous efforts to remove the conditions which
favor the growth of the toxins. After the spirits

have been removed, one must give small doses of
calomel with the salines tmtil free catharsis is in-

duced. Then continue the salines in decreasing
doses, every other day, until the delirium subsides.

The favorite saline in my practice is a combination
of magnesium sulphate and potassium bitartrate, two
parts of the latter to one of the former, given in

small doses according to the conditions present.

Next in importance are hot-air and hot-water baths,

hot packs followed by vigorous rubbing, and the old-

fashioned sweat in steam by the use of hot irons placed
in water under a blanket, all being useful means of

promoting the elimination through the skin. This
function must be stimulated daily so long as the de-

lirium continues, also throughout convalescence, only
less actively. Profuse sweating is of value, not only
for its eliminative action, but because of its sedative

effect of sudden drainage of the toxins through the

skin, and the diversion of nerve energy.

Frequent sponging with hot salt water is another
most effective measure, that in some instances

approaches a specific.

The different textbooks mention elaborate pre-

scriptions containing narcotics to produce sleep, and
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many authors urge that sleep is the first essential

to break up the delirium.

This has been found to be dangerous both in theory

and practice. The system is already working under
great embarrassment, the vital forces are lowered

from the poisonous effect of the alcohol and the pro-

found depression from the toxaemia.

All efforts to produce chemical stupor and narco-

tism are dangerous as they increase the toxins and
diminish the power to overcome them. In persons

unaccustomed to the use of spirits, ansesthesia for

surgical purposes is dangerous under the most
favorable conditions, and the peril is still further in-

creased by the use of narcotics or sedatives, their

administration having a tendency to increase the

growth of toxins. All preparations containing opium,

chloral, bromides, or the coal-tar derivatives are

depressing and positively dangerous in the stage

of delirium, and should seldom be resorted to.

For the craving for alcohol that follows the with-

drawal in some cases, strong solutions of quassia or

cinchona, given ever}' hour, will soon break up this

impulse and produce an intense disgust for spirits.

Many authors urge that alcoholics should be given,

and also both solid and liquid food very freely, be-

lieving that the delirium is an evidence of starvation,

and that it can be overcome by the administration

of concentrated foods, beef tea, hot milk, cereals,

and other nutrients. This is also not supported by
experience and is literally a hazardous practice.

Assimilation and digestion are enfeebled, the blood
is charged with toxins, cell metabolism is deranged,

hence food given at this time assists in the growth
of new toxins, and developing centers for the pro-

duction of additional poisons. Beef tea, milk, and all

liquid food are actually culture mediums for the forma-
tion of new toxins and perpetuation of the old ones.

Should the patient have a strong craving for food,

great discretion must be used in the selection of the

proper quantity; but total abstinence during the early

stage is productive of the best results. When the
delirium is subsiding, food may be given with ex-

treme caution, the preference being for solids. The
skill of the physician is often taxed when the patient

is treated at home, the relatives and friends becoming
unreasonable in their demand for more active medica-
tion ; in such cases, phosphate of sodium granules, each

i of a grain, will meet the indication. Strong, discreet

nurses and attendants, who will guard the patient
from personal injury and faithfully carr}- out the

hydropathic treatment, are an absolute necessity.

Restraint depends largely on the patient, and in

certain cases should be associated with as much liberty

as possible; in others, where great exhaustion is pres-

ent, the patient may be kept in bed, and giVen mas-
sage daily.

The surroundings must be absolutely quiet, and
the patient should have no visitors. The delirium
in most cases is self-limited, and will naturally stop
in a few days; but in those cases in which it con-
tinues, the reasons for such should be inquired into
jmd acted upon accordinglv.

The condition of the heart during the stage of

delirium rarely requires any treatment, but the
administration of strychnine is of benefit for some
unusual indication. Hot and cold water bags placed
over the pericarditun are much safer and more effec-

tual as stimulants.

Ice on the nape of the neck is one of the most
powerful excitants that can be used. The danger of

heart collapse is small, and is in some cases seemingly
imminent, but is usually fimctional and soon disap-

pears.

When the delirium has subsided, different condi-
tions of prostration follow, which are successfully

treated Vj\' nux vomica and the preparations of ar-

senic. vStrychnine is an excellent drug, but cannot
be used in all persons for any length of time. There
is in some persons an extreme sensitiveness to its

physiological action, and this should be recognized.

Nux vomica is less active and can be used for a
longer time. Cinchona in the form of an infusion

is a valuable remedy, but should not be continued
long, because of the abnormal appetite it is likely to

create. Arsenic in small doses, used in conjunction
with phosphate of sodium as tonic treatment, gives

excellent results. The salines are better than bitter

vegetable tonics, and should be given freely.

For the insomnia and various neuralgias that fol-

low the subsidence of the delirium, baths, moderate
exercise in the open air, and static electricity are the
iTiost valuable measures.

When sedatives are called for, some of the coal-

tar derivatives are often useful.

The vegetable narcotics, of which lupulin, vale-

rian, bull nettle, and the passion flower are exam-
ples, are often found to be efficacious. Prepara-
tions of opium are not safe, although, in some
instances, are very effective, but should always
be concealed when administered. The acid phos-
phates are excellent in the convalescent stage,

but care should be taken to use only the most
simple formulas. Patients should remain in the
open air as much as possible, and have "nerve
rest" from all forms of excitement.

It is my practice during the stage of delirium

to keep the patient in bed as much as possible;

but when he insists on being up, to keep him in a
state of sharp muscular activity by means of the
baths, massage, walking, and other active move-
ments.

When the delirium subsides, we should increase

the muscle and nerve rest, but the bathing should
be continued with light mental diversion. Static

electricity given twice a day is very valuable. In
my experience, the radiant electric-light bath at
the beginning of the treatment has a most power-
ful action in promoting elimination and relaxa-

tion, which is followed b)' sleep, at first of short
duration, then of increasing longer intervals.

In the convalescent stages, both the static elec-

tricity and electric light bath are the most valua-
ble agents that can be used.

In one of the large public hospitals, patients

with delirium are kept in the yard in the open air

during the warm weather, with the apparent result

of shortening the delirium.

It has been my experience that in selected cases

the patient can be taken out for a walk with
attendants, and after returning can receive a warm
bath with excellent results.

Restraint in padded rooms, by straps and other
appliances, is frequently the source of great ex-

haustion, and is fully as dangerous as restraint

by chemical agents in the form of sedative and
narcotic drugs.

Active exercise promotes excretion, and. with
the aid of the baths and saline cathartics, helps

to eliminate the toxins and restore the normal
metabolism.
The evils to be avoided in all these cases are

over-drugging and over-feeding, and the object

sought for should be to assist nature to overcome
the toxaemia and build up the deranged organism.

The Plague in Russia.—It is said that there has
been an alarming spread of the plague in South
Russia, according to dispatches from Lemberg,
hundreds of fatal cases being reported in Mos-
cow, Odessa, Kieff, Kherson, and other towns.



Dec. 14, 1901] MEDICAL RECORD. 933

Spondylitis Deformans as a Form of Arthritis Defor-

mans.—According to A. J. Kudriastoff, spondylitis

deformans is simply a form of arthritis deformans. His

own observations have convinced him of the fact, and he

believes that, though many authors have of late described

the disease under different names, still they all must have

mfeant the same affection. Senator says that the differ-

ence in the phenomena of the disease depends only on the

difference of the affected parts, on the difference in the

intensity of the disease with which the articulations of the

extremities are affected, and on the presence or absence

of the derangement of the ner^'ous system. The author

thinks that the limited or entire loss of motion of the

vertebral column, more frequently its kyphotic cur\-ature,

occasionally the creaking sound felt in the vertebral

articulations, the irregularit)' of the ner^-ous phenomena
of the spinal cord (with comparatively slight lesion of

the latter), the marked atrophy of the corresponding

muscles, the slow but gradually aggravated course of the

disease, the limited or total loss of motion of the thorax,

frequently the sy-nchronous affection of other articula-

tions, the occasional involvement of the heart; the action,

cold, or injury as an exciting cause, the obstinate resis-

tance to all treatment, and, finally, the deformed verte-

brae felt on palpation—all these tend to prove that

spondylitis deformans is simply a form of a well-known

disease—Arthritis deformans.

—

Vratch.

Immunity in Infectious Diseases.—J. J. Metchnikoff
concludes a long review of this subject as follows: (i)

Immunity in infectious diseases is simph' a case of ordi-

nary absorption of organized elements; (2) The most

general phenomenon in natural and artificial immunity

is the process of phagocj-tosis; (3) The action of the phago-

cvtes is due to their great sensitiveness, and their capa-

bility of digesting organized elements; (4) Intracellular

digestion is performed with the aid of ferments, the chief

among which are the cytoses; (5) These substances re-

main within the phagocytes, and not exuded into the

plasma, they can pass into the fluids of the organism

only after phagolysis, i. e. destruction of the phagocytes;

(6) The digestive function of the cytose is aided by a

substance more resisting to the action of the temperature,

namely, philocytose (substance sensihilisoirice or Zwi-

schenkorfer); (7) Philocj'tose is a product of phagocytosis,

and is exuded into the plasma in considerable amount;

(8) Not only in natural, but also in some cases of arti-

ficial immunity, the organism is capable of resisting in-

fection without the aid of the philocj-tose exuded into the

plasma; (9) Antitoxins are, if not wholly, at least par-

tially, products of the phagocytes; (10) 3oth natural and

artificial immunity is to be looked upon as a cellular func-

tion.

—

Russki Arkhiv Palologii, etc.

Laryngeal Tuberculosis and Pregnancy.—A. Kuttner
submits the following propositions: With women in

whom the prognosis is helpless, one should treat larjTigeal

tuberculosis only in the usual manner, and, if necessary,

perform tracheotomy. With women in whom the general

prognosis is favorable, one should wait so long as the

laryngeal tuberculosis is quite slight (little erosion, a

circumscribed ulcer). As soon as infiltration takes place,

or the disease tends to become diffuse, one should inform

the patient of the danger of her condition? and, after her

consent is obtained, undertake tracheotomy as soon as

possible; and should this not work favorably in a few days

bring about artificial abortion. The earlier the pregnancy

is interrupted, the more favorable are the chances for the

mother, because the strain of labor is less the smaller the

foetus is, and also the loss of blood which occurs in arti-

ficial abortion is proportionately small. From the seventh

month of pregnancy the chance for the mother becomes

worse, because great exhaustion usually follows the strain

of delivery. In advanced' laryngeal tuberculosis it is

advisable to undertake tracheotomy before delivery, or,

at least, to hold one's self in readiness for its performance,

in order to obviate the risk of sudden suffocation during

delivery.

—

Journal of Laryngology.

The Personal Factor in Tuberculosis.

—

Dyce Duck-
worth says that there are two pathogenic factors to be
regarded in any case of tuberculosis: (i) The host, and

(2) The infecting parasite. The younger pathologists are

too apt to "reckon without the host." Physicians must
consider the personal factor in disease. The modem
doctrine that "scrofula is tuberculosis," the author ab-

solutely denies, and maintains that it is possible to be
scrofulous throughout life without becoming tuberculous.

The essential character of scrofula is a textural vulner-

ability to irritation of all kinds, and especially to tubei-

culous invasion. Persons of gouty predisposition are

thereby largely immunized against tuberculosis, the off-

spring of the gouty manifesting none of the peculiar

delicacies of the strumous. Tuberculosis, when it occurs

in the gouty, makes little progress, as a rule, and tends to

obsolescence. Many of the preventive procedures against

tuberculosis must relate to the personal factor, and our

duty is to fortify the host against invasion, as well as to

intercept and destroy the invader. The author protests

against the modem idea of "curing" tuberculosis. All

that we can do is to place the patient in conditions favor-

able to an arrest of the process.

—

The Medical Press and

Circular.

Lessons to Be Learned from Vegetable Pathology.

—

Jo.vATH.\x HuTCHixsox calls attention to diseases in the

roots and in the leaves of trees. If the whole tree is sickly,

either there has been some starvation process at work
in the supply of nutriment, or some general disease of

the roots. The laws of competitive nutrition are often

exemplified in vegetables, in congenital hypertrophies, for

instance, and in the tendency in trees to produce a large

number of seeds. Fungus growths attack roots and stems

of trees and plants. Trees often have marked idiosjTi-

crasies, as in the case of two oaks standing near each other,

of the same age and species, and in equally good health.

One of them keeps its leaves all through the winter.

Disease and li\^ng parasites can be introduced upon

plants, an instance of which is seen in the formation of

galls from eggs deposited by a mother aphis at some

point where a stem is about to bud. The plant mistakes

the irritation produced by the eggs for the irritation pro-

duced by its own living seeds, and in the Norwegian spruce,

for example, there is the production of something very

like a cone.

—

The Medical Press and Circular.

Guaiacol Treatment of Laryngeal Tuberculosis.—J. H.

Coulter advises that previous to the application the

mucous surface should be cleansed with a warm alkalizing

spray, not too vigorously applied. Then either by spray

or swab apply alocal anaesthetic of holocaine and antipyrin

(i per cent, of the former and li- per cent, of the latter).

If, then, the guaiacol be immediately applied, or injected

wth care, the patient will suffer only a transient burning

sensation of which few of them complain after the first

treatment. He begins with a 20-per-cent. solution of

guaiacol as an application, and, by treating the patient

every other day, has had little difficulty in rapidly in-

creasing the strength of the application, so that at the end

of ten or fourteen days he could use an 80-per-cent., or, in

some cases, a full-strength solution.

—

Chicago Clinic.

Bony Cysts of the Maiillary Sinus.—E. Lafarelle re-

ports two cases of this nature, both of which were cured

by operation through the canine fossa. He regards as

features peculiar to this condition the following: (i) The

patient does not blow the nose and never discharges pus,

atleast not constantly; (2) Intranasal examination does

not reveal any sort of irritation about the infundibulum

or about the orifice of communication with the sinus;

(3) An injection made through an alveolar opening re-

turns by the same channel , and does not appear in the

nostril.

—

Revue Hebdomadaire de Laryngologie.
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THE PATHOGENESIS OF TUMORS.

At he present time, for various reasons, more

acute interest is taken in cancer than in any other

disease. Its rapid increase in this and other coun-

trfes, its occurrence among the roj'al :"amilies of

Great Britain and Germany, and the awful nature

of the malady are sufficient to account for the

intense concern expressed everywhere by scientific

m£n, with regard to its etiology, and the means

of prevention or cure.

That cancer is really on the increase would ap-

pear to be an indubitable fact. Park has dem-

onstrated that such is the case in New York State,

and similar evidence comes from almost all the

civilized countries of the world.

The Registrar General for Ireland reports that

in that countr}- the rate of mortal'ty from cancer

ii higher than is the actual number of deaths from

the disease.

The theory of a parasitic origin of cancer has

received most favor with the majority of inves-

tigators, and it must be said that the preponder-

ance of expert opinion in support of this view is

justified by the result of the researches undertaken

up to date.

Nevertheless, nothing has been definitely de-

cided, and there are many earnest students who
still hold that the arguments used and the testi-

mony proffered by the upholders of the parasitic

theory of malignant tumor require much further

confirmat'on ere conclusions will be accepted as

final.

Dr. Charles Powell White, Demonstrator of

Pathology, Victoria University, Leeds, antagonizes

the aforesaid iheory, and in an able paper gives

his ideas on the subject.

'He believes, with Ribbert, that every cell has an
inherent capacity for growth, which is held in re-

straint by the "tissue tension" of the part when
this tissue is diminished, the capacity for growth
is set free, and prolileration takes place. In short,

Ribbert holds that fibrous tissue plays the chief

part in tumor formation. Dr. White terms his

explanation of cancer origin, ''The doctrine of

physiological equilibrium," an expansion of Rib-

bert's theory.

The argument is somewhat as follows: The
axiom is laid down that the various parts of which
the body is composed are normally in a state ot

equilibrium—stable, vmstable, and neutral. If

1 ho position is stable, any disturbance leads to a

position from which thire is a tendency to return

to the original position; if it is unstable, any dis-

turbance leads to a posi ion in which the tendency

is ',0 fall away from that position, while the state

. of neutral equilibrium does not occur in the living

body.

According to Dr. White's views, the essen ial

factor in tumor formation and other progressive

p ocesses does not ie in external agents, but the

condition of the body which he denominate ; un-

stable equilibrium.

Dr. White summarizes in part thus:

Tumors, as a rule, take their origin from normal

tissues or cells; occasionally, however, they may
start from one of Cohnheim's rudiments. The
extr nsic causes of tumor 'ormation, as far as they

are known, do not differ essentially from the ex-

trinsic causes of inflammation, etc. In the case

of tumors, however, we generally cannot deter-

mine the extrinsic causes, and. on the views that

I have propounded, this is intelligible, that the

parts being in an unstable equilibrium, a very

slight cause would suffice to dis'.urb the position.

The essential difference between the progressive

and reparative processes lies in the condition of

the body. In the one case the parts are in un-

stable, in the other they are in stable, equilib-

rium. It is not possible, at the present day, to

fay in what this difference actually consists.

The gist of Dr. White's argument would sem to

be that, when the body is in that condition which

he terms unstable equilibrium, either he progressive

or reparative processes may cause < ancer, and
that the origin of the disease depends essentially

upon the condition of the body, and not upon ex-

ternal agents.

As remarked before, these views run counter

to the parasitic theory held by the majority of

those who have made long and deep researches

into the matter, and which is, without doubt, the

strongest theory of the origin of cancer yet ad-

vanced. But at the same time no absolutely

definite proof has been brought forw-ard that the

disease thus originates. Until this has been done,

it is open to anyone to propound views ; and. more-

over, a successful ultimate discover}^ is likely to

be more quicklj- arrived at by a free ventilation of

the subject in medical journals and at medical

meetings and by painstaking laboratory invest'ga-

tions from everj- conceivable standpoint.

INTUSSUSCEPTION.
The slipping of one portion of intestine into another

adjacent portion can scarcely be considered a com-
mon disorder in children, but the need for treatment,

when it arises, is so urgent that the condition is one

concerning which the practitioner cannot be too well

informed. In many respects, the attitude of the

physician witi respect to intussusception has become
much like that with respect to appendicitis and other

forms of intestinal obstruction, and while, like the

latter, it may in its incipiency present features of a

medical aspect, the condition is one in which the

advice of a surgeon should be had early in order that

if operative intervention become necessary, it

can be promptly instituted. The essential cause

of intussusception is excessive activity on the part of

the muscular coat of the intestines, the vermicular

action of one portion of the bowel carrying it into

another distal portion, in which it becomes grasped
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by the contraction of the circular muscular fibers.

In an address delivered recently before the North

Wales Branch of the British Medical Association, Mr.

Edmund Owen {British Medical yoitrnal.SeptemheT y

,

1901, p. 573) described the symptomatology of intus-

susception as follows: "A healthy infant or young

child is suddenly seized with a pain in the abdomen.

He rolls, screaming, on the floor or in his cot and is

found 'doubled up' and much collapsed. Probably

he vomits, and in a straining act of defecation he

passes a little mucus or some mucus and blood with

scant)- liquid faeces. (Were his trouble due to a twist

or a band, nothing would pass per anum.) There

may be no distention of the bowel, for the case is not

one of actual intestinal obstruction; there may even

be some diarrhoea. The distress comes on in parox-

ysms and between whiles the little patient may lie

quite placidl}'. So the surgeon must sit by and

watch. If the abdomen remains flat, there may be

no difficulty in making out the presence of a ' thicken-

ing ' or a ' lump ' in the region of the ascending colon.

The textbooks, with their customary unanimity,

speak of the little lump as 'sausage shaped.' This is

somewhat unfortunate, for that striking simile has

left so deep an impression on the student that when
he gets into practice he may hardly dare to make the

diagnosis of intussusception in absence of the ' sausage-

shaped' tumor; and if he waits for the mass to as-

sume this shape before venturing on his diagnosis, he

may be doing irretrievable harm to his patient and

spoiling the chance of the ultimate success of a sur-

gical operation." Mr. Owen is an advocate of prompt
surgical intervention in the treatment of intussuscep-

tion, and is of the opinion that it is "nothing less than

a calamity that physicians have every now and then

managed to chase back an intussuscepted piece of

bowel by using an enema." He goes on to say that

"it would be an interesting speculation as to the

percentage of cases in which the receptive piece of

bowel has been ruptured or in which the child has

died unrelieved." As Mr. Owen points out, the re-

sults of abdominal section for intussusception have

hitherto been highly unsatisfactory, but this is

largely due to the fact that operation has been under-

taken only after the child has been subjected to in-

flations or injections and other manipulations. Mr.

Owen sums up his argument by maintaining that

whether strangulation of the intestines is due to an

ensheathing piece of bowel or to the neck of a hernial

sac, the efTects are much the same, and that delay in

affording relief is likely to be fatal. Finally, he con-

tends that the best way of affording prompt and
certain relief is by the surgeon cutting down to the

seat of strangulation and putting it right in a proper

surgical way.

Mr. Bernard Pitts {ibid., p. 574), in a paper read

before the recent meeting of the British Medical

Association, recommended the following plan of

treatment for cases of intussusception: (1) Try in-

flation only when the case is seen within a few hours

of the onset and it is not of a verj^ acute character.

In the great majority of hospital cases, it is better

to open the abdomen at once. (2) Inflation may be

tried in certain other cases for the purpose of reducing

the main portion of the intussusception and enabling

the incision to be made directly over the caecum.

(3) When reductionisfoundimpossibleinchroniccases,

a resection maj^ generally be done through an incision

in the ensheathing bowel. (4) In a few cases and
especially if gangrene is present or the condition of

the bowel requires its removal, a wide resection should

be undertaken as rapidly as possible and the ends

brought outside the abdomen. Continuity should be

restored at a subsequent operation. (5) In excep-

tional cases of enteric intussusception, resection and
immediate restoration of continuity afford the only

chance. Mr. D'Arcy Power (ibid., p. 579) stated

that although formerly an advocate of irrigation of

the bowel, greater experience has taught him that this

method is not to be relied upon. It is now his

practice to perform abdominal section at the earliest

possible opportunity, reducing the intussusception

if possible without bringing the tumor into the wound,

though he has no hesitation in making a large incision

and bringing the intussusception outside the abdom-
inal cavity, should there be the least difficulty in

reduction. Mr. William McA. Eccles (ibid., p. 580)

expressed the opinion that providing the surround-

ings of the patient are satisfactory, the results of the

present day show that immediate coeliotomy with a

view to reduction of an intussuscepted bowel is

clearly indicated. Mr. A. H. Tubby (ibid., p. 580)

held that in all but possibly the earliest cases—that is,

in those of a few hours' duration—the patient stands

a much better chance if abdominal section is per-

formed at once. Mr. Frederick Eve (ibid., p. 582)

summed up the arguments against the employment of

inflation or injection as follows: (i) Injection or

inflation is rarely efficacious. (2) Injection or in-

flation is not infrequently followed b)' an illusory or

partial reduction. So-called recurrence of the dis-

placement is inevitable, and the consequent delay in

performing the operation usually leads to a fatal

result. (3) Injection or inflation is haphazard and

therefore unscientific. Neither can be expected to

influence an intussusception commencing in the

small intestine. It has been shown experimentally

that as regards 3'oung children the ileocecal valve is

so competent in more than half the cases that it will

not permit sufficient air or water to pass it to reduce

an artificial invagination of the ileum. It is thus ob-

vious that the consensus of English opinion is against

temporizing measures in the treatment of intussus-

ception of the bowel and in favor of early operation.

BRITISH AND AMERICAN NAVY RATIONS.

So to feed a navy as to keep its men in a good

state of health and render them efficient fighting

machine.?, is a more difficult problem successful!)^ to

solve than with an army. There has been for some

time among the crews of British war vessels much
dissatisfaction with the dietary' table. A committee,

therefore, was appointed to probe the matter, and to

suggest improvements. This committee has just

ended its investigations, and has handed in its re-

port, which is worthy of a careful study by those

connected with, and interested in, the na-v-)- of this

country.

In the first place, the composition of the commit-

tee will probably arouse some surprise, as with one

exception its members were all laymen. The inclu-

sion of an expert, who could have passed an authori-

tative opinion on the value of the food regarded

from a scientific nutritive standpoint, would have

added weight to the deliberations. Notwithstanding

this omission, the concusions reached by the com-
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m'ttee seem to have given general satisfacton,

tinged, it may be said, with judicious criticism.

From a perusal of an abridged copy of the report,

it will be gathered ihat biscuits are peciiliarly d:s-

tastefiol to the British man-of-war's man, yet the

committee could not see its way to recommending

the serving of fresh bread at sea, although it is

claimed that the baking of this article of food pre-

sents no insuperable difficulties on board a modem
battleship. Potatoes, it seems, are in great favor with

sailors of the Anglo-Saxon race, and the committee

recommended that the supply of the vegetable should

be increased.

The point that will probably most forcibly strike

an American naval man when reading the revised

diet table of the British navy is its lack of variety

and the apparent inadequacy of the fresh meat sup-

ply. In time of war, dependence will be placed upon

salt meat and preserved foods, and as a correspon-

dent to the Lancet cogently remarks, "He sees no

reason why salt meat should be regarded as a sine

qua noft, nor why slightly corned meat should not

be substituted or used in conjunction with the sailor's

hard tack."

Again, it will appear somewhat curious to an Ameri-

can that scarcely any of the English war ships are

supplied with refrigerating chambers. This circum-

stance, however, is not touched upon by the com-

mittee.

So far as weight is concerned, the new daily ration

of the British navy compares well with the old ra-

tion, the former weighing four pounds and the latter

three and a quarter pounds.

The British seaman's diet as now constituted con-

tains. Proteids, 8.37 oimces a day; carbohydrates,

19.83 ounces a day; fats, 3.63 ounces a day; salts,

1.27 ounces a day. This combination of the ingre-

dients necessar},- to keep a man in vigor would appear

to be in proper proportions, and compares favorably

udth the food usually eaten by those who are engaged

in hard manual labor.

Some three years ago, the United States navy
adopted a new diet table, which, for amount, variety,

nutritive and sustaining qualities, cannot be equalled

by any navy of the world. For each meal in the

table, running through a week, says the Army and
Navy Journal, the precise amounts of albuminoids,

carbohydrates, and fats were arranged. The full

diet table is as follows, for one day in the week (the

number after each article relating to otinces) : Break-

fast: coffee, i; bread, 4; butter, i; milk, 6; sugar, i;

oatmeal, i ; beefsteak, 6; Dinner: rice soup, 8; bread,

4 ; roast beef or roast or boiled fowl, 8 ; potatoes, 8

;

other vegetables, 6 ;
pickles, i ; bread pudding with

sauce, 6; or custard frozen, 8; fresh fruit, 6; Supper:

tea, i; bread, 6; butter, i; milk, 2; sugar, 1; cold

roast mutton or cold roast beef, 4; stewed, dried

fruit, or apple sauce, 4.

The staples, coffee, bread, butter, milk, sugar, and
fresh and dried fruit, are the same for each meal; but
there is a daily variety in meats and other articles,

for breakfast, dinner, and supper.

A comparison between the American navy diet

table and that of the British will, of course, be im-

mensely to the advantage of the former. It may
be borne in mind, however, that the British Govern-
ment, in dealing with both its soldiers and sailors,

eschews "uxury for them, and merely endeavors to

provide a wholesome diet at a cheap rate. Whether,

when the recommendations of the committee are

carried out, this object will have been fuUy attained,

remains to be proved.

To the ordinarj- observer it might appear that the

committee would have done well to recommend the

serving of fresh bread at sea, the construction of

refrigerating chambers on battleships for the preser-

vation of butter, meat, and other articles of diet, and
to advise that salt meat should not be wholly relied

upon as the staple of diet in time of war.

It is easy to criticise at a distance, and probably

the committee, who were all practical men, were

thoroughly well acquainted with the idiosjTicra ies

of the British naval sailor, who, with the us\ial con-

servatism of the race, might strongly object to his

modicum of salt beef being decreased, and might
regard with scorn the Sybariish fare of his Ameri-

can brother.

REPORT OF THE SURGEON-GENERAL OF
THE NAVY.

The ratio of admissions to the sick list per i,cco

of strength was for 1899, 783.03; and for 1900, 824.12;

so that, comparatively, there was more sickness in

the navy in 1900 than during the previous j'ear.

The total number of admissions for all causes was

18,936; of these 15,829 were for disease, and 3,107

for injury, giving a ratio per 1,000 of strength of

688.90 and 135.22, respectively.

During the year there were 211 deaths ; the death

rate per 1,000 of force being 8.88. The mortality

rate from all causes for 1899 was 7.35 per 1,000.

The admissions to the sick list during the year in-

cluded 1,699 cases of epidemic catarrh, 983 of mala-

rial diseases, 963 of wounds, 902 of diarrhoeal affec-

tions, 828 of rheumatic affections, 336 of dengue.

246 of alcoholism, 195 of dysenterj', 175 of t\-phoid

fever, 160 of measles, 132 of mumps, 128 of heat

stroke, 117 of pulmonary tuberculosis, 100 of organic

heart disease, 99 of pneumonia, 40 of nephritis, 37
of rubella, 10 of smallpox, 2 of yellow fever, and 1

of bubonic plague.

Epidemic catarrh, which on almost every station

and ship caused more admissions than any other in-

fectious disease, was especially prevalent on the

North Atlantic coast. The returns, however, ac-

cording to the report, do not indicate that the un-

usual nvunber of cases was due to conditions peculiar

to the naval service, but rather that it was incident

to a pandemic spread of the disease.

Dysentery while accounting for more admissions

than in 1899 '^^^ *he cause of but 5 deaths; of the 10

cases of smallpox reported 5 proved fatal.

In the report of Dr. John C. Boyd, medical in-

spector United States Navy, of the flagship A'cariargt-,

are some ver\- interesting and instructive remarks on

the navy ration question.

Dr. Boyd adds his testimony to that of many others

with regard to the nutritive value and sufficiency in

amount and variety of the several food elements

which collectively constitute the ration now issued

bj' the Navy Department, and he also advocates that

the general messing practised on the Kearsarge

should be substituted for the individual messing

system which is in general use throughout the serv-

ice.

Dr. Boyd is particularly insistent that well-trained
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cooks^ should be employed on board the vessels of

the United States NavA', and ai-gues that unless this

be done, however good the ration may be, it will in

many instances be spoiled or its nutritive value im-

paired by bad cooking. The remedy suggested for

this too frequent occurrence is that some well-de-

fined plan should be adopted for instructing a certain

number of the enlisted force in the special knowledge

pertaining to the duties of ship's cook.

Some of the special reports appended to the report

itself contain matter of much value.

Dr. George A. Lung, surgeon U. S. A., gives a short

historj' of the China Relief Expedition, in which his

regiment of marines took part. The health of the

American troops engaged in this expedition seems to

have been fairly good, the most prevalent complaints

having been diarrhoea and heat prostration. After

reaching Peking many new cases of fever appeared,

but to no very troublesome degree; neuralgias were

also common, especially sciatica.

Dr. Lung was greatly impressed with the Japanese

troops, both as regards their mental and physical

qualities.

The report of the Surgeon-General of the Navy
is, upon the whole, a satisfactory document, and is a

plain evidence of the fact that the men of the United

States Navy are better cared for from a medical and

sanitary point of view than those of any other navy

of the world.

Municipal Infant-Feeding Bottles.

Municipalities in different parts of the world are

taking paternal care of those who are so fortunate

as to live under their control. The city fathers in

man}^ large centers of population supply the inhabi-

tants with gas, water, means of locomotion, and even

with dwellings at a cheap rate, and, in addition to

these material benefits, provide instruction and
amusement for the mind.

Battersea, a large district of London, chiefly popu-
lated by the laboring classes, and which was a pio-

neer in this new movement, has recently decided to

make another innovation, and to supply nursing

bottles to those persons who apply for them. The
infant mortality there has been greatly on the increase

within the past few years, due, it was believed, to

impure milk and imclean bottles. Having arrived

at this conclusion, the municipal council of Batter-

sea at once resolved to take steps to meet the situ-

ation, and, according to the New York Press, are

about to open a station at which the best cow's

milk obtainable will be bottled and distributed among
the poor of the locality. Nine hermetically sealed

nursing bottles of sterilized milk will be supplied

daily to each customer at a charge of a little over

thirty cents a week, and the station will collect the

used bottles every day, and supply clean ones in

their place. The nine bottles for each day will be

packed in a basket, six for use in the day, and three

in the night.

Undoubtedly, there is "method in the madness"
of Battersea, and although the scheme savors more
of maternalism than of paternalism, yet, if carried

out efficiently it will be the means of checking the

infant death rate to a very appreciable degree. Con-

taminated milk is the cause of more deaths among
infants than perhaps any other one cause.

It may be said that the plan just adopted in Bat-

tersea has been tried in Fecamp, France, with con-

spicuous success, the death rate among infants being

reduced in one year from 157 to 103 per thousand.

M.4L.\RI.\ I.V BUFF.VLO.

Malaria, like the poor, but to a lesser degree, is

always with us, as is also the mosquito. Banish
the mosquito, and it is asserted, the malaria will

vanish. Exterminating war has been declared on
the mosquito, wherever it exists, and praiseworthy
though futile efforts have been put forth to abolish

the troublesome and disease-bearing insect.

It is to be regretted that Americans have been
backward in this good work, but the deductions
made by Major Reed and associate workers, that
mosquitos are directly responsible for yellow fever,

will presumably hasten on a crusade against mos-
quitos throughout all lands, under the control of

the United States.

Dr. Irving P. Lyon and Mr. Alfred B. Wright of

Buffalo have been pursuing investigations of ascer-

taining whether Anopheles are present in Buffalo, and
also, the frequence of diagnosis of malaria by general

practitioners of medicine.

From May 12-October 7, 1900, 374 mosquitos
were caught within and near Buffalo, in places to

which public report attached a reputation of being

malarious. Of these 374 specimens, every mosquito
belonged to the genus Culex, and not a single example
of Anopheles, the malaria-bearing variety, was found.

With regard to the occurrence of malaria in Buf-
falo, the experience of a number of physicians in

that city, by blood examinations, was unanimous
against the autochthonous development of malarial

infection in and about Buffalo.

The foregoing investigations only go further to

prove, that, where the Anopheles is absent, there is no
malaria.

The scientists of Buffalo have, however, set those

of other cities of America an excellent example,
which, if followed, would go far toward increasing

the future knowledge of malaria distribution and of

abolishing, at any rate, from this country that disease.

I.mprovement IX THE Medical Corps of the Navy.

In the recent report of the Secretary of the Navy,
the benefit to the Medical Department of the navy
b}^ the greater liberalit}'' of Congress toward this de-

partm^ent in the matter of rank and pay is thus noted:

"The passage by the last Congress of the act giving

assistant surgeons in the navy the same rank as

assistant surgeons in the arm}' has proved of great

benefit to the corps. " A very desirable class of young
medical men is now seeking admission, and the num-
ber of vacancies has been reduced from seventeen

at last report to four, and it is probable that these

will soon be filled."

The Violet Cure of Cancer.

A story—or rather one that reads more like a fairy

tale—has been going the round of the English lay

journals to the effect that a lady of title whose name
is of no consequence, has been cured of cancer by
the application of fomentations of macerated green

leaves of the violet plant.

The affection is stated to have exhibited itself in

the form of a tumor of the throat, and its malignant

nature was made certain by microscopical examina-

tion of a small portion removed.

The lady was so grateful for the supposed cure

of a disease which invariably terminates fatally that

by way of demonstrating her gratitude for her un-

expected recovery, she caused to be printed and dis-

tributed leaflets describing the treatment.

There can be no doubt that the case was one of

mistaken diagnosis, notwithstanding the assertion

that the malignant character of the tumor was

proved by the microscope.

The violet leaf has long borne the reputation of
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being a valuable therapeutic agent. The earlj^ Nor-
~ mans were implicit believers in its efficacy, and used

it for a variety of complaints, dyspepsia among the

number; but even in the age of superstition and

credulity, in which they lived, there is extant no

record that the wise men in medical affairs

placed faith in any preparation of violet leaves as a

cure for cancer. Such ignorance has been reserved for

the cultured members of the 20th century society to

display.

The Preservation of Forests.

The part of President Roosevelt's message refer-

ring to the preserv-ation of forests will especially in-

terest medical men, and those who concern them-

selves with the health conditions of the country.

In the Medical Record, January 27, 1900, this

subject was treated at some length in an editorial, and
the opinion was tendered that, if the wholesale de-

struction of forests, as at the present time carried

on, shoidd be continued, serious results to health

would follow.

Trees are not only to be desired from a standpoint

of beauty, but are also the chief factors in distribut-

ing and regulating the rainfall, and in dry seasons by
their action in holding back evaporation, preserve

the water supply, and thus, in the President's

words, "Forest conservation is an essential condition

of water conservation. A country denuded of trees

is in the natural order of things an unhealthy country.

President Roosevelt recommends that for the sal-

vation of the forests the power which is now diffused

among three or four bureaus, should be centralized

in the Bureau of Forestry, and with this bureau
alone should rest all the work relating to the forest

lands of the United States.

For economic as well as for hygienic reasons, the

protection of forests will recommend itself to the in-

telligence of Americans.

Sulphur in the Tre.\tment of Dysentery.

Dr. G. B. Richmond, late of the Imperial Yeoman-
ry Hospital, Pretoria, relates in the Lancet, Novem-
ber 23, his experience in the use of sulphur in the

treatment of d3"sentery. He states that he had tried

all the recognized remedies for the disease with no
success, and had paid special attention to the dictum
of the late Sir William Gull, that the only effectual

treatment of dysenterj' was "rest, warmth, and ipe-

cacuanha."
The trial of sulphur as a therapeutic agent was

suggested to Dr. Richmond on the analogy of the

treatment of anthrax by sulphur advocated by Mr.

Arbuthnot Lane.

The dose administered was 20 grains of sublimed
sulphur combined with 5 grs. of Dover's powder,
four to be given hourly. The sanguine expectations

of the author were more than justified by the results,

for in every case treated by sulphur a cure was
effected, and, further, there seemed to be no tendency
to relapses or chronic conditions of alternating diar-

rhoea and constipation; and furthermore there was
no vomiting as with ipecacuanha, and therefore no
necessity to starve patients.

The precise mode of action, says Dr. Richmond, of

sulphur in the intestines is more or less a matter of

conjecture. It is, however, reasonable to suppose that
suljihurctted hydrogen and other sulphur acids are

formed, and inhibit the growth of the microorganism
of dysentery. It is perhaps a justifiable speculation,

that the dysentery of South Africa is like the epidemic
dysenteries of Japan and of the Philippines, showTi by
Flexner to be due to a specific bacillus; morphologic-
ally approaching the type of the bacillus typhosus.

Takr'ng into consideration the great prcvalency of

dysentery in the Philippines, experiments with sul-

phur in the treatment of the disease would, in the
first place, show whether its administration bore as

good results there as in South Africa, thereby tending

to prove the identity of the malady as met with in

the two localities; and, secondly, if the treatment were
found as effectual as Dr. Richmond asserts, it would be
a valuable means of checking the inroads of dysentery
among the American troops in the islands of the Far
East.

New York Street Cars in Winter.

Recentlj- several persons have written to the New-
York Herald denouncing the faults of the system of

j

street-car locomotion in vogue in this cit}-.

With many of the points urged against the methods,
of the street-car corporations as regards the conduct
of their public conveyances, the Medical Recoriv
is in complete accord. In an editorial published on.

December 9, 1899, the subject was discussed from
the standpoint of public health.

A part of this editorial runs thus: "The desiderata

in a public conveyance are that it should be suited to-

the weather; in the winter warm and closed, but well

ventilated ; in the summer open and airy. It should
admit of being easily and quickly closed, and znce-

versa; and should at all times be as free from draughts
as possible. The car -wdll not be satisfactory unless

it can readily conform to the requirements of a sea-

son fickle at all times of the year."

Putting aside the question of overcrowding, a
serious and important one, and which could be reme-
died if the car corporations so willed. Do the street

cars of New York fulfill the conditions mentioned
above? No one will be found bold enough to assert

that they are warm and closed, but well ventilated

in the winter. They are, on the contrary', as a gen-
eral rule, distinct!}" cold and airy.

Surely, improvements might be effected in this

respect, and locomotion by means of cars in New
York be converted into a pleasure, rather than, as is

now too frequentl}' the case, an ordeal to be dreaded.

Health Officer for Buffalo.

Dr. Ernest Wende has made for himself an enviable
record since he was first appointed Health Commis-
sioner of Buffalo.

According to an article in the December number
of the Buffalo Medical Journal, he has bj- his energetic

methods almost freed the city from typhoid fever.

The milk ordinances, which besides paying for them-
selves, are sources of revenue, and are serving as
models for other cities, were enacted at the instance

of the present Commissioner of Health. The es-

tablishment of free public baths was due to his fore-

sight. Registration of contagious diseases to the
milk route is yet another of his measures.

Dr. Wende's chief fame, however, as a sanitary

reformer will rest upon his action in doing away
with long-tube nursing bottles, and the consequent
saving of the lives of thousands of infants. This
plan has been adopted in a large number of American
cities as well as in Great Britain and other civilized

countries.

The Medical Record has at all times contended
that politics should have nothing whatever to do-

with the health boards of cities. It is monstrous
that, owing to political influence, inferior men should
be foisted upon a health department, and that by
these means its efficiency should be lessened, and that
the health of a large community should be endangered.

It is to be hoped that the people of Buflfalo will

recognize the great services Dr. Wende has rendered
them, by exerting moral pressure upon the new-
Mayor to induce him to reappoint the outgoing Com-
missioner of Health.
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Bcuis of the xiSlccU.

Smallpox in the Philippines.—Owing to the ex-
tensive prevalence of smallpox in several of the
Philippine Islands, the health department has re-

quested the Commission to prepare a law enforcing
compulsory vaccination everywhere in the archi-

pelago.

Sanitary Regulation of Manila.—A corps of sani-

tary inspectors has just been established in Manila,
composed of one Chief Health Inspector, two Medical
Inspectors, twelve Chief Sanitary Inspectors, and
thirty-three Sanitary^ Inspectors. All members of

the corps are required to wear uniforms. The rules

governing the operation of the corps require the
frequent and careful inspection of all buildings in the
city. The Chief Health Inspector is also required

to keep an accurate list of all saloons, gambling
houses, hotels, restaurants, boarding and lodging

houses, tenements, theaters, opium dens, houses of

prostitution, markets, schools and public places of

all kinds.

Whooping Cough in New Guinea.—In his annual
report to the Colonial office, the Governor of British

New Guinea says that two children who were brought
to that colon}- from Samar, while suffering from
whooping cough, started an epidemic of the disease

which has raged with great fury during the past

year, and has been attended with a remarkable
fatality-.

Search for the Yellow-Fever Germ has been going
on for some time at the Army ^Medical Museum at

Washington, under the direction of Major Walter
Reed and Dr. Carroll, but thus far the search has been
fruitless. The investigation has included examina-
tion of the blood of yellow-fever patients, and also of

infected mosquitos, but in neither has it been possible

to identify any organism as the specific hsematozoon
of the disease.

An International Sanitary Congress will be held in

Havana on February 15. 1902. and following days.

This is a sequel to the pan-American Medical Con-
gress held in the same city last February, and was
decided upon then on the recommendation of Dr.

Wilde of the Argentine Republic and Surgeon-
General Wyman of the U. S. Marine-Hospital Serv-

ice. Twenty-five governments, including the Dan-
ish, French, Dutch, and English West Indies, and
the Dominion of Canada, have been invited to take

part, each sending three delegates^a ph^-sician, an
engineer, and a commercial representative. The
questions to be considered by the Congress are:

(i) Sanitary condition of the commercial ports in

America; (2) General measures of sanitation appli-

cable to all ports, and special measures applicable

to the individual ports; (3) The special modes of

propagation of malaria, cholera, yellow fever,

typhoid fever, plague, typhus fever, smallpox,

filariasis, measles, scarlet fever, diphtheria, leprosy,

and tuberculosis; (4) Measures necessary to be taken
in each port in order to prevent an outbreak of any
of the diseases mentioned, and to prevent their

transmission to other countries; (5) Modes of propa-

gation of the following epizootic diseases: glanders

and farcy, plague, Peruvian verrugas, contagious

pleuropneumonia, anthrax, Texas fever, rabies,

aphthous fever, scabies, swine plague, actinomycosis,

mturain. pink-ej-e, cerebrospinal meningitis, tuber-

culosis, and epidermic lymphangitis; and the means
of preventing the occurrence and spread of these

affections in animals; (6) In case quarantine is

accepted as one of the most efficacious means at

present known to us for preventing the introduction

of contagious diseases among men and animals, to

determine its dioration and conditions as regards
each of these affections, in order to interfere as little

as possible with commercial intercourse; (7) Means
of examination of men and animals and of inspection
of baggage and goods when infection is suspected;
(8) Transmissibility of diseases by means of cargoes
and suitable measures of disinfection. The lan-

guages allowed in the discussion will be Spanish,
Portuguese, French, and English. The president
of the committee on organization is Dr. Jua^ Santos
Fernandez, and the secretary is Dr. Tomas V.
Coronado. both of Havana.

Tent Life for Consumptives.—A sanatorium has
recently been established near Denver, where the
open-air treatment is carried out fully, there being
no house at all for any of the inmates. Each pa-
tient has a roomy tent, which cannot be too tightly

closed, plenty of warm day and night clothing, and
a small stove in which a fire can be lighted in ex-
treme weather.

Generous Bequest to a Hospital.—By the will of

the late Samuel B. Huey, President of the Board of

Public Education, the sum of $10,000 is bequeathed
to the Presb\-terian Hospital of Philadelphia for

the foundation and support of a free private room for

any trustworthy man or woman whom the trustees

may designate.

College of Physicians of Philadelphia.—At a

stated meeting held December 4. Dr. F. Savar\- Pearce
read a paper entitled "Association of Hysteria with
Insanit}'." Dr. Arthur Van Harlingen read a paper
entitled "Recent Views on the Origin and Nature of

Herpes Zoster." Dr. David Riesman read a paper
entitled "Albuminous Expectoration After Thoraco-
centesis," reporting an illustrative case. He attrib-

uted the complication to oedema of the lung as a re-

sult of irritation.

University of Pennsylvania.—Annoimcement has
been made of the reception of a contribution of 825,000
made by Keasbey and Mattison to ti " fund for the
erection of the new medical laboratciies. The sum
of $4,000 has been received from Mrs. Thos. K. Con-
rad, completing the stun of $10,000 necessary to

establish a fellowship in the department of physics

to be known as the John Fries Frazer Fellowship.

Dr. John S. Wentz has made a contribution of $5,000
for the purposes of the new engineering department.

Philadelphia Hospital.—At the fifteenth annual
banquet of the Association of Ex-President and Resi-

dent Physicians of the Philadelphia Hospital on
December 3, toasts were responded to as follows:

The Blockely Prodigy, by Dr. M. J. Keeney; The
Blockely Man in Coimtry Practice, by Dr. William
T. Sharpless ; The Blockely Man in the Medical Society

of the State, by Dr. Thos. D. Davis, and A Blockely

Inspiration, bv Dr. J. B. Walker. Remarks were

made also by Drs. E. W. Holmes, J. P. Tuttle. and R.

C. Xorris.

A Memorial Children's Hospital in St. Petersburg.

—The comer-stone has been laid in St. Petersburg

of a new children's hospital, established to com-
memorate the coronation of the Czar and his Con-

sort. The hospital, which will be built and main-
tained by the government, is to be made up of

separate partitions, and wUl have accommodations
for four hundred patients.

The California Northern District Medical Associa-

tion.—At the eleventh annual meeting of this so-

cietv, held at Sacramento on November 12. the

following officers were elected: President, Charles R.

Harvey of Stockton; First Vice-President, John T.

Jones of Green Valley; Second Vice-President,

Moses W. Ward of Woodland ; Third Vice-President,

Edward W. Twitchell of Sacramento; Secretary,
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Elmer E. Stone of Marysville; Treasurer, Oscar

Stansbury of Chico.

Complaint of Lepers at Molokai.—Several of the

lepers in the isolation colony at Molokai have written

to the papers charging the Hawaiian Board of

Health with negiect and misdemeanors in connection

with their supply of food and water. They ask for

a State commission to investigate.

A New Russian Medical Journal.—When the late

Professor Manassein died, it was learned with sur-

prise and regret that he had left explicit directions

that the publication of Vratch, a. journal of which he

was the founder and editor, shall be discontinued

with the closure of the volume current at the time of

his death. The journal will, therefore, die with

the present year, but its place will be taken by a

new one called Russki Vratch, or " Russian Physi-

cian," the first number of which is dated October 27,

1 90 1. The title page bears the announcement that

the journal is founded in memory of V. A. Manassein,

and is edited by Professor V. V. Podvyssotski of

Odessa, and Dr. S. V. Vladislavlev of St. Petersburg.

The journal resembles its predecessor in general

appearance and arrangement of contents, but con-

tains a new feature in a list of articles, with brief

explanatory notes, appearing in all the principal

medical journals of Europe and America.

Water Reservoirs for London.—Rapid progress is

being made upon the new reservoirs at Staines,

Middlesex, for the supply of London, and it is antici-

pated that they will be completed in about two

years. The reservoirs are approximately four and
one-half miles in circumference, and their capacity

will be 33,000,000,000 gallons, a sufficient supply to

serve the district catered for by the water com-
panies, to whom they belong, for :oo days. The
reservoirs will be supplied from the flood water of

the Thames.

S. R. Smith Infirmary, Staten Island, N. Y.—Dr.

William B. Pritchard of New York was appointed

by the Board of Trustees, at their November meet-

ing. Consulting Neurologist to the S. R. Smith
Infirmary, Staten Island.

The Medical Society of the State of New York.—
The annual meeting of this society will be held at

Albany on Tuesday, January 28, 1902, and the two
following days. The scientific part of the program
is being prepared by the Business Committee, which
consists of Dr. Nathan Jacobson, 430 S. Salina Street,

Syracuse; Dr. George R. Fowler, Brooklyn, and
William C. Krauss, Buffalo. Members and delegates

desiring to read papers will please communicate with

the Chairman of this Committee. A rebate will be
given by the railroads to members and delegates

attending this meeting, but it is necessary, to obtain

this rebate, that a certificate be obtained from the

ticket agent at the starting point, which the agent
will give for the asking.

Naval Department, Bureau of Medicine and Sur-
gery, Washington, D. C.—Changes in the Medical

Corps of the Navy for week ended December 7.

November 29—P. A. Surgeon H. H. Hass, detached
from Norfolk Navy Yard, and to the KearsargelorAwty
with the marine detachment. November 30—As-
sistant Surgeon F. M. Furlong, when detached from
New York Hospital, ordered home on sick leave for

two months. December 4—Assistant Surgeon P. E.
McDonnold, detached from the Constellation, when
discharged from Naval Hospital, New York, and
ordered home with one month's sick leave. Assist-

ant Surgeon W. M. Garton, detached from the Naval
Academy and ordered to the Naval Hospital, New
York. December 5—Assistant Surgeon J. B. Den-

nis, detached from the Naval Hospital, New York,

and ordered to the Naval Academy, upon reporting

of relief.

The Arizona Board of Medical Examiners an-

nounces that the next meeting of this board will be
held at Phoenix, on the first Monday in January, 1902.

The law requires applicants to present a diploma
from a recognized medical college together with certifi-

cates of moral character, and to pass an examination
before the board. These examinations are written

and require two days. Communications should be
addressed to Dr. William Duffield, Acting Secretary',

Phoenix, A. T.

Dr. E. L. Trudeau has been elected trustee of

Columbia University to fill the place of the late Dr.

William H. Draper. Dr. Trudeau is a graduate of

the medical department of the University in the

class of 1871.

The Missouri State Conference of Charities and
Correction.—At the second annual conference, held

in Columbia on November 18 and 19, the following

officers were elected: President, Dr. R. H. Jesse,

President of the State University, Columbia; Vice-

President, Dr. E. C. Runge, St. Louis; Secretary, J.

M. Hanson, Kansas City; Treasurer, L. D. Drake,

Boonville.

The "American Journal of Anatomy,"—We have
received the first number of this new journal, dated
November 7, 1901, which has been foiuided to collect

into one place, and present in a worthy manner, the

many researches from American investigators, now
scattered through many publications at home and
abroad. It will be issued in quarterly numbers, each

of about one hundred and twenty-five pages, and is

published in Baltimore. The editorial board consists

of Drs. Lewellys F. Barker of the University of Chi-

cago, Thomas Dwight of Harvard University,

Simon H. Gage of Cornell, G. Carl Huber of the Uni-
versity of Michigan, George S. Huntington of Colum-
bia LTniversity, Franklin P. Mall of Johns Hopkins
Universitjr, Charles S. Minot of Harvard University,

George A. Piersol of the University of Pennsylvania,

and Henry McE. Knower of Johns Hopkins Uni-
versity, the last being secretary of the board.

This first number contains articles on "Development
of the Limbs, Bodj'^-wall, and Back in Man," by
Charles Russell Bardeen and Warren Harmon Lewis

;

"The Intra-lobular Framework of the Human Spleen,"

by Preston Kyes; "Studies on the Neuroglia," by
G. Carl Huber; "The Normal Histologj' of the Human
Hemolymph Glands," by Aldred Scott Warthin; and
"On the Morphology of the Pineal Region, Based
Upon Its Development in .\canthais." by Charles

Sedgwick Minot.

A New Building for the German Hospital.—The
new annex for private patients of the German
Hospital was opened last week. August Zinsser,

Chairman of the Building Committee, presented the

building to the President of the Trustees, Theodore
Kilian, who made a speech of acceptance. Addresses

were delivered by Carl Schurz and by Randolph
Guggenheimer. The new annex is a five-story brick

building, fronting 80 feet on Seventy-seventh Street

and 45 feet on Lexington Avenue. It has accommoda-
tions for seventy-five patients.

Smallpox is spreading widely in various parts of

the country. In the Oranges in New Jersey, there

were thirteen cases a week ago, and twelve cases in

Sayresville. In Philadelphia, 304 cases of the disease

were reported during November, a greater proportion

of these being among the well-to-do than the very

poor. The Board of Health is compelling all children

attending public or private schools to be vaccinated
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and the Director of Public Safety has issued a cir-

cular addressed to the householders of the city urging

upon them the advisabilit}^ and necessity of vaccina-

tion and of revaccination for all persons who have not

been successfully vaccinated within five years. The
city has organized at corps of physicians who will

call at every residence, and vaccinate free of charge,

if so requested, all the inmates. At Harvard Uni-

versity, President Eliot has signed a notice advising

all students to be vaccinated, if they have not been
successfully vaccinated within seven years. The
outbreak of tetanus following vaccination in Camden
has subsided, but two similar cases are reported

from Bridgeton and Millville, N. J. According to

a recently issued statement of the New Jersey State

Board of Health, Trenton enjoys the distinction of

having had no case of smallpox during the year ending

October 31, although there were 2'2 5 in the rest of the

State. Health officers visited Ottawa University on
Monday, and after an investigation ordered the col-

lege placed under quarantine. Three cases of small-

pox had developed in the institution since Saturday,

and all the victims have been isolated on Porter's

Island. In Brooklyn five cases of smallpox were re-

cently discovered in an apartment house on Eighth
Avenue, and the Health Board is considering the

bringing of an action against two physicians who
neglected to report the cases. In Orange, N. J., the

health authorities have been struggling for a long

time to erect an isolation hospital for smallpox cases,

but have only just succeeded. A year ago the\'

built a hospital, but the frightened citizens burned
and wrecked the building before it could be occu-

pied. One night a week ago they again put up a

wooden building at night, and before morning it was
occupied by four patients.

Opening of the Building of the Morris Plains Hos-
pital.—The official opening of the new annex build-

ing of the Morris Plains New Jersey State Hospital

took place on Thursday, November 21. After an
address by the Rev. Dr. J. M. Buckley in the chapel

of the main building, the guests walked through the

tunnel to the annex where a reception was held in

the hall, on the top floor. The address of wel-

come was by Mr. Patrick Farrelly, President of the

Board of Managers, who formally presented the

new building to the State, and it was accepted by
Governor Foster M. Vorhees in an address in which
he thanked the business and medical departments

and Board of Managers for the very efficient manage-
ment and the excellent condition of the institution.

Rev. Dr. Buckley of the Board of Managers then

read a historical sketch of the Morris Plains and
Trenton Institutions.

Dr. Henry M. Hurd of Johns Hopkins University

then read an interesting paper regarding the insane

and hospitals for their care. In the absence of Gov-
ernor-elect Franklin B. Murph3^ U. S. Senator Jas.

Smith delivered a short address. The closing address

was made by medical director Britton D. Evans. He
spoke of the training school for nurses connected with

the hospital, and related facts regarding the new and
the main buildings, and then gave an address on
"The advance made in the care and treatment of

the insane." The exercises ended with benediction by
the Rev. Father A. M. Eagan of Morris Plains.

The Western Surgical and Gynecological Associa-

tion.—The eleventh annual meeting of this society

will be held in Chicago on December 18 and 19, under
the presidency of Dr. A. F. Jonas of Omaha. The
sessions will be held in the Great Northern Hotel. A
banquet will' be given by the Chicago members of the

association on the evening of the first day of the

meeting.

Sir William MacCormac, whose death in December
4, at Bath, was announced in these columns last week,
was bom in Belfast, in 1836. He was made a mem-
ber in 1857, and a Fellow in 1871, of the Royal College

of Surgeons of London, and a fellow of the Royal Col-

lege of Surgeons in Ireland in 1864. He practised
first in his native own, being for several years sur-

geon to the Belfast Royal Hospital. He later went to
London, where he made his great reputation. He
was for many years lecturer on surgery, and Attending
Surgeon at St. Thomas Hospital, and later was con-
sulting surgeon to this and several other London hos-
pitals. He was made a knight in i88r, and a baronet
in 1897. He had considerable experience in military
surgery, having been surgeon-in-chief of the Anglo-
American Ambulance in the Franco-German war, and
also seeing service in the Turco-Russian war. At the
outbreak of hostilities in South Africa, he was sent to

the field as chief civil consulting surgeon. He was
an honorary member of a number of foreign medical
societies, and was the recipient of decorations from
many of the sovereigns in Europe.

Insanity and Divorce.—A study of Prussian vital

statistics recently published seems to show a rela-

tion of some sort between divorce and insanity and
suicide. Out of a million persons, 348 divorced wom-
en committed suicide as compared with 61 married
women. Three hundred and eightj^-six married men
committed suicide as compared with 2,834 divorced
ones. In the insane asylums in Wiirtemberg a
similar study shows 3,024 persons who had been di-

vorced as compared with 283 married persons, 460
bachelors and maids, and 672 widows and widowers.

Obituary Notes.—Dr. James E. Gibbons of

Baltimore died suddenly of cardiac disease on De-
cember 2 . He was bom fiftj'-eight years ago and was
graduated from the Washington University School
of Medicine, now merged into the College of Physi-
cians and Surgeons of Baltimore, in 1868. A widow
and one son, a practising physician, survive him.

Dr. Ch.\rles H. G. Steinsieck of this city died

on December 3. He was a graduate of the New York
University Medical School in the class of 1882.

Dr. John E. Beers of Danby, N. Y., died of

apoplexy on December 4 at the age of sixty-one years.

He was a graduate of the Medical Department of the
University of Georgetown, D. C, in the class of 1864.

Dr. D.wiD McDiLL, Surgeon in the United States

Penitentiary at Fort Leavenworth, Kansas, died of

apoplexy on December 4 at the age of forty-one years.

He was a graduate of Rush Medical College, Chicago,

in the class of 1887.

Dr. Isaac Newton Evans of Hatboro, Penn.,
died suddenly of cardiac disease, on December 3, at

the age of seventy-four years. He was born in Ches-
ter County, Penn., and was graduated in arts from
Bowdoin College, and in medicine from the Univer-
sity of Pennsylvania. He served three terms in

Congress as a member from the Seventh District of

Pennsylvania.

Dr. Charles J. Essig, a dental surgeon, died of

pneumonia on December 2, at his home in Walling-
ford, near Philadelphia. He was a graduate of the

Jefferson Medical College in 1876. He was editor

of the " American Textbook of Prosthetic Dentistry,"

and was Dean of the Dental Department of the Uni-
versity of Pennsylvania.

Dr. F. Semeleder of Orizaba, Mexico, died there

recently. He was an Austrian by birth, and came
to Mexico as the personal physician of the ill-fated

Maximilian. After the latter's capttire and execu-
tion, Dr. Semeleder remained in the country and
built up an extensive practice.
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OUR LONDON LETTER.
(F.OTl Our S.^ecial Correspondent.)

ANNUAL MEETING OF COLLEGE OF SURGEONS THE COMI.NG

ELECTION ULCERATION OF CESOPHAGUS AND STOM-
ACH FROM SWALLOWING ACID HOME OFFICE REPORT
ON INEBRIATE REFORMATORIES—WOODHEAD ON MOR-
PHINE AND ALCOHOL ARCHDALL REID ON ALCOHOLISM
IN SMALLPOX VACCI.VATION —-A STUDENT'S HALL
RECENT DEATHS.

London. Nov iib3r

Yesterday afternoon, the annual meeting of Fellows and
Members of the Royal College of Surgeons was held. The
President (Mr. Howse) took the chair at the semi-solemn
comedy, and in noticing the report of the year which ended
July 31, drew special attention to the fact that for the first

time the names of members who had died during the year

had been inserted. Very proud must members be that

they are thus thought worthy to rank with Fellows after

death.
A motion was carried adhering to the resolution regu-

larly passed for the last seventeen years in favor of mem-
bers being represented on the council of the college, and
asking that body, which has hitherto refused, to suggest an
alternative scheme for giving members a share in the
management of their college and their own property.

Another resolution was carried regretting the action

of the council in contravening the regulations of the

general medical covmcil.

A motion was also carried in favor of the representative

of the college in the general council, being elected by the

fellows and by members of ten years' standing, though why
ten years of practice should make a man a better judge
of candidates does not appear.

A motion in favor of making these meetings open to

the public was lost by eight votes against seven. .

A further proposal was moved and seconded, asking the
council to support a bill for amending the medical acts.

This was dropped on the President promising to bring the
subject before the council.

So passed the seventeenth meeting of this series with
about as much prospect of effecting a reform as its pred-
ecessors. We ought to be thankful to the few reformers
who take the trouble to keep these matters alive.

The approach of the election to the general medical
coimcil is causing a slight degree of interest—stimulated
V)y speeches of candidates and other electioneering tactics.

It seems doubtful, however, whether the prevailing apathy
can be aroused enough to increase the poll. So little is

hoped for from the council with its solid phalanx of corpo-
ration interests. What can three representative members
do, especially when they are not agreed, as has often hap-
pened ? One indeed actiially taunted another that he could
not find a seconder to one of his reform resolutions.

If he could not agree with it, he might have seconded it

/TO forma, as he must have known that many hundreds
of electors approved of it.

Another curious development is a sort of joint candi-
dature and mutual testimoniahzing.
One candidate pleaded for another that his .speeches

would be listened to by the President—thus insinuating
that his opponent's would not. This seems a slur on the
president's impartiality. Besides we do not want long
speeches. Thirty years' talk has done us no good.

Another way m which time and a certain sort of elo-

quence have been wasted is the proposal of changes which
are quite outside practical reforms. Thus it has been pro-
posed to divide England into three districts—one member
to be elected for each—as if professional interests differed
according to localities, or representatives should be selected
according to their residences. The proposer of this scheme
ought to have known that one object of establishing
the council was to abolish teiTitorial distinctions—an ob-
ject which has been accomplished so far as to substitute
one pharniacopo'ia for the three which formerly oppressed
us. Why set up new topogi-aphical distinctions.''

Two candidates are on the council of the British Medi-
cal Association, and seem anxious to remit some questions
to that body. But we have no proof yet that its re-

organization has reformed it, and, of course, it has not the
standing of the general medical council.

A Scotch candidate .says his "opinions are at one with
the English candidates' " on the midwives" question. Per-
haps, he means that as a joke, for the English candiates
arc not at one with themselves on the matter. One of
them who formerly condemned registering the "gamps"
has been captured by the registrationists.

Ulceration of the a^sophagns and stomach from corro-
sive-acid poisoning was the subject of a paper read by Mr.
Keetley at the Riedico-Chirurgical Society. He related

three cases due to swallowing strong hydrochloric acid,
and offered as a conclusion that surgical inter^^ention shoxild

be almost immediate, as it would be a mistake to postpone
it until the patient would be dying from inanition. He
thought the patient should receive neither solids nor liq-

uids by the inouth for several weeks; so he would not
allow oral feeding as soon as the patient could swallow with-
out pain, but wait until there was good reason to believe
that healing was complete. When the injuries are serious,

as they mostly are, he held that the sooner the operation
is performed the better. Of course, we can only conjec-
ture whether healing has taken place; in one of his cases,

the mouth and lips healed in eighteen days, but active
ulceration of the gullet was found at the post-mortem
on the eighty-fourth day. As to the operation, he was in-

clined to a gastrostomy combined with a gastro-enteros-
tomy, and carrying the tube some distance down the
efferent loop of the jejunum. To provide for washing
out and draining the stomach, he suggested a double tube,
the shorter canal opening into the stomach. This could
be managed by passing a long narrow- gastro-jejunal tube
through a wide, short gastric tube. As soon as the patient
could swallow without pain, he would give hot water or
hot saline solution ad libitum, allow-ing it to escape by
the short tube so as to wash out in some degree the
stomach.

In the discussion on the paper, surgeons questioned the
propriety of withholding food so long, and seemed inclined
to support the old plan of allowing it as soon as it could be
sw'allowed without pain. It was also remarked that a
fair-sized bougie could often be passed with ease when
swallowing gave pain, showing it to be due to spasm.

The Home Office has just issued the second annual re-

port of the certified reformatories established under the
Inebriates .\cts of 189S-99. There were five such institu-

tions last year—an increase of one. From tlie commence-
ment of the work until the end of last year 232 inebriates
were sentenced and sent to these reformatories. There
are in addition to these twenty-two licensed retreats with
accommodations for 357 patients, who enter vohmtarily,
signing to stay for a definite period. Last year 211) such
"signed patients" were admitted, 175 discharged, and 131
left on the expiration of the time signed for.

Professor Sims Woodhead, in a recent lecture, gave an
emphatic warning against taking alcohol after morphine.
He called it "absolute folly—one of the worst things a man
can do." It is almost impossible to cure a person who
takes both. In delirium tremens it was once customary
to give alcohol—now it is at once ciit off altogether. It

is held by some that in pneumonia there is sometimes a
short period when the heart is very irritable, and alcohol
may be used to dull it; "it is just possible it may be of
some use then, but the doctors who prescribe it in these
cases have a definite reason for doing so. It is only a
temporary measure, and the damage it does may not be
so great as the irritation it checks." Dr. Woodhead added
that this is the only case in which alcohol may be given ; in

accidents he held it to be bad practice to give it to
deaden pain, and he " would not dream of giving it when
there is danger of blood-poisoning."

Dr. Archdall Rcid has just published a 6s. book on
"Alcoholism: A Study in Heredity," which is largely
made up of .some of his interesting, if unconvincing, con-
tributions to journals. To some extent the book may
be regarded as a sequel to his previous works on evolution
and on immunity. He docs not anticipate that his data
or his conclusions will go unchallenged; but that does not
deter him from slating them with dogmatic assurance.
He holds (i) That characters acquired by the parent are
not inherited; (2) That evolution results from the siriii-

ge«i elimination of the unfit; (3) That when the elimina-
tion which has caused the evcilution of any character
ceases, or nearly ceases, that character undergoes degenera-
tion; (4) That degeneration is due to atavism—to a process
of reversion which, step by step, retraces the previous
evolution, till if it be contintied long enough, that more
or less remote ancestor is approximated to in whom the
character did not exist.

Following up these assumptions, he says that pe<iple

only drink alcoholic liquids for three reasons: (.1) To
satisfy thirst; (?>) To gratify taste: (c) To produce an
effect on the brain. Only the last is the cause of drunk-
enness, and so alcohol becomes a selective agency piokins
out those who are cursed with the "alcoholic diathesis.

'

which assumed state or predisposition he further declares
to be "certainly inborn, and therefore as certainly trans-
missible to off.spring. " Any one who is so enanioro'.
of those beautiful words evolution and immunity as :o
accept these views without hesitation may perhaps not
demur to the corollary offered that all previous attempts at

reform ha^e failed because they contend Sgainst Nature
Dr. Rcid proposes to copj' Nature by eliminating the di-unk-
ard. How? Simply liy forbidding the dinmUard to pro-

I
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create children under a penalty of a month's imprison-
ment!! Can he be serious?
Smallpox still progresses. On Monday, the numl)er of

cases imder treatment passed the fourth htmdred, and
yesterday reached 440.
A good deal of dissatisfaction is being expressed with

the local government board on accoiint of its restricting
the supply of its lymph to public vaccinators. At a time
Tvhen every one is anxious to be rc^accinated, and when
immense numbers prefer to be operated on by their own
attendants, it is especially desirable that lymph should be
easily obtainable, and beyond reproach as to its puritv
and et^iracy. The lymph prepared bv the board is pro-
duced at the public exj)ensc. Why should not the public be
allowed to profit by it? There are a number of private
establishments which are prepared to meet the demand,
but they do not enjoy the full confidence of the people, and
some of them have grievously disappointed their customers.
Consequently, there is much grumbling about the restric-
tion of the government supply, and instances of the inac-
tivity of some private supplies have been published.
The public vaccinators are better paid than hundreds

of doctors in the poor districts who are not only obliged
to buy lymph, but are prevented from using that of the
government board.

Liverpool is indebted to Sir A. L. Jones, K.C.M.G., the
founder of the School of Tropical Medicine, for another
institution—a residential hall for students.

Dr. Henry Sutherland died on Tuesday, aged fifty-nine
years. He was a graduate in both arts and medicine of
Oxford, and for many years lecturer on insanity at the
Westminster Hospital. He had been a resident at Wake-
field Asylum, and contributed to its report i.S; 7 his Border-
land cases. He also wrote in the Dictionary of Psycho-
logical Medicine and other journals important articles on
his specialty.

Surgeon-General Manley, C.B.. V.C. died on the i6th.
In the course of his distinguished career he served in the
Crimea; in New Zealand, where he won the V.C; in the
Afghan War, 1S7S, and the first Eg\-ptian Campaign. He
was with the British ambulance in the Franco-German
War, and was awarded the Iron Cross for "devoted and
excellent conduct in seeking out and caring for the woxmd-
ed."

Sir James Agnew, Ex-Premier of Hobart, whose death
on the eighth is announced, was a medical nian and prac-
tised many j-ears in Hobart. He took his M.R.C.S., Eng..
in 183S, and M.D., Glasgow, 1839. Soon afterward he
went to Tasniania, where he achieved the highest honors
the colony could confer.

Dr. Stopford Taylor died on the i ith inst. in his eightieth
j'ear. He was formerly M.O.H. for Liverpool, an office

he only resigned about seven years ago.
Mr. A. H. Smee, who died on the 8th inst., w^as the

son of the late Alfred Smee, Surgeon to the Bank of Eng-
land, and author of "My Garden." The son took the
M.R.C.S., Eng., in iS6fi. and for some time devoted
himself to scientific research. Later, he became attached
to a life insm-ance company, and only last m»onth there
was published his "Tables and Diagrams Illustrating
Comparative Rates of ilortality."

James William Jeans, J. P., of Granthan passed away
in his eighty-eighth year on the 12th inst. He took his
M.R.C.S. in 1S36. Another octogenarian. Dr. Horrocks,
died on the 15th, aged eighty-five.

John Palmer Way, formerly Surgeon to the Portsmouth
Hospital, died in that town, where he had practised since
1867. He was bom in 1S38, and died on the i6th inst.

of angina pectoris, deeply regretted by his professional
brethren.

THE PROBABILITIES OF THE ACTION OF THE
X-RAY IN CANCER.

To THE Editor cf the Medical Record:

This problem recently propounded to the medical
profession is of transcendent interest to the sufferer
from inoperable cancer, and of an almost equal interest
to the worker in the fascinating field of the Rontgen
ray. Two factors confront each other—the cancer tissue
and process, and the ray of Rontgen, both of them yet
to issue from the cloudlands of uncertainty as to their
e.xact nature. True, reams of literature representing
untold hours of human effort to solve the two problems
exist; true, also, that the already ascertained facts con-
stitute, so far as they go, triumphs of science, and yet the
bald fact remains that a final answer as to the nature
of each is yet to be granted to us. For this reason, the
evidence as to the curative effects of the .r-ray in cancer
must at present be of an experimental and clinical nature.
Are there prima facie reasons why the rr-ray should set
up tissue changes in any tissue and as a consequence in
cancer tissue? There certainlv are.

There is, first, the well-known x-ray "burn"— a pcs-
siblj' profound necrosis of tissue of ever\-'tissue. This effect
may be produced at will and to a degree and \\ ithin limits
desired by a skilled operator. To produce it is no rratter
of accident at all if one takes into account the state of
the tissue treated—Tiamely, whether debilitated or sound—the nature of the .r-ray emplojed—namely, ^\hether
more or less highly penetrating—the distance of the
source of the ray from the tissue, etc., etc. But to quote
this effect is merely to do so in order to point cut the
actual power of the A;-ray for harm and at the same time to
point out that in this respect it resembles most other
effective remedies in surgery or medicine—like powerful
poisons and cutting instruments, for instance— for such
may be used in degree and manner to do harm or to do
good.

So with the a;-raJ^

Now, the good that the x-xslx may do is a chapter in
the storj- which is being worked upon by many obseri-ers
throughout the world.
And its influence for good and for the healing of tissue

is a positive fact which I have verified tim.e and time
again in practice. From the days when Mr. Edison first
proposed the A:-ray treatment for blindness (atrophy of
the optic ner\-e cases), many have worked upon the
problem of applying the .r-ray in the treatment of dis-
eases. But an atrophy was an unfortunate branch of
the subject to begin upon, and naturally little or nothing
came of the effort. Far more brilliant and less prob-
lematical are the effects derivable from the im-
pact of the .r-ray upon tissue, if we turn to tissues
which are not atrophic and to a ray which is not too
destructive—namely, to a ray which is stimulating ar.d to
a tissue in which a reaction to normal nutrition may
be set up as a strict consequence of the stimulation
("irritation"). A fair parallel to such acticn of the
ray and the tissue is found in ordinary sunburn. The
dermis appears to be similarly affected in each case.
And could we lead the sun ray to the interior and re-
motest interstices of the tissue, we might perhaps do with
the sun raj^ what is possible with the .r-ray. But un-
fortunately the sun ray is stopped in its course at the
surface of bodies. On the contrar\^ the r-ray penetrates
bodies. But our parallel teaches' that if the .v-ray ex-
cites and stimulates the skin, so too, inevitably and log-
ically, it must produce the same effect upon deeper tissues.
That it does this we know. Therefore it seems to
rne that there can be no doubt that all the proba-
bilities favor the deeper action within the tissue
of cancer, lupus, etc., claimed. But granting the deep
action of the .r-ra\-. and we must grant it, it vet remains
to be seen if this especial acticn is one which restores a
cancer tissue to a normal tissue. I do not believe, from
the evidence now before me in cases now under observa-
tion, that we can afford to ignore the new hope and the
new facts lately presented.

WlLLI.^M J. .MoRTOX. M D.
to E.4ST Twenty-eighth Strebt.

LETTER FROM THE FALKLAND ISLANDS.
(From Our Special Correspondent.)

StAX-LEV. F.M.KIASD ISLANDS, O.trbjTM. loci.

The health of this colony is all that can be desired,
there being an entire absence of epidemic and endemic
disease—notwithstanding the most imperfect drainage,
if, indeed, drainage it can be called, everything being
allowed to look after itself, the safeguard being the
strong prevailing winds. This is demonstrative proof
that nature is most beneficent in these storm-beaten
islands.

During the past year, two American ships, being
in distress, put into Stanley Harbor. The Henry Fail-
ing, commanded by Capt. Mathews, and the Blan-
chard. Capt. Courtney: the former had several men
suffering from gangrene, the result of frostbite; they
were colored men. I amputated the right hand of

one man, named Edwards, a native of the Mantihos,
with success. Two days afterward, the left hand,
which I tried to save, showed such evident signs of
gangrene extending, that I was constrained to per-
form a similar operation; but I regret to say that under
the influence of chloroform the man died, although
I had immediate recourse to artificial respiration and
other restoratives. This is the first death by chloro-
form I have had in my practice, extending over a period
of thirty-five years. I had several minor operations
on the men of both ships, in removing the phalanges,
etc. A seaman named Erichsen, of the ship Blan-
chard, sustained a transverse fracture of the right pa-
tella, by muscular contraction of the- quadriceps
extensor muscles in trving to save himself from falling

backward, six weeks previous to my seeing him. I
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appro.Kimated the fragments, using much force to

overcome the action of the above-named muscles, then

iised the emplastrum ferri in strips, over one inch in

width, in figure of eight, and a stiff bandage over all.

The man proved a refractory patient, and would insist

on walking about, 'but he made a'marvelous recovery,

the line of union between the upper and lower frag-

ments being as fine as a hair. He was sent by.Consul

Rowan to the United States.

Four months ago a local shopkeeper met with a simi-

lar accident, the upper fragment in this case was four
inches apart from the lower. In addition to the treat-

ment pursued in the above-mentioned case, I placed
a splint on the outside of the limb and enjoined the
recumbent position, with the heel well elevated. This
patient has for many years been a martyr to podagra ;

he is now attending his business and has considerable
mobility of the joint. Of course, I have not looked for

osseous union, but the ligamentous imion has been
satisfactory. On the 25th of March, a police constable,

while stepping over a drain, in some unaccountable man-
ner sustained a compound-comminuted fracture of

the right leg; the tibia was splintered for three inches

above the internal malleus, both tibia and fibula pro-

truding through the separate openings. My first idea
was amputation, my second to try conservative sur-

gery. I reduced both bones, removing splinters and
spicute, using the usual disinfectants, and applying
three splints; one on the outer side from the knee,

extending beyond the foot; another on the inner side,

and the third from the popliteal space to the heel,

with fracture pads and medicated woo>. Every second
day I dressed the wounds. On the fourth day, symp-
toms of gangrene supervened, which caused me anx-
iety, more especially as a greenish slough was at the
bottom of the openings. Fortunately, these alarming
symptoms passed away. The man made a rapid recovery,
and now attends his duty as police officer; of course, there
is slight shortening of the leg, which is obviated by
a high heel, and a certain amount of stiffness in the
gastrocneme muscle, which is gradually wearing off.

In November, 1899, a man named C contracted
a virulent form of syphilis from his wife, a woman of

well-known loose character. It was a phagoclinic
ulceration, the penis was swollen to an enormous size,

and covered with confluent chancres; the foreskin and
integument had sloughed oft", leaving the corona glan-
dis exposed, the corpora cavernosa and spongiosum
penis were covered with sores. I adopted topical meas-
ures at once, but a considerable portion of the penis
dropped oft'; the bichloride of mercury and bulk were
freely given. Two months after the man went to work.
September 12, 1901, I was again called to see this man;
he was suffering from condylomatis and orchitis of
the left testicle, which was swollen as large as a small
goose egg. The patient was recovering when his evil

star was again in the ascendant, as from the same
source he is now prostrate with gonorrhoea. The lady
in question reminds one of the celebrated opera dancer
at Lisbon (mentioned by Cooper), as her poison, like

that of the serpent, hurts not herself.

DR. FRALICK'S DISCOVERIES.
To THE Editor op the Medical Record:

Sir: The Medical Board of the Metropolitan Hospital,
Department of Charities, Blackwell's Island, disavows
any connection with the alleged discoveries of Dr. Wil-
fred Fralick in regard to the treatment of Tuberculosis
and other diseases, and is in no way responsible for the
publicity of the same. By order of the Medical Board.

Arthur T. Hills, M.D., Secretarv.

His Recompense.—A popular physician was much
pleased with a certain aerated water, and by his assiduous

recommendation procured for it a celebrity it justly de-

served. The doctor acted solely in the interests of hu-
manity generally, and expected no return.

To his surprise there came one morning an effusive

letter from the company, stating that his recommen-
dations had done them so much good that they "had
ventured to send him a hundred— " Here the page came
to an end.

"This will never: do," said the doctor.

"It is very kind, but I couldn't think of accepting any-
thing."

Here he tvirned the page, and found the sentence ran:
"Of our circulars for distribution."

l^voQVCss of JltlctUatl ^cmtcc.
The Boston Medical and Surgkal Joitrnal, December 5, igoi.

Prostatic Calculus Removed Through Perineal Section.

—Charles G. Levison reports a case of this rare affection,

which was not recognized until an examination was m-ade
by the rectum, which revealed an enlarged prostate with
indurated lobes. The right lobe was the size of a pigeon's
egg. A so-called middle lobe coidd be palpated ; this had
a smooth surface, and produced the impression as if a
stone lay imbedded in the prostatic substance. The
author describes the operation by means of which the
stone was removed. It weighed about si.x granis, and
shovild be classed as an essential calculus.

The Scope of Vaginal Section in the Treatment of Pus
in the Pelvis.—Edward Reynolds reports eighty-two ab-
dominal sections without mortality, and eighteen vaginal
sections with one death due to accidental caiLses. He
considers that there are four advantages from the vaginal
route, viz., diminished risk of peritoneal infection, the
possibility of maintaining excellent drainage, the rare
sequence of hernia, and the almost total absence of post-
operative shock. Convalescence is usually short. It

seems quite possible that vaginal sections, in selected
cases, may leave the patient with pelvic organs capable
of normal functions; and, if this be true, it should have
precedence over the radical operation, which is, after all,

always availal)le, after the failure of the vaginal operation
to secure an absolute result.

The Similarity of the Early Symptoms of Simple Abdom-
inal Contusion and One Accompanied by Severe Intestinal
Injury; the Need of Explorative CcBliotomy as an Early
Routine Measure.—John J. Bottomley says that at pres-

ent we have no certain means of distinguishing between
these two forms of injury. Pain, \-omiting, shock, mus-
cular spasm, distension, tenderness, external signs, and
dulness are of little diagnostic value, as they may be alike

in both cases. Neither does the pulse nor temperature
give sure indications. .'Vn exploratory incision is the only
certain means of ascertaining the conditions. This, to
be of most avail, must be done within three to five hours
after the injury. Exploratory laparotomy, combining, as
it docs, opportunity for a certain diagnosis and the best
possible treatment, if severe injury be present, should
be a very early routine measure in all but the most trivial

cases of contusion of the abdomen.

Journal of the American Medical Association, Dec. 7, 1901.

Fear as an Element of Nervous Diseases and Its Treat-
ment.—J. Punton says that morbid fearmay sometimespro-
ceed from within and be of purely psychic origin, in which
case the external evidence is greatly modified and .sub-

dued, but the internal emotion is attended with marked
mental dread or fear, amounting to almost despair. In
such cases the attention and imagination enormously
augment its intensity and at times torture the patient
to such a degree that he loses control of himself and be-
comes almost mentally alienated during the paroxysms.
Moreover, the emotion of fear under certain conditions
proves stimvilating, so that the frightened .subject under
its action seems to take on new strength and perform
feats that would otherwise have been impossible without
the unusual stimulus attending it. On the other hand,
fear more often entirely overcomes the inhibitory power
and renders the will powerless, so that all the vital fimc-
tions arc temporarily checked or held in abey.ance. The
emotion of fear may, therefore, be stimulating, inhibitory,
or paralyzing to the vital functions according as the
stimulus is strong or weak, and the reaction active or
indifferent. Measures that are directed toward the relief

of the physical conditions associated with morbid fear
pertain largely to the removal of the cause. If the gen-
eral health is depressed or found sutTering from any toxic
condition, such as hthffimia, auto-infection, and similar
states, the use of the salicylates, alkalies, and saline cathar-
tics, with proper diet, is often attended with marked
relief. In the practical therapeutic realm of neurology
and psychiatry, no symptom at times offers more obsti-
nate resistance to all kinds of treatment than morbid
fear; but in the majority of cases, if the principles referred
to are intelligently, persistently, and scientifically applied,
much can be done toward its permanent alleviation.

Temporary Clearing of a Cataractous Lens.—H. Woods
reports a case of this nature, his patient being a woman
of seventy-two years, who had been near-sighted all her
life and was wearing—9 D. for near, with occasional use
of — 16 D. for distance. The latter gave about 4,'2oo

in each eye. The patient was a literary worker and had
all her life subjected her eyes to constant strain. When
exarnined, the fundus of each eye showed large but old
and limited choroidal atrophies, mostly in the neighborhood
of the papilla; the foveal region was good. The left lens
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showed an axial nuclear opacity, rather a central deep
cloud than spoke-like striations. In the lower and ex-
ternal periphery of both right and left lenses there were
opaque streaks. Over two years passed before the second
examination. A central deep cloud in the right lens was
the only change observable. A year later, distant
vision was the same as three years previous. The left

eye had lost near vision from i to 6 Jaeger. The central
haze noticed in the right lens a year before, and the
opacities of the left lens seen at the first examination, were
unchanged. So was the fundus in each eye. The patient
was seen again about eighteen months later, when full

homatropine dilatation revealed a thin rim of red reflex
at the equator. The rest of the lens had lost its trans-
parency. Its color was reddish-yellow or amber, much
darker than is ordinarily observed. No sector reflex
was obtainable by oblique illumination, nor iridic shadow.
Six months later the patient stated that for some time
she had been seeing better with the left eye, and counted
fingers at four feet. Ophthalmoscopic examination
showed the fundus clearly. The axial opacity seen in

the beginning and the inferior external striations on the
equator were unchanged, but between the central cloud
and equator the lens substance was transparent. Under
homatropine a careful examination was made of the
fundus. A small extravasation was found a little to the
foveal side .of the papilla, and below the horizontal meri-
dian. This was subretinal. The vitreous showed a
number of small muscae. The latter and the extravasa-
tion were new. It seemed reasonably clear that an acute
choroiditis had ensued ; that the reddish-yellow lens opacity
was secondary to it, and that this opacity had cleared
with recovery of the choroiditis. The right eye had not
changed.

The R61e of the Endothelium in Inflammation.—E. R.
Le Count says that the ability of endothelium to form
connective tissue, or the active participation in cicatriza-

tion of the endothelium of certain regions, are questions
that have formed the basis of many researches and many
polemics. Without doubt, the older belief that this

capacity was inherent in all varieties of endothelium
owed its general acceptance, m a measure, to the accounts
published fifteen to twenty-five years ago dealing with
the organization of thrombi. That the endothelium of
blood vessels should possess such a property perhaps
met with the more ready welcome, since it was so thor-
oughly in accord with the prevailing ideas as to the gen-
esis of the cells. With the entrance of controversies a's

to the origin of the endothelium of certain situations
among the embryologists, it is but natural that the endo-
thelial or epithelial nature of certain of the cells in ques-
tion should be reflected by pathologic problems. So far,

the endeavor has been to separate the endothelium of
serous membranes from other forms, and it is with these
cells that contrary opinions have been agitated. The
prolonged interest in these questions is largely to be attrib-

uted to ignorance of the exact methods by which fibers

are formed normally; with the definite proof of the secre-

tion theory or of their direct production by fibrillatioii

of cells, or of the conditions under which either of these
yjrocesses occur, will come a seasonable time for investi-

gations to determine how this or that group of cells may
share in the development of pathologic fibrous tissue.

It is generally accepted that endothelial cells may assume
certain embryonal properties in inflammation and assist

in 'the formation of grantilation tissue, but there 'the trail

is lost; differences between embryonal cells of diverse
geneses as they occur in this tissue are not sufficiently

marked that the subsequent behavior of separate forms
is readily traced. Although there is no consensus of opin-
ion as to the role endothelium plays in the growth of cica-

trices, yet some recent works point'strongly to the neces-

.sity of divorcing the lining of the pleuro-peritoneal cavity
from other forms of endothelium, at least so far as some
of its qualities are concerned. Certain observers who
concluded from experiments that the endothelium of se-

rous membranes was directly concerned in the production
of organized adhesions have recently moderated their

statements as to such an eventuality. When masses of

fibrin in fibrinous exudates are replaced by connective
tissue, the organization always proceeds from the point

of their anchorage, and this is true in spite of the fact

that such masses may have been completely covered over
by newly produced endothelial cells from the edges.

Thus gradually and from various sources, as before stated,

an agreement has been reached that the lining of the

serous cavities—pleura, peritoneum, pericardium, and
tunica vaginalis—is clearly allied to epithelium.

Etiology of Pericarditis.—R. A. Preble presents the follow-

ing conclusions: (i)Cases of clinically primary acute pericar-

ditis occur, but are rare. (2) Diseases to which pericarditis

appears as a complication are in order of their frequency;
pneumonia, 34 per cent.; rheumatism, 28.36 per cent.;

chronic diffuse nephritis, 11. 2 per cent.; tuberculosis, 10
per cent.; sepsis, 4.7 per cent.; aneurysm, 2.6 per cent.;
typhoid, 1.7 per cent. (3) The more extensive a pneu-
monia the greater the danger of this complication. (4)
The danger is somewhat greater with left than with right-
sided pneumonia. (5) When only one lobe is involved,
the danger is least with a right vipper-lobed pneumonia,
and greatest with a right middle or left upper-lobed
pneumonia. (6) With a unilobar pneumonia the chances
of a pericarditis are i in 40; with a bilobar or trilobar, i

in 10; with a quadrilobar, i in 5, and \\^th a pneumonia
of the entire left lung, i in 8. (7) The mortality of
pneumonia with pericarditis is 92.4 per cent. (8) Rheu-
matic pericarditis is complicated by endocarditis in 60
per cent, of the cases, i. e. three to four times the normal
rate of cases of endocarditis. (9) The danger of peri-
carditis complicating rheumatism is the greater the
younger the individual, and is somewhat greater with
males than with females. (10) So far as acute peri-

carditis is concerned, the site and extent of the endocardi-
tis is apparently of no importance. (11) Pericarditis
appears as a complication of all forms of nephritis, but
particularly the chronic diffuse nephritis with contraction.
(12) It is an extremely ominous thing, for 22, i. e. 84.6
per cent., of the cases died. (13I It is still uncertain
whether the pericarditis is toxic or infectious. (14) Tu-
berculosis excites only one tenth of the cases, and when
one considers the extreme frequency of tuberculosis,
pericarditis must be regarded as a rare complication. (15)
Pericarditis may be a part of a generalized acute tuber-
culosis, but is more often the result of a chronic tuber-
culosis of the lungs or mediastinal glands. (16) Septicas-
mia and p^'aemia contribute a very considerable number
of cases of pericarditis. The primary focus may be re-

mote or close to the pericardium. (17) Aneur5-sm of the
aorta causes 2.6 per cent, of all the cases, a very high
figure when one recalls the comparative infrequency of

aneurysm. (iS) T^-phoid fever, which is rarely com-
plicated by inflammation of the seroiis membranes other
than the peritoneum, contributed 4 cases, which is 1.7

per cent. (19) The cases of obliteration of the pericar-

dium are due to the following causes arranged in order
of importance: Endocarditis, tuberculosis, chronic nephri-
tis, aneurysm. (20) More than one-half of the cases
in which the cause was clear, were due to endocarditis,

or rather to some cause common to both the endocarditis
and the pericarditis, and more than one-half of these cases
showed a combined aortic and mitral endocarditis. (21)

Relatively six times as many cases of obliteration of the
pericardium occur with aortic and mitral endocarditis
than with either lesion singh'. (22) Tuberculosis causes
but few cases of obliterative pericarditis. (23) Peri-

carditis, accompanying nephritis, is not always fatal, but
may apparently end in the formation of adhesions.

New York Medical Joiir^ial. December 7, igoi .

On a New Principle in Nephropexy.—Carl Beck describes
a method of operating which consists in the .suspension

of the kidney, after it is button-holed on the fibers of the
nearest muscle. He gives the following account of a
recent case: In a woman of twenty-four 3'ears the right

movable kidney, after being exposed by a lumbar incision,

was perforated near its lower pole by a trocar of a mod-
erately large size, a procedure which caused but little

hemon-hage. The margin of the spinalis dorsi muscle
was incised then, and a bunch of fibers, just large enough
to pass the renal buttonhole, mobilized. By a P^an
forceps this band-like muscular flap was drawn through
the renal hole made by the trocar. Then the end of
the flap was fastened somewhat below its former mus-
cular bed by iodoform silk sutures. Thus the kidney
was held in situ only by living tissue. There was na
reaction, and the operation seemed to be a success.

Ulceromembranous Angina Associated with the Fusi-

form Bacillus (Vincent).—J. Sobel and C. Herrman have
made a careful study of the cases coming under their

notice. They briefly' review the literature of the subject,

finding scarcely any reference to the disease by .American
writers. The term "chancroidal," perhaps better than
anv other, describes the condition. The patches on the
tonsils seem to have a worm-eaten floor, the edge being
on a level with or slightly above the surface. Except
for a necrotic base, it looks like a punched - put ulcer.

Depth varies from one-eighth to one-half an inch. Alt

their cases had fever. With two exceptions the submax-
illary glands were enlarged. Diagnosis calls for the differ-

entiation from diphtheria, confluent lacunar tonsillitis,

and other tonsillar inflammations. From diphtheria, it is

distinguished by the facts that it is an tilcerative, not a

membranous, process; does not tend to spread beyond
the tonsil; presents no asthenia, and very few consti-

tutional symptoms. From confluent tonsilHtis, it is.

distinguished bv the absence or mildness of constitutiona
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symptoms, by the fact that is is a deep and not a super-

ficial lesion, and by the fact that only tonsil ma)' bo in-

volved. The bacillus characteristic of the affection is

that described by Vincent and known by his name. The
germ ajipears under two forms, those of fusiform bacilli

and spirilla. The bacillus is about twice as long as the
Klcljs-Locfller, some being bent to form a crescent, some
arranged end to end in a wavy fashion, and at other times
at an acute angle. Some are paired, while others are

scattered in a field without any particular arrangement.
They are always longer and thicker than the diphtheria
bacilli. The spirilla are long and corkscrew-like, with
wide curves. The following points make the specific

character of the germ highly probable: (r) Uniform
presence in very large numbers, or at times in pure culture.

(2) Gradixal disappearance during healing, and rapid
disappearance as the ulceration heals completely. (3)
Presence of so few other germs; and (4) The fact that
the; malady may be transferred from one patient to another.

Medical News, December 7, 1901.

Some Unusual Localization of Tuberculosis.—Frederick
A. Baldwin reports several unusual cases: Tuberculosis
of the hypophysis; tuberculosis of the intercostal tissue

near the sternum, with secondary tuberculosis of the ax-
illary lymph glands; primary tuberculosis of the Fallopian
tube, with a large tuberculous abscess in the ovary;
tuberculosis of the thyroid gland; tuberculosis of the
uvula; adenomatous polyp of the cervix uteri showing
tuberculosis.

A Case of Suture of a Stab-Wound of the Heart.

—

George Tully Vaughan reports a case and concludes
from a study of the literature that: (i) The time has
arrived when a wound of the heart should be operated
on with as little hesitation as a woiuid of the brain, with
the expectation under corresponding conditions of getting
equally good results. The mortality must inevitably
be high—not from the operation, but from the injury,
especially if all cases, including desperate ones, be vmder-
taken. Selection of cases in which the patient has sur-
vived five or more hours after receiving the wound would
give a good percentage of recoveries, but such a selection
is not to be recommended. (2) In all cases of wounds
in the region of the heart, with symptoms threatening
life, an exploratory operation should be undertaken by
making an osteoplastic flap, by dividing the fourth and
fifth costal cartilages at their attachments to the sternum
and the ribs, about one inch external to their attachment
to the cartilage, somewhat according to the inethod of
Roberts. This flap, turned up as a door on a hinge, gives
a good view of the pericardium, and the opening can easily
be enlarged upward if more room is required. (3) While
early and speedy operation is often essential to success,
yet the importance of asepsis cannot be too strongly
emphasized on account of the great danger of pericarditis
and empyema. If there has been much hemorrhage a
quantity of physiological salt solution, approximately
equal in amount to the blood lost, should be injected into
a vein, while the surgeon is operating on the heart, if it

has not been done sooner.

Philadelphia Medical Journal. December 7, 1901.

Hypodermoclysis in Pediatric Practice.

—

\N. C. Hollo-
peter sums up the chiet fields of usefulness of this treatment
as follows: Hemorrhage in the new-boni, from the
genital or umbilical cord; in purpura; in cases of general
wasting from intestinal disorders; and especially the
tox-Tmias, associated with the acute ertiptive fevers, and
<liphlhcria. In syphilis and in tuberculosis it aids very
materially the other therapeutic measures. The writer's
technique is as follows: In afebrile cases, such as are found
in general atrophy or wasting following the infectious
diseases, the solution should have a temperature of at
least ir5° or 120°, and be delivered to the ti.ssues at 106°.
Tills ternpcraturc must be sustained throughout the oper-
ation. The injection may be made in very young children
through a large hypodermic syringe, or, if a suitable
apparatus is obtainable, by gravity!^ In young children,
a convenient way of administering it is' with the old-
fashioned large antitoxin syringe, which holds one to
•two ounces. The point preferable for injection is near
the great trochanter. It is often necessary to benumb
the skin either by ice or by sulphuric ether.

Amyotrophic Lateral Sclerosis, with Report of a Case.

—

Thomas Luther Coley reports this case. His patient was
a man aged forty-one years. When about twelve years
of age, he had a fall, and, although he recovered from it,

he always afterw;u-d had a sensation of stilfness in the
iiector si)inse muscles when greatly fatigued. In the
lilizzard of 1S98, he sulTered greatly from exposure to
cold. His legs first became involved. There was no
alteration of sensation save cramp-!ikc seizures in the
calves, worse at night, and some sense of formication at

times. The tactile, thermal, and pain sense.? were normal.
Until December, 1899, the case presented a typical
example of the symptom-complex called spinal spastic para-
plegia. At this Ximz the upper extremities bscame
gradually involved. Atroph)' developed, and contrac-
tures of the hand appeared. The head became affected.

About the first of March, bulbar symptoms appeared.
The patient died suddenly in July, 19:51. In the treat-

ment of this affection, electrotherapy and massage seem
to give some degree of comfort for a tim2. General
tonic treatment is followed by indifferent results. The
greatest benefit is derived from the use of salt-water
baths early in the malady, and of the thermal cabinet
later in the disease. The spasticity in the author's case
was remarkably lessened for a few hours after these
baths, but no permanent relief was afforded.

American Medicine, December 7, 1901.

Massage of the Stomach.—Mark I. Knapp concludes
that from a subjective point of view, massage (at least

after the methods of efflaurage and tapotemsnt used by
the writer) was of benefit in the six cases which he re-

ports. The patients felt so well that it was with difficulty

that they were kept under treatmsnt during th^ later

period. This feeling of improvem?nt, however, was
mostly psychic, as shown not only by the actual chemical
and physical determination of the gastric contents after

each massage, but from the condition a few weeks after

the cure. The writer adds that whatever good there is in

massage, the stomach is not adapted for it.

Vaccine Production and Vaccination.—George G. Groff
thinks a competent commission should be appointed to
promulgate the proper jn^thods of v.iccine production, and
the best methods of applying vaccine to hitman beings.

This commission should investigate and report vipon the
following questions: (i) From what tissue or path-
ological product in the vaccinated animal should the virus

be taken, and at what tim? after vaccination? (2) What
is a typical vaccine vesicle, stating accurately the ap-
pearance on different days, and what is a typical vaccine
scar? (3) How can we arrive at a positive diagnosis of
the mild form of smallpox in which there are no deaths ?

The writer then gives a brief review of the variety of
opinions held on these points. He adds that the epidemics
which he has watched for thirteen years were always the
result of the failure of physicians to diagnose the disease
until it had spread throughout the community.
The Treatment of the Various Hemorrhages and of

Shock.—-Herbert L. Taylor speaks of the treatment of
various forms of hemorrhage. In cpistaxis, if the hem-
orrhage is severe, use tincture of veratrum viride or
tincture of aconite in three to five drop doses, followed
in fifteen to twenty minutes by a smaller dose if required.
If bleeding docs not cease, styptic measures may be used
locally. Hemorrhage from a cut arm, finger, etc.. should,
if possible, be arrested by compression or ligature. Me-
trorrhagia, independent of m.'nstruation, if produced by a
polypus, or some one of the various causes of uterine

disease, should be treated by oil of erigeron if there is

oozing, and ergot if there is active bleeding, or extract
of hamamelis and potassium bromide. .Aconite should be
given early in an attack of haemoptysis. Hemorrhage Iroin

the bowel is treated according to its point of origin. If

in the small intestine, remadies must b3 given by mouth;
if in the large, by rectum. Hiematuria is treated ac-

cording to its source In shock, the treatm3nt consists

of jV grain atropine sulphate hypodermically, and ex-
ternal application of heat.

Ttie Lancet, yovember 30, 1901.

Treatment of Whooping Cough.—-E. Magennis reports
two cases. The nares were irrigated with warm carbolic
lotion (1 to 40 with a little glycerine added) through
a small syringe with a soft -rubber nozzle. Six ounces
of the solution were used in each nostril three times a
day. The author thinks that the irrigation, by keeping
the naso-pharynx disinfected, diminished the frequency
of the paroxysms and cough, and greatly lessened the
duration of the disease, fie admits the possibility of
some of the lluid getting into the Eustachian tube.

About Alkaptonuria.

—

A. E. Garrod believes that there
is a very special liability of alkaptonuria to appear in

the children of firet cousins, and gives d.ata relative to
certain families as bearing on this point. He believes
that the facts he adduces lend support to the view that
alkaptonuria is what may lie described as a '" freak

"

of metabolism, a chemical abnormality more or less
analogous to structural malformations. They can hardly
bo i-econcilcd with the theory th.it it results from a special
form of infection of the alimentary canal. There is here
no question of the intensification of family tendencies
b\' intermarriage, for in no instance were the parents

I
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themsflves alkaptonuric, and, as has been already men-
tioned, there is, up to now, no recorded instance of alkap-
tonuria in two generations of a family.

A Case of Lead Poisoning Causing Insanity.—The
patient of Vt'. S. Stalker was a plumber, thirty years old.

He was taken acutely ill, and a diagnosis was first made
of influenza, later of typhoid fever. After a while, de-
lusions of persecution with hallucinations of sight and
hearing came on, and later acute mania. There was
marked paralysis of his extensor muscles of the forearms,
and wrist-drop was very pronounced. He was unable
to stand, and, when held in the upright position, his legs
ga\c way under him, and he tended to drop in a sitting
posture. There was very evident tremor, and this was
most noticeable when he attempted any movement.
There was no very marked increase in the knee-jerks,
and ankle clonus was absent. Anjemia was very pro-
nounced, and the face was wrinkled. On the gums there
was an exceedingly well-defined blue line. On the use
of bromide and iodide of potash, recovery supervened,
though during treatment the patient had severe epilep-
tiform seizures.

A Case of Myxasthenia with Remarks on Kindred
Affections.—W. Overend reports the case, the patient
lifing a woman of forty-two. She seemed to be suffer-
ing from an atrophy of tlie mucous or goblet-celled
epithelium, a condition known as ' myxasthenia." In this

state there seems to be a desiccation in scattered areas
throughout the mouth, and. in fact, through the entire
alimentary canal. As a result, the normal supply of
mucus is not forthcoming, and consequently there is

irritation of ner\'e endings at various points to which
the pains of the malady seem referable. Abnormal
dryness of mucous membranes maj- occasionally be an
accompaniment of the gout}- and diabetic diatheses. The
entire pathologv- of gout is not exhausted in the idea
of luic acid, nor is that of diabetes altogether embodied
in that of sugar, since we know that these two substances
are merely the outward manifestations of a profound
disturbance of metabolic activity, the elucidation of which'
is still reserved. The presence of mucin in abundance
within the synovial fluid, where uric-acid deposits most
frequently occur; the existence of a carbohydrate moiety
in the mucin molecule, and the diminution of saliva and
desiccated tongue of diabetic patients are suggestive
facts which ma\- lead to the discovery of interesting
relationships.

'

Symptoms and Treatment of Movable Kidney.—Henry
Morris presents the following conclusions: (i) When
movable kidney is associated with enteroptosis, no opera-
tion should be performed on the kidney unless it is evident
that the more serious symptoms are due to the mobile
kidnej,- alone, and not until after the trial of a well-fitting
abdominal supj^ort and the careful dietetic and medicinal
treatment of the gastric and intestinal disorders. Should
these means fail, and the kidney evidently be most at
fault, nephropexy, followed by the wearing of an ab-
dominal belt, should be tried. (2) When a movable
kidney is complicated by a movable liver, or when
both kidneys move, the same rule should be followed
as in general enteroptosis; in the case of both kidneys
moving (when both organs have been .giving trouble),
they should be fixed one after the other at an interval of
a week, so that convalescence from both operations may
be taking place simultaneously. Morris has in several
instances thus operated upon both organs with the most
satisfactory- results. (3) When the movable kidney
occurs in a hysterical or neurasthenic patient, all palliative
means should be tried before resorting to an operation,
and the patient's friends should be informed of the un-
certainty of the result from operation. The statistics

show that a cure may be hoped for b}- nephropexy in
about half of these cases. (4) For uncomplicated mov-
able or floating kidney, in which the principal symptoms
are pain and gastro-intestinal troubles, the operation
may be confidently advised and carried out without any
previous trial of belts or of rest. (5) When renal crises

are a featiu-e of the case, nephropexy ought to be strongly
urged, because of the impossibihty of keeping the kid-
ney in its proper place by a belt, and because of the con-
stant risk of hydronephrosis and recurring pain, even if

the renal crises can be kept tuider control. (6) When
a movable kidney gives rise to no inconvenience, an opera-
tion ought not to be thought of, and a belt reed not be
worn.

British Medical Journal, November 30, 1901.

A Breeding Place of Mosquitos.—A. Dunley Owen
calls attention to the plantain as a place for hatching
mosquitos. Each year the old leaves are cut down,
leaving cup-shaped hollows which are filled with a watery
fluid. Here may be found myriads of mosquitos, together
with eggs and larvje.

Case of Puerperal Fever Treated by Antistreptococcus
Serum.—H. Hughes reports a case of puerperal fever in
which antiseptic douches were given, but as the patient
was growing worse, on the tenth day, loc.c. of antistrepto-
coccus serum -with digitalin i-ioo gr. and atropine i-ioo
gr. were injected. Further injections of the serum were
given and the patient recovered. The serum reduced the
temperatiu-e, but had apparently no effect on the pulse.

A Clinical Lecture on Acute Yellow Atrophy of the
Liver.—T. R. Bradshaw describes the case of a woman
of twenty-four years, who up to the time of the present
illness had always enjoyed excellent health. She died
six days after consulting her physician for the first time.
At this time she said she had caught cold, that she had
nausea, and had been vomiting occasionally for two
or three days. Two days later she became slightly
delirioiis. Two days after this jaundice was distinct.
Still two days later the patient became cvanosed and had
stopped breathing. The heart was acting strongly, and
artificial respiration was started and kept up for about
four hours. On phj-sical examination of the organs there
was foiuid to be absolutely no liver dulness in the usual
position in front. There was no distention of the abdomen.
The splenic dulness was unusuallv distinct. The tongue
was coated with brown fur. The right optic disc was
normal. The tuine contained a moderate amount of
bile. The diagnosis made was that of acute yellow
atrophy of the liver. Xecrops\- revealed a liver weighing
twenty-five and three-quarter ounces. The capsule was
loose and wrinkled and numerous yellow spots show-ed
through it. On section, the organ was mostlv of a bright
cherry red, with patches of yellow here and there. The
writer concludes by saj-ing that although the majority
of cases of simple jaimdice are among the mildest of the
diseases which come under oiu- notice, we should never
look on them as trivial, as sometimes this apparently
luiimportant affection develops into a most formidable
one.

A Case of S3rphilitic Disease.—William Gowers reports
the case of a woman aged twenty-five 3-ears, who was
admitted to hospital, having suffered from severe headache
for three months. For two months she had also suffered
froin vomiting. She gradually became strange in manner,
and later showed some loss of power in the right side,_

and this trouble increased. She had also had a fit of
seme kind. When she was examined there was consider-
able right hemiplegia, together w^ith foot-clonus on the
right side. Sensation was impaired in the right limb,
but not abolished. The optic discs were normal. In-
unctions of mercvuial ointment were begun, and were
followed by improvement for a few days, but this soon
ceased. At the end of the week the administration of
fifteen grains of potassium iodide three times a day
was added to the mercury. The weakness increased,
and the mercury was stopped. At the end of three
weeks after admission complete paralysis of the left

side came on quite suddenly. The stupor deepened to
coma, and three days later the patient died. The symp-

'

toms suggested a rapid cerebral growth, but examination
revealed that, although the disease was syphilitic, it was
not in the nature of a growth. There was extensive
disease of the arteries. The disease was most intense at
the beginning of each middle cerebral artery. Another
interesting point w-as that there was an abnormal arrange-
ment of the cerebral vessels which had allowed a collateral

circulation to prevent the symptoms which must other-
wise have been present. There was also extensive change
in certain parts of the cerebral substance. The severe
persistent headache, afterward with vomiting, w-as the
result of the morbid process in the vessels, extensive
and unchecked. The steady progress of the symptoms
was due to the slow changes in the cerebral nutrition.

The collateral supply of blood saved the patient from
the severity of sudden symptoms. The writer adds a

warning against giving in such cases the verj- large doses

of iodide which are sometimes employed.

Miinchen^r medicinische Wochenschrift, November 12, 1901.

Neuritis and Polyneuritis.—R. Stintzing reviews the
historj- of the classification and pathology- of these diseases.

Originally the pathological condition was considered as

essentially atrophic in character. Latterly inflammatory
factors have been found to exist in many cases. He gives

the following nomenclature of these diseases as the most
advanced in the light of our present knowledge: (i)

Neuritis of inflammatory origin. Among such are the
neuritides of leprosy and beriberi, and certain primary
forms of unknow-n origin. (2) Neuritides of degenerative
origin. These are divided into those of toxic origin

(alcohol, arsenic, and mercurj'), those of infectious origin

(typhoid fever, variola, puerperal fever, tuberculosis, and
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syphilis), those of constitutional origin (diabetes, carci-

noma, and marasmus), and those of systemic origin (fol-

lowing lead poisoning). (3) Neuritides of both infiam-

matory and degenerative origin. To these belong post-

diphtheritic neuritis and some of the primar>' forms of

unknown origin, such as Landr)''s paralysis.

Treatment of Seasickness.—O. Rosenbach says that

the method recommended by many of practising periodi-

cally deep or diaphragmatic respirations is of doubtful

utility. It is Very doubtful whether the employment of

such respirations under the conditions in which Seasick-

ness occurs can bring about a sufficient degree of apnoea

to relieve the reflex irritation present. This has been
claimed as the result of animal experimentation, but the

conditions under which such experiments have been con-
ducted are not comparable to those under which sea-

sickness occurs. The mere consciousness of constant
changes of equilibrium is responsible for only a limited

number of the cases of seasickness. The chief cause is

the slight but constant motion of the tissue elements.

The large number of measures which have been employed
successfully in the treatment of this condition act not
m a physical but in a psychic manner. The mere exer-

cise of will-power is rarely able to overcome seasickness.

A steady concentration of the mind upon certain objects

is, however, of great benefit. Unfortunately, these means
are not always successful. Recovery from seasickness,

the cause still operative, takes place because the organ-
ism becomes accustomed to the abnormal movement of

the tissue elements.
Osteomalacia with Tumor Formation.—Gustave Feld-

mann reports this case. The patient, a male seventeen
years of age, gave a good individual and family histor>'.

He was a bookbinder by trade and operated a press,

principal!}' with the right foot. A deformity of the right
lower limb gradually made its appearance. For this

osteotoiny was performed. A poor reco'very was made
and the afTected limb was permanently weakened. Gen-
eral debility gradually supervened, and the patient became
confined to bed. Five years after the operation, in get-
ting out of bed, he fell and sustained a fracture of both
thighs. The treatment of these was unsatisfactory, in-

complete union being obtained. The year following, he
passed fourteen pea-sized stones from the bladder accom-
.panied by much "sand" and bloody urine. At about
this time there occurred a fracture of the right lower
limb. Subsequently a tumor appeared on the right lower
jaw at the place from which a tooth had been extracted
two years previously. This increased, at first slowly, then
rapidly, in size. Finally the following year he complained
of violent pains in the left shoulder, arm, and elbow. A
tumor appeared in this location which gradually increased
in size for a year and then gradually subsided. In addi-
tion to the above both knee and ankle joints have become
ankylosed. The diagnosis is osteomalacia, sarcoma, and
arthritis deforinans.

Miinchcner medicinische Wochenschrifi, November 19, 1901.

Pulse-Rate During the Puerperium.—Otto Aichel dis-

cusses the significance of the pulse-rate during the puer-
peral period. It is generally conceded that, under normal
conditions, the pulse-rate during the puerperium is lower
than that found during the pregnant period. Observa-
tions along this line have not, however, given uniform
results, but have shown that in apparently healthy puer-
peral women the continuous pulse-rate may vary all the
way from 40 to 100 beats per minute. In order to appre-
ciate fully the significance of the pulse-rate during this

period, three facts must be established, viz., the pulse-
rate in the recumbent position (i) During pregnancy; (2)

During labor; and (3) During the puerperium. The normal
pulse-rate in a given case having thus been established,
comparisons of great value can be made between such
and similar observations during the puerperium. In
many women, the normal pulse-rate during pregnancy is

from 80 to 100 per minute. A continuance of this dur-
ing the puerperal period is therefore of no pathological
significance. The persistent increase of the puerperal
over the normal pregnant pulse-rate is always an evil

omen. Abnormal temperatures during the puerperium,
either increased or decreased, should not cause appre-
hension, so long as the pulse-rate is not notably increased
over that which was obser\-ed during the pregnancy.
The statistics hitherto gathered with respect to the normal
pvierperal pulse-rate arc of little value, because the prin-
ciples outlined above have not been followed. Much
valuable information has been lost because of the failure

to make the comparisons noted. It is evident that each
case is a law unto itself, and that observations to be of
value from pathological, progriostic, or therapeutic stand-
points must be made with this thought in view.

The Present Status of so-called Fatty Heart.—Carl
Hirsch calls attention to the complex symptomatology

which accompanies this condition and to the fact that
the predominating symptoms vary- greatly in different

cases. The symptoms are, of course, dependent upon the
reduced ability of the heart to perform its work, but the
clinical picture in individual cases is governed by the
etiological and anatomical factors present in each case.

Recent researches have shown that in the production of
the condition which we call fatty heart, other factors

than the mere presence of fatty degeneration or infiltra-

tion of the heart muscle are at work. Such fatty changes
do not stand in direct relation to the symptom-ccmplex
and form only a link in the chain of pathological lesions

which are responsible for the clinical picture. The other
links are arterial sclerosis, kidney lesions, etc. It is

therefore erroneous to speak of fatty heart as a disease
stii generis. If fatty non-muscular individuals present
symptoms of deteriorated heart power, it is very possible

that this may be due merely to an abnormal relation be-
tween the size of the body and the muscular validity of

the heart. In all such cases, however, the presence or
absence of arterial sclerosis and anatcmical heart alter-

ations must be carefully ascertained. In cardiac in-

sufficiency occurring in fattj', muscular persons, arterial

sclerosis, kidney lesions, and chronic myocarditis must
often be considered as the chief factors in the case. The
occurrence of hypertrophy in a fatty heart is not due to
the mere presence of fat, but is produced by the accom-
panying lesions, such as arterial sclerosis. In individual

cases the complete diagnosis depends upon the coirect
apprehension of the various pathological conditions
present. Only in this manner can each case be intelli-

gently understood. Treatment should be directed to the
existing conditions, such as anaemia, nephritis, arterial

sclerosis, or simple lack of cardiac muscular tone.

Uterine Lactation-Atrophy.—Under this appellation AV.

Thorn describes the uterine atrophy which occurs in

:iursing women. Such atrophy may be physiological or
pathological. Physiological uterine atrophy is always
present during the lactation period. Its origin is due to

two causes; (i) Excessive or abnormal uterine contrac-
tions, and (2) Loss of nutrition occasioned by the milk
flow. The period of greatest atrophy corresponds to
the period of most excessive lactation. In this physiolo-
gical uterine atrophy the body of the uterus is chiefly

involved. The cervix and the neighborinf; parts suffer

only to a slight extent. The reduced liabilit}' to impreg-
nation during lactation is not due to the cessation of

ovulation, for this process continues during the entire

nursing period, but is dependent upon physiological
uterine atrophy and stands in direct relation to it. Under
normal conditions the uterus possesses ample powers of
regeneration and in due time is restored to its original

nutritional condition. The return of menstruation is

generally a sure sign that complete regeneration has taken
place. Pathological uterine atrophy is merely an am-
plification of the physiological process above described.
It is principally occasioned by a prolonged period of
lactation in debilitated women suffering from constitu-
tional disease or possessing a cachectic condition. Local
uterine conditions of malnutrition may also play an im-
portant part in this form of atrophy. Here the atrophy
may be progressive and continuous, affecting not only the
body of the uterus, but the cervi.x, vagina, and neighbor-
ing parts. Partial regeneration may occur, but rarely

does the organ return to its normal condition. The treat-

ment of pathological uterine atrophy is chiefly prophy-
lactic. In no case should the lactation period exceed
one year in healthy women. In anajmic or debilitated
women eight months should be the limit. When the
atrophy persists after the cessation of lactation, con-
stitutional measures (arsenic, iron, etc.) should be chiefly

relied upon. Local treatment is rarely indicated, and,
when employed, is seldom beneficial.

Berliner kliiiiscke Wochcnschrijt, November iS, jgor.

Early Diagnosis of Tuberctilous Cystitis.— P. Asch re-

ports two cases of tuberculous cystitis which were diag-
nosed in the first stage of the disease by means of cystos-
copy and bacteriological examination of the urine. Both
cases showed the ordinary objective symptoms of cystitis.

In the first case, the urine was so clear that a diagnosis
of neurasthenic cystitis had been previously mad?. Cys-
toscopic examination showed a typical tuberculous ulcer
near the opening of the left ureter. The remainder of

the mucous membrane of the bladder was normal. In

the second case, isolated blood extravasations, surrounded
by congested mucous membrane, were present. The pros-
tate gland was enlarged. In both cases repeated micro-
scopical examination showed the presence of tubercle
bacilli in the urine. In neither case was pulmonary
tuberculosis present, and the general nutrition was good.
The use of the cystoscope in the initial stage of tubercu-
lous cystitis is unattended bv risk and does not unfa-
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vorably influence the course of the disease. This, how-
ever, is not always the case when the disease is ad\anced.

Anaemia Splenica with Ascites (Banti's Disease).—K.
Senator says that in reality this disease is made up of a
number of pathological conditions which have been under-
stood for a long time. Banti showed the relation which
the various processes bear to each other and pointed out
that, when so related, they constitute the continuotis

steps in a single pathological process. Banti divides the
disease clinically into three stages, an ancemic, a transi-

tional, and an ascitic. The first stage has long been
known as splenic tumor with-ansemia. Later it has been
described under the names of pseudoleuksemia and anae-

mia splenica. The second and third stages of the disease

have been usually considered as cirrhosis of the liver with
anaemia splenica or the hemorrhagic diathesis. The le-

sions in the spleen are of a fibro-adenoid character. Nu-
cleated red blood cells are absent. The lymph glands are not
enlarged. The disease has been usually regarded as of

infectious origin, although no specific microorganism has
been discovered. It has been thought b}^ some that

autointoxication from the intestinal tract is responsible

for the disease. Banti thovight that the ascites was inva-

riabl)- dependent upon cirrhosis of the liver, but Senator's

researches have shown that this is not the case, for

cirrhosis of the liver is not a necessary accompaniment
of the disease. Ascites may arise from mechanical causes
due to the presence of the enlarged spleen in the abdomi-
nal cavit}-. The blood changes consist essentially in a
reduction of red blood cells, hamoglobin, and leucocj'tes.

Poikilocytosis is present, and the alkalinity of the. blood
is increased. The tendency to spontaneous hemorrhage
is very marked. This was not sufficiently emphasized by
Banti, but has been noted by other observers. The diag-

nosis depends upon the chronic spleen enlargement and
the blood condition, together with the fact that these con-
ditions precede the li\-er changes. Malaria may be ex-

cluded by the blood examination, but it should be remem-
bered that in some instances this disease has appeared
as a sequel of chronic malarial poisoning. The first stage

of the disease cannot be differentiated from ordinarj-

anaemia splenica. The prognosis is uncertain. Splenec-

tomy has been recommended as a radical method of

treatment. It has been employed with success in some
cases. The medicinal treatment consists in the internal

or subcutaneous use of arsenic, iodine, and iron. Proper
hygienic and dietetic measures should, of course, be insti-

tuted.

Deiitsclie medicinisclif Wochenschrift, November 21, 1901.

Treatment of Intubation Ulcers. —^Johann Bokay re-

ports the successful treatment of five cases after the
method of O'Dwyer. This consists in the employment
of tubes provided with a narrow neck and coated with
a layer of gelatine and alum. In all cases in which intu-

bation has lasted over one hundred hours, ulceration is

liable to occur and the employment of these tubes is then
to be recommended. The gelatinized tube is left in the
larynx for five days, at the end of which time it is removed
and replaced by a similar tube. This process is repeated
three times, at the end of which the ulcer will usually be
found to be completely healed.

The Value of Tetanus Antitoxin.—B. Mollcrs reports

four cases of tetanus treated with antitoxin. All pro-

ceeded to a fatal termination, although one showed tem-
porary improvement following the inoculation. In re-

gard to the use of antitoxin in tetanus. Behringhas always
emphasized the fact that the initial inoculation should
not occur later than thirty hours after the onset of the
tetanic symptoms, and, furthermore, that a sufficient

amount of the serum should be used. A large part of

the statistical information regarding the orrhotherapy of

tetanus is of no value on account of non-compliance with
these principles. In all of MoUer's cases, however, large

amounts of the serum were inoculated within thirty hours
following the onset of symptoms, yet all terminated
fatally. It is true that they were all severe cases, as

•evinced by the profound infection; but it is in this class

of cases that orrhotherapy must show its worth if it has
any. Many of the mild cases recover under former meth-
ods of treatment. Animal experimentation has shown
that preventive or coincident serum inoculation is usually
effectual, but in the practical treatment of the disease

too much time has generally elapsed between the infec-

tion and the serum inoculation to permit the latter being
of avail. In such cases the amount of toxins already
produced has damaged the nervous centers beyond
repair. The prophylactic use of the serum is very effi-

•cient and is to be strongly urged.

The Parasitic Nature of Carcinoma.—Hugo Ribbert
considers the arguments advanced by the supporters of

the parasitic theory, and shows where these are faultj'

and not convincing. The supposed parasites of carci-

noma are believed to exist, and to be capable of multiplica-
tion only within the epithelial cell, where they produce
an irritation which completely changes the biological
properties of such cells. No irritation, parasitic or other-
wise, is able, so far as we know, to alter the inherent bio-
logical characteristics of cells, but only to increase or
to decrease their normal functions. This theory also pre-
supposes the existence of a symbiosis, so to speak, between
the parasite and the epithelial cell. In otherwords, these
organisms cannot live outside of the particular variety
of epithelial cells which they attack. As in different
forms of carcinoma a variety of epithelial cells is affected
in order to accept the parasitic theory, it is necessary to
suppose that there are a number of specific parasites.
Gi\-en the existence of a parasite within a cell upon which
it draws nutrition for multiplication and metabolic proc-
esses, it is certain that this condition of things must
bring about a decreased ^itality of the cell. In carci-

noma, however, the vitality of the cell is greatly increased,
and it is among the most proliferative that we know.
The occurrence of metastatic tumors does not necessarily
imply that they are of parasitic origin. The carcinoma
cells are capable of transmission through the blood-ves-
sels from one region of the body to another, and wherever
they find lodgment they maj' proliferate and thus give
rise to new tumors. Czemy regards the fact that car-

cinoma is usually a superficial growth as evidence of its

parasitic origin. This does not necessar}' follow, as in

such a location a vast number of other factors may be
at W'ork. The supporters of the parasitic theory have
recently laid great stress upon the fact that animal ex-
perimentation has shown that carcinoma is a transfera-

ble disease, and maybe transmitted from animal to animal
by inoculation. It is entirely in accord with the facts,

however, to regard the tumors so produced as metastatic
growths entirely similar in their origin to those which
occur within the bod}' which contains the original tumor.
The fact that carcinoma is apparently on the increase is

not, necessarily, proof of its infectious origin. A large
part of the statistics is not based upon a pathological,

but merely a clinical, diagnosis.

French youriiali.

The Use of Baths of Oil of Cade in the Treatment of

Psoriasis.—F. Balzer and Al. Schimpffe speak of their

success in treating psoriasis with the oil of cade. They
advocate the following preparation: Oil of cade, 50 gm.

;

fluid extract of quillaja, 10 gm.; yolk of one egg; distilled

water, up to 250 gm. The bath ought to last from one-
half to one hour. The patient uses gentle friction on the
spots affected. The writers add that the}- have been
particularly pleased with the effects of this treatment
in chronic cases.

—

BiiUciin Gcniral de Thaapciitiquc,

November 23, 1901.

Voluminous Adenocarcinoma of the Ovaries with
Ascites.—M. A. Delobel reports this case. He states that

the tumor might be called a microcystic epithelioma.

These cysts appear to the naked eye only as brilliant

points. On section there can be seen microscopically a
large number of round cavities of unequal volume and
covered with cylindrical epithelium. At certain points

there is the aspect of a very diffuse carcinoma. It is

reasonable to surmise that this curious neoplasm has had
its origin at the point of the primordial follicles, although
certain authorities deny the possibihty of the origin of

tumors from the epitheHum of the Graafian follicles. The
writer notes the presence of masses of polymorphous
epitheHal cells in the dilated vascular cavities.

—

Journal
des Sciences MeJieales de L-ille, November 23, 1901.

Diazo Reaction in Plague.—Parodi gives his observa-

tions in this field. He has studied ten cases of plague
with respect to the diazo reaction, and eight times

the result obtained has been positive. The diagnosis

of all of these cases had been made microscopically.

In these eight cases, the diazo reaction showed itself

very early in the disease. In the two cases of plague

in which it did not show, the type was so benign that the

general condition of the patient seemed undisturbed
and there was not the least fever. The eight cases were
more or less severe with high fever and intense general

symptoms. The writer adds that it is well known that

plague can exist without buboes, in this form resembling

typhoid fever.

—

Le Bulletin Medical, November 16, 1901.

Treatment of Facial Neuralgia by the Galvanic Cur-
rents.—Vemay concludes that the electrical treatment
of trigeminal neuralgia is a curative treatment on which
one mav count not only in recent and slight cases, but
also in serious and chronic cases, if one makes the appli-

cation with an intensity and duration sufficient for the

case. The current chosen should be the constant jraJ-
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vanic, called the continuous current. The intensitj'
should be at least forty milliamperes, and may be much
higher, according to the case. The duration of appUca-
tion should vary from thirty to sixty minutes. The
treatments should continue daily for from ten to thirty
days, according to the case. The facial electrode should
be well padded and applied to the whole region of the
nerve. The treatment is absolutely harmless if the cur-
rent is graduated gently and progressively at the begin-
ning and at the end of the application. The active pole
will preferably be the positive pole, although if this proves
unsuccessful the other may be used, especialh' if trophic
trouble exist.

—

Lyon Medical November 24, 1901.

Inflammations and Tumors of the Breast.—Phocas re-
ports two cases. The first patient was a woman aged
forty years. For some months she had been suffering
with her left breast. On examination it was discovered
to be bosselated and irregular, with numerous and
superficial nodules. The ganglia were scarcely enlarged.
Pain in the breast had been sharp in character. The
diagnosis of mastitis was made and operation was not
advised. Later, however, a partial operation was per-
formed, and the microscopical examination did not dis-
close anything malignant. But at the end of four months
the patient returned with a recurrence, and this operation
showed the tumor to be carcinoma. The patient died
at the end of a few months. The writer believed this
to be a case of cancerous mastitis, in which the infiam-
matorj' lesions • masked the epithelial. In such tumors
when medical treatment does not alleviate the symp-
toms, operation should be performed, and this should
be radical. The second patient was a woman of forty-
eight years. She was afflicted with a tumor of the right
breast. Microscopical and bacteriological examination
demonstrated that the tumor was a perfectlv typical
encephaloid carcinoma, the center of which showed
necrotic or purulent degeneration. This degeneration
could be attributed only to an affection of the neoplasm
by the staphylococcus albus. The infection took place
by way of the milk ducts in the normal glandular acini,
as well as in the carcinomatous.

—

Le Nord Medical,
November 15, 190 1.

New Apparatus and Method for Writing for the'Blind.

—

Laborde in presenting this new method soeaks of the
disadvantages of the old system of Braille. There are
various disadvantages connected with this method. In
the first place, the blind student is obliged to learn two
alphabets, two notations of figures, and two musical
notations, one foi; writing and one for reading. This is
a long, difficult, and fatiguing process for both student
and master, especially for the latter. The Wind student
IS obliged to learn to write from right to left, and to read
from left to right, two cerebral processes which are an-
tagonistic the one to the other. In order to read over
anything he has written, the blind student is obliged to
lift up the leaf of paper from between the plaques of zinc
and copper and to turn it over, and when he begins to
write again, he must exactlv readjust the paper, placin*'
It where it was in the first place. In order to make anv
correction, he has to go through all this process. And
hnally, he cannot calculate, for in order to do that it is
necessary to read and write on the same side of the paper.
This new method which has been conceived bv Dussaud
has many advantages. By means of it the blind student
writes the letters as he reads them. He has onlv one
alphabet to learn: one notation of figures: one musical
notation. There is an economv of half the time and
fati^e in his education. He writes and reads from left
to right. He can read over again what he has writtenHe can correct it. and finallv he can calculate on paperbo the problem is solved which has for so ]on<' been
attended with such difficulties, and characters in reHef
can be made by a pointer on the same side of the paper
as that on which it is pressed. Cheaper paper can beemployed than with the old apparatus, and the construc-
tion of this apparatus is remarkable for its simplicitv
and ingemousness.—S«/,Vm;i dc I'Acadimu- dc MMcciiicNovember 19, 190 1.

Bulletin of the Johns Hopkins Hospital, October, igoi.

Chorea with Embolism of the Central Artery of the
Retina.—Henry Thomas presents the case of a vouno-
girl aged sixteen years, apparently in perfect health"
except for slight choreic movements, which involved
the right arm and leg, and very slightly the face The
patient said that she had been unable to' see with the left
eye since the trouble began, but unfortunately she could
give no defmite account as to exactlv when this blindness
occurred. .-Vbout a year ago, unsteadiness in the movc-
iiionts of her right hand attracted attention. .A certain

v>- 'vardness of speech developed and the movement-^

involved the leg on^he'right side. The heart was sUghtly
dilated, with a rough blowing systoUc murmur, heard at
the apex. The patient said that her bUndness came on
suddenly, and when she discovered the defect it was as
complete as at any subsequent period. Ophthalmoscop-
ical examination confined the diagnosis of embohsm of
the central arterj' of the retina. The eve compUcations
of chorea are not very numerous, the author says.

Carcinoma of the Male Breast.—Louis M. Warfield,
in reviewing his series of cases of carcinoma of the male
breast, states that the majority occurred between the ages
of forty and seventy. The greatest number occurring
in any one decade was thirteen in the seventh decade"
As to the length of time the txunor was noticed, the
longest time was thirty-five years. The shortest time
was two weeks. Either breast may be affected indiffer-
ently. In a few cases, there is a histor\' of trauma.
Pam does not seem to be a prominent sj'mptom. Ulcer-
ation is present in a certain proportion of cases. Re-
traction of the nipple is noted in various cases. Dis-
charge from the nipple was noted in one case. Out of
twenty-nine of the thirty-seven cases reviewed, the ax-
illary glands were enlarged and palpable in twenty.
The microscopical appearances of the tumors in both
sexes are quite similar. Thus far no pecuharities of
structure in the male cancers have been made out. All
the varieties found in women are found in men.

A Case of Primary Adenocarcinoma of the Fallopian
Tube.—EUzabeth Hurdon reports this case and gives
the following reasons for the tumor being primarily
tubal; (i) The uterus is normal; (2) The tube is large
as compared with the ovary, ovarian carcinomata grow
rapidly and attain considerable size before extension
occurs; (3) There is a definite relation between the
papillarj' masses and the tubal folds, while the ovar\-
merelv sho-ns invasion of parts adjacent to the tube, and
contains no papillarj^ excrescences, excepting those pro-
jecting from the end of the tube; (4) The mucosa of the
tube IS the site of the neoplasm, the invasion of the
musculature being due to extension outward from the
mucosa. In carcinoma of the tube, secondary- to that
of the ovarj', the grow-th usually extends from the peri-
toneal coat inward, and the canal may be normal or con-
stricted, not dilated. The writer states that carcinoma
of the tube has not been diagnosed pre\-ious to operation, a
diagnosis of ovarian cyst or of hydro- or pvosalpinx
having usually been made.

The Journal of Tropical Medicine, November 15, 1901.

Causation of Enteric Fever in India.—Andrew Duncan
considers it a matter of marvel that more men are not
infected with typhoid fever than is at present the case in
India considering that (i) There is a continual supply,
y'^^r by year, of a large body of men most predisposed
to the disease, a fresh stock of the infection agency thus
being added yearly to the country. (2) This large body
of men most predisposed to the disease, though Uving
nominally in highly sanitary barracks, are yet daily ex-
posed to the infection of typhoid fever contained in the
hquids they imbibe in the bazaars and in the dust of the
station, and spread broadcast through the agency of
flies. (3) The country soil is. moreover, becoming
yearly more and more impregnated with the t\-phoid
bacillus. The remedies suggested bv the author are
burning the stools of the sick, disinfecting the urine, and,
rnost important of all, compulsorj' inoculation.' He
gives the statistics in cases of inoculation, which, he
thinks, prove it to be of value as a preventive measure.

Tropical Food Adjuncts; Prevention of Disease;
Spices.—J. M. MacKnight finds that in tropical countries
between latitude twenty-three degrees south and twentv-
threc degrees north of the Equator, the inhabitants use
spices daily with their food as we use pepper A certain
beneficial effect is caused to the digestion, viz.. stimulant
and canninative. But there is a secondary effect, which
IS perhaps even more beneficial, seen in the tact that the
volatile oil passes out from the body, mostly unchanged
through vanous channels, but chiefly through the lungs
and skin. So that in the tropics Nature has pro\4ded
antiseptics which, in passing out by the lungs and skin,
kill the hurtful microbes which might be brea'thed in and
also prevent to a great extent, the attacks of mosquitos.
It 1.;; a well-known fact that insects, including mosquitos.
dislike volatile oils, and \rill probably not attack an
individual using spices as a food adjunct. It is interest-
ing to note that spices grow when there is a high rain
fall combined with much heat—conditions under which
malarial influences prevail. The author quotes various
authorities m regard to the antiseptic, antipyretic, and
other actions of aroinatics.
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THE PRACTITIONER'S SOCIETY.

i66th Regular Meeting, Held oti Friday, November i, 1901.

Joseph D. Brt.\xt, M.D., President, ix the Ch.^ir.

A Further Report on "Beatson's Operation," with Pres-

entation of Cases.—Dr. Robert Abbe sho-n-ed three cases

of recurrent carcinoma of the breast treated by oophorec-

tomy. Two of these he had already shown at the May
meeting of the societj'. He also reported foxir additional

cases of the same kind. The detailed history of each is as

follows:

Case I.—A single woman, forty-two years old; men-
struating. She was operated on eighteen months ago by

Dr. Henr\" C. Coe for a malignant mammary carcinoma.

Ten months later she presented herself with a recurrence

and another malignant growth in the opposite breast

about the size of a hen's egg. The recurrence around the

scar consisted of about a hundred small nodules, covering

an area 4x7 inches. The central part formed a mass in a

solid cake, which was attached to the ribs and invaded the

pleura, with evident recturence within the pleura. There

was a pleural eSusion rising to the level of the fourth rib.

The Lnfracla^-icular glands on the operated side were

involved, and on the opposite side a large chain of glands

extended from the breast to the axilla. No operation

was done upon the recurrent disease, but on March 4 of the

present year both ovaries were removed. There was a

quick convalescence, and in one week slight changes were

noticed in the nodules, near the old mammary scar. In

two weeks most of the nodules were becoming pale and

flattened, the flattening resembling lunbilication ; in some

a ring of hard tissue remained. In four weeks almost all

the nodules had disappeared, and the tumor in the oppo-

site breast was becoming smaller. At eight weeks, when
the patient was sho\\Ti at the Practitioners' Society, ever\-

vestige of cancer that could be felt had gone, and the in-

vaded tissue showed atrophy. The fluid and dtdness,

however, remained. The disappearance of the cancer-

recurrence was in every instance in the order in which

the nodules had consecutively appeared. The last to

disappear were the axillary- glands on the side not operated

upon. The patient was next seen in midsummer, four and

one-half months after oophorectomy. She seemed in

perfect health, and no trace of recurrence could be felt.

The fluid level in the chest seemed an inch lower, but an

examination was not convincing. The patient was not

seen again tmtil three months later, October, 1901, when

it was found that she had aphonia and a little hacking

cough from pleural extension; she did not look as well and

had lost weight. Palpation of the atrophied spots, repre-

senting the original nodules of recurrence, showed a httle

thickening of some, but at least two-thirds of the recurrent

nodules had permanently gone. The opposite breast,

from which the ttunor entirely disappeared, showed en-

largement and a diflfused fibroid thickening, withcfut pain

or nodules. The patient had taken thyroid after opera-

tion, but had taken none during the two preceding

months. She was ad\4sed to renew this. Since then

there has been no material change in her condition. The

dulness in the chest at present has not changed in six

months.

C.\SE II.—Woman, nearly seventy years old, with a

typical manmiary cancer which was removed two years

ago. There was a recurrence of six nodules in the skin,

about the size of the end of one's finger, with a round,

malignant ulcer involving the lower part of the scar. It

was about an inch and one-half in diameter and bedded

upon the pleura. Oophorectomy was done on April 15,

1 90 1. Retrograde changes were noticed in the ulcer,

which rapidly healed in eight weeks. The recurrence

nodiiles diminished and came to a standstill. At the

present time, six months after operation, a renewal growth

of the nodules is apparent, and the ulcer, which has re-

mained healed, is now showing a slight tendency to thick-

en. The general condition of the patient is excellent, and
on the whole retarded growth and excellent general health

may be credited to the oophorectomy.

C.\SE III.—Woman, aged seventy years, very spare,

with hopeless, inoperable disease of the left mamma.
There was a tumor, two and one-half inches in diameter,

which was heaped up about the nipple in hard, p-urplish

nodules, almost readj- to ulcerate. From the edges of

the mass to the highest point in the axilla was a compact
chain of large and smaU glands, which continued above

and beneath the pectoral muscles. In a large group

below the clavicle a series of small lymphatics could be

discovered. Surgical interference had been refused her.

and Dr. Abbe offered oophorectomy as an experiment.

Two atrophied ovaries were removed on May 16, 1901,

and at present, six months later, the tumor is positively

smaller and flatter, and some of the purple masses above

the nipple have wasted. The axiUarj- and other gland

masses are estimated half the btdk that they were before

the operation. The general appearance of the patient

is excellent; she eats and sleeps well.

C.-\SE IV.—The patient was a woman whose breast had
been removed bj' Dr. Abbe for carcinoma in September,

1899. Eighteen months later, she presented herself with

four nodules of recurrence about the scar, and a small

infracla^"icular group of U'mphatics. Last May (1901),

her ovaries, which were normal, were removed. Two
months later, the patient reported that she was in better

health than in the previous two years. The nodules

appeared to be a trifle smaller. The patient has gained

ten pounds in weight during the summer. Two nodules

have since disappeared; the others remain seemingly

unchanged.

C-\SE V.—The patient was a woman of fifty, who was

operated on in December, 1900, for a most malignant tj^e

of mammary cancer. In March of the following year she

had an extensive recurrence at the root of the neck; this

involved the lymphatics and extended down to the pleura.

In May, there was a recurrence in the costostemal end of

the scar, three inches by four in length, and others extend-

ing to the posterior triangle of the neck, and along the

border of the shoulder blade. This case seemed to be

in every way most unpromising, both on account of the

rapid recurrences, the dusky appearance of the tumor,

and its infiltrating attachments. The patient was offered

oophorectomy experimentally. It was done, and for a

month there seemed to be a shght shrinkage in the

size of the ttmior; but its activitj^ was then renewed, and

she left the hospital no better. Five months after the

oophorectomy, she died from the natural progress of the

disease. No harm or gain can be attributed to the

oophorectomy in this case, which, from its profoundly

malignant aspect, would have been fairlj- excluded from

even experimentation, except that in a new field of work

one may legitimately oiler the choice to the patient.

Case VI.—The patient was a woman of forty, who
was operated on fifteen months ago for mammary can-

cer. There was a recurrence, one year later, above the

collar-bone; for six months the patient had been losing

flesh rapidly, and for two months she had hectic fever,

her daily afternoon temperattu-e being 101° F. This pro-

longed hectic was not accounted for by anything observed

in her physical condition, tmless possibly a general car-

cinosis. Dr. LeFevre had long watched the patient and

excluded pulmonary tuberculosis by many examinations.

There was no sputima. Pelvic examination showed ova-

rian enlargement. The presence of the recurrent cancer

mass at the root of the neck, with ovarian enlargement,

warranted experimental oophorectomy, which was done

on May 22, 1901. The right ovary was foimd to be four

times its normal size, and three-fourths of its bulk was in

a cancerous condition. The left ovary, which was nor-

mal, presented a cancerous nodtile the size of a bean.
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One month later, the mass at the root of the neck was di-

minished in size, but subsequently it increased, and several

other nodules appeared. Her hectic condition continued
without any pulmonan,'- evidences. She died without
showing any gain from the oophorectomy. The disease

had evidently been widely disseminated before operation.

Case VII.—This patient presented herself the latter

part of June of the present year with a tumor of the left

breast. It was a hard, carcinomatous mass, more than
three and one-half inches in diameter, and associated
with marked axillary glandular enlargement. This,

with a complex pelvic tumor, was giving her much dis-

tress. The pelvic tumor was first removed in order to
watch the effect upon the breast. The uterus presented
a large, fibroid tumor. The left ovary was enlarged to

the size of a small cocoanut and solid to the touch. The
right ovary was also large and hard. A pathological

examination revealed carcinoma of both ovaries. The
patient presented extreme pallor before the operation.
She left the hospital improved in general health, and
spent the summer in the country, where she gained in

every way. Four months later she returned, and asked
to have the mammary tumor removed. A marked reduc-
tion in the size of the tumor and the glandular masses was
apparent to all who examined her. Careful measurements
of the tumor, made four months after the oophorectomy,
showed a reduction of at least one-third in all diameters,
as well as in thickness. The axillary masses were corre-

spondingly reduced. In view of the marked w-asting of the
morbid tissues and the good health of the patient, she
was advised to wait and remain under observation.

Dr. Abbe said that the seven cases reported above
were presented for criticism. From a close observation
of them, he felt justified in saying that there are some
surprising results shown in five of the seven cases, prov-
ing that a marked ovarian influence extends to the mam-
mary tumors and the adjacent lymphatic deposits of
morbid cells. In these five cases there was unquestioned
arrest and retrograde change in the morbid growth. In
the first case, a startling disappearance of all the morbid
tumors took place within eight weeks after the ovaries
were removed. This same result has been obtained by
other operators (Beatson, Boyd, and Herman), in occa-
sional cases, in somp of which the disappearance has con-
tinued for many months, and in one case three and one-
half years.

Dr. Abbe said that in two cases where he removed
the ovaries and not the breast tumors, because of the ex-
tensive involvement of the latter, there has been a slow
but progressive retrograde change in both the cancer
tumors and the glands. In all five cases the observation
that the general health is brought to a higher standard
IS borne out. The cases so far operated upon have been
of a particularly bad type, and if .selection were to be
made, there is evidence that, when the recurrent invasion
has extended beyond the lymphatics adjacent to the
breast, there is little hope of reaching the disease by
ovarian influence. If, in the future, one were to select
cases which would present more hope, one would choose
those having no internal metastatic pleural involvement.
The interest in the recent observations of the effect

of the removal of the ovaries for mammary tumors has
been so fairiy and candidly studied by the few operators
who have followed Dr. Beatson's lead, that rarely has
a new idea in surgery been placed before our notice with
less flare of trumpets In recent correspondence with
Dr. Beatson, he wrote Dr. Abbe as follows: "I am satis-

fied of its usefulness, and sometimes almost marvelous
effects looking to the disease dealt with, and its tisual

course. The cases are of value in my eyes, as to the
cause of the disease, and hence their importance apart
from any therapeutic effects." One sees in this the fas-

cination the idea has for him in proving the striking con-
trol of mammary morbid gi-owths bv ovarian influence.

That this control exists in fact is now attested by every

operator who has experimented . in this field. Candid
criticism of the cases reported shows that many are fa-

vorably affected in slight degree, and some wonderfulh-

so. In most, this gain is transient, varj-ing from a few-

months to many months, as far as the evidence of disease-

goes; but in all there is a uniform gain in general health.

To witness the startling phenomenon of cancerous tumors
and recurrent nodules slowly or rapidly melting away.
like syphilitic lesions under the administration of iodide

of potash, is so contrary to the accustomed observation

of surgeons that men of ripe experience have already

spoken of it as "like romance." Yet, over the whole '

hangs a veil of some disappointment that the gain is so

little in some and so transient in others.

Dr. Beatson advises the use of thyroid extract in con-

junction with the surgical procedure, and beUeves he has
seen additional benefit from the use of it in affecting the

metabolism of tissues and giving tone to the body cells.

The most speedy and notable changes in mammar>' can-

cer are seen when ovaries are removed from patients

still menstruating. One such case lately reported by
Dr. Beatson will bear quoting, inasmuch as few have
been operated on where the whole tumor was left for

observation. The case referred to is the following:

The patient was a woman forty-four years old. The
right breast stood out from the chest with a fixed, immo-
bile look. It had a tense and glazed appearance, while

the skin all over it was of a dusk\- red-bluish color, and
seemed as if it was on the point of ulcerating. Enlarged

glands could be felt in the right axilla above the clavicle

and up the mastoid muscle. In the left breast there

was also a suspicious mass, and an enlarged gland in the

axilla. Changes in vascularity and size soon followed

remo\-al of the ovaries. Six months after, a verj' inter-

esting and remarkable state of matters existed (to quote

Dr. Beatson). The large and tense mamma that was
previously covered with dusk>- skin and seemed on the

verge of iilceration had practically disappeared, and its

place was taken bj' a small, dense, flattened cicatricial

mass. Close around it were still a few pea-like, hard
nodules, but the skin generally on the adjoining thoracic

wall was free from disease, and what seemed most re-

markable was the entire disappearance of the glandular

enlargement previously noted.

Dr. Abbe said it was his belief that such results may
reasonably be expected in similar cases, but as yet few

have been tried. At the present w-riting, one may aflSrm

that ovarian influence over mammarj- tumors has been

proven, but adequate explanation has not yet been given,

unless Beatson's tentative theories are accepted.

Extensive Cancer of the Lip.—In connection with the

general subject of operative relief for malignant disease,

he further remarked that he had been fortunate in follow-

ing three cases of most mahgnant cancer of the lower lip.

which he operated on in 1884 and 1SS5. and which re-

mained well after fifteen years.

In one case, two-thirds of the lip had been destroyed to

the line of the gimi by caustics applied both for the original

epithelioma and for two subsequent recurrences.

A recurrence again tooTc place and he sought surgical

aid. A marked cpitheliomatous mass was spread along

a part of the scar, and the constant drooling from absence

of lip was a distressing sight. I excised the growth, did

three plastic operations, and restored the movith. After

fifteen years, he remains well and free from recurrence.

The second and third cases involved the entire breadth of

the lower lip in solid cancer mass. I removed more
than the entire breadth of the lip. and the mucous mem-
brane to the line of the gum—doing plastic operations to

build up new ones which were entirely successful. After

fifteen years, these men have had no recurrence of the

disease.

In a large number of cases, where I have removed less
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extensive disease of the lip.^I have been able to see the

patients from time to time^in years after, and can say

truly that, while some have_recurred, the great majority
have sectired immunity from disease by operation.

I have a growing conN^ction, therefore, that in this

form of epithelial cancer, more than in almost any other

situation, we can attain radical cure.

He then exhibited a female, ten years old, who had been
operated upon by him nine years ago for sarcoma of the

kidney. The case in certain respects is unique, and he had
shown her at various times since the operation. When
she was first brought to him her weight was fifteen pounds,
and the tumor, upon its removal, was found to weigh
seven and one-half pounds. The growth was attached

to the upper part of the kidney, and when it was dragged
out of the abdomen there was found hanging from it a

pendulous mass which proved to be the flattened, pale

kidney. The kidney was divided between its middle and
upper thirds, and as the lower portion of the organ ap-

peared to be absolutely healthy, it was put back into the

abdominal cavity, after suturing, together with the renal

vessels. No line of demarkation could be found between
the kidney tissue and the tumor. Since the operation the

child had never had a sick day, and she was apparently

enjoving excellent health at present.

Dr. William M. Polk asked Dr. Abbe what was the

best result thus far obtained by the Beatson operation ?

Dr. Abbe replied that one case had gone three and one-

half years without any signs of a recurrence. Most of the

cases, however, were recent.

Dr. Polk said this subject was still in an experimental

stage. The fact has long been known that removal of the

ovaries will produce an atrophy of the mammary glands.

This atrophy is more marked in some cases than in others,

and it is proportionate to the age at which the ovaries are

removed. Oophorectomy in a woman of thirty will cause

a more marked atrophy of the mammary glands than in

one of forty. The influence of the ovaries upon the

nervous system and the system as a whole is also well

known.
Dr. Polk said that soon after he heard of Beatson's

operation he looked over his records, and found one case,

a woman of forty-four, in whom carcinoma of the breast

developed subsequent to the removal of her ovaries. We
also frequently see carcinoma of the breast develop in

women of sixty and over, long after the activity of the

ovaries has ceased. While we have every reason to be-

lieve that any growth connected with the breast, or with

the genital system, will atrophj' after removal of the

ovaries, we have, so far, no grounds for the belief that the

atrophy will be permanent. A case has been reported in

which thyroid extract seemingly produced a very mark-
edly beneficial effect upon a carcinomatotis uterus, but in

all these cases the permanent result is still a matter of

speculation. At the same time, anything that offers any
measure of relief to these patients should be availed of,

and the subject is certainly worthy of further experimen-
tation.

A Case of Osteomyelitis of the Femur and Tibia.—Dr.

V. P. GiBNEY showed a boy, seven years of age, upon
whom he had done a number of operations for an extensive

osteomyeUtis involving the right femur and the tibia on
the opposite side. When the patient first came under the

speaker's observation, about four years ago, the disease

was found to involve the entire shaft of the femur, from
the condyles to the trochanter, and about two-thirds

of the shaft of the tibia. The ends of the bones were not
affected. The destruction of bone was very extensive,

and on account of the desperate condition of the patient,

the two limbs were operated on simultaneously, Dr. W. R.

Townsend taking one side, and Dr. Gibney the other.

A free incision was made over each bone, and the diseased

tissue removed as thoroughly as possible. The limbs
were then put up in plaster-of-Paris, drainage being

secured through a fenestrum cut in the dressing. Fol
lowing the operation, the boy made an uninterrupted
convalescence, and there was a rapid reproduction of
bone in the portions of the shafts that had been removed.
At the present time, the bones are quite firm. There is

practically a difference of about half an inch in the length
of the two limbs, while relatively there is none. Last
spring, a slight necrosis recurred in the affected femur;
this was curetted and drained.

Dr. Gibney said this boy now has two good limbs, in

spite of the extensive destruction of bone tissue. The
case illustrates to what extent we may hope for the
reproduction of bone from the periosteum.

Dr. George F. Shrady said the case shown by Dr.
Gibney called to mind one of his own. It was one
of acute necrosis of the humerus, necessitating a resec-

tion of the entire shaft of the bone; the periosteum was
saved and drainage seciu-ed by forced extension of the

limb. Complete reprodttction of bone followed the opera-

tion, and there was only one-eighth of an inch of difference

in the length of the two arms. In the course of the operation,

the musculo-spiral nerve was accidentally severed and
had to be sutured. The patient subsequently recovered
good use of the arm and was able to follow the occupation
of a shoemaker. The case was another illustration of the
remarkable power the periosteum has for the reproduction

of bone.

Optimism vs. Pessimism in the Surgery of Malignant
Disease.—Dr. Robert Abbe presented, in connection

with his paper, a girl ten years old, upon whom he had
operated for sarcoma of the kidney nine years before.

Dr. Charles Stedman Bull said that, in his opinion,

the favorable view expressed by Dr. Abbe regarding malig-

nant disease of the upper jaw could not be extended to

those cases in which the orbit is involved. The speaker

said he had never been able to give a favorable prognosis

in a case of malignant disease of the orbit, on accoiint of

the various deep cavities connecting with it, and the

amount of bony tissue involved. About three years ago
he tabulated 12c of these cases, seventy of which he was
able to trace, and in that number there were only three

in which the disease did not recur. The subject came up
for discussion at a recent meeting of the American Oph-
thalmological Association, and Dr. Bull said he was sur-

prised to learn how many of the men who took part in

it held very pessimistic views in regard to maUgnant dis-

ease in that region of the face. Whether the disease be-

gins in the orbit, or in one of the sinuses communicating
with the orbit, it is almost impossible to eradicate it

entirely, and an operation is usually not only followed by
recurrence, but it shortens the period of quiescence,

hastens the subsequent development of the growth, and
by just so much shortens the Ufe of the patient.

Dr. Gibney said he had recently had the misfortune to

see quite a large number of cases of malignant disease

involving the bones, particularly the femur and humerus.
These are often mistaken for cases of joint disease. In

spite of very radical treatment in these cases, amputation
at the hip or shoulder followed by the use of toxins; there

is, in so large a majority of these patients, such a prompt
recurrence that one's pessimism is apt to get the better of

one's optimism.

Dr. Shrady said the point raised by Dr. Abbe that in

the removal of a cancerous breast a wide margin of skin

should be excised, could not be too strongly emphasized.

Lately, the speaker said, he has been in the habit of doing

a double flap operation, in order to cover the large

exposeed areas that are necessarily left after thorough
extirpation of the breast. By this method, he had
found that he could delay a recurrence for a much
longer period than by any other method. He
was induced to resort to this plan on accotmt of

the fact that almost all recurrences were in the

skin in the neighborhood of the scar. In his
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exptrience they occurred there at least three times as fre-

quently as in the axilla.

Dr. Shrady said that the extreme malignancy of sar-

coma of the jaw is well recognised by all surgeons, and he

could recall only one case of recovery after extirpation.

The patient was a woman, forty-five years old, upon whom
he operated nine years ago, and up to the present time

there had been no signs of a recurrence. The entire left

side of the jaw was removed.

Dr. Shrady said that Dr. Gibney's reference to sarcoma

of the thigh called to mind a case of spindle-celled periosteal

sarcoma of the inner condyle of the femur which came

under his care nineteen years ago. He did a high amputa-

tion, and the man has remained free from recurrence to

the present time.

Dr. Beverley Robinson said he could recall a few

cases of carcinoma of the breast seen in private practice,

where the patient's condition was not especially benefited

by operation. It is possible that operative interference

in those cases was postponed too long, and the question

arises whether it is desirable to operate as a last resort in

these extreme cases. This same question applies to

malignant disease of various internal organs, such as the

stomach and intestines—whether an operation adds

materially to either the life or happiness of these patients.

Dr. Joseph D. Bryant said he belonged to that class

of surgeons who regard malignant disease with a great

deal of optimism. In order to diminish the mortality of

this disease below the present rate, we must inculcate

into the minds of all persons the importance of early

operative interference. Any lesion characteristic of a

tumor, or any otherwise unusual manifestation, should

at once be brought to the attention of the physician or

surgeon with the view of an early diagnosis. The im-

portant point is that prompt relief should be sought fol-

lowing early diagnosis.

The fact that in one person a mahgnant tumor may
be permanently eradicated, while in another a similar

growth removed with just as much thoroughness will

prompt!'.' recur, probably depends largely on the human
soil in which the disease is planted. We can all recall

cases of extended malignant disease which was perma-

nentlv eradicated by simple operative measures, and, no

doubt, in such cases the patient himself contributed quite

as much to the resxilt as did the surgeon. The condition

of the patient by reason of age or tissue in vulnerability

was such that reciurence was not favored. This fact

should encourage us to attack many of these tumors,

even when the outlook is discouraging. While the life

of the patient may not be prolonged by the operation,

his sufferings will be alleviated.

Dr. Cleme.vt Cleveland said that in his branch of

surgery, which w'as wholly confined to g}-necological

work, his experience with malignant disease had led him

to be very hopeful. If a case of carcinoma of the uterus

is dealt with early in the course of the disease, the hope

of long freedom from recurrence is almost assiu-ed. The
reason why so many cases of cancer in the pelvis recur

is that they are not seen early enough. Either the gen-

eral practitioner does not report the case soon enough,

or else the woman, because of her natural modesty or

fear, fails to reveal her symptoms. Dr. Cleveland said

he had seen many cases of cancer of the uterus which

were operated on, and were followed by a prompt recur-

rence. On the other hand, he could recall cases where

the patients remained free from recurrence for many
years. He spoke of one case, a woman who was oper-

ated on for carcinoma of the cervix ten years ago; she

is now seventy-two years old, and is apparently perfectly

well. Even if we are not able to effect a permanent cure

in these cases, the amelioration of symptoms is often

very striking. It not only relieves the pain and other

symptoms, but also distress of mind.

Dr. William M. Polk said his experience in connection

with this subject was largely confined to malignant disease

of the uterus and its appendages, and to a few cases of

breast cancer. In the main, the speaker said, he agreed

with Dr. Abbe. The question of soil, as suggested by
Dr. Brj-ant, is also verj' important. We all know that

a woman of sixty who has beginning cancer is much
less Ukely to have a recurrence after a primary operation

than a woman of forty. The fvmctional condition of the

affected organ adds enormously to the danger of recur-

rence. The point that appeals to everj- surgeon is the

kind of life these poor sufferers have to lead with a cancer

of the breast or uterus. To many of them it is a Uving
death to go around with a sloughing mass, or a vaginal

discharge, which makes her objectionable to herself and
to other people. Thus, keen mental agony is added to her

actual physical suffering. Whether we are able to promise

these patients a cure or not, we are certainly justified

in advising them to undergo the risks of an operation

which will at least make them more comfortable. As an
illustration. Dr. Polk mentioned the case of a woman who
suffered from carcinoma of both breasts. After the

operation she was free from pain, and when the disease

finally recurred in the mediastinum, death resulted from

complicating cardiac and pulmonarj' symptoms, without

the slightest evidence of the disease which was so offensive

to herself and her friends. Merely on palliative grotmds,

therefore, an operation for malignant disease in certain

regions of the body is entirely justifiable.

As regards cancer of the body of the uterus. Dr. Polk

said, if such a case can be gotten hold of within two or

three months after its onset, the chances of permanent

relief are just as good as in epithelioma of the hp. In

cancer of the cervix, "however, the case is different. In

that region the lymph vessels are so much more abundant

that a rapid transmission of the disease takes place. The
only hope for a cure in such cases lies in a verj' radical

operation, opening the abdomen, ligating the internal

iliac on both sides to prevent hemorrhage, and then clear-

ing out the floor of the pelvis, taking out the uterus

together wnth the diseased cer\'ix, and, if need be, the

upper third of the vagina. If we wish to cure a case of

cancer about the cer\-ix in a woman who is still menstruat-

ing, that is the only procedure which affords the least hope

of permanent relief. Of course, such a radical operation

means fatal termination in some cases—perhaps i or 2

per cent, die as the result of shock.

Dr. Abbe, in closing the discussion, said that in the

treatment of cancer the siu-geon must appreciate the

fact that he is dealing with a terrible disease, which is

bound extensively to ravage the parts unless it is thor-

oughly removed; and to do this requires the utmost cool-

ness, judgment, and skill. Of late years, the theory has

gained ground that cancer, at the outset, is essentially

a local disease, and that thorough removal is possible.

Obesity.—For the relief of this condition, C. M. Mc-

Lean advises salines to keep the bowels relaxed and

strychnine for toning up the heart and nervous system.

The heart may perhaps require digitalis. Except to meet

special symptoms, it is probably imwise to give drugs in

obesity, though potassium iodide will, undoubtedly, reduce

the flesh in many cases. The treatment by Vichy and Kis-

singen salts may succeed in some cases. This treatment

in a number of cases has produced greatly increased ar-

terial tension and marked irritability of the nervous

system. Personally, the author has little faith in the

Kissingen-Vichy treatment. Oertel's treatment, though

good in some cases, will not do in others. The carbo-

hydrates must be greatly reduced in all cases. Sweets

should be absolutely forbidden. Not more than thirty

ounces of fluid should lie taken in a day. In plethoric

cases, the amount of food should be greatly reduced.

It is easier to keep away from the table than sit down
with others and only eat a few things.—JlAiri^iiiit- Med-

ical Xc7fS.
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NEW YORK ACADEMY OF MEDICINE.
SECTION- OX OBSTETRICS AND GYNECOLOGY.

Stated Meeting, November 29, 1901.

A. Brothers, M.D., Chairman.

Etiology of Puerperal Fever.—Dr. A. Ernest Gallant
discussed this topic. He said that bacteria occurring in

the vagina are ordinarily saprophytic. The most common
means of implanting bacteria in the \'agina at confine-

ment •n-a's the frequent examination of the patient per
vaginam, though lack of cleanliness about the patient and
bedclothes, and failure to remove the hair from about
the external genitals before performing obstetric opera-
tions, were also common causes. According to some
authorities, the antepartum bath distinctly favors the
introduction of bacteria because the latter are washed
oft" the surface of the body into the water, and the water
is carried into the vagina. The bacteria, on gaining en-
trance to the System, produce toxins, and it is probable
that the toxaemia arising in this way is accotmtable for

the phenomena of puerperal fever. The streptococcus
pyogenes was nearly always the active agent in producing
puerperal endometritis. With the exception of the
gonococcus, bacteria cannot vegetate for any length of
time in the secretions of the genital tract. The opinion
was gaining ground that fever and leucocytosis are salu-

tary procesises, and if this is so, the fallacy of attempting
to reduce the fever is evident.

Treatment of Puerperal Fever.—Dr. Robert A. Murray
took up this part of the subject. He said that there are

distinguished clinicalh' two forms of puerperal fever, viz.,

(i) The saprophytic form with necrotic changes in the
uterus and vagina and with vulvar lesions, and (2) The
lymphatic form, affecting the system early, and asso-

ciated with comparatively small local lesions. With the
' rst symptoms of puerperal fever, the physician shotdd

.spect the partiirient canal by the aid of a speculum,
and should apply to necrotic patches strong solutions of

nitrate of silver or of carbolic acid. Of course, any re-

tained secundines should be removed. Where the lochia

are at first foul-smelling and the placental site is rough,

there is a mixed infection, and the first step should be to

empty the uterus, employing the sharp curette for this

ptupose, and then the parts should be cleansed by irrita-

tion with a solution of i to 5,000 bichloride of mercury'.

Ergot should be given internally to keep the uterus well

contracted, and strychnine and alcohol shotdd be given

to combat the toxaemia. In some of the more profound
toxsemic conditions the lochia might not be foul, but
merely scanty, and associated with indurations in the

broad ligament. If peritonitis were present, there would
soon be vomiting of dark, ill-smelling matter. Where
the infection had already extended beyond the uterus,

curettage woidd usually give rise to a chiU and wotdd
increase the fever. The indications here were to support

the strength and increase the activity of theemtmctories.

in order to favor elimination of the toxins. Liquid food

should be given in small quantities at short inter\'als, along

with alcohol to the point of producing its physiological

effect. If the alcohol were not given in this way, it was
useless. The tincture of veratrum viride and the tincture

of digitalis might be given to strengthen the heart; the

bowels shoidd be kept open by means of salines, given

by the mouth or by hypodermoclysis, and rectal irriga-

tion should be resorted to. Abscesses should be opened,

and phlebitis should be treated by the local application

of belladonna ointment and ichthyol, and absolute rest

enjoined. He believed that many cases would be saved if

h}-sterectomy were done, and hence in bad cases of puer-

peral fever he ad\-ised consultation with an operating

gynecologist. Antistreptococcus serum had not j-ielded

favorable results, and the most disappointing fact in

comiection with that treatment was that one form of

antistreptococcus serum would prove useful in certain

varieties only of septicemia, while it might be distinctly
harmful in other varieties.

Surgical Treatment of Acute Puerperal Sepsis.—Dr.
Hiram N. Vi.n'eberg -^^as the author of this paper. He
said that he had long been of the opinion that acute puer-
peral sepsis should be treated on the same surgical prin-
ciples which govern the treatment of sepsis in other
portions of the body. It was an antiquated notion that
general puerperal sepsis is necessarily fatal, and that
operation should not be vmdertaken. One frequently
met with cases of puerperal sepsis which do not progress
fa\^orably imder curettage and irrigation, and where it

seamed proper to do an exploratory laparotomy. By
such a procediure one could often detect the source of
infection and remove it. If the exact source of the in-

fection could not be discovered on careful inspection, and
>-et the uterus was enlarged to about twice its normal
size, the surgeon would be justified in removing the uterus.
The presence of placental remains in the uterus was not
always indicated by a patulous os and fetid lochia. He
was disposed to think that at the present time too much
attention was given to the bacteria, and too httle to the
lesions present in puerperal sepsis. A case of puer-
peral septic peritonitis should bo treated surgically just as
one would treat a case of septic peritonitis from other
causes, but irrigation and drainage did not seem to him
sufficient; the uterus, the fountain-head of the sepsis,

should be extirpated. All were agreed that when pus is

present it should be evacuated.

Non-Septic Fhierperal Fever.—Dr. J. Cliftox Edgar
opened the general discussion. He called attention to
the fact that all fever occurring in the puerperium does
not mean sepsis, and does not mean that curettage must
be done. He was not accustomed to consider that a
puerperal woman has fever tmless the temperature rises

abcve 100.5° F. He divided puerperal fever into septic

and non-septic fever. The former cases often arise

from constipation, reflex irritation, intercurrent disease,

and neurotic conditions. He had completed a study of

fever in the puerperium in 2,200 cases. A rise of tem-
perature to 100.5° F- or over, occtured in 405 cases, or 1S.4

per cent. In 204 of these cases the fever had lasted only
a few hours, and in only seventy-two had it continued for

more than three days. Of the non-septic cases of fever,

the elevation of temperature had apparently been due
to constipation in 259 cases, or 6.3.95 P^'' cent.; to reflex

irritation in 142 cases, or 10 per cent.; to complicating
disease in twenty cases, or 4 per cent.: to neurotic con-

ditions in one case, or .24 per cent. He looked upon
fifty-five cases of fever, or 12.58 per cent., as of septic

origin, while in twenty-five, or 6.91 per cent., no cause

could be assigned. A common source of reflex irritation

was the pain resulting from the distention of the breasts

with milk in primiparffi.

Treatment.—The most important preventive measure
was the avoidance of frequent examinations and the ex-

ercise of great care in sterilizing the hands. He took the

position that there is no special or curative treatment
for all varieties of puerperal infection, and that it must
vary with each variety and be carefully adapted to the

individual case, often after bacteriological investigation.

The curette had played an important part in the treat-

ment of puerperal endometritis, but the opinion was
gaining ground that the curette, while very useful in

abortions, was apt to do more harm than good after full-

term deliveries. Good results might be obtained without

ctu"ettage, even in cases in which the sepsis was demon-
strated to be due to streptococci. In cases of puerperal

septic endometritis, the remains of the placenta should

be removed and intrauterine irrigations given in the more
severe cases. If intrauterine treatment were not bene-

ficial in a short time, it should be discontinued. Great

care should be taken not to injure the maternal soft parts

by the manipulations. In the acute lymphatic form of
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sepsis the progress of the disease was so rapid that little

could be done in the way of treatment. He had tried

the Cred6 ointment in a number of cases, but had been

unable to satisfy himself that it had influenced the disease

at all.

Dr. H. J. BoLDT said that he had been disappointed

that Dr. Vineberg was yet unable to lay down any more

definite indications for operation in cases of puerperal

sepsis. Recently, Dr. Boldt said, he had been having

all of his cases examined bacteriologically, but without

having any new light thrown upon this subject. He had

operated many times in puerperal sepsis, yet he had

always had a lurking suspicion that those who had re-

covered might have done so without having been sub-

jected to the operation. In a case in which there had

been chills and bacteria in the blood, if the evidence of

sepsis were confined to the uterus, he certainly would not

hesitate to do hysterectomy.

Conservative Treatment Advocated.—Dr. H. J. Garri-

GUES advocated the discarding of the term puerperal

fever. It was well enough, he said, to use this term at

the time when it was considered that puerperal fever was

a specific disease, but now the term was applied to any

fever occurring in the puerperium. In his opinion, it was

not possible to base treatment of puerperal infection on

the findings of the bacteriologist, and he believed that

this infection is essentially a medical, and not a surgical,

disease. He laid great stress upon cauterization with

zinc chloride as soon as ulcers are present in the birth

canal, and presented an appearance even resembling

diphtheria. He still thought the best treatment for

peritonitis is the opium plan, though admitting that in

beginning peritonitis it might occasionally be an advan-

tage to make an incision into the posterior cul-de-sac of

the vagina and establish drainage in that way. Occa-

sionally, also, in cases of general peritonitis, it might be

justifiable to evacuate the serum and pus. So far he had

not seen a single case recover which he had treated with

the Cred6 ointment. Of late, a solution had been recom-

mended instead of the ointment. It was to be injected

into a vein. He had used the solution in this way on a

case only yesterday, and while it had had an excellent ef-

fect on the temperattu-e, the patient had died to-day. He
was disposed to think that some good might result from

the use of nuclcin, for it does not do the patient harm,

and there was some reason to believe it might do some

good. Hypodermoclysis with normal salt solution was

useful in these cases. Alcohol was exceedingly useful,

but it must be given in large quantities—from twelve to

twenty-four ounces in the twenty-four hours. The

patient must be made to take plenty of food, both liquid

and solid. He was absolutely opposed to the use of the

curette, although he had used it many times in the past.

If there was reason to believe that something had been

left in the titerus, this organ should be dilated so as to

admit two fingers, and by countcr-pressiu-e with the other

hand the cavity might be explored and retained portions

removed. If pus were present in the pelvis, drainage

should be established through the vagina. He did not

think hysterectomy indicated in cases of puerperal sepsis.

In his opinion, bichloride of mercury was very dangerous

when used as an injection into the vagina or uterus.

Vaginal Examinations Not to Be Feared.—Dr. S. Marx
thought it would be safer to assume that all fever com-

plicating the puerperal state is due to puci-peral sepsis until

proved to be otherwise. It should not be forgotten that

some very severe forms of puerperal sepsis arc associated

with little or no rise of temperature; the pulse is a better

indication of the puerperal patient's condition than the

body temperature. He was more inclined to make vaginal

examinations during labor than were otlier practitioners,

because while abdominal palpation seems very clear to

some minds, it is far from being so to others. He would

not advocate unnecessarily frequent examinations, but

he was opposed to the management of labor according

to the up-to-date view of the mere laying on of hands.

Where there was a distinctly acid vaginal discharge, he
felt that the parts were well protected against bacterial

invasion, and hence he carefully avoided the use of douches
or other interference; but when there was a free yellowish

alkaline discharge, he prepared the vagina for labor with
as much care as for a major operation. He agreed with
Dr. Garrigues as to the usefulness of applications of chlo-

ride of zinc to local lesions in the early stage of puerperal

sepsis.

Success with Antistreptococcus Serum.—The first

twenty-five cases in which he had used Marmorek's anti-

streptococcus sei'um had all terminated fatally, and he
had been informed that this serum deteriorates rapidly,

and that then it is probable that it actually aggravates

the patient's condition. More recently he had been using

serum supplied by various American manufacttirers, and
had secured several apparently brilliant results. He now
believed there w-as a distinct field for the administration

of the antistreptococcus serum. He had made use of

10 c.c. of the serum every three hours. He had had one
undoubtedly successful case with the Cred6 ointment, but
since then he had used it several times with no result.

Serum and Ointment Treatment.—Dr. S. S. Joxes said

that in very many cases there would be no fetid lochia,

and no very marked patulousness of the os in the first few
days of puerperal sepsis. A slight rise of temperature
twelve hom"s after labor might almost be considered nor-

mal, but such a temperature after the first twenty-four

hom-s should be carefully investigated. The vagina

should be carefully inspected, and if nothing were found,

digital exploration of the uterus would often enable one

to detect and promptly treat the source of the sepsis. He
did not think one was justified under any circumstances

in introducing the hand into the vagina and the fingers

into the uterus without having first carefully determined

by inspection the condition of the vagina. It was proba-

ble that some of the early antistreptococcus serum and
the early Cred6 ointment was inert, which would explain

some of the failures; but we also knew that there are differ-

ent varieties of puerperal sepsis, and this would account

for the fact that some observers had reported successes

and others failures. He was hopeful that in the near

future we would have at our disposal the particular variety

of serum which would effectually combat the variety of

puerperal sepsis found in the given case. Reasoning from

our experience with diphtheria antitoxin, it was also fair

to assume that many failures nnth the serum and oint-

ment were attributable to their having been used too late.

He did not sec how it was possible to compare the surgical

treatment of puerperal sepsis with the surgical treatment

of other forms of sepsis, because the conditions were so

dissimilar.

The Desert Climate for Consumptives.—R. M. Phelps

summarizes the main features of this form of climatic

treatment as living on unirrigated ground, li\-ing in a tent,

and living outside the limits of any city. He is a most

enthusiastic advocate of tenting, to which should be added

directions as to adjusted exercises, or better, rest and

exercise, and admonition to guard against the changes

from sun to shade, from night to day, from calm to rain.

These changes are common to all dry climates, and most

serious in the two or three winter months. Some com-
plaints arise from patients who are taking the "desert"

treatment. They complain of dampness, of no effect

from the climate, of catching cold, and of homesickness.

The remedies for the latter are enumerated as an occupa-

tion to fill up the time, the presence of one's family, home
life, and means enough to avoid financial worry. The
majority cannot command all these elements.

—

Nortlt-

tveslem Lancet.
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©linical gcpavtiucnt.

POST-OPERATIVE HEMORRHAGE TWELVE
HOURS AFTER VAGINAL HYSTERECTOMY;
LAPAROTOMY UNDER COCAINE ANES-
THESIA; HEMORRHAGE FROM MESOC^CUM
AND MESOAPPENDIX.

By JULIUS ROSENSTIRN,
SAN FRANCISCO. CAL..

SURGEON TO MT. ZION HOSPITAL.

Mrs. L., aged forty-four years, bom in Germany,
married, presented herself on December 29 in the
Mount Zion Hospital clinic. The family history was
negative; menstruation appeared at fifteen and was
normal as to time and quantity. She has been
married six years, has never been pregnant, and has
always been well until two years ago, when she com-
menced to suffer from a pain in the lumbar region, in

the right side of the abdomen, and in the middle line

below the umbilicus. Menstruation became irregular

and most profuse, also very much prolonged, lasting

at times throughout the month. Treatment in

various clinics proved unsuccessful. The patient,

who was of middle height and dark complexion,
looked very anagmic. The temperature and pulse

were normal, lungs and heart healthy. Percussion

and palpation of the abdomen revealed nothing,

excepting that above the symphysis a hard mass was
felt on deep pressure. The external sexual organs
appeared normal, and a vaginal inspection showed
normal conditions, except a small polypus, the size

of a strawberry, protruding from the os uteri. Bi-

manual examination under chloroform showed the

womb enlarged to the size of a large fist, hard, with a

big nodule on the anterior wall somewhat movable,
and a mass in the right parametrium, evidently the

right ovary, the size of a small orange; the left side

was free; the womb was not freely movable. Very
little pain was caused by careful examination. On
account of menstruation the operation was deferred

until January 11, 1900. A posterior vaginal incision

was made into the pouch of Douglas. The peri-

toneum was opened, and about sixty grams of

slightly sanguinolent liquid escaped. Digital ex-

ploration through the pouch of Douglas showed con-

ditions about as outlined before. The mass in the

right parametrium was the firmly adherent right

ovary and tube reaching very far laterally. The
vaginal circular incision tfien being completed, the

womb was pulled down, bisected up to the internal os,

and small cuneiform pieces were excised to diminish

its size; and finally the large womb, studded with

fibroids, the whole the size of a small cocoanut, was
brought out. At this stage a large quantity, about
400 to 500 c.c. of dark, bloody, viscid liquid gushed
out through the wound, apparently from the right

side. The right cystic ovary and the tube were then
freed from adhesions, a rather difficult task, and
brought to view. A good many of the little cysts

were torn in the attempt, but finally everything was
detached and pulled into the vagina. The ovary was
the size of a mandarin orange. The tube was en-

larged to the size of a man's finger and filled with a

dark viscid fluid. The usual two clamps were applied

to the right broad ligament, and the ligament cut

wombward to them. The appendages of the left side

were inspected. They showed no grave pathological

change and were left intact, except for a few pea-

sized cysts which were cut open. The uterus was
then separated in the same manner on the left side,

the peritoneum was tightly whipped over the vaginal

wall with medium-sized catgut, and a small tampon
was left in the opening.

At 10 A.M., after the woman was placed in bed. the

temperature was 96.2°, pulse 62, strong and regular.

At 9.30 P.M., after some severe spells of vomiting and
retching, a rather sudden and abundant onset of

oozing was observed, the pulse rose to 124 and grew
weak and fluttering, while the temperature fell to

96.4", and the breathing grew more rapid. About
10 P.M., a telephone message reached me, acquainting
me with the patient's condition. I arrived at the

hospital at 10.30, and after a hurried examination
had the patient removed to the operating room. The
pulse was by this time 160, very feeble and disap-

peared on the slightest pressure; the respiration was
quick and superficial, the skin of an extreme pallor

and covered with cold perspiration. A quick but
thorough examination on the operating table, aided

by the light of the electric reflector, showed that there

was no hemorrhage from the cut surface, the clamps
as well as the vaginoperitoneal sutures acted perfectly.

After removal of the tampon the blood could be seen

to issue from the right side of the abdominal cavity,

but a more exact location could not be made. It

was determined to open the abdomen imder cocaine

anaesthesia.

During this brief period of examination, a saline

infusion of 1,250 c.c. had been given with no appre-

ciable effect. With the kind assistance of my asso-

ciate at the hospital, Dr. Levison, and Dr. Dinkelspiel,

the interne, an incision from 2 cm. above the symphy-
sis to the umbilicus was made, and a rapid search

followed for the bleeding points. Fortunately, when
the belly was opened, the intestines in the right iliac

fossa appeared covered with blood; those in other

parts seemed comparatively free. I consequently

directed my efforts toward that region and was soon

rewarded by finding the source of bleeding in torn

adhesions on the lateral side of the mesocaecum and
mesoappendix. In separating and removing the

enlarged and adherent right ovary, I had torn these

adhesions.

There had been no appreciable oozing until the

violent attacks of vomiting started the hemor-

rhage, which had to be stopped at once. The pulse

was imperceptible. I could not lose time with

ligating the bleeding points, but tamponed tightly,

after Mikulicz, and closed the abdomen by through

and through silkworm sutures, with the exception of

a small opening in the center for the ends of the Miku-

licz tampon. Although, during this time, nearly

2,000 c.c. of saline infusion had been given, the pulse

could be felt only at intervals, but not really counted.

The oozing had stopped, the patient was placed in

bed, strychnine ^V gr. and digitalin -^j, gr. hypo-

dermically were ordered every four hours. A nutri-

tive enema of milk and whiskey was given in strong

coffee with cream, taken by the mouth. Rectal

feeding was continued until January 17, vomiting

having been persistent. After it was discontinued,

and nourishment by the mouth increased, bowels

began to move freely; in fact, too freely; in ten

hours patient had ten bowel movements.

On Januan,^ 23 and 24 the bowel movements be-

came normal, the vaginal wound was perfectly healed

and united, covered with healthy granulations, the

stitches were taken out from the abdomen, and wound
healed by primary intention.

On Januarj' 25, the patient commenced to lose

urine from the vagina. An examination showed a

fistulous opening the size of the head of a match,

posteriorly in left side of vaginal roof. The urine

spurted out at intervals of about a minute, during

which the fistula was dry. Colored liquids injected

into the bladder did not run out through the fistula.

Cystoscopic examination showed no urine coming

from the left ureteral opening. Attempts at cathe-

terization of the left ureter did not succeed. No
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symptoms of retention of urine having been observed
previous!}-, I concluded that onl}- a partial lesion of
the ureteral wall had occurred, which, in time, would
be apt to heal bj- granulation. I elevated the foot of
the bed and had the patient lie on her stomach as
much as possible. Already on Januarj^ 30 the
quantity of urine lost through vagina had consider-
ably decreased, although a recurrence of diarrhoea
sadly interfered with the permanency of the ventral
posture. On February 5 hardly any urine was lost

involuntarily; she lost no urine on February 6, and
the fistula has remained closed since that time.

This cause of a post-operative hemorrhage, after

vaginal hysterectomy, has not been mentioned in

the literature of this operation, so far as I can dis-

cover. One can hardly believe that similar occur-
rences, of a lesser gravity perhaps, should not have
been observed by many operators. The proximity
of the right appendages to the caecum and vermiform
process must often permit extension of the inflam-
mator}' process from one to the other. The right

ovary is suspended between the ligamentum sus-

pensorium ovarii on the outer and the ligamentum
proprium ovarii on the inner side.* The latter extends
from the ovary to the uterus, the former from the
ovary to the caecum and processus vermiformis. It is

ampljr provided with lymphatics and blood-vessels,

communicating with and extending to those of the
mesoappendix and mesocsecum. Here lies the bridge
for travel of inflammatory- and infectious processes
from one to the other, involving finally both in such
close embrace that it becomes impossible at times to
determine before the operation which of the organs
has been the primary seat of affection. In the case
just reported vascular adhesions had formed between
the peritoneal covering of the right ovary and tube,
the anterior surface of the suspensory ligament and
the outer surface of the mesocaecum and mesoappen-
dix, the growth in the adherent ovary having crowded
the caecuin backward and inward. These adhesions
were torn during the freeing and removal of the right

appendages on their mesocsecal side.

For soine unexplained reason, no appreciable
bleeding occurred during and after the operation
until nearly twelve hours after its completion. The
hemorrhage occurring subsequently to prolonged,
very severe retching and vomiting, possiblj^ the con-
sequent removal of an occluding thrombus may have
started it. It cannot be denied that an operation
b}' the abdominal route would have saved all this
trouble, and in all cases of vaginal hysterectomy,
when the appendages are firmly adherent and require
a certain degree of force to be liberated, I shall cer-
tainly not hesitate to add a coeliotomy and free all

adhesions under full control of the eye, when pro-
vision can be made against accidents.

PRESBYOPIA OF CIVILIZATION-.

Bv NORBURNE B. JENKINS, M.D,
CHICAGO.

In some parts of civilization the habits and customs
of life weaken, injure, and prematurely age the
eyes. The focusing muscle may never develop, or
may prematurely lose its strength. The crystalline
lens may not be normal of elasticity. The optic
nerve and its retina may not have keen power of
receiving impressions. In Boston, New York, and
Chicago glasses are needed for failing eyesight
earlier than in the mountains, plains, and farming
country of the South and Middle West.

After correcting with distant vision tests the

Hammerschlag, Zeitschriji j. Geburtsh. u. Gynak..
Bd. 37.

total imperfections of the size and shape of the
ej^eballs, in Boston most people about forty years
of age need magnifying added for reading; in Xew
York, most after forty-two need such, and in Chicago
at about forty-five, while in the mountains, plains.

and farming countr}' of the South and Middle We?t
such help is not needed until about the fiftieth

year.

Indoor life, air starvation, insufficient fresh meat,
long hours in close schools, lack of plaj-, vegetarian-
ism, unsanitary' houses and clothes, non-use of the
eyes for long distances, lack of green fields an.i

forests, short, dangerous distances of the school-

room, powerful artificial lights, unnatural surround-
ings of overprotected and finickj^ city life—all ten 1

to ruin the eyes and unfit the population for military
duty.

INFUSORIAL DIARRHCEA.

Bv M. H.^RTWIG, M.D..

BUFALO. .V. Y.

The other day I reported to the Buffalo Acaden.y
of Medicine a case of chronic diarrhoea in a woman
sixtj' years of age, where blood and pus as well ?-.>

mucus were absent; but there was an enormous
quantity of verj' lively infusoria. They were ovah
or, rather, egg-shaped, of about the size of white
blood corpuscles, and had one or two flagella on the
narrower end. The patient was cured by large in-

jections of one-half to one tablespoonful of tannin
in one and a half quarts of water, after the diarrhoea

had lasted three weeks, and resisted bismuth sub-
gall, gr. v., with ductal gr. v. and opium gr.

-f'„.

every four hours, and, of course, careful diet.

Whether the infusoria had been the cause of the

diarrhoea is impossible to decide, but their great

number (five to eight in one field, immersion one-
twelfth) speak for such an explanation. The organ-
ism did not take the Loeffier alkaline methylene stain.

It seems not to have been observed as yet. Hcn>
meter thought it might have been the parametriui".

or Balantidium coli, but this has no flagella. bur
cilia all over the surface, and shows considerable
contents, w-hile the infusoiium in this case looked
almost like glass. As far as I could see, it resembled
the Trichomonas vaginalis. . We could call it ovo-

monas flagellatum coli.

AN KPHEMEKAL ATTACK iW HENOCH'S PUR-
PURA.

Bv CH.^RLES H. RICHARDSOX, M.D..

NEW VORK.

The following case, on account of the rapidity of its

course, seems to be worthy of report. The patient, a

rather delicate girl of eleven years, was seized with
vomiting of blood, tenderness of the abdomen, pain

in the fingers and wrists, general malaise, and .1

temperature of 102°. During the night she had three

or four stools consisting mainly of blood. On the

following morning, when I again saw her. the pain i:'

the wrists had increased, and there was also pain in

the ankle joints. The legs now exhibited numerous
purpuric spots, and the prostration was quite se\-ere.

During the day, no further gastric or intestinal

hemorrhage occurred, the temperature subsided, tb.e

pain in the joints diminished and disappeared. On
the following morning, only the pigmented spots re-

mained. There was no historj- of previous attacks,

and as the patient returned to her home in the West. I

have been imable to learn of subsequent ones.
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Ethereal Soap Solution.—
B Acidi oleici 5^s.

Spir. vini rect 3SS.

Liq. ammon. fort q. s.

Ether, methylat ^ij.

Mix the first two and add enough ainnionia to neutralize.

Petroleum spirits of benzene can be substituted for the

methvlated ether. —Herbert Stixxer.

Suppurative Otitis Media.—
B Formaldehvde gtt. v.

Alcohol (9S%) 3ij.

Water ^j-

M. S. Instil with an ear-dropper suftlcient to fill the

middle ear and external canal. In acute cases two or

three drops to an ounce of water is strong enough.
W.A.RD.

Simple Chronic Bronchitis in Children.—
B Sodii sulphat 10 gm.

Antonionii tartrat 0.05 eg.

Syr. simplicis 10 gm.
Aq. destil 120 gm.

M. S. To be taken in four or five doses.

—CO.MBY.

Lemonade Powder.—
For use in infectious diseases with fever;

B Sodii bicarbonat 65 gm.
Pulv. acidi tartarici ... .60 gm.
Sacch. alb 1-5 g™-.
Olei Hmonis . . gtt. xij.

Catarrhal Conjunctivitis.—
B Amnion, chloridi 0.07 eg.

Zinci sulphat 0.15 eg.

Camphorrc _ _

Croci aa o . o 1 eg.

Aq. destil 15 gm-

M. S. To instil into eye. —Terrier.

Gastric Fermentation.—Massage and "Zimmer Gym-
nastik" after the method of Schreber lead to inaterial

improvement. The nervous symptoms, often in the
ascendancy, can be relieved by giving the patient agree-

able occupation. Make the heart light by keeping the
brain active. For well-selected cases, where fennentation
is excessive, belching of gas annoying, constipation de-

pressing, with pressure symptoms, the following formula
is suggested:

B Stry-chnice sulphatis 0.06 gm.
Ext. belladonna fid 0.6 gm.
Aqujelatiri ceras 5°.o gm-
Tinct. gelscmii ... 12.0 gm.
Aquae pura? ad.izS.o gm.

S. Teaspoonful before each ineal.

—Elsxer, International Medical Magazine. July.

Mercurial Stomatitis.—
Cauterize the plaques with:

B .-Vrgenti nitratis i gm.
Tinct. eucalypti 5 gm.
Aqu.-c 25 gm.

V.'^UC-^IRE.

Enuresis.—Give a saturated solution of boric acid in

combination with salol.

P. F. B.'VRBOVR.

Hydrotherapeutic Don'ts.—Don't bathe with cold water
to reduce temperature, but to refresh the fever-stricken
patient.

Don't permit cyanosis or chattering of teeth : stop.

Don't stop bathing because patient complains of chilli-

ness, unless the teeth chatter.
Don't raise bath temperature on the latter account:

shorten bath and increase friction.

Don't neglect friction during every cold procedure; it

prevents chilling.

Don't disregard the well-ascertained fact that the Brand
bath (of 65° to 70° F. even,- three hours when awake, with
'active friction) is the ideal bath for typhoid fever only.

Don't use the Brand bath in a bathroom.
Don't give up cold bathing because the ideal bath is not

obtainable; other procedures are useful.
Don't use the ice coil to the abdomen; it has no refresh-

ing effect and renders the skin beneath it cyanotic.
Don't lose sight of the fact that the chief aim of all cold

procedures is reaction.

—

Dr. L. Baruch. Therapeutic
Gazette, September 15. loor.

Contagious Diseases
—

'Weekly Statement.— Report of

cases and deaths from contagious diseases reported to

the Sanitary Bureau, Health Department, New York

City, for the week ending December 7, 1901:

Cases. ! Deaths.

Measles 547 I 13

Diphtheria and croup 320 48
Scarlet fever 196 12

Smallpox 17 2

Chickenpox . 47
Tuberculosis 260 ' 144
Typhoid fever 66

1 21

Cerebrospinal meningitis .

.

4

Cocaine Eating Among the Natives of Bengal.—The
habit of cocaine eating seems to have spread extensively

among the natives of Bengal. It is sold in small paper

packets, containing half a grain or one grain, which are

obtained for half an anna, or one anna respectivel)-. It is

impossible to say how much is consumed by any one indi-

vidual, but several grains a day have been confessed to.

The sense of feeling well is followed by depression, but

the habit appears to be peculiarly seductive, and once

commenced is with the greatest difficulty abandoned. A
blackening of the teeth is said to be caused b}- cocaine

eating, and the blackening is thought to be characteristic.

It is said to be most marked in the lower teeth, and on the

inner or posterior surface, and to be quite different from

dirt Or the staining of tobacco. The general symptoms
are those of cachexia with a sallow look, sunken eyes, and

emaciation.

—

Lancet.

Kidney Disorders tJsually Included Among the Forms of

Bright's Disease.— (I.) Acute nephritis or acute Bright 's

disease (sub-variety, the nephritis of pregnancy). Under

chronic Bright's disease the following forms are usually

recognized:

(II.) Chronic parenchymatous nephritis (sub-variety,

chronic parenchymatous hemorrhagic nephritis)

.

(III.) Chronic interstitial nephritis: (a) Contracted

white kidney (secondary cirrhotic kidney) ; (6) primary

cirrhotic kidney; (c) Arterio-sclerotic kidney. Some
authors include amyloid kidney among the forrrs of

Bright's disease, but this is imusual; the pathological

lesions are, of course, of a different nature from those of

Bright's disease.

The primary cirrhotic kidney and the arteric'sclerotic

kidne\- are usuall)' included among the forms of Bright's

disease, though some authors would exclude them.—Dr.

R. T. Williamson.

Plague Statistics.—Bombay.—Thus, the plague in Bom-
bay made 46,000 victims in three )-ears and a quarter, and

it increased the general death rate by nearly 50 per cent.

C.\SES OF .\XD DEATHS FROM PLAGUE IN CITY OF BOMBAY.

PLAGUE PLAGUE CASE-
YEAR. CASES DEATHS MORTALITY.

REPORTED. CERTIFIED. PER CEXT.

1896 2,530 I.Sol 7! I

1897 11,963 10.232 S5.7

1898 19,863 18,160 01.2

1S99 19,484 15,830 81. ,= 3

Totals 53.840 46.023 S5.4

The Use of Drugs in Phthisis.—To admit that there is

no dittg endowed ^-ith specific ^-irtue in phthisis is not to

admit that drugs are ne\-er useful. For the most part,

the open air will reduce fe\er, will prevent sweats—whether

due to fever or debiUty—will pomote appetite, and will

calm and fortify the circulation. But it is not to be for-

gotten' that during Uberal feeding, gentle laxatives, and

especially an occasional mild mercurial alterative, prove

valuable; that a drop of an arsenical solution may settle

an irritable stomach, a few drops of strj-chnine may brace
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up a slack one, and so on ; but I have no faith in courses

of drugs, whether antidotal, tonic, or topical, save, of

course, in larj'ngeal cases, which, as the part can be got at,

are to be treated locally from the first.—Dr.Clifford Allbutt.

Thennal Death Point of Tubercle Bacillus.—Dr. R. T.

Hewlett has made some experiments on the thermal death

point of the tubercle bacillus. His conclusions are that

(i) A non-virulent laboratory culture, a temperature of

6° C. acting for ten minutes, is sufficient to destroy the

infective properties of tubercle sputum in five out of six

instances. (2) Tuberculous milk, heated to 6d° C. for

thirty minutes, lost its infective power. (3) Tuberculous

milk heated to 68° C. for twentj' minutes in the Allenbury

pasteurizer lost its infective power. (4) In all probability,

pasteurization, in which the milk is retained at a tempera-

ture above 65° C. for not less than twenty minutes, is

efficient, especially if no film is formed.

Habits of Mosquitos.—Observations made by the mem-
bers of the malaria expedition of the Liverpool School

of Tropical Medicine to Nigeria revealed the following

facts with regard to the habits of mosquitos, which large-

ly confirmed the results of previous researches:

Anopheles were found in shallow surface puddles, in

collections of water, in native dug-out canoes, in claypits

and wells, in ditches at the side of roads, in marshy ground
in the neighborhood of springs, and in the hollows left by
the subsidence of rivers in the dry season. The investiga-

tions in Nigeria also confirmed the view that Anopheles

will not breed at any distance from human habitation.

The First Thermometer.—The first sealed thermometer
was made sometime prior to 1654 by Ferdinand the

Second, Grand Duke of Tuscany; he filled the bulb and
part of the tube with alcohol, and then sealed the tube

by melting the glass tip. There appears to be con-

siderable doubt as to who first employed mercury as

the termometric liquid; the Academia del Cimento
used such an instrument in 1657, and they were known
in Paris in 1659. Fahrenheit, however, appears to

have been the first to construct, in 1714, merctiry ther-

mometers having trustworthy scales. The use of the

boiling point of water was suggested by Carlo Renal-
dini in 1694.

—

Tlie Engineer.

Tetanus from Injecting Gelatine.—The London Corre-

spondent to the. Therapeutic Gazette says; "A large

London hospital has recently been unfortunate in suf-

fering two deaths from "tetanus" after subcuta-
neous injections of gelatine for the cure of aneurysms.
The evidence given in the coroner's court told one
nothing of grounds upon which death was attributed

to tetanus. It is hardly probable that any article con-
taminated by the bacillus can have been used in the prep-

aration or administration of the solution. Moreover,
similar symptoms have been recorded in other cases.

A writer in the British Medical Journal suggests that
the symptoms were due to formation of capillary thrombi
in the nervous system leading to fatal convulsions.

Unhealthful Clothing.—Among all the murderous forms
of dress, underclothing takes the lead, and of this cotton
and hnen garments are the chief offenders. The cotton
shirt especially is a vicious thing. When it has become
damp from perspiration, it is virtually air-tight, and a
draught striking it converts it into a cold storage lining,

which could not be better designed for pneumonia. A
garment of genuine wool takes up the perspiration, and the
warmth of the body under it evaporates the moisture.

—

Chicago Tribune.

Efifect of Rainy Season on Malaria.— It is well known
that mosquitos cannot live in water, and therefore it is

not surprising to find that the number of cases of malarial

fever vary considerably according to the season of the

year, and that the greatest number of cases occur at the

onset of the rainy season, when mosquitos are particu-

larlv abundant.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended December 7, 1901:

Smallpox—U.vitbd States.
casbs. deaths

Alabama, Gilmer Co Xov. 26 10
Illinois, Springfield N'ov. ist to 30th 50
Indiana, Evansville .\ov. 23d to 30th .

.

a
Kentucky. Lexington Nov, 23d to 30th .

.

4
Louisiana, New Orleans Nov. 23d 23 30th .

.

2 i

Maryland, Baltimore Nov. 23d to 30th .

.

i

Massachusetts, Boston Nov. 23d to 30th .

.

103
Cambridge .Nov. 23d to 30th .

.

: i

Lowell Nov, 23d to 30th ,

.

I

Maiden Nov. 23d to 30th .

.

i

Medford Nov, 23d to 30th , . i

New Bedford .Nov. 26th to Dec. 2d 2

Newton Nov. 23d to 30th .

.

i

Minnesota, Minneapolis .\ Nov, 22d to 29th .

.

4
Winona Nov, 23d to 3otli .

.

.!

Nebraska, Omaha Nov. 23d to 30th .

.

4
South Omaha Nov, 23d to 30th .

.

16
New Jersey, Camden .Nov, 23d to 30th .

.

s
Jersey City Nov. 24th to Dec. ist 11
Newark Nov. 23d to 30th .

.

16 4
New York, Buffalo .Nov. pth to 26th .

.

36
New York Nov, 23d to 30th .

.

16 2

Ohio, Cincinnati Nov. 22d to 20th .

.

6
Da>-ton Nov, 23d to 30th .

,

i

Youngstown Nov, i6th to 3cth..

.

3
Pennsylvania. Allegheny Cit> Nov, 23d to 30th .

,

3
I.ebanon Nov, 23d to Dec. ist t

Norristown No\ , 23d to 30th .

.

s
Philadelphia Nov. 23d to 30th .

.

113 14
Tennessee. Memphis Nov, 23d to 30th .

.

2
.Nashville Nov. 23d to 30th .

.

2

Utah, Salt Lake City Nov. 30th i

Vermont, Bur ington Nov, 23d to 30th , , 7
Washington. Tacoma Nov, i6th to 23d .

,

3
Wisconsin. Greenbay Nov. 26th to Dec, 2d 9

S,«ALLPO.x

—

Foreign.
.\ustria. Prague Nov. 2d to i6th ... 8
Belgium. Antwerp Nov, 2d to lOth ... 6 2

Brussels Nov. oth to 16th .

.

1

Canada, Halifax Nov. 23d to 30th ,

,

Quebec Nov, 23d to 30th .

.

27
St. John Nov, 23d to 30th ,

.

2

Winnipeg Nov. 23d s
Colombia, Cartagena Nov. 12th to 19th .

.

3
Panama Nov. i8th to 2sth.

.

too
France, Paris .Nov, 9th to i6th .

.

Gibraltar Nov. 9th to iith .

.

i

Great Britain, London Nov. 9th to i6th .

.

368 i '.

India, Calcutta Oct, 26th to Nov. 2d i

Italy, Naples Nov. 2d to 9th , , ,

.

29 2
Mexico, Alvarado Nov. 24th i

Russia, Moscow Nov. 2d to 9th ...

.

o 4
Odessa Nov. 9th to i6th x

Spain. Barcelona Oct, 19th to Nov. 2d 2
Valencia Nov. 5th to 19th 2c

Straits Settlements. Singapore Oct. 12th to 19th..

.

I i

Yellow Fever.
Brazil, Para Oct, ist to 31st 177 .;

Cholera,
India, Bombay Oct, 30th to Nov, 5th 2

Calcutta Oct, 26th to Nov, 2d ^

;

Madras Oct, 26th to Nov. 2d .7:

Java. Batavia Oct, loth to 26th ,

,

19 15
Straits Settlements, Singapore Oct, sth to 26th ... 15 15

Plague—Foreign and Insular.
India, Bombay Oct. 30th to Nov. sth 173 173

Calcutta Oct. 26th to Nov. 2d 24
Karachi Oct, 26th to Nov. 2d 66 3S

Hawaiian Islands. Honolulu Nov. 13th i

Kauai Island .... Nov. 5th to 7th ... 2

JBoolvs ^cceiucd.
While the Medical Record is pleased to receive all

new publications which may be sent to it. and an acknowl-
edgment will be promptly made of their receipt under
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obligation to notice or review any publication received by
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to its readers.
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Stephen Paget. Svo, with portraits and other illus-

trations, 43S pages. Longmans, Green & Co., New York,
Price, S5. 00.

Transactions of the American Surgical .Associ-

ation. Bv R. H. Harte, M,D, Svo, 514 pages. Il-

lustrated. ' Vol. IX. W. J. Doman. Philadelphia, Pa.
A Practical Guide to the .Administration of .\n.€S-

thetics. By R. J. Probyn-Williams, M,D. Svo, 211

pages. Illustrated. Longmans, Green & Co., New York,
Price, Si. 60,

Phototherapy. By Prof. Niels R. Fin'SBN. Svo.
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The proposition to treat chronic Bright's disease h\'

operation was first made b}- the author in a paper
entitled "Chronic Nephritis Affecting a Movable Kid-
ney as an Indication for Nephropexy," published in

the Medical XeiLS of April 22, 1899. The proposi-
tion was based upon the favorable results obtained
in four out of six cases in which the writer had per-

formed nephropexy for the pvirpose of anchoring a
movable kidney in the presence of well-marked
chronic Bright's disease. In five of these six cases

nephropexj- was undertaken without an}- idea of fav-

orably influencing the chronic nephritis known to
exist; the indication for operation being given soleh'

by the existence, in an aggravated degree, of the
usual symptoms due to mobility of the kidney or

kidneys. The effects of nephropexy upon the coex-

isting chronic Bright's disease, whatever they might
prove to be, were simply hazarded in view of the neces-

sity- of relieving the patient of a number of intolera-

ble symptoms.

Jly first case was operated upon as long ago as

November 29, 1892; vay fifth, upon April i, 1897.

The complete and permanent disappearance of albu-

min and casts from the urine, and the restoration to

perfect and enduring health of three of the five pa-

tients, led me to advise bilateral nephropexy in my
sixth patient, a sufferer from chronic Bright's disease

complicated with movable kidneys, mainly with the

object of favorably influencing the chronic nephritis.

This operation, performed on January 10, 1898,

constitutes the first operation ever undertaken upon
the kidneys with the deliberate purpose of curing

chronic Bright's disease, and in so far marks a period

in the history of the affection. As a result of the

operation the patient was radically cured of her

chronic Bright's disease, and remains so to this

day.

Encouraged by the permanence of the cures of

chronic nephritis in these earlier cases, I have, dur-

ing recent years, performed nephropexy by prefer-

ence upon patients suffering from chronic Bright's

disease. This may account for the fact that among
the 191 patients upon whom I have performed neph-
ropexy, there were no less than sixteen sufferers

from chronic nephritis. The results, as \vill be de-

tailed further on, proved gratifying beyond all ex-

pectation. As none of the patients after operation

received any further treatment for their chronic

Bright's disease, the conclusion became inevitable

that the cures and improvement obtained with prac-

tical uniformity must be ascribed to the operation

itself.

Gradually the idea dawned upon me that surgical

procedures which led to a cure of chronic nephritis

in kidneys that were movable, would be even more
likely to prove ciorative when applied to kidneys not
suffering from displacement. For a while the con-
ception, that the cure of the chronic Bright's disease

was due to the correction of the displacement of the
kidney by nephropexy, stood in the waj- of the de-
velopment of the idea. It was not until three secon-
dary- operations upon kidneys which had been an-
chored some time previoush-, demonstrated to me
what I now believe to be the essential conditions

underlying the cure of chronic Bright's disease by
operation, that I saw my way clearly in the matter.

The result of this study and interpretation of my
accumulating experience was embodied in the formal
proposition, advanced in the ^Medical Record of

May 4, 1901, page 691, to treat all cases of chronic

Bright's disease surgically. The principles under-
lying the cure of chronic nephritis by operation, and
the method of operation to be followed in carrying

these principles into effect, were also indicated. A
promise was likewise implied to discuss the subject

in a fuller and more formal manner as soon as cer-

tain investigations then pending were completed.

In fulfillment of this promise the present paper is

presented.

1 will first outline, in tabular form, the essential

points in the histories of all the cases of chronic

Bright's disease which I have treated by operation,

including, for the sake of completeness, the six cases

already published. The analysis of this table will

serve as a basis for some deductions and general con-

siderations to follow.

On December 3, 1901, I performed decapsulation

of both kidneys on a woman of forty-three, referred

to me from the First Medical Division of St. Francis

Hospital, by Dr. Fritz Schwj'zer, Attending Physi-

cian. A brother of the patient died of chronic

Bright's disease. Patient herself seems to have suf-

fered from chronic Bright's disease and cardiac de-

rangement for the past two years. At the time of

operation she had an extreme hypertrophy of the

heart, with a mitral systolic and a mitral regurgitant

murmur. Operation disclosed far advanced chronic

interstitial nephritis, both kidneys being granular

and shrunk to half their normal size. At the present

writing, December 10, 1901, patient's general condi-

tion and the improvement in the work performed

by the kidneys are both perfectly satisfactory. On
account of the short period of observation I have

not included the case in the table.

All of my eighteen patients were women, whose

ages, varying between nineteen and forty-five years,

averaged thirty and one-half years.

Cases of chronic Bright's disease only are included

in the list. I have operated a few times upon kid-

ney's affected with acute Bright's disease, and quite

a number of times upon kidneys the seat of well-

marked congestion, either acute or chronic, and, with

one exception, alwa^'s with good results. Such oper-

ations and such results, however, prove little or noth-

ing, the tendency of acute nephritis, in the vast ma-
jority of cases, being toward spontaneous resolution
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TABLE I.

AUTHOR'S CASES CW CHRONIC BRIGHTS DISEASE TREATED BY taPEtL-ATION.

NO



Dec. 21, 1901] MEDICAL RECORD. 03

or cure. It is only when Bright's disease has become
chronic that it is considered incurable.

The classification of chronic Bright's disease ac-

cording to the pathological conditions found in the

kidney varies greatly with different authorities.

Parenchymatous nephritis, or inflammation of the

secreting structures, the tubules and glomeruli, of

the kidney, and interstitial nephritis, or inflammation

of the renal connective tissue, form the two basic

pathological entities upon which all agree. Confu-

sion, m the further elaboration of the subject, arises

chiefly from the fact that neither of the two condi-

tions ever exists absoluteh- b)' itself ; i. e. , one varietj'

of inflammation is never present without some ad-

mixture, greater or less, of the other The variations

in degree of each, in which parench^/matous and inter-

stitial nephritis are found associated, are almost infi-

nite, and explain the luxuriant abundance of classifi-

cations.

A practical division or classification, in the writer's

opinion, is to designate as interstitial nephritis those

cases in which the gross evidences of inflammation

of the connective tissue of the kidney predominate

;

as parenchymatous nephritis, those in which involve-

ment of the secretory apparatus forms the salient

feature; and as diffuse nephritis, those inflammations

of the kidne}' characterized by implication, in fairly

equal degree, of both the parenchyma and the con-

nective tissue of the organ. The diagnosis of these

three varieties of chronic nephritis upon the living

kidney, when exposed during operation, is easy after

some experience, pathological changes being more
readih' appreciated with the blood circulating through

the organ than they are after death.

Of the eighteen patients with chronic Bright's

disease operated upon by the writer, five had right

chronic interstitial nephritis; four had left chronic

interstitial nephritis; four had right and left chronic

interstitial nephritis; two had right and left chronic

parench%Tnatous nephritis; three had right and left

chronic diffuse nephritis.

In fourteen of the eighteen cases both kidneys

were operated upon; in twelve instances at one sit-

ting, and twice at two sittings. In four patients

operation was performed on one kidney only, in

ever\- instance the right.

Of the four patients whose right kidney alone was
operated upon, two have recovered complete and
lasting health. It may be taken for granted, there-

fore, that their left kidneys were at the time of oper-

ation, as they are now, in perfect health. A third

patient upon whom I performed right nephropex>-

disappeared from obser\'ation soon after operation;

the condition of her left kidney must remain a matter

of conjecture. The fourth patient, finally, whose

diseased right kidney I operated upon, had her left

kidney removed by another surgeon within three

years after my operation on the right. In this case

the left kidney was presumabl}^ diseased at the time

I operated upon the right.

Embodying these conclusions with the statements

contained in Table I, we find that the left kidney

alone was affected by chronic Bright's disease in

four cases, the right alone in four cases, and both

kidnej's in nine cases, while in one case the unilateral

or bilateral nature of the disease remains undeter-

mined. In other words, the chronic nephritis affected

both organs in nine cases, and one kidney only in

eight cases, one case remaining doubtful.

In six of the eight cases in which chronic Bright's

disease is recorded as unilateral, the healthy condi-

tion of the other kidney was verified at operation,

when both kidneys were brought out of the wound
for careful and critical examination. It cannot be

denied that, in some instances at least, microscopical

examination offa kidney classed as healthy might
have revealed evidences of incipient changes of an
inflammatory character; to the unaided sight, how-
ever, and to the touch, the organ was healthy.

The fact that chronic Bright's disease may be uni-

lateral in one-half, or nearly one-half, of a series of

eighteen cases may come as a matter of surprise to

many of my readers, as, indeed, it proved a revela-

tion to the writer. The fact, however, well explains

the chronic course of many cases of Bright's disease,

and the comparatively little disturbance of health

the disease sometimes occasions. The healthy kid-

ney simply performs the eliminative work of both
kidneys, and the toxasmic s^-mptoms of uremia are

not manifested. In this regard, patients with Bright's

disease affecting one kidney only are on a par with

patients whose one kidney has been removed. Grad-
ually, however, but none the less surely, in patients

with unilateral Bright's disease, the steady loss of

albumin through the affected kidney tells upon and
undermines the general health, and leads, although

in many cases only after the lapse of years, to a fatal

issue. Probabh', also, toward the end, the other

kidnej' generally becomes involved, thus explaining

the verj^ great preponderance of bilateral over uni-

lateral chronic Bright's disease as found in the dead

house.

The diagnosis of chronic Bright's disease in the

above eighteen cases was based upon the previous

historj' of the patient, upon the chemical and micro-

scopical examination of the urine, and, lastly, upon
the critical test of actual inspection and palpation

of the kidney at the time of operation. This evi-

dence was supplemented in two cases bj'' microscopi-

cal examination of a small piece of kidne}' tissue

removed at operation.

In nine of the eighteen cases the existence of

chronic Bright's disease was discovered on exami-

nation of the urine biit a short time before operation,

just as the first intimation of kidnej^ disease often

received by a man who considers himself in perfect

health is the rejection of his application for a life-

insurance policy, or for additional insurance in a

company which at one time had considered him
a good risk. Closer investigation of the histories

of these nine patients, however, always revealed the

previous existence of some indications, more or less

pronounced in different cases, of deranged function

of the kidneys. The other nine patients were fully

aware of the existence of chronic Bright's disease

in their persons for periods varjdng from several

months to over six years preceding operation. In

their cases the well-known severer s^-mptoms of

blood deterioration, dropsy, and ursmia were

present in varj'ing degrees and combination. The
periods above given indicate the time elapsed be-

tween the first discovery of albumin and casts in

the urine and the date of operation; how long

chronic Bright's disease existed in each case before

it was revealed by urinarj' examination, it is, of

course, impossible to say.

The urine examinations, either establishing or con-

firming the diagnosis of chronic Bright's disease

prior to operation, were, in the last fifteen of my
eighteen cases, all personally made by Dr. Henrj^

T. Brooks, Professor of Pathology in the New York

Post-Graduate Medical School and Hospital. In a

number of these fifteen patients the diagnosis had

already been reached, after examination of the urine,

by the patient's famil}^ physician. I preferred, how-

ever, to have the diagnosis verified and confirmed,

in each instance, by one or several examinations of

the urine made by such an unquestioned authority

as Professor Brooks. My first three patients were

operated upon prior to my acquaintance with the
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latter gentleman. In my second patient, Dr. R. S.

Wiener, the patient's physician, stands as sponsor

for the urinalysis diagnosis of chronic Bright's

disease; in my first and third cases the urinary

examinations preceding operation were made by
my house surgeon and by myself.

The evidences of chronic Bright's disease, as re-

vealed by operation, clinched the diagnosis beyond
peradventure in all of the cases. They were, in each
instance, so positive and pronounced as to leave no
room for doubt. The kidney, in all of my operations

but one, was invariably delivered upon the skin of

the back for examination and operation. In the one

exception the right kidney was so delivered, but it

was found impossible to deliver the left kidney,

operation upon which was performed in the depths
of the wound. This delivery of the kidney enabled

me to demonstrate to all witnesses of each operation

the visible changes produced by chronic Bright's

disease in the particular kidney under operation

—

the adherent capsule, nodulation, granular condi-

tion of the subcapsular surface, shrinking, unequal
contraction, and occasional cyst formation of

chronic interstitial nephritis ; the enlargement, cloud}^

swelling, mottling, and discolorations due to circu-

latory and degenerative changes, of chronic paren-

chymatous nephritis; the thickening, general or

localized, of the capsule proper of the kidney, and
the secondary inflammatory changes in the peri-

renal fat, common to both varieties of chronic

Bright's disease. The variations in the density and
hardness of the kidney substance, often varying
widely in different parts of the same organ, could,

for obvious reasons connected with asepsis, be
appreciated only by myself and my assistant at the

operation. With a personal experience of more than
thi-ee hundred kidney operations available for com-
parison, I now find no difficulty in promptly deter-

mining, by inspection and palpation, whether a
given living kidney before me for operation is, or

is not, affected with chronic Bright's disease. It is

for this reason, probably, that in only one instance
have I felt m}-.self justified in exsecting a small bit

of kidney tissue at operation for the purpose of

microscopical examination. The justifiability of

deliberatel}"- depriving a patient, except under very
exceptional and urgent indications, of even the
minutest part of such an important excretory organ
as the kidney, knowing that the defect can be made
good only by compensatory hypertrophy, never by
new formation of kidney tissue, is, to my mind, a
subject of grave doubt. In the one instance re-

ferred to, the right kidney, as it lay before me at
operation, delivered and stripped of its capsule
l)roper, presented over its entire surface such an
even and regular granular condition that a diffuse

tuberculosis was suspected, which suspicion, if

verified, wovild, of course, call for excision of the dis-

eased organ. A minute piece of the kidney sub-
stance was exsected and forthwith taken to Dr.
Brooks' laboratory. The right kidney was then
replaced in the body, and the left kidney, which
showed clearly the evidences of chronic Bright's
disease, was opera' ed upon, while Professor Brooks
made examination of frozen sections of the piece
of right kidney sent him. In fifteen minutes the
report came from Dr. Brooks: "Chronic interstitial

nephritis; no tuberculosis," whereupon nephropexy
upon both kidneys was completed. In one other
patient, while performing total excision of the renal
capsule proper, a small bit of kidney tissue came
away with the capsule. Examination of this tissue

was made by Professor Brooks, who found "chronic
difl'use nephritis, with foci of sepsis in some of the
tubules."

Right nephropexj' was performed upon four, and
bilateral nephropexy upon twelve, of my eighteen

patients. Extensive denudation of the kidney cortex,

by stripping off the capsule proper, so as to lay bare
about one -half of the surface of the kidney, was a
feature of all these nephropexies. This fact, in my
opinion, has a distinct bearing upon the results, as

will be explained further on. In three or four in-

stances renal cysts of various sizes were ptmctured
and evacuated prior to anchoring the kidney.

A detailed account of the operation of nephropexy,
as I now perform it, will appear in the Annals of

Surgery, February, 1902.

Upon my last two patients, I performed total ex-

cision of the renal capsule proper with the sole and
specific object of bringing about a cvare of chronic

Bright's disease. In one of the two patients both
kidneys were operated upon at the same sitting. The
other patient had but one kidney, as I had been
compelled to remove the septic right kidney some
months prior to performing excision of the capsule

proper of the left kidney.

Excision of the renal capsule proper is performed
as follows: The patient is placed prone upon the

table, with the author's kidney air-cushion underlying

and supporting the abdomen. Both kidneys are thus

rendered accessible to operation without the necessity

of changing the patient's position. An incision is

carried from the twelfth rib to the crest of the ilium

along the outer margin of the erector spinae, without
opening the sheath of that muscle. The fibers of the

latissimus dorsi muscle are bluntly separated in the

direction of their course, without cutting. The ilio-

hypogastric nerve is sought for and drawn to one side

or other, out of the way of harm. Division of the

transversalis fascia exposes the perirenal fat. This

is divided over the convexity of the kidney until the

capsule proper is reached. The fatty capsule is now
bluntly separated every-«^here from the capsule proper,

the dissection advancing on either aspect and around
both poles of the kidney until the pelvis of the kid-

ney is reached. Now and then the fatty capsule may
be found so thickened and adherent, as the result of

chronic perinephritis, that the scissors or knife may
be required to separate it from the capsule proper.

The kidney with its capsule proper is next lifted from

its fatt}^ capsule bed. and, if possible, delivered

through the wound. The capsule proper is divided

on a director along the entire length of the convex
external border of the kidne\^ and clean around

the extremity of either po\e. Each half of the cap-

sule proper is in turn stripped from the kidney and
reflected toward the pelvis until the entire surface

of the kidney lies raw and denuded before the opera-

tor. In separating the capsule proper from the kid-

ney, care must be e.xercised not to break or tear away
parts of the kidney, which is often both very friable

and very firmly connected with its capsule proper.

The stripped-off capsule proper is next cut away
entirely, close to its junction with the pelvis of the

kidney, and removed. Delivery of the kidney makes
this otherwise difficult work easy. If the kidney
cannot be delivered, the capsule proper must be
entireh' peeled off the kidney by the fingers in the

bottom of the wound, and excised as far as possible,

any remaining portion being simply rerlected back-

ward around the root of the kidney, where it will

curl up and stay. The kidney is dropped back info

its fatty bed and the external incision is closed.

Drainage, excejit when the parts are extremely oede-

matous, is dispensed with. After both kidnevs have
been thus operateil upon, the dressings are applied

and the patient is put to bed.
The safe performance of decaiisulation of both kid-
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neys at one sitting presupposes familiarity with kid-

ney-work on the part of the surgeon. A surgeon

unfamiliar with kidney operations, and consequently

either too slow or too hesitant and timid, is not the

right man in the right place in operating for chronic

Bright's disease.

Excision of the renal capsule proper accuratel}-

defines the operation. It is, however, a long name,
and either renal decapsulation, renal decortication,

renal denudation, nephrocapsectomy or nephrocapsa-

sectomj^ {ytqjgoi, a kidney; tcaipafiio}/, a capsule;

ei(TO/jTf, a cutting out, or excision), may, should

the operation survive, come to be preferred.

Ether was the anassthetic employed in all of my
operations but one, on these eighteen sufferers from
chronic Bright's disease. Upon many of them I per-

formed operations additional to the kidney operation,

always under ether, and in not one instance was the

slightest untoward effect observed. Case No. 18 was
operated upon under combined nitrous oxide and
oxj'gen anaesthesia conducted by Dr. Thomas L. Ben-

nett. I see no good reasons why any surgeon should

not use, in his operations upon the kidney, the same
ansesthetic to which he is accustomed in his operative

work generally. Personally, I would prefer, es-

pecially in cases of far advanced Bright's disease,

nitrous oxide and oxygen, provided I could always
command the services of an expert like Dr. Bennett

to administer the combined gases ; otherwise I would
choose ether. My third choice would be spinal

cocaine anaesthesia, which I have found particularly

well adapted for work upon the kidneys.

There has thus far been no mortality in my opera-

tions upon the kidneys of patients affected with

chronic Bright's disease. All of my patients recov-

ered from the operation and, as far as my knowledge

goes, all but two are alive to-day. One of the two
died after an operation for ruptured tubal pregnancy,

performed by another siurgeon, exactly one year after

my operation on her kidneys; the other succumbed
to a hysterectomy, also performed bj^ another surgeon,

eight years after my operation on her right kidney.

That this favorable showing as regards the mor-
talit}- will continue can scarcely be expected, when
we consider the widespread changes in the system

produced by chronic Bright's disease, and the opera-

tive risk which the patient, in view of the hopeless

nature of his illness, is justified in assuming. My
patient. No. 17, came to the operating table in a state

of impending dissolution, with the full understanding

on the part of herself, her family, her physicians, and
myself, that she might die on the table. She was
literally snatched from the jaws of death by the opera-

tion.

A combination of fortuitous circumstances, largel}'

a matter of mere luck, prevented almost certain death

during or after operation in several patients having

the operation under consideration.

A colleague of high standing, a professor at one of

our medical schools and attending phj-sician to a
large general hospital, was consulted during the past

summer by a patient of thirteen, suffering from
chronic Bright's disease dating, to the doctor's per-

sonal knowledge, from an attack of scarlet fever at

the age of five, and existing continuously since that

time. At the time of consultation the patient was
in much better condition than usual. The doctor,

who was familiar with my work, advised him to place

himself under my care for operation on both kidne>'s

;

but in view of his good general condition, the hot
weather, and the fact that the doctor was about to

leave town for a month's vacation, thought that an
additional four weeks, in a disease which had already
lasted eight years, would make no material difference.

The operation was, therefore, set down for a date
within a few days after the doctor's return. Two and
a half weeks following the consultation, the doctor re-
ceived word from his substitute in town that the
boy had died in uramic coma and convulsions. The
comment made by the doctor was that we can never
tell when a patient with chronic Bright's disease will
die. A second patient, with chronic Bright's disease
and extensive secondary vascular changes, died sud-
denly of heart failure four days after operation was
first proposed to him, and while deliberating the propo-
sition. A third patient, an otherwise promising case
m a man of thirty, had just been purged and sweated
out of the uremic state by his physicians, and was
quite ready for operation, when a new feature in his
case, a pericardial effusion, put in an appearance.
Beyond all reasonable doubt, operation would not
have prevented the death of the first two of these pa-
tients, and would have caused the death of the third.

The results of my operations for chronic Bright's
disease, as far as a diligent and persistent search has
enabled me to obtain them in each case, are presented
in Table I. Before drawing deductions from an
analysis of this table, it will be necessary, in the first

place, to throw out three cases (Nos. 2, 9, and 10)
which disappeared from observation in from four to
six weeks after operation, and whose further and
present whereabouts cannot be ascertained.

Among the nine patients operated upon a vear or
longer ago. Case No. 3 represents the only "failure
radically to cure the chronic Bright's disease existing
at the time of operation. Operation was performed
upon the right kidney in May, 1893. The kidney
was found extensively diseased, its surfaces being
nodular, and the capsule proper irregularly thickened
and very adherent, as a result of inflammatory changes.
The kidney contained a cyst, four centimeters in
diameter, the contents of which, a turbid serum,
were evacuated by incision through the kidney sub-
stance. The wound of the kidney was closed by a
running catgut suture, and the kidney was anchored
in the usual way. Some three years after my opera-
tion on the right kidney, another surgeon removed
the left kidney. For five years thereafter the patient
lived with only the right kidney, and at the end of
that time this kidney, although, according to her
physician's statement, still the seat of inflammation,
was apparently in sufficiently good condition to war-
rant hysterectomy at the hands of a third surgeon, ten
days after which last operation she died. It is diffi-

cult to understand how she managed to live for eight
years after my original operation, five of them with
only the kidney operated upon by me, unless that
kidney had considerably improved over the condition
above described as found at operation.

Four of my cases (Nos. 13 to 16, inclusively) were
operated upon but a little over six months ago. In
two of them the urine is at present free from albumin
and casts ; it is yet, however, too early to speak of a
permanent cure. One of the remaining two shows
great improvement, and in the urine of the other,
according to Professor Brooks, there is at present
only very slight evidence of renal disturbance.
These four cases are encouraging, but the period of
observation after operation is considered too brief to
speak either of permanent cure or permanent im-
provement.
The time elapsed since operation in m)^ last two

cases (Nos. 17 and 18) is as )-et too short to warrant
deductions of any great or very legitimate value.
They present features of such an interesting character,
however, that I cannot refrain from giving them some-
what in detail.

Ca'se No. 17.—Mrs. M. S., aged thirty-three.



966 MEDICAL RECORD. [Dec. 21, 1 901

mother of one child. Dr. T. W. S'ardon of Gait,

Ontario, Canada, her family physician, to whose

kindness I am greatly indebted for the history of the

patient prior and subsequent to operation, states that

albumin was first found in the urine in 1896. During

and since her only pregnancy, which terminated on

May 5, 1899, with the birth of a child at term, she

has suffered continuously from chronic Bright's dis-

ease, which ran its usual downward course, in spite

of all the care in the way of nursing and treatment

which the patient's fortimate situation in life enabled

her to command. On about September 20, 1901,

she was seen by Dr. H. Howitt of Guelph, Ontario,

Canada, in consultation with Dr. Yardon. Dr. How-
itt, whose acquaintance it was my good fortvme to

make on the occasion of a recent visit to Canada, and

to whom I had detailed somewhat my experience in

the operative treatment of chronic Bright's disease,

had the courage to assiune the responsibility of

recommending operation at my hands. In a letter

from Dr. Vardon, dated September 23, 1901, the

patient's condition, at that time, is described sub-

stantially as follows: "The patient passes twenty-

seven oimces of urine per day; specific gravity, 1,020;

contains 50 to 70 per cent, of albumin and abundant

casts. Dropsy of lower extremities; small accumu-

lation of fluid in abdomen. Pulse, 100; temperature,

99° to 101° F. Sits up two to three hours per day,

and can walk a little. Swelling of face at times, but

no headache for several weeks past.
'

' There was some

delay in acting upon Dr. Howitt's advice, during

which the patient sank rapidly in spite of high pres-

sure treatment. The quantity' of urine steadily

diminished, until, for about two weeks preceding

operation, only ten to twelve oimces were passed in

the twenty-four hours. On October 1 2 , the distended

skin of both lower extremities was incised at several

places to permit of the escape of the dropsical effusion,

and on October 15 two and a half gallons of fluid

were withdrawn from the abdomen by the aspirator.

These measures were advised by Dr. Howitt, and

carried out by Dr. Vardon, with a view to preparing

the patient for operation.

I saw the patient for the first time on the daj'of oper-

ation, October 17, 1901. Her face presented the

characteristic pallor and piiffiness of advanced

Bright's disease; she was completely water-logged,

and unable to breathe in the recvmibent posture,

being compelled to sit bolt upright in bed, day and

night. Pulse 120, soft and compressible; tempera-

ture, a trifle above 100°; respirations, 30 per minute;

cedema of the entire lower lobes of both lungs. It

was very evident that her end was fast approaching.

With some misgivings as to the chances of the patient

surviving it, operation was midertaken at the Gait

General Hospital, with the kind and efficient assist-

ance of Drs. Howitt and Vardon, Dr. J. S. Wardlaw
skilfully administering ether. The bleeding was
minimal, but water poured from all the tissues cut,

and operative procedures were difficult on account

of the depth of the wound caused by the cedematous
condition of all the parts overlying the kidneys.

Excision of the capsule proper of both kidneys,

after the method already described, was performed

as expeditiously as possible. Both kidneys were
considerably enlarged and succulent, and presented

all the characteristics of far-advanced, chronic paren-

chymatous nephritis, forming tj'pical examples of

the so-called large, white kidney. The patient was
retiimed to her room forty-five minutes after leaving

it; that length of time sufficing for inducing anes-
thesia, cleansing the operative field, completing

operation upon both kidneys, and applying the dress-

ings. A few strands of silkworm gut were placed,

chieflv to drain off Ferum. and the wounds were

closed for primary union. The strands were with-

drawn by Dr. Vardon a few days later, and both in-

cisions healed by first intention.

For a few days after operation her condition con-

tinued critical, or rather grew more so, a temperature
of 103.8° F., with a pulse of 132, and respirations

ntmibering 42 to the minute being reached on the

fifth day. After that there was slow but continuous
improvement in even,' s>Tnptom. The daily amoimt
of urine for ten days following operation varied

between two and fifteen ounces, with a total of ninety-

two ounces, and two lost voidings, for the ten days.

From the eleventh day on, the daily quantity of urine

steadily increased, imtil it reached forty-four ounces
on the 20th, and high-water mark, fifty-five ounces, on
the thirty-sixth day after operation. The facts

with regard to the urine are of special interest, as sus-

taining my conception of the way in which my opera-

tion acts in bringing about this good result, a subject

which will be again referred to later on.

At date of the last report received from Dr. Vardon.
December i. 1901, the general dropsy and the pul-

monary cedema had gradually and entirely disap-

peared. There was, however, a slight tendency to

reaccumulation of fluid in the abdomen, a fact which
suggests the possibility of a cirrhosis of the liver com-
plicating the chronic Bright's disease.

"Mrs. S. is able to rest and sleep in the horizontal

position, without even a pillow, and without the least

distress. She is gaining in strength, has no pain in

the head or other parts of the body, feels, eats, and
sleeps well , and is getting a better color. I hope to get

her up this week."
The amount of albumin in the urine is at present

40 to 50 per cent., as against 50 to 70 p)er cent, prior

to operation; casts of all kinds, large and small hya-
line, coarsely granular, epithelial, and mixed, are

present in great abundance. The quantity of urine

voided during the thirty days of November amounted
to 1,300 ounces, of which 390 were passed in the first

ten days, 444 in the second ten days, and 466 in the

last ten days of the month. The specific gravity has
varied between 1,014 and 1,025, but the percentage of

urea is still rather low. Unfortunately', an acute right

pyelitis developed on December 5, the outcome of

which, at the present writing, December 10, is still

in doubt.

Case No. 18.—Mrs. C. B., thirty-nine years of age.

mother of four children, suffered from nephritis and a
fatty heart during her last pregnancy, which termi-

nated, on February 12. 1901, with the birth of ali\'ing

child at term. The first two weeks of the puerperium
were uneventful, except for the persistence of neph-
ritis. Then sjTnptoms of mild sepsis developed, and
an examination revealed a large tumor, sensitive to

pressure, to the right of the uterus. During the sub-

sequent progress of the case the sepsis increased,

while the tumor-mass grew smaller and smaller with
progressive involution of the uterus. On March 14,

1901. I first saw the patient at her home in Monsey,
N. Y., in consultation with her physician, Dr. A. O.

Bogert of Spring Valley, N. Y., to whom I am in-

debted for the above history, as well as for devoted
and intelligent care and aid in the subsequent man-
agement of the case. Indeed. I am entirely within

the bounds of truth when I state that the patient owes
her life to the unremitting watchfulness and the skill

and judgment displayed by both Dr. Bogert and her

nurse, Miss Anna L. Merritt, in tidi^jg her over the
many desperate crises in the further progress of her
illness.

On the occasion of my first visit the patient was
profoundly septic, and examination showed a tumor,
nine to ten centimeters in diameter, to the right of

the uterus, and intimatelv connected bv a broad
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pedicle with the body of that organ just above its

junction with the cervix. The flabby uterus,

measuring twelve to thirteen centimeters in depth,

was crowded to the left and backward by the tumor;
its interior was clean, and the lochia were sweet.

A diagnosis was made of uterine fibroma under-
going necrosis or gangrene, and inducing general

sepsis; and removal of the tumor was advised as

afTording the only possibility of saving her life.

The advice was accepted, and the operation was
performed under ether anaesthesia at the patient's

home, on March 17, 1901. The uterus, containing

the sloughing ftbroid above mentioned, together

•with a number of younger fibromata, was removed
in one piece with both tubes and ovaries by ab-

dominal section. The abdominal incision was
closed, and free drainage established in the direc-

tion of and through the vagina.

The patient was returned to bed in a state of pro-

found collapse, from which she was only just be-

ginning to rally, when, on the day following opera-

tion, a double pneumonia of the most severe type
developed. The pneumonia ran a stormy course of

ten days, during which the temperature reached
104° F., the pulse 170, and the respirations 67 to

the minute. During all this time her life hung on
a thread, and the heart was kept going only by
stimulation to the limit, no less than 86 hypoder-
mics of caffeine, glonoin, camphor, and other cardiac

excitants being administered within a week. The
fact that for two weeks the faeces and urine were

passed involuntarily and unconsciously will convey
some idea of the low state of the patient.

During convalescence from the pneumonia a

urinary fistula developed, which a cj'stoscopic ex-

amination showed to be due to a small slough of the

bladder wall just above the orifice of the right ureter.

The abdominal wound, which had healed bj^ primary
union, also broke down as the result of a pneumo-
coccus infection.

For two weeks after resolution of the pneumonia
the patient did fairly well, though her condition was
not entirely satisfying. An attack of acute infection

of the right kidney then developed, characterized

by a painful swelling of the right kidnej', with

pyuria and a decided increase in the amount of

albumin and the number of casts habitually present

in the urine, followed by symptoms of secondary-

general sepsis with a temperature of 104° F. and
a pulse rate of 120. On April 24, Professor A.

Caille saw the patient in constdtation with Dr.

Bogert and myself. We all agreed that infection

of the right kidney was at the bottom of her present

troubles, and Professor Caille was inclined to regard

it as a late pneumococcus infection. Removal of

the right kidney was discussed at the time, but the

patient's low condition, and the rapid abatement of

the acute symptoms on the following day, led us to

defer operation. During the months of May, June,

and July, the patient had three exactly similar

outbreaks of severe manifestations of infection of

the right kidney, each attack lasting from eight to

ten days. In the intervals between the attacks

there was remission, but never complete disappear-

ance, of the septic symptoms. During the July
attack, the temperature ran up to 105.5° F., with

a pulse rate of 160, and the patient was prostrated

to the verge of death. It was resolved to hazard

a right nephrectomy as giving her the only chance,

and a slim one at that, for life. The operation

was performed under ether, at the patient's home,
on July 9, 1901. The large right kidney, riddled

with innumerable abscesses, and with its pelvis

filled with pus, was removed, and the wound
dressed in twentv minutes, the necessitv for haste

being especially urgent. The patient bore the
operation and rallied unexpectedly well.

Professor H. T. Brooks reported as follows upon
the specimen: " Microscopic examination of sections
made from kidney of Mrs. B. showed typical his-
tological characteristics of multiple abscess. In the
abscess areas there was found a thick bacillus, cor-
responding morphologically to a species of proteus,
a class frequently responsible for suppurative
nephritis."

Following the operation of removal of the septic
right kidney there was a marvelous and rapid im-
provement in the patient's condition. The ab-
dominal incision and the vesical fistula, which for
over four months had refused to heal, closed spon-
taneously within ten days after operation. The
lumbar operation wound which, on account of acci-

dental contamination with pus from the kidney,
had to be drained, was brought together a few days
later for secondary union, and was firmly healed in

less than three weeks after operation, at which time
the patient left her bed. Appetite and strength rap-
idly returned ; she gained thirteen pounds in weight,
and gradually resumed her usual occupations, even
coming to the city several times on visits. There
was only one drawback to her happiness, and one
source of uneasiness to her family and physicians

—

the persistence of albumin and casts, with small
quantities of pus, in the urine. Professor Brooks
called it chronic Bright's disease, with some insidious

infection of the kidney.

As time wore on, the improvement in health ceased
and the characteristic pallor, puffiness of the face,

and oedema of the lower extremities, due to chronic
Bright's disease, came to the foreground. Her hus-
band, who knew of my operations upon cases of

chronic Bright's disease, asked that his wife be given
any chance afforded by operation, and the patient

concurred in the request.

On November 10, 1901, I performed excision of

the capsule proper of the left kidney, at the home
of the patient. Nitrous oxide and oxygen anass-

thesia was skilfully induced and maintained through-
out the operation by Dr. Bennett, who at both pre-

vious operations had administered the ether. The
operation was completed in thirty-two minutes; the
patient regaining ivll consciousness immediately
thereafter. The wound healed by primary union
throughout. The kidne}' acted well, the daily

amount of urine passed during the first twelve days
averaging no less than seventy-six ounces, with an
average specific gravity of 1,010, rather remarkable
work for one kidney.

A minute piece of kidney tissue, which came away
with the capsule proper, was sent for examination
to Professor Brooks, who reports as follows: "Micro-

scopic examination of the small piece of renal tissue

removed from the kidney of Mrs. C. B. showed de-

cided histologic evidence of multiple foci of nephritis

of infectious (septic) type. As far as was possible

to determine from the minute size of the cortical

tissue received, these foci were confined to the areas

corresponding to terminal arteries, and consequently

had a wedge-shaped outline. In the diseased areas

the tubules presented granular and partially dis-

integrated epithelia, often detached from the mem-
brana propria, and the lumina were not infrequently

occluded by polynuclear leucocytes (pus), frag-

mented epithelia, blood cells, and amorphous de-

tritus. Some tubules were filled with dense hyaline

material (casts)."

It will be seen from the above that the prognosis

as regards the ultimate result in this case is unfavor-

able, owing to the presence of pus in the kidney.

Thus far the infection has been more or less con-
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trolled by urotropin, which has been steadily admin-

istered for many months past. At the present

writing, December 10, the patient is again out of

doors, and is feeling perfectly well.

Leaving out of consideration, for reasons already

sufficiently detailed, these ten cases, we have left

eight patients, observed from one year to over eight

years after operation, the further progress of whose

cases and whose final condition fully justify the

title of this paper These eight patients were all

cured of their former chronic Bright's disease, and

seven of them (Case 11 having meanwhile died an

accidental death) remain so cured, as a result of

operation on their kidney or kidneys, none of them
having received further treatment of any kind after

operation. They are free from all symptoms refer-

able to the kidneys, and their urine remains per-

manently free of albumin and casts. Mj' authority

for the latter statement is Professor H. T. Brooks,

who has made repeated examinations of the urine

after operation in every case except one (Case No.

11), his examinations in six cases extending over

a number of years.

Table II presents at a glance the duration of

chronic Bright's disease prior to operation, as far

as known, in each -case; the time elapsed between

operation and the final and permanent disappear-

ance of albumin and casts from the urine, and the

period after operation at which the continued health

of the kidneys was last verified bj^ examination of

the urine.
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that Harrison, in his very recent communication,
thinks that puncture to reheve renal tension in acute

cases of nephritis may prevent them from advancing

to the chronic stage.

Excision of the renal capsule proper, or renal de-

capsulation, is not in itself a new operation. It has

been employed by Rose, quoted by Wolff, Ferguson,

and occasionally by the writer, as part of the technics

of nephropexy. The proposition, however, to treat

chronic Bright's disease by bilateral renal decapsu-

lation as a basic operation is original with the writer.

As already stated, my first five operations upon
kidne)'s the seat of chronic Bright's disease were
simply nephropexies, performed with the object of

getting rid of severe symptoms due to mobility of

the kidney or kidney's. The observation that the

chronic Bright's disease in three of them was cured
as a result of the operation led to the further evolu-

tion of the subject as presented in this paper. One
practically identical observation is recorded by Wolff
as following a nephropexy performed by Rose. At
the operation, the kidney was found to be the seat

of well-marked chronic nephritis, while examination
of the urine made several years later showed both
kidnej"S to be healthy. Ko practical deduction,

however, was drawn by either Wolfl or Rose from
this obsen.-ation. Som^ewhat similar observations

are recorded by Newman and Ferguson. Newman
performed nephropexy' in two cases of movable kid-

ney with intermittent hydronephrosis, in which casts

appeared in the urine during the attacks, and found
that the casts disappeared 'permanently after opera-

tion. Ferguson operated upon two kidneys, in the

first of which "no diagnosis w-as made, but a stone

in the kidnej- was suspected and exploration ad-

vised," while in the second, operation was under-
taken upon the diagnosis of "septic kidney." On
operation, both proved to be uncomplicated cases

of acute or subacute nephritis. Nephropexy was
performed upon both patients, and was followed by
the prompt disappearance of albumin and casts from
the urine.

Ferguson's two patients were operated upon early

in 1899. As a result of the outcome in both, though
after a period of obser\-ation extending over a 'few

months only, Ferguson, in June, 1899, seconded my
proposition, made in April, 1899, to treat chronic

Bright's disease surgically. Neither Ferguson's paper
nor my own, however, has received much attention,

and no other publications of the same tenor have
come to mj- knowledge.

In each of the cases cited from Harrison, Wolflf,

Newman, and Ferguson, one kidney only was oper-

ated upon, while in the large majoritjr of my own
cases, operation was performed on both kidneys.

Harrison, indeed, believes that operation on one kid-

ney may relieve the other. His obsf^rvations, how-
ever, on which this opinion is based do not include

cases of chronic Bright's disease.

We have seen that renal decapsulation is performed
with the object in view of creating new and liberal

supplies of arterial blood to the diseased kidney.

How does the operation effect this object, and can

the same object be effected in a better way? In

answer to this question, it is simply necessary to point

out that both the denuded kidney and its fatty cap-

sule are m.ost liberally supplied with blood vessels

;

that both are brought together b}' my operation

over the whole extent of the surface of the kidney;

and that the necessarj' result must be the formation,

on the most extensive scale possible, of new vascular

connections between the kidney and the fatty cap

Eule embracing it. The fibrous capsule proper forms

an almost impenetrable barrier to the passage of

blood vessels between the kidney and its fatty cap-
sule, as I have had abundant opportunity to verify
in my operations upon the kidney. It is not at all

uncommon, for instance, in operating upon a kidney,
to find the blood vessels of the fatty capsule greatly
increased both in number and size, generally as the
result of a perinephritis. Now and then a large

artery of the fatty capsule will be seen entering and
apparently penetrating t'ne capsule proper. On rais-

ing the capsule proper from the kidne}', however,
the arterj' is not severed, and further investigation

shows that it does not enter the kidne}', but is lost

upon and in the capsule proper, which has thus in-

tercepted a possible new blood supply to the kidney.

Practical clinical experience would seem to point
to the same conclusions. In all the nephrope.^ies

upon patients suffering from Bright's disease, in which
a cure or disappearance of the nephritis was noted
as one result of the operation, in the case of Rose,
reported by Wolff, in Ferguson's two cases, and in

my own above listed, extensive or entire denudation
or decapsulation of the kidney formed one of the
features of the operation. Newman's two cases are
not included, first, because they were cases of hydro-
nephrosis, not of chronic Bright's disease, and sec-

ondl}', because his technics are not specified in report-

ing the operations and their results.

Cirrhosis of the liver, chronic interstitial hepatitis,

one of the most frequent complications of chronic

Bright's disease, has within the past three years
come within the domain of surger\^ The most mod-
ern development of the operation for cirrhosis of the
liver embraces, as essential features, both the estab-

lishment of anastomosis between the omentum and
the anterior abdominal wall, and the creation of

w'idespread adhesions between the upper surface of

the liver and the diaphragm. Both operations are

performed with the object in view of relieving the

portal circulation, and of thus removing one of the
symptoms of the disease, the ascites. The writer

believes that the future will show that whereas the

anastomosis between the vessels of the omentum and
abdominal wall will relieve the ascites, the establish-

ment of broad adhesions and extensive vascular

anastomosis between the upper surface of the liver

and the diaphragm will accomplish more than this,

It will probablj' lead to an amelioration, and possi-

bly, in some instances, to a cure of the cirrhosis itself,

by establishing an increased arterial hyperaemization

of the liver on the same principles w'hich underlie my
operation for the cure of chronic Bright's disease.

There is no good reason, at the present day, why a
sufferer from both chronic Bright's disease and cir-

rhosis of the liver should not have the chance of life

afforded by operation for both conditions. The day
is not far distant, I believe, when we will read of

operation upon both kidneys for chronic Bright's

disease, and the operations above outlined for cir-

rhosis of the liver, as all performed at one sitting on
the same patient. I see no reason, indeed, why they

could not all be performed simultaneously through

one and the same incision of the anterior abdominal
wall.

Returning from this digression to the consideration

of our subject proper, the cure of chronic Bright's

disease by operation, I think we have shown, in the

first place, that chronic Bright's disease is curable by
operation, and, in the second place, that the present

state of our knowledge does not warrant us in accu-

rately defining the limits beyond which operation can

no longer avail. As the result of my experience thus

far, and from my present standpoint, I am prepared

to operate upon any patient with chronic Bright's

disease who has no incvirable complication, or one
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absolutely forbidding the administration of an anes-

thetic, and whose probable expectation of life, without

operation, is not less than a month. The latter pro-

viso is made in view of the fact that the beneficial

effects of the operation can scarcely become operative

to any extent in less than about ten days.

The above conclusions are reached from my stand-

point as a svirgeon. From the patient's viewpoint

the facts must be recognized that the treatment of

chronic Bright's disease by operation forms an en-

tirely new departure ; that experience in this direction

is limited to that detailed in this paper; that it will

reqiiire time, and probably considerable time, before

a larger and more definite experience becomes avail-

able ; that no individual present sufferer from chronic

Bright's disease can be certain of living to see an

accumulation of such experience sufficient finally to

settle the question, and that by delay he may imperil

whatever chances he may at present have of being

cured by operation.

In deciding for operation, it must be remembered

that renal decapsulation is not directly and forthwith

ciirative of chronic Bright's disease, but that it only

leads to a cure or improvement of the disease by
establishing circulator}- conditions essential to such

cure or improvement. The attainment of permanent

cure, or of the full measure of improvement pos-

sible in a given case, will necessarily- require time, dur-

ing which the patient will, especially in the severer

cases, stand in need of the further guidance and treat-

ment of his family physician. The latter will come

to regard the operation as one of the measures, albeit

the most essential one, necessary' to enable him to

cope successfully with a case of chronic Bright's

disease.

50 West Forty-xixth Street.
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AN IMPROVED METHOD FOR INTRODUC-
TION OP THE STOMACH TUBE.

Bv H. CRENSHAW, M.D..

ATLAXTA, GA.

Heretofore there has ever been the serious objec-

tion of nausea and much discomfort on the part of

the patient to the use of the stomach tube. In the

case of neurasthenic and hysterical individuals in-

troduction of the tube is frequently impossible. If,

however, the patient can be got to submit to a few
introductions of the instrument, a tolerance is usu-

ally established, and the unpleasant accompaniments
of this valuable diagnostic and therapeutic procedure

disappear, at least to a considerable extent. But
how to palliate these initiatory steps safely and
effectively is the heretofore unsolved problem.

Cocainization of the fauces and phar\-nx has been
resorted to by some, but is now pretty generally

abandoned as dangerous and ineffective. The pecul-

iar susceptibility of some persons to the drug, which
must be applied in considerable amount in order to

produce any result, has led most of those who have
had large experience with the tube to give up the

use of cocaine altogether.

But an effective and entirely safe method of pre-

venting nausea occasioned by the stomach tube is that

of freezing two or three inches of the extremity of the

tube just prior to its introduction, the object being

to secure slight temporary anaesthesia of the fauces

and pharynx by means of the cold rubber. In this

way cold is applied exactly where anaesthesia is

needed, and the irritability is overcome. Thus the

tube may be introduced for the first time with practi-

cally no gagging, straining, or nausea. The well-

known anemetic procedure of swallowing ice offers a

parallel illustration of the principle involved in the

above method.
The extremity of the tube may be frozen by a few

moments' spraj-ing with ethyl chloride. The tube,

of course, may be chilled in other waj-s, but the ethyl

chloride is convenient and efficient. The tube has

been found not to stiffen markedly imder the influence

of extreme cold, so no violence from the frozen rubber

can occur. And by the time the tube reaches the

cardia, its low temperature is sufficiently overcome to

prevent any danger to the gastric mucosa, though the

tube remain in the stomach some time.

. It is not advised that the cold tube be used longer

in any one case than is sufficient to accustom the

patient to the use of the stomach tube, though there

are stomachs so irritable that the introduction of the

tube as ordinarily practised is never comfortable,

when the cold tube is indicated for continued use.

The writer has made frequent successful tests of

the principle herein set forth. Modifications, such

as the use of an ice plug inserted in the end of the

tube, have been tried, but the freezing of the ex-

tremity of the tube itself has proven most satisfactory.

401 AXD 402 Empire BfiLDixG.

RESULTvS OF OSTEOTOMIES FOR THE COR-

RECTION OF GENU VARUM AND GENU
VALGUM.

By homer GIBNEY. M.D..

SEW YORK.

Of the many hundreds of cases which present them-

selves at the outdoor department of the Hospital

for Ruptured and Crippled, perhaps the most com-
monly met deformities of childhood are bow-legs and
knock-knees.

These very naturallj- vary in degree from the

slightest deviation from the normal to the most severe

or corkscrew variety.

During the summer just pa.ssed, I have had the

opportunity of operating on a number of these de-

formities at the Hospital for Ruptured and Crippled,

and present a few cases showing the results, giving

the age and condition at operation, tracing of

deformity, and methods employed.

Cases of mild degree respond quickly to manipula-

tion—always taught the mother—and properly built

shoes. This method of treatment applies equally

to bow-legs and knock-knees. In a number of cases

where deformity is more marked, and where consent to

operative interference is withheld, mechanical means
are resorted to ; andweemploy the splints or braces used

for many years at this hospital; (a) in bow-legs, where

the bowing is confined to tibiae, a long inner bar of

steel extending from a point an inch above the conc:ly!e

to a free joint at internal malleolus, to which is

attached the foot-plate, the outer corresponding bar

extending from tuberosity to external malleolus

supporting outer portion of foot-plate. Inside of the

outer bar and attached firmly to nearly the length

of the inner bar is a cuff-shaped leather piece, divided

in center, and perforated with eyelets which grasps

two-thirds of the calf, and, when properly laced, makes
uniform, steady pressure on deformity; and as this

defomiity decreases and the bones approximate more
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nearly the inner hai'. the old eyelets are cut av\ a\- and
new ones inserted, or, in many instances, new leather

pieces are adjusted. The heel is held in the moulded
leather cup by a cross-strap which is a triangular

chamois piece, to which are attached bits of tape.

(6) Ver>- nearly the opposite of this brace just de-

scribed is emj)lo3-ed in the correction of similiar cases

of knock-knee, except that for years wc have made
the outer bar extend from the trochanter, where a

firm pad is held in place by a semi. or. divided belt,

to the bottom of the shoe, to which a heel a quarter

of an inch thick is added. No joint at the knee or

ankle, terminating in a right-angled circular stem

pointing inward. This stem fits in a hole previously

drilled in the heel, the leather cuff exerting constant

pressure from within to outer bar over lower one-third

femur knee-joint and upper one-third calf.

The more severe and those which come to operation,

in many instances require protective apparatus only a

short time, and not a few walk easih' on the removal

of plaster-of-Paris dressings. The method employed

at the hospital, since operations were inaugurated, is

the one 1 have done with very little if any modifica-

tion—-the subciitancous osieotomv.

The legs are prepared as for any surgical operation.

An assistant grasps firmly the thigh, the knee is held
in semiflexion over a sandbag for supracondxlar
osteotomj', and on either side of the site of operation,
for tibial osteotomy in bow-leg; the small osteotome is

then forcibly pushed through skin and soft parts to the
bone parallel with long axis; the osteotome, then at
apex of greatest deformity, placed transversely, and
with a mallet is driven into the ivory-like cortex of
the bone. By gradually manipulating the osteo-

tome, a line semicircular is cut down to the medullary
canal, where less resistance is appreciable; withdraw
gently the osteotome, and place a pad of gauze over
the small opening nmde by the insertion of the
instrument, the partial or incomplete fracture is

in many cases easily effected.

This varies, however, according to the character
of the bone, complete fracture being often done.
The legs are then held carefully by an assistant or the
operator; the woiind, if oo/ing is marked, is sutured
(single catgut sutures), dressed surgically, and put
up in position of over- correction in plaster-of-Paris,

in nearly all instances encircling and hugging the
pelvis snugl}'.
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NAME AKD AGE.

Male,

5 years.

Female,
4^ years

Female.
4 years.

Male,

4^ years.

Male,

4 year:

.Male.

4 years.

Female.
15 years.

DIAGNOSIS.

K. K.
(Double.)

Congenital.

Left K. K
and failure ul

development.

K. K.
(Double.)

Bow-Legs and
anterior curva-
ture of tibia.

D e f o r m i tv
after excision
at knee-joint

CONDITION ON' ADMISSION.

General condition good ; evi-
dences of rickets; marked K.
K and anterior curvature of
tibi^.

Condition fair; evidences of
rickets, anterior curvature of
both tihi*. and slight rotary
lateral curvature with convexity
to right. .Marked flat feet.

K. K. very marked. Deform-
ity in femur principally. Well-
marked limitation of dorsal flex-

ion at ankle due to original equi-
nus at ankle. Left femur izj to
outer condyle; 2-inches shorten-
ing evidently in femur.

Child in fair condition, but
undersizc. There is marked
rachitis, with deformity equally
marked between tibiae.

Marked rachitis on admission.
On right side, well marked bow-
leg Deformity confined to
tibiae, which is twisted inward.

Genera] condition good. Marked
K. K. Deformity being great-
est in tibia. Old scars of pre-
vious osteotomy knees hyper-
extended.

Child undersize. Marked ra-
chitis- on right side K. K.. very
marked; on left side K.K., slight.

Evidences, marked ricket
Extreme K. K. and deformil
of tibia. Marked anterior cu
vature of tibiai.

General condition good. In ad-
dition to the deformity, as in
tracing, there was genu recurva-
ture and anterior bowing of
femur. Both trochanters art-

above Nealla line. Bones bend
under pressure. Child also has
rotary lateral curvature and bi-
lateral cubitic varus. No incision
toeth. Shape of head characteris-
tic. Marked laxity of ligaments.

General condition fair; shows
evidences of marked rickets;
standing in rachitic attitude,
hip rotated inward.
La.— isi; Ra.— isi-

General good condition; stands
in typical bow-leg attitude.
Deformity most marked at knee,
and is equally divided between
lower end of femur and upper
end of tibia.

Patient was operated on
when about ten years old; im-
proved; but about two years
ago. limb began to contract at
sight of former excision; knee
flexed at 00"; a. g. e. qo*; a. q. f.

00": Rth,«=iS; Lth.«2o: Rk.=
M;Lk.«i4i: Rc.= i i—Lc.= i i|;
Ra.—,11* (?); La.— .^2 inches.
There is subluxation and anky-
losis at knee. No patella

OPERATIOX.

August 6, 1 90 1.

Double subcutaneous supra-
condylar osteotom y. Patient
put in double P. P. spica, limbs
in over-correction.

October i.

Supracondylar osteotomy, left

femiir limb m corrected position
in P. P. S. On right side, oste-
otomy of tibia; and correction
anterior curvature, P. P. ap-
plied.

August I J.
Subcutaneous supracondylar

osteotom y Irom outer side

.

Tenotom y of tendo Achi lies

.

P. P. applied with deformity of
limb over-corrected, and foot at
angle 90°.

Double supracondvlar osteot-
omy from outer sic{e. \Vounds
closed with catgut.
Double P. P. S. applied, and

limbs put up in bow-leg position.

August 13.
Left supracondylar osteotomy

and right ostefitomy of tibiae.

Limb in over-correction. P. P.
S. applied.

August 13-
Cuneiform osteotomy upper

one-third both tibise. inner side.
Deformity corrected. Perios-
teum and skin closed with cat-
gut.

July 23.
Double, subcutaneous supra-

condylar osteotomy. Bones
soft, fracture not complete. P.

P. S. (double) applied; limbs
in position over-correction.

August 6.

Double subcutaneous oste-
otomy. Limbs placed in bow-
leg position, deformity cor-
rected. Double P. P. S. ap-
plied October i . Osteotomy
of both tibice and anterior curva-
ture corrected. P. P. applied
as usual.

Double supracondylar oste-
otomy, legs put in corrected
position. P. P. S. applied.

Supracond ylar osteotomy on
left side and cuneiform section
of tibia on right side.
Incision closed with catgut su-
ture dressed in usual way.
Double P. P. S. applied, with

limbs in bow-leg position.

Osteotomy of both tibix; limbs
placed in corrected position, and
P. P. applied. Limbs were
over-corrected and later P P.
was removed and reapplied in

slight over-correction

Double stibcutaneous osteoto-
my of tibia and deformity cor-
rected without complete frac-
ture. P. P. applied in o\er-
correction.

May aj.
Supracondylar osteotomy and

leg str.'*iRhtened to i2^°. P. P.
applied; Juk- .S. P. P. removed;
good union; leg stretched again
to 14.'!*'; August 3p, again
stretched, a longitudinal inci-

sion made over tubercle of tibia,

also incision of periosteum, cu-
neiform osteology and Icg^ al-

most in complete extension.
K. K. deformitv corrected. P.
P. to thigh and including foot.

August 22.
P. P. S. removed; deform-

ity corrected. Firm bony
union at point of fracture.
Two days later the anterior
curvature was corrected by
subcutaneous osteotomy of
tibiae and di\*ision of tend"
Achilles. Deformity fully cor-
rected. No apparatus.

(See Patient )

Patient in R & C. Hos-
pital. Dressmg now re-

September 18.
Deformity corrected; union

firm. Dorsal flexion nor-
mal. Patient now walking
inward. To have left shoe
raised 2 inches. No appa-
ratus.

Spica removed for clea- 1 -

ness and reapplied on A'j-

gust 39; the spica aga-n
removed. Union firm Dei.
corrected, to have brace.

September 14.
P. P. removed. DefomiiiT

corrected. Union firm.
Right further corrected,
and P. P. below knee and
including foot.

P. P. removed. Marked
recurvature still persists in
part, due to backward bow-
ing of tibia.

August 21.
P. P. removed; deformity

corrected. Union firm.
There is slight outward bow-
ing of tibia. Measured for
K. K. braces, now being
worn.

Solid union. Deformity
corrected. Child now in
hospital for operation 00
October i.

P. P. removed Bory
union firm Still mark* d
laxity in ligaments in knc?e-

joint.
P P. applied again, to be
worn until braces are ready
for fitting.

Union firm. Deformity cor-

rected. Child walking about
in good condition
Ra.— 14^; La.— 14^.
Total increase, i inch.

Deformity of tibia is fuUy
corrected. There is a slight

outward curve of femur,
with malleoji approximated,
cond vies separated. I -inch

.

Patient measured for bow-
leg braces.

October 7.

General condition excel-
lent. Limb in good shape
and wounds all closed.

A. G. E. 100*. Patient
walks well and will wear
long spring brace.

At the expiration of two weeks or perhaps three, ratus. This is worn after the discontinuation of

depending on cleanliness and habits of child, the plaster-of-l^aris. to prevent relapse. Cases of moderate

dressing is cut down, position of limbs observed, and de^rree, and those which are active and allowed up

still further over-corrected, as in some instances it is and about the ward, soon after operation, do re-

necessary, and the len;sa,2;ain put up in plaster-of-Paris, niarkably well, if made to wear protective or correc-

lighter this time, and measurements taken for appa- tive apparatus at night.
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A METHOD OF PROTECTING THE PERINEUM
DURING LABOR.

By L. E. NORFLEET, M.D,,

tarboro, n. c.

Prompted by the satisfaction derived from the

practice of this method, I have, much against my
usual inclinations in such matters,decided to offer it as

something new in the field of this much-written-about
subject. Some ten j-ears since, while acting as

house physician to the Sloane Hospital, I became so

dissatisfied with all the textbook methods of helping

the perineum through the ordeal of labor that I made
a very close study of my cases of rupture, both as to

cause and prevention, with the result that where in

the beginning I had almost begun to think that a

certain percentage of labor cases would tear in spite

of all treatment, in the end I reached the conclusion

that such a result could almost always be prevented.

Since using my method, I have positively not seen a

tear that even the most enthusiastic surgeon could

think necessary to suture, nor have my patients found
it necessary to seek the aid of a gynecologist to suture

the body later on. I know this is a pretty strong

statement, but I am willing to stand by it. I will,

however, state that I have never seen a persistent

occipito-posterior presentation, but I have used my
method successfully in several face cases. In breech

cases the method is of no use.

Before I present my method, I would like to say

a few words as to what I consider the cause of rupture

in the vast majority of cases. I do not think I ever

saw a single rupture due to the fact that the head was
too large to pass through the vulva under any circum-

stances, though I suppose such a disproportion may
occur with monstrosities, or in cases of maternal

pelvic contraction ; but in the latter class of cases the

contraction would probably prevent the head ever

reaching, much less tearing, the perineum.

On the other hand, I have seen manj' a tear occur,

and when I examined the child's cranial development,

I was mortified to find all its measurements moderate,

while the mother's vagina was seemingly perfectly

normal in size. In these last cases, however, the

labor was characterized by the so-called "stormy
pains," as a rule. These storm cases are really thej'

key to my method, for from them I learned the cause

of the rupture. These pains are nothing more than

undue muscular contractions. No time is allowed

for accommodation on the part of the fetal head, or

stretching on the part of the maternal soft parts.

The powerful abdominal muscles force the head down,

with the help of the uterine contractions. At the

same time the auxiliaries, in the shape of the pelvic

and perineal muscles, pull up the vagina and perineal

body over it, until the perineum becomes as thin as

paper and as tense as a "fiddle-string." Suppose we
wished to produce a ruptiu-e of the parts, could we
desire a more ideal condition? Now, another con-

traction comes on, and often I have seen the peri-

neum melt away like wet blotting-paper, and the

child's head bom, without time being allowed for any
extension at all. Rupture of the bod}^ may also

occur in cases with very moderate pains, but here,

also, as in the stormy cases, I believe the chief cause

lies with the muscular action.

Granting my theory to be correct, it would seem
that an ideal labor would be one without "pains;" but

as I hardly expected to accomplish this happy com-
bination, I had to look about for the nearest substitute.

My forceps cases gave me my first hint. One invari-

able rule with those instruments was to give chloro-

form to full muscular relaxation, and then, with their

help, bring the child's occiput well down under the

pubic arch; then to extend the head only far enough

to allow the fingers placed behind the m.other's arms,
to control it by pressure on the forehead. At this

point the forceps was removed, and the labor com-
pleted by upward pressure on the child's forehead.

In these cases muscular action was stopped, and instead
of the perineum being tense, the chloroform relaxed
it so that I have often seen one that a moment before

looked impossible of salvation, now really wrinkle as

the head passed out. It was a very rare occurrence
for a tear to be found after our forceps ; but here again
I could hardly advocate the use of forceps in every
labor case with the idea of saving perineum thereby

;

but, on the other hand, it seemed to me that it would
be a good idea to let Nature bring the head dov\Ti to

the point where we had removed the forceps blades,

and then at once stop muscular action with chloroform
and complete the labor by manual extension.'^ I

tried this method, and both in hospital and private

practice have been more than satisfied with the resiilt,

for not only does it help to save the perineum, but it

also renders the woman unconscious of that clim.ax of

labor suffering—the passage of the head through the
vulvar orifice ; and this last point alone is enough to

recommend its use.

Now as to the method itself. It is absolutely nec-

essary to have somie one, nurse, mother, or husband,

who has some nerve, to act as assistant, and take

charge of the anaesthetic. Any one will do, as the

patient will only take enough to relax her, and then

the chloroform can be stopped in a moment or two
more. Explain to your assistant that when 3-ou give

the word the woman must get enough chloroform_to

make her go to sleep, and show him or her how much
of the drug to drop on the cone. Always see that

your patient's bowels are empty, for 5-our own com-
fort, as well as to prevent a loaded bowel keeping the

head back. As the second stage comes on, give the

patient a whiff or so of chloroform at each pain, both

to ease her suffering and to get both patient and

assistants accustomed to the use of the ansesthetic.

Now, as the head comes down enough to separate the

vulva, give the chloroform to your assistant, and

with j'our fingers behind the woman's arms watch

the child's head. Now, the occiput being well hooked

under the pubic arch, a pain brings the extending

head so far forward that the fingers feel the forehead

slip imder their control. At once give the word for

full chloroform, and with the help of 3-our left fingers

on the child's occiput, hold the head still until relaxa-

tion takes place; then slowly shell the head out by
pressure on the forehead. Take your time and do not

go by jerks, but allow the perineum to stretch as

much as possible. As soon as the head is out, throw

your chloroform out of the room, and by the time you

have seen to the child's eyes and mouth, the woman
will be conscious, though she will not want to talk,

but would rather sleep.

A very prominent New York physician once said

to me that ruptured perinei, directly or indirectly,

gave the gj'necologists two-thirds of their patients.

Having this in view, I offer my method for what it is

worth, and ask for it onlj'' a fair trial from my fellow

obstetricians, and I am sure they will save at least

95 per cent, of their cases from a tear.

Density of Population.—The density -,.,£ population in

foreign countries has, says the Scientific American,

recently been computed. Great Britain takes the lead

with 132 inhabitants per square kilometer, which is

equal to 0.3S61 square mile; then comes Japan, 114-4;

Italy, 106.6: the German Etrpire, 104.2; then comes

Austria, 87; Hungary, 59.6; France, 72.2; Spain,

35.9; the United States, 8.4; Russia, 5.9.
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RECIPROCITY OF LICENSURE.

The great interest manifested by the profession in

the relative standards of qualifications for the medical

degree, and of the interstate reciprocitj' of different

examining boards, has induced the Medical Record
to present to its readers a complete official account
of the educational requirements of each State in

reference to the points at issue. The British Prov-
inces are for obvious reasons of comparison in-

cluded in this list.

It is gratifying to note that in the majority of in-

stances the laws governing the practice of medicine
in the different commonwealths are reasonably strin-

gent and well calculated to fulfill their aims. The
exceptions to this rule are surprisingly few in number,
and while the standard of fitness is necessarily variable
as defined by different laws, it is nevertheless suffi-

ciently high to hold wholesale quackery in effectual

check.

In view of the strong feeling in favor of reciprocity

of licensure, it may be a matter of surprise to learn
of the number of States practically indorsing such a
measure. Alabama, California, Delaware, the Dis-
trict of Columbia, Illinois, Louisiana, New Hampshire,
New Jersey, New York, Ohio, Pennsylvania, Texas,
and Wisconsin have fallen into line, and others are in

a fair way to follow. The whole question hinges on
equality of qualification, and the recognition of an
absolute standard of fitness. In this regard there
must be a proper agreement among the States them-
selves, as their independent sovereignty does not
admit of a National law which might place each on a
common level. Good progress is being made, how-
ever, toward a proper understanding with all parties
concerned. The movement toward the required end
must be largely evolutionary, following free discus-
sion, and much missionary work.

Practically speaking, there is no question as to the
desirability of universal reciprocity of licensure on the
broad grounds on which it should be based. In
some quarters there is a disposition to stickle for
special forms, which are immaterial as affecting final

results. The larger States have simple enough regu-
I ations to meet all requirements. Their laws are
neither complicated, cumbersome, nor impracticable.
The whole question of uniformity of requirements
rests upon very simple propositions. Four years of
study in a reputable medical college, a medical degree,
and afterward an independent State examination for
licen.se is all that any one can ask. When such re-

quirements are met in one State, they should not be
exacted in another. There is a justice and equity in
the mattei that cannot be gainsaid. From a legal

point of view, a man who has once proved his quali-

fications should be always qualified.

The mere fact that a physician who has practised
for years in one State, and moving to another, is

imable to pass a new licensing board, by no means
proves that he is an ignoramus. He is often rusty
on elementarj^ subjects, and may thus be disquali-

fied on a purely technical or arbitrary ruling. In this

respect, what is mere child's play for the fresh gradu-
ate, is a veritable hardship to the older man. And
yet this is what a new State examination means to
many a capable practitioner. It is obviously unjust
that he should be compelled to submit to them.

THE EVOLUTION OF SPECIALISM.
In the good old times, the written and unwritten
ethics of professional relations made it distinctly

understood with all parties concerned that when
once a patient put himself under the care of a physi-
cian, the latter necessarily owned him body and soul.

It became, then, a matter of as much importance to

the sick one to choose his medical adviser once and
for all time as to embrace an article of faith in his

religion. The family physician, when the stray sheep
entered his fold became responsible for his safe-

keeping vmtil the time when the absolute and in-

evitable decree of nature made longer possession
impossible.

Under ordinary- circumstances, the advantages to
both physician and patient were obvious enough in

bringing them in constant and confidential relations

with each other, and in enabling each to discharge
those mutual obligations of trustfulness which should
properly exist between them. Thus, the old family
physician was as much the general adviser on all

matters medical as was the priest or clergj^man on
matters spiritual. „«(

It would be hard to prove, even in these days of

advanced specialism, that the patient was much worse
off then than now, if the actual statistics of general
mortality are seriously taken into account. There
was one element of safety in the treatment by the
old-fashioned method, and that consisted in the
practice of a forced and judicious conservatism,
which was not so prone to interfere with nature's
method of cure in the commoner diseases, and which
thus offset some of the failures in the rarer ones.

The family doctor became thus a good all-roimd
man for ordinary emergencies. He could operate
for hernia, tracheotomize a strangling infant, set a
fracture, and perform version as effectively as he
could blister a pleurisy, treat typhoid, venesect for

pneumonia, or " physick " for dysenterj-. Hence he
was the only one consulted when sickness visited his

district.

Of course, some of his patients died for want of

special skill, which he did not possess. On the other
hand, no one was apt to suffer from overtreatment.
The possession of too much skill is in itself an

element of danger. The deft operator is apt to use
the knife too frequently. Any one who follows the
discussion concerning the new operative procedures
of the day need not be convinced of this fact. ^Vhile

some patients are saved, how many are lost as the
result of absolutism in extremes? In the evolution
of a new idea—a so-called improvement on nature

—

'the scales are constantly shifting with the counter
weights which are used. What physician or sur-
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geon long in practice has not gone through countless

epidemics of remedies and operative methods that

have in the end made him immune against any

undue enthusiasm? We have had notable excep-

tions to the rule, it is true ; but the rule exists never-

theless. The mistakes in attempting to evolve the

principle have equaled the triumphs of its estab-

lishment. The ovaries are not extirpated as of

old, and even the appendix is sometimes left in

its place to take its chances against the knife

of the eager theorist. The ever\-day practitioner

is oftentimes justly constrained, while reading the

claims of rival disputants, to thank his stars that

he can take the middle ground, and not be sorely

tempted to be fashionably progressive and go

beyond the range of his common sense. From
this point of view, his function as general ad-

viser to his cUents is magnified rather than mini-

fied, and his hold on the confidence of his patient

becomes correspondingh' confirmed and safely im-

partial. If he makes himself worthy of such trust,

he deserves to maintain his old-time function. His

only interest, then, is to advise as to the best course,

and to shift his responsibility only in such cases as

circumstances may warrant. He thus becomes the

true and rightful conservative element in deciding

between inordinate zeal in one direction and abso-

lute safety in another.

The claim is made by the general practitioner

that specialism is robbing him of his business. This

is certainly true to some extent, and is one of the

inevitable results of the survival of the fittest.

Taking into account the prevalent practices of patients

to consult specialists at first hand and decide for

themselves their needs in given cases, there are

man}- chances of making wrong selections.

The ordinary expert is usually a man of one idea,

a hobbyist by force of habit and by virtue of his

education. He is not inclined to look beyond the

special sphere of his work. As a gjmecologist, his

first thought is of the uterus as the pivotal point

of his real interest in the patient. So with the

throat man, the neurologist, the ophthalmologist,

and the laparotomist. He need not look long in

the direction of his favorite trend without finding

something important to treat. Thus the part be-

comes greater than the whole, and so long as given

and desirable symptoms exist, the patient is his,

and the general practitioner looks on from the out-

side. When mere business is the consideration, the

specialist is tempted to hold on so long as he can,

and to force the refinements of his skill into unnec-

cessarj- directions.

The question with the general practitioner is

where such practices are likely to end. Obviously,

the line must be drawn somewhere between the greed

of the expert and the rights and privileges of

the ordinarj' all-round man. In the treatment

of general diseases, the family physician should have

some voice in deciding upon cases actually requiring

the skill of the specialist. He should certainly be

better qualified to do so than the patient himself,

and the recognition of relative rights in this respect

would do much to combat the spirit of apparent

antagonism between both classes of practitioners.

If it is conceded that in cases requiring special

operations the expert should have full temporary

charge of the patient; it should likewise be granted

that the general physician should not be blamed
for treating the minor ailments of diseased organs
when they present themselves in his ordinary line

of work. There is ample room and abundant op-

porttmity for both general practitioner and specialist,

only the line has not yet been definitely drawn
between the tw^o

CANCER AND SALT.

Dr. J.AMES Braithwaite has published in the Lancet,

November 30, an article upon cancer, in which he

puts forward the theory that there are four factors

in the caiisation of the disease, excess of salt in food

bemg the most prominent. Salt, he holds, is an
essential factor, but requires one or probably two
of the others to originate the malady.

The other factors are an ovemourished condition

of the system proceeding from the consumption of

too much food, and especially of meat, and the im-

pure condition of the body, resulting from the non-

oxidation of the food. The fourth factor is local

irritation or stimulation.

Dr. Braithwaite, who is on the staff of the Leeds

General Infirmarj', was struck by the almost com-

plete immunitj- of the Jewesses, who attended the

gjTiecological department of that institution, to

cancer, there having been but one case in a period of

ten years. Dr. Ttmstall, late Medical Officer to Jew-

ish Hospital for Incurables, gives corroborative evi-

dence as to the rarity of cancer among Jews.

The argument is therefore made that this apparent

immunit}" is either due to race or diet, the latter

he claims as the more probable cause.

The Jews forswear bacon and ham; and as it has

been shown that the pig is the only domestic animal

never attacked by cancer, by the process of elimi-

nation, he concludes, it must be the salt and the

flesh of the animal that are at fault. The Jews also

eat less butcher's meat than do the followers of most

other religions.

That diet has much to do with the incidence of

cancer is a belief constantly gaining ground, and

there can be no doubt that a large quantity of salt

is constuned by civilized people; but the contention

of Dr. Braithwaite, that where salt is absent, cancer

is absent, appears quite untenable, if not absurd.

TICK-FEVER AND INOCULATION.

The analogy between the disease of cattle vari-

ously known as " tick-fever, " "red water," "Texas

fever," and the malarial fevers of man is at the

present time a sovirce of much interest.

The Americans, Theobald Smith and Kilboume,

were the first to describe this disease, and to point

out that it has for its essential cause, as in malaria,

a microorganism, in fact, it has been greatly due

to the investigations of these two men, that the

connection between the mosquito and malaria and

yellow fever was first suggested.

The English Medical Remevj of Reviews, November,

calls attention to an article which appeared in the

Australian Medical Gazette, giving an accotmt of an

important experimental inquin,- into tick-fever, made
by Dr. Frank Tidswell, Principal Assistant Medical

Officer to the Government of New South Wales.

Tick-fever occurs in Australia, Texas, Jamaica,

the Argentine Republic, South Africa, Roumania,

Java, Finland, Sardinia, Italy. Turkey, France,
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Algeria, and Tunis. It is known to affect only horned

cattle, and is not directly communicated from beast

to beast, but under natural conditions is only ac-

quired by an animal as a consequence of infestation

by cattle ticks.

The important consequence of tick-infestation of

cattle is tick-fever. It begins from 10 to 20 days

after exposure, and lasts from 8 to 15 days, during

which the temperature is between 103° and 107° F.

Dr. Tidswell defines the microorganism of tick-

fever as an Apiosma (Pyrosoma) bigeminum. In the

bovine host it is fovmd in the red blood corpuscles,

is usually in the form of a double (bigeminate) pear,

or flame-shaped organism, sometimes as a more or

less rounded body. The disease is really an acute

infective anaemia, termed in Jamaica ixodic anaemia.

In America, it was first observed that native cattle

had acquired immunity, and subsequent experiment

showed that this is the case after undergoing an

attack of tick-fever. Hence arose the practice of

inoculating the blood of immune cattle, in the hope

that the mild illness so produced would protect

against the serious consequences of exposure to ticks.

Dr. Edington, Director of the Bacteriological In-

stitute, Cape Colony, arrived at the following con-

clusions, (i) That the blood of animals, themselves

healthy, from a red-water area is dangerous, if in-

oculated into an animal which suffers coincidentally

from another disease. (2) That the blood of animals

suffering from mild or modified red water may be

safely used to inoculate a healthy animal subcutane-

ously, but is dangerous when injected into a vein.

(3) That the subcutaneous inoculation of mild or

modified red-water blood conveys a mild form of the

disease, and since the blood of such an animal is

virulent when injected into the vein of another animal,

it is safely to be inferred that the animal suffering

from the mild form becomes more or less immunized
of "salted."

The result of the investigations of all observers,

therefore, shows that inoculation confers a very

considerable degree of protection upon healthy

animals imported into a tick-district, and the de-

ductions to be drawn therefrom may be of use when
the question of malaria and j'ellow fever is considered

from the standpoint of inoculation.

The Streets of New York.

Never within recent years have the streets of the citj'

been in such a filthy condition as now. Building oper-

ations are in progress in every part of the metropolis

of America, the subway construction has played havoc
with many of the principal thoroughfares, the con-
tractors of both buildings and subway evince a
regrettable disinclination to remove debris or dirt

caused by their work, nay, it would almost seem as if

they took a pride in exhibiting their contempt for the
public by littering the streets and sidewalks, in some
instances, to an incredible extent.

Unfortunately, however, these are not all the incon-

veniences to which the inhabitants of New York are

compelled to submit. For reasons, into which it is not
within our province to delve, the street-cleaning com-
missioner seems to have practically suspended the
work of his brigade during the past two or three
weeks. The consequences have been an accumula-
tion of filth in some of the streets which reminds one
of the Cuban towns before they came under American
administration.

The death rate of New York is greater than it

should be, although whether this increased mortalit\

is due to the laxness of the street-cleaning methods is

not easy to prove. Probably so long as winter lasts

the danger to health of unclean streets will not mani-
fest itself conspicuously. But when the g^asp of frost

unloosens the microbes of disease lurking in the un-
savory heaps of refuse, the mortality lists will be
swelled accordingly.

The late Colonel Waring made New York a model
of cleanliness, the policy of the gentleman who now
holds the position of street commissioner would seem
to be exactly to the contrary.

How TO Incre.vse the Library of the Academy.
The Committee on Librarj^ in their report to the

New York State Medical Association make known to
all save a comparative few of the profession the ex-

istence of a large collection of useful books which are

hidden away in our midst as truly as though buried.

In lower Madison Avenue, once the neighborhood
of the fashionables, in the old house left for purposes
of science as a memorial to Dr. Valentine Mott, who
died the closing year of our Civil War, are to be found
upward of 10,000 bound volumes, besides catalogued
and uncatalogued pamphlets. The shelves entirely

filled, over 1,200 volumes are packed awaj- for want
of space.

This collection is made up of Dr. Mott's own val-

uable medical library, to which are added those of

Dr. Bolton and Dr. Isaac Wood, with later additions

from various sources.

One of the many functions of the Academy of

Medicine in furthering the welfare of the profe?sion is

to afford ample library privileges. By degrees this

institution has developed, by purchase and gift, a
library of its kind, which, in size and medical value,

is second to none in the United States.

It seems to us that it would be entirely legitimate

for the Mott collection to be added to the library- of

the Academy. We would therefore advise the
Academy to look into this matter, and take such stci 'S

as become necessary for the acquisition of the iv^v

buried treasvires in the memorial building.

Cycling and Its Abuse.

The curse of cycling, as of course with man}- other
modes of exercise, is the tendency to carrj- it to excess.

A striking and pitiable example of this human failing

has been recently given in Madison Square Garden,
where, for a week, a number of men toiled round ar.'i

round that hall for hours at a stretch, making a spec-

tacle of themselves, and like the gladiators of old,

providing the inhabitants of New York with a Romaji
holida3^

The brutalizing effect of contests of this natui«

was recognized two years ago, and laws were passed
which seemed to minimize the severitj' of long-dis-

tance races.

Notwithstanding this legislation, the men who
raced the past week appear to have suffered from
the strain as much, if not more, as did the men who
pedaled for tlie same period two years ago. Utterh-

exhausted, worn out in body and mind, several were
forced to retire many hours before the stipulated

time for the contest to end.

Those who stayed to the finish were kept going by
stimulants and drugs, which imparted to them suf-

ficient fictitious strength to endure through their

appointed task.

Needless to say that such tests of endurance are

useless, foolish, and even criminal. No good object is

attained by bicycle riding of this description, and it

tends to bring the exercise into disrepute. Some of

the men who played tricks with their constitutions in



Dec. 21, 1901] MEDICAL RECORD. 977

I
Madison Square Garden will suffer from the effects of

' their foolishness for years, perhaps for life. The
I

heart is almost certain to be affected injuriously, and
I the strain put upon the nervous system is more than

I
likely to sap the vitality of any but the strongest

constitution. Medical journals everywhere should
protest against bicycle riding—in itself a healthy
exercise—being thus so grossly abused.

Heius of t\u Mlcd^.

Conveyance of Wounded in Naval Actions.

The conveyance of the wounded in battles at sea

"between ships of the modem type is a problem that

awaits a successful solution. Many attempts have
been made to devise an apparatus which will meet
the difficulties of the situation, but with no complete
success.

Fleet-Surgeon Gilbert Kirker of the British navy-

read a paper at the last meeting of the British Medi-
cal Association in which he described a contrivance

of his invention, and which he thinks is better than
an}' now in use.

In the Joiunal of the Association of Military Sur-

geons of the United States, Dr. Kirker's paper is

given with illustrations of his contrivance.

Dr. Kirker says that "an ambulance to be suitable

for use on board ship must satisfy several conditions.

It should be able to retain its occupant safely in all

positions, from horizontal to perpendicular; it should

hie able to go into a hatchway by sliding down the

ladder, or being lowered at any angle ; it should be

as short as possible in order to get easily round cor-

ners ; and in confined spaces, where there is not room
for two men to carry it, it shovdd be transportable

by one."

Dr. Kirker claims for his apparatus that it can be
slung or suspended, carried as an ordinary stretcher,

wheeled, barrow-fashion, on casters at the ends of the

carrj'ing handles which are hinged so as to fall back
under either end of the cot to permit of its being
trundled along the deck or passage ways, slid on its

sleigh attachments down ladders or other inclines,

or suspended from the head end perpendicularly; for

lowering doTs-n narrow hatchways, etc., the occupant
being secured in the cot by straps. Its weight is 35
pounds, its length 7 feet 2 inches when carried as a

stretcher, and 6 feet 2 inches when the handles are

folded back, its breadth is 21 inches at the head, 18

inches at the foot.

The contrivance of Fleet-Surgeon Kirker, which is

a modification of M. Auffert's, in use in the French
and Chilian navies, is undergoing official trial in the

British na\'^'.

Treatment and Management of Advanced Cases of

Consumption.—Bemhard J. Zwar pleads for the open-air

treatment, which, even if not curative, does certainly pro-

long the life of the patients, even of those apparently near

death. The practice followed in his hospital is that with

a maximum temperature of over 100° P., the patient is

taken out into the open air in his bed, or is bedded on a

loxmge, while, with a temperature close on 100°, he is ad-

vised to rest. on a lounge the greater part of the day.

Patients able to get about are gi\-en carefully superin-

tended, graduated exercise, which must stop short of

fatigue. By the out-of-door treatment, cough is lessened,

and nausea and vomiting rapidly improve and disappear.

Morphine should be used as little as possible. Open-air

patients usually sleep well, and have few digestive dis-

turbances. A useful inhalation is one containing menthol

and eucalyptol, of each i drachm, to 2 ounces of rectified

spirit, and a teaspoonful of this added to a pint of water

at 150° F. Carbolic add, creosote, or other bases can be

added to this as special occasions demand. Intercolonial

Medical Journal of Australasia.

Mortality Among the Troops in the Philippines.—
A report of deaths among the troops in the Philippine
service during October shows fourteen from dysen-
tery, one from non-specific diarrhoea, four from
tj'phoid fever, two from malaria, four from Bright's
disease, one from tuberculosis, one from tetanus,
three from smallpox, two by drowning, three by sui-

cide, seven from the result of wounds, one from alco-
holism, and one from accidental bichloride-of-mercury
poisoning.

Six. Hundred Children a Year Btimed to Death
in London.—Dr. Westcott, Coroner of Hackney, a
suburb of London, has drawn public attention to the
terrible j^early record of 600 children burned to death
in London. As a result of representations on this
subject made by the Coroners' Society to the Home
Secretar3^ the government is considering the advisa-
bility of legislation which would enable the coroners
to fine and imprison persons who leave children alone
with fire, or with material for making a fire, if children
are thereby burned to death.

—

The Sun.

"War Against Rats at Marseilles.—A dispatch in
The Sun states that the port authorities of Marseilles
have experimented with carbolic acid instead of stil-

phuric acid in exterminating rats in two ships. The
results have been verj^ effective and the carbolic
acid has not damaged the cargoes. They hope it may
be the means of prevention of plague infections
which have hitherto been brought by rats.

A New Medical Society in Montreal.—A petition
has been presented to the Quebec authorities for a
charter for the Montreal Medico-Chirurgical Society.

Health Department of New York City.—Mayor
Low has appointed Ernst J. Lederle Health Com-
missioner, with Dr. Herman M. Biggs as medical
officer, having charge of the medical affairs of the
board. Under the provisions of the new charter
which takes effect on January 1, the Health
Board will consist of the Health Commissioner,
the Health Officer, and the Police Commissioner.

Extensive Skin Grafting.—A man was received at
the Englewood, X. J., Hospital a few days ago
who had been severely burned by an explosion of

gas. The denuded surface was of such a great
extent that skin grafting was necessitated. The
man had served in the Spanish-American war, and
his former companions in arms being appealed to,

nineteen contributed of their skin for the operation.

New York Red Cross Hospital.—Dr. R. Coleman
Kemp has been elected to the position of Attending
Physician to Red Cross Hospital, to act in the
special department of Experimental Medicine and
Hydrotherapeutics for the ensuing fiscal year.

Legacy to the Metropolitan Hospital and Dis-
pensary.—By the will of the late Dr. Henri Guil-
bault, the Metropolitan Hospital and Dispensary
of New York, No. 248 East 82d Street, receives

$3,000.

College of Physicians of Philadelphia. Section
on General Medicine.—At a stated meeting held
December 9, Dr. A. A. Eshner exhibited "A Case of

Akromegaly." Dr. Jos. Sailer presented a com-
munication entitled " Demonstration of Some
Peculiar Bodies Found in the Peripheral Blood of a
Case of Abdominal Tumor Resembling the Parasites

of Cancer Described bj^ Gaylord." The conclusion
was expressed that these bodies are not parasitic,

but in the nature of artefacts restilting from the

manipulations to which preparations are subjected.

Dr. David Riesman read a paper entitled " Skin
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Eruptions in Malaria, with the Report of a Case of

Urticaria." He pointed out the relatively frequent

occurrence of herpes and urticaria, in conjunction

with malaria, referring also to the occurrence of

various other cutaneous exanthems in associating

with malarial infection. Drs. Wm. M. Welch and

Jay F. Schamberg read a paper entitled " A Study

of the Initial Symptoms in One Hundred Cases of

Smallpox." Attention was called to the frequency

with which the disease in its early stages was mis-

taken for tj-phoid fever.

A New Kind of " Practitioner."—A woman was
sued in a civil court here last week for $90 by a

man who claimed the amount for medical services.

The man, whose name is Julius A. Ward, calls

himself a doctor on the strength of a degree of

D.D. which he claims to possess. He also adds

the letters M. S. and D. O. to his name in his busi-

ness. The D. O. stands for diplomat of osteopathy,

but the man says he is a somatopath. The defini-

tion of somatopathy, as given in the newspaper

accounts of Ward's suit, is "the science which, by
manipulating and desensitizing the patient, makes
possible the correction of physical irregularities or

omissions or diseases, due to maladjustments." The
defence was that Ward was a quack in the first

place, and in the second place, that the woman
had agreed that in full exchange for his services to

her she would introduce him to her many friends

and acquaintances and induce them to patronize

him.

Pathological Society of Philadelphia.—At a stated

meeting held December 12, Dr. Geo. B. Wood
exhibitde sections of " Lacunar Keratosis of the

Tonsils " and of " Endothelioma from the Nasal

Fossa." Dr. Wm. G. Spiller exhibited a specimen

of " Compression of the Brain in a Case of Hy-
perostosis Cranii," one of " Compression of the

Brain from Internal Hemorrhagic Pachymenin-
gitis," and one of " Brain from a Case of Extreme
Microcephal}\" Dr. A. C. Croftan presented a

communication detailing " Some Experiments on

the Formation of Bile-pigments and Bile-acids."

He showed that trypsin in the presence of hemo-
globin and dextrose or other form of physiologic

sugar gives rise to the production of the pigment
and acids of the bile, and that this function does not

belong peculiarly' to the cells of the liver. It is the

action of trypsin on the sugar in the blood that

normally prevents hyperglycemia, and consequently

glycosuria. Dr. David L. Edsall read a paper*

entitled "A Contribution Concerning the Ex-
cretion of Sulphur in the Urine," in which he re-

lated observations that led to the conclusion that

no significance is to be attached to the amount of

sulphur eliminated with the urine. Dr. Wm. M.
L. Coplin exhibited a specimen of " Secondary
Cancer of the Lung (Hematogenous Infection)."

The lung was so densely infiltrated with small

nodules as to present an appearance suggestive of

tuberculosis. Drs. W. M. L. Coplin and D. H.

Prince presented the following specimens: (1)

Cancer Thrombus in a Branch of the Hepatic Vein,

with Infiltration of the \Vall; (2) Fatty Cirrhosis

of the Liver of a Dog; (3) "Abscess (Chronic) of the

Liver; Recrudescence Due to Secondary Infection(?)

;

Thrombosis of the Hepatic Vein and Vena Cava;
Extensive Necrosis of the Liver—Hemorrhagic
Infarction(?)."

Philadelphia Pediatric Society. — At a stated

meeting hekl December 10, Dr. James K. Young
presented a child on whom he had operated for

bowlegs by dividing the tibia on each side in its

upper third and bending the fibula in position.

after which a plaster dressing was applied. Dr
S. McC. Hamill presented a case of chronic endo-
carditis with symptoms of nephritis in a colored

child in which marked improvement in s^^mptoms
and physical signs followed upon rest in bed, good
food, and the administration of small doses of

digitalis. Dr. L. C. Peter presented a case of

sporadic cretinism in a child seven years old that
had been for three years under treatment with
thyroid extract and had improved conspicuously.

Dr. Peter presented also a case of tumor of the

cerebellum in an undersized boy of fifteen with
headache, projectile vomiting, impaired vision,

atrophic changes in the optic discs, unsteady gait,

and variable reflexes. Dr. J. K. Young presented

a child three years old in the case of whom re-

coverj' had taken place from an attack of epiphy-

sitis of the left femur after incision and drainage.

Nominations were made for officers to serve for

the ensuing year.

Philadelphia Hospital.—Dr. Geo. M. Boyd has

been elected gynecologist to the Philadelphia

Hospital, in succession to Dr. G. I. McKelway.
previously resigned. The resignation of Dr. R. F.

Sommerkamp as Assistant Physician in the De-

partment for the Insane has been accepted. The
members of the visiting staff have been re-elected

for the 3'ear.

Obituary Notes.—Dr. Fr.^xcis A. Utter died on
December 10, at his home in this city. He became
ill two days previously, while giving advice to a

patient in his office. He was born in this city in

1840 and was graduated from New York University

Medical College in 1865. He served as surgeon

throughout the Civil War, since which time he had
been the official surgeon of Lafayette Post 140.

G. A. R.

Dr. William H. Johnson died at his home at

Adamstown, Md., on December 13. He was born
in 1827, and was graduated from the University of

Maryland School of Medicine in 1849.

Dr. Lesslie M. Sweetn.\m of Toronto died of

pj-aemia at the Johns Hopkins Hospital. Baltimore,

on December ir. Several weeks ago, while cleaning

his hands after an operation in the hospital of the

University of Toronto he received a small puncture

in one of the fingers of his right hand from the

nail brush he was using. Blood poisoning set in

and he came to the Johns Hopkins Hospital for

treatment. He was a graduate of the University

of Toronto Faculty of Medicine in 188 1. He was
professor of clinical surgery in the L'niversity of

Toronto and associate professor of surgery in the

Ontario Medical College for Women. He was also

surgeon to the Toronto General and to St. Michael's

Hospitals. He was a Fellow of the British Gyneco-

logical Society,- and a member of numerous local,

provincial, and national medical societies.

Dr. J. G. Shoem.\ker died at Phoenixville, Pa..

on December 14, at the age of thirty-six years. He
was deputy inspector of the State Board of Health.

Count}' Medical Inspector, and one of the Physi-

cians to the Phoenixville Hospital.

Dr. E. S. Le.\ke died at Philadelphia on December

13, at the age of eighty years. He was a graduate

of the Medical Department of the University o(

Pennsylvania.

Population of Great Britain.—According to the official

quarterly returns, recently issued, the population of

the l.nitcd Kingdom, in the middle of ipoi, is estimated

at 41,544,145 persons; England and Wales. 3?,617,001;

Scotland. 4.485,774: and Ireland. 4.443-370.
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OUR LONDON LETTER.
(Fr Special Correspondent.)

THE KING AND HOSPITALS MEDICAL COUNCIL PATHO-
LOGICAL SOCIETY URINARY SURGERY BERIBERI FOOD
REPORT—-EMBALMING SMALLPOX.

London, November zg.

The King has intimated his pleasure that the Prince of

Wales' Hospital Fund, from January i next, shall be
known as King Edward's Hospital Fund for London.
The General Medical Council is sitting—began the

session on Tuesday, with the usual dilatation of an agenda
paper by the president, concluding with an intimation that
he would resign during the session, so as to make his term
correspond with that of the period for which he was elected

by Edinburgh University. As he has been re-elected for

that body, he, no doubt, expects to be again chosen as

president. Well, it will be a good precedent, and he is a
good chairman, if rather too self-willed and too given to

these introductory talks.

The election of direct representatives to the council is

going on at the same time. The voting-papers have been
posted, and must be returned by the 4th prox., but the
poll will not be declared until the loth prox. Certain
formal matters were disposed of and the council sat in

camera on judicial procedure and decisions. On Wednes-
day the case of sale of poisons by Scotch practitioners,

through unqualified assistants, was pronounced to be
"infamous in a professional respect." The degrees of

Malta University were agreed to be such as to entitle them
to be registered in the colonial list. The report as to
Italian degrees was postponed to a later day.

After some discussion on the scientific institutions to be
recognized, and indications of the difference between the
council and the royal colleges, which may lead to further
difficulties, this subject was also postponed by fourteen
votes to six.

The council on Thursday was chiefly occupied with
penal cases.

What is the difference between the Danysz rat bacillus

and the Gaertner bacillus enteritidis? Dr. Klein cannot
tell us, but he hesitates to think thern identical on accoimt
of their different derivation. Both belong to the coli

group. They are alike in morphological, cultural, and
clumping characteristics, he said at the Pathological
Society, where Professor McFadyean and Mr. Foulerton
seemed inclined to regard them as identical.

At the same meeting. Professor McFadyean detailed
the results of four experiments as to the immunization of

cattle against the bacillus tuberculosis, and he agreed with
a comment made on his communication by the president
(Mr. Watson Cheyne) to the effect that we have no evi-

dence that immunity can be produced in the human sub-
ject by tuberculin; its action was to set up inflammation
at the sites of infection; if these were small, removal
might take place.

In reply to a question. Dr. McFadyean said he did not
consider mallein was curative in glanders. The disease

was mild in horses, and they recovered from it when they
were well kept, though those treated with large doses of

mallein withstood large doses of glanders.
The Harveian lectures were this year delivered on the

7th, 14th, and 2 1 St of this month, by Mr. Buckston
Browne, who took for his subject, "Twenty-five Years'
Experience of Urinary Surgery in England." He related
some very interesting personal reminiscences, among which
may be numbered his association with Sir Henry Thomp-
son. At the end of 1874, Sir Henry invited him to become
his assistant, and for fourteen years he worked as such,
and since that period by himself, so he has made up his

twentj'-five years as a private practitioner of virinary

surgery. With such an introduction to the specialty,

and such an experience, he might well devote his lect\u"es

to what he has learned and what he believes in this branch
of practice. At the bottom of this lies urinary fever, and
with this be began.
The somewhat vague statements of the textbooks are

very unsatisfactory, and may be contrasted with the
lecturer's clear view and illustrations. He regards it at
the outset as suppression of urine dvie to urethral shock,
producing inhibition of the kidneys' action—more or less

complete. He deduces the lesson to deal gently with the
male urethra, and all will be well; vise violence, and disaster
will result. This lesson, no doubt, he learned from the
first; for Sir H. Thompson has been the great propagan-
dist of the principle of gentleness. It seems that not in-

frequently Thompson crushed a stone and washed it out at
a single sitting, before Professor Bigelow, in 1S78, laid that
down as a prii^iple of the first importance. Thus Thomp-
son very nearly anticipated Bigelow, and perhaps would

have done so altogether but for his respect to the male
urethra, his fear of violence preventing him from making
the plan his usual practice, though he constantly used
Clover's apparatus for evacuating debris.

Clover's name has become so associated with anaesthe-
sia that there are many who have never heard of that
apparatus which he described in the Lancet in 1866. It is

well, therefore, that Mr. B. Browne should have taken the
opportunity of doing justice to his ingenuity and resource.
He invented a number of things, and among them that
apparatus which is the prototype of all subsequent evac-
uators, and in it lay the germ of modem lithotrity. It is

curious, said the lecttu-er, to note how right Clover was
in everything he pointed out from the very beginning,
though he never operated for stone ; and if he had, he would
almost certainly have anticipated Bigelow by some
twelve years; instead of that, he handed his apparatus to
Sir H. Thompson and turned his attention to anssthesia.
Mr. Browne said sufficient acknowledgment had never
been made to Clover, and he pointed out the many proofs
that even Bigelow himself had to go back to the prin-
ciples Clover had laid down.

There are tlu-ee ways of removing a stone from the
bladder: (i) Lithotomy; (2) Lithotrity, or crushing and
washing out; (3) Washing out whole through a tube. It
is the last to which Mr. Browne would apply the term
litholapaxy, which merely means carrying away a stone.
For Bigelow's operation, lithotrity is sufficient, as his
method is the one to be always adopted. Lithotomy
cannot be got rid of for some cases. It is the useful
partner of the other methods, and Mr. Browne showed
when it must be trusted.

On prostatic disease, Mr. Browne spoke more hopefully
than of late has been common. He does not admit that in
any of these cases a catheter cannot be passed. Naturally,
therefore, he is opposed to serious operations, justified by
that alleged impossibility. Catheter life is often com-
fortable and long, provided every care be exercised, and
he has knowm many such persons go on well into the nine-
ties. He has also known a patient, who had depended on
a catheter for twelve months, completely recover his natur-
al expulsive power. With this experience he has no good
to say of castration or vasectomy, and he offered some
grave cautions about prostatectomy. The lecturer holds
that the prostate is only a sexual organ and exercises no
urinary function whatever, although learned papers have
been written on its urinary importance in health, the
obvious fact being overlooked that women perform their
urinary functions very well without it.

Equally conservative views were expressed on stricture,
which largely occupied Mr. Browne in his third and con-
cluding lecture on the 21st inst.

Dr. Patrick Manson delivered an inaugural address be-
fore the Epidemiological Society on the 15th inst., taking
for subject that pro tern, malady, beriberi. If we take the
leading feature to be miiltiple peripheral neuritis, the
literature of beriberi shows that other conditions have
been included in the name, and the descriptions of epi-
demics in different localities exhibit no little confusion in
nomenclature. It is, therefore, interesting to have Dr.
Manson 's large experience epitomized. What he under-
stands by beriberi is an epidemic or endemic multiple
peripheral neuritis, distinguished from other forms of that
condition by proneness to oedema, with implication of the
cardiac neuro-muscular system; absence of trophic skin
lesions of paresis of muscles of head and neck, of marked
implication of the organs of sight, hearing, taste, and
smell, and of the mental faculties. Having pointed out
other features likely to be present. Dr. Manson mentioned
others less constant, and here there seems abimdant op-
portunity for confusion, and difticulty for those who have
not had experience in the tropics. Even the lecturer was
compelled constantly to reiterate the words, may be.
Thus the intensity and duration of the disease may vary
within wide limits. It may be of a trifling description and
a week or two's duration; or it may be rapidly fatal, or last
for months. The leading feature may be paresis and
muscular atrophy, or it may be extreme anasarca, or it may
be effusion into pericardium or pleurae, or it may be oedema
of the lungs, or it may be rapidly fatal paralysis of the
right heart or of the diaphragm and respiratory muscles.

These examples of instructive repetitions of may be will
suffice to impress the varying features of the disease, and
the difficulties which beset the diagnosis, and a similar
uncertainty is exhibited on other points in most of the rec-
ords of the disease. Some of these were considered by Dr.
Manson, in whose opinion the etiology and pathology are
best referred to an intoxication produced by a toxin formed
by a germ, the nidus of which is outside the human body.
In this respect it is on all fours with alcoholism, the germ
of which is the yeast plant, the nidus solutions of sugar,
the toxin alcohol, the pathological effect—peripheral neu-
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ritis. But we cannot say what the toxin is, what the germ
is, or where this germ resides. It clings to people; it clings

to places. Take the patient away from the circumstances
under which he is being poisoned, and he begins to recover.

Completing the parallel with alcoholism, keep the drunk-
ard away from his liquor and he begins to amend.
The report of the committee on food has appeared. It

recommends the prohibition of the use of formaline in any
food or drink; of either preservatives or coloring matter
in milk; the restriction to 0.25 per cent, of boric acid

in cream, and to 0.5 per cent, in butter or margarine;
the absolute prohibition of any other preservative in

dair)- produce, prohibition of all preservatives in food for

infants and invalids; the restriction to i grain per pound
and per pint of salicylic acid in food or drink; the pro-

hibition of copper salts for greening peas, pickles, etc.

Wine, say the committee, which cannot be kept without a
preservative, should not be offered for sale. The law in

France is stringent as to this.

At the examination hall of the two royal colleges a
demonstration is being given of a mode of embalming by
means of formaline vapor. The body is placed in a sort of

coffin of copper, through which air, heavily laden with for-

malin, is drawn by an electric fan. The degree of preser-

vation depends on the length of treatment. Three rays is

enough to arrest decay for about a week, and no change is

perceptible. A month's exposure to the formalin pre-

serves for an indefinite period. There seem plentj' of

opportunities for the use of such an apparatus in the
mortuaries, as well as on board vessels, to avoid bunals at

sea. The cost is from ;£So to £120, but the working
expense is small. It is estimated that a bod}' may be
embalmed for about 4s. 6d.

The deaths registered last week in the thirty-three great

towns rose to a rate of 21.3 per 1,000, against 17.6, 19.7,

and 19.4 in the three preceding weeks.
Smallpox still increases in London, from thirteen to six-

teen new cases being reported daily. At midnight on
Wednesday, 422 cases were under treatment, and thirteen

notifications were added yesterday.

COPPER IX THE TREATMENT OF GLAUCOMA.
To THE Editor of the Medical Record:

Sir: Permit me to reply to the letter of Dr. Williams
which appeared in your issue of November i6th, touch-
ing upon the use of copper in trachoma. I conceive
it to be Dr. Williams' privilege, but not necessarily

his duty, to criticise a method of treatment which
he considers pernicious, and I would have gladly ac-

corded him the privilege. But I consider it equalh'

my right, and hence in my reply I ha\e combated
the views he advanced, and condemned the treatment
he advocated. He began the discussion, and I have
replied. I do not, therefore, see that your correspond-
ent has any cause for complaint. Honors, so far, are
even.

Dr. Williams holds that atropine ".should be used
in every case of conjunctival or corneal affection
in which there is photophobia, ciliary spasm, or even
excess in lachrymation " ; and he holds that these con-
ditions are always present in trachoma with ulcera-
tion of the cornea. I hold that atropine is not alu'ays
indicated in these conditions, and that the use of atro-
pine in trachoma, with ulceration of the cornea, is not
only not indicated at times, but seems to be contra-
indicated; and that the judicious, skillful use of
Copper alone, under these circumstances, is more bene-
ficial than its use in conjunction with atropine. I

consider your correspondent's assertion too glitter-
ingly general. Concerning the case of mixed infection,
which resulted in perforation of the cornea, to which
reference has heretofore been made, I can only say
that, if I note his case correctly, the patient had tra-
choma, with ulcers of the cornea. It was treated in New
York without atropine, but with peroxide of hydrogen
for the iilcers, and likewise copper was applied to the
conjunctiva. After a month of this ' infernal" treat-
ment, he retunicd home, and his physician found that
he was suffering from iritis, with occlusion of the pupil
and ulcer of the cornea, which had perforated. I re-
peat. I recognize in this historv an unfortunate case,
which undoubtedly has had its parallel in the hands of
many surgeons. 1 do not believe that the result was
caused by the failure to use atropine and the " infenial"
treatment he received in New York. I doubt if the
use of atropine and the use of your correspondent's
weak solutions of silver and copper would have altered
the effect. It interested me to know that the opera-
tion for glaucoma, which supervened, was done bv
another surgeon than Dr. Williams; but it interest's
me still more to know that 'the resulting V. j'^oo wis

not in any way attributable to the operation." He
remarks further that he himself had super\-ision of
the after-treatment. Does he mean to imply that the
operation for glaucoma did not improve the vision at
all, and that the low \'ision was due to the "infernal"
treatment; or. does he consider the final result good,
and that the V. 5/200 was due to his supervision of the
after-treatment ?

I am glad to have pleased your correspondent bv
reference to Hirschberg's view concerning the treat-
ment of trachomo with i-per-cent. solution of silver.
He e\-idently considers Hirschberg's \'iews in line with
his own. But I would remind your correspondent
that there is a long walk between i to ^'„ grain
solution of nitrate of silver and a i-per-cent. solution.
Moreover, I do not think that many, if any, adherents,
even of Hirschberg's views, can be found in New York,
let alone those of your correspondent.

I was quite well aware of Dr. Williams' experience
in New York, the instruction which he received, and
the colleague with whom he associated. 1 was, there-
fore, all the more surprised at his \-iews. But then,
I ask no man to swear by the words of his master or
his mates. I rather commend originality.

Your correspondent complains and accuses me of
misrepresenting him before the public. I am willing
to lay this matter before the same tribunal, and abide
by their decision. In this connection he says: "j
am rather pleased at Dr. Claiborne's astonishment
at the cases detailed by me, which must have been
profound, or he would not have taken the liberty of
misrepresenting what I said. I did not say that
the patient R. had been treated bj' ' six or eight
eminent surgeons;' but that he had been treated by
'six or eight men more or less eminent.'" Now, in
the name of reason, what is the difference between
these expressions, Mr. Editor? If a man is "more
eminent" or "less eminent" than another, he is at
least eminent. The comparative involves the positive.
He follows with this parenthetical sentence: ("I
think that the gentleman was not treated in New York,
or I should not have called attention to the correction.")
I do not grasp the meaning of this apocryphal paren-
thesis. I plead " Not Guilty" to this specification.

Your correspondent continues: "Further, I did not
say that I had cured this patient completely in three
months, or in an)' other time; but that, under the treat-
ment outlined above, he was immediately relieved
and able in three weeks to return to his work, using
the bichloride at home; in three months the eyes were
practically well, and have remained so now twelve
years."
Now, Mr. Editor, let us dissect this matter, and ren-

der justice. Your correspondent claims that he did
not say that he cured this patient completelv in three
months or any other time (italics my own, J. H. C.)

;

yet, by his own words, correctly quoted above, he says,

the eyes were practically well in three months, and have
remained so for twelve 3'ears, presumably up to the
time of writing. If a case has got practically well in

three months, and remained so for twelve years with-
out recrudescence, I think it reasonable to pronounce it

Cured.
If, however, in any slight way I have rendered your

correspondent injustice I hasten to express my regret,

to disclaim any intention of so doing, and to leave

my justification in the hands of the tribunal selected

b)' your correspondent.
The emotion which I have heretofore admitted on

reading his views finds its climax in the following

quotation from his letter: " Dr. Claiborne will never
see a cure of trachoma effected in any other way, what-
e\er the treatment used." I would say here, in the

interests of the younger men, to whom we have both
appealed, that I have seen cases of trachoma cured by
copper alone, and by the use of "expression" followed

by a course of copper.
Your correspondent continues: "I regret that the

opportunitv mav not be mine of demonstrating to Dr.

Claiborne, at first hand, the efficacy of the method
of treatment which has made such a shocking impres-

sion on his mind; but if the doctor is inclined to play

fair, and really is in earnest. 1 now ask him to give

the plan an honest trial, and report his results as

honestly."
Now, Mr. Editor. I fancy I shall be forgiven if I do

not permit anv one to cram down my throat views

that are contrary to mv teaching, my experience, and
my sense. I am willing to learn anything from any-

body, and I do not deny specifically Anything that

I have not seen disproved; but I cannot permit my-
s2lf to depart from the wavs of experience and reason
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to waste time and energy in following what I believe

to be a therapeutic will-o'-the-wisp.-

In case I do not accede to the request he makes, he
hands me the following alternative: '"If he declines
this gambit {sic) , then I name him a slave to the copper
jade, a victim of cuprous hemianopsia, and afflicted

with psychic pseudo-scientific myopia, and that to
keep his peace." I would point out to your corre-

spondent that in these words he has dropped the keen
sword of debate with which he has heretofore afforded
me some amusement, and inakes an awkward attempt
to use the bludgeon. I would point out to him, also,

that he has used what in logic is called the ar^iiinenlmn
ad hominem, which is not regarded as ethical in debate,
is not relevant to the stibject, and is usuall}" construed
as a sign of spiritual perturbation, and the forerunner
of disintegration and defeat. From a scientific stand-

point it can only be described as tivaddle.

J. H. Claiborne, M.D.
i-> Wfst Thirty sixth Street. New York Citv.

BORDERLAND BETWEEN MEDICINE AND
SURGERY.

To THE Editor of thh Medic.il Record:

Sir: Your issue of December 7, 1901, contains a very
interesting article by Dr. George Woolsej- of New York
City entitled "Some Observations on the Borderland Be-
tween Medicine and Surgery." So far as the same sub-
jects are treated, this is in accord with articles of mine on
the co-operation of physician and surgeon in abdominal
practice appearing in hiiernaiional Clinics in January,
1900. and in the International Aledical Magazine in Jime,
1900. But, with all respect to Dr. Woolsey, it is high
time that a protest should be made against the surgical

dictum that, in all cases of appendicitis, the surgeon
should be called in to confirni the diagnosis and to decide
when to operate. I make no allusion to instances in

which the attending physician is inexperienced, nor to

those cases which present peculiar and puzzling featttrcs

and which suggest a number of consultants in the hope
that some one's experience will fit the case in question.

With these exceptions, 1 w-ould submit the following prop-
ositions regarding appendicitis:

1. The great majority of cases to w-hich the term ap-
pendicitis may be applied are essentially typhlitides with
or without a local lesion of the appendix.

2. Unless there is a septic or gangrenous process or
reasonable danger of such a condition, mild acute cases
should not be submitted to operation, but should be
treated medically.

3. Chronic inflammations should be treated medically
unless there is great or irregular enlargement, or rmless
the result of a few weeks' treatment is unfavorable. An
exception should also be made in favor of patients who
wish the operation as a sort of insvirance, especially if

their residence is at a distance from skilled medical and
surgical attendance.

4. Relapses should not be regarded as significant mi-
less they occur with increasing severity and after rational
treatment. The morphine or opium treatment is reall)'

no treatment at all; it simply keeps the patient comfort-
able while he runs his chances of a spontaneous cure.

It may favor the formation of protective adhesions, but
it is certainly not reliable for this purpose and. anyhow,
the case that needs adhesions requires operation much
more. It is unreasonable to suppose that a case should
not relapse unless something is done to prevent it by
proper care during the remission of acute S3-mptoms.
Even after the extirpation of an appendix, the case should
be remanded to the medical practitioner for treatment of
the tj-phlitis that almost always remains. Several
patients have consulted me for "relapses" after opera-
tion by careful and thorough operators.

5. It is the duty, not of the surgeon, but of the physi-
cian, to make the diagnosis, and to decide whether opera-
tion is necessarv', and, if so, when it shall be performed.

Very truly yoiu-s,

A. L. Benedict, M.D ,

BUFF.4LO N. Y. D.-cembT 10.

A Bacteriological Study of Dissecting-Room Cadavers.

—

Nathaniel Gildcrslee\-e discovered living, infective organ-

isms (B. tuberculosis and staphylococcus pyogenes aureus)

in bodies which had been properly embalmed, and had
remained as long as six months in the cold-storage vault.

The pus organisms were in the majority of cases virulent.

Such eiadence leaves no doubt as to the advisability of

careful precautions against infection during practical work
in the dissecting room.— University of Pennsylvania Medical

Bulletin.

THE INJECTION OF SOLIDIFYING OILS INTO
THE TISSUES FOR NEURO-MECHANICAL
PURPOSES.

To THE Editor op the Medical Record:

Sir: I note with peculiar interest the letter of Dr.
Eugene H. Eising on "Cosmetic S\u-gery," contained in
the Medical Record of December 7.

The "Cosmetic Surgery, " to which he draws attention,
and which is now stirring the interest of medical circles in
Vienna, "consists in the subcutaneous injection of a prep-
aration of paraffin over bony excavations which have re-

sulted either after operation or from disease or from con-
genital causes."
What; another American invention dressed up in

European motley and sent back to the land of its birth to
dazzle the originator!
As long ago as 1894 (see the AVir York Medical Journal

of April 14, 1894), Dr. J. Leonard Coming of New York
practised the injection of solidifying oils (paraffin and
cocoa butter) in cases of localized muscular spasm.. Thus,
in a case of severe torticollis, occurring in the writer's own
practice, where the chronic convulsive condition was
largely limited to the splenius muscle. Dr. Coming resorted
to this expedient, injecting a melted mass of cocoa butter
and paraffin into the aft'ected muscle, in such fashion as to
completely prevent its contraction. The melting point of

the injected oil was several degrees above that of the
blood temperature; and the precipitation of the same was
brought about instantly after injection—a most important
point in the prevention of oil embolism—by throwing a
spray of ether upon the injected region. Gersuny and
other imitators of Coming would have done better, had
they retained this principle, so scientifically conceived by
our distinguished countryman.

It only remains to add that my patient is still living;

that he still carries around in his muscle a considerable
quantit)' of the solidified oil—long since incapsulated, no
doubt—and that his spasm has been cured, although I

must confess that he occasionally suft'ers pain. When I

recall the fact that this patient's debility and suft'ering

were so great as to render him suicidal, I feel that the
result achieved was remarkable. May not the profession
hope that the proverbial sense of justice of the distinguished
editor of the Medical Record will see that due credit is

awarded in this matter?
Mortimer Lampson, M.D.

Surgeon St. Francis Hospital. Jersey City. N. J.

'.'SANATORIUM" VS. "HOSPITAL FOR
INCIPIENTS."

To The Editor of the Medical Record.

Sir- In to-day's Medical Record appeared the ad-
mirable address, entitled "Municipal Sanatoria," which
was delivered by Dr. Alfred ifeyer, before the Second New
York State Conference of Charities, on November 21. I

had the honor of opening the discussion on Dr. Meyer's
paper, and, like any one in sympathy v>-ith this movement,
was happy to have an opportunity to endorse the many
strong and telling arguments brought forth by Dr. Meyer
in favor of the consumptive poor, and to express to him
mv gratitude for his ceaseless energy, his enthusiasm, and
the wide knowledge which he has displayed in pleading so
just, so urgent, and so noble a cause.

There is, however, one point in the paper on which I

took issue v.ith Dr. Meyer at the time when he read it.

I take issue again, now that it has appeared in print, to
make it possible to get also the expression of opinion of
other minds on the subject.

To make my point clear I may be permitted to reproduce
here a few sentences of the address. On page 930 of the
Record, Dr. Meyer says: "As a final outcome (of a meet-
ing of the Academy of Medicine) , a committee of five phy-
sicians, of whom i am one, was appointed by the council
to co-operate with other bodies to further the erection of a
municipal hospital for consumptives, and the following
resolutions were adopted, which may well be accepted as a
most excellent enunciation of principles for all .similar

institutions.

"First. Resolved, That the Committee appointed by
the Academy be instructed to use its influence to have the
municipal hospital constructed for cases in the early and
presumably curable stage of phthisis.

"Second, Resolved, That while the proper designation
for such a hospital would be for curable cases, yet, in view
of the Vjad eft'ect a refusal to be admitted would produce
upon others, the designation be " Hospital for Incipients."

At the State Charity Conference I criticised the expres-
sion "Hospital for Incipients" and protested against the
use of these words. I think it is a verv unforttmate name.
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It does not hide anytliing. The average American citizen

is intelligent enough to know what incipient means, and if

he does not, he will look it up in his dictionary. It means,
beginning, commencement or belonging to the first stage

;

and he Imows that if he is not received in that institution

with the peculiar name, it is because he is no longer in the
first stage. I would much prefer the simple word "Sana-
torium," whether in the city or country, belonging to the
mtmicipality or to the State. There is a charm in this

word. The average patient will think it vastly better

than hospital. If he should look it up in his diction-

ary it will reveal to him the fact that the word "sanato-
rium" is derived from sanare, to heal, and that that means
an institution for healing disease

—
"Heilanstalt." New

hope will enter into the often depressed spirit of the
patient; by being received in a sanatorium he will think
and feel that he has another chance for life. The word
"sanatorium" is in my humble opinion more appropriate
than "sanitarium," from sanitas, health, employed in this

country usually to designate a place as especially healthy,

a favorite resort for convalescent patients, or an institution

for the treatment of nervous diseases or mental disorders.

Dr. Meyer is so enthusiastic over the words "Hospital
for Incipients" as a name for the place for curable cases of

phthisis, that he desires all similar institutions to accept
the name. I sincerely hope this may not be done. The
first public institution established for the treatment of

incipient tuberculosis patients is the one at Rutland, Mass.
It was formerly called "State Hospital for Tuberculous
Patients." I had the gratification of seeing this name
changed into simple "Sanatorium." The U. S. Marine
Hospital has adopted the word "sanatorium" in prefer-

ence to the word "sanitarium" for its Fort Stanton
hospital for the treatment of consumptive sailors.

I have made this criticism in the spirit of kindness and
hope that Dr. Meyer and his colleagues on the Committee
will accept it in the same spirit. The Committee of the
Academy of Medicine has done most excellent work in

bringing the need of a mimicipal sanatorium before the
New York public. Thanks to this committee and to the
State Tuberculosis Commission the sanatorium movement
has received a strong impetus, and I desire to repeat here
what I said at the Charity Conference in reference to the
two greatest workers in the anti-tuberculosis crusade in

the State of New York: When our State sanatorium will

at last be established, it will be largely due to the effort

of Dr. Pryor of Buft'alo, and if our city sanatorium should
see the light of day, which we hope will be very soon, it

wiU be largely due to the efforts of Dr. Alfred Meyer.

S. A. Knopf, M.D.
16 West Xinety fifth Street.

Prognosis in Neuritis.—F. Savai-y Pearce says that

pressure neuritis, the result of a continued pressure of

some consecutive hours, will, as a rule, be cm"ed with the

use of galvanism and massage within two to three months.

Alcoholism makes the prognosis worse. Relapses may
occur. Degeneration of peripheral nerve trunks after

severance is usually grave as to prognosis, tmless the oper-

ation of suturing is done. Septic cases of neuritis are

usually favorable, if of interstitial type, and will subside

under treatment within a few weeks after the primal seat

of infection has been eradicated. Alcoholic neuritis is

most difficult to prognosticate; first attacks are usually

recovered from in a year or eighteen months under careful

treatment. Neuritis from lead or mercury poisoning rriay

leave local palsies and tendencies to relapse. Neuritis

from diphtheria is apt to be fulgurant and more severe

when antitoxin has been used. To reach neuritis due to

gastro-intestinal disorders on the gouty or rheumatic dia-

thesis, the original disease must be treated.

—

Pennsyl-

vania Medical Journal.

Is It Advisable to Await Reaction from Shock in Severe

Injuries Before Operating?— M. V. Porter says thai

anaesthesia is the bisl nnicdy known with which to

combat the nervous element in shock; that direct in-

travenous transfusion of normal saline solution is the best

remedy in hemorrhage; that delay in operating increases

the danger from sepsis. Therefore, he thinks, we should
be governed by reason, rather than by rtile, in these cases,

andoperatcatonce.and transfuse under ana sthesia rather

than wait and waste time that is precious to our patients,

by adhering to traditional teaching through fear of the
fetish of authority.

—

Fort Wayne Medical Journal.

progress of ^|lcdical J»cieuce.

Boston Medical and Surgical Journal, December 12, 190 1.

Use of Antistreptococcus Serum in a Case of Septi-
cjemia Following Mastoid Operation; Recovery.—Mary
F. Hobart reports the case of a woman of sixty-three
years who developed septicaemia after mastoid operation.
Dr. Shattuck, called in consultation, considered the case
all but hopeless, and suggested the serum as a last resort

.

Temperature was 105.2°, pulse 122. Owing to a fatilt in
technique only 3 c.c. of serum were injected, but twa
hours later 10 c.c. All the symptoms became exagger-
ated, but after about five hours there was slight improve-
ment. Erysipelas developed in the wound, and the pus
was loaded with streptococci. The next day a second
dose of serum was injected; the patient's condition again
seemed hopeless, but the following day there was a slight
change for the better, and the reaction after the dose was
less marked. Recovery set in, and four days after the
first injection of antitoxin the temperature was normal
all day, and the pulse was 84 to 90. Three weeks later
the patient was convalescent.

Twelve Cases of Pneumonia Treated by Antipneu-
mococcus Serum.—George G. Sears says that the cases
treated were unsatisfactory for experimentation, as six
of the patients were alcoholics, two had mitral regurgi-
tation, two nephritis, and one arteriosclerosis, while an-
other was pregnant and had pericarditis. Three patients
died. In the nine recoveries the temperature returned
to normal at about the usual time, so that the only con-
clusion to be drawn is that the course is not lengthened.
The serum is certainly no specific against the pain result-

ing from the inflamed pleura, j-et in some cases it gave
relief. The fever was not markedly affected ; while distinct
benefit may not be positively ascribed to the serum, no
ill effects, beyond what may occur from the use of diph-
theria antitoxin, were observed. However, the results

obtained, considering the imsatisfactory nature of the
material, seem to justify a further trial of this form of
treatment. Greater success might have been obtained
if it had been begun earlier in the disease, as it was given
before the third day in but four cases.

Massage and Movements in Hemiplegia.—Douglas
Graham says that in cases of paralysis, in the absence of
severe pain, obstinate contraction, or tonic spasms, mas-
sage has been found useful in impro\Tng the circulation,
reducing temperature, and producing comfort of the parts
affected. When the causative conditions have ceased,
paralyzed muscles will not at once resume their former
natural condition. Massage and passive and resistive

movements restore them to a sense of existence, enable
them to recognize the power they still possess, and edu-
cate this to a higher degree; and at the same time such
treatment affords the only means of judging of the capa-
bilities of the patient, and of telling him how to use them.
Sometimes the patient will make better motion against
resistance than without it. Interlocking the fingers of
one hand with the other, so that the well arm can raise

the paralyzed one, is a most excellent device, encourages
the patient, and educates the tmimpaircd centers to sup-
plement the deficiency of the injured ones This should
be repeated regularly, six to twelve times, three times a
day. The author reports several cases.

Journal of the American Medical Association, Dec. 14, 1901

.

Rhinoscleroma.—-C. W. Allen reports two cases of the
aft'ection so rare in America. One was in a woman from
Hungary and the other in a man from Galicia. The re-

port is accompanied by some excellent photographs. In

the first case, there was, contrary to the statement given
by several writers, a considerable slou.srhing of the affected
tissues. In view of the fact that the disease does not con-
fine itself to the nose when once its course has begun, .\llen

prefers the term "glinscleroma," suggested by Kaposi.

Complete Recovery from Double Neuroretinitis in a
Case of Prolonged Hsematuria, with Symptoms of Bright's
Disease.—-The patient of C. A. Veasey was a woman
of thirty-five years, who had passed bloody lu-ine without
known cause, had lost flesh, w.as weak and pale, with
vertigo, dvspncva. tinnitus, and inten.se constant headache.
Svstematic examination revealed the presence of Bright's
disease. Under milk diet and Basham's mixture recovery
was steady, though slow, until, at the expiration of nine
months from the time at which the eyes were tirst ex-
amined, the ophthalmoscope revealed no intraocular
changes. The nerves were healthy in appearance and
nonnal in color, the edges well dctined. the vessels were
unchanged, and there were no traces of the minute hem-
orrhages prc\-iously noted, the macular regions giving
absolutely no indications of the previously existing con-
ditions. Vision in each eye equaled 6/6, and the fields
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were normal. From a study of the symptoms and course
of the affection, the most plausible explanation seems to be
that the patient at first had an acute inflammation of the
kidneys, which ran into a chronic state, at the expiration
of eight months, producing the intraocular lesions previ-
ously described. What bearing the hematuria had upon
the condition, whether it was a factor in the production
of the nephritis or vice versa, or occurred merel)' as a
coincidence, can onl)' be surmised.

The Value of the Excision of the Superior Cervical
Sympathetic Ganglion in Glaucoma.—The conclusions
of G. F. Suker are as follows: (i) Sympathectomy is

a justifiable operation. (2) Though the excised gang-
lion shows changes, yet the true relationship between
it and glaucoma is an open question. (3) It is not
the sine qua n^^n, but a most valuable adjunctive pro-
cedure. (4) It is alwaj's indicated when an iridec-
tomy or sclerotomj' in any form of glaucoma has failed.

(5) Iridectomy is still the classical treatment for certain
forms of glaucoma, i. e. chronic and acute. (6) It is the
preferable procedure in glaucoma absolutxun and hemor-
rhagicum. (7) Operate only on one side—-afl'ected side.

(8) Employ the suitable medicinal treatment after the
operation. (9) Do not extirpate the ganglion in acute
inflammatory forms of glaucoma. (10) There probably
is a close connection between the ciliary, superior cervical
sympathetic, and glaucoma. What it is, experiments will

show. 1 1) Extirpation of the gangUon is indicated when-
ever there is increased tension not controlled by any other
measure. (12) The results depend in a great measure upon
the condition of the case. (13) Primary extirpation may
have to be followed by an iridectomy. (14) It is indicated
in those cases of glaucoma which already have extremely
poor vision and where any interference with the eye
proper might resvilt unfavorably. (15) It is to be con-
sidered at all times when other operative measures are
refused, irrespective of the form of glaucoma. (16) The
excision of this ganglion has varj'ing eft'ects upon the
fundus oculi—none detrimental, however.

The Rflle of Mast-Cells in Acute and Chronic Affec-
tions.—-H. U. Williams reviews the literature of this

subject. He says that mast-cells are uncommon in pus
and in mucopurulent discharges. Although it does not
appear that any special search has been made for them in
acute infectious diseases, the histologies of the infections

have been so carefully worked out that they could cer-

tainly not have been overlooked. Upon reading recent
studies of acute affections of all sorts, one finds that while
mast-cells are frequently present in and around he lesions,

they have not been seen in such numbers or so arranged
that any specific relation has been ascribed to them. In
chronic infectious diseases, especially tuberculosis, mast-
cells are usually present in the zone of reactive inflam-
mation about the lesions, where they may be numerous.
The lesions themselves do not contain them in large num-
bers, if at all. There is nothing to show that the infectious

element causes this increase. It appears from the pre-
ceding that evidence is at present lacking to prove that
mast-cells have any special relation to infections in general
or to any particular infection. But it must be said that
the subject has not yet received the stud)' that it deserves.

The faciUt)' with which these cells may be demonstrated,
the large size of their granules, and the exhibition of char-
acteristic reactions by the granules make them a promising
field for research. In general, Willianis believes that
where mast-cells become increased, plasma-ceUs are likely

to be present and in much larger numbers than the mast-
cells. This parallelism is not close, however. The writer's
impression is that plasma-cells appear to be more defi-

nitely connected with infectious processes than mast-cells.

New York Medical Journal, December 14, 1901.

Mycosis of the Tonsil and Base of the Tongue.—E. H.
Griffin reports a case occurring in a woman of twentj--
four years, the growth being xuiusually abundant and
heavy. Ciu-e resulted from having the patient smoke to-
bacco, from cauterization with chromic acid, evulsion of
the deposits with forceps, and a gargle of iron tincture
in ghxerin.

Hysterical Dissociation of Temperature Senses with
Reversal of Sensibility to Cold.—G. W. McCaskey re-
ports the case of a man of forty-two years in whom there
was a functional involvement of the sensory centers con-
cerned in the reception of the sensations of pain and cold—the former being impaired and the latter "reversed"
and morbidly acute. The patient complained of weak-
ness, especially in the lower extremities, pain in the back
(lumbar region), impaired appetite, troubled sleep, and
"dizzy staggering spells." There was also complete loss
of se.xual power and, at times, difficult urination, i. e. diffi-

culty in starting the flow of urine. There was profotmd mal-
nutrition. Tactile sensation and the percepion of warmth

were found to be perfectly normal throughout the body.
The pain sense was absent over the entire area of the
lower extremities. The result of the test for thermal
sensation was, however, entirely imique in the author's
experience. Two large test tubes, eight inches long and
one inch in diameter, were filled with hot and cold water
respectively and appHed to the skin, the patient's eyes
being closed. As already stated, the perception of warmth
was entirely normal. Different degrees of heat were cor-
rectly recognized without hesitation. But when the tube
of cold water was apphed to the skin, he invariably said
It was hot; and the colder the water, the more he would
flinch from the sensation of "heat." If the tube con-
tained iced water, he would very nearly jump off the
table. If, on the contrary, it was 55° or 60° F., he would
simply designate it as hot or warm. No cold impression
was recognized as such anywhere, except over the face
and neck. The character and distribution of the sensory
disturbance at once pointed to hysteria, although there
was nothing in the history of the case indicating that
condition.

Laryngeal Paralyses and Their Importance in Gen-
eral Medicine.—J. W. Gleitsmann gives a review of
our present knowledge of the nerve supply of the larj-nx
and of the centers governing this organ. 'The prototype
of cortical paralysis is seen in hysterical aphonia in which
the muscles subject to the will-power (the adductors and
their adjuvants) do not respond to attempted voice pro-
duction, but in many cases retain their fimction for reflex
acts, such as coughing, crying from pain and during sleep,
with ability to sing, but not to talk. Certain sexual events,
psychical influences, direct trauma, reflex action as from
adenoids or nasal polj-pi may also cause lateral adductor
paralysis. All the lesions enumerated produce bilateral
paralysis. Cortical paralysis may also follow sj-mmetri-
cal tumors, syphihs, tuberculosis, softening, etc. Paral-
yses of the pneumogastric, recurrent, and posticus nerves
vary in appearance according to the exact site on the
nerve at which the disturbing cause acts. Organic causes
may either be from the bulb and spinal column or of
peripheral origin. The former include softening proc-
esses, hemorrhages, syphilis, tumors, diphtheria, progres-
sive bulbar paralysis, amyotrophic lateral sclerosis, syr-
ingomyelia, and tabes. Peripheral causes are timiors' of
the neck, aneurysm of the aorta, innominate, or right
subclavian, mediastinal tumors, enlarged peribronchial
glands, pericarditis, pleuritic adhesions, trauma, infec-
tious diseases, influenza, scarlatina, typhoid fever, toxic
influences (lead), or rheumatism. These latter act by-
causing a peripheral neuritis. The importance of bearing
all these possibilities in mind arises from the fact that an
abductor paralysis may antedate all the usual symptoms
of locomotor ataxia, and one cord in the median line mav
be the only danger signal of an incipient aneur}.-sm. An-
other equally important point for practical medicine con-
sists in the absence of any laryngeal subjective symptom
in many cases in which only unilateral abductor paresis
is present. It does not produce dyspnoea tmder ordinary
circumstances or any alteration of the voice, as a perfect
approximation of the cords takes place in phonation, and
to the patient himself his serious condition is tmknown.
Hence in all doubtful and obscure cases a thorough
examination of the larynx is just as necessary as is an
examination of the urine.

Medical News, December 14, 1901.

RectocoUtis.—WilUam M. Beach concludes that: (i)

RectocoUtis is a condition of the rectum and colon of
varj'ing degrees of inflammation

; (2) A knowledge of the
anatomical bearings of the rectum and colon is necessarj'
to imderstand the symptoms and reflexes; (3) The symp-
toms are local and systemic; (4) Rectccolitis may be
catarrhal or ulcerative; (5) It maybe acute or chronic:
(6) When dependent upon polypus, hemorrhoids, fistula,
etc., the cure depends upon their reinoval; (7) Chronic
rectocolitis due to altered secretions, anemia, and con-
genital narrowing of the sigmoid strait is difficult to cure.

Clinical Facts and Their Meaning.—Joseph M. Aiken
believ-es that the physician in his ever\-day practice
sees more cases classed as nervous than the sum of his
cases in any other two departments of medicine. The
writer calls attention to the large number of cases which
are ill because of faulty digestion or assimilation. The
variety and degree of gain and ner^-ous disorder conse-
quent on acute gastric indigestion are generally conceded
as sufficient cause for great prostration. At least 80 per
cent, of our population have faulty digestion, and of these
75 per cent, are gastro-intestinal, principally the latter.
A large percentage of the neurotic cases are of purely
functional origin. However, rational therapeutics are
necessarj- here. When the alimentarj- canal refuses to
assimilate natural ingesta, the o\erworked organs must
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have rest. Liquid diet should be given, and as far as

possible all food should be hot for its stimulating effects.

Nourishment in atonic dyspeptic cases should be given

every two or three hours.

Philadelphia Medical Journal, December 14, 190 1.

The Operative Treatment of Intercostal Neuralgia
Occurring in the Deformities of the Chest Following Pott's

Disease and Scoliosis.—Charles F. Painter describes the

technique of this operation as .simply that of an excision

of the rib; the point of election at which to operate is

not chosen with a view of finding the particular nerve
which is pressed upon, but to remove sufficient bone to

give the other ribs more room. It may be, of coiu'se, tiiat

one of the ribs is chosen which is causing the pressure

upon the intercostal.

Penetrating Wounds of the Heart, with Suturing of the

Wounds.—H. L. Nietert has collected twenty-three
cases of penetrating wounds of the heart, where suturing
was performed. In this number is included his own
case. Out of these twenty-three patients, sixteen died and
seven recovered. In twenty-one cases, the wound was
located on the left side of the sternuin, in two cases on
the right side. The pleura was injured in twenty-two
cases, and uninjured in one case. The left auricle was
penetrated in one case, the right ventricle in six cases,

the left ventricle in fifteen cases. The writer is persuaded
that, in the future, operations on the heart for penetrating
wounds will be more frequently performed. Statistics

show that more than 90 per cent, of all heart wounds not
operated upon prove fatal. The mortality in the cases

collected, although these are among the most serious of

heart wounds, is only 70 per cent.

The Division of the Sensory Root of the Trigeminus
for the Relief of Tic Douloureux.—William G. Spiller

and Charles H. Frazier recommend as a substitute for

all operations which depend for their success upon re-

moval of all or part of the ganglion, an operation which
depends for its success solely upon the division of the
sensory root of the ganglion. Granting that it would
effect a radical and permanent cure, the advantages of

this operation would be: (i) It should be attended with
a lower mortality; (2) It should obviate a number of diffi-

culties; (3) Its execution would be, comparatively speak-
ing, simple; (+) It would be practically complete when the
posterior aspect of the ganglion and its sensory root
have been exposed; that is, it would be practically com-
plete before the most serious and troublesome difficulties

common to other operations would have been encountered

;

(S) The integrity of the cavernous sinvis would never be
in danger; (6) The risk of injuring the sixth nerve would
be avoided.

American Medicine, December 14, 1901.

Formalin as a Disinfectant for the Hands; An Un-
pleasant Personal Experience.—Charles P. Noble reports

an experience with formalin which shows the danger
of prolonged contact with formalin. After using formalin
for about a month, his hands were attacked by such a
violent inflammation that serum formed under the nails,

separating them from the underlying tissue. Under the
influence of rest and elevation of the parts, together with
an ointment of ichthyol, the inflammation subsided with-
out suppuration. On the two days preceding the attack,

rubber gloves had been worn for four hours each day.
The gloves had been filled with formalin, and enough
of the solution was left inside the gloves to keep the
finger ends moistened while the gloves were worn.

What Protection Have the People Against the Dairy?

—

D. M. McMasters says that, so far as laws made for the
protection of food are concerned, milk, which is a uni-
versal food, has less protection than any other. Nothing
absorbs impurities more rapidly than docs milk. The
writer believes that it is proven beyond doubt that that
transmission of tuberculosis from man to animal and
animal to man is an assured fact. He is convinced that
tuberculosis can be transmitted through milk. Dairy-
men should be impressed with the fact that the number
of bacteria in milk depends upon four things: (i) The
original amount of germicidal substance in the milk over
which they have no control; (2) The number of bacteria
falling in during the milking or afterward; (3) The length
of time which has passed since milking; (4) The temper-
ature at which it is kept. This subject is now with the
medical profession, boards of health, the dairymen, and
the people. The harmonious working of all these factors
can so reduce the bacterLil army that its power for de-
struction will be reduced to a minimum.
The Relation of Appendicitis to Infectious Diseases.

—

J. M. T. iMnney and Louis P. Hamburger declare that
every variety of appendicitis is to-day essentially a sur-
gical disease. . For purposes of treatment this disease
is rightly regarded as a local disease subject to serious

accidents readily explained by anatomic and bactcri-
ologic factors. The diseased appendix is a source of danger
to the peritoneuiu and thus to the life of the patient.
When it is removed the danger is averted. .According to
M. Reclus, there is a kind of appendicitis called " pro-
pagated appendicitis"—appendicitis which results from
the extension of inflammation from the neighboring
intestinal inucosa, a sequel or an accompaniment of an
enterocolitis. Cases have been noted of appendicitis
associated with arthritis. These cases call attention to
the form of appendicitis which may be the local expres-
sion of a general infection. There seems now and then
to be a close relation between polyarthritis and appen-
dicitis. The articular disease may precede as well as
accompany or follow the inflammation of the appendix.

The Lancet, December 7, 1901.

Acute Emphysematous Gangrene.—N. H. Choksy gives
the details of treatment in four cases seen in the course
of the last two years. He confirms the statements of
Welch and others that tissues damaged by the injection
of bacterial toxins are prone to irritation by the gas
bacillus and that even the most unirritating solutions
injected hypodermically are at times followed by such
infection. He believes that in view of the fact that so
many injections have been made during the last few j'ears

in cholera, the plague, etc., gaseous abscesses are sur-
prisingly few and that the infection when occurring has
probably been conveyed by the needles (used for the
injections), from the skin of the patients.

A Few Words on Headaches of Nasal Origin.

—

A.
Bronner believes that headaches are often due to diseases
of the nose and its accessory sinuses. Xasal headache
is often of a neuralgic character and is then generally
caused by sinus disease. It is generally supraorbital or
localized in the middle of the head behind the eyes or
at the top of the head. It is usually intermittent, often
very severe, and it coines on at certain fixed periods, but
is always worse in the morning. A diffuse headache may
be due to nasal obstruction or rhinitis. The head symp-
toms due to sinus disease are not characteristic or con-
fined to any special area. Antrum trouble may cause
pain in the cheek or frontal region. Frontal sinus di-

sease causes local pain increased on pressure. It radiates
into the head and is often worse over the sinus of the
opposite side. The pain is intermittent and worse in
the morning. It is increased by any sudden movement.
The pain from ethmoidal disease is not typical or
severe. It is chiefly confined to the nose and radiates
backward. Aftections of the anterior ethmoidal cells

simulate frontal sinus disease; those of the middle or
posterior ethmoidal cells simulate sphenoidal trouble.
The latter is generally not diagnosed. There is usually
intense pain in the middle of the head behind the eyes.
It is intermittent and may be absent for days or weeks.
There are frequent attacks of giddiness and the head
feels as if it was going to burst. Illustrative cases are
given.

Pure Urea in the Treatment of Tuberculosis.—Seven
cases of the disease are reported by Henrj- Harper, who
believes that urea exerts a specific action on tuberculosis
quite as marked as mercury on a syphilitic node, salicylate
of soda in rheumatism, or iodide of potassium in bronchial
asthma. Ca.ses suitable for the administration of urea
are (i) Circumscribed pulmonary tuberculosis of the lung.
in which the sputum exhibits abundance of bacilli and only
a limited number of cocci; (2) Enlarged tuberculous
glands situated on any part of the body: (3') Tuberculous
pleurisy (here in my cases urea acted like magic^ ;

(4I

Tuberculous lar)'n.gitis; {$) Lupus; (6) Tuberculosis of the
peritoneum with fluid in the peritoneal cavity; (7) Hy-
drocephalus in children; and (S) Tabes mesenterica or
carreau. Cases which are unsuitable are: (i) Pulmo-
nary tuberculosis in which cocci predominate, practically
covering the whole field of the microscope, and the tubercle
bacilli exhibit a short, stumpy appearance, the typical
Koch bacillus being scanty; (2) Acute miliary- tuber-
culosis with a high temperature (103° F. or over"! ;

(3I

Gastritis; (4) The last stage of tuberculosis when the
patient is dying; and (5) When the patient has a tempera-
ture over 101°. To carry out the intensified method,
a beginning should be made with small doses of from
10 to 15 grains thrice daily, gradually increasing thoni

tip to 40, 50, or 60 grains as a maximum. Practically
this amounts to onc-h.-ilf per cent, of artificial urea added
to the normal quantity circulating in the blood.

Excess of Salt in the Diet a Probable Factor in the
Causation of Cancer.—From a statistical study of the
dietetic peeuliarities of certain districts and of the oc-

currence therein of cancer, J. Braithwaite favors the view
that the excess of salt in the diet has a bearing on the
etiology' of this malady. He believes that this excess
of salt is one of the four factors wh ch originate it. This
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is the essMitial factor, he says, but it is inoperative with-

out at least one. and probably two, of the others. Excess
of salts may arise from individual taste, or from much
salt meat, or from too much ordinary meat, which of

course involves much salt. The other factors are these:

(2) An over-nourished condition of body from more food,

and especially more meat, than is required. This con-

dition IS rarely met with amongst out-of-door manual
workers; (3) An impure condition of body owing to non-
use and non-oxidation of the food which has been taken.

The amount may have been moderate or even small.

The cells of the body in this condition are loaded with
effete material. It obtains in old age; in persons who
lead indolent, easy, and indoor lives; and locally in

organs the active functions of which have ceased. (4) A
fourth factor is some local irritant or stimulant, such
as friction from the stem of a pipe or irritation from some
microorganism of which no one is actually specific, or
ovarian stimulation in the case of the breast. Of these the
first must always be present, and probably in some
form the foxirth and also in all either the second or the
third, but not both of them. Confirmatory evidence
is also aft'orded from the fact that cancer is practically

unknown among animals that do not use salt.

Three Cases of Family Periodic Paralysis, with a Con-
sideration of the Pathology of the Disease.—The cases are

reported by E. F. Buzzard, the patients being a woman
and her two sons, aged respectively eleven and thirteen

years. Concerning the pathology of the affection, he
reviews the various theories of the nature of the disease,

calling attention to the fact that all writers have assumed
atoxic origin for the disease,while many have pinned their

faith to a theory of autointoxication. Buzzard himselt
inclines to the view that the muscular substance itself

is the seat of some temporary change profound enough
to prevent it from carrying out its normal function,

that of contraction, under any form of stimulation. The
fact that this change follows muscular activity, but is

only consummated during periods of muscular rest, leads
one to consider what part may be played by the tym-
phatic circulation in the production of this change. We
know that the lymph-flow is influenced chiefly by three
factors: (i) The difference between the intra-capillary

blood-pressure and the extra-capillary pressure in the
lymph spaces of the surrounding tissues; and (2) The
influence of muscular contractions in conjunction with

(3) The presence of valves in the lymphatic vessels. The
first factor suggests that the production of lymph in the
muscle tissue will be increased bj' the activity of the
muscles. The second factor suggests that during muscu-
lar inactivity a most important agent in the removal
of this lymph is not at work. Two questions naturally
present themselves: (i) Is it possible that condidonsmay
arise when, in the absence of muscular contraction, the
other factors in the removal of lymph may be insufficient

for the purpose and so lead to a form of stagnation in the
lymph-spaces of muscle tissue ? (2) Can the IJ^^^ph in such
circumstances cause some physical or chemical change
in the muscle plasma sufficient to reduce or temporarily
to destroy its contractility? These possibilities nearly
assume the proportions of probabilities when the clinical

phenomena of the disease are examined by their light.

In conclusion. Buzzard calls attention to two points he
deems worthy of careful consideration: (i) That a
chemical or physical change in the muscle plasma alone
is not only ^a possible, but the probable, explanation of

the loss of contractility described in this disease. (2)

That the important part played bj' the muscular system
in the control of the lymph circulation points to an
unstable condition of the latter or an abnormal, perhaps
toxic, constituent of the fluid itself as possible sources
for the changes in the muscles.

British Medical Journal, December 7, 19:1.

Rectal Serum Therapy.—E. Wolfenden Collins was called

to attend a glycosuric patient for an attack of erysipelas.

He first washed out the bowel with hot wa er, after which
he injected from an ordinary glass syringe, th ough a
catheter, high up into the rectum, 10 c.c. of anti-strepto-

coccus serum. Four hovirs later there was a decided im-
provement in the patient. The ne.xt morning this treat-

ment was repeated, and two hours later the patient was
walking around the room. The further progress was per-

fectly satisfactory.

Paroxysmal Dyspnoea in Aneurysm of the Arch of the

Aorta.—F. Bushnell refers to a case in which the patient
became acutely orthopnceic, cyanosed, and rapidly uncon-
scious. Tracheotomy was performed 1 hough the cause of

the spasms of t e ordinary and extraordinary muscles of

respiration continued. Dyspnoea was uncertain, but the
patient was only slightly relieved, and lived two days.
Necropsy discovered a sacculated aneurysm, the size of a
Tangerine orange, projecting from the lower and posterior

part of the arch of the aorta immediately beneath the ori-

gin of the left subclavian and common carotid arteries. It

had ulcerated into the trachea, without pressing upon it

sufficiently to cause much obstruction, th ; cartilaginous

rings being intact.

An Outbreak of Epidemic Catarr al Jaundice in Derby-
shire.— Herbert Peck studied sixty-nine cases of this

disease, which he believes to be icterus gravis or epidemic

jaundice, sometimes called Weil's disease. It dift'ers from
the accoimts given of previous outbreaks in its onset, being

sometimes gradual, and in the comparatively low tem-
perature recorded, which was usually between 100° and
101.5° F. The incubation period is, perhaps, six or seven

days. The period of duration of the disease from exposure

10 infection to commencing recovery was ten or twelve

days, but the jaundice sometimes persisted after cornplete

recover}' from the other symptoms. The mode of infec-

tion could not be learned from a study of the cases recorded

in this outbreak, but bacteriological examination niight

elucidate it. The disease was not diie to the ingestion of

food or drink. The popular impression that the outbreak

was caused by the drinking of water from a certain reser-

voir was incorrect, for none but isolated cases occurred

outside of two villages, which contain only about 2,000 of

the 23,000 persons thus supplied. The disease was prob-

ably conveyed by individuals. A post-mortem examina-

tion in one case revealed a spleen which was too fragile to

allow microscopical specimens being made in gum. The
lobtdar arrangement of the liver was almost lost. The
organ consisted of a mass of shaggy connective tissue, a

large number of fat cells, and amorphous debris. The
kidney showed a marked fatty degeneration of the tubular

epithelium of the cortex.

A Case in which. After Erasion of a Tuberculous Elbow, a

Thin Gold Plate Was Buried in the Joint for Two Months.—^

C. B. Keetley reports this case. His patient was a girl o

seventeen years. The left elbow was tuberculous, and the

writer opened it. He found the synovial membrane and

the ends of all three bones diseased, especially the head and

neck of the radius and the interior of the olecranon. The
head of the radius was excised, and the joint surfaces of

the other bones freely removed with sharp spoons. The
olecranon remained as an empty shell. The synovial

membrane was cut away wdth scissors. The wound was
swabbed with corrosive sublimate and packed with iodo-

form gauze, iodoform crystals also being inserted. The
elbow was fixed at a right angle. One month later, the

incisions were opened, disclosing a healthy looking joint,

with just a little caseous-looking material in the olecranon.

This, together with some granulations, was removed. The
joint was washed out wi'th warm bichloride solution. A
gold plate was spread over the end of the humerus. The
remains of the olecranon were sutured to the ulna with

silkworm gut. After the wound was closed the elbow was
put up in plaster-of-Paris at nearly a right angle. After

eight weeks the plate was removed, and the wovmd re-

closed. Within less than two weeks there was a great deal

of smooth and painless mobility in the joint. Four years

later a small sinus was found which did not, however, open

into the joint. It was scraped out. The movenients of

the joint are now smooth and painless, and are limited only

in the direction of extension.

Berliner klinisclie Wochenschrijt, November 25, 1901.

Early Diagnosis of Arthritis Deformans of the Hip.

—

J. A. Becher calls attention to two valuable signs for

the early diagnosis of tliis condition, (i) Limited

abduction of the thigh of the affected side
; (2) The pam

in the diseased joint is diminished by e.xercise and in-

creased by rest. He reports a case in which these symp-
toms were observed, and sufficed to establish the diag-

nosis between arthritis deformans and ischiatica.

Reflex Variations of the Pupil in Inflammation of the

Optic Nerve.—J. Hirschberg draws attention to certain

pupil reflexes which are observed in inflammation of the

optic nerve, and which may be utilized for diagnostic

purposes. Under normal conditions, if the light is

excluded from one eye, the pupil of the other eye slightly

dilates. In pupils of average size (3 to 4 mm.) this

physiological dilatation amoimts to about i mm. If,

however, inflammation of the optic nerve exists, the

dilatation of the pupil of the affected eye amoi.mts to

about 8 mm. under the conditions above described.

In all cases of loss of vision this so-called pathological

reflex dilatation is diagnostic of inflammation of the

optic nerve. The author reports a case of hysteria in

which blindness came on in one eye. The diagnosis

lay between hysterical blindness and an inflammatory

optic-nerve lesion. The pathological reflex dilatation

present established the latter diagnosis. Subsequent

events proved this to be correct. The importance of

the value of this sign is to be the more urged because
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it is always present early in the disease before the char-
acteristic retinal changes have been established. Fur-
thermore, it is of prognostic worth. During the course
of the disease a diminution in the intensity of this pa-
thological dilatation is invariably followed by a sub-
sidence of the inflammation, and ere long, in the ma-
joritv of cases, a complete return of the normal vision.

Relation of Bovine to Human Tuberculosis.—Prof.
Biedert and E. Biedert present a series of new observa-
tions which they think confirm the view recently ex-
pressed by Robert Koch that bovine tuberculosis is

not transferable to man. They cite the condition
in a region of Bavaria where the milk industry has long
been very extensive, and large amounts are daily con-
sumed by all classes. Sixty to seventy years ago tuber-
culosis was verj' prevalent there. With the adoption of
preventative measures against the spread of bovine
tuberculosis there was a marked decrease in human
tuberculosis. Recently, however, although the same
preventative measures are in operation, human tuber-
culosis is markedly on the increase. Investigation
shows that during the first period when tuberculosis
was extremeh' prevalent among the people, the manu-
facture of nails was carried on in the community. With
the cessation of this industry human tuberculosis be-
gan to decrease. The recent outbreak of tuberculosis
is coincident with the establishment of spinning-mills
in this locality. Fiu-thermore, those classes which are
engaged in the factories show the largest number of
tuberculous individuals, while the disease is compara-
tively rare among those who come into direct contract with
the cows, and who drink large quantities of milk. The
authors therefore ascribe the prevalence of tubercu-
losis during the periods mentioned not to the milk con-
sumed by these people, but to an increased suscepti-
bility to this disease brought about by the exigencies
of factory life. Additional observation has shown
that those regions which show the greatest amount of
bovine tuberculosis give a less mortality from human
tuberculosis than those localities where bovine tuber-
culosis is comparatively rare. It was always found
that the presence of a large number of cows in a given
localit}" was accompanied by a comparatively small mor-
tality from human tuberculosis.. This held true whether
or not bovine tuberculosis was prevalent in such a place.

Deutsche medicinische Wochenschrifi, November 28, 1901.

WBacteriolytic Substances in Normal Goat-Serum.

—

R. Pfeiffer and E. Friedberger report a series of experi-
ments which demonstrate the specificity of the bacterio-
lytic substances present in normal goat-serum. Their
work is confined to the study along this line of the cholera
and cholera-like vibrios, and of the bacillus typhosus. As
is well known, these organisms when respectively placed
in a given amount in normal goat-serum are broken down
and perish. Such mixtures arc, of course, incapable of pro-
ducing infection when inoculated intraperitoneally into
guinea pigs. If now to a given amount of serum a suffi-

cient number of cholera organisms are added, so that all

the bacteriolytic substances present in the serum are used
up, the further addition of cholera vibrios is without effect
upon these, and the mixture upon intraperitoneal inocu-
lation promptl)- produces infection. If, however, instead
of the lurther addition of cholera organisms, as mentioned
above, typhoid bacilli are added, these arc straightway
destroyed. This proves that normal goat-serum possesses
specific bacteriolytic substances, each of which is effect-
ive only against one of these organisms. By work similar
to the above, the presence of specific substances, operative
against the vibrio Finklcr, vibrio phosphoresccns, and a
number of other organisms, has been proven.

Practical Application of the Agglutination Reaction
of the Bacillus Tubercxilosis.—Robert Koch says that
the agglutination-reaction is of very little value in the
diagnosis of tuberculosis, and is not to be compared to the
tuberculin reaction for this purpose. He examined the
agglutinating power of the sera of thirty non-tuberculous
and seventy-eight tuberculous persons. In the former a
positive result was obtained in 5 with a i to 25 dilution,
6 with a I to 10 dilution and i with a i to 50 dilution.
Among these were cases of carcinoma, typhoid fever,
erysipelas, furunculosis, and muscular rheumatism. Of
the tuberculous cases, i showed a positive reaction with
a I to 50 dilution, 4 with a i to 25 dilution, and 14 n-ith
a 1 to 10 dilution. Contrary' to the results obtained
in typhoid agglutination, in tuberculosis the further ad-
vanced the case the less pronounced is the reaction and the
more often is it entirely negative. This fact lends strength
to the argument that agglutination is closely related to im-
jnunity; for in typhoid fever, as a rule, the more advanced
the disease the more pronounced is the immtuiity; in
tuberculosis, however, the reverse is the case. It appears.

therefore, that so far as tuberculosis is concerned, the in-
tensity of the agglutination-reaction is a measure of the
immtmity present Animal experimentation shows that
this is the case. In animals which are being artificially

immunized with gradually increased doses of tuberculin,
the intensity of the agglutination progressively increases
until very high agglutinative values are reached. If,

however, at any time the tuberculin inoculations are dis-
continued or decreased in amount, the agglutinative value
of the serum is immediately diminished. Individuals sick
with tuberculosis and subjected to tuberculin inoculation
give identical resiilts. Furthermore, with the increased
agglutinating power, the symptoms of the disease diminish,
and in some cases entirely disappear. Obsen,'ations of
seventy-four tuberculous persons have shown that those in
the first and second stages of the disease are most suitable
for this treatment, and when subjected to these inocula-
tions give the highest agglutinative values. In those in

whom the disease is far advanced the increase in the ag-
glutinative power, by this treatment, is slight and soon is

entirely lost. Those patients with pulmonary' tubercu-
losis which possess so-called "healed areas" in their lungs
are very suitable for this immunization treatment.

Miincltener medicinische Wochenschrifi, November 26, 1901.

Effect of Ovarian Preparations when Administered
After Double Ovariotomy.—A. Flockemann discusses
the effect of ovarian preparations upon the climacteric
symptoms which frequently follow double ovariotomy.
He reports the study along this line of twenty-eight cases.

In six the climacteric symptoms entirely disappeared as
the result of the administration of these preparations. In
four the sjmptoms were markedly benefited. In nine the
condition was slightly ameliorated. In nine no favorable
result was obtained. The usual method pursued was to
give one or two tablets three times daily for periods of one
or two weeks. These results show that the administration
of ovarian preparations in this condition is followed by
uncertain results, but that in the majority of cases some
benefit is obtained, a conclusion which warrants their

exhibition in all such cases. They never produce im-
favorable symptoms. It is recommended that at the
operation a small portion of the ovarian tissue should be
allowed to remain, if possible. By this means disagree-

able climacteric symptoms may be avoided.

Tetanus Following the Subcutaneous Injection of
Gelatin.—^F. Kuhn emphasizes the dangers from in-

fection consequent upon subcutaneous injections of gelatin.

As is well known, this treatment has found adherents in

some quarters in the management of uncontrollable
hemorrhage. He reports a case in which the injection

was followed bj' fatal tetanus. The patient, a child, had
been operated on for adenoids. It was not possible to
control the hemorrhage, although all ordinary means were
employed. Accordingly, an injection of 50 gr. of 2-per-

cent, gelatin was made into the inner side of the left thigh.

Shortly following the injection, the contiguous tissues took
on a gangrenous appearance. This increased in intensity
until on the fourth day following the injection, a large area
of tissue surrotmding the site of injection was in an ad-
vanced gangrenous condition. The next day tetanic
symptoms appeared, which rapidly increased in severity.

Death shortly superv'ened. Bacteriological research gave
the following result: Two rabbits inoculatbd with the
heart's blood remained normal, as did also two inoculated
with fluid from the gangrenous tissues. One rabbit in-

oculated with a large piece of the gangrenous tissue

promptly developed tetanus and succumbed. One rabbit,

which received only a small portion of such tissue, devel-

oped slight tetanic symptoms and eventually recovered.
The author believes that when gelatin injections are re-

sorted to, great care should be exercised in the selection

of the gelatin employed.

'' Blood Poisoning and Amputation.—Heinrich Wolff
warmly urges the advisability of amputation in blood
poisoning, when certain contingencies arise, as follows:
(i) When, notwithstanding ample drainage, the acuteness
of the process continues, new tissues being successively
involved, and marked systemic symptoms have developed.
(2) When the local process remains stationan,-, but the
systemic symptoms are not alleviated, and the life of the
patient is threatened by toxaemia or bactcr.Tcmia, in spite of
the fact that ample antisepsis is employed at the local

lesion. (3) When the primary injury of the atTected part is

extensive, rendering its complete regeneration and subse-
quent usefulness extremely questionable. Under these con-
ditions amputation is not only logical treatment, but is

generally absolutely demanded to save life Recent bac-
teriological researches which have demonstrated the rapid
absorption (in a few minutes or hours) of the infective agents
into the general circulation have led some to suppose that
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amputation under these conditions is useless, since in spite

of this operation a sufficient number of bacteria are thus
absorbed to produce death. Such is not usually the case,

and in the absence of any specific agent effective against
the bacterial infection, amputation is the only logical

treatment to pursue. The author reports a number of

cases to show that even after general infection has taken
place and the presence of the causative microorganisms
in the blood has been demonstrated, amputation is of avail

and may save life. In acute infectious osteomyehtis,
amputation is indicated and is often followed by favorable
results, A case is reported to emphasize this statement.

Cancer and Malaria.—Professor Kruse advances strong
arguments in opposition to Loftier 's view that malarial
infection is antagonistic to the development of cancer.

The latter advocates the inoculation of the malarial para-

site as a routine measure in the treatment of cancer. A
consideration of the cancer and malaria statistics in differ-

\ ent countries and in different regions of the same country
disproves this view. Thus in Italy, where malaria is ver>'

prevalent, cancer is more common than in Prussia, where
malaria is unknown. The same comparison holds true in

other malarial and non-malarial countries. If we com-
pare the statistics of the various provinces in Italy, we find

that in many instances a high malaria mortality corre-

sponds with a low cancer mortality. This would, perhaps,
tend at first sight to confirm Loffler's view. On closer ex-

amination, however, we find that this relation does not
always hold true, and when we consider the country as a
whole, we find that no definite relation exists between the
prevalence of malaria and cancer. It has been thought by
some that the occurrence of cancer in various localities

stands in direct relation to the longevity of the inhabitants.

A study along this line of various localities in Europe
shows that the variations in longevity are not sufficient to

account for the frequency or rarity of cancerous diseases.

To a certain degree the condensation of the population
is favorable to the development of cancer. As a rule in

various countries, those provinces which contain the
largest number of densely crowded cities show the greatest

cancer mortality. By far the most potent factors in the
occurrence of cancerous diseases are climatic conditions.

Those countries or localities where such conditions are

favorable to the development of corpulency and marked
cutaneous pigmentation show, as a rule, the greatest cancer
mortality. So far as Italy is concerned, this observation
does not invariably hold true when applied to the various
provinces. In all probability here the predominating
factors are certain racial peculiarities or predispositions.

Also in some other countries racial characteristics are of

considerable import. The comparative rarity of cancer-
ous diseases in the tropics, for example, is to be ascribed
to a natural immunity which the inhabitants of these
regions possess.

French journals.

Cancer of the Liver of the Haematoid Type.—C&los re-

ports a cancer of the liver, secondarv' to a small gastric

neoplasm. The hepatic tumor was verj' large. All of the
organ seemed destroyed. The cancer was composed of

blood to such an extent that on section most of its sub-
stance seemed to consist of this fluid.

—

Gazette Hebdoma-
daire de Midecine et de Chiriirgie, December 5, igoi.

Therapeutic Action of Strychnine.—Fernet insists upon
the therapeutic administration of strj-chnine in alcoholism,
tuberculosis, and the adynamic infectious diseases. In the
treatment of delirium tremens, opium, chloral, and sulfonal

are not equal to this remedy; the rational treatment con-
sists in isolation, feeding, and the administration of

stry hnine. In tuberculosis, in the adynamic forms of

pneumonia, of grip, and of typhoid fever, strychnine also

gives good results. It may be administered either by the
mouth or by subcutaneous injection.

—

La Presse Midicale,
December 4. 1901.

Operative Treatment of Lupus, Extirpation of the Le-
sions and Autoplasty.—The operative treatment of lupus
is not ordinarily practised, and it is only exceptionally
employed by dermatologists, for it demands on the part of

the operator a certain dexterity united with great patience;
and on the part of the patient, too, it is not considered with
favor. It is, nevertheless, the best treatment for circum-
scribed lupus that has not spread extensively, and that is

accessible. It gives a rapid cure, and a more satisfactory'

result from the aasthetic standpoint than the other pro-
cedures which are more in vogue.

—

Revue de Chirurgie,
November 10, 1901.

Scientific Treatment of Deafness.—Marage describes this
treatment as based on two principles: (i) The acuteness
of hearing is measured by causing the patient to Lsten at a
constant distance to the sounds of a siren which reproduces
the fvmdamental vibrations of the vowels. The mtensity
of the sound being proportional to the pres ;ure of the air,

the acuteness of hearing is J when the pressure of the air

ought to be n mm. in order that the sound may be heard.
The normal acuteness of hearing \ is that of an ear which
hears a soimd under the pressure of I mm. (2) The vibra-
tions of the same siren are transmitted to the ear by means
of a tube lined with a membrane which transmits all the
vibrations without introducing or suppressing any har-
monic; massage is given in this way with the vibrations
that the ear is fitted normally to receive. According to
the writer's observations, this message does not give rise

to any buzzing, nor does it ever cause pain. Under its

influence, the tinnitus, due to a lesion of the middle ear,

rapidly diminishes, and often completely disappears. It

seems that sclerous otitis is hindered in its development by
this method of treatment.

—

La Presse Midicale, November
27. 1901.

American journal of the Medical Sciences, December, 190 1.

Mastitis Complicating Typhoid Fever.—Fellowes Da^^s,
H. S. Patterson, and A. W. Hewlett report a case of this

nature in a woman thirty-four j'ears old. Both breasts
were affected. The left breast was opened and about 150
c.c. of thick pus obtained. The temperature which had
been septic now fell to normal. Cover-slips and cultures

were made and the result showed typhoid bacilU in the
abscess in pure culture. A culture tested with the blood-
serum of a typhoid patient, and in a dilution of i :io, gave
a well-marked Widal reaction in ten minutes.

Report of a Case of Lymphocytosis, Without Glan-
dular Enlargement.—William Charles White believes the
following conclusions to be justified from a study of the case

which he reports: (i) That a lymphocj^tosis may result,

when there is absence of enlarged lymph glands, from
increased lymphoid tissue in the intestine. (2) That the
presence of these cells in the blood-stream is probably
due to mechanical causes (Ehrlich). (3) That the lymph-
ocytes in the blood-stream plaj' no part in ordinary
inflammatory conditions.

On the Nature of the Disease Known as Erythema
Induratum Scrofulosorum.—-Arthur Whitfield concludes
that there are at least two forms of disease to which the
name of Bazin's disease has been given. One of these

diseases is essentially indolent, chiefly affects adolescent
girls, and is in some cases undoubtedly caused by the
living tubercle bacillus. The other affects women of mid-
dle age chiefly if not entirely—usually those who suffer

from some form of cardiac weakness—is more acute, more
amenable to treatment by rest in bed, and has nothing
to do with the tuberculous process.

Penetrating Gunshot Wounds of the Abdomen.—
Robert G. LeConte gives the following directions for the
management of these cases: (i) Remove the patient at

once to the nearest place where a clean operation may
be undertaken. (2) Assure yourself positively that pene-
tration has taken place. (3) Having demonstrated this

fact, always open the abdomen and search for injuries,

and make this search systematic. (4) Never wait for

symptoms to tell you that profuse hemorrhage or intes-

tinal perforation has taken place, for by that time opera-
tion will usually be of no avail. (5) Cleanliness and thor-
oughness must never be sacrificed to speed.

A Fatal Case of Acetanilid Poisoning.—Philip King
Brown reports a case in which the patient's life was sus-

tained eight days after having taken sixty grains of ace-
tanilid. There was general hyperaesthesia and not anaes-

thesia. There were increased reflexes, and the motor
and sensor>' functions were retained practically to the
end. The patient retained nothing on the stomach from
the first and was fed per rectum. There was frequent
vomiting. Arterial pressure was constantly low and the
pulse-rate steadily increased tmtil just before death. The
respirations were slightly increased until just before the
end, when they v,-ere thirty a minute. They were always
shallow. The temperatvu-e per rectum appears to have
been elevated by the toxic dose, but it fell gradually to
several degrees below normal. There was a progressive
destruction of red blood corpuscles. There was a marked
leucocytosis, and a large number of nucleated cells were
present. The alkalinity of the blood was diminished 80
per cent. There was hasmatoporph\-rinuria, beginning
twenty-four hours after the dose was taken, and complete
suppression of urine three days before death. There was
acute diffuse nepliritis, and hemorrhage from the bowels
occurred. There was acute progressive jaundice.

Report of Two Cases of Aortic Aneurysm Treated by
Means of Silver Wire and Electricity.—Leonard Free-
man and J. N. Hall report two cases, and from a study
of them conclude as follows: (i) Considering the ineffi-

ciency of medical treatment, and the comparative effi-

ciency of the use of silver wire and electricity, it is proba-
bly better to proceed to the latter at once without wast-
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ing valuable time upon the former. This seems all the

more desirable when we consider that wiring is not a very
dangerous process, and that it is in the early stages of

an aneurysm, when the sac is still firm and the patient
is in good condition, that the best prospect of cure exists.

(2) Soft, imdrawn, unalloyed silver wire, devoid of spring,

that is to say, wire just as it conies from the shop, is pref-

erable to the hard, highly drawn wire alloyed with cop-
per and full of spring. It is hardly necessary to coil the
wire previously. (3) It is still an open question as to

which is preferable, a large amount of wire or a small
amount; but the theoretical advantages are in favor of

the former. (4) .\. strong electric current is preferaVjle to

a weak one. (5) The cannula through which the wire is

introduced should be inserted just within the sac and no
farther. (6) There is little if any danger of bursting the
aneurj'sm from increase of pressure due to coagulation
in a portion of the sac only.

A Case of Myxoedema, with a Study of the Blood and
Urine During Treatment.—Thomas P. Prout reports
a case of myxoedema in a woman aged forty-three years,

.which he treated with thyroid e-xtract. The first blood
examination was made before the administration of the
thyroid. These examinations were all made betw'cn 11

and 12 o'clock in the morning. The first coimt showed
4,293,000 red blood cells. The next one 3,520,000 red
blood cells per cm. After this the ntimber steadily in-

creased. The first drop is explained by the great increase

of the fliiid elements in the body, due to the renewed
activity in the various organs of the body. The white
blood cells at the various counts were: 7,200: 4,500;

5,400; 6,000; 6,266. The differential count showed nothing
distinctive, except perhaps the primary drop in the num-
ber of eosinophiles, and after that their gradual increase

in number. The blood platelets were of large size. They
became normal in size about three weeks after the begin-
ning of the thyroid treatment. The hsemoglobin was de-

creased at first, and the red blood cells were irregular in size

and shape. At the last coimt the cells were nearly normal.
The albumimuia, which was well marked at first, disap-

peared completely after a time. The largest amount of

thyroid taken while the patient was in bed was nine
grains daily. She is now taking regularly ten grains

daily. Her general condition is excellent at the present
time.

Edinburgh Medical Journal, December, 1901.

Report of Successes in the Treatment of Floating Kid-
ney by a New Method.—J. Ross Watt bases his method
of treatment on supporting the entire abdomen. This
he does by applying two wing-shaped pieces of sheet-

lead, such as is used by plumbers, five pounds to the square
foot, so as nearly to meet in the middle line tuidcr good,
long-fitting corsets (the straight front is the best), so
as to cover all the muscular area bounded by the -v-arious

bony curves and elevations. Directions are given for

making and adjusting the support. The author reports
eighteen cases successfully treated. The patients were
able to be up and about, to get out of doors, and to
exercise while wearing the support; their symptoms,
consisting of gastric disturbance, dragging pains, head-
aches, etc., disappeared, and they had increased weight,
firmness of muscle, especially of the abdomen, and in a
few months or a year were able to give up the support
entirely.

Fever in Lymphadenoma.—H. Batty Shaw reports
seventeen cases of terminal recurrent fever in lymph-
adenoma and sarcomatous disease. The author says
that a consideration of these cases impresses the view
that "lymphadenoma with recurrent fever" is not a special
form of disease; that such cases are due to a terminal
infection occurring any time during the last year of
life of some patients aflfected with lymphadenoma, that the
nature of the bacterial in\asion is diflerent in different
cases, and that in some cases proof of a bacterial in-

vasion is wanting; that in a considerable number of
cases of lymphadenoma with recurrent fever there is great
constitutional disturbance with elevation of tempera-
ture, rigors, vomiting, diarrhcca, anorexia, and ma-
laise ; that in some cases urobilinuria is a marked symp-
tom, that in some of the cases the superficial lymphatic
glands, and even the spleen, become very tender and
enlarged during the attacks, and that the ski^i over the
enlarged glands may become reddened and show in-
crease of local temperature. The prognosis is, as a
rule, hopeless, and the duration of life, after the onset
of the periodic attacks of fever, averages about seven
and a half months, but it may be as much as twelve
or fourteen months.

Atony of the Uterus as a Cause of External Hemorrhage
During Uterogestation.—James Oliver says that as soon
as fecundation is effected, the vascular activitv of the

uterus generally becomes augmented, but at about the
sixth week of pregnancy, and in response to the irrita-
tive influence of those chorionic villi which are destined
to participate in the formation of the placenta, the
vessels over a localized area of the mucous lining of the
uterus increase rapidly in size, and eventually form si-

nuses. This increase in size is attained at the expense of
the wall of the vessel itself, but in virtue of the \-ital

support which the maternal vessels should receive from
the opposing chorionic villi, the thinning process must
be arrested before the blood pressiire is capable of pro-
ducing deleterious effects. If from any cause the coap-
tation between the chorionic villi and the uterine wall
becomes impaired, rupture of the maternal vessels may
result, and hemorrhage of a more or less severe charac-
ter ensue. In this way hemorrhage is apt to be in-
duced in consequence of atony of the uterus, and as
the atony tends to interfere with the implantation of
the chorionic villi at the very outset, hemorrhage from
this cause is commonly noted as early as the fifth or
si.xth week of pregnancy.]

The Toxaemic Basis of General Paralysis.—John
Macpherson, in reviewing the studies of Bruce and
Ford Robertson on this subject, says that the paper
of the one is purely clinical, the other purely pathological.
The former seeks to establish the fact that the symp-
toms of general paralysis are caused b}' a bacterial toxin
which is constantly or intermittently poured into the
system, presumably from the intestinal canal. The
latter in his pathological investigations of twelve cases
found gastrointestinal lesions, which he behevcs to
have been the eiiects of a toxic condition. Both authors
conclude that general paralysis depends upon a con-
dition of gastrointestinal autointoxication which re-
sults from excessive growth of the microorganisms
that normall}' inhabit the alimentarj' tract. Mac-
pherson, while he considers it premature to conclude
that the symptoms of general paralysis are wholly ref-

erable to gastrointestinal autointoxication, says there
is every reason to believe that such intoxication plaj's

a most important part in the order and development of
its s\'mptoms. Before further progress can be made
in this direction, the role of the intestinal flora, especially

that of the B. coli communis, in the presence of other
specific infections of the organism, must be cleared up.

Revue de MeJcciiic, Xovcmber 10, 1901.

A Case of Ophthalmoplegic Migraine.— Constant
Mathis reports the case of a man in whom there was in-

complete paralysis of the muscles of the eye innervated
by the third cranial nerve. The periodicity of the affec-

tion, the pains located on the right side of the head, a
history of migraine in the mother, and the beginning of

the aitection in childhood suggested the malady described
by Charcot as ophthalmoplegic migraine. No syphilitic

nor malarial cause was found for the disease, neither were
there symptoms of general paralysis nor of exophthalmic
goiter, and the author therefore concluded that it belonged
to the type of ner\'ous diseases described as nuclear
ophthalmoplegia.

Should Fever Be Treated, and If So, How?—Ernest
Jendrassik believes that cold bathing in fevers, by ab-
stracting a certain number of calories which immediately
have to be replaced, causes ovcm-ork of the system, exag-
gerated combustion which means a considerable loss of

substance, and rapid return of the fever: in many ways
it resembles the old-fashioned bleeding. If not too cold,

it may be sedative, refreshing, tonic, hygienic, but not
antipyretic. The author holds that both antipyrin and
phenacetin are of value. Phenacetin is best in high fevers,

especially in children, but, because of its sometimes sud-

denly losing its efltc^t, may have to be replaced by anti-

pyrin. One to one and a half grams of phenacetin should
be given in one dose. The action will last about six hours,

and when the temperature begins to rise again, the dose
should be repeated, and thus four doses may have to be
given in twenty-four hours. Insutlicient doses account
largely for the dissatisfaction felt by many practitioners

with these medicines.

Tympanic Resonance in Acute Pneumonia.—H. de
Brun holds that there arc three varieties of tympanic
resonance in acute pneumonia: the first or premonitory
tympanism is a temporarj- symptom, found at the onset

of the disease, and indicating that a layer of healthy tis-

sue lies between the surface and the atlevted area. The
second, or saicllitc, tympanism is of frequent occurrence,
is found chiefly at the apex, especially in the subclavicu-
lar fossa and the axillary space. it is usually in the
near vicinity of a hcpatizcd area, but in rare eases at a
certain distance from it. The lung itself is the source
of these two varieties of tympanism. The third, or pUs-
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simetric, is merely transmitted by the lung. AVhen there
is total hepatization, there are two areas in which this

I

resonance may be heard, one in the subclavicular region,
I -w-hich is of the cracked-pot variety, and arises in the

"trachea and larger bronchi, and the other at the base of

the thorax, of a clear sonorous nature, originating in the
Tiollow organs of the abdomen or in the lung of the oppo-
site side. It is a serious sign when both the upper and
lower areas of resonance are present at the same time.

Rewte de Chirurgie, September 10, 1901.

Resection of the Gasserian Ganglion.—K. Sapejko holds
that when neuralgia occurs in all three branches of this

ganglion, the seat of the trouble is intracranial, and if the
pain is strictly confined to one-half of the face, the Gas-
serian ganglion is the part involved. Resection of the
ganglion is indicated in this case, as it is in cases of severe
peripheral neuralgia in which peripheral resections give
no permanent relief. To prevent all possibility of relapse,

the extirpation must be complete. To this end, the
principal branches of the trigeminal will have to be
removed, and the otic and nasal ganglia, or at least their

connections with the trigeminal, must be destroyed.
When the trigeminal is involved, we must differentiate
accurately between neuritis and neuralgia. The author
gives the various differential symptoms.

Fracture of a Phalanx by Muscular Action.—Charles
Fere reports the case of a man whose work on Mosso's
-ergograph necessitated the immobilization of the hand
and of the fingers, with the exception of the middle finger,

which by flexion had to lift a weight of three kilograms
3. second. The position of the foxirth finger caused forced
•extension of its phalanx, and diuing the course of a long
piece of work a cracking was heard at the articulation of

the third and second phalanges. There was neither pain
nor abnormality of motion. The pvdp of the finger
swelled, and the tissues around the matrix of the nail

became reddened and tense. The radiograph showed a
circular projection above the articulation, and a slight

backward bending of the phalanx. Muscular action
alone could have caused this deformation, as the finger

was protected from all other action, either direct or
indirect, at the time of the accident..

Malignant Leiomyoma with Visceral Dissemination.

—

M. Devic and Louis Gallavardin report a case of mahgnant
leiomyoma in a woman of forty-four years . The tumor
was situated in the right iliac fossa, and had been in exist-

ence for several years, but during the past year had gro'^NTl

rapidly. Six months after it began to increase in grow-th,
there was distention of the abdomen, ascites, and a large
tumor occupying the hypochondrium and flank, and the
larger part of the abdominal cavity. The liver was
hypertrophied, and its edges were irregular and lumpy.
At the autopsy a subcutaneous tumor was found near the
glutal region. The kidneys, liver, lungs, pancreas, and
thyroid body were also affected. Histological examination
showed the tumor to be a malignant leiomyoma. This
variety of tumor is generally supposed to be benign, but
several malignant cases have been reported, involving the
xiterus and pelvis, the stomach, and the subcutaneous
tissues.

// Polidinico, September, 1901.

Mixed Typhoid and Malarial Infection.—Rufino Fiocca
reports the case of a boy who suffered from both malarial
and typhoid infection, as shown by the blood examina-
tion for the parasites, and by the agglutinating reaction.
From November 25 to December 2S the symptoms present
were due to typhoid, as proved by the fact that the AVidal
reaction was progressive, the malarial parasites were ab-
sent, and the temperature curve was typical. On the
4th and 31st of January there were attacks of malarial
fever, but from the loth to the 2 2d of that month there
was a relapse of typhoid. The two diseases showed a

I
decided tendency toward remaining separate, one begin-

I

ning as the other ended. This independence could not
be attributed to the administration of quinine.

A Rare Case of Spontaneous Bilateral Pulsating Exoph-
thalmos.—F. Mariani reports the case of a man in whom
pulsating exophthalmos came on suddenly after straining
efforts. The left eye was practically blind. At the inner
and upper part of the orbit was a fusiform tumor in which
could distinctly be felt a pxilsation synchronous with the
radial pulse. The right eye was affected in the same way,
but to a less extent. Treatment consisted in a low diet,
chiefly of milk, 2 gm. of ergotin daily, and ice bladders
applied to the head. The left carotid artery was com-
pressed at intervals of five minutes. Satisfactory im-
provement has followed. The left eye is still blind, but
the conjunctival oedema has diminished, the ectropion
and the pulsation are reduced, and the tumor has almost
entirely disappeared. The right eye is also greatly im-

proved, the upper lid being easily raised, the chemosis
and ectropion are reduced, the exophthalmos is less
marked, and the pulsation is scarcely perceptible.

Therapeutic Montlily, October, 1901.

The Selective Action on the Central Nervous System of
Some New Morphine Derivatives.—Albert C. Barnes con-
cludes that: ([) While morphoxylacetic acid and its homo-
logues are relatively non-poisonous bodies, their methyl
and ethyl esters represent violent convulsion-produciiig
poisons, which in frogs and mammalia excite picrotoxin-
iike convulsions. (2) While in the frog the spinal cord is

associated with the toxic action of the substances, in the
case of the rabbit the spinal cord, medulla, cerebrum, and
cerebellum remain unaffected. The only point of selec-
tive action, giving rise to the characteristic manifestations,
is situated in the brain-stem.

A Few Notes on the Salts of Sulphocarbolic Acid.

—

Edgar Moore Green believes sulphocarbolic acid to be a
valuable remedy in cases of nervous irritability of the
gastrointestinal mucous membrane, especially when there
is much fermentation. The sodium, ammonium, and
potassium salts of this acid correct the extreme acidity
which is common in these cases, and may be given in 5 to
10 grain doses at intervals of two or three hours. After
meals and at bedtime are excellent times to gi\-e the
medicines. The sodium salt is advantageously combined
with the aromatic fluid extract of cascara sagrada. A
useful combination is that of acetanilid and sodium
sulphocarbolate. This is used for headache and neuralgia.
Sodium or ammonium sulphocarbolate in pill form
(enteric coated) reaches the intestine and corrects fer-
mentation there. Sulphocarbolate of zinc is useful in
dysentery and diarrhoea.

Hysterical Pain and Static Electricity.—Mary Putnam
Tacobi believes that hysterical pains imply a partial be-
numbing of cerebral centers—hj-sterical anaesthesia and
complete loss of function, i. e. a paralysis. A local pain
which is not increased by pressure can almost surely be
referred to the brain. It is the so-called imaginary- or
subjective pain w'hich so often simulates organic disease,
especially utero-ovarian trouble. Electricity should be
the remedy for hysterical brain exhaustion. The effect
of falls, blows, and the like, in causing hysteria, is very
marked. The writer, in her treatment of hysterical pain,
uses a coil of fine wire. No. 34, with a length of 4,500 feet.

She has obtained positive results in the relief of pain in a
considerable number of cases. The most marked anodyne
effects have been noted in the pains of pelvic neuralgias,
unassociated with gross lesion of the uterus or ovaries.
The effect of intrauterine treatment in the relief of dvs-
menorrhoea has also been marked. In superficial pains
due to neurasthenia or hysteria in any part of the body,
the analgetic effect of the fine-'s\'ire, high-tension current
will usually yield good results.

Archives of Pediatrics, Ncrceniber, igoi.

Adenoma of Both Adrenals in the New-Born, Associated
with Retrogressive Changes in the Adrenals of Marchand.—Alfred Scott Warthm reports a case the most mterestmg
features of which he considers to be: (i) The presence of
adenomatous hyperplasia in both adrenals, and probablv
also in the left adrenal of Marchand, associated with retro-
grade changes in the right adrenal of Marchand, suggesting
a congenital anomaly or defect in the development of the
adrenal anlage from the Wolffian body. (2) Suppression
of urine and death from uraemia caused by a toxic acute
parenchymatous degeneration of the kidneys.

An Unusual Case of Spasmus Nutans.—Samuel Amberg
reports the case of an infant of five months, whose head
was moving constantly. Rotar\- movements to both
sides were prevalent, but were interrupted by less frequent
nodding and shaking movements. The number of the
jerky movements was about eighty to the minute. There
was blepharospasm which relaxed at inter\'als; there was
no injection of the conjunctivas, and no oscillation of the
pupils. The eyeballs made nystagmic movements of a
mixed character. Treatment consisted in the administra-
tion of sodium bromide. In less than two months re-
covery was complete.

Infantile Scurvy and Marasmus.—Francis Huber re-

ports the case of a child, thirteen months old, whose
emaciation and general appearance made it absolutely
corpse-like. Treatment consisted in the administration
of orange-juice whiskey in small amounts, water inter-

nally, and salt-solution per rectum; boiled milk and
barley water were given hourly in small quantity, grad-
ually increased; later, mutton broth, with rice or barley
water, soft-boiled egg, and scraped meat were prescribed,
or a piece of steak was given the child to suck. About
five weeks after admission the child was practically well
weighing thirteen pounds one ounce.
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Textbook of Nervous Diseases. Being a Compen-
dium for the Use of Students and Practitioners of

Medicine. By Charles L. Dana, A.M., M.D., Pro-

fessor of Nervous Diseases in Cornell University Medical
College, etc. With 240 illustrations. Fifth edition.

New York: Wm. Wood & Co., icpoi.

There is little need in saying much in further praise of

a book that has within a relatively few years reached its

fifth edition. Doctor Dana's book deserves its success.

It is well written, in concise and lucid fashion, containing

all that a student need to know concerning nervous
diseases, supplying him with facts only, and keeping his

mind free from conflicting views and theories. It is, more-
over, thoroughly reliable and fully abreast of recent

advances.
In the fifth edition, the chapter on myelitis has been

entirely rewritten. The author is in accord with other

recent writers in believing that " most of the causes pro-

duce primarily mechanical destruction, hemorrhages, or

thrombosis, and the inflammation is secondary." Speak-
ing of the etiology of acute anterior poliomyelitis, he makes
"age, season, and infectious diseases" the three most
important factors; and of these, of course, the last-named
far outweighs the first two.
The chapter on general paresis has been added in this

edition. In this, as in all other chapters, the author con-

denses within a few pages (7) all the well-ascertained facts

regarding the disease, and there is room left for such
illuminating and helpful remarks as the following: "An
almost sure recipe for producing a case of paresis is this:

Let a man of nervous constitution acquire syphilis between
the ages of twenty and thirty, then let him work as hard
as possible without vacation under great mental strain

(worry is still more important, Rev.), drink a great deal

of alcohol, and indulge excessively se.xually. This will be
pretty sure to bring on a case of paresis in ten or fifteen

years."
There are slight slips in the make-up of the book. There

is no good reason for putting the " Summary of the Heredi-

tary or Family Nervous Diseases" between the various

forms of muscular atrophies; but it would be folly to lay

stress on such unimportant matter in a book of uniform
excellence. For the present, it is the best and most service-

able te.xtbook on neurology in the English language,

and as such may well be adopted in every American
College.

Warwick of the Knobs. A Story of Stonington County,
Kentucky. By Joh.N' Uri Llovd, Author of "Stoning-

ton on the Pike," " Etidorhpa," "The Right Side of

the Car," etc. With photographic illustrations of Knob
County. New York: Dodd, Mead & Co., 1901.

This is a tale of human interest in which is protrayed a

character which we hope, for the good of mankind, is

becoming extinct. Warwick was a man of absolute in-

tegrity, incapable of compromise, stern, cruel in his ob-

stinacy, utterly devoid of charity, a fatalist in his belief in

the predestination ordained by a God as stern, as cruel,

and as hateful as himself. The way in which the per-

verted conscience of this unlovely creature, obstinate

beyond belief in his adherence to a cruel creed, brought
about the ruin of his entire family is thrillingly told by
Mr. Lloyd. The scene is laid in Kentucky during the

Civil War, when this State was a recruiting ground for both
armies, and the book depicts a phase of American life that

should not be lost. It shows the author at his best, and is

a worthy companion, both as an entertaining tale and as

a local character sketch, to "Stonington on the Pike," by
the same writer.

Foods for the Fat. The Dietetic Cure of Obesity, with
Chapters on the Treatment of Gout by Diet. By
Nathaniel Edward Yorke-Davis, Licentiate of the

Royal College of Physicians of London. Twelfth edi-

tion, revised and enlarged. New York: Brentano's,

1901.
This is a good book on an interesting subject—for even to

the most ascetic of us, when hungry, the question of

eating is an interesting one—written by a sensible man.
The author is not an extremist or a faddist, and one who is,

will get little aid or comfort from reading his book. The
system advocated bv Mr. Yorke-Davis is similar to that

of Oertel, but his dietary contains more energy-forming

food than does Ocrtel's; it provides for the rapid decrea.se of

fat, and prevents its rcaccumulation afterward, and at

the same time restores tone to the heart, muscular .-ind

nervous systems, which excessive corpulency nuich im-

pairs." The book is well worth reading, not only for the

many useful directions it contains for the reduction of

corpulence and the cure of gout, but also for its hints and
suggestions regarding the preservation of health and the

prevention of these cognate evils.

"La Tuberculose est Curable; Moyexs de la Recon-
naitre et de la Guerir; Instructions Pratiques a
L'UsAGE DES Fa.milles." Par le Dr. Elisee Ribard,
Membre du Conseil d'Hygiene du XVIe Arrondisse-
ment; Attache au Service des Tuberculeu-x a I'Hopital
Boucicaut. Avec jjreface du Dr. Maurice Letulle,
Professeur agr^ge, Medecin en chef a I'hopital Boucicaut.
C. Naud, Editeur, 3 rue Racine, Paris.

This little Vjook, with its encouraging title, is one of the
many popular essays written recently as a result of the
congress to combat tuberculosis as a disease of the masses,
which convened at Berlin two years ago. To educate
families concerning the danger from infection of tuber-
culosis and the means to prevent it, and to give them also
an idea how to recognize a tuberculous patient early
enough for medical aid to be of value to him, is the object
of the little volume before us.

Chapter one is devoted to proofs of the curability of
tuberculosis, which in turn are divided in a rather peculiar
way, namely, popular, anatomical, physiological, and
clinical proofs. Chapter two speaks of infection; chapter
three, of the duties of parents; chapters four, five, and six,

of the duties of physicians, patients, and the public author-
ities, respectively. The concluding chapter is devoted to
treatment. The only criticism we would wish to offer is

that there are too many indications for patients to treat
themselves, and in our opinion too many scientific terms
have been used for a popular essay. Dr. Ribard 's work
will nevertheless help much in the anti-tuberculosis
crusade now carried on bv all civilized nations.

Photographic Atlas of the Diseases op the Skin. By
George Henry Fox, A.M., M.D., Clinical Professor of
Diseases of the Skin, College of Physicians and Surgeons,
N. Y., etc. Parts 11, III, and IV. Philadelphia and
London: J. B. Lippincott Co., 1901.

This " Physician's edition " of the author's series of eighty
plates comprises over one hundred illustrations, reproduced
from almost life-size hand-painted photographs.

There are five pictures in each fasciculus, and most of
them are not only tine examples of photographic art, but
accurate reproductions in colors approximating closely
those seen in life. The plates illustrating pemphigus, li-

chen planus, psoriasis, lupus vulgaris, and variola are per-
haps the most typical and natural.

The text, which is in large type and interspersed with
formula;, reflects the author's beliefs and teachings. It

has evidently been prepared with much care and con-
sideration for the needs of the student and practising
physician.

There are three illustrations of pityriasis. One labeled
pityriasis maculata, the other two pityriasis circinata.

In the descriptive text, opposite the latter, we read "To
the circinate form of pityriasis a variety of names have
been applied. When it occurs upon the anterior portion
of the chest, it is often designated pityriasis rosea, lichen
circinatus, or seborrhcea corporis. L'pon the extremities
and other portions of the trunk it is frequently called
eczema seborrhoicum." This statement of the case is apt
to mislead.

Circinate seborrhoeal lesions, seborrhoic eczema, and
pityriasis rosea are now generally considered to be pretty
distinct clinical entities, and any attempt to bring them
into one class under "pityriasis" would seem to tend to-

ward confusion, rather than simplification. The atlas,

when completed, will be a handsome addition to derma-
tological literature.

A Treati.se on Medical Jurisprudence, Based on
Lectures Delivered at L'ni\-ersity College, London. By
George Vivian Poore, M.D. (Lond.), F.R.C.P., Pro-
fessor of the Principles and Practice of Medicine,
London. With Illustrations. 473 pages and appen-
dices. New York: Longmans, Green, & Co., 1901.

That this book is not for experts its preface admits: "The
selection of matter and the colloquial style are (sic) due to
the fact that the chapters were to a large extent originally

spoken and not written. The book is intended to place
the ordinary practitioner of medicine and law in possession
of those facts a knowledge of which is essential."

The style, unfortunately, lacks that precision desirable
in scientific treatises. Thus it is said that "toxicology
is the science of poisoning" (page 03): that "one or two
drops of the tincture of opium seem to have been surticient

to aep)iilcly kill children" (page 2.^9); and, of atropine,
that, as " there is no chemical test for it which is of much
value," we should, after ascertaining an alkaloid's pres-

ence, thus apply the physiological test: "Put some of the
extract into the eye of an animal, and if you get dilatation

of the pupil, that is more reliable than anything " (page
2S2). Nothing is said as to the duration of the dilatation,

or of Vitali's or Womiley's tests.

The illustrations are photographs of abnormal mental
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types, the author saying that in order to give a general
idea of insanity, "apart from those which are depend-
ent upon definite diagnosis of brain disease, the best
method was to show you pictures without much comment
of my own" (page 417). This comment we would not
willingly have lost: "I sometimes tell ladies who nag at
their semi-insane husbands, ' You have taken him for
better or for worse, and you have put up with him, and if

you worry him, he will be worse than he is now " (page 469).
Some extraordinary propositions of law are advanced,

such as this attributed to ilr. Justice Hawkins: "If yoii,

by your wilful act, accelerate the death even of a chronic
invalid by a single day, let us sa}' (there is no reason why
we should not say a second) by administering that which
is likely to do harm, you are guilty of murder" (page 260).
If this were law, medical practice would be perilous. The
case is mentioned of "a person" who "disappeared in
America" and was identified—at least what was left of
him, some bones and "a lump of gold"—by an assay
showing the gold to be "of identical quality" with that
used in "settings" of artificial teeth worn by the missing
man (page 295;). Apparently, the Webster-Parkman
case is referred to; but if Webster had been convicted on
no better proof of the corpus delicti than such an essay,
Boston would have risen in riot. The statement that
physicians may be compelled in law courts to reveal pro-
fessional confidences (page 12) is true in England, but not
in the majoritv of the United States.

_
The book will give undergraduates and ordinary prac-

titioners a general impression of the subject, and should
not be compared, perhaps, with treatises that aim to be
authorities, to which, unfortunatel)-, no bibliographical
note guides the reader.
As usual in books on this subject, there is no table of

law cases. The type and paper are very good, but the
binding is for the eye, not the hand.

IxFANT Feeding in its Relation to Health and Dis-
ease. By Loiis Fischer, M.D., Visiting Physician
to the Willard Parker and Reception Hospitals, New
York City. Second Edition. Philadelphia; F. A.
Davis Co. 1 90 1. i2mo, 343 pages.

The second edition of this work has undergone much
revision and is somewhat enlarged. The notable features
of improvement are new chapters on Infant Feeding in
Summer Complaint, and an elaborate dietary table for
the child after weaning.
The author's treatment of this part of the subject is

eminently judicious, and the elaborate and detailed
instructions, as to arrangement of diet, are calculated to
fit the most rebellious cases of indigestion and malnutri-
tion. The author believes in common-.sense methods
and very properly works on the principle that while science
may explain, nature must direct. Nasal and rectal feed-
ing also receive extra attention. The book is practical
in every sense and the present edition is well up to the
mark.

A Practical Treatise o.nt Diseases of the Skin. Bv
John N. Shoemaker, M.D., LL.D., Professor of Skin
and Venereal Diseases in the iledico-Chirurgical College
and Hospital of Philadelphia, etc. Fourth edition, re-
vised and enlarged, with chromogravure plates and
other illustrations. New York: D. Appleton & Co.,
1901.

Those advances which dermatology has shown during the
past three years are incorporated in these 892 octavo
pages, while especial attention has been paid to improved
methods of treatment; new points in symptomatologv,
pathology, pathogenesis, and diagnosis have, by no means,
been neglected, and the author has called for the literature
of the entire scientific world for his new material. The
number of illustrations in the te.xt is limited, and this is a
weak feature of the work.

.\dvances are not so pronounced in the department of
the skin that recent editions should be considered worth-
less the moment a new one appears.

Students who purchased this work in the original
edition may indulge in the present issue if they can aft'ord

it; but, with few exceptions, the former will ,serve as a
safe guide for the great majority of cutaneous disorders
encountered.

Ready Reference Handbook of Diseases op the
Skin. By George Tho.vias Jackso.n, M.D. (Col.),

Chief of Clinic and Instructor in Dermatology, College
of Physicians and Surgeons, New York, etc. With
eighty illustrations and three plates. Fourth edition,
thoroughly revised. New York and Philadelphia:
Lea Brothers & Co., 190 1.

This is one of the succes-sful skin books, and each time a
new edition is offered, sufficient changes and additions
have been made to render it more complete than the last.

The new features of this output are sections on acne
keratosa, acne urticata, carate, craw-craw, endothelioma,
granuloma necrotica, hchen annularis, hchen pilaris, and
some others. The size and shape of the volume remain
about the same, due to expunging. The author is open to
congratulations on the success of this publication.

A Laboratory Course in Bacteriology. For the Use
of Medical, Agricultural, and Industrial Students. By
Frederic P. Gorham, A.M., Professor of Biology,
Brown University; Bacteriologist to the Health De-
partment, Providence, R. I. Philadelphia and London:
W. B. Saunders & Co., igoi.

This is a practical book written by a practical man, and
will serve as a good manual for students of this interesting
science. It is not for medical students alone, but for
those interested in industrial and agricultural bacteriology
as well, presenting the subject in a general way so as to
lay the foundation for later specialization in any branch
of bacteriology.

A Manual of Determinative Bacteriology. By
Frederick D. Chester, Bacteriologist to the Delaware
College Agricultural Experiment Station, and Director
of the Laboratory of the State Board of Health of Dela-
ware; Member of the Society of American Bacteriolo-
gists, of the Society for the Promotion of Agricultural
Science, and of the American Public Health Associa-
tion. New York: The Macmillan Company, igoi.

This is, so far as we know, the only available work on
purely determinative bacteriology in the English language—it is certainly the most complete. The description of
each microorganism is given in the fewest possible terms,
yet with all necessary detail for easy identification, under
the heads of morpholog\', behavior in different culture
media, and habitat. These tables are preceded by brief
chapters on the morphology, terminology, and cultural
characters of bacteria. The author disclaims that the
work is necessarily one on classification, but we are in-
clined to accord to it an authority in this respect that is

equal at least to that of any other in use. But it is pre-
eminently as a laboratory guide in the identification of the
various forms of bacteria unknown to the student that
the work is to be commended, and as such it is indis-
pensable.

The Century Book for Mothers. A Practical Guide
in the Rearing of Healthy Children. By Leroy Milton
Yale, M.D. , Formerly Lecturer on the Diseases of Chil-
dren at Bellevue Hospital Medical College, New York,
and Gustav Pollak, Editor of Babyhood. New York:
The Century Co., igoi.

We have in this excellent book an example of a nearly
perfect work on popular pediatrics. Writers of medical
treatises intended for the laity usually err on one side or
the other. Either they foster a habit of drug-taking and
self-prescribing by giving a list of remedies for every ill,

or they fall into the other extreme of indefiniteness and
generalization which leaves the inquirer more mystified
than he was before opening the book. The authors have
proceeded on the theory that the mother "should under-
stand matters of hygiene rather than the treatment of
disease; that she should know the things which go to the
establishing and preserving of healthful conditions; and
that she should be aided in the recognition and avoidance
of disease rather than its cure." The first part treats of
what the intelligent mother ought to know, and includes
chapters on the Preparation for Motherhood, the Nursery,
the New Baby, Dress and Clothing, Food and Feeding,
Evidences of Illness, Nursery Emergencies, etc. The
second part, treating of what the mother would wish to
know regarding the care of her child, is made up of a great
number of questions concerning the many perplexities
of daily nurser)^ life, actual questions addressed to the
editors of Babyhood, and of the editors' (mostly, we
suppose. Dr. Yale's) answers to them. All this informa-
tion is made available by a copious and well-arranged
index. This book can be confidently recommended to
every young (or old) mother as a safe and serviceable
guide.

Anatomy, Descriptive and Surgical. By Henrv
Gr.-vy, F.R.S. Edited by T. Pickering Pick, F.R.C.S',
and Robert Howden, M.A., MB., CM. Revised
American from Fifteenth English Edition. Phila-

delphia and New York: Lea Brothers & Co., igoi.

Svo, pp. 1,256.

The present edition of this popular work has undergone
a suitable revision, and some new illustrations have been
added. The section of embryology has been somewhat
amplified, and a number of new drawings have been in-

corporated with the text.
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SYXOPSIS OF THE REQUIREMENTS FOR THE
PRACTICE OF MEDICINE

IN THE VARIOUS STATES, TERRITORIES, AND ADJACENT
PROVINCES, TOGETHER WITH THE NAMES OF THE SEC-

RETARIES.

An inquiry was sent several weeks ago to a medical officer

in each State and Territory, and also in each of the prov-

inces of Canada, as to the medical regulations in their

respective localities, and sincere thanks are tendered them
for their prompt replies. Only one State did not respond,

and in that case it is probable that either the inquiry or

the answer was lost in transit.

An effort was also made to collect some information

on the subject of reciprocity of licensure, a subject which

resembles the ghost that will not down.
So long as the members of the bar have such freedom

of movement in the practice of their profession, it is not

probable that members of the medical profession will care

to have themselves anchored to any one locality. Neither

will they, in middle life, care to become schoolboys again,

and be subjected to a quiz-master, to be interrogated as

to the paths by which they climbed perhaps to an emi-

nence which makes their services in demand.
It is notable what great progress has been made in the

last few years in elevating the medical standard. Not
a single State or Territory is now without a medical

law, and, with one exception, very stringent ones. It is

also to be noted that New Hampshire, which a few years

ago had no medical law on its statute books, now has one

of the most stringent laws of any State in the Union.

Perhaps Arkansas will profit by its example. The more
stringent the laws are made, however, the greater should

be the care exercised that they be confined in their opera-

tion to curing the ills for which they were intended, that is,

to protect the people from incompetent practitioners.

If that is the object of a medical practice law, let it be con-

fined to that object, and let the incidental inconveniences

be removed whenever possible.

Alabama.—Examination before the State Board of

Examiners, or before one of the county boards. The
latter can examine only the giaduates of medical colleges

indorsed by the State Medical Association. No provision

in the law for reciprocity of Ucensure with other States.

W. H. Sanders, Montgomery.
Arizona.—Examination before the Territorial Examin-

ing Board, and graduation from a lawfully organized

medical college. No provision for reciprocity of licensure.

Dr. William L. Woodruff, Sec, Phoenix.

Arkansas.—The applicant must present a medical

diploma for registration, or pass an examination before

the cotinty board where he resides. No provision for

reciprocity of licensure. Dr. R. B. Christian, Sec, Little

Rock.

California.—Examination before the State Medical

Board, and the candidate must have graduated from a

medical college, the requirements of which equal those

prescribed by the Association of American Medical Col-

leges. Reciprocity is provided for by law with the District

of Columbia or any State or Territory, provided the legal

requirements in such State or Territory are equal to those

of California, and provided such State or Territory will

recognize the certificate of California. No arrangements

have yet been made under this provision with other States

or Territories. Dr. C. C. Wadsworth, Sec, San Fran-
cisco.

Colorado.—Diploma of a recognized medical college or

an examination is required. Only residents of Colorado
are registered. Dr. S. D. Van Meter, Sec, 1723 Tremont
St., Denver.

Convecticut.—Examination and recognized diploma.

No reciprocity pi-ovision. Dr. C. A. Lindsi.ev, New
Haven.

Delaivarc.—Examination and a medical diploma and a
competent common school education. Reciprocity of

licensure has been established with some States. Dr. P.
W. ToMLiNSON, Sec, Wilmington.

District of Columbia.—Examination and medical diplo-

ma after study of medicine three years, if granted prior

to June 30, 1S98, or four years if after that date. Reci-
procity of licensure provided for by law, but not yet car-

ried into effect. Dr. Wm. C. Woodward, Washington.

Florida.—Examination and diploma of recognized

medical college. No reciprocity with other States. Dr.

M. McCreary, Pensacola.

Georgia.-—Examination and dixjloma of recognized medi-

cal college. No reciprocity with other States. Dr. J. B.

S. Holmes, Atlanta.

Idaho.—Examination and diploma of a reputable med-
ical college. No reciprocity provisions. Dr. R. L.

NouRSE, Hailey.

Illinois.—Examination and diploma of a recognized

medical college. The law permits the granting of licenses

to graduates of Illinois medical colleges, without exam-
ination, but the board requires all to pass the examination.

The board will accept the license of other States under

certain conditions. Dr. J. A. Egax, Springfield.

Indiana.—Examination and diploma of a reputable

medical college. Any one who matriculated in a recog-

nized medical college in Indiana prior to January- i, 190 1,

and who with a diploma from such school makes applica-

tion for a license prior to January i, 1905, shall be granted

a certificate without examination. The law provides for

reciprocit}', but arrangements have not yet been made for

it. Dr. W. F. Curryer, Sec. Indianapolis.

Iowa.—Examination and graduation from a recognized

medical college requiring four years of not less than

twent5'-six weeks each. No provision for reciprocitj'.

Dr. J. F. Kennedy, Sec, Des Moines.

Kansas.— (i) Examination after study of medicine

three terms of six months each, or after April i, 1902, four

terms of not less than six months each; or (2) A certificate

may be granted by the board in its discretion to a grad-

uate of a recognized medical college; or (3) The board

may accept the license gianted in any State or Territory-,

or foreign country, ha\4ng a standard equal to that of

Kansas. Dr. Hekry W. Roby, Sec, Topeka.

Kentucky.—Diploma from a reputable medical college

of Kentucky, or from some reputable medical college

of some other State or country and indorsed as such by
the Medical Board of Kentucky. The secretary says the

board has the right to examine applicants from schools

not indorsed as reputable by the board. Dr. J. N. Mc-
CORMACK, Sec, Bowling Green.

Louisiana.—Examination and diploma of a recognized

medical college, and a fair elementary education. No
provision for reciprocity. Dr. F. A. Larue, Sec, 624
Gravier St., New Orleans.

il/aj'nc.—Examination and graduation from a recog-

nized medical college. The law provides for reciprocity

with other States having equal standards. Dr. A. K. P.

Meserve, Portland.

Maryland.— (i) Examination and (2) Diploma from

an approved medical college, with foiu- courses of study,

and (3) Competent common school education. No pro-

vision for reciprocitv. Dr. J. M. P. Scott, Sec, Hagers-

town.

Massachusetts.—Examination. The law does not pro-

vide for reciprocity of licensure with other States. Dr.

Edwin B. Harvey, Sec, State House, Boston.

Alichigan.—Diploma of a recognized medical college,

or examination. No provision by law for reciprocity.

Dr. B. D. Harrison, Sault Stc. Marie.

Minnesota.—Examination, and if graduated after

January i, 1899, must have attended four courses of

twenty-six weeks each; if graduated in period of July i,

1SS7, to January i, 1S99, three courses of twenty-six

weeks each; if graduated prior to July i, 18S7, two
courses. Non-gradviatcs must establish their period of
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attendance by showing their tickets. The law does not

provide for reciprocity. Dr. C. J. Ringnei.l, Minneapolis.

Mississippi.—Examination. The law does not pro-

vide for reciprocity of licenstire. Dr. J. F. Hunter, Sec,

Jackson.

Missouri.—Examination, and applicant must also

furnish evidence of his preliminary- qualifications. No
provision in the law for reciprocity of licensure. Dr.

Wm. F. Morrow, Sec, Kansas City.

Montana.—Examination and recognized medical di-

ploma after attending four courses of six months each, if

graduated since Jtdy i, 189S. No provision for reci-

procity. Dr. Wm. C. Riddle, Sec, Helena.

Nebraska.—Diploma of a recognized medical college.

Dr. George H. Br.\sh. Sec, Beatrice.

Nevada.—Diploma of a recognized medical school en-

titles to a Ucense, but if the school is not recognized by
the board, an examination will be required. No provision

in the law for reciprocity of licensiure. Dr. S. L. Lee.

Sec, Carson City.

New Hampshire.—Examination and preUminarj' edu-

cation (completed course in high school or equivalent edu-

cation), and applicant must have studied medicine fotir

years of nine months each, and have attended four

courses of six months each in a medical college registered

as satisfactory by the board, and must have received a

diploma from a registered medical college or have received

a certificate or license giving the right to practise in some

foreign country. The law allows reciprocity, but not yet

arranged. Chanxing Folsom, Concord.

New Jersey'.—Examination and high-school education

and medical diploma after four years' study of medicine

and three years in medical college of good standing.

Graduates of foreign institutions must, in addition to

above, show that they have full right to practise in the

country where the diploma was granted. The law pro-

vides for reciprocit}' of licensure. Dr. E. L. B. Godfrey,

Sec, Camden.
New Mexico.—Diploma of recognized medical college

(the board recognizes colleges requiring a high-school

education and four years' attendance). Otherwise, an

examination is required. No provision in the law for

reciprocity. Dr. W. G. Hope, Sec, Albuquerque.

New York.— (i) Examination; (2) Diploma from a

medical college registered by the Board of Regents, or a

diploma or license conferring the right to practise in some

foreign country; (3) The preliminary education required

by the board; (4) Study of medicine foiir j-ears of nine

months each, including attendance at a registered medical

college four years of six months each. The law provides

for reciprocity of licensure with other States and Terri-

tories having equal standards. James Rcssell Parsons,

Regents' Office, Albany.

North Carolina.—Examination and recognized medical

diploma. A license to practise in another State maj" be

accepted in Keu of a diploma and entitle to an examination.

Dr. J. Howell Way, Sec, WaynesviUe.
North Dakota.—Examination after attending three

courses of six months each. The law has no provision for

reciprocitj' of Ucensure: Dr. H. M. Wheeler, Sec,

Grand Forks.

Ohio.—Examination and diploma of recognized naedical

school and required preUminars- education (practically

equivalent to a high-school education). The preliminary-

requirement applies only to matriculates since January i

,

1900. Those who were matriculated in recognized Ohio

medical colleges Januarj- i, 1900, may receive certificates

under the Act of Februari,' 27, 1896. The law makes pro-

vision for reciprocity of licensure, but arrangements

not completed for it yet. Dr. Frank Winders, Sec,

Columbus.

Oklahoma.—Diploma of a recognized medical college,

or examination after having practised medicine five

years. No provision for reciprocity. Dr. E. E. Cow-
DRiCK, Sec, Enid.

Oregon.-—Examination. No law for reciprocity of
licensure. Dr. Byron E. Miller, Sec, Portland.

Pennsylvania.—Examination, and applicant must have
"competent common school education," medical diploma,
or a license giving the right to practise in some foreign

countr^^ If graduated after July i, 1894, he must have
studied medicine three years, including three regular

cotirses of lectures; if after July i, 1895, he must have
studied medicine four years, including three coiu-ses of
lecttu-es. The board may reqmre proof of the above by
affidavit. A fee of $25 must be paid when application

is made. " Upon the making of said paj-ment and proof,

the medical council, if satisfied with the same, shall issue

to said applicant an order for examination," and if the

examination is satisfactory', a license is granted. There
is reciprocity of licensiu-e. James W. Latta, Harrisburg.

Rhode Island.—Diploma of recognized medical school,

or examination. The board recognizes onlv those schools

which have four courses of eight months each. No pro-

vision in the law for reciprocit}-. Dr. Gardner T. Swarts,
Sec, Pro^-idence.

South Carolina.—Examination and diploma of a recog-

nized medical school. Graduates of a medical college in

South Carolina ha\Tng a course of four years are exempt
from examination. No prov-ision in the law for reciproc-

ity. Dr. S. C. B.\ker, Sec, Sumter.

South Dakota.—Diploma of a recognized medical college

and four courses of six months each, if not graduated

prior to 1896. No pro^Tsion in the law for reciprocity.

Dr. A. H. Rogers, Sec, Canton.

Tennessee.—Examination, except as to matriciilates in

Tennessee medical colleges who graduate on or beforeJune,

1902. No provision for reciprocity. Dr. T. J. Happel
Sec, Trenton.

Texas.—Examination. The law provides for reciproc-

ity with other States or Territories with equal standards.

Dr. M. M. Smith, Sec, Austin.

Utah.—Examination and diploma of medical college

in good standing. No law for reciprocity of licensure.

Dr. R. W. Fisher, Sec, Salt Lake City.

Vermont.—Examination and medical diploma. No
pro\-ision for reciprocity. Dr. C. W. Strobell, Sec,

Rutland.

I'irginia.—Examination and medical diploma. The
law permits the examining board to grant certificates

without examination to medical graduates who have been

hcensed by other States. The board requires that an

applicant shall be a graduate of a reputable medical

school and pass an oral examination.

Washington State.—Examination and "graduation

from an institution ha^^ng af least a three j-ears' graded

course." The board has not j-et adopted rules for reci-

procity. Dr. J. P. TuRNEY, Sec, Davenport.

West Virginia.—Examination. No provision for reci-

procity. Dr. A. R. Barbee, Point Pleasant.

Wisconsin.—Examination and diploma from a repu-

table medical college that requires at least four courses of

not less than six months each, and after the year 1901

four courses of seven months each, and an elementary

education equivalent to that of the junior class of an

accredited high school in the State of Wisconsin, but any

student matriciilated May 6, 1901, in any medical college

in the State of Wisconsin which requires attendance on

four cotirses of six months each shall be granted a Ucense

without examination on presentation of his diploma.

The law pro\4des for reciprocity of licensure, but the

board has not yet arranged for it. Dr. H. M. Ludwig,

Sec, Richland Center.

Wyoming.—Diploma of recognized medical school, or

if the diploma is not from a satisfactory' school, an exam-

ination win be reqtiired. No provision of law for reci-

procit}- of licensure. Dr. George P. Johnston, Sec,

Cheyenne.

Cuba.—Graduates of foreign institutions must present

degrees from legally authorized institutions to the Depart-
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iTicnt of Public Instruction, which degree must fully

authorize practice in the country where they were issued,

and they must then pass a professional examination.

Hawaii.—Examination and diploma from a recognized

medical college. No provision for reciprocity of licensure.

Dr. George P. Andrews, Honolulu.

British Columbia.—Examination, diploma from a recog-

nized medical school after studying four years, and pay-

ment of a fee of S 100. Dr. J. C. Pagan, Victoria.

Manitoba.—All Canadian graduates must pass an

examination in the final subjects and pay S75. British

licentiates pay the fee, but take no examination. For

American graduates the cases are determined on their

merits. If their course of study has not been sufficient,

they are not admitted to examination; if sufficient, they

may have to take both the primary and the final exam-

ination, or they may have to take the final alone. Dr. J.

S. Gray, Registrar, Winnipeg.

New Brunswick.—The candidate for a license must have

the required preliminary education, have been graduated

from a recognized medical college after attendance of not

less than four years of six months each, and pass a profes-

sional examination. Dr. Stewart Skinner, Registrar,

St. John, Ne\y Brunswick.

Nova Scotia.—The requirements are; (i) Certificate of

having passed the required preliminary education (or

showing an equivalent) before entering upon professional

study; (2) Certificate of attendance at a recognized col-

lege, during four years of six months each subsequent to

the preliminary examination upon the courses of lectures,

etc., prescribed in Section 9 of the Medical Act; (3) Evi-

dence of having passed an examination in the subjects of

the foregoing curriculum and of having obtained a diplo-

ma from a college which requires a four years' course; (4)

Payment of the registration fee. If the applicant has not

the necessary degree or diploma, he must pass an exam-

ination before examiners appointed by the Provincial

Medical Board. Dr. A. W. H. Lindsay, Registrar, Hali-

fax, Nova Scotia.

Ontario.—The candidate (i) Must have the reqxiired

preliminary education (about equivalent to college en-

trance requirements) ; (2) Must have spent five years in

professional studies, including four sessions of eight

months in an approved college, and a fifth year in clinical

work; (3) Must have passed all the examinations pre-

scribed. Dr. R. A. Pyne, Registrar, Toronto.

Prince Edward Island.— (i) He must have the pre-

liminary attainments required; (2) Must have studied

medicine four years in an approved medical college; (3)

Must pass a professional examination. All persons duly

registered by the General Medical Council of Great Britain

shall be admitted to registration upon payment of the

regular fee. Dr. Richard Johnson, Registrar, Charlotte-

town.

Quebec.—Any one may be registered who (i) Possesses

the required preliminary education; (2) Who shall have

followed during four years regular medical lectures

in one of the universities of Quebec; (3) Have passed a

satisfactory examination in presence of the assessors of

the college or before the board of examiners. Also, any

one who, having followed a regular and complete course

of medical study in any university of England or France,

shall have obtained the diploma of Doctor in Medicine

from said university. Also any one registered in the

General Medical Council of Great Britain. Also any

physician from any other province or foreign country

who passes the preliminary examination, studies medicine

one year in a university of Quebec, and then passes an

examination before the board. Dr. J. P. Boulet, Set".,

•Quebec.

Classification.—The States may be classed in five

groups, according to the requirements for securing a

license to practise. In the first group (I) may be named
the States and Territories which require an examination,

diploma of a recognized medical college, and a preliminary

education.

In the second group (II) are placed those requiring an

examination and a recognized diploma.

In the third group (III) are those requiring an exam-
ination only.

In the fourth group (IV) are those requiring a diploma

of a recognized school or an examination.

In the fifth group (V) are those requiring a medical

diploma of any incorporated medical school.

Requirements Classified According to States: /. Di-

ploma of recognized medical college and a preliminary edu-

cation.—New Hampshire, New York, New Jersey, Penn-

sylvania, Delaware, Marj-land, Lomsiana, Ohio.

II. Examination and recognized diploma.—Arizona, Cali-

fornia, Connecticut, District of Columbia, Florida, Georgia,

Idaho, Illinois, Indiana, Iowa, Maine, Minnesota, Montana,

North Carolina, Utah, Vermont, Virginia, Washington,

Wisconsin.

III. Examination only.—Alabama, Massachusetts, Mis-

sissippi, Missouri, North Dakota, Oregon, Tennessee,

Texas, West Virginia.

IV. Diploma of recognized scltool or examination.—
Colorado, Kansas, Kentucky, Michigan, Nebraska,* Ne-

vada, New Mexico, Oklahoma, Rhode Island, South

Carolina, South Dakota,* Wyoming.
V. Medical diploma of any recognized school.—Arkansas.

•Requires a recognized diploma only.

,gociety Reports.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 13, 1901.

Edward K. Du.vham, M.D., President.

Post-Mortem Changes in the Pancreas Simulating Fat

Necrosis.—Dr. O. H. Schultze presented a pancreas

which had been taken from a male, thirty-eight years of

age. The man had been found dead in the toilet. He
was very obese, and the cause of death had been fotmd

to be a laceration of the omentum. The abdominal
cavity was filled with blood. There was an enormous
direct inguinal hernia, which was filled with both fluid and
clotted blood. At the internal ring, immediately beneath

the peritoneal coat, was considerable ecchymosis. Dr.

Schultze was of the opinion that the hernia had contained

a large amount of reducible omentum, and that in the

effort of straining at stool the mass of omentum passing

into the sac was torn, and the hemorrhage thus produced.

The pancreas in this indi%adual was the scat of a very

large amount of fat invasion. The pancreas being fresh,

it had occurred to him to place the organ directly in cold

storage. It had been stated that after twenty-four or

forty-eight hours tmder such circumstances a grayish

color would appear wherever there was fat. The areas

of pancreas in the fresh specimen had been pink; after

twenty-four hours these areas were of a distinctly gra\nsh-

white color. This tissue, when examined tmder the

microscope, exhibited all the appearances of fat necrosis.

The differentiation from post-moYtem fat necrosis could be

easily made by the coincident occurrence of pancreatic

digestion of the cells. In addition to the fat necrosis,

there was in this specimen cirrhosis of the pancreas.

Extreme Hypertrophy of the Middle Lobe of the Pros-

tate.—Dr. Schultze: It had Inin gained by autopsy

from a negro, agod fifty-two years, and was presented on

account of the largo size of th.' middle lobe. The lateral

lobes wiTO also enlarged, chiifly anterior to the urethra,

each mi'.isuring 3x4 cm. on soction. The transverse

measurement of both together was 7 cm.; the antero-

posterior, s cni' The third lobe is pear-shapi^d, sym-

metrical, and extended into the cavity of the bladder.

Near its fundus it was 7 cm. in width and 5 cm. in

antero-posterior measurement. The summit of its fundus
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was 8 cm. above the caput gallinaginis. and 5 cm.

above the junction of middle lobe with the base of the

bladder. The wall of the bladder was i cm. in thick-

ness throughout, the trabeculae markedly hypertrophied.

The mucosa over the middle lobe presented a number of

papUlae, varying from i mm. to i cm. in length.

The ureters were markedly dilated, being 15 cm. in

diameter. Both kidneys presented markedly dilated

pelves and calj'ces. Their parenchyma was atrophied

and fibrous, and in the left kidney was infiltrated with

pus in places. Microscopical examination showed marke d
hyperplasia of the stroma of the prostate.

Adeno-Carcinoma of the Kidney.—Dr. Schultze also

presented a kidney which had been removed from a

woman twenty-nine years of age. Almost all of the

parenchyma had been occupied by a tumor, which pre-

sented on section a number of lobules. Here and there,

between these lobules some kidney tissue could be seen.

Microscopical examination showed the tumor to be of the

alveolar type of adeno-carcinoma. This kidney presented

practically the same appearance as some cases of car-

cinoma of the pancreas, namely, an almost insensible

change from normal epithelial structure to that of car-

cinomatous tissue. Here and there, the kidney was infil-

trated with polynuclear leucoc\*tes. The specimen also

showed fuchsin bodies, varying in size from one-fourth the

size of a red blood cell to ten times that size. Some of

them presented a small atrophied nucleus, others no
nucleus whatever. These bodies were probably the result

of a degenerative change in the epithelial cells them-
selves, since distinct inclusion in epithelial cells could not

be made out, and they were found in greater number in

the compressed areas of parenchyma between the lobules

of the tumor. In volume, the kidney, which maintained

to a great extent the normal form, was four times that

of a normal kidney.

A Case of Ruptured Abdominal Aneurysm Simulating

Hemorrhagic Pancreatitis.—Dr. L. A. Conxer presented,

in connection -n-ith Dr. Schultze's specimen, a fresh

specimen of cUnical interest. The case was one of large

rupttired abdominal aneurysm simulating cUnically and on
post-mortem a hemorrhagic pancreatitis. The specimen

had been taken from a male Japanese, thirty-eight years

of age, a steward on one of the warships in the harbor.

According to the history, the man had been in good health,

and while on shore-leave had been suddenly seized Ln

the middle of the night with intense abdominal pain.

He had been brought to the hospital within an hoiu" or

two, and on admission there had been excruciating

paroxysmal pain referred to the left hypogastrium.

When seen by the speaker, a few hours later, the man
was having attacks of intense pain, with periods of re-

mission. There was constant retching, although very Uttle

vomiting. The pulse was rapid and feeble and indicated

marked shock. The abdomen was distended and tym-
panitic, moderately tender and verj' rigid all over the

left side. There was good diaphragmatic breathing.

The temperature was 99° F., and the pulse 124. The
leucocyte co\int was 21,000, curiously enough. The case

had been a puzzling one, and in making the diagnosis

he had inclined to hemorrhagic pancreatitis. In the left

flank, one could make out indistinctly a mass like a greatly

enlarged spleen. His appearance had not been that of

a man who was bleeding profusely, but later in the day
he had become markedly ansmic, and he had died about

fotu-teen hours after the attack. Although there was no
syphihtic history, there was a well-marked scar on the

penis. At the autopsy the peritoneum contained only

a little blood-stained fluid, but behind the peritoneum,

and pushing all the viscera forward, was an enormous
mass of blood, chiefly on the left side, extending down
to the margin of the pelvis and infiltrating the mesentery,

the mesocolon, and the mesentery of the spleen, and
entirely surrounding both kidneys. The pancreas lay

in the mass. On removing the aorta, an aneurysm was
found presenting just above and to the right of the pan-
creas. The aorta was the seat of extensive atheromatous
degeneration, and this degeneration became extreme
near the diaphragm.

A Parasite in the Heart of an ELk.—Dr. Harlow
Brooks presented this specimen. He said this innocent

form of infection might be easily mistaken for trichinosis.

The specimen had been taken from an elk belonging to

the New York Zoological Society. It had been sick for

a long time. The specimen had been removed post-

mortem and sent to him Beneath the endocardium,
and all through the muscles, were to be seen small white
foci resembling closely those of trichinosis. In this

specimen they were not calcified, but they are frequently

so. Examination showed the presence of the Miescher-

schen Schlauche. This parasite is a member of the
sarcosporidia, and had been found a half-dozen tim s in

th? human subject, but not in this country' or in England.

Its presence in the laryngeal muscles had been reported.

The parasite is a falciform body, and :s found within

the muscle fiber. It proliferates in the muscle fiber.

The spore itself is curved and has a double contour.

The chromatin is usually arranged in two distinct masses,

but the whole parasite will take a sufficiently active

chromatic stain. It reacis to the Gram stain. It varies

in size from one-third to twice the length of the hay
bacillus. Its presence in the tissues gives rise to very
little local reaction, differing in this resrect greatly from
trichinas. A deposition of lime salts eventually, thus
giving rise to granules ver>' closely resembling the masses
found in cases of trichinosis. The specimen is much more
distincly seen in fresh than in hardened or stained speci-

mens. A specimen of this parasite was shown under the

microscope.

Dr. Miller was invited to take part in the discussion.

He said that the specimen was interesting to veterinarians

because it was so widespread among the lower animals.

This particular case was interesting from the fact that

the disease had proved fatal. German authorities claim

that verj' few sheep are found in the slaughter-houses of

Germany without these parasites in the diaphragm, and
it is even more common in the swine of that country. It

was not always easy to dififerentiate it from the trichina.

As a rule, the mtiscle fiber up to the parasite itself is free,

while in trichinae back from the poles in each direction,

there is always a line of demarkation of broken-down
muscle. By applying a weak solution of acetic acid, one
can, as a rule, bring out a membrane, which is not the case

with calcified trichina. Experiments on feeding healthy

animals with the meat of other animals containing these

parasites had given only negative results, and if it were
transmissible there should be a vast number of such cases.

The muscle is obliterated by pressure, but the parasite

does not invade the muscle. The heart of this elk was
flabby and very pale.

A Case of Glanders in the Human Subject.—Dr. N. B.

Potter said that he had seen this case while an interne

of the Massachusetts General Hospital, upon Dr. F. C.

Shattuck's ser\ace. The patient was a male, thirty years

of age, who had entered the outdoor department with a
storj' of having had pleurisy in the left side for four days.

There had been some pain in the abdomen, and he had
been feverish and chilly, but had had no distinct chill.

There was nothing else of importance in the history

except that he was a hostler. Physical examination

showed a large, soft spleen, and a few fine moist rales at the

end of the inspiration at the base of the left lung, and in

the left axilla. The patient had an irregular septic tem-
perature. At first, he was thought to be suffering from
a rheumatic pleurisy. After ha\4ng been in the hospital

for about foiu- days, a red spot developed in the bend of

the left elbow, but did not go on to suppuration. Other
spots formed on the lower extremity, and these sup-



996 MEDICAL RECORD. [Dec. 21, 1901

purated. One of these was opened and the pus examined,

but no organism found. After he had been in the hospital

for three weeks, a culture was made from the median vein,

but it proved negative. The blood failed to give any

Widal reaction, and the blood examination was negative,

except for the presence of a polynuclear leucocytosis,

which increased as the disease progressed. The spots of

inflammation spread and became more numerous. The

man was then transferred to the siirgical side, and several

abscesses operated upon. Although some of the abscesses

appeared small, on incising them it was found that the

pus had bxuTOwed very deeply. No bacilli were found,

but some of the pus was injected into the peritoneum of

a guinea-pig, and the animal promptly developed a char-

acteristic swelling of the testicle. The man died about

five weeks after admission. There was a purulent in-

filtration of the right forearm near the elbow, near the left

ankle joint, on the second toe of one foot, together with

an osteomyelitis and numerous pustules in other situa-

tions, a purulent synovitis of the right knee-joint; glanders

of the nasal mucosa and of the epiglottis; also a chronic

pachymeningitis together with acute degeneration of

the liver and spleen.

A Case of Pernicious Malarial Fever.—Dr. L. T. LeWald
reported this case. The patient was a man, twenty-

three years of age, who had entered BeUevue Hospital

on October 19 with a history of having been ill for about

two weeks -nnth prostration and moderate diarrhoea.

On admission, the temperature had been 98.4° F., the

pulse 100, and the respirations 27, but the temperature had

very soon risen to 104°. The physical examination

showed slight enlargement of the liver and distinct

enlargement of the spleen. The diagnosis at first had been

typhoid fever, but the Widal reaction was negative.

The blood had been examined by one of the hospital

internes, but the plasmodia had not been detected. Five

days later, the blood had been examined at the laboratory'

and niunerous aestivo-autumnal parasites foimd, about

5 per cent, of the red cells containing the parasites.

There were no crescents. The patient had then been put

upon large doses of quinine, but had died suddenly

within twenty-four hours. The autopsy had revealed

extreme congestion of the brain and what appeared to be

punctate hemorrhages in the pons and cerebellum.

Microscopical examination of these portions of the brain

had, however, failed to show any extravasations—only

extreme congestion. There was parenchymatous de-

generation of the heart muscle and of the liver, and the

latter also showed some pigmentation. The kidneys

showed a rather acute parenchymatous degeneration,

together with a chronic diffuse nephritis. Microscopical

examination showed a large number of malarial parasites

in the capillaries of the kidney. The spleen was about

three and a half times the normal size, and was exceed-

ingly soft and deeply pigmented. The pancreas was

congested and somewhat enlarged. The stomach pre-

sented a small ulcer on the posterior wall. The intestine

showed marked congestion of its mucous membrane.

The pia mater of the spinal cord was congested. The

retroperitoneal glands were greatly enlarged and softened.

Specimen of Hour-Glass Contraction of the Stomach.—

Dr. LeWald also presented this specimen, which had

been taken from a woman, sixty years of age, who had

died as a result of thrombosis of the longitudinal and

lateral sinuses of the brain, and embolus of the pulmonary

artery. The contraction was at the junction of the

middle and distal third of the stomach. The contracted

portion would just admit the index finger. As there

were a number of adhesions between this part of the

stomach and surrounding organs, it was probable that

this contraction had resiilted from an ulcer. Dr. LeWald
also exhibited a very similar specimen obtained from

the dissecting room.

Dr. James Ewing asked if the urine had been examined

in the case of malaria, especially -^^nth reference to para-

sites.

Dr. LeWald replied that the hospital records did not

state that any pigment had been found in the urine,

but he did not think the examination had been made
with this object in view.

Intramedullary Degenerations of the Central Nervous-

System Secondary to Brain Tumor.—Dr. Schlapp pre-

sented microscopical sections and drawings showing

different parts of the ner\-ous system in a case of glioma

with cystic degenerations, involving almost the entire

right cerebellar hemisphere. The sections were pre-

sented in order to show (which they did) the secondary-

degenerations that take place in the nervous system in

cases of brain tumor. These degenerations are not due

to injury of the neuron involved directly by the growth,

but indirectly by the effect which the growth has upon the

whole ner\-ous system.

Transverse sections through different parts of the

spinal chord treated by the Marchi method showed that

the posterior columns and posterior nerve roots were

alone involved. The degeneration was confined almost

entirely to fibers within the spinal chord (intramedullary'

fibers), and the degeneration extended just to a point

where the nerve fibers take their exit from the spinal

cord. This fact has been pointed out by other authors

(Mayer, Pick, Hoch, and others).

Throughout the whole spinal cord, the columns of

Burdock were more involved by the degeneration than

the columns of Goll. Many degeneration fibers could

be traced into the gray matter of the posterior horns,

intermediate gray matter, and into the anterior horns

of the spinal cord. The degeneration was most marked
in the cervical region, less so in lumbar, and least in the

dorsal region. It was found in the lemniscus throughout

its coiu-se, from the nuclei of Goll and Burdock up to the

thalamus. In the cranial nerves, here as in the spinal

cord, the sensory nerves only were involved \\-ith the

exception of the oculomotorius. The trigeminus nerve

shows very marked degenerations, which only extend to the

point of exit of the ner\"e from the central nervous system.

The fasciculus longitudinaUs posterior was also very much
degenerated. The right cerebellar superior peduncle was
almost entirely degenerated. This degeneration is due

to the destruction of the dentate body in the right cere-

bellar hemisphere, which is the trophic center for the

right superior cerebellar peduncle. So, in this case mani-

festly, the degeneration is attributable directly to the

destruction of the trophic center of the neuron degen-

erated by the tumor.

The tract of Marchi and Loewenthal in the spinal cord

shows no degeneration, so that this tract has not its

origin in the cerebelkmi, as these authors thought, but

very probably has its trophic center in Deiters' nucleus,

which was not injured. Dr. Schlapp says these ir.tcr-

medullary degenerations in the posterior colunms of the

spinal cord -and in the intercranial ner\'es are analogous

to the changes in the optic ner\'e in brain-tumor cases.

The specimens were treated by the Marchi method and

coimtcrstained by acid rubin, which stains the nucleated

sheath of Schwann a deep red. This combined staining

method served to show clearly that the degeneration in

the posterior roots of the spinal cord, as well as in the

cranial nerves, extended exactly to where the nucleated

sheath of Schwann begins to cover the extra medullar\-

nerve fiber. Hence the speaker concludes that the sheath

of Schwann acts in some way as a protection to the myelin

substance, or myelin substance and neuraxon.

Degenerations very similar to the above are fovmd in

.\ddison's disease, diabetes mellitus, diphtheria, alco-

holism, etc. In a crushed cord case (the cord being en-

tirely severed in cervical region, and patient liWng eleven

days after injury), the speaker found degenerations in

posterior roots, in lower dorsal, lumbar, and sacral regions.
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similar to the degenerations in the tumor case. These

degenerations were intermedullarj', that is, not extending

be5'ond the point where the sheath of Schwann begins to

cover the nerve fibers. The)' were not descending

degenerations, but eWdently caused indirectly by the

lesion.

A Simple Apparatus for the Anaerobic Cultivation of

Bacteria.—Dr. E. K. Dunh.am exhibited this apparatus.

The method is based upon the well-known property of an

alkaline solution of pyrogallic acid to absorb oxygen.

The apparatus which he now employs allows of an anaerobic

condition being rapidly estabUshed, and its maintenance

verified. It consists of a battery-jar in which the cul-

tures are placed on a suitable support. Over them is

placed an inverted tin can or a sheet of tin foU, and over

this some absorbent gauze and an inverted batterj'-jar.

Water is poured into the outer jar so as to form a water-

seal. A mixttu'e of pyrogallic acid and caustic potash is

introduced through a bent tube passing xmder the edge

of the inner inverted jar and opening within the apparatus

above the gauze, so that the latter is kept moistened by
fresh absorbent solution falling upon it drop by drop.

The outer end of the tube is connected vrith rubber tubing

to a separatory funnel placed at a higher level than the

jars. The solutions of pyrogalUc acid (20 per cent.) and
caustic potash (30 per cent.) are mixed in this funnel

under a layer of paraffin oil, to prevent oxidation of the

mixture. At first the gauze is stained dark brown ; when
absorption is complete, a white spot appears where the ab-

sorb:>nt solution falls upon the gauze. The rubber con-

[ nection, with the separatory funnel, can then be broken,

and the absorbent solution in the bent tube acts as a water

seal. The oxygen is removed from the jar in about thirty

minutes, and an anaerobic condition can be maintained for

* at least five days. The whiteness of the gauze is the

f guarantee that oxygen is excluded.

I Dr. W. H. Park presented a modification of this ap-
I paratus. The water-seal and the gatize indicator are

employed, but instead of the U-tube a rubber cork is

passed through a hole in the inverted jar, and through

this two glass tubes, tipped with rubber tubing carrying

pinch-cocks, are passed. The pyrogallic-acid solution

drops directly through one upon the gauze. Dr. Park
said that he was accustomed to make use of hydiogen for

the purpose of displacing the greater part of the oxygen
in the apparatus, and the pyrogallic-acid solution only to

remove the final portions of oxygen. The tubes passed

through the rubber cock allow this to be done with the

Dunham apparatus. The drop of pyrogallic solution

adhering to the tube outlet suffices to make an indicator

almost as good as the gauze.

Dr. Dunham, in response to questions, said that anaero-

bic bacteria, e. g. tetanus bacilli, or the bacillus aero-

gencs capsulatus, grow perfectly well in the top of a pile

of Petri dishes, covered over completely with tin-foil, with-

in the apparatus described. The foil acts as a metal bell,

and it appears that the diffusion of gases is sufficient to

remove all but, perhaps, the barest possible trace of

oxygen.

The Production of Coma in Monkeys from Intravenous

Infusions of Beta-Oxybutyric Acid.—^Dr. C. A. Herter
made some remarks on this subject. He said that some
observers had been inclined to attribute the coma not so

much to the acid as to the presence qf toxins. Klemperer
of Berlin was one of those who takes this view. It was,

therefore, interesting to know whether the mere intro-

duction of an acid into the circulation was capable of

bringing about anything comparable to the coma foimd
in man. The experiments conducted with the object

of testing this point could hardly be made very satis-

factorily on other animals than monkeys. He had used
5-per-cent. acid solutions of oxybutyric acid in two ex-

periments on monkeys. The first case had failed through
imperfect technique, but the second experiment had been

strikingly successful. In the first experiment, after

the injection of 30 c.c. of the acid solution, the animal

yawned continually and became very drowsy. After

the injection of 60 c.c, the animal gave a few short

gasps and died. The heart-beat could not be felt during

the last few minutes of life. No urine was passed during

the infusion. The autopsy was entirely negative. There
were 6 c.c. of urine in the bladder, and it gave a distinct

reaction with ferric chloride, but ceased to give this after

boiling. The urine before the injection had not given

this reaction. The urine contained a small quantity of

albumin. In the second experiment, after 33 c.c. had been
injected, the animal rather suddenly became stuporous,

and it became impossible to arouse it by pricking the skin.

For two hours and a half the animal lay in a stupor,

but two hours later it appeared entirely normal, and
by the next day seemed as well as usual. There was
complete absence of cyanosis throughout the experiment.

Somewhat less than half a gram of oxybutyric acid

per gram of weight of the animal was tised. These

experiments strengthen the \aew that the coma seen in

the human subject is referable to the oxybutyric acid

in the blood, yet he was inclined to beHeve that there

were contributing causes, such as infections, in some
instances.

Dr. A. Mayer said that he thought Dr. Herter had
been the first to make these experiments on monkeys,
though similar experiments had been made on other

animals, and not with the success achieved by Dr. Herter.

The opinion to-day was rather prevalent that diabetic

coma is produced by oxybutjrric acid principally. It

had been claimed that vrith the sugar burned up in the

body, other less oxidizable substances were also con-

sumed, such as B-oxybutyric acid (and its derivatives,

diacetic acid and acetone), and that in the healthy-

subject these substances do not appear in the lu-ine.

When, for some reason, as in diabetes, the sugar is not

bvuned up, these substances appear in the urine. It

was claimed that this could be produced artificially by
withdrawing the carbohydrates from healthy indi\'iduals.

Apparently, to strengthen this view, Schwarz* had made
some observations on the diminution of diacetic acid

and acetone in diabetic subjects. These two bodies are

the derivatives of the oxybutyric acid. He had given

glyconic acid and sugar acid to diabetics, and had mar-
veled at the rapid diminution of the diacetic acid and the

acetone in the imne in diabetic subjects. The following

yearf he had experimented upon a case of diabetic coma
under his observation. A large quantity of Beta-oxy-

butyric acid was found in the urine, and on a certain

date, symptoms of coma had developed—dyspnoea,

rapid increase of respiration and piilse, along with vomit-

ing. The symptoms had been allowed to progress until

coma had developed, and then the patient had been

given some glyconic acid—the equivalent of 70 grams,

neutralized by bicarbonate of soda. The success of this

experiment had been simply marvelous, as the patient

in a short time came out of his comatose state and re-

mained so for about three weeks. The patient had then

become comatose, and had again improved under the use

of the glyconic acid. A third time, two or three weeks
later, coma had appeared, but the supply of glyconic

acid had been exhausted. The patient died. This ex-

periment of Schwarz would seem to prove that Beta-

oxybutyric acid or its derivatives were really the cause

of diabetic coma, and that perhaps we had found some
substance to prevent its development, or coma having

appeared, some substance which would bring the patient

out of this state. Dr. Mayer said that he would suggest

that glyconic acid should be given to a monkey previous

to the infusion of oxybutyric acid, and then note whether

*Leo Schwarz, " Ueber Aceton-Ausscheidung," im Con-
gress fur Innere Medicin, 1900.

^Prager med. Wochenschrift, Juli und August, 1901.
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it is possible to produce coma by such an injection. Dr.

Mayer said that he had been the first one in this country

to indorse the theory of the bacterial origin of diabetes,

although he had not published his writings until 1898.

Although the disease may be of bacterial origin, he was

inclined to think that the coma itself is the result of the

oxybutyric acid in the blood.

NEW YORK ACADEMY OF MEDICINE,

Anniversary Meeting, December 5, 1901.

Herman Knapp, M.D., Vice-President, in the Chair.

Portrait of Dr. Edward G. Janeway.—Dr. J. E. Jan-

VRiN said that two years ago he had suggested that a por-

trait of Dr. Janeway be procured by subscription and pre-

sented to the Academy, but Dr. Janeway had met this

proposition with the promise that if the subscribers would

secure a portrait of the late Dr. Austin Flint, after it had

been presented, he would give to the Academy a portrait

of himself. In accordance with that promise, the speaker

said, he had the pleasure on this occasion of presenting

to the Academy the portrait of Dr. Janeway.

Some Surgical Tendencies from a Medical Point

of View.—Dr. Reginald H. Fitz of Boston delivered

the anniversary discourse, taking the above for his theme.

He said that physicians had been duly impressed with the

diminution in the mortality rate of surgical operations,

but they were deeply concerned with the ultimate results

of these operations. Experience had shown that cases

formerly considered to be verj' dangerous, if not fatal,

had been relieved, or even cured, by surgical means. The
surgeon of the present day was apt to demand that cases

be turned over to him at so early a stage that it is impos-

sible for the physician to make the diagnosis, the sur-

geon assuming that it is better for him to do an explora-

tory laparotomy and thus make the diagnosis. Some-
times an early operation done for a supposed appendicitis

shows no inflammation of the appendix, or an operation

undertaken for an intraabdominal growth, shows only

a phantoni abdominal tumor. Dr. Fitz says that

he had had the records of the Massachusetts General

Hospital searched from iSgo to 1900 to obtain statistics

concerning the results of the surgical operations done

there by the several general surgeons connected with that

institution. From a study of these statistics it seemed

apparent that except in specially selected cases explora-

tory laparotomy is attended by considerable risk to life

and considerable doubt as to the degree of relief attained.

Operations sometimes prolong life, but one should con-

sider whether this added life is worth the living. The
surgeon was apt to raise the hopes of the sufferer too high

by the citation of statistics of operations which hardly

represent average results. Dr. Fitz said that he had made
a special effort to determine the ultimate results of opera-

tions done at the Massachusetts General Hospital on diag-

nosticated and demonstrated cancer of the stomach and
intestine. Replies had been received froni nearly three-

fourths of these cases, and the pathos of some of thein was
very impressive. There had been twelve operations for

cancer of the stomach. In most of these life had been

prolonged only a short time, and had been full of suflfer-

ing. There had been nine cases of intestinal resection,

of which eight had died within one month after operation,

while one was enjoying good health two years and a half

afterward. There had been forty-nine inguinal colosto-

mies, thirty-seven of which had been followed. Less than
one-fifth of the cases heard from had been li\'ing one year

after operation. Of ' the seventeen Kraske operations

for rectal cancer, six had not been heard from; hut of the

other eleven, seven had died within a year following the

operation. One patient had remained in the hospital for

two months, had then retvuncd home, and lived four weeks
suffering all the time. Of the seventy-seven cases of can-

cer of the alimentary canal, whose subsequent history

had been learned, 21 per cent, had died ^^^thin one

week, 54 per cent, had died within one month, and

73 per cent, within six months after -operation. Of
fifteen cases of intracranial tumor, the subsequent his-

tory had been obtained from only ten. Four had died

on the day of the operation, and others a varying number
of daj's thereafter, so that eight out of the ten had
died in the month following the operation. The
treatment of tumors of the kidney, the speaker said, also

occupied debatable ground. There had been eleven neph-

rectomies for malignant disease of the kidneys, and
replies had been received from eight cases. Fotu" had died

within a fortnight, one after two months, one at the end

of three months, one after five months, while one was liv-

ing and practically well three years after the operation.

In the last case, the growth, which was said to be a sar-

coma, originated in the suprarenal capsule. The opera-

tive treatment of goiter was now known to be demanded
only for such cases of goiter as have undergone secondary

changes. We also knew now that the treatment of such

cases by iodine, and perhaps also by phosphorus, was
successful in all but a very small percentage. While the

removal of a portion of a sporadic goiter might effect a

ctu-e, it by no means followed that a similar operation in

Graves' disease would give a like result—indeed, verj-

disastrous resvdts were apt to follow in this variety of en-

larged thyroid. The surgical treatment of malignant

lymphoma was another subject of dispute. The very

significance of the term "malignant lymphoma" was dis-

puted. The uselessness of extirpation of the tumor in

leukemic lymphoma seemed to be pretty generally recog-

nized; nevertheless, operations for this condition were

remarkably frequent.

In conclusion, the speaker said that he had not pre-

sented the foregoing facts to oppose the beneficent work

of the surgeon, but simply to emphasize the shortcomings

of his art, and the need for a careful and conscientious

selection of cases. He recognized and appreciated fully

the great advances made in recent years in the field of

surgery, yet it could not be denied that its blessings to

mankind had not alwavs been unalloved.

Natural Method of Draining the Peritoneal Cavity.

—

John G. Clark says that in many cases drainage, as ordi-

narily employed, is superfluous or even dangerous, and

the rational method is to remove all possible dftris and

infectious matter by thorough irrigation, and then leave

one liter of salt solution (0.6 per cent.) in the abdominal

cavity, and in order to promote and hasten natural drain-

age, supplement this by an enema of a liter of salt solution,

given while the patient is well under ana?sthesia, and in

the Trendelenburg posture. Under this plan the patient

is greatly stimulated, shock is minimized or averted, uri-

nary excretion is increased, toxic matters are more easily

eliminated without irritation to kidneys or bladder, peri-

toneal infection is quickly eliminated, thirst is alleviated,

and intestinal peristalsis is promoted—all of these factors

combining to reduce mortality after abdominal sections.

to decrease the pain, discomforts, and complications of the

first forty-eight hours, and to hasten recover)-.

—

Uniit-rsily

of Pennsylvania MeJical Bullclin.

The Insurability of People Who Have Lived in Tropical

Countries.—C. L. Van Der Burg reaches the following

conclusions from his study of the subject : (i) The insur-

ance of people returning from hot countries needs a special

examination: (<i) We must find out how the change of

climate has been borne; (h) We must look for the symp-

toms of tropical diseases, such as elephantiasis, leprosy,

aneurysm of the aorta, beriberi, chronic dysentery, psilosis,

renal and vesical calculi (which are often observed immedi-

ately after the return to Europc>, and malaria, (i) The
insurance companies should intrust the examination of

such people to physicians who have lived in the tropics,

and preferably to those who are acquainted with the

region these applicants inhabited.

—

The Medical Examiner

and Practitioner.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to

the Sanitarj- Bureau, Health Department, New York

City, for the week ending December 14, 1901.

Measles
Diphtheria and croup ...

Scarlet fever
Smallpox
Chickenpox
Tuberculosis
Typhoid fever
Cerebrospinal meningitis

.S9<>
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Norway and Sweden nearly one-fifteenth, 1,246,312;
Canada and Newfoundland 1,049,939; Italy, 1,040,457;
Austria-Hungary, 1,027,195; and all other countries
about one-tenth, 1,919,661. Probably one-fourth of
our immigrants have during the past ten years returned
to their old homes. Three and one-half millions are
recorded as having entered the country, but there is an
increase in our foreign-born population of only about
one million, conclusive proof that many remain in America
for only a short period.

World's Tobacco Users.—According to recent statistics,

the average consumption of tobacco by each person in

the various countries of the world is as follows: Nether-
lands, 3,400 grams; United States, 2,110; Belgium,
1,552; Germany, 1,485; AustraHa, 1,400; Austria and
Hungary, i,3jo; Norway, i,33j; Denmark, 1,125; Canada,
1,050; Sweden, 940; France, 933; Russia, gio; Portugal,

850; England, 680; Italy, 635; Switzeriand, 610; and
Spain, 550.

Health Reports.—The following cases of smallpox,
yellow fever, cholera, and plague have been reported to
the Surgeon-General, U. S. Marine Hospital Service,
during the week ended December 14, igoi:

S.M,\LLPOX UNITED STATES.

Clifornia, Los Angeles Dec. 3, i

Illinois, Chicago .Nov. 3'0-Dec 7
Peoria ^fov. 1-30, ' ' 4I

Indiana, Evansville, Nov 23-Dec 7 5Iowa, Ottuniwa
; Nov! 2-Dec! g, 03

Kansas, Wichita Nov. 30-Dec. 7, 4
Louisiana, New Orleans Nov. 30-Dec. 7, 3
Massachusetts, Boston Nov. 30-Dec. 7, S9 14

Brockton -.
. . . Nov. 30-Dec. 7'

2 i

Cambridge Nov. 30-Dec. 7, 51
Chelsea Nov. 30-Dec. 7, 2
Gloucester Nov. 30-Dec. 7. iNew Bedford Nov. 30-Dec. 7, 2
Somerville Nov. 23-30 2

Michigan, Grand Rapids '. Nov. 1 6-30', 3Minnesota, Minneapolis Nov 30-De'c -
1

KT v ,
„Winona '.',.', Nov! 30-Dec! 7! i

Nebraska, Omaha Nov. 30-Dec. 7, 14New Jersey, Camden Nov. 30-Dec. 7, I

M V- ,
1,%'^^'"'^' Nov. 30-Dec. 7, 14 7New \ ork, Buffalo Nov. 23-Dec. 4 ioNew York Nov. 30-Dec. 7, 17 2

Ohio, Cincinnati Nov. 30-Dec. 7, 6
h'ennsylvania, Lebanon Dec. 2-9,

Norristown !Nov. 23-'Dec. 7, ii

„ ,. Philadelphia.... Nov, 23-Dec 7, iSs 22
lennessee, Memphis Nov 30-Dec - 2
Texas, San Antonio Nov 1-30 " j
Verrnont, Burlington

! ! Nov! 30-bec. 7, 1
Washington. Tacoma Nov. 19-26, 4Wisconsin, Greenbay Dec. 1-8, 9

SMALLPOX FOREIGN.
Belgium, Antwerp Nov. 16-23,
Brazil, Rio de Janeiro Oct. ao-Nov ! 15?
Canada, Manitoba, Winnipeg Nov. 16-21, ;

New Brunswick, St. John .. ..Nov. 30-De'c. 7, 17 2
Nova Scotia, Halifax Nov. 30-Dec. 7. S

Windsor Nov. 30-Dec. 7, 1

r- , t y"?'"''^' Quebec Nov. 30-Dec. 7, 30
Colombia, Cartagena Nov. 18-24, 5Panama Nov. 23-De'c. 2, 100
trance Pans Nov. 16-23, n „
Great Britain, Glasgow Nov. 22-29, i

i^ i. ,T
London Nov. 0-23. 764 44Cuba, Havana, Dec. 4. i case from

, ,. V, , S.S. Alfonso XIII.
India, Bombay Nov. 5-12, i

Calcutta
! ! ! ! Nov! 2-9,

'

2
Madras ' ' Nov* 2-9'

2
Italy, Naples

! ! ! Nov! i6-;i3, 2^ 6
Russia, Moscow Nov. 9-16, <3

St. Petersburg
! Nov! 9-16! 6 i

Odessa Nov. 16-23, ? i

,
Warsaw Nov. 0-30, jSpain, Barcelona Nov. 16-30, c;

VEILOW PEVBR.
Brazil, Rio dc Janeiro Oct. 20-Nov. 10, ,Cuba, Havana Nov. 20-Dec. 3, i case from "Br.

S.S. Ardanmohr.
1 death from Sp. S.S. Buenos

Mexico, Merida Nov. ^"J.^fi. ,
Vera Cruz Nov. a3-Dec. i

,

20 "s

CHOLERA.
India, Bombay Nov. s-12, 5

Calcutta "

!

' Nov' a-o
Madras .'

. .Nov." 2-0,' 18
Japan, Yokohama Nov. 2-9, i

PLAGUE—INSULAR.
Hawaiian Islands, Honolulu Nov. 27-Dec 10 2 1

Phihppine Islands, Manila Oct. 12, 1

PLAGUE—FOREIGN.
Brazil. Rio dc Janeiro Oct, ao-Nov ,, 4 .

India, Bombay Nov. s-i a. i .So
Calcutt.T ..Nov. 2-0. 1 I

The Criminal Negro.—In the Arena, November, Miss
Frances Keller concludes her series of articles on the
above subject. The result of her investigations goes to

show that, with reference to climate, soil, food, and
economic and social conditions in general, the negro
compares to disadvantage with any other class in America,
that Southern prisons are rather conducted with a view
to profit than to a suppression of crime, that the physical

and mental status of the race should not discourage

educational eflforts, and that the environment in the

South is favorable to the commission of crime by negroes.

New Seasickness Remedy.—Professor Heinz of the

University of Erlangen claims to have discovered an
infallible and very simple antidote against seasickness.

"Draw a long and vigorous breath at frequent intervals,"

he says, "and you will never suffer from this malady."
The reason, he explains, is because the initial cause of

seasickness is to be found in a lobe of the brain, the sen-

sitiveness of which reacts on the stomach, and that when
fresh air is breathed at frequent intervals the blood be-

comes charged with oxygen and thus the offending lobe

loses its sensitiveness.

—

Xcw York Herald.

^00Us ^)cjceiucil.
While the Medical Record is pleased to receive all

new publications which may be sent to it, and an acknowl-
edgment will be promptly made oj their receipt under
this heading, it must be with the distinct understanding that

its necessities are such that it cannot be considered under
obligation to notice or review any publication received by
it which in the judgment of its editor will not be of interest

to its readers.

Handblc 1 derPhysikalischen Therapie. By Gold-
scHEiDER und Jacob. Royal octavo, 535 pages, illus-

trated. George Thieme, Leipzig, Germany.
The Four Epochs of Woman's Life. By Anna M.

Galbraith. 8vo, 200 pages. W. B. Saunders & Co.,

Philadelphia. Price, cloth Si. 2 5 net.
Essentials of Physiology. By S. P. Budgett, M.D.

i2mo, 233 pages. W. B. Saunders & Co., Philadelphia.
Price, cloth Si.00 net.

Transactions of the American Otological Society.
Svo, Vol. VII., Part IV. Pubhshed by the Society.
Medical and Surgical Reports op the Boston City

Hospital. 12th series, Svo, 199 pages, illustrated. Pub-
lished by the Trustees.
A Manual of Clinical Laboratory Methods. By

J. B. Nichols. Svo, 303 pages, illustrated. William
Wood & Co., Now York. Price, $2.50 net.

Gynecological Pathology. By Carl Abel, M.D.
Svo, 237 pages, illustrated. William Wood & Co., New
York. Extra muslin, S2.50 net.

Etudes sur la Tuberculose et son Traitement.
B)' Dr. G. P. CoROMiLAS. Svo, aiS pages. A. Maloin-.
Paris, France. Price, Fr. 8.

Parasitologie Animale. By Dr. Maurice Neybu-Le-
MAIRE. i2mo, 212 pages, illustrated. Paris, France.
Price, Fr. 4.

The Surgical AND Medical History OF THE NavalWar
Between Japan and China, 1894-95. By S. Suzuki.
Roval octavo, 544 pages, illustrated. Tokio Printing Co.,

okio, Ja an.
Etudes Anatomiques sur les Grossesses Tubaires.

By Le D'A. Couvelaire. Royal octavo, 160 pages,
illustrated. G. Steinhcil. Paris, France.
Yearbook of the Medical Association of the

Greater City of New York, 1901. Svo, 103 pages.
Transactions of the Twenty-third Meeting of the

American Laryngological Association. Svo, 274
pages, illustrated. Rooney & Otten Printing Co., New
York.
Rational Hydrotherapy. By J. H. Kblloog, M.D.

Svo, 1,193 pages, illustrated. The F. A. Davis Co., Phila-
delphia. Pa.

• Problems Relating to Surgical Operations. By
G. W. Crile, M.D. Svo, 200 pages, illustrated. J. B.
Lippincott Co., Philadelphia, Pa.
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THE NEUROTIC INDICATIONS OF
PRE-SENILITY.

By ALLAN McLANE HAMILTON. M.D., F.R.S.E.,

NEW YORK.

The old saying that "a man is as old as he feels," is

only in part true. It is sometimes claimed that "a
man is as old as his arteries," which is the pathological

and more exact way of putting it. Both these state-

ments are correct, for many of the first warnings of

"break-down" are subjective, and are connected
with the nervous system, and depend more espe-

cially upon easily aroused variations of the cerebral

circulation due to an impaired tonicity of the vessels.

Such instability, though scarcely beyond the physi-

ological standard, is apt to be followed by warning
symptoms which betoken commencing involution of

the human apparatus, and are often made light of by
the individual himself, or by the physician to whom
he may be urged to go.

\. Our national characteristics are notably such as to

invite a premature decline in force and energy through

over-use of our nervous systems ; but possibly after

several generations we may cultivate the same
stability which is characteristic of older peoples.

While it is almost an affectation to adopt the terms

"Americanism," "American neurosis," or "Ameri-
can neurasthenia," as some of our Teutonic critics

are disposed to do, I think I may safely say that many
of us do break down at an earlier age than our foreign

neighbors, and this is largely because our struggle for

the rapid accumulation of wealth, for the gratification

of an ambition, which is due to competition, and not

in a small measure to the stimulation of our news-

papers.

Many commence business life in their teens, taking

little or no exercise of a beneficial kind and insuffi-

cient mental exercise of a recreative order, readily

adopting the luxurious life of continental Europe,

and in our unrest carrying everything to extremes.

A pernicious influence of a part of the press fosters

in young people the ambition to "hustle," and to

select careers for which they are unfitted. Men who
should be behind the plough, or in the counting-house,

adopt professions for which they are not adapted,

and often break down through attrition or thwarted

ambition. The necessity of keeping up a certain

appearance implies a constant and fagging use of

brain power, which is accompanied by worry, and
anxiety of the kind that makes men prematurely old.

And what injury such strife does not bring about, is

wrought by the stock market.

Our physical health is, on the other hand, im-

paired by overeating and insufficient exercise, and we
ordinarily use too little judgment in the selection

and taking of food, so that gastric and intestinal

complaints, among which are distention of the

stomach, chronic catarrh of the mucous membrane
of the stomach and intestines, defective metabolism,

and diarrhoea are not infrequent. Various toxic

conditions are an accompaniment of this state of

affairs, so that the nervous system is supplied with

vitiated blood, and arterial disease is invited.

It should be unnecessary in this connection to refer

to the familiar dangers of alcohol and tobacco, both
of which are usually indulged in in an irrational

way, or to the taking of medicines and drugs. There
are now many accommodating manufacturers who
supply tablets representing attractive formula that

are within the reach of the amateur physician who
has himself for a patient. Perhaps more harm
has been done by such indiscriminate taking of the

coal-tar preparations, which are easily obtainable,

than by any other remedy.
Such standard and conventional tests of senility, as

hardened and tortuous vessels, premature baldness,

the arcus senilis, and other appearances are usually

regarded as danger signals, and indicate the approach

of senility; but, after all, these suggest an advanced

condition of degeneration, and, when present, it is too

late to do much. Even the occasional presence of

albumin and casts in the urine is not regarded now-
adays as having the importance that it formerly had;

but, as a rule, when urinary changes, sufficient to

cause these manifestations, exist, a great deal of mis-

chief has been done, and especially is this the case

when our patient is a man still under fifty, who has

led a "strenuous life" of the kind I have described.*

It is difficult to fix a standard of mental vigor, or to

say when true senility should show itself. Clouston

says:

"Physiological senility means no reproductive

power; greatly lessened affection faculty, diminished-

power of attention and memory, diminished desire

and power to energize mentally and bodily, lowered

imagination ^nd enthusiasm ; lessened adaptability

to change, greater slowness of mental action; slower

and less vigorous speech as well as ideation ; fewer

blood corpuscles, red and white; lessened power of

nutrition in all the tissues; a tendency to disease

of the arteries; a lessening in bulk of the whole

body, but notably of the brain, which alters struc-

turally and chemically in its most essential elements,

the cellular action and the nerve currents being

slower, and there being more resistance along the

conducting fibers. In the young man there is

organic craving for action, which, not being gratified,

results in organic discomfort. In the old man there

is an organic craving for rest, and not to gratify

that which causes organic uneasiness."!

These changes, of course, correspond to the normal

weakening of age ; but, whenever they begin to appear

before fifty, there can be little doubt that pre-

senility exists, and they become pathological, instead

of physiological.

A study of a large number of cases of pre-senility

has convinced the writer that there are many symp-

toms, especially of disturbance of the nervous system,

* Vide " On the Advantage of a Trace of Albumin and
a Few Tube Casts in the Urine of Certain Men About
Fifty Years of Age." Wm. Osier, M.D., LL.D., Medical
journal. New York, November 23, 1901, page 949.

fVidc " Lectures on Mental Diseases," by T. S. Clouston,

M.D., Edin., F.R.C.P.E., etc. American edition: H. C.

Lea's Son & Co., 1884, p. 395.
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which are not taken into account as often as they

should be, and these invariablj' indicate commencing
disturbances due to vascular degeneration. While
the study of the pulse and heart in arterio-sclerosis

has been quite extensive, the writer does not think

that its connection with mental variations and de-

terioration has been fully described. The pulse has

a certain instability in subjects of this kind which
can be determined only with difficulty, unless the

subject is under daily observation. If sphygmo-
graph tracings are taken at different times in the

day, a wide variation is presented as the mental

equilibrium of the individual is disturbed by changes

in blood tension; and it will be fovmd that the ele-

vation of the first line and the character of the

tidal-wave line will x&ty with the hj'persemia of the

brain and the associated cardiac muscular instability

;

or, if the vascular tension has endured for some
time, there will be found an appearance presenting

the slanting up-stroke, and the long receding stroke,

interrupted by numerous indentations, which is so

characteristic of general paresis.

That condition of cerebral irritation so well de"

scribed hy Fothergill many years ago. when in an
ordinary anaemic brain flushes of hj-peramia occur,

is an evidence of pre-senilit)-, as well as earlier

ischemic states. The mental impairment attendant

upon altered blood pressure and consequent mal-

nutrition of the cortical elements are recognized by
the patient himself as well as by others. In ordinary

men under good self-control, there is a stability

which is quite altered in the pre-senile state. Under
slight emotional stimulation they become flushed

and irascible, or lose the patience and ability to

throw ofT care which ma}' have been characteristic

of former j-ears. Hypochondriasis, too, is a devel-

opment of that introspection which accompanies a

limitation of mental power and easily produced brain

fag. Among other earh' indications of mental failure

is the indisposition to make intellectual exertion,

and a tendency to avoid anything that maj' be re-

garded as complex reasoning. The association of

- ideas is weakened. He will be indisposed to indulge

in contrasts of ideas with the same vigor that he had
in previous 3'ears. As a rule, he tries to arrive at the

result desired with the least effort and in the quickest

way, and much of his mental activity is automatic.

His weakness is especially shown in following out

new channels of thought, or accepting and storing

away fresh impressions. We find him, therefore,

indisposed for exertion. If he be a professional man.
he creates little or no new work, and under all cir-

cumstances he seeks the broad road of colloquialism

and thoughtless speech ; and old mental habits become
stronger than ever, and he is relieved when he accom-
plishes what is required of him. While he is conscious

of his failing power, he accepts the failure with resig-

nation; or, on the other hand, chafes at the success of

others. An early impairment of memory, espccialh'

of substantives, annoys the subject, and this keeps
pace with a kind of apathy and dulness. Little

mistakes are made in calculations, letters are mis-

directed, and checks unsigned. These may be insig-

nificant omissions, but they may grow to be evidence

of pathological weakness.

Many men between thirty and forty, who have
enjoyed good health and have clear brains, are apt,

under the stress of hard work, to sufier from head-

ache of a peculiar kind, and these are uitdoubtedly

connected with sudden change in the diameter of

the cerebral vessels. In some respects, they re-

semble the angiospastic form of migraine—but
the pain is sub-occipital or frontal, and usually

bilateral. Such attacks nearly always follow

fatigue, and occur after a particular!}- tr\-ing day

in court, a night without rest, or the execution of

a laborious literary task. There is pallor, small

pulse, subjective coldness, loss of appetite, emotional

depression, and the copious discharge of large

quantities of limpid urine of clear color and low

specific gravity. There is reactionar\- dulness and
fatigue, and a disinclination to repeat the work.

During the attack, hemiopia is an occasional feat-

ure. Dysassthesia and parassthesia often annoy
him, so that he complains of undue discom-

fort produced by the contact of his clothing, 1

or of vague sensations and feelings of weight and 1

tiredness, especially in the lower extremities. Ab- \

normal exhaustion after no apparently sufficient

effort is referred to "malaria," or some other vague
cause. Certain additional perverted sensations lead

to a condition of hj^pochondriasis. which often

causes the patient to think he has appendicitis;

or annoying sensations in the legs and feet suggest

locomotor ataxia. In the large number of indi-

viduals aggravating joint pains of an irregular

nature are taken for rheumatism or gout, and there

may be urinary indications of the same.

Many have first complained of what the writer

believes is an early symptom of cerebro-spinal ische-

mia—cramps in the lower extremities. In some, this

painftil manifestation often occurred at night, after

the slightest daily fatigue. The posterior leg muscles

seem to be the favorite locality.

While much has been written about vertigo. I

do not think its importance as an indication of

progressive arterial occlusion has received due
attention.

For a long time before troublesome, or even

incapacitating, symptoms have developed, the

pre-senile individual is apt, under unusual cardiac

stimulation, to become giddy; and this often has

no other origin than an excited dispute, attendance

at an absorbing play, or the temporary effects of

extreme heat or cold; a sudden glance forward,

or the act of bending over to tie one's shoe, may
too easily cause confusion and slight tottering.

Vertigo of this kind is always subjective, and may
be termed postural, that is to say, it is present

even when the individual closes his eyes or suddenly

changes his position, and is not of the kind which

may be said to be external, and so often associated

with Meniere's disease. While it is undoubtedly

at times ag^avated by gastrointestinal dis-

orders, in which intestinal autointoxication and

constipation occur, it exists long after these con-

ditions have been removed.

A large number of men present a constant vertigo

which may be recognized as an antero-posterior

variety; that is to say, it is always induced when
the patient lays his head upon the pillow, or when
he looks at an object above him, or when he bends

over.

The initial disturbance has been ascribed by
patients to "the blood flowing from the front to

the back part of the brain"; and there has been

a sort of culmination, and afterward a subsidence,

when the individual became adapted to his new
position. Consciousness is never lost, and the state

is not a persistent one, except in the matter of its

frequent and annoying recurrence. Attempts at

adjustment are attended by more or less cardiac

activity, but there is little or no change in color.

Pre-senile insomnia is usually that dependent upon

an irritable brain. The patient is exhausted to-

ward the latter part of the day and seeks his bed

soon after dinner, and after a short period of sleep

awakens, or else does so at a very early hour of the

morning. In both cases, the awakening is sudden
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CLINICAL REPORT OF A SECOND SERIES
OF T^rELVE CASES BENEFITED BY BOT-
TINFS PROSTATOTOMY.

By RAifON GUITERAS. M.D.,

KEW YORK.

Since the publication of a previous series of twelve
cases operated upon by Bottini's method, I have been
surprised to see the good and permanent results

that have been obtained bj^ this method, and the
freedom of this operation from danger, when per-

formed in selected cases, with due care as to the de-

tails of the technique.

It is easy to see that considerable improvement
may foUow prostatotomj- in cases in which there is

no marked enlargement of the prostate as felt by rec-

tum, and in which the floor of the prostatic urethra
is but slightly elevated, and the bladder in good con-
dition. On the other hand, it is surprising how great

the improvement has been in cases in which the

gland was very markedly enlarged, as testified by
rectal palpation, in which the posterior urethra was
elongated and distended, and the bladder badly dis-

eased.

It is difficult to conceive why an operation consist-

ing simply in burning linear scars in the floor and
sides of the prostate gland, and followed by the cast-

ing off of sloughs from the edges of the furrows thus

made, should cause such a reduction of the urinary-

obstruction, and such a contraction of the gland.

Clinical evidence, however, supports the truth of this

statement. It is possible that the cutting off of

the blood supply of the prostate by this measiire tends

to cause an atrophj- of the gland, although on examin-
ing prostates removed by prostatectomy or at post-

mortems we are struck by their slight vascvilarity, the

blood suppty being principally outside of the gland.

When we see cases, however, in which the amount of

residual urine was from six to nine ounces before

the operation, and but half an ounce after it, while

in cases of complete retention the residuum is often

reduced to from one to four ounces after Bottini's

operation, we must acknowledge that the obstruction

is considerably reduced by this procedure.

One may think, a priori, that the contractile power
of the vesical sphincters is reduced by the Bottini

operation, but I have found, on the contrarj-. that

it seems to be improved after prostatotomy ; for in

many cases incontinence is cured bj' this operation,

and I know of but one case in which incontinence

appeared for the first time after the prostatotom}-.

It is an acknowledged fact, therefore, that Bottini's

operation improv-es the urinarj- function, as e\'idenced

by the reduction in the amount of residual urine,

and bj- the increased tone of the vesical sphincter ; but
it may be well to say a few words concerning the

sexual ftmction after prostatotomy. It has been sup-

posed that the sexual fiinction is destroyed bj- the

operation, but this drawback was considered as of but
little consequence, on account of the advanced age

of most patients operated upon. Besides, the urinary

symptoms are so distressing in these cases that the

surgeon thinks more of the urinar}" than of the genital

tract, in considering the advisability of an operation

of the sexual organs.

It may bs well to state, therefore, that patients

are not always incapacitated for sexual life by the

Bottini operation. This was shown in one of my cases

of the first group, a man aged sixty-seven years, who
- fron>s operated upon two years ago. He was then suf-

Cocoanut Butter.—Cocoanut butter is now producea t>oint Oi intensely from urinan,' symptoms, and had six

in Mannheim, Germany, at the rate of ten tons a day. It oQ5§ratt«if residual urine. Recently he presented him-
contains 99 per cent, of fat. while ordinary butter has self afn-bi.^office to be treated for a venereal disease

only S5 per cent. It is said that it will keep for three that he had contracted during intercourse. This

months. man considered himself cured of his prostatic trouble.

and complete, and he is tortured by a veritable

kaleidoscope of active thoughts.

There can be no question but that a pre-senile per-

son, so far as the matter of nervous disturbances are

concerned, is likely to be influenced greatly by excesses

in diet, or by the indulgence in alcohol, tobacco, or

venen,'. The indications to be borne in mind are the

avoidance of agents that produce rapid and repeated
determination of blood to the brain , and which put too

much work upon the heart. For this reason, alcohol,

which is taken regularly, is much worse than where
the drinking is occasional. The use of "pick-me-ups

"

or "cocktails" is especially injtuious, for this kind
of tippling induces not onl\- gastric disturbances, but
repeated cerebral flushes, which do more harm than
the ingestion of a considerable amount of alcohol

at a time.

The role played b}" tobacco in the causation of a
pre-senile state is an important one. and while small

or moderate quantities of nicotine stimulate the heart.

excessive amounts not onh- affect the circulation

detrimental!}', but undoubtedh" induce a paresis of

the cerebral arteries with resultant degeneration.
While many of the narcotic effects of tobacco poison-
ing occur in men of all ages, there seem to be certain

specific symptoms associated with the so-called

"tobacco heart" and with undoubted pre-senile

tissue change, and these are other than circulator}'.

^'ertigo of the kind described which persists for a

long time, even after tobacco has been given up, is but
a suggestion of how deep the mischief may be. The
confirmed smoker is too apt to resume the habit, and
degeneration is sooner or later the only ending.
While, of course, the capacity for vener\' is, in large

m.easure, in some individuals self-limiting, if abused
i t may result in so frequent a spasm of the entire vas-
cular system of the brain as occasionally to induce an
almost epileptiform state. This repeated strain upon
the cerebral arteries of course induces further organic

disease.

So far as the treatment and antagonism of pre-

senilit}' is concerned, the cutting off' of all possible bad
habits will, of course, suggest itself. Absolute absti-

nence, though, is sometimes as bad as excessive in-

dulgence in men who are habituated, and it cannot
be denied that the lack of the customarj- stimulants

has precipitated a condition of affairs which might
have been delayed bj' less radical measures.

The taking of alcohol, in any form, must then be
regular, after eating, and alwaj's well diluted.

While the medical management of this condition

is one about which there is little to be said, each in-

dividual case needing different care, reference may
be made to the advantages of a modified Nauheim
treatment. A decidedly beneficial result is apt to

follow the judicious use of a hot saline bath, the effect

upon the circulation being quite as prompt and ser\--

iceable as that obtained by the expensive and
troublesome effer\-escing bath.

Many cases of natural breakdown and enfeebled

volition are undoubtedly regarded and treated as

examples of neurasthenia (that most protean and
elastic of all terms) whose symptoms express a large

number of pathological conditions. It is quite prob-
able that the pre-senile change and its nervous dis-

t\u-bances are like the ijisease with the pedantic

name, nothing more than the m of t 'It of a

number of enfeebling factors. irs h V -

44 East Twexty-xikth Street. '"'*^,
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The patients in the first series of cases were operated
upon under a local anaesthetic, eucaine or cocaine,

or else imder nitrous-oxide gas. Ether was used in

most cases in the second set, although I still advocate
the use of nitrous-oxide gas as the best anaesthetic

in these operations. Most of the patients whose his-

tories have been reported in the first group are still

alive and well. The others have passed from my
observation, but I have not heard of any death among
them.
The following are, in brief, the histories of the second

series of twelve cases operated upon by Bottini's

method. I have been obliged to condense the his-

tories from my records, in order to make the articles of

moderate length, but I have endeavored to give all

the essential features of each case.

Case I.—Farmer, aged seventy-five years, family
history negative, except rheumatism. No venereal
history. For twelve years past he has had difficulty

in'urinating, with tardy, weak stream, and sometimes
pain. Two years ago he had an attack of acute
retention, lasting for two weeks and requiring catheter
fovir times a day. Then he began to urinate spon-
taneously, and the catheter was discontinued, al-

though the stream remained small and there was con-
siderable pain and tenesmus. Six weeks before ad-
mission, he had another attack of acute retention

lasting for two weeks, necessitating catheterization
every four hours. Spontaneous urination was again
possible, but since then the frequency has in-

creased, the stream become smaller, and there was
more pain and tenesmus than ever before. During
his attacks of retention he suffered considerably from
urethral fever, accompanied by chills and a rise of

temperature. fetr

The kidneys were found normal on palpation. The
prostate was enlarged laterally to the size of a hen's
egg. There was a stricture of the meatus and a
marked impediment in the prostatic urethra. The
residual urine was six ounces. There were traces of

albumin, some pus, some bladder epithelium, and
some hyaline and granular casts in the lirine. The
operation consisted of a posterior incision, 4 cm.
long. The batterj' gave out during the operation,

causing a twist of the blade during the extraction
of the instrument. The post-operative period was
characterized by a reaction on the second day, with a
temperature going up to 104° and a pulse of 128; but
these symptoms subsided, and the remainder of the
convalescence was imeventful. The patient left the
hospital, and in a letter eighteen months later stated
that he was perfectly well, and that he did not have
any more attacks of retention. His prostate was
large, but his kidneys were in a fair condition, and if

he should have any further trouble, I should recom-
mend enucleation. I am sorry not to be able to re-

port the decrease in the amount of residual urine
since the operation.

Case II.—Merchant, aged seventy years, without
any venereal history. Three months before exam-
ination his bladder began to trouble him, the fre-

quency of urination gradually increased, and there
were occasionally pain and tenesmus. Three weeks
before examination he had considerable difficulty in

passing urine, but this improved somewhat, until

three days ago, when he had an attack of acute re-

tention, and was catheterized. At the end of twenty-
four hours, not having passed any more urine, he was
sent to me for operation. I catheterized him, and

teen ounces were withdrawn. The urine was free
from albvunin and contained pus and bladder epithe-
lium. The patient was allowed to remain in the hos-
pital for nearly three weeks, and was treated for his
acute retention and cystitis. He was catheterized
every six hours, his bladder was washed out with
boric-acid solution twice daily, and he was given
lithia water and benzoate of soda and belladonna.
In addition, he received bladder irrigations every
other day with silver-nitrate solution and rectal

douches of salt solution night and morning. At the
end of three weeks he passed from one to three ounces
of urine spontaneously, and secreted about fifty or
sixty ounces daily. The residual urine varied from
fourteen to twenty-two ounces. Bottini's operation
was performed under ether, using three incisions, one
posterior 4 cm. long, the other lateral on the right

side 3-5 cm., on the left 3 cm. The after-treatment
included the use of the catheter permanently, until

he lu-inated spontaneously; urotropin, 10 grains three
times a day, and water ad libitum. The reaction,

with a temperature of 103, a pulse of 138, and a res-

piration of 30, took place on the second day. The con-
valescence was marked on the third day by a pul-

monary congestion. On the evening of that day he
passed fourteen ounces of urine spontaneously at one
time. On the sixth day he showed a residuum of

but two ounces, and from this time on his recovery
went on uneventfully. The patient continued to

drink large quantities of water, and to pass large

quantities of lu^ine. Two weeks later the use of the
catheter was omitted, and on leaving the hospital he
had less than an ounce of residual urine. It is almost
incredible that a patient who entered the hospital

with complete retention, and who, after three weeks'

treatment could only pass two or three ounces spon-

taneously, was so improved after Bottini's operation

that he could pass sixteen ounces at a time spontane-
eously in less than a week after the prostatotomy,
and his residual luine was reduced to less than two
ounces.

Case III.—Painter, aged seventy years, without
any venereal history. Had been suffering for four

years from frequency of urination, tardiness of stream,

and some heaviness and pain in the hypogastric and
limibar regions. He had been troubled with a certain

degree of incontinence, and had been passing his

urine from six to eight times during the day, and
about six times at night, before he applied for relief.

The urine was passed with difficult}-, and the stream

was small. When he presented himself, he was suf-

fering from overflow incontinence, following an attack

of retention. His physician had told him that the

retention was due to a stricture.

On examination, the bladder was found distended,

and could be felt as a tumor in the pelvis. The pros-

tate by rectum was felt to be enlarged to about one

and one-third its normal size, and firm in con-

sistency. The urethra was of normal caliber until

the prostatic portion was reached, where an obstruc-

tion admitting only a No. 8 French olive-tipped,

elastic-gum catheter was found to be present.

Sixteen ounces of- urine were withdrawn at the time,

the patient was put to bed, and given hot rectal

douches twice daily, ar hot sitz-bath daily. Uro-
tropine "ere also prescribed. At
thp_^' , able to pass one and one-

v/t>i urme spontaneously^, but still had some
drew""ofT sixteen ounces of urine. On the follow*^"^" t^ ^ fejifence. He complained of pain, and twelve

day he entered the hospital, still suffering from 'icter og^^jj^-^g q( m-ine were withdrawn. During the night

retention. On examination his kidneys wer^ ' *'}&"!, there was some incontinence and two or three ounces
the right lobe of the prostate was enlarge '^'St5' twice of lu^ine were passed. There was a great deal of pain

its ordinary size, the left not so markedly. The and tenesmus, for which symptoms an opium and
bladder was found to be full of urine, of which six- belladonna suppository was given. In the morning
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twelve more ounces were withdrawn. He was then
kept on the same treatment and was catheterized
every six hours for a week. His urine had a specific

gravity of 1,026, showed some shreds, and a small
amount of albumin and of pus, but no casts and no
bladder epithelium.

Although the tenesmus and spasm were much re-

duced during the week, it was difficult to introduce
a catheter larger than No. 14 French.

At the expiration of the preparatory week, the Bot-
tini operation was performed tmder ether. The
instrument encountered resistance at 7 inches be-
yond the meatus, but on elevating the hips and
depressing the handle of the instrument well, it en-

tered the bladder, after some force had been used.

A posterior incision 3^ cm. long, one through
the right lobe 2^ cm., and through the left lobe 2

cm. long were made, and a catheter tied in after the

operation.

The post-operative period was characterized on
the first day by a reaction, with rise of temperature
to 103°, and later to 104°, with a pulse varying from
no to 115. Toward the evening of the second day
the alarming symptoms subsided, but there were con-
siderable pain and spasm, while the catheter a demettre

was in situ. On the fifth day there was a slight rise

in temperature, and the catheter was removed; but
the urine was passed with great difficulty and with
much spasm and pain. During all this time the

patient had been passing a sufficient quantity of urine.

On the sixth day the catheter was introduced once
more and retained, No. 14 French being passed.

An attempt at catheterization on the sixth day,

before the introduction of the permanent cath-

eter, resiilted in pain, hemorrhage, and great spasm.
The temperature and pulse, and the tenesmus and
pain, gradually improved for a week after that, and
the patient left the hospital at the end of four

weeks very much improved. He urinated four

times a day, and twice at night; his pulse and tem-
peratiu^e were normal, and three weeks later, when
seen for the last time, his residual urine measured
two and one-half ounces. Since then he has been on
a mixture containing tincture of belladonna and so-

dium benzoate.

Case IV.—Printer, aged sixty-seven (City Hospi-

tal.) There was a past histor\^ of rheumatism and of

syphilis, and for the past two j'ears the patient had
had a sense of weight in the pelvis, as well as occa-

sionally attacks of frequent urination. Micturition

was accompanied by some bixming. Three months
ago, however, the symptom.s became fixed, and gave
him more trouble than before. The frequency did not

abate as usually, and he presented himself for relief.

He said that he had no control over his stream, passed

urine very frequently, and with some difficulty,

every hour during the day, and about ten times at

night. There was no pain, but some burning. On
examination there was pain on pressure over the

right kidney, a varicocele was foimd on the left side,

the prostate enlarged to one and one-half its size,

equally on both sides, and a No. 18 French sound
encountered obstruction at the prostatic urethra,

but passed into the bladder. The residual urine

measured three ounces. The tirine showed some
pus and bladder epithelia, but no kidney lesions.

The Bottini operation was performed under ether.

The incisor entered quite easih', and three cuts were

made. A posterior cut 3^ cm., an anterior cut 25- cm.,

and two lateral cuts 2' cm. each. The post-operative

reaction was almost absent, the temperature and pulse

not being over 100, and he passed urine without any
difficulty on the second day. The recover}' was un-
eventful. He passed sloughs for four weeks after

the operation. At the end of three weeks he had
three drachms of residual urine. Rest in bed, urinary
antiseptics, and anodynes, and later bladder irriga-
tions were used, and he was very markedly improved.
This was an ideal case for the Bottini operation.

Case V.—Cuban planter, aged fifty-eight, without
any venereal history. For seven years he had gradu-
ally mcreasing frequency in urination, pain and
difficulty in passing urine. In addition, he had been
sufTering for some time from chronic gastritis. He
was losing flesh and had a slight rise of temperature.
A consultation among the physicians of his city re-
sulted in a diagnosis of malignant abdominal tumor.
When he consulted the writer, the patient stated that
he passed his urine every half-hour during the day,
and frequently at night. He had also some inconti-
nence, and his urine was passed with a great deal of
difficulty, straining, and tenesmus. He never passed
more than two ounces at a time.

On examination, he was found to be cachectic, with
a temperature of 102° and a pulse of 100, some tender-
ness over the kidney, a distended bladder, a prostate
which was enlarged to about one and a half its nor-
mal size, and a urethra that admitted a No. 12 French
catheter with great difficulty. Twenty-four ounces
of the residual iirine were withdrawn, and the total
residuum was estimated to be about twice this quan-
tity. The bladder was emptied by catheter gradually
at intervals in the usual manner, removing a portion
of the urine each time. The difficulty in passing
the catheter was probably caused by urethral spasm.
When the bladder had been emptied, a second exam-
ination of the prostate showed this organ's outlines
more clearly. It was found that the urethra was
elongated to the extent of one inch. The urine con-
tained albumin, pus, and granular and hyaline casts.

Preparatory palliative treatment was used for two
weeks. He was catheterized three times a day,
and his bladder was washed out every other day with
nitrate of silver. In addition he received hot rectal
douches and urotropin. Under this treatment he
began to pass small quantities of urine. On one occa-
sion, however, he failed to appear at the office at the
regular catheterization, his bladder filled up, and his
temperature rose to 103°, his pulse to no. He at-
tempted to catheterize himself with the result of
producing considerable hemorrhage from his urethra.
His bladder was found dilated above the umbilicus,
sixteen ounces were drawn, and he was sent to the
hospital, where he was treated for two weeks longer
by palliative methods. During this time the symp-
toms of cystitis improved somewhat, but the catheter
had to be retained and plugged, the plug being
drawn out every two or three hours.

Cystoscopy before the operation showed a well-
defined rounded and elevated prostatic base, a mark-
edly trabeculated and congested bladder, with con-
siderable detritus hanging from the walls and some
large slugs emerging from the mouth of the right
ureter indicating a pyelitis. Bottini's operation was
performed. Three cuts were made, the posterior
one through the middle lobe being 3! cm. in length,-^*

and the lateral ones through the right and left lobe
respectively 3} cm. each. After the operation a No.
18 French catheter was passed to be retained, and
plugged. There was practically no post-operative
reaction. A sufficient amount of urine was passed
from the first, and the patient passed the danger
point on the third day without any marked rise of
temperature or frequent pialse. On the fifth day the
urine was bloody, and there was frequent desire to
urinate and a great deal of spasm. Later the urirle

became clear and a large slough was found in it, show-
ing that the bleeding had been due to its separation.
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On the sixth day the catheter was removed, to be

passed every three hours, and irrigations with boric

acid tvi-ice a day and of nitrate of silver every other

day were ordered. The remainder of the recovery

was uneventful. During the second and third week

at the hospital he was catheterized five or six

times a day, and passed from 75 to 90 ounces daily

with and without catheter. On leaving, he was told

to catheterize himself twice daily, as his residual

urine was but four ounces at that time. It is prob-

able that in six weeks longer the residuum will have

still more diminished, and it is to be regretted that

the patient would not consent to intravesical enucle-

ation as he was undoubtedly more suited for this

operation than for the Bottini.

Case VI.—Machinist, aged sixty-five years, single,

German. No venereal history. Has always been a

hard-working man. For the past few years he has

had frequency of urination, gradually increasing, and

most severe in the spring and the fall of the year.

He was obliged to get up once and sometimes twice

during the night to pass his lu-ine.

Six weeks ago the frequency of urination became

more marked than ever, and was accompanied with a

good deal of pain and burning. He noticed at that

time that his urine smelled badly. Three weeks later

after exposure to wet and cold, the frequency in-

creased still more, and there was considerable diffi-

culty in passing the urine, which was sometimes

bloody. The stream seemed to lack in force. These

symptoms increased until four days before admission,

when he could not pass any urine. He seemed to

have lost control of it and it dribbled away. He com-

plained of pain in the rectum and at the end of the

penis, and of a sense of fulness in the lower part of

the abdomen.
On examining him, he was found to be a tall, well-

built man. His temperature was 100°, his pulse 88.

The kidneys were not tender to palpation, the blad-

der was markedly distended half-way up to the um-
• bilicus. The prostate was found by rectal palpation

to be enlarged about one and two-thirds its original

size, and the bladder to be tender over the trigone.

The urine was alkaline, of foul odor, contained i per

cent, of albumin, and a large amount of pus, together

with some few granular and hyaline casts. A
No. 26 French soimd entered the urethra for six

and one-half inches. No stone was found with a

Thomson searcher. All his urine was residual, as at

the time he was sufTering from an attack of reten-

tion. A No. 12 French catheter was introduced

and sixteen ounces of the residuum withdrawn. He
was then catheterized at intervals of three hours, and
twelve ounces of urine were withdrawn each time,

until his bladder was emptied. Then the catheter

was used every six hours. He was given salol, water

ad libitmn, and milk diet. His bladder was washed
out, as in the other cases, with boric-acid and silver-

nitrate solutions, and hot rectal saline douches were

given to reduce the prostatic congestion. This gen-

eral and local treatment was continued for one month,

at the end of which time he was passing from 20 to

30 'ounces of urine spontaneously in twenty-four

hours, and the amount of residual urine was nine

ounces. The quality of the urine had also improved
very much, as there was scarcely any albumin, no
casts, and much less pus.

Bottini's operation was performed under ether anaes-

thesia. Three cuts were made, a strength of 45 amperes

being used. The posterior cut was 4 cm. long, the

two lateral ones 4 cm. each. A retained catheter was
introduced. The reaction came on the next day at

6 P.M., with a chill and a rise of temperature to 103°.

On the following morning these alarming s\-mptoms

had subsided. The permanent catheter was removed

on the fifth day-, and the further recovery was un-

eventful. The patient remained in bed for three

weeks, at the end of which time he had but one and
one-half ounces of residual urine. Two weeks later,

after leaving the hospital, the residual urine was still

one and one-half ounces. This case shows how a
patient with complete retention can in a short time,

after an operation, pass his urine spontaneoush", dis-

carding the catheter. Enucleation, which was in-

dicated in this case from the size of the prostate,

might have been fatal owing to the bad condition of

the kidneys and bladder. Possibly later a prostatec-

tomy could be successfully performed upon this pa-

tient.

Case VII.—Manufacturer, aged sixty-seven years.

Family history negative. For ten 5'ears past he has

had difficult and frequent micturition, with some
retention, Foiir and a half years ago he became
worse, requiring frequent catheterization. At the

same time he was suffering from attacks of so-called

malaria, which were probably urinary fever, lasting

one or two weeks at a time, and completely prostrat-

ing him. These attacks became so severe that he

had to remain in bed for two months with a retained

catheter. Since then he has had complete retention

and has been living a catheter life. He washed out

his bladder four times daily with solution of nitrate

of silver. Four months ago he has had an attack of

orchitis, which has since then subsided, but he still

complains of heaviness in his testicle. At the time of

admission he had overflow incontinence, passed his

catheter five or six times a day, whenever he had a
desire to urinate, and found usually about twelve

ounces in his bladder.

On examination, his kidneys were not sensitive to

pressure. A 16 F. sound passed into the bladder

caused some bleeding; the prostate was found to be

twice its normal size, and the urine contained slight

amount of albumin, a great deal of pus. and some
hyaline and granular casts. On introducing the

cj^stoscope under nitrous-oxide gas, it was found that

the instrument did not enter the bladder, but that it

had passed what seemed to be the prostatic base in

the rectum. The instrument rotated in what prob-

ably was the prostatic chamber.

The bladder was washed out through a 16 F.

soft-rubber catheter, and the Bottini incisor was
introduced. It stuck in the posterior urethra, but

on depressing the handle, and on pushing the beak
into the bladder with some force, it entered, was
turned downward, and caught behind the vesical

base. It was evident on rectal palpation, then, that

the vesical base was considerably farther up than

the rectal. A posterior incision 4 cm. long and two
lateral ones of the same length were made. It

was difficult to rbtate the instrument, and after

the operation the catheter that had been previously

used to wash out the bladder could not be introduced.

Accordingly, ether was given, a tunneled sound intro-

duced into the urethra, and a perineal urethrotomy

was performed. The forefinger introduced into the

prostatic urethra showed an enormous right lobe con-

verging beyond the middle line of the urethra, while

the left lobe was concave and overlapped the rigiit

lobe above and below. The bladder was so far uj'

that the tip of the finger could not be made to enter,

for it came into contact with the middle lobe. A
perineal drainage tube. 3S P.. was introduced througli

the tortuous posterior urethra into the bladder, but

did not drain well. It was left in situ, however.

The tube had to be pushed in for eight inches beyond
the surface of the perineum before the urine would

flow. The 38 P. catheter had not entered easily on
account of the curve, and not as much water came
away through it as was put in. which led me to think
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that the left lobe had been cut in its most shallow

part, the cut going through the cellular tissues.

Strychnine, atropine, hot rectal douches, water to

be drunk in small quantities, and urotropin were

ordered. The post-operative reaction came rapidlj^

on the evening of the day of the operation, the tem-

perature rising to 103°, the pulse to 112. The pa-

tient did not seem to be draining well, and had some
pain in the region of the prostate. After some fluc-

tuations in temperature and pulse, he passed the

danger point on the third da3^ when he passed eightj^-

six ounces of urine in twenty-four hours, as compared

to twenty-five ounces for the previous day. The
former amount diminished somewhat on the next day,

and a diuretic mixture containing niter and potash

was given. He also had opium and belladonna sup-

positories for spasm. The temperature continued

between 98° and 100°, the amount of urine between

eighty and ninety ounces in the twenty-four hours.

Urotropin and salol were continued, and the perineal

tube was removed and a retained catheter introduced

at the end of a week. At the end of four weeks the

patient was able to pass large amounts of urine spon-

taneously in amounts of two to ten ounces at a time,

passing sometimes twenty or thirty ounces at night.

His last letter, after leaving the hospital, showed that

he had only four and a half ounces of residual urine

when he catheterized himself night and morning.

This is another remarkable result after a Bottini

operation in a case where there had been complete re-

tention for four j-ears, and where a prostatectomy

should have been performed had the patient's condi-

tion warranted it.

Case VIII.—Teacher, aged fifty-five j-ears, without

any venereal historj'. For two or three years he had
suffered from frequency of urination, six to nine

times during the day, and two or three times at night;

occasional attacks of cystitis. Six weeks ago he

began to have dribbling, and could not empty his

bladder completely, but passed small qviantities, with

some burning.

On examination, his left kidney proved tender to

the touch. The bladder was distended to above the

vunbilicus; the prostate was uniforml}- increased in

size to about one and one-half. A 26 F. sound passed

into the irrethra for six and one-half inches. A
Thomson searcher passed into the bladder, riding

over an impediment at the prostatic urethra. A 15

F. catheter passed into the bladder and drew urine

at nine inches from the meatus. Sixteen ounces wer«
withdrawn, and the bladder tumor did not decrease

much in size. The same preparator\- treatment as

had been used in the other cases was given, including

gradual emptying of the bladder at intervals, bladder
lavage, and salol.

The urine showed no albumin, a few casts, but was
foul smelling. The palliative measures were used for

a week, the patient being kept in bed. At the end
of that time he could pass from two to four ounces
of urine, but had still twenty-four ounces of residual

urine.

Bottini's operation was performed under ether
anaesthesia. The incisor was introduced, and three
incisions were made. A posterior one 3* cm. long,

and two lateral ones, each 3 cm. A 15 F. cath-
eter was inserted to be retained. The reaction came
in the evening of the day after the operation, and was
fairly mild in character. The danger point was

; pcissed at the end of the second day. The amount of
urine passed gradually increased, and the remainder
of the convalescence was uneventful. For two weeks
he passed sloughs of various sizes. There was no

I high temperature, and the catheter was removed. He
* could then pass from four to six oiinces of urine spon-

taneousty at a time. Two months after the opera-

tion he had nine ounces of residual urine. He was
sviffering then from interstitial nephritis. I have not
seen the patient since, but know that he has died

from his kidney trouble. This operation was per-

formed two years ago. His bladder was atonic, and
the decrease of the residual urine to nine ounces

showed a considerable gain. He was a subject for

a second operation, but on my last visit I did not
dare to operate on account of his nephritis.

Case IX.—Merchant, aged seventy-two years.

Difficult and painful micturition for several years;

treated by a number of physicians with palliative

measures. Has had attacks of epididymitis, and
was usually better in summer than in winter. Prin-

cipal symptoms: Difficulty in urination, pain in the

pubic region and occasionally in the perineum, and
tenesmus. He passed his urine every few minutes,

day and night, and the act was accompanied with a
great deal of pain and tenesmus. He felt that some-
thing radical must be done.

On examination his kidneys were slightly tender on
pressure; both lateral lobes of the prostate were
found enlarged, the right being the larger one. The
bladder was tender on pressure over the trigone.

The urine showed traces of albumin, pus, and casts.

The urethra was of good caliber, 29 F. A stone

searcher passed the prostate and detected no stone.

The amount of residual urine was nine ounces.

The patient was given a mixture of belladonna and
sodium benzoate, and a 12 F. catheter was introduced

and retained. The patient was operated under ether

anaesthesia. The bladder was washed out through

a 16 F. catheter, the Bottini instrument entered

with difficulty, the patient's hips having been raised

while the instrument was pushed forward through

the prostatic urethra. A cauterization 4 cm. in

length was made through the floor, one 3^ cm. long

through the left lateral lobe, and one of 3 cm.
through the right. The instrument seemed to catch

in the posterior urethra, and was withdrawn with

some difficvilt}-.

After the operation the catheter that had been
passed before could not be reintroduced, and a
smaller one was passed and tied in. This is ex-

plained by the fact that the urethra was tortuous,

and the prostate had been split in cutting from the

lowest point. The reaction, in the shape of a chill,

a temperature of 101° and a pulse of 100, came during

the first day, and subsided on the second. On the

third day he had passed the danger point and had
secreted eighty ounces of urine in twenty-four hoirrs.

On the fourth day the catheter was plugged, the plug

being withdrawn at intervals for urination, The
catheter was removed on the sixth day. On the
seventh he passed eighty-eight ounces of urine

spontaneously. The same after-treatment was used
as in the other cases. For two weeks longer he
remained in bed, and for some time afterward com-
plained of pain, frequency, and tenesmus. He was
reaU}- a case for prostatectomj-, but this operation was
contraindicated at the time by his condition, as his

urine showed the presence of pyeUtis and nephritis.

He still has cystitis, is a most marked type of

neurasthenic, and wUl probably be a candidate for

another operation—a prostatectomy if he gains suf-

ficient strength, a Bottini if otherwise. A perineal

section after this operation would have given him
freer drainage and would have diminished the amount
of anxiet}'. From the surgeon's viewpoint this case

has shown marked improvement after operation, as

the catheter now enters more freely, and the amount
of residual urine has been reduced to half an ounce
from nine ounces, and I think that the patient will

continue to improve even if not operated upon again.
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Case X.—Painter, sixty-eight years, without

any venereal history. Well until nine years ago,

when he noticed difficulty and frequency in urination.

For the past few weeks he has had considerable diffi-

culty in passing his urine, and his stream has been

small, weak, and at times there has been dribbling and

pain in the perineum and neck of the bladder. He
never has had retention. On admission his principal

symptoms were difficult and painful urination, half a

dozen times during the day and as many at night.

On examination, his kidneys showed no tenderness,

and suprapubic percussion and palpation were nega-

tive. The right testis was softer than the left, the

prostate increased to one and one-third its original

size, and the urethra offered obstruction at six inches

to a 19 F. bougie k boule. A 16 F. sound passed

into the bladder, going over the impediment in the

prostate. He had four and one-half ounces of re-

sidual urine, which showed a trace of albumin, no

casts, and a small amount of pus.

This appeared to be an ideal case for a Bottini

operation. The kidneys were normal, the bladder

in good condition, and the prostate not greatly en-

larged, principally in the floor of the prostatic urethra.

The patient had not reached the point when the

bladder begins to give out and the kidneys begin to

be involved. The patient was given the usual prepa-

ratory treatment for a week before the operation , includ-

ing urotropin, water ad /i6j7«w!, and bladder injections.

A Bottini operation was then performed. The
incisor was easily introduced under ether anaesthesia.

Three incisions were made through the gland, the

strength of the current being 45 amperes. The first

incision, through the floor of the urethra, measured

3 cm., the other two, through the lateral lobes, 2^ cm.

each. No retained catheter was employed. Uro-

tropin and large amounts of water were ordered.

There was no reaction, and the patient did well from

the time that the effects of the ether passed away.

On the second day an attempt to pass a catheter was
without success on account of spasm of the sphincter

muscle. The urine was passed spontaneously from

the first day, and the bladder was left alone, but

urinary antiseptics were given internally. During

the weeks after the operation, the temperature

ranged from 98° to 99°, the pulse from 64 to 74. He
passed a few large shreds during the first, second, and
third weeks. At the end of that time the residual

tirine measured only two ounces, and when I saw him
last, it was only one and a half ounces. His symp-
toms were all relieved by the operation, but he has

now some urethral insufficiency, showing itself by
dribbling independently of micturition—the first case

of the kind that has come under my obsen'ation.

Case XI.—Journalist, aged sixty-four years, with

a history of urethritis when young, accompanied by
a cj'stitis. Had had gradually increasing frequency

of urination for five years. This was especially

marked for the past two months, and was associated

with burning. He was passing urine every two hours
during the day and about every hour at night.

On examination, his kidnej's were negative, and
suprapubic percussion and palpation showed nothing.

The prostate proved to be slightly enlarged, by rectal

palpation, as though it had been the seat of a prostatic

abscess. A 28 F. sound entered the bladder, but a
catheter introduced found four and a half ounces of

residual urine. When the end of the sound was
caught behind the vesical base of the gland, and its

tip palpated by rectum, it was noted that the rectal

and vesical bases were about the same distance

back. It was therefore probable that we had to deal

with a prostatic bar—a most favorable case for a
Bottini operation. The urine showed a small amount
of pus, a trace of albumin, and no casts.

A Bottini operation was performed. Under ether

narcosis the incisor entered easily. Only one cut

was made, and that went through the floor of the

prostate, as the gland was not enlarged, and the

impediment seemed to be posteriorly. The incision

was 3 cm. long. No catheter a demenre was intro-

duced.

During the first and the second day he passed but
little urine, and was given a mixture containing

niter and potash, with the expected effect. There
was no reaction, and the patient improved very

rapidly. On the third day he was put on the regular

diet, and his further recovery was uneventful.

Two weeks after the operation, he had but three

ounces of residual urine, and the bladder was washed
out every day with boric-acid solution and every other

day with silver nitrate. A tonic of strj-chnine and
iron was given, and rectal douches of hot salt solu-

tion were used every night. A month after the opera-

tion he had but two ounces of residual urine and de-

clared that he felt better than at any other time in

ten years. Two months after the operation he had
one ounce of residual urine. This was a most satisfac-

tory case of the type that could only be benefited by
a Bottini prostatotomy.

Case XII.—Organist, aged sixtj'-two years. For
four years he has had frequency of iirination, gradu-

ally increasing and accompanied at times by tenesmus
and burning. He has had two attacks of retention,

one two years ago, and one three months ago, re-

lieved by catheterization. At present he urinates

nine times during the day, and five or six times during

the night. He complains of pain in the suprapubic

and perineal regions, and of ardor urinae.

On examination his kidneys proved negative on
palpation. The prostate as felt by rectum was
slightly enlarged and indurated. The vesicles could

not be felt. The urine was cloudy, slightly alkaline,

contained a trace of albumin, considerable pus, some
epithelium, but no casts. His urethra was not much
elongated, but there was an impediment in the pos-

terior portion. He had three ounces of residual urine.

He was put on the usual preparatory treatment for

one week, at the end of which time the Bottini opera-

tion was performed.

Three incisions were made, the posterior one 3 cm.

long, the two lateral ones 2i cm. each. No catheter

was retained after the operation. There was no
reaction to speak of, the temperature not rising above
99°, the pulse not above 90. The after-treatment

was the same as in the other cases. On the fifth day,

he began to pass sloughs in large quantities, and con-

tinued this during the next week. He remained at the

hospital two weeks, at the end of which time he had
one and one-half ounces of residual urine. One year

later he said that he was perfectly well, and the proba-

bilities are that at that time he did not have more
than half an ounce of residual urine. This was a
case peculiarly suited for a Bottini operation.

Summary.—In looking over the histories of these

oases, we see that the patients were all workingmen
of good habits from fifty-five to seventy-five years of

age. One of them had had urethritis, and two had
syphilis many years ago. They all complained of

frequency of urination and some pain. Six of theni

had retention of urine when they applied for opera-

tion; two others had had attacks of retention. Five

had had incontinence depending upon retention (over-

flow and incontinence). Three ran a temperature.

One suffered from urethral fever. Two suffered from
attacks of a epididymitis during the prostatic trouble.

The operation was followed by a reaction in eight

of the twelve patients, five of whom had nephritis.

This would tend to show that the reaction is more
frequent and more severe in patients suffering from
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nephritis, and not so frequent or severe when no
nephritis is present.

All the patients operated upon, with one exception,

said that they felt better, and in all cases the amount
of residual urine was diminished by quantities vary-
ing from two to seven ounces. Patients who could
not pass urine at all, having suffered from complete
chronic retention, were able to empty their bladders
with the exception of a few ounces.

In the patient who said he was not improved, his

frequency of urination was much reduced, and the
amount of residual urine reduced from four and one-

half to one and one-half ounces in a few weeks. He
complained of incontinence due to the operation.

In closing these remarks on the Bottini operation, it

will be seen that in these patients, many of whom were
operated upon two years ago, there were two classes.

The first class had suffered for a long time, the}' had
considerable retention when thej' applied for treat-

ment, and examination showed their prostates to be
remarkably enlarged. In the second class of cases,

some of them had had attacks of retention, but the

prostate was not much enlarged, as felt by rectal

touch, and the urethra not much elongated, although
there was an impediment in the posterior portion.

The first class of patients should really have been
operated upon by enucleation, but either they feared

the operation, or the operator feared that they would
not survive it on account of the condition of their kid-

neys; therefore a Bottini prostatotomy was per-

formed.
The second class of patients was suitable for a Bot-

tini prostatotomy and were properly operated upon
by it. All of them were benefited but one, and al-

though he had been thoroughly operated upon, and
there was no reaction and a ver^' marked decrease in

the residual urine, he afterward complained of feeling

worse than before the operation. In performing an
operation of this kind, the estimation of the result is

different as viewed by the stu'geon or the patient.

All of these cases were benefited according to the

surgeon's idea, in that the amount of the residual

urine was greatly diminished. They were all able to

urinate spontaneously, and the cystitis had been bene-

fited. Some of the patients, while acknowledging
they had better control of their bladders, did not feel

they had been benefited much, as they still had fre-

quency of urination and burning, due probably to

the cystitis which had not been cured.

The practitioner is apt to think that, the obstruction

having been removed, all will go well; but such is not

the case. A chronic cystitis which has gone farther

than the superficial layer, and has become interstitial

in a trabeculated bladder containing diverticula, can-

not be brought to the condition of a 3'outhful viscus

;

and this is not hard to realize when we consider that

in women with no obstruction and a urethra but one

and one-half inches long, rebellious forms of chronic

cystitis occasionally exist which defy all treatment.

75 West Fifty-fifth Street.

Injections of Creosote and Guaiacol in Pulmonary
Tuberciilosis.—G. Jucci and G. Bazzicalupo combined
guaiacol with creosote, in order to render the injections

of the former less painful and to make the drug better

tolerated. As a result of their experiments, they found

that the two substances, united in an oleaginous mixture,

could be given in much larger doses than either drug

alone. They were well tolerated, had no topical action,

were promptly assimilated, and were eliminated through

the respiratorj' tract. The authors do not consider this

method a cure for tuberculosis, but they do think that

it arrests the progress of the disease, and brings much
relief to the patient.

—

Gazetta Internazionale di Medicina

Practice.

ON THE TRAXSMISSIOX OF YELLOW FEVER
BY VESSELS, AND ITS BEARING UPON
QUARANTINE REGULATIONS.*

By EDMOND SOUCHON, M.D..
NEW ORLEANS, LA.,

PRESIDENT LOUISIANA STATE BOARD OP HEALTH.

In a remarkable article, with a somewhat similar

heading, by Dr. Alvah H. Doty, Health Officer of

the Port of New York, published in the Medical
Record of October 26, 1901, the writer, after mak-
ing many statements, concludes as follows: "In
accordance with the above views, the treatment of

incoming vessels from ports infected with yellow
fever becomes very simple; if they are five days or

more in transit, and all on board are found to be
well after a careful inspection and the use of the
clinical thermometer, the vessel, its passengers, and
crew shall be released without further detention or

treatment. If the vessel has been less than five days
in transit, all on board who cannot present satis-

factory evidence of immunity should be removed
and held for obsen^ation until the completion of a
period of five days from the time of departure from
the infected port, and then released only after a

careful inspection. When yellow fever is found on
incoming vessels, the procedure should differ only

so far as it concerns the removal of the patient to

a properly constructed hospital or apartment for

treatment."

I will not here take up all the points raised by
the eminent sanitarian, but will simply present in

rebuttal the following cases, which speak eloquently

and incontrovertibly for themselves. They are clin-

ical facts which theories, past or present, will or will

not explain; but as facts they stand in all their

might and brightness and must always be reckoned

with under most fearful penalty.

This array of cases was gathered to demonstrate

the danger resulting from vessels from infected ports

which, although having developed no yellow fever in

transit for many days, yet, at the last moment and
after disinfection, have developed infection. The
cases were gathered on the axiomatic ground that

one positive is better than a million of negatives.

They bring the demonstration of the danger much
nearer home even than do Dr. Doty's negations.

Few of the vessels were less than five days out

when they developed yellow fever, but on several

the last case on board developed while still in quar-

rantine, and when more than five days had elapsed

from the date of departure. Many of the vessels

were more than five days out when they developed

yellow fever. All the vessels herein mentioned, if

treated according to Dr. Doty's theory, would have

carried infection, at least in Southern ports.

Seven such vessels were stopped at the Missis-

sippi River Quarantine Station in very recent years,

not to speak of remote years—the Denia in 1892;

the Tampican in 1896; the William Cliff in 1898; the

Whitney in 1899; the Sardinia in 1899; the Hugin
in 1900; the Electriciav in 1900. Two such vessels

were stopped at Mobile—the Lombard in 1899 and

the Bodo in 1900.

We must not lose sight of the fact that yellow

fever develops and spreads with difficulty in North-

em climates, whereas in the South the least spark

that may pass harmless through a Northern port

will set the Southern country on fire. What is true

and harmless for New York in Dr. Doty's state-

ments may not be, and I do not believe is, true for

New Orleans, Mobile, and Galveston.

If I could gather some thirteen cases in the meager

*Read at a meeting of the Louisiana State Board of

Health, November 29. 1901, and officially approved by
resolution of the board.
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literature of the day on the subject, I am satisfied

that if proper records were kept at all quarantine

stations, quite a respectable number of cases would

be found in a run of five or ten years. I have made

no search for cases of vessels which developed infec-

tion in transit, because I consider the demonstra-

tion by clinical facts that non-infected vessels from

yellow-fever ports could develop infection after

disinfection, and at the port of arrival, was proving

a much greater danger than the others and was

showing conclusively the importance of detaining

five days after disinfection, at Northern ports, pas-

sengers who are not bona-fide residents of the North

and who might come South and infect it.

NON-INFECTED VESSELS FROM PORTS QUARANTINED

AGAINST YELLOW FEVER, WHICH DEVELOPED

YELLOW FEVER AFTER DISINFECTION AT QUAR-

ANTINE STATION.

1880—Bark Excelsior. Sailed from London Feb-

ruary 17, 1880; arrived at Rio April 13; left Rio May

10; arrived at Mississippi Quarantine Station, June

25 (Wilkinson), having been on the voyage forty-

five days; no case of sickness occurred at Rio or on

the voyage; she was disinfected on June 26, and fol-

lowing (Wilkinson). She was detained twelve days

altogether, up to about July 4- (?) Arrived at New
Orleans on July 5; on July 7, at 8.30 p.m., John

Kinney was taken sick; on July 10, in the morning,

he was removed to Touro Infirmarj-; he developed

a genuine case of yellow fever; he died; the bark

was returned to the Quarantine Station on July 10;

three more cases developed after the return at the

Quarantine Station; two died. (Report of Louisi-

ana State Board of Health, 1880.)

1890—British steamer Curlew, from Rio, with

rock ballast; sixty-eight days out from Rio ; no sick-

ness was reported at port, en route, or on arrival;

cleaned July 22 to July 23; disinfection completed

July 25, in the afternoon; one and one-half days

after completion of disinfection, one case of yellow

fever developed July 27, in the early morning, be-

fore day; the disease was probably contracted be-

tween July 22 and July 25; incubation between

five days and one and one-half days. (H. R. Car-

ter, United States Quarantine Officer, Chandeleur

Island in Medical Record, March 9, 1901.)

1892—Steamer Denia, from Havana, arrived at

Mississippi River Quarantine Station August 26, in

the forenoon; no record of sickness in port or en

route; disinfection same afternoon ; eight hours after,

two men were attacked with yellow fever. (See Re-

port of Louisiana State Board of Health, 1894-95.

—British ship Chippewa, from Rio, with rock

ballast; sixty-four days from Rio; no sickness was

reported in port, en route, or on arrival; cleaned

July 26 and 27; disinfection completed July 28;

one day after, one man, the quartermaster, de-

veloped yellow fever at night; he probably con-

tracted the disease between July 26 and 28; incu-

bation three and a half to one day. (H. R. Carter,

United States Quarantine Officer, Chandeleur Island,

in Medical Record, March g, 1901.)

1898

—

Tampican, from Vera Cruz; developed yel-

low fever thirty-six hours subsequent to disinfec-

tion. (Report Louisiana State Board of Health,

1898-99, p. 73.)

1898

—

William Cliff, from Vera Cruz; developed

yellow fever thirty-six hours subsequent to disin-

fection. (Report Louisiana State Board of Health,

1898-99, p. 73.)

1899—Schooner R. D. Spear, from New York to

Key West, where she lay unloading during the epi-

demic of 1899 ; the crew were not allowed to go ashore.

but. the captain went ashore every night; she left

Key West September 15; arrived at Mtdlet Key
Quarantine September 20; disinfection was com-

pleted September 20, at 4 p.m.; three days and

ten hours after, on September 24, at 2 p.m., the

captain sickened and had a chill; incubation not

less than three days and ten hours. (D. M. Eche-

mendia. Quarantine Officer, Tampa Bay Quaran-

tine, Florida Board of Health, in Medical Record,

March 9, 1901.)

1899—Steamer Whitney, from Havana; arrived

at Mississippi River Quarantine Station on Octo-

ber 1 1 ; disinfection ; two days later a case developed,

but presented no symptoms of suspicious character

until the third day of illness. (Report Louisiana

State Board of Health, 1898-99, p. 74.)

1899—Steamer Sardinia, from Vera Cruz; de-

veloped yellow fever thirty-six hours subsequent

to disinfection. (Report Louisiana State Board of

Health, 1898-99, p. 74.)

1899—Non-infected British steamer Lotnbard, from

Vera Cruz; six and a half days out; just after

completion of disinfection was called to see the

second engineer; diagnosis of yellow fever; held

twelve hours for observation; diagnosis confirmed;

vessel remanded to Ship Island Quarantine Station;

patient died three days later. (Letter from Dr.

Goldthwaite, Quarantine Board of Mobile Bay.)

1900—Non-infected Norwegian steamer Bodo,

from Bocas del Toro; five days out; cargo, fruit;

living quarters and effects disinfected and vessel

allowed to proceed to Middle Bay Light, six miles

below Mobile, to discharge cargo into lighters;

vessel returned to station in forty-eight hoiu^ with

one case of yellow fever; remanded to Ship Island

Quarantine, where two additional cases developed

later; no deaths. (Letter from Dr. Goldthwaite,

Quarantine Board of Mobile Bay.)

1900—Steamer Hugin, Vera Cruz via Tampico;

three and one-half days out; arrived at Mississippi

River Quarantine Station June 25; disinfected same
day; inspection preliminary to release of vessel on
morning of 30th revealed case fever; was taken ill

evening previous, four and one-half days after dis-

infection; case sent to Lazaretto; recovered. (Rec-

ords, Mississippi River Quarantine Station, 1900.)

1900—Steamer Electrician, Belize, via Colon, Vera
Cruz and Tampico; three daj-s out from Belize;

arrived at Mississippi River Quarantine Station

October 7 ; disinfected same day ; on the 8th three

cases of fever developed; on the nth three cases, and

on 12th one case, seven in all; cases were all well

marked, but all recovered; a convalescent second-

class passenger taken on board at Colon was the

probable cause of infection. This vessel may be
considered an infected vessel and may not be counted.

(Records, Mississippi River Quarantine Station,

1900.)

Kahler's Disease.—E. Donetti reports a case of this

disease, which is so rare that only sixteen cases of it have

so far been reported. The chief symptoms are emacia-

tion, weakness, grave anaemia, pains, softening, frac-

ture of the bones, and deformities. Heteroalbumose is

found in the urine, soinetimes preceding and sometimes

followng the period of pain and deformity. At autopsy

the ribs, sternum, and bodies of the vertebne have been

found to be affected by a sarcoma-like new gro\(-th, which

first destroys the marrow and then invades the bone tis-

sue. Lesions of kidneys, liver, and spleen have been

found. It is evident that, the bone marrow being unable

to continue its functions, a special substance, albumose.

is formed, which circulating in the blood causes a true in-

toxication.

—

Rivista Critica di Clinica Medica.
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Catheterization of the Ureters in Renal Tuberculosis.

—

J. E. Hagen-Thom concludes that: (i) Tuberculosis of

the kidneys occurs more frequently than is generally

believed. (2) It is often overlooked, for the first signs

of the disease—the appearance of cloudy urine and dis-

ordered micturition—are mistaken for cystitis, or, if there

is pain in the region of the kidneys, for pyelitis. (3)

The appearance of blood in the urine, together with other

symptoms, is a pathognomonic sign, though not a certain

one. (4) The same may be said of palpation of the

affected kidney. (5) Very frequently tubercle bacilli

are not found in the urine of the bladder, and the urine

seems to be free from microorganisms. (6) According

to Israel, Albarron, Koenig, Tuffier, and others, primary

tuberculosis of the kidneys occurs not infrequently, and
very often only one kidney is affected. (7) The removal

of the affected kidnej- is an eminently justifiable operation.

(8) In view of the possibility of both kidneys being

affected simultaneously, it is necessary before the opera-

tion to ascertain the functional activity of the other

Iddney. (9) To do this with exactitude, it is necessarj-,

in any mode of procedure, to get the xirine from each

kidney separately. (10) Of all the methods of getting

the urine from each kidney separately, catheterization of

the ureters alone achieves this end. (11) Catheteriza-

tion of the ureters is used for diagnostic, as well as for

curative, purposes; it enables the physician to make a

diagnosis when the disease of another organ conceals

the affection of the kidneys, and vice versa. (12) By
means of catheterization of the ureters it becomes possible,

in doubtful cases, to ascertain the character of the renal

affection. (13) It has been used with success in cases

in which it was necessary to prevent wounding the ureter.

(14) For curative purposes, it has been used in cases

of retention of urine within the pelvis of the kidney, for

removal of occlusions of the ureter by renal calculi, dur-

ing operations on the iireter, in the first stages of pyeUtis

for the pvirpose of washing out the pelvis of the kidney,

for the cure of renal fistulae by means of prolonged drain-

age with the lu'ethral catheter.

Bacteria in the Nose.—S. Iglauer finds that the weight

of evidence is strongly to the effect that the normal nasal

mucus contains bacteria. However, the flora of the nose

cannot be as abundant as would be supposed from the

number of bacteria inspired; for the following reasons:

I. The surface over which the bacteria are scattered is

rather large, about 154 sq. cm. in the nose, and 25 sq.

cm. in the nasopharynx. 2. A certain number of bac-

teria must reach the nasopharynx, from which they are

swallowed and digested. 3. The flow of mucus and serum
together u-ith gravity tends to carry away the germs. 4.

The nasal mucus is not a good culture medium. 5. And
most important: The organisms which have lodged in

the nose are expelled by the ciUated epithelium with great

rapidit}'. This action has been measured in the frog as

at the rate of one inch per minute. 6. A recent work
seems to show that the nasal epithelium has bactericidal

power. The practical conclusions to be drawn are: i.

It is advisable to sterilize the vestibule of the nose before

operating. 2. After operations, the nostril on the oper-

ated side should be closed with a piece of cotton to act

as a filter. 3. Plugging of the nasal cavity after opera-

tions is, as a rule, inadvisable, as it tends to retain the

nasal secretions. 4. Nasal wounds do not heal by first

intention, owing to the presence of bacteria. This also

explains the occurrence of secondary hemorrhage. 5.

Fever after operations and the few deaths recorded have
probably been due to the presence of pathogenic micro-

organisms in the nose.

—

The Laryngoscope.

Vocal Nodules.—Commenting on the fact that anato-

mists have found that the thyro-ar\-tenoid muscle dis-

tributes to the margin of the vocal cords fibers which
act in a manner analogous to that of the stop-finger on
a \4olin string, limiting vibration to one portion of the

cord, C. H. Knight asks if it is not conceivable that con-

traction of certain bundles of these fibers with too much
vigor or excessive frequency may lead to hypereemia, tis-

sue building, hyperplasia at their point of attachment on

the stuface of the band. Or possibly a minute localized

hemorrhage may take place, and subsequently undergo

organization. It would seem reasonable to suppose that

the constant tugging upon these fibers in the production

of a certain tone might induce an effort of nature to for-

tify the region of their insertion by throwing out new
tissue, or that an effusion of blood might foUow a rupture

due to sudden and violent muscular contraction. The
idea that attrition of the vocal bands might be held ac-

countable as an exciting cause has always seemed to the

author vmtenable for the reason that during phonation

space must remain between the bands, in order to permit

the blast of air to escape, and hence there can be no fric^

tion. Moreover, the node often has its origin, as in a

case of Knight's, not on the margin, but on the upper

surface of the band.

—

The Laryttgoscope.

The Effect of Alcohol on Digestion.—J. .\. Storck con-

eludes from his experimental studies thai small quantities

of alcohol favor salivary' and gastric digestion; large

quantities inhibit salivar\-, gastric, and pancreatic diges-

tion. Alcohol, whiskey, gin, and brandy are less harmful
to the digestive processes than are malt Uquors and wines.

The continuous use of alcohol, even in small amounts, is-

liable to prove detrimental to the digestive process. In.

persons of weak digestion, alcohol, as a rule, is harmful^

unless given well diluted. Strong alcoholics should never

be given when the stomach is free of food. Alcohol is a
valuable food in disease; requiring no primary assimilation,

it yields force rapidly to an exhausted system, and, in

small quantities, it promotes appetite. It is well to bear
in mind that the purer the whiskey or the brandy, the less

liable it is to produce digestive disturbances. According

to Dujardin-Beaumetz, the toxic effects of the alcohols in-

crease with the sum of their atomic weights, with the ex-

ception of the highest and the lowest. Finally, it is true

as Wood says that: " Science in no way contradicts the ex-

perience of every bon vivant that the small doses of alco-

hol increase, and larger amounts interfere, with the activ-

ity of digestion."

—

New Orleans Medical and Surgical

Jourtial.

Use of Creosote in Pneumonia.—I. L. Van Zandt highly

commends the use of creosote carbonate. From his own
experience, extending through seven j'ears, he concludes

that with it a large percentage of pneumonic caSes are

cut short or aborted, almost all the rest are mitigated,

and the remainder, a very small number, are not at aU
affected by the remedy. The author prefers the carbon-

ate as the most agreeable form in which to give the rem-

edy. It is almost devoid of taste and odor, and may be
given in an emulsion or stirred in hot sweetened water

to be taken dviring agitation, as it does not dissolve. It

should not be combined with alcohol or acids, as there

w411 develop the taste and odor of creosote. To an adult

seven and a half minims may be given every three hours.
—Southern Practitioner.

Paralysis in Infants Due to Syphilitic Disease of the

Spinal Cord.—The investigations of Jurgens, Zappert,

GiUes de la Tourette, P. A. Peters, and others, as well

as his own observations, have convinced A. M. Levin

that paralysis of the extremities in the new-bom and in

infants affected with hereditary syphilis is a tnie paraly-

sis due to disease of the spinal cord, and not a pseudo-

paralysis due to local affection of the corresponding mus-
cles or bones. The most characteristic, though not pa-

thognomonic, sign of this disease, according to Peters, is

the so-called floating position of the hand. There is

great pronation of the fore-arm and the wrist, the palm
being turned outward and backward.

—

Meditsinskoe Ob-
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THE MEDICINE AND SURGERY OF 1901.

The year that has gone by has not been conspicuous

for any especially great events in the fields of medi-

cine, surgerj', or hygiene. Much progress, however,

has been made in the elaboration and perfection of

detail, and in proving the stability of old principles

and paving the way for new ones.

The confirmation of the theory, first suggested by
Finlay of Havana, that the mosquito stegomyia

fasciata is the principal, if not the sole, agency by
which yellow fever is conveyed to man, was the most
satisfactory work done. Major Reed and the other

members of the Army Commission, who came to these

conclusions after long and painstaking research, are

to be congratulated upon the result of their labors.

The investigations of this commission, however,

were made in 1900, and the results were chiefly pub-
lished in that year; but as a full account of the pro-

ceedings was not issued until the meeting of the Pan-
American Medical Congress in Havana, in Februarj',

1 901, it may be said that the verification of the the-

ory in all its details was made public during the past

year. The matter has been dealt with at length by
Dr. Finlay and Major Reed in the Medical Record
as well as in its editorial columns.

The next most important occurrence in medicine

in 1901 was the Congress on Tuberculosis in Lon-

don, in July. The announcement by Koch was one

of the most sensational of its kind which has ever

taken place at a medical meeting, and the excite-

ment occasioned by the eminent German's attitude

has not yet subsided. Its unexpectedness staggered

physicians and sanitarians everywhere, but reflec-

tion has convinced many of them that the question

as towhether bovine and human tuberculoses are inter-

communicable will now be probably decided once

and for all ; and that thus from what at first seemed

to be an ill-judged expression of opinion, nothing but

good may come.

Of all the diseaseswhich affect the human race, none

promise to exceed in interest that of cancer ; its increase

.

its loathsome and deadly nature, and the careful re-

searches at present being conducted with regard to

its origin, combine to invest this malady with a sur-

j)assing importance. Slight progress has been made
during the 3^ear 1901 toward the solution of the prob-

lem of its causation, and although the investigations

of Drs. Harvey R. Gaylord and Roswell Park, at the

New York State Pathological Laboratory, did not

altogether meet the expectations aroused by the pre-

liminary notices, yet their work and that of their col-

leagues has not been in vain. Their investigations

will be continued steadily under more favorable con-

ditions than heretofore, and it is to be hoped that to

American scientists will fall the honor of discovering

the origin of a disease which has mystified students

for generations. This, with other subjects of current

interest, has received special attention at the hands
of contributors to the Medicil Record in igor.

The treatment of this disease has not materially

advanced beyond the employment of the usually

recognized surgical procedures of early and radical

extirpation. There has been some favorable ex-

perience in the use of the ar-ray, but unfortunately

the latter has a very restrictive range of usefulness

in consequence of its many liabilities to produce deep
necrosis of tissue from the present inability to fix its

degrees of relative dosage. Much is yet to be learned

in the latter direction, and for the present everything

must be left in a purely empirical way to the judg-

ment and experience of the operator. The reason

for these lesions is not satisfactorily understood, as

}'et. The change is evidently not only a chemical

one, due to a peculiar action of the rays on the tissues,

but also to the extreme vibration and penetrability

of the ultra violet or actinic region of the spectrum.

The plague continues its ravages in many parts of

the world, its scope has even extended, but unfortu-

nately no remedies of a therapeutic or antitoxic

character would appear to exert much influence in

checking its spread. The only efficient method of

successfully fighting this pest is by proper sanita-

tion.

In San Francisco, the malady, although not entire-

ly extinct, is at a standstill. The proposal utterly to

destroy Chinatown has much to be urged in its favor

from a strictly hygienic standpoint.

Spinal anaesthesia, according to Coming's method,

has had wide recognition by different operators in

America and Europe, and by the large number of

reported successful cases has seemingly established

its claim as a valuable surgical procedure in a certain

class of cases in which it would be inadvisable to re-

sort to ether or chloroform.

Public health has always occupied a proper consider-

ation in the columns of the Medical Record. The
fact is well appreciated that for a community to

be healthy—and especially in large cities—strict-

est regard should be had to matters sanitary. The
argument has been advanced by Dr. Knopf and

others that tuberculosis might be almost wholly

banished if the dwellings of the poor were constructed

upon sound sanitary principles. The same writer

has contended—with which opinion this journal

agrees—that it is the duty of municipal authorities

to insist that the houses of the poorer citizens are

healthy, and further, that it is for the State to provide

sanatoriums for indigent consumptives, and for those

suffering from incipient tuberculosis who are unable

to pay for such care.

The treatment of appendicitis is a subject that will

seemingly not wear out, at least not for some time to

come. There is no doubting the fact, however, that

so far the surgeons have altogether the best of the

argument in favor of early operation, and to all ap-

pearances are likely to hold their own in the con-

troversy. The discussion of the question has occu-

pied many columns of the Medical Record during

the past year, and there has been no lack of warmth

on either side.

Much attention has also been g^ven to the operative
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measures for prostatic disease, and the papers on that

subject during the past year are of the utmost value

to the earnest student who is seeking for the best

methods of managing that intractable and distressful

ailment. The antitoxin treatment for diphtheria

still holds its own, although the serum-treatment in

other diseases has utterly failed to fulfill the promises

of its various advocates.

The new interest manifested in the pathology and
treatment of pneumonia is one of the most hopeful

signs of the times, and will certainly tend to give the

general practitioner new confidence in his expansive

therapeutic resources.

So far, however, surgery has not offered any sug-

gestion to medicine regarding improved methods of

treatment for this common malady. Not so, how-

ever, with Bright's disease, which, according to Ede-

bohls, may now be cured by the knife, and new hope

be g^ven to otherwise doomed sufferers.

THE STATE OF THE BLOOD IN CASES OF
APPENDICITIS.

There has been not a little discussion as to the

changes that take place in the blood in con-

nection with attacks of appendicitis, and it cannot

be said that there is, as yet, tmiversal agreement

upon this subject. It certainly would be a great

advance to be able to determine from the con-

dition of the blood the type of appendicular in-

flammation present, and the stage to which it has

progressed. A position of such diagnostic security

is to be gained only from persistent and painstak-

ing investigation by many observers.

A valuable and important contribution to this

department of knowledge has recently been made
by Dr. John C. Da Costa, Jr. (^American Journal

of the Medical Sciences, November, igoi, p. 645),

who reports the results of examination of the blood

in 118 cases of appendicitis operated upon at the

German Hospital of Philadelphia in the service

of Dr. John B. Deaver. As a result of this study,

it was found that the average case of appendicitis

presents before operation a loss of about 30 per

cent, of hsemoglobin and of more than half a mil-

lion of erythrocytes in the cubic millimeter. Oc-

casionally the anaemia is of a grade so high that it

appears to constitute in itself a serious complication

and to raise a doubt as to the safety of surgical in-

terference, should the latter otherwise be indicated.

Moderate leukocytosis may occur both in the

absence and in the presence of an abscess and its

consequences. It is present in about 35 per cent,

of non-purulent and 90 per cent, of purulent cases.

Leukocyte counts ranging between 10,000 and

15,000 or 17,000 in the cubic millimeter cannot be

depended upon to reflect the nature of the local

lesion, as this degree of increase may be found

both in mild catarrhal and in purulent cases. Coimts

of 20,000 or more are almost invariably indicative

of the presence of pus, gangrene, or general perito-

nitis, one or all. Leukocytosis may be absent both

in trivial catarrhal and in fulminant cases, as well

as in forms of circumscribed abscess.

In operative cases, thorough evacuation of the

abscess is followed within a few days by a decline

to normal in the number of leukocytes, provided

that the recovery of the patient is uneventful.

Persistence of a leukocytosis after the third or

the fourth day following the operation may be at-

ributed either to undrained pus pockets, to gen-

eral peritonitis, or to both of these factors.

From all of the evidence, it is clear that the range

of the leukocytes, if correlated with other clinical

symptoms, may serve as a diagnostic sign of definite

value. On the other hand, absence of leukocytosis,

except in conspicuously septic patients, has no

definite significance.

A leukocytosis of 20,000 or more is almost a

certain indication of suppuration, while a lower

figure cannot be relied upon as a trustworthy sign

of the presence of pus, although supptu^ation may
be associated with a much lower degree of leukocytosis.

In a patient unmistakably septic, absence of

leukocytosis is to be considered a siga of intense

infection and of grave prognostic significance.

A high leukocytosis in such instances does not

necessarily indicate a favorable prognosis, but

simply represents an intense infection, coupled with

normally active resisting powers on the part of

the patient. Absence of leukocytosis in a patient

with mild, indefinite symptoms is a clinical sign

of no tangible value in so far as it may serve in de-

tecting the presence of pus, as a large abscess, if

thoroughly circumscribed, may exist without causing

the slightest increase in the number of leukocjiies.

In cases treated siirgically, the adoption of a daily

leukocyte count as a routine procedure dur-

ing the first week after operation furnishes the

surgeon with definite information regarding the prog-

ress of the case, as the advent of complications or

the failure to secure complete evacuation of pus-foci

may be detected by the persistence of or an increase

in the leukocytosis. Unfortunately, it is just those

conditions that bear the greatest resemblance to

appendicitis that give rise, as a rule, to blood changes

identical with those found in this disease; so that

the value of the blood count as a means of differ-

ential diagnosis is greatly limited. Thus, leukocy-

tosis is the rule in the presence of such condi ions

as ovarian abscess, pyosalpinx, ectopic pregnancy,

perinephric abscess, hepatic abscess, emp^^ema of

the gall-bladder, and malignant disease of the caecum,

all of which have been confused with appendicitis.

Such a large proportion of cases of renal and

hepatic colic are associated with inflammatory com-

plications that excite leukocytosis that neither of

these conditions can be distinguished with any

degree of confidence from appendicitis simply by

examination of the blood. Acute gastritis is some-

times accompanied by well-marked leukocytosis

and sometimes by none at all, so that the blood

count cannot be relied upon in the differential

diagnosis from appendicitis. The same statement

is applicable also to dysmenorrhoea. the uterine in-

flammatory changes attending which may cause

an increase in the number of leukocytes. Should the

diagnosis lie between appendicitis and enteric fever,

the former will be suggested by the presence of

leukocytosis, which does not occtir in the course

of typhoid fever, except as a result of some compli-

cation such as hemorrhage from the bowel or per-

foration.

In doubtfiil cases the presence of leukocytosis is

sufficient to exclude such non-inflammatory dis-

orders as simple enteralgia, lead colic, ovarian

neuralgia, ovarian cyst, and movable kidney

A plea is made for the more frequent examination
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of the blood, not only for the light that it throws

upon the coexistent anamia present in some cases,

but also for the purpose of differentiating with cer-

tainty a purulent from a nonpurulent appendicular

lesion in a fairly large percentage of cases. There

is, besides, a limited number of non-inflammatory

conditions from which appendicitis may be dis-

tinguished by the number of leukocytes. The

blood count in cases of appendicitis is to be regarded

only as a symptom, invariably to be correlated with

other equally if not more important clinical mani-

festations, and thus used, it will prove of signal

value in routine clinical surgery.

THE PAST AND FUTURE OF THE MEDICAL
RECORD.

The completion of the sixtieth volume of the Medi-

cal Record, with its present issue, is in many respects

a subject for congratulation, as during a period of

thirty-five years it has maintained a continuous course

of prosperity, still holding the premium amongst

liiedical journals in the confidence and support of the

]>rofession.

In the first number published, March i, 1866, the

following announcement was made:
"The current medical topics of the day will be free-

ly and independently discussed, and no effort on our

jiart will be spared to render ourselves well informed

with reference to them, in order that we may be able

to present such views to the profession as shall be

considered worthy of its serious attention. In all

this our simple aim shall be after truth. Impartial to

all and unjust to none, it is our purpose, so far as we
are able to understand the right, not to hesitate, on

the one hand, to point out the way which, by the

correction of certain abuses, may lead to a still higher

development of professional excellence; nor to be

backward in upholding the claims and discussing the

merits of the various vexed questions which are ever

Jirising to claim attention. Committed to the in-

terests of the profession as a whole, it shall be our

constant endeavor to keep the columns of the Medical
Record free from any element that may savor of

cliqueism or party spirit, and in the discussion of all

subjects, great and small, to exercise that spirit of

charity and honesty which must always attach itself

to the side of truth and commend itself to the sanc-

tion of every independent thinker."

In the same prospectus it is also stated that

"The news of the day will be given as completeU^ as

our means for receiving information from the ditler-

ent medical centers will allow ; and in managing this

department no opportunity will be lost for affording

full reports upon all matters which are of general

interest to the profession."

Since that time many important details have been

elaborated in keeping with progressive journalism,

but it is interesting to note that the fundamental

policy of the Medical Record, consistently fol-

lowed for thirt)'-five years, is as sound to-day as

when the above lines were written.

The Medical Record to-day, with special corre-

spondents in every portion of the world, is en-

abled promptly to inform its readers on all matters
of importance from direct sources. The cable and
telegraph have largely taken the place of the mail,

and frequently even the great dailies are thus antici-

pated in the publication of interesting scientific news.

In fulfilling its purpose to chronicle its his-

tory of progressive medicine, its aim has been

to give each branch its due attention, in the hope
that no man, whether he be in the most obscure

country town or in any of the metropolitan centers,

can fail to find in the Medical Record something

that may interest and instruct him, and make it

worth while to read and profit by a professedly cos-

mopolitan journal.

It may be noted that, no matter how many other

journals are taken, the Medical Record is one that

is always read and preserved as a record of medical

progress, and storehouse of practical information.

A grand audience, scattered in every portion of the

civilized world, relies upon the Medical Record for

its weekl}' visits and its satisfying ministrations. All

this encourages the Medical Record to go on as

it began, in the hope that its thousands of readers here

and everywhere, and its famous contributors the

world over, may still crown with their indorsement

its successful efforts to keep advancing with the

times, and give it continued opportunities for merit-

ing that cordial support which is so legitimately the

reward of demonstrated success.

Smallpox in London.

The epidemic of smallpox in London is assuming very
serious proportions, and the advent of cold weather

is anticipated with a good deal of dread by its inhabi-

tants. The type of the disease—judg^g by the mor-
tality therefrom—is much more severe than that of

the same affection which has been so prevalent in the

United States during the past two or three years.

Up to midnight on Friday, November 29, 413 patients

suffering from smallpox had been admitted to the

wards of the several hospitals under the control of

the Asylums' Board of London.
An average it is said of about twenty-five cases of

smallpox are being reported daily in London, most of

which come from the poorer districts.

The statistics thus far afford further remarkable evi-

dence of the efficacy of vaccination, both in checking

the disease, and in diminishing its virulence.

Mr. Jonathan Hutchinson and Leprosy.

The London Hospital, December 7, announces that

Mr. Jonathan Hutchinson is about to proceed to

South Africa in order to study leprosy, a malady
which is prevalent in certain parts of that country.

Mr. Hutchinson has always paid much attention to

leprosy, and has views concerning the causation of

which, more or less peculiar to himself and a small

band of followers.

The well-known British dermatologist is, and has

been for long, a consistent upholder of the theory

that the primary origin of leprosy is due to the eating

of uncooked fish. This belief has been in existence

for a considerable period, and the geographical dis-

tribution of the disease gives a large amount of

weight to the theory.

Hansen's discover}-, however, of the bacillus of

leprosy, was a severe blow to those who held the

view that it originated from eating uncooked fish.

Nevertheless, Mr. Hutchinson was in no wise dis-

couraged, and is as strong an advocate of these opin-

ions as he ever was, and stoutly contends that race

and climate have nothing whatever to do -with the in-

cidence of leprosy. It may be anticipated that the

results of Mr. Hutchinson's investigations in South

Africa will tend to elucidate some of the disputed

points as regards the origin of leprosy.
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THE MORTON CURRENT.

In view of the fact that so much, both of a general

scientific and of a controversial nature, has been

published in the Medical Record on this subject,

we note with interest the final authoritative and

judicial statement made by a special "Committee

on the Static Induced Current," appointed by the

American Electrotherapeutic Association, September

27, 1900, and adopted by a unanimous vote of the

association at its recent annual meeting. The com-

mittee consisted of William J. Herdman, M.D.,

Professor in the University of Michigan, Ann Arbor,

and of William J. Jenks, member of the American

Institute of Electrical Engineers.

The question of priority raised was not one be-

tween contemporar\' practitioners, but one claimed

to lie between Dr. Morton and the printed records

of experimenters and physicians not now living.

The committee consulted exhaustively the litera-

ture upon the subject and analyzed carefully the

methods of Cavallo, Wilkinson, Mauduyt, Duchenne,

and others, claimed to be in conflict with the method

of Dr. Morton. It sums up the latter's claims to

consist in (i) The first intermittent and graduated

flow from a static machine, in which the pulses are

so frequent that their aggregate may be classed as

a current. (2) The first apparatus to make eft'ective

a static machine having the advantages of very

high frequency and oscillatory or alternating char-

acteristics, without the disadvantages of subjecting

the patient to the direct action of the primary- or

interrupted current. It is then pointed out by care-

fully constructed diagrams that Dr. Morton's method
is essentially different and constituted a new form

of undvilatory or oscillatory current.

The committee next takes up and analyzes a series

of letters published in the Medical Record in its

issues of December 23, 1899, and January 20 and

JIarch 3, 1900, questioning the novelty of Dr. Mor-

ton's claims, and in this respect says, "the committee

expresses their belief that if the author of the above-

quoted emphatic assertions would review the above

prior publications in the light of the diagrams already

given in this report, the errors of his observation,

which led to his erroneous assertions, would be plain."

The report quotes extensively the opinions of

many foreign obser\^ers crediting Dr. Morton with the

introduction of this form of current into medical

practice in 1880, and indicating their opinion also,

that the high frequency currents which Hertz secured

and described several years later were developed by

Dr. Morton and medically applied in 1880. The com-

mittee considers the fact has no force that Dr. Mor-

ton did not, at the time of his discovery or invention

of the static induced arrangement and method, fully

appreciate the nature of the electric pulses w'nich he

secured, or all the accompanying phenomena, or

foresee all of their features of utility, for it is rare

that the originator of a machine or combination sees

the end from the beginning of its use. It is sufficient

that the devices and methods be clearly described,

in the best form and mode of application which the

experimenter may have worked out (so that others,

skilled in the same art, may follow him), to entitle

him to the credit of their discovery and reduction to

practice, and to a claim to the foundation on which

others may subsequentl}^ build structures of which

he has or may have no conception. The conclusions

presented in this exhaustive report are as follows:

"The evidence before your committee indicates

that in 1880 or thereabouts, Dr. William J. Morton

devised and used an arrangement of previously ex-

isting static electrical apparatus, and in its use prac-

tised a method of producing currents which have

been widely adopted and recognized as useful in

subsequent medical work; that the arrangement and

method had not theretofore been known or practised,

and were not evident to those skilled in the art as a

result of their prior knowledge and experience; and

that the claims of priority we have detailed as being

made by him are entitled to recognition by this as-

sociation." We congratulate our fellow townsman

upon the handsome and thoroughgoing recognition

and vindication embodied in the conclusions of this

report, and upon the general recognition which is

now accorded to him of being the originator of the

high-potential, high-frequency current, and of its

introduction into medical practice.

The Bland Diet.

The so-called "bland diet" has been the subject

of discussion recently, says the Sanitarian, December

.

in the European press. According to the Hanover

Courier, physicians generally understand by a " bland

diet" food that is free from the ingredients which

excite heat, but contains or can contain all the

nutrients—albumen, carbohydrates, and fat—nec-

essary for the maintenance of man. Wholly differ-

ent districts of the nervous system are affected by
stimulation and excitement.

The usual effect of the substances in which these

properties reside is quicker and stronger activity of

the heart, accompanied by a sense of palpitation,

heat, and so-called ebullition.

Sometimes the effect is a series of acute phenomena,

such as headache, etc. When such stimulating and

exciting substances are considered, we think naturally

of alcoholic beverages, also of coffee, tea, sharp spices,

and the like ; but food does not always receive all its

exciting and healing ingredients in the course of

preparation in the kitchen. In many victuals these

ingredients are already present, as the result of the

origin, manipulation, storage, etc., of the food.

Chief consideration must be here given to meat, in

consequence of the amount of extractive substances.

The writer of the article then proceeds to consider

.

meat which has been kept sufficiently long for pto-

mains to appear, ^which have a keen and exciting

effect.

A "bland^diet," one that^does not e.xcite, must

contain nothing or very little of this. It is common
knowledge that milk affords such a nutrient, and

passes therefore, justly enough, as the true type of

"bland diet." Whoever seeks to spare his nerves

should drink milk, and be in all respects a vegetarian.

Fat, however, when untainted and fresh is recom-

mended, as are the various kinds of sugar.

The writer does not always advise the avoidance

of all foods and drinks of an exciting nature, but a

bland mode of living altogether.

The adjective bland, which we take to mean soft

or smooth—when used to characterize quality—would

imply an easily digested, sustaining, and fattening

diet, but one lacking in invigorating properties. Such

a diet would probably produce healthy persons, al-

though it would be wanting in those qualities which

give one resistance to strain.

It is true that too much meat is eaten and too

much alcohol is imbibed by the ordinary individual,

but entirely to discard meat as an article of diet, in
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the opinion of the majority of scientists, would not

be in the interests of health.

Vegetarianism does not suit every one, and each per-

son, if he be wise, will learn by experience what he
should eat and what he should drink.

The Determination op Genius.

Professor Cesare Lombroso, who is perhaps the

greatest living anthropologist, albeit he holds some
peculiar views, and is inclined to be at times too

emphatically dogmatic, has been recently writing in

the Monist on the above subject.

In a former article, he had illustrated, according to

his ideas, the natirre of genius, and now supplements

.

this by explaining the existence of its varieties.

He says: "There is another factor of utmost impor-
tance, to which belongs the principal part in this de-

termination, and with which heredity, environment,

and the peculiar nature of genius are co-operators;

that is, according to my opinion, a strong impression

received at puberty. He who analyzes biographies

of great men will find that in most cases the de-

termining cause of creative direction lies in the com-
bination of individual tendencies with a very strong

sensorial impression made at a time not far from
puberty."

After giving a number of instances in support of

this theory, he goes on to say: "The great essential in

these instances is that they all belong to childhood
or pubescence. Now, men are undergoing external

influences and strong sensations at any time, but
without such reaction as they show at puberty.

Puberty has a tremendous importance for one's

mental development, on account of its greatest im-
pressionability to external causes. Youth is then in

a condition of latent explosibility, ready to burst

out under the pressure of every influence, whether
of scientific theories or of artistic enthusiasm, or of

misfortune, or of strife."

This may be all true, and undoubtedly the age of

puberty has a remarkable effect on the development
of one's mind. To steer over the quicksands of this

period successfully is no easy task for any person,

and doubly difficult for a person who possesses those

qualities of brain and mind termed genius, but it

would seem as if the Professor has somewhat over-

estimated the force of influence received at puberty,

and fails clearly to explain those very numerous
examples in which genius has received decisive im-
pulse at an earlier or a later age.

Native Troops for our Colonial Possessions.

Major Louis Livingston Seaman, Medical Depart-
ment, U. S. A., who has become well known by his

fearless championship of the Maligned Army Canteen,
and by his views on "The Soldier's Tropical Ration,"
contributes to the Journal of the Association of
Military Surgeons a strong plea for native troops
for our colonial possessions.

This is a matter which will certainl)' call for the
earnest attention of ourgovernment in the early future.

If the Philippines are retained—as at least one or two
of the islands will be—a somewhat large force must
be maintained there for a considerable period. The
conditions of life are not favorable to white men, and
the expense of keeping up an army wholly composed
of Americans would be very large.

Major Seaman points to the policy of Great Britain,

in drilling and maintaining armies of natives for the
defense of her tropical territories, as an example of

what can be accomplished by such means.
Major Seaman appears to have been much im-

pressed by the manner in which the British in Hong-

Kong and Wei-Hai-Wei had availed themselves of the
native material, and the success which had attended
their efforts to convert the Chinese into soldiers.

There is no doubt that, when officered by white men,
the yellow and black races make capital fighters.

The conduct of our black troops at San Juan Hill is

but one of many instances in proof.

The cost of the Chinese troops to the British

Government for pay and subsistence is $5.00 a month.
Spain, when owner of the Philippines, relied to a

large extent upon her native Filipino troops, of
whom she had about five thousand. Major Seaman
insists that this urgent military' question must be
met and solved by the United States, and suggests
that in the Philippines the material is ready at hand.

War Surgery, Old and New.

One of the last important public utterances of the
recently deceased Sir William MacCormac was a
paper on the above subject, which he read before the
British Medical Association last summer.
No one was better qualified than the great surgeon

to speak with authority on the matter, for his experi-

ence of military surgery was wide and unique. He
acted in his professional capacity through the Franco-
German War, saw service during a part of the Russo-
Turkish campaign, and as is well known did good
work with the British Army in South Africa.

Sir William MacCormac in the course of his re-

marks said that he would seek to indicate in a general

way some of the improved conditions of modem
warfare as exemplified in South Africa.

The limited amount of local damage produced in

most instances by the comparatively small and very
swift Lee, Metford, and Mauser bullets have impressed
all observers. The normal external wound is circular

and quite small, like the end of an ordinary pencil,

and it soon becomes sealed with a black scab of dried
blood. The exit wound is often quite similar, or like

a small slit, and closes the same way. The soft parts
and bone are damaged as a rule in a limited degree,

and recoverjf generally took place rapidly and with-
out complications.

The bullet seems to be itself aseptic; clothing is

very seldom carried in with it; the bullet track be-

haves more like an incised wound than a contused
one; the rapid manner in which the small external

wounds seal up reduces the injurj' to the subcuta-
neous form, and the frequency of recovery is pro-
portionately great.

Sir William MacCormac said that he was much
impressed with the small number of cases of primary-

fatal hemorrhage, and the large number of traumatic
aneurysms.

Fatal wounds, contrary to general expectation, are

less frequently caused h\ the modern bullet, than by
the bullets fired from the older rifles with low velocity.

In the American Civil War one man was killed for

every four and one-half wounded, while with the
Mauser bullet the proportion of killed to wounded is

one to seven and one-half. Only 6 to 7 per cent, of

those wounded now die, whereas in the Ci\'il War the
percentage was 14^^.

The Rontgen rays were of great Service in South
Africa; they localize the foreign body when lodged, and
determine the extent and direction of a fracture.

A well-deserved meed of praise was given to hospital

ships and trains. The Princess Christian train had
in June, 1900, made 102 journeys, carried 7,000

patients, and traversed over 30,000 miles.

The conclusions reached by Sir William MacCormac
agree in the main with those come to by Dr. Nicolas

Senn, and the United States Anny Surgeons during

the Spanish-American ^^'a^. Fighting under exist-



Dec. 28, 1901] MEDICAL RECORD. [017

ing conditions between civilized covmtries is much
more merciful than ever before.

It is fitting here to add expression.s of sympathj^ to

the medical profession of Great Britain for the loss

it has sustained by the death of the late President of

the Royal College of Surgeons. The esteem in which
he was held by scientific and medical men in all parts

of the world was sufficiently demonstrated by the

honors and decorations bestowed upon him by the

rulers and learned societies of many countries. It is

said that Sir^Villiam MacCormac was the possessor of

more of these testimonials to his ability as a surgeon

than any other British medical man. In addition to

his preeminent surgical knowledge and skill, Sir

William MacCormac was cherished by his many
friends for his no less enviable qualities of the heart.

His death will leave a gap in the British medical
profession which it will be hard to fill.

Domestic Medicine Among the Boers.

The excessive death rate in the concentration

camps of South Africa—as was mentioned in the Medi-
cal Record, December 7—has aroused public attention

and indignation in Great Britain. These feelings of

anger, however, have been somewhat tempered by
the accounts of the manner in which the Boers treat

their sick. There has always existed with them a

profound distrust of doctors. The Boer preferred

to drench himself with all kinds of patent medicines

and domestic remedies, and only applied to a medical

man as a last resource.

The British doctors in the concentration camps
of South Africa are unable to fight against the im-

penetrable ignorance and prejudice of the Boer women,
who will insist upon treating their sick children with
domestic medicines.

The Hospital, November 23, has an article which
describes in detail some of the therapeutic measures
used by the Boers.

For instance, children are coated over with arsenical

green paint, and are given internally a compound
containing ether, opium, tartar emetic, ginger, and
other undisclosed ingredients. A girl with renal

dropsy was enveloped from her waist downward in

horse dung in order to take the swelling from her

face. Cooling drinks are administered to children,

prepared from goat's dung variously cooked in oil or

in water.

Of course, such methods of treatment do not
wholly account for the great mortality in the con-

centration camps, but they certainly must be a factor

in increasing the death rate, and add to the difficulties

of the medical men in facing the situation.

Young Men of the United States.

Statistics are gathered, and by some eagerly read,

concerning almost everything that takes place here

below

:

Association Men for November has an article by
Mr. C. C. Michener, based on figures furnished by
Chief Statistician Hunt of the Census Bureau, re-

lating to the life led by young men in this country.

It appears that 66 per cent, of the young men
are unmarried, 34 per cent, being married.

"Fifty-five per cent, of the young men live at

home, while 45 per cent, are boarding."

"Forty-six per cent, of the young men in cities of

3,000 or over were born in the country or in towns
of 3,000 or less. Three out of seven young men in the

•countrv- and towns of 3,000 or less look forward to

living in the city. Of the population in towns of

3,000 or less, one in seven is a young man. Of the
population in cities of 25,000 and over, one in four

is a young man. Various other data are presented

in the article dealing with the religion, habits, and
manner of living of these young men, which would
not interest readers of medical journals.

The large percentage of unmarried young men is a
salient feature of these statistics, and is of import in

the consideration of a serious social problem.

Another instructive point in the data is the exodus
of young men to large cities. Whether this be for

good or evil, it is hard to determine. Unless there is

a constant supply of fresh blood in the cities, the

inhabitants will fail mentally and physically, but at

the same time it is an open question if this rush to

towns is not being overdone. In some countries,

notably in Great Britain, the vitality of the popu-
lation is being sapped by the comparatively un-
healthy lives led by the majority of its inhabitants

who are dwellers in cities. This probably too is the

case, to a lesser extent, in all the countries of the

civilized world.

Another Indictment of the Corset.

Many physicians have from time to time protested

against the use of the modem corset, and have in-

veighed against the injury to health of women pro-

duced thereby.

It has been left to a slightly fanatic French medi-

cal man to suggest a remedy so severe that its appli-

cation would certainly end the use of the corset en-

tirely. Dr. Marechal asserts that out of a hundred
young women who wear corsets only thirty retain

perfect health, and proposes that the following strin-

gent measures be enacted to prevent the wearing of

these enemies to health:

The first article of the law which the doctor is

desirous of having passed forbids any woman under

thirty to wear a corset of any kind. Any woman
offending in this respect to be punished by three

months of imprisonment, or if a minor, her parents

or guardians to be condemned to pay a fine of from
100 to 1,000 francs.

Article II permits any woman over thirty to wear
any corset she may wish.

Article III provides for the most rigorous formali-

ties surrounding the manufacture and sale of corsets.

Ever)' one licensed to sell corsets shall be obliged

to take the name, address, and age of every buyer,

and shall be subject to fine and confiscation of busi-

ness in case of an illegal sale.

The French doctor is either a faddist or a wag,

and of course the measures proposed by him stand no
likelihood of becoming law. The Parisian woman, in

particular, is much too careful of her appearance to

permit the enactment of legislation which might tend

to detract from the beauty of her form, however
much it might benefit her health.

A Note on the Treatment of Diphtheria.—John M. Swan
reports his management of several cases in a home for

colored children. At the first appearance of sore throat,

in the first case, he made an inoculation and sent the cul-

ture to the board of health laboratory. On receiving

word that there were diphtheria bacilli, he made cultures

from all the other people in the house and found three

positive and two doubtful cultures. Antidiphtheritic

serum was given in positive cases with symptoms, 2,000

units, while 500 units were given to positive cases with-

out symptoms and to doubtful cases. As soon as the

membrane disappeared from the throats of the patients

he applied a sixty-grain to the oimce solution of silver

nitrate to tonsils and pharynx after an inoculation;

twenty-four hours later this was repeated, and the sys-

tem was continued until a negative culture was obtained.

The patients were, of course, isolated, and an epidemic

was averted.

—

Proceedings of the Philadelphia County

Medical Society.
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The Boer Reconcentrado Camps.—Another blue

book was issued by the Colonial Office in London
last Saturday containing a detailed return of the

deaths of Boers in the concentration camps in South
Africa in the months of October and Noverhber,

and also during the six months from June to No-
vember, inclusive. The deaths of whites in the six

months numbered 12,441, including 10,113 children.

The death rate per 1,000 per annum for the entire

mortality in all the camps increased from 109 in

June to 338 in October, and sank to 284 in Novem-
ber. The death rate per 1,000 per annum for chil-

dren in the month of September was 433, in October

572, and in November 469.

Responsibility for the Camp Mortality in the Span-
ish War.—At a dinner of the Marion County (Ohio)

Medical Society last week. Dr. C. A. L. Reed of

Cincinnati spoke of the great mortality in the mili-

tary camps during the late war with Spain, and
accused General Brooke of responsibility in the

matter. He said that the commander disregarded

the directions and warnings of the surgeons, and so

caused a great number of unnecessary deaths. He
said that, if General Brooke had disobej^ed the scouts

and led his men into a trap with as many slain as

died in Florida, he would have been court-martialed

and shot, but he disobeyed his army physicians, and,

in spite of the dire consequences of his disobedience
and obstinacy, was allowed to go scot free.

The Stillman Hospital at Harvard.—A corre-

spondent of the New York Times announces that

the new infirmary for Harvard undergraduates, the
gift of Mr. James Stillman of this city, will be opened
by the end of the year. The building is a four-story

structure of brick and limestone, and suggests in

stjde the Georgian period of architecture. Although
smaller than the hospitals in large cities, it is as

complete and serviceable in every way, a model of

the best in hospital architecture. It is to contain
about thirty beds—two wards of eight or ten beds
each and twelve private rooms. It is hoped that
endowments for free beds will follow, and toward
this end a beginning has already been made by the
class of '68, which has collected about $3,500. On
the first floor of the structure are the office, dining
room, matrons' and physicians' rooms, bedrooms,
the dispensary, sterilizing and bath rooms, all

ranged about an entrance hall finished in quartered
oak and floored with marble. Two other floors are

given over to the various wards and private rooms,
and the fourth floor is devoted to quarters for the
nurses. The kitchen is in the basement, and there,

too, are the dining rooms for the servants, the
laundry, and the heating and elevator apparatus.

Immunizing Cattle Against Tuberculosis.—Pro-
fessor Behring, a recipient of one of the Nobel prizes,

in a lecture delivered in Stockholm on December 13,

said that he had experimentally demonstrated the
possibility of rendering cattle immune from tuber-
culosis by inoculation. He added that he proposed
to employ the Nobel prize money in combating
cattle tuberculosis.

Last Summer's Campaign Against Mosquitos in

New Jersey.—The mosquito exterminating committee
of the South Orange Village Improvement Society
issued its first annual report a few days ago. The
committee declares that the work done the past
summer was a success. The report says that during
the past season there was furnished "ample ocular
proof that standing water is the source of the local

supply of mosquitos ; also, that mosquitos and mos-
quito larvas are killed by contact with oil. The

real remedy is the removal of water itself, and that
is merely a question of drainage. It is reasonable
to expect that the present universal agitation of this

question may bring the general public to the belief,

already expressed by scientists, that mosquitos are

no more a necessary evil than smallpox or yellow-

fever."

Indictment Against a Healer.—The Grand Jury, in

the United States Court at Jacksonville, has returned
a true bill against a "healer" named Helen Post, or
Williams, of Sea Breeze, Fla. The indictment
charges that the defendant was guilty of fraud in

representing that she possessed the power of mental
science, or mind cure, to cure disease. The case

promises to become celebrated, as the Mental Scien-

tists, at their recent national convention in Sea
Breeze, voted to help in the defense of the accused
woman and her associates. Mrs. Post was arrested

last August, and has been under $5,000 bail. Her
husband and her son-in-law were indicted in Macon

.

Ga., last month.

A Medical Club in Paris.—A medical club has re-

cently been founded in Paris at No. 5 Avenue de
rOpera, in premises belonging to the Cercle National.

Its object is to promote friendly relations among its

members, to form a professional center for the medi-
cal practitioners of Paris, and to provide the ad-

vantage of a club for provincial and foreign doctors

visiting Paris. Visitors will be able to obtain at

the club all the information the}^ may require as to

lectures, hospital visits, scientific and medical so-

cieties, etc. Professor Pozzi is the president, and
Dr. Doleris the secretary general of the club.—
British Medical Journal.

Baked Beans and Accident Insurance.—A Phila-

delphia widow is suing an accident insurance com-
pany for $5,000 damages, the amount of an accident

policy she held on the life of her late husband. He
had been suddenly taken ill with what was supposed

to be either typhoid fever or appendicitis, and lay

at death's door for several days. Then his condi-

tion began to mend, and with the improvement
came a strong desire for more substantial food, so

he asked his wife to prepare some baked beans, of

which he ate a great quantity. Soon afterward he
was taken with severe pains and died. The post-

mortem examination showed that the beans had
perforated the man's intestines. The widow holds

that the fatal result may properly be termed an
accident. Hence the suit.

—

Medical Examiner.

The Stony Wold Sanatorium.—Several lots of

land in Township Ten of the old military' tract in

Franklin County have been purchased by the Stony
Wold Sanatorium as a site for its institution. The
project for the establishment of this sanatorium is

one in which man}' people in New York are inter-

ested, and has for its object the furnishing of

a temporary' home for dependent young women
who are threatened with pulmonarj- diseases. The
property was purchased from Arthur G. Leon-

ard and Benton Turner of Plattsburg. A nominal
consideration only was paid to Mr. Turner, he vir-

tually donating the property owned by him. The
tract is about 1,000 acres in extent, and includes

the Kushaqua Hotel property, which will possibly

be utilized for the present for the sanatorium. It

also includes Round Lake, a small body of water well

known for its beauty.

The Prospects of Medical Union in NewYork State.

—The New York County Medical Association, in

its reply to the recently published resolutions of the

Medical Society of the County of New York, con-

cerning a union of the two societies says that the
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charter and by-laws of the New York State Medical
Association do not allow its county associations

to act independently on State questions. It has
passed resolutions, however, in favor of a union of

the profession in one State medical body, and sug-

gests that the Medical Societ}^ of the County of Xew
York request the Medical Society of the State of

Xew York to appoint a committee to consider this

question. The association has also requested the

Xew York State Medical Association to appoint
a committee of conference in case the Medical Society

of the State of Xew York shall appoint a similar

committee.

A Slow Diagnosis of Smallpox.—A man with high
temperature and a rash spent three days last week
in the Fordham Hospital in a general ward with
twenty other patients. For some reason, which the
published reports do not give, the nature of the
disease was not suspected during this time. As
soon as the diagnosis was finally made, the man was
removed to North Brothers Island, and such of his

fellow patients as still remained in the hospital were
vaccinated.

The Late Dr. Thomas M. Markoe.—At the first

autumn meeting of the Medical Board of Mount
Sinai Hospital a committee of three members was
appointed to take action upon the death of Dr.

Thomas M. Markoe, and the following resolutions

were subsequently adopted by it:

Whereas, Dr. Thomas M. Markoe has been for a
period of forty-six years a Consulting Surgeon of

Mount Sinai Hospital, and
Whereas, Death has removed him from the profes-

sion in which he labored faithfully as a teacher of

medical students, and as an adviser of his colleagues

;

therefore

Be it Resolved, That the Medical Board of Mount
Sinai Hospital places upon its minutes this expression

of its pride in his long and honorable career, and of

sorrow at his loss; and furthermore,

Be it Resolved, That a copy of these resolutions be
forwarded to the family of the deceased, and be pub-
lished in the medical press.

Arp.\d G. Gerster,
H0W.A.RD LiLIENTHAL,
Alfred Meyer,

December 14, 1901. Committee.

The Declining Birthrate in France.—The statistics

just published by the government concerning the

population of France in 1900 are less satisfactory^

than those of the preceding year. In 1899 the excess

of births over deaths was 31,394, giving the hope
that France was slowly rebuilding its population,

but in 1900, there was an excess of 25,988 deaths

over births. In only two departments, the excess

of births over deaths in 1900 was greater than in

1899. In thirty other departments the number of

births in 1900 was greater than that of deaths, but
that excess of births was inferior to that of 1899.

A New Intestinal Antiseptic?—A newspaper report

from Ann Arbor says that experiments by Dr.

Frederick Novy and Prof. Paul C. Freer, a chemist,

have produced what is believed to be an efficient

antiseptic for such specific diseases with intestinal

lesions as cholera, typhoid fever, and dysentery.

The preparation has been tried with success in ex-

periments on small animals previously inoculated

with these diseases, and in the last week five medi-
cal students have been undergoing experiments
with the preparation.

The Eastern Medical Society of New York City

held its annual meeting December 14. The following

officers were elected for the ensuing year: President,

Dr. A. Abrahams; First Vice-President, Dr. Joseph
Barsky; Second Vice-President, Dr. E. K. Browd;
Secretary, Dr. Maurice Fishberg; Treasurer, Dr. B.
Gordon; Chairman of Ways and Means Committee,
Dr. A. Hymanson; Chairman of Committee on Ethics,

Dr. A. A. Himovitch; Trustees, Drs. A. Brothers and
William S. Gottheil.

Tri-State Medical Association of the Carolinas and
Virginia.—The fourth annual meeting of this society
will be called to order in Asheville, X. C, February 25,
1902. All Fellows intending to read papers are re-

quested to communicate with the secretarv. Dr. H. A.
Royster, Tucker Building, Raleigh, N. C, giving title,

not later than January 15, 1902.

Conference for Union of NewYork Coimty Societies.

—The suggestion of Dr. Frank van Fleet, President
of the Medical Society of the County of New York,
that committees from the two county medical organ-
izations meet and confer with reference to a union of

the two organizations, was verv cordially received by
the Xew York County Medical Association, and in

response thereto the following preamble and resolu-

tions were unanimously adopted at the stated meet-
ing of the association on December 16:

"Whereas, the following resolution has been
received from the Medical Society of the County of
Xew York: 'Resolved, That the President of the
Medical Society of the County of Xew York appoint
a committee of five, of which he shall be chairman,
provided a similar committee be named by the New
York County Medical Association, to confer with that
body with reference to a union of the two organiza-

tions ; and that this committee be requested to report

to the society at the stated meeting in January-, 1902,
or sooner, in order that this society may, if desirable,

make a recommendation to the Medical Society of

the State of New York at its next annual meeting;'

and
" Whereas, the subject of union of the medical

profession in this State, as expressed in the foregoing

resolution, as presented by the Medical Society of the

County of New York, is wholly a State question ; and
" Whereas, the published charter and by-laws of the

New York State Medical Association do not allow

its county associations to act independently on State

questions

;

Be it Resolved, That we heartily favor a union of

the profession in one State medical body, and respect-

fully suggest that the Medical Society of the County
of New York request the Medical Society of the State

of New York to appoint a committee to consider this

question ; and
"Be it further Resolved, That the Xew York

Coimty Medical Association request the Xew York
State Medical Association to appwint a committee
of conference in case the Medical Society of the

State of Xew York shall appoint a similar com-
mittee." Ogden C. Ludlow, M.D.,

Secretary.

Pathological Society of Philadelphia.—At a stated

meeting held December 19, Drs. J. M. Anders and

Jos. McFarland exhibited a specimen of "gangrene of

the lung," in which the condition had been latent

during life. On post-mortem examination, however,

almost the entire lower lobe of the lung was found in

a gangrenous state. Dr. Jos. McFarland exhibited a
specimen of "Diverticulum of the CEsophagus," ob-

tained from the body of a man who during life had
been addicted to alcoholic excess, and was supposed

to be suffering from carcinoma of the oesophagus.

Dr. David Riesman exhibited a specimen of " Both-

riocephalus latus, " obtained from a Russian, but
concerning the source of which no additional infor-

mation could be gained. Messrs. E. B. Vedder and
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C. W. Duval presented a communication upon "The
Etiology of Dysentery in the United States," in
which they detailed the outcome of an investigation of
cases of acute dysentery in various parts of the coun-
try, undertaken by means of a grant from the Rocke-
feller Institute for Research, and as a result of which
they foimd in every instance bacilli, indistinguishable
from those described by Shiga, Flexner, and others,
as the causative agent of the disease in question. Dr.

J. Dutton Steele exhibited specimens from "A Case
of Diabetes, in which autopsy showed Chronic Inter-
stitial Pancreatitis with Involvement of the Islands
of Langerhans." Dr. Alfred Stengel exhibited a
specimen of "Mucoid Cyst of the Vermiform Appen-
dix," known also as mucocele. Dr. M. P. Ravenei
exhibited a specimen from "A Case of Tuberculosis of
the Skin Due to the Bovine Tubercle Bacillus." The
specimen was obtained from a laboratory assistant
who was inoculated from a tuberculous cow, and wha
developed tuberculosis of the skin, in the lesions of
which were found tubercle bacilli and giant cells, and
with the tissue from which guinea-pigs were success-
fully inoculated.

Vaccination by Osteopaths Not Recognized.—The
School Board at Ashley, Pa., has refused to accept
certificates of vaccination performed by osteopaths.
Several hundred children are affected by this, and
before they can get into school will be required to
have a second operation in order to get a certifi-

cate from a registered physician.

ConsumptivesExcluded from Liberty.—The Health
Board of Liberty, N. Y., has ordered that no hospital
or sanitarium for the reception of consumptives shall
be maintained within the village limits, and that tuber-
culosis shall be classed as an infectious disease, like
smallpox and diphtheria, and sufferers from it be re-
ported and quarantined if thought necessarj.-. This is

one of the logical restdts of the intemperate outcr}^ re-
garding the infectiousness of tuberculosis, another
being the ridiculous and cruel, but fortunately in the
long run, futile attempt of the immigration authorities
to prevent the entrance into this country of any tu-
berculous subject.

The Pathological Institute.—Dr. Adolf Meyer of
the State Hospital and Clark University, Worcester,
Mass., has been appointed by the Lunacy Commis-
sion to be Director of the Pathological Institute of
the New York State hospitals in place of Dr. Ira Van
Gieson, who resigned early last summer. Dr. Meyer
is a graduate of the University of Zurich in 1890.
In 1893, he went to Chicago, where for two years
he was pathologist at the Illinois Eastern Hospital
for the Insane and lecturer on neurology at the
Universityof Chicago. Hewasthen called to Worces-
ter, Mass., as director of the clinical work and
laboratory of the Worcester Insane Hospital. The
scientific work of the reorganized institute will be
begun as soon as possible in a building connected
with the Manhattan State Hospital for the Insane on
Ward's Island. The investigation and research will
be developed along lines to be formulated by Dr.
Meyer in association with the Advisory Board of
the Pathological Institute. Dr. Meyer is to be left
free to select his assistants in the various depart-
ments of the laboratory work, but will be assisted
in this selection by the Advisory Board. A salary
of 85,000 is attached to the position.

A Centenarian Squaw.—An Indian squaw, Mus-
Su-Ga, mother of the Winnebago Chief Red Snake,
died near La Crosse, Wis., on Saturday last, at the
reputed age of 128 years. She lived most of her life

in>orthem Michigan, but had recently moved to an
Indian camp on an island in the Mississippi River
opposite La Crosse.

Obituary Notes.—Dr. George Bavles, of Or-
ange, N. J., died suddenly on December 20, at his
home in that city, of heart disease. He was bom in
this city in 1836, and was graduated in arts from the
College of the City of New York in 1856, and in medi-
cine from the College of Physicians and Surgeons in
1859. He was at once made curator of the pathologi-
cal department of the New York Hospital, but soon
resigned in order to go abroad to study. At the
breaking out of the Civil War he was appointed assist-
ant stirgeon in the Twenty-fifth Regiment, New York
Volimteers. He was afterward transferred to the
First Regiment, New York Heavy Artillery, which
later became the Fourth Regiment, and was made a
siu-geon with the rank of Major. Returning from the
war, Dr. Bayles settled at Irvington-on-the-Hudson,
and for a time was sanitary inspector for that place,
as well as inspector of children's diseases for the New
York Board of Health. He became a fellow of the
New York Academy of Medicine in 1867. He moved
to Orange in 1879. Dr. Bayles had been a member
of the staff of the Orange Memorial Hospital for the
past thirteen years. He was a member of the Orange
Mountain Medical Society, the Essex District Medical
Society, and the State Medical Society. With the
outbreak of the Spanish War, Dr. Bayles tendered his
services to the Government, and they were promptly
accepted. He was made Post Surgeon at Fort Han-
cock, where he organized and equipped the mihtary
hospital at that place. At the close of the war he
returned to his home in Orange and resumed his
practice. A widow and six children survive him.

Dr. John Stark of Kansas City, Mo., died at his
home in that city on December 17, of pneumonia.
He was a graduate of the Royal University of Glasgow
in 1863, and a licentiate of the Faculty of Physicians
and Surgeons, Glasgow, the same year. Immediately
after graduating, he came to this country and vol-
unteered his services as surgeon in the army, and for
two years was on the stafi of General McClellan. At
the close of the war he went West and entered upon
private practice.

Dr. Timothy D. Wadsworth, aged sixty-four
years, a retired physician, dropped dead from heart
disease on December 17, at Warehouse Point. Conn.

Dr. Vincent Nager of Newark, N. J., died on
December 20 at his home in that city. He was bom
in Switzerland fifty-two years ago, and received his
medical education there. He came to this country
at the age of thirty j^ears and established himself in
Newark. He was a member of the staff of the
German Hospital in that city. A widow and three
children survive him.

Dr. Rush S. Huidekoper died in Philadelphia on
December 17, at the age of forty-seven years. He
was bom at Meadville, Penn., and was educated at
Phillips Academy, Exeter, and at the University of
Pennsylvania. He was graduated in medicine at the
latter institution in 1877, and immediately proceeded
to a study of veterinary surgery. He attended the
National Veterinary School, at Alfort, France, and
continued his investigations in the laboratories of
Pasteur, Virchow, Koch, and Chauveau. Rettiming
to America, he was appointed a professor at the
University of Pennsylvania, and later filled the Chair
of Internal Pathology and Contagious Diseases at the
New York College of Veterinar>- Surgeons. Dr.
Hmdekoper was connected with the Medical Corps of
the National Guard of Pennsylvania for several years,
occupying various positions of importance. He was
also Lieutenant-Colonel and Chief Surgeon of the
First Army Corps and of the United States troops in
Porto Rico.
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OUR LONDON LETTER.
(From Our Spicial Correipoadent.)

MEDICAL COUNCIL MOVABLE KIDN'EY ALKAPTONURIA
REMOVAL OP GASSERIAM GANGLION LONDON WATER^BILL SM.'VLLPOX ROYAL BART'S DEATH OP SIR W.

M.^CCORMAC.
1/i.vDON, December '•. loci.

The Medical Council continued its session to Tuesday
afternoon. A whole day and a half were occupied with
the case of a doctor who is medical officer to a friendly

society which was said to tout for patients. The charge
was made by the defense union, and it was alleged that
a canvass was carried on from door to door, ^%'ithout

regard as to whether the patients had advisers or could
pay. Of cotrrse, the doctor denied that he was aware
of any such proceedings, and said, so far as he coxild find

out, there was no canvassing. In the end, the council

pronounced the charges to be satisfactorily proved, but ad-

journed action until next session, to give the doctor an
opportiinity of reconsidering his position. Unless he
wants to be removed from the register, he had better

cut all connection with medical aid associations, apolo-

gize, and promise to have no more to do with them; for

otherwise the cotmcil, having pronoimced him guilty, can
hardly refrain from pronouncing sentence.

Although so long a time was spent on this case, there

is a good deal of satisfaction expressed that the rnatter

was fuUy gone into, as it is hoped that the council will

abide firmly by its decision, and that these medical aid

associations may be put down.
The revolt of the London colleges was fully discussed,

and a resolution taken which may mean much. A com-
mittee was appointed to prepare a report on the differences

that exist, and a special meeting is to be held to con-

sider such report and decide what action, if any, shovild

be taken. The weak point in this move is that a special

meeting will further deplete the ftmds, and there is really

no need of a committee, for every member of the council

knows the facts. The council has hardly the courage
of its convictions. The disgraceful climb down to the

obstetrical society is fresh in every one's remembrance,
and the fear is consequently general, that the bluff of the

colleges will lead to another retreat.

Sir William Turner was unanimously re-elected presi-

dent of the coiincil for the next five years.

The report on Italian degrees was adopted. It stated

that they showed a sufficient standard for registration.

The report of the education committee on the request

of the Society of Anaesthetists to make their subject corn-

pulsory in the curricidum was approved. The report said

the committee fully appreciated the importance of the

I

subject, but were not prepared to advise its compulsory
teaching as a separate subject. This is only reasonable,

for all the hospitals teach anaesthesia, and to set up another

course would only oppress students with additional fees

and worry.
Some electioneering squabbling was introduced and

'

would probably do no good to any candidate. Mr.

Housley's vigorous attacks on some of them are hardly

worthy of his position.

Movable kidney was discussed at the last meeting of

the medical society. The paper was by Mr. Henry
Morris, whose name is associated with renal stirgery. It

was, therefore, refreshing to find that so great an authority

is no advocate for a hasty resort to operation. He laid

it down explicitly, that when a mo^•able kidney gives

rise to no inconvenience, an operation ought not to be
thought of, and a belt need not be worn. When the

condition is associated with enteroptosis, nephropexy

E. may be resorted to, but not tmless it is clear that the

serious symptoms are due to the kidney alone, and not

until after well-fitting abdominal support and dietetic

and medicinal treatment of gastric and intestinal disorders

have failed to afford relief. A similar cotirse applies

when the liver is also mobile. When both kidneys are

movable, Mr. Morris fixes one after the other, leaving

only a week's interval, so that convalescence may pro-

ceed simultaneously from the two operations. In hys-

terical patients, aH palliatives must be tried before opera-

tion, and if xmdertaken, the friends shoiold previotisly

be told how uncertain is the result, only about half such
cases succeeding.

In uncomplicated cases of floating kidney, with pain
and gastrointestinal troubles as the principal symptoms,
Mr. Morris said operation might be carried out without
previous trial of belts or of rest. Further, when renal

crises are a feature, nephropexy ought to be recommended
because of the impossibility of keeping the kidney in its

place by belts, and because of constant risk of hydro-
nephrosis, nephropexy is successful.

It has entirely superseded nephrectomy, and is the only
justifiable operation for movable kidney.

Mr. Morgan remarked that rest was of little value.
Operation generally relieved the symptoms, but he had
knoTNTi them to recur.

Dr. Maclagan differed as to the value of rest. One of
his patients after six weeks' rest continued quite well

when seen about a ^ear later, and the kidney was not then
movable. Other cases were also successftd. He also

mentioned cases in which operation was undertaken for

gallstone, but no stone found, only a movable kidney
which was fixed, and jaundice was cured as well as the
attacks of cohc.

Mr. Bruce Clarke attributed the cases cured by rest to
enteroptosis. The most important point was the degree
of pain endured. He thought the pain due to retention

of urine in the pelvis of the kidney, and it could sometimes
be relieved by squeezing out the fluid by abdominal pres-

sure. The gastric troubles he thought due to the direct

traction on the stomach.

Mr. Swinford Edwards said it was important to replace

the kidney above the margin of the ribs. He mentioned
a case in which the kidney became movable again some
time after nephropexy.

Mr. BidweU had also observed a tendency to return of

the symptoms after two or three years.

Mr. Spencer considered the pain often due to slight

hydronephrosis, and he had sometimes incised the kidney
as well as fixed it.

In reply, Mr. Morris thought the cases ctired by rest

were probably enteroptosis; deficiency of nephritic fat

tended to movable kidriey; jaundice he did not think due
to pressure on the biliary passages, but perhaps to drag-

ging on the duodenum obstructing the duct at its entrance

;

increase of size, he thought due to obstruction of veins

rather than hydronephrosis; he had never seen hydro-
nephrosis follow operation; Valhet's operation, he re-

garded as too severe, though it had the advantage of

drawing the kidney up under the ribs.

Mr. Br^'ant related to the Medico-Chirurgical a case

of intestinal obstruction, which on operation was found to

be due to pressure of a vesical sacculus. Somewhat
similar cases were mentioned by others, but not precisely

the same, as adhesions had been found in all. The sur-

prising point in Mr. Bryant's case was that there was |no

sign of inflammation or adhesion. The intestine was
empty below the pressure, but on lifting the obstruction,

fasces flowed freely enough.
Dr. A. E. Garrod then read a communication on alkap-

tonuria, a subject on which he read a paper before the
society in 1899. In four families he found alkaptonuria
in eleven members; in three of the families the parents
were first cousins, in the fourth there was no blood rela-

tionship. This is certainly a curious observation when
we consider the rarity of the condition, and the sniall

proportion of marriages of cousins. It is not a question
of intensification of family peculiarities, for none of the
parents were subjects of alkaptonuria—a condition,

moreover, which has not been recorded in two generations
of a family. One of the cases was an infant ; the stain-

ing of napkins was not present the first day of life, but
was pronounced fifty-two hours after birth and continued
constantly, suggesting that the homogentisic acid, to
which such urine owes its peculiarity, follows the introduc-
tion of food into the alimentary canal, and supporting
the view that the acid is produced from tyrosin in the
digestion of proteids.

Further, that the homogentisic acid is produced in the
tissues, and not in the intestines, as has been sometimes
thought.
At the Clinical Society on the 2 2d inst., Mr. Morse re-

lated two cases of intracranial section of the trigeminal
for neuralgia, cure resulting in both.

Mr. Hutchinson, Jr., reported five cases in which
he had excised the Gasserian ganglion, and exhibited four
of the patients. In not one was there any recurrence of
the neuralgia. He urged that the temporal route should
always be taken to reach the ganglion—this (Krause's)
being in every way superior to the pterv-goid route (Rose's).

He thought the mortality in skilled hands probably under
10 percent., and so lasting were the resiilts that other
operations would be abandoned in favor of the Hartley-
Krause. He felt that the victims of epileptiform neuralgia
should not be left to develop suicide before ha^•ing the
chance of permanent cure by operation.

Mr. Wallace mentioned a case in which the whole gang-
lion could not be removed, but the patient recovered
and remained free from neuralgia. He did not seem
decided as to which operation should be preferred,
and had heard that the temporal route was falling in

favor in America.
Mr. Ballance had removed the ganglion in ten cases

—in one woman of eighty-four and another of seventy-one
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ears, and thought old age no bar. He oparated iu two
stages, with four or five days interval, if at one sitting

the risk was much greater. He hoped the tim-- would
corns when it would be possible to separate the so-nsory

from the motor fibers, and divide the form^rjwithout the
atter.

Mr. Wallis msntioned a case in which arrangements
had been made for operation, but previously the teeth

were once more carefully examined and three stumps
removed, which cured the neuralgia.

A paper was afterward read by Mr. Howard on a case

of fragilitas ossium, and some other cases were men-
tioned in the discussion. Some of these were associated

with congenital syphilis, but in others there was no trace

of this.

Government having intimated that a water bill for

London will be one of their chief undertakings for the com-
ing session, the subject is again attracting attention.

Whatever the statement may be worth that they are de-

termined to push a bill through, there is sure to be oppo-

sition and the monopolies of the companies will find

sympathizers in both parties. The County Council will

again put in its claim to control the supply and find a

new one, and the success which has attended the munic-
ipalization of the supplies of other large towns is a strong

argument with oppressed rate-payers for permitting Lon-

don to do likewise, instead of setting up another board

elected on a complex plan.

Smallpox is still on the increase—from twenty-eight

to thirty-three notifications a day have been made this

week.
On Tuesday, the Prince of Wales was duly installed

President of St. Bartholomew's Hospital, in succession to

the King. So the ancient foundation of old Bart's retains

its connection with royalty.

The committee of Macclesfield Infirmary, having forced

the staff to resign by appointing in opposition to their

wishes a woman house-surgeon, are now asking them
to come to a conference.

Sir Wm. MacCormac, Bart., died suddenly on Wednes-

day. He was Hon. Sergeant-Surgeon to the King, Con-

sulting Surgeon to St. Thomas' Hospital, and was Presi-

dent of the Royal College of Surgeons for the long period

of five years. He had also received an unusual number
of honors, academical, social, and knightly.

His sudden death came as a surprise to many who had
noticed the vigor of his speeches since he returned from

South Africa. But they were deceived by his fine pres-

ence and energy. Some knew that he contracted dysen-

tery at the Cape, and was not free from its consequences,

and with this guide were able to see that with all his energy

in public there were signals of diminished vital force to

the careful observer.

You will remember that he joined the Anglo-American
ambulance in Paris during the Franco-German War, and
received honorary .distinctions for his services from both

combatants. He went also to the Servian War. It was
not surprising, therefore, that when our government
decided to seek civil surgeons to aid in South Africa, they

should turn to one with his experience of military surgery.

He was Secretary-General to the International Medical

Congress here in 1881, at the close of which year he was
knighted. In 1897, while president of the college, ho

received a baronetcy. The next year he was called to

treat the Prince of Wales—now king—for fractured

patella, and afterward received the K.C.V.O. This year

the K.C.B has been added in acknowledgment of his

services in South Africa.

SOME OBSERVATIONS ON DECAPITATION
IN CHINA.

To THE Editor op the Medical Rhcord:

Ca.nton. China, Novjiiib.T 10. ijoi.

Sir: The following points of interest were noted to-day
while closely observing the decapitation of thirty-six

Chinese criminals in the City of Canton.
The prisoners were all placed in a kneeling position in a

double row, and rather close to one another. The arms
were tied behind, the queues were twisted into a knot on
the head, with a tag on each queue and on the shirt. The
men .showed no signs of being under the inflvionce of opium.
The sword used was about twenty-seven inches long,

four inches wide and was a heavy, two-handed, chopping
affair. Two executioners did the work cleanly and rapidly,

and in all but three cases the heads fell at a single stroke;
in two of the three exceptions the necks were only held by
a small skin attachment; in the third case the blow seemed
to strike about the sixth cervical vertebra and cut about
two-thirds through.
Among the interesting features of the execution I

noticed: (i) In many of the cases a decided effort to

swallow was shown by the expression of the mouth, and
the movement and downward bulging of the throat were
repeated two or three times; (2) In several cases there
was a pronounced attempt to articulate, judging from the
labial expressions and movements. This movement was
not convulsive, but most deliberate and expressive; the
men were not in the act of speaking when the blow fell;

(3) On close examination of the faces at the instant when
the head fell, several showed a look of surprise and intelh-
gence; this was, of course, but for a second; a natural
movement of the eyes as if looking, and an opening and
closing of the lids occurred. (4) There were no convulsive
movements in any of the bodies or legs. The bodies fell

forward, often covering the heads; (5) Close examination
of the facial expression impressed me with the idea that it

was the face of a person in syncope; the eyes, eye-Uds, lips,

color, and general expression were those of a person wno
was about going into a deep faint. (6) The hemorrhage
from the trunk was tremendous; the carotids, during their
three to six pulsations, each with diminishing force and
volume, threw a stream of blood variously estimated in
some cases from two to three feet. There was no spurting
from the head.

I was strongly impressed with the idea that death was
not instantaneous, but that it came almost immediatelj-
after the stroke and in syncope.

Oliver D. Nortox, M.D.
Surgeon L^. tj; Navy.

U. S. S Monadnock.

PROPOSED INCREASE IN THE POWERS OF
THE ARMY MEDICAL CORPS.
To THE Editor of the Medical Rijcord:

Fort Thomas, Kv.. December 11. igoi.

Sir: I request that you will publish the following response
to your editorial of November 30, 1901. I thank you for
the editorial.

Paragraph 1393, Army Regulation, 1895, to which
reference is made, has, as your writer most truly said,

wrought great good for army sanitation. This regulation,
however, is based upon the results arrived at by the British

.

when they had an investigation of their army medical de-
partment following the Crimean War. The sanitary faults
of that investigation the world knows. It was based
upon the knowledge of that day. In this day sanitan,-

science has greatly advanced. The world tends toward
specialism. The line ofticer is already a highly specialized
man, the purpose of whose education is the destruction
of the force opposed to his own. When this purpose is to
be attained, every other consideration must be laid aside.
For this reason the line must have absolute and unques-
tioned control of men and material present.
No man can question but that the line officer who would

deliberately compel his men to occupy a hospital infected
with the contagion of smallpox should be punished ft r

needlessly exposing his men. On the other hand, should
this same infected building be the key to a battle position,
and he refuse to occupy it on account of the contagion,
and lose his battle thereby, all would properly condemn
him. It is far better to risk smallpox contagion than to
lose the entire command through fear of the disease.
Therefore, the line must always retain the right to en-
counter sanitary dangers, just as other dangers must 1 e

encountered, for they may be but a small percentage of the
totality to be faced. Whenever men are given power to
control, they must do so with the responsibility resting
upon them that the judgiiient used was accurate, and they
must be made to feel that there is a penalty to be paid
when men's lives are lost from a misapplication of the
powers with which the Government must, per force, in-

trust them.
Your writer does me injustice when he attributes to ire

the opinion that commanding officers, as a rule, pay no
attention to the recommendations of the medical officers.

All the better men do pay attention, do try to have the
recommendations carried but. One meets with all classes

of men, from bitter oppositionists to active, earnest as-

sistants.

My contention is and was that the duties of the Ami\-
Medical Department should be defined by statute law. and
not left to be controlled solely by regulations. Regulation
is only another name for the orders of the Secretary cf

War that the responsibilities be fixed by law, so that

.

when unusual losses occur from disease, some one man.
who under the law is responsible, may be punishtd
by due le.gal process. No hnc officer, knowing that if he
countermands the recommendations of the medical
officer, he thereby renders himself liable for results,

will hesitate for a moment to compel the medical officer

to enforce the sanitary law as the medical officer thought
was for the best interests of his command, for then the
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medical officer remains responsible for the result. On the
other hand, when the enemy is at hand, the line will al once
treat sanitary dangers on precisely the same footing as
any other danger is handled. To defeat the enemy should
be the sole aim—with small cost, if possible, but' at any
cost that may be necessary.

It is a difficult matter so to draw a law that it will apply
to each and every case, and if your writer can compose
such a law, he should announce it to all and undertake for
the general good to have it become law. Certain it is that
such a law is greatly needed.
The bill which was introduced by the Hon. Jas. Hay

is the only attempt of which I have knowledge to fix the
responsibilities and penalties.
The regulation which your writer proposes does not

require the action of the Secretary of War; it is entirely
within the province of any commanding officer to order
it for himself and his command.

I quote from your editorial • " Something may certainly
be done toward the improvement of sanitar>' conditions,
but not in the manner or to the extent proposed by Major
Owen. Under no circumstances will military conditions
tolerate any division of the powers of the commanding
officer; and, so far as he himself is concerned, the recom-
mendations of his surgeon must be advisory." Contin-
uously throughout my paper will be found the thought
that no commanding officer can afford any division of his
authority, for this must be absolute and imquestioned.
There can be no reason, however, why a commanding
officer may not be held to a legal responsibility for his
actions, nor can there be good reason why he may not act
under statutory law rather than regulation.

Sanitation is a study which embraces almost every
science. Its laws are delicate and difficult of application,
and it is my belief that too many of these laws are now
known to allow the application of that which is known to
depend upon the haphazard of regulation. We should
have at least a statute upon which to base the regulation.
Demand good results, and punish failure to obtain them.
Fix the responsibility on some one man, give him power to
enforce his orders, with penalties for failure to obtain
results, and youvnll have the same results that obtain in

civil life.

Very truly,

W. O. Owen, M.D.,
Major and Surgeon, U. S. ArmyJ

Curable Bulbar Encephalitis.—According to B. A.

Muratoff all acute inflammations of the nervous system

may be divided into three forms—hemorrhagic, inter-

stitial, and parenchymatous. The last two forms he

considers curable. He defines encephalitis as a parainfec-

tious form of inflammation, i. e. a malady occurring in

connection with various infectious diseases. EncephaUtis

thus presents the following clinical characteristics: (i) It

•may be due to a past acute infection
; (2) It may occur inde-

pendently of any previous infection; (3) It may occur in

the absence of any specific microorganism and the cor-

responding specific symptoms; (4) It may be due, not to

the direct action of the microorganisms, but to that of their

toxins.

—

Meditsinskoe Obozrcn ie.

The Influence ofVarious Metals on the Morphological Com-
position of the Blood and the Formation of Haemoglobin.

—

M. A. Iliasheff arrives at the following conclusions: (i)

Copper, merciuy , and manganese salts introduced in small

<5uantities per os produce no perceptible influence on the

number of the red blood corpuscles; (2) The iron salts

under the same conditions always produce an increase

in the number of the red blood corpuscles; (3) Not only

are the iron salts thus absorbed and produce a stimulating

influence on the blood-producing organs, but they are also

.assimilated and go to build tip the components of hasmo-

globin; (4) The increase in the number of the red blood

corpuscles and the amount of haemoglobin occurs in such

a manner that first the maximum of the number of the

red blood corpuscles is reached, while the maximum of

the amovrnt of haemoglobin appears later; (5) With the

use of iron the percentage of the eosinophile cells of the

blood is always raised; this does not occur under any other

conditions in the same animals; (6) The eosinophile gran-

ules contain iron, and apparently in stable organic com-

bination, since, hke the heematogen of Bmige, they give

the reaction of iron with ammonium sulphate only after

•from twelve to twenty-four hours.

—

Vratch.

^voQVtss of l^ctUcal Retrace.
Boston Medical and Surgical Journal, December 19, 1901.

Acute Intestinal Obstruction Occurring Twice injjthe
Same Subject.—Homer Gage reports the case of a man
seventy-five years old on whom another surgeon had
operated for cancerous stricture of the intestine in the
lower half of the sigmoid flexure, resecting about six
mches of intestine, and making a careful end-to-end
anastomosis with suture. Five years later another
operation was done for constriction due to a coil of small
intestine on the left side just below the umbilicus being
tightly constricted by a fatty band which passed di-
rectly over It, and which seemed to be a part of the
mesentery of an adjacent coil. The contents of the abdo-
men were thoroughly examined, and it was demon-
strated that there was entire absence of any rectirrence
of the cancer. An instance of such long - continued
immunity is most encouraging, and serves to stimulate
to greater boldness and to more radical thoroughness
of excision.

A Discussion of the Relation Between Human and Bo-
vine Tuberculosis, with Special Reference to Primary In-
fection in Children Through the Alimentary Tract. A. D.
Blackader reviews the literature of the subject, taking
up both sides of the question. He concludes that in
the past the general profession has imdoubtedly ex-
aggerated the danger of infection from ordinary milk.
Other acid-fast bacilli have been taken for true tubercle
bacilli, and we have also been unduly afraid of a few
bacilli in otherwise normal milk. It is also to be re-
membered that tubercle bacilli do not develop in milk
tmder ordinary circumstances, as many other micro-
organisms do, and that their virulence 'is inhibited by
the many modes in which the milk is prepared for the
child. Adami suggests that in the slowly progressive
forms of the disease, bacilli taken in the food, especially
bovine bacilli, may by long residence in the human body
acquire increased proliferative powers and toxicity
against the human tissues. The author is convinced
that much clinical and bacteriological work still remains
to be accomplished before the latest statements of Koch
can be either accepted or contradicted.

The Formation of Cysts in the Faucial and Pharyngeal
Tonsils.—J. L. Goodale reports two cases in which histo-
logical examinations were made of the growths removed.
In the first, the cavity was hned with stratified pavement
epithehum in the interior of the adenoid, lying directly
below a short, abruptly terminating furrow or crypt,
the mucous membrane at the base of the latter extending
nearly to the wall of the cavity. It seems reasonable
to infer that the cavity represents a former portion of
the crypt, and has been cut off by the adhesion of the
walls of the latter near its orifice. It was evident from
appearances that a heightened pressure existed within
the cavity. In the second case there was a cavity lined
with pavement epithehum, occurring in the middle of
the tonsil which showed advanced atrophy of its lymphoid
tissue with fibrous changes in the reticulum. These
findings render it probable that the formation of the
cavity was dependent on the occlusion of a pre-existing
crypt, either by old fibrous contraction or by adhesion
of its walls through inflammation, or bv the covering
of its orifice from a fold of overlying, adherent mem°
brane. In both cases, there was absence of acute in-
flammation in the vicinity of the cavities.

journal of the American Medical Association, Dec, 21, 190 1.

Treatment of Neurasthenia.—H. N. Moyer would first
secure the patient's confidence, and then employ per-
sistent suggestion—not hypnosis. The patient should
not be allowed to discuss his ailments with any one except
his physician, while the latter should keep up a careful
regulation of the former's mode of Hving. Rest is the
sheet anchor in treatment, though some patients do well
to indulge moderately in golfing. Milk and eggs, where
digested, are of special dietetic value, and several glasses
of water should be taken during the day. While drugs
are, as a rule, of little value, some cases are benefited by
strychnine in large doses. Agitation and insomnia call for
the bromides. Hydrotherapy is beneficial. Exposure to
cold air under the precautions employed in tuberculosis
has, in the writer's hands, proved of great benefit.

Intracellular Occurrence of Diplococcus Pneumoniae in
Cerebrospinal Meningitis.—Two cases occurring in human
beings and two in horses are mentioned by L. B. Wilson.
Microscopical examinations of preparations made from the
cases show that it is possible occasionally for diplococcus
pneumoniae to occur abundantly within the cells of the
exudate in meningitis. This may indicate a closer rela-
tion than is ordinarily supposed to exist between diplo-
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coccus pneumoniae and diplococcus inlracellularis menin-
gitidis. The point merits further investigation. The
position of the coccus relative to the cell is occasionally of

less importance than its shape, arrangement, staining re-

actions, or cultural characteristics. Pathogenesis in all its

phases as yet has been insufficiently studied to be of much
help in differentiating these microorganisms, ft would
certainly appear that great care must be exercised in

diagnosing, from direct cover-slip preparations of menin-
geal exudates, between diplococcus pneumoniae and diplo-

coccus intracellularis meningitidis.

Corneal Lesions in Acquired Syphilis.—Three clinical

histoiies are related by W. H. Wilder. He notes that
the clinical features of acquired syphiUtic keratitis vary.
Different writers have described cases of diffuse interstitial

keratitis differing in no essential particular from the
lesion as seen in inherited syphilis, except that it is more
frequently -unilateral, and the degree of vascularization
is much less. Iritis may or may not be associated with
this form. More distinctive, however, is the form in

which the lesion develops at some point of the corneal
circumference as a rather dense grayish infiltration, which
remains limited to this part of the cornea, passing through
all its phases with no tendency to ulceration. Sometimes
the dense opalescent opacity may extend quite up to the
margin of the cornea and appear to be merged in the
sclerotic; in other cases there may be a clear space between
the site of the lesion and the limbus. In this form of the
disease, vascularization is not a prominent feature, and is

absent in most of them. Iridocyclitis and choroiditis may
be associated with this condition, so that this form may be
the same as that described under the name of "keratitis
interstitialis punctata."

Therapeutic Indications Suggested by the Condition'of
the Blood.—O. T. Osborne briefly reviews the physiology
of the blood, and claims that a proper management of the
circulation is all that is necessary in many conditions
of disease. But we are apt to neglect many potent and
simple procedures. For instance, in febrile processes we
are not careful enough to keep the blood or the skin where
it cools, and keeps down the temperature, and therefore
saves the waste which high temperature will cause. Again

,

the condition of vasomotor ataxia plays an important
part in many functional disorders, notably in neurasthenic
persons. When the blood should be at the surface, the
surface vessels are contracted, and there is too much blood
in the internal organs, perhaps notably the brain, as at
night, causing insomnia; when there should be anaemia of
the surface, there is a flushing of the skin in these cases,
giving sleepiness in the daytime, and perhaps an imperfect
digestion, constipation, and other functional disturbances.
This condition of vasomotor ataxia seems to be present in
marked degrees in most cases of hysteria. Osborne
further states his conviction that neurotic and possibly
hysterical cases have an increased thyroid secretion, and
that various functional disturbances, such as palpitation,
cerebral irritability, insomnia, sweating, nervousness, hot
flashes, muscular weakness due to lack of blood-vessel tcne,
can be due and is due to this increased secretion. On the
other hand, he feels that continued high tension o the
arteries, with the consequent chronic endarteritis, govity
and atheromatous conditions, can be due in later life to
the diminution of the thyroid secretion, and the predom-
inance of the suprarenal secretion, causing the contraction
of the peripheral blood vessels.

New York Medical Journal, December 21, 1901

Amygdalotomy Rash.—E. A. Forsyth records the his-

tory of a boy of eleven, from whose pharj-nx adenoids
were removed under cocaine anesthesia. All antiseptic
precautions were observed. The second day after opera-
tion a rash appeared on the face, neck, and chest, with
slight fever. Scarlatina was si-,spected, but the child was
perfectly well in two days.

Medical News, December ai, if,oi;

The Biological Relationship of Proteids.—P. A. Levene
speaks of the new work of Uhlcnhuth, which indicates
that there is a biological similarity between proteids
having a different chemical individuality, but obtained
from the same animal. The results obtained in the
writer's laboratory indicate that chemically different
proteids derived from the same or closely related ani-
mals have the power of producing similar "precipitins"
when injected into animals. The writer thinks that hu-
man milk could be used for obtaining serum for the
detection of human blood.

Artificial Milks.—Louis Kolipinski declares that with-
out milk the treatment of many diseases is futile. It
is a complete and perfect food. Its sole and persistent
use is directly curative. Phvsically, milk is the most
perfect of emulsions. Chemically, its ingredients are
so proportioned as to satisfy every organ of digestion

and nutrition. The formula which is given in this ar-
ticle represents a milk that contains all of the com-
ponent parts of the natural animal secretion. The
product is cheap, and easily and readily prepared. The
ingredients are easily obtained. They should be fresh
and palatable and sterile. The formula is: Extract
of malt (sirupy), one tablespoonful; olive oil, one table-
spoonful; roasted flour, two teaspoonfuls; cne broken
raw egg. Beat up in a bowl or dish with a spcon or
egg-beater for three or four minutes. Add by degrees,
while stirring, a tumbler or gobletful of pure cold (hrink-
ing water. Season with salt. To be taken one or two
hours after meals. In hot weather add crushed ice.

This general formula is modified in various ways ac-
cording to the case. The flavor is rich and the after-
taste pleasant. This milk is very \iseful in temporary
exhaustion, mental or physical. It is an exceUent
galactagogue. For the use of travellers, explorers, and
sportsmen, the milk is also theoretically well adapted.

Philadelphia Medical Journal, December 21, 1901.

The Value of Blood Examination in Diagnosis.—Fred-
erick J. Kalteyer reviews the recent article on blood ex-
amination by Dr. Deaver and Dr. Moore, and states that
to the medical man unfamiliar with the inethcds of bleed
examination the article may suggest adverse criticism as
to the value of these examinations in diagnosis. He be-
lieves that it is reasonable to infer that the more irregular
the symptoms of tertian or quartan fever, the less difl^icult

should be the finding of parasites in the blood, for in these
cases sponilation continues over a longer period than in

typical cases. The writer speaks of the technique of ob-
taining blood for examination, and states that the pain
and discomfort of this operation are scarcely more than
are caused by the subcutaneous insertion of a hypodeimic
needle. He beheves that the diagnosis of ulcerative en-
docarditis may be aided if pyogenic cocci are isolated from
the blood. He declares that the agglutination test in
typhoid fever is often of decided advantage, especially in
atypical cases. As to the value of the estimation cf hae-

moglobin, he thinks that a general anaesthetic should not
be given, except in cases of absolute necessity, when the
hcemoglobin is low. He refers to a case in which the leu-

cocytic count was low, but in which an abscess containing
500 c.c. of pus was found at operation. His explanation
is that the abscess was thoroughly walled off. The fact

is well established that in cases of this kind the leucccyiic-

count is generally low.

Hepatic Drainage.—John B. Deaver and Edward Kemp
Moore declare that the surgery of the gall-bladder and
the bile ducts is still in the stage of development. Dis-
eases of these parts are remarkably frequent in their oc-

currence. Gall-bladder disease shows itself in fully as
many different forms as appendicitis, and it calls for the
most careful study. The symptoms of pericholecystitis

depend in great measure upon the adhesions which exist.

These should be freed, but the prevention of the reappear-
ance of these symptoms will be accomplished by attention
to their cause—defective drainage of the gall-bladder and
liver. Whatever the nature of the symptoms, then, their

cure will lie in the establishment of free hepatic and cystic

drainage. The success in the treatment of gall-stone dis-

ease depends upon the ability to institute and maintain
free drainage. The repvitation of the Sprudel Spring, at

Carlsbad, for the cure of gall-bladder troubles, is owing to

the abihty of this water to free the hepatic drains frcnt

infection, thus reducing inflammatory tumefaction
and making room for the establishment of free drain-

age. The pathological lesions still persist. The gall-

bladder is an organ with very little function in the

human race. In the late stage's of cholangitis it is im-
perative to open freely and drain the bile ducts, for it is

only in the free escape of the infected bile that there will

be any hope for the cure of the condition. In early cases

ofga'll-bladder disease, before the occurrence of anv
marked anatomical changes, temporizing and Carlsbad

are indicated; but in the late stages, temporizing is dan-
gerous.

A Case of Morphine Poisoning; Successful Employment
of Cocaine as an Antidote.—Albert C. Barnes reports this

case of a girl aged seventeen years. She was engaged

in moulding finclv powdered morphine sulphate into

hypodermic" tablets. About two hours after beginning

the work, she began to show the symptoms of morphine
poisoning. Unconsciousness became profound. The res-

Iiiratory and cardiac functions were extremely de-

pressed. The usual restoratives were applied before

the writer was called. The primary effects of toxic

doses of cocaine are directly antagonistic to the late

effects of toxic doses of morphine, and so cocaine was
employed. This drug stimulates the respiratory centers,

the heart, and vessels bv direct action, and, by a specific

effect upon the accelerator mechanism, produces in-
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dose. Quinine was sometimes taken to avert a future
attack, but not sooner than an hour after the administra-
tion of the iodine mixture.

Revue de Medecine, October 10, 1901.

Rare Complications of Dysentery.—Paul Remlinger re-

ports in detail some rare compUcations or sequete of

dysenterj', such as nephritis, anasarca, arthritis, epididy-

mitis, phlebitis, and splenic abscess. In the first case
reported from the post-mortem results, it is evident that the
chain of events was as follows: Dysenterj', acute nephritis,

articular and muscular rheumatism, toxic pulmonary-
lesions. There were two cases of anasarca, which at first

suggested nephritis, but no albuminxuia was found. There
was, however, a lessened amoimt of urea, and of soUd
substances, and the methylene-blue test indicated a dis-

turbed condition of the renal filter. The treatment usual

in cases of nephritis caused improvement in all the symp-
toms.

Hysterical Stammering.—Georges GuiUain reports the

case of a man of forty-five years, without nervous family
taint, but who had become extremely emotional and nerv-

ous since the death of his wife in 1SS9. In iSg6, he fell

at night in a badly hghted street, and although he was
apparently uninjured, forty-eight hours later he had com-
plete paralysis of the upper and partial paralysis of the
lower limbs, with dysarthria. Two months later the

paralyses disappeared as rapidly as they had come, but
the disorders of speech remained. When seen four years

later, he was in excellent health, but affected with a species

of stammering and ia addition had intermittent periods,

when the grammatical arrangement of phrases was diffi-

cult, and when words were forgotten. He could not put
out his tongue or move it laterally, and any effort to do
so would cause a spasm. The affection is deemed hys-

terical by the author

Revile de Cltirurgie, October 10, 1901.

A Case of Staphylococcaemia.—E. Reymond and M.
Alexandre report the case of a man who was suffering from
an abscess in the dorsal region. Staphylococci were foimd
in the pus of the abscess, in the blood, and Ln the urine.

The abscess followed the appearance of boils of the left

arm and axilla that were not operated on, and to which
the generalized infection was undoubtedly due. The
secondary localization of staphylococci is apt to be in-

fluenced by local fatigue, contusion, or congestion. In

this case the abscess was situated in the dorsolumbar
muscles, which were constantly exercised, as the patient

was a baker.

Goundon.—M. Jeansebne says that this name is given

to two bony, ovoid, symmetrical tumors which arise at

the root of the nose on each side, and by their gro-wth nar-
row the nasal fossae and interfere with \-ision. It occurs

among the negroes of the Western Coast of Africa, and
begins usually in late childhood, being accompanied at

the onset by violent headache, slight epistaxis, and muco-
purulent discharges from the nose. Later these symp-
toms disappear, but the tumors progress. They are

formed of areolar or spongy tissue, covered with a thin

layer of compact tissue. Goundon is not due to syphilis,

tuberculosis, or leprosy, nor is it hereditary. Its origin

is as yet unknown.

A Case of Goundon.—Pacheco Mendfe reports a case of

this affection, consisting in a tumor situated at the left

side of the nose, osseous in nature, and of the size of a
pigeon's egg. The tumor was removed by operation.

The author re\'iews the Uterature and history of the sub-

lect, and concludes that the disease is one pecuhar to the

negro race, and belongs to the class of trophoneurotic
lesions of the jaw. Section of the inferior maxillary nen-e
has been known to determine hypertrophy of the max-
illary bone of the same side. There is, therefore, noth-

ing unreasonable in the supposition that goundon is due
to a central nerve lesion which causes peripheral vascular

troubles that induce an exaggerated nutrition of the bone
and periosteum.

The Practitioner, December, 1901.

Bright's Disease in Children.—Henry Ashby urges sys-

tematic examination of the urine in sick children. The
common type of nephritis in early life is the acute or sub-

acute type of inflammation with exudation of blood and
fibrin, which more or less choke the tubules, and the urine,

in consequence, is dark in color and albuminous. Chronic
nephritis is much less common, and granular contracted
kidney, chronic from the beginning, and associated with
cardiac hypertrophy and vascular changes, occurs but
rarely. There is the septic form of nephritis with local

rather than general inflammation, the chief feature of

which is an exudation of leucocytes from the vessels, and
sometimes minute points of suppuration; and there are

toxic degenerative changes associated with the acute
febrile disorders, especially diphtheria, though these can
hardly be classed with nephritis. The author describes
each variety in detail.

Some Affections of the Nervous System in Connection
with Renal Disease.—F. E. Batten says that in the course
of acute, but more especially chronic, nephritis, various
nervous phenomena manifest themselves, the most com-
mon of these being ureemic convulsions. The presence of
aphasia, word blindness, loss of vision, hemiplegia, or, in
rare cases, loss of power on the one side and spasmodic
twitching on the other, have all been obser\'ed. Of the
various theories held in regard to the cause of the paralysis
following convulsions, that which attributes the condition
to a chemical poison produced within the body, owing to
the want of normal elimination by the kidneys, is that
which most readily accounts for the headache, the eclamp-
sia, the coma, and the general symptoms. The psychoses
which occur in uraemia are apt to be either mania or
melancholia. Cases of insanity of ureemic origin are, on
the whole, rare. As to the frequency of renal disease
among the insane, an examination of 1,034 patients showed
that in 60 per cent, albumin or casts were present.

The Treatment of Bright's Disease.—William Hale White
considers the treatment of acute Bright's, of chronic tubal
nephritis, and of chronic interstitial nephritis, giving
details as to diet, clothing, climate, habits, and the treat-
ment of special symptoms. In acute nephritis the diet
should always be milk, because it is simple and unirritating.
is suitable for fevers (Bright's in its acute form is often
accompanied by pyrexia) , and because it is a fluid, and it

is important to wash out the renal tubules and so get rid
of all the epithehal debris that blocks them. The patient
may well take four pints of milk in twenty-four hours.
He should have it every hour, and it does not foUow that
he is doing badly if the urine contains numerous casts;
indeed, the reverse is often the case. In chronic tubal
nephritis, patients should not be kept too rigorously to
milk, but be allowed a Uttle meat, bread and butter, and
simple pudding. In chronic Bright's, as we do not know
the cause of m-aemia, the best way to avoid it is to give such
diet as will keep the patient in the best general health,
which will generally be such a combination of fats, carbo-
hydrates, and proteids as is usually desirable in health.

The Ocular Sjrmptoms in Bright's Disease.—Walter H.
H. Jessop thus enumerates the ocular symptoms in
Bright's. The naked-eye appearances are those of oedema
of the Uds, especially the lower, which is of a fugiti\-e

nature. The eye has often a bright, shining, watery ap-
pearance, due to conjunctival changes. Spontaneous
hemorrhages beneath the conjunctiva and in the substance
of the lids are not infrequently to be foimd. Albiiwimtric
retinitis is usually bilateral, and is most often met in

chronic interstitial nephritis, but is also found in paren-
chj'matous nephritis, especially when associated with
pregnancy and scarlet fever. As to vision, patients rarely,
if ever, become blind from the changes in the retina. Very
few cases Uve bej-ond two years after the retinitis has been
diagnosed; but it must be remembered that as the acuity
of vision is seldom much affected at first, many patients
would not seek advice until the disease was well advanced.
Urcemic amaurosis is, as a rule, bilateral, and comes on
suddenly, clearing up in a few days with complete restora-
tion of sight.

Pregnancy and Albuminuria.—D. Berry Hart says that
when albuminuria is present, milk diet and rest in bed,
with attention to the bowels and an occasional hot bath,
are all that is necessary in the way of treatment, cases so
treated seldom going on to the more serious stages. When,
however, the case becomes worse, and headache or eye
symptoms super\-ene, with the urine still albuminous, in-

duction of labor is indicated As to eclampsia, the author
is convinced that such heroic remedies as powerful purga-
tives, the use of pilocarpin. or venesection are a mistake.
Renal, pulmonary, and cardiac conditions should be ascer-
tained, the temperature and pulse observed, and any
paralj'tic condition ascertained. Hypodermic injections
of morphine should be given, beginning with ^ to i grain,
repeating in two or three hours if necessary, but with only

J grain. Not more than i to 2 grains should be given in
the twenty-four hours. Next give a large saline injection
by the bowel, or, if necessary, a submammary transfusion
of two to three pints of a sahne (3j. of salt to each pint).

One smart purge may be given, but pilocarpin is dangerous,
as it may increase lung oedema, and cause a distressing
accumxilation of saUva.

Annals of Surgery, December, 1901.

Note on X-Ray Bums and Their Treatment.—T. W.
Hmitington enumerates the views at present held as to
the nature and pathology of this class of injuries, and
relates one case cured bv excision of the affected area
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and skin-grafting. He says that if excision of the idcer

be determined upon, it must be performed with extreme
boldness to the end that all tissue suppUed by defective

blood-vessels be removed. He also alludes to the value

of siher-foil dressing for Thiersch grafts. It is dr>', asep-

tic, and mildly antiseptic; but its chief value seems to

lie in its efficient prevention of adhesion of the gauze to

the grafts.

Treatment of Tuberculosis of the Peritoneum.—This is

a historical review of the question by C. Fengar, who
adds certain comments based on his personal experience.

He says that the advantage of laparotomy over pimcture,

as regards its effect on the exudate, is probably more
apparent than real. It seems likely that the termination

of the progress of the tuberculous process is the main
factor in the causation of improvement, and in one_ or

the other of these conditions the method of evacuation

of the exudate is immaterial. The frightfully disappoint-

ing results of the energetic surgical treatment of peri-

toneal tuberculosis—curetting, excision of tuberculous

tumors in the omentum, adhesions, and mesenteric glands

—must teach us that nature cures tuberculosis of the

peritoneum better than the surgeon.

Pathology, Symptomatology, and Diagnosis of Tubercu-
losis of the Peritoneum.—D. E. Eisendrath enumerates
four pathological varieties of this affection as follows:

(i) Haematogenous or disseminated miliary form. This
generally occurs as a part of a general miliary tubercu-

losis, characterized by small grayish nodules scattered

universally over the peritoneum and omentum, each sur-

roimded by a hyperaemic zone; (2) A local lymphogenous
form most frequently secondary to an intestinal tubercu-

losis, less frequently to that of the mesenteric glands,

retroperitoneal glands, or vertebras. This is character-

ized by grayish or yellowish tubercles which follow the
course of the lymph vessels closely, and are often arranged
in rows on the intestine. The tissue around the same
is hyperaemic, at times there are a few hemorrhages,
often they are covered by granulation tissue or fibrin;

(3) The third form is exudative in character. We find

in the peritoneal cavity a more or less serous, sero-fibrin-

ous, or, if there is mixed infection present, even purulent
exudate. In some cases, especially in alcoholics, the exu-

date may be hemorrhagic. There is often a very thick

eruption of grayish tubercles, the remainder of the peri-

toneum being more or less covered by a fibrinous exudate;

(4) The adhesive form, sometimes spoken of as the fibrous

form. This is the slowest in development ; it is the most
frequent in children, and there is usually no ascites pres-

ent. It is characterized by the formation of fibrinous

membranes, inclosing tubercles with extensive adhesion
of the intestinal coils to each other, to the solid viscera,

and to the parietal peritoneum.

Differentiation Between Inflammatory Processes and
Neoplasms of the Bones by the Rbntgen Rays.—In a
series of excellent skiagraphs, Carl Beck illustrates the
points suggested by the title of his paper. He says that
many limbs have been sacrificed by unnecessary ampu-
tation, and many lives lost by deferred amputation on
account of errors in differentiating the various inflam-
matory processes from the growths of the bones and
joints. The Rontgen rays have opened entirely new fields

in this sphere. If they cannot always give a positive

answer, they often, by the method of exclusion, increase
the chance of arriving at a correct diagnosis. If in a
case of an obscure swelling of the knee-joint, for instance,
the Rontgen rays reveal no impairment of the integrity

of the joint, ostitis, tuberculosis, sj'philis, or a bone injurs'

can be excluded. It is certain, then, that only the soft

tissues are involved. Thus we may, in conjimction with
other clinical symptoms, be satisfied that we have to deal
with a rheumatic swelling, for instance. But in many
instances the Rontgen rays give a positive information.
.\gain, in periostitis as well as in osteomyelitis the skia-

graphic signs are well marked. Abscesses cannot be local-

ized, but their extent is also so well outlined that the
technical steps of the operation can be definitely traced
in advance. The feeling of security the surgeon has
while proceedino; under the mentorship of the skiagraph
gives a satisfaction unknown in former years, when often
the whole femur, for instance, has had to be exposed sim-
ply in order to ascertain whether all foci were detected.
If the Rontgen mys show but one focus, no other regions
of the bone need be attacked. In arthritis deformans
the osteitic proliferations are easily recognized by means
of the rays. In tuberculosis the latter give information,
not only as to the scat and extent of the tuberculous areas,
but also offer means, and at times the only means, of differ-

entiation from other affections with similar clinical signs.
In the differentiation of the various forms of sarcoma,
the rays are of the gi-eatest value. It is true that the
skiagraphic characteristics described are not expected to
serve as substitutes for our well-tested clinical methods

of diagnosis, but should be regarded as valuable adjuncts
in general, and sometimes as determining factors in doubt-
ful cases.

Archives of Pediatrics, December, 1901.

Primary Intestinal Tuberculosis in Children; Its Fre-
quency and the Evidence of Its Relation to Bovine Tuber-
culosis.—David Bovaird concludes from his investigations:

(i) That English reports alone show any considerable
number of cases of primary intestinal tuberculosis; (2)

That it is a very rare affection among children in or about
New York, little more than i per cent, of the cases of
tuberculosis having this origin; (3) That the propor-
tion of tuberculous cases found at autopsy in New York
is lower than that of European observers; (4) That the
evidence connecting tuberculosis among children with
the consumption of the milk of tuberculous cows is very
scant.

Great Fluctuations in Temperature in the Terminal Stage
of Pulmonary Tuberculosis.—Samuel S. Adams reports

eight cases in which the temperature charts illustrate the
apparent harmlessness of wide fluctuation of tempera-
ture in the terminal stage of the disease. The tempera-
ture may reach 108° F. and in a few hours drop to 95° F.

without any apparent effect upon the child, either men-
tally or physically. Such wide variations have occurred
in some of the cases without disturbing their appetite, dis-

position, intelligence, or play. It is not unusual to see a
child enjoying his breakfast with a rectal temperature too
low to be registered by the thermometer, and to find him
eating his evening meal with reUsh in spite of the fact that
his rectal temperature is now io6° or 107°. The absence
of evidence of collapse and of the usueJ phenomena of hy-
perpyrexia can only be explained upon the assumption
that some irritant acts upon the heat centers differently

from that present in purely septic conditions.

Treatment of Tuberculosis in Infancy and Childhood,
with Special Reference to the Use of Guaiacol.—B. K.
Rachford holds that this drug far outclasses all others

in the treatment of tuberculosis. The prescription

which he uses is the following: B Guaiacol, 3j.; lanolin,

3ij.; lard, 3 v. One level teaspoonful to be rubbed into

the chest at bedtime each day. Guaiacol is one of the
few drugs which when applied to the skin is rapidly ab-

sorbed by the lymph channels, and thus into the general
circulation. This treatment is of the greatest value in all

forms of lymphatic tuberculosis. In tubercular perito-

nitis the good results commence at once; and the patient,

as a rule, slowly but steadily recovers. When the active

symptoms are in abeyance, the author usually substitutes

carbonate of guaiacol internally forthe inunction treatment.
It is easy of administration, mixed with a httle milk-sugar,
and is valuable in all forms of tuberculosis in infancy and
childhood, but especially in the treatment of intestinal

and mesenteric tuberculosis. Guaiacol holds ^first rank
as an intestinal and as a pulmonary antiseptic.

Zeitschrift fiir Klinische Medicin, Bd. 44, H. 3 und 4.

Etiology of Myelitis.—L. Huismans says that myeUtis
is exclusively of bacterial origin. The view formerly held
that intoxication by various chemical poisons can pro-

duce myelitis is erroneous. These agents are capable
of producing only a predisposition to myelitis or of in-

creasing a susceptibiUty already existent. The pre-

disposition to this disease consists in a natural or ac-

quired condition of the spinal blood-vessels which favors

thrombosis. Acute myelitis follows various forms of

embolism. Chronic myehtis appears as a sequel to

primary arterial thrombosis. While both acute and
chronic myelitis are due to bacterial infection, in only
the latter is a predisposition as prev-iously mentioned
necessarj'. The acute form either subsides into a non-
irritating sclerosis or passes into the chronic form. In

many cases the condition pursues a chronic course from
the begirming.

Pathogenesis of the Micrococcus Catairhalis (Pfeiffer).

—A. Ghon and H. Pfeiffer report the bacteriological

study of this microorganism, together with the clinical

observation of five cases in which it was present. This

coccus without the assistance of other microbes is able

to produce simple bronchitis, bronchopneumonia, and
the clinical picture at least of lobar pneumonia. In

addition to the local symptoms, c\ndences of general

infection may be present. The objective and subjective

appearances produced by this microorganism are en-

tirely similar to those seen in infections due to the in-

fluenza bacillus and pneumococcus. Bacteriological ex-

amination is necessary in these cases in order to deter-

mine the exact bacterial excitement. Many cases show
a mixed infection with these three microbes. In other

cases the micrococcus catarrhalis is present merely as a
saprophyte.
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What a Young Wife Oitght to Kxow. By Mrs. Emma
F. AxGELL Drake, M.D., Graduate of Boston Univer-
sity Medical College. Phila. : The Vir Publishing Com-
pany.

This little book is one of a set comprising "A Self and
Sex Series." It is written for woman by a woman. It

contains nothing either to commend or to condemn, ex-
cept that the repetitions are so very numerous making
their perusal exceedingly tiresome.

Modern Obstetrics: General and Operative. W. A
Newman Borland, A.M., M.D., Assistant Demonstra-
tor of Obstetrics, University of Pennsylvania; Associate
in GjTiecolog)-, Philadelphia Polyclinic. Second edi-
tion, rewritten and greatly enlarged. Cloth, 8vo, 797
pp., with 201 illustrations. Philadelphia and London
W. B. Saunders & Co., igor.

A comparison of the present volume with its predecessor
shows evidence of careful revision and many additions,
which bring it fully up to date.

The important subject of puerperal sepsis is careful!)-

elaborated, especial attention being paid to the most
recent views with regard to pathology and treatment.

Chapter VI deals with the pathology of the new-born
in a clear and thorough manner. Puerperal eclampsia
is considered at length, attention being given to the mod-
em theory of autointoxication. The sections on prophy-
laxis and treatment are well written, as are also the chap-
ters on ectopic gestation, the induction of premature
labor, and the manual dilatation of the cervix.

The chapters on operative obstetrics are entirely in

the line with the most approved modem teaching. As
an evidence of the thoroughness of the revision, we find
a careful description of the condition known as decidu-
oma mrdignttm.
The chapters on the physiologj-, hygiene, and mechan-

ism of labor are duly elaborated. The illustrations (many
of which are new) are clear and helpful, the style is direct

and pleasing.

Pediatrics, the Hygienic and Medical Treatment of
Children. By Thomas Morgan Rotch, M.D., Pro-
fessor of Diseases of Children, Harvard University.
Third edition. Philadelphia and London: J. B. Lip-
pincott Co., 1901. Svo, pp. 1,021.

The third edition of this admirable work has been en-
tirely rewritten and rearranged, placing it as a whole in

the front rank of pediatric literature. While the changes
in many respects have been quite radical, they add verj-

materijoly to a more thorough and systematic study of
the different subjects, especially those which refer to
symptomatologj', diagnosis, and treatment. In so far the
practical value of the work is very much enhanced. As
might be expected, a great deal of space is devoted to the
anatomy and physiolog)- of early Ufe, and to the advances
which have been made in infant feeding, in bacteriology",

and in the bacteriological study of the blood. The sub-
ject of substitute feeding and the use of laboratory modi-
fications are very exhaustively discussed from a distinctly
authoritative standpoint, and much valuable and sugges-
tive information is offered to the reader concerning the
fundamental principles governing all kinds of artificial

alimentation. The text is plentifully supplied with illus-

trations and the colored plates are admirably well done.
The general practitioner who desires an up-to-date work
on pediatrics will find this one admirably suited to all

his practical needs.

Diseases of the Upper Respiratory Tract, the Nosb,
Pharynx, and Larynx. By P. Watson Willi.\ms,
M.D., Lond.. Physician in charge of the Throat Depart-
ment at the British Roj-al Infirmar)-, Physician to the
Bristol Institute for the Deaf and Dumb. Fourth edi-

tion, illustrated. New York: Longmans, Green, & Co;
London and Bombay, 1901.

The work, in its fotirth edition, has been much enlarged
and brought fvdly up to date. There are twenty-eight
plates, many of which are colored, and two hundred and
seven illustrations in the text. Eighteen stereoscopic
plates are given, which, when viewed through the stereo-
scope that accompanies the volume, give a most realistic

idea of form and dimension. The idea of including
stereoscopic views and fitting each volume with a stereo-
scope is novel and effective. The volume is one of 436
pages, and is an excellent example of the printer's art

—

paper good, tj-pe clear and large, and the illustrations
better than the average. The text is in excellent Enghsh,
is simple, clear, and direct. A thorough acquaintance
with the subject is manifest. The essential portion of the
text is printed in large type, while "matters of detail"

are in smaller type and may be considered only as an
elaboration of the main part of the text.

Illustrations appear wherever thev are of value in
aiding to elucidate the text. They have been chosen with
rare judgment. The first chapter is devoted to a descrip-
tion of the anatomy, histology-, and phvsiology of the upper
air passages. Then follows a chapter on the methods
of examination employed in relation to these parts; after
this the various chapters devoted to the consideration of
the diseases of the upper air passages follow in logical
order. The author does not lose sight of the relation of
the system at large to diseases of the upper respiratory
tract. The advice given is of a consen-ative nature and
is safe to follow. Chapters of particuar interest are those
on diphtheria, the neuroses of the various parts, the vari-
ous paralyses met with, and diseases of the accessor)-
sinuses of the nose. An appendix giving formula and
therapeutic methods, also directions for post-mortem
exammations, is found. The work is an excellent one
and deser\-es a place among the "active" volumes of
everj' medical man's Ubrar)-.

Practical X-Ray Work. By Frank T. Addyman, B.Sc
(Lond.), F.I.C, Radiographer to St. George's Hospital,
Member of the Rontgen Society of London, etc. With
fifty-two illustrations and twelve fidl-page plates.
London: Scott, Greenwood & Co., 1901; New York:
D. Van Nostrand Co.

This book is a treatise on the subject of the x-ray from
the point of view of the physicist and electrician, rather
than the medical man. The clinical use of this form of
radiant energj- is only considered secondarily, while most
of the space is given to a consideration of' the methods
for developing, using, and controlling the rays and to the
various forms of apparatus which are likely to prove most
satisfactor>'. This has only a secondar)- interest for the
physician or surgeon, to whom clinical use and results
must always be of first importance. One important point
which receives adequate discussion relates to the localiza-
tion of a foreign body in the tissues, as to depth, and to
other objects whose shadows are seen. This is a matter
of much importance in surger>-, and is one which is not
often discussed clearly. Precise directions are given for
the preparation of plates and the printing therefrom, and
a number of excellent reproductions of printing from
A-ray negatives are introduced into this chapter. The
book forms an interesting monograph on the subject
of «-rays, and famiUarity with its contents will enable us
to make a success much greater than usual in our use of
this remarkable force.

Matiere Medicale Zoologique. Histoire des Drogues
d'Origine Animale. Par H. Beauregard, Professeur
a I'Ecole Sup^rieure de Pharmacie de Paris. Re\-is6 par
M. Coutiere, avec preface par M. D'Arsonval. Paris:
G. Naud, 6diteur, 190 1.

The author has here accompUshed a most delicate task,
presenting a histor)- of the animals and drugs of animal
origin employed in therapy. An immense amoimt of re-
search and careful study is incorporated in the 38S octavo
pages, which are embellished Ts-ith excellent drawings and
interleaved with plates, several of which are in colors.
The author has left for himself in this work a lasting
monument, having corrected the proof sheets on his
deathbed. A fitting introduction in the nature of a
eiilogistic discourse presents the work to the medical and
scientific pubhc.

Progressive Medicine, a Quarterly Digest of Advances,
Discoveries, and Improvements in the Medical and
Sxirgical Sciences. Edited by Hobart Amorv Hare,
M.D., Professor of Therapeutics and Materia Medica in
the Jefferson Medical College of Philadelphia, etc
assisted by H. R. M. Landis, M.D., Assistant to the
Out-patient Department of the Jefferson Medical
Hospital. Vol. III., September, 1901. Philadelphia
and New York: Lea Brothers & Co., 1901.

Four contributors have furnished the manuscript for this
number, which takes in diseases of the thorax and its vis-
cera, including the heart, lungs, and blood vessels, derma-
tolog)', and sj'phiUs, diseases of the nerv^ous system, and
obstetrics. The authors are ^^'illiam Ewart, WiUiam
Gottheil, Richard Norris, and William Spiller. That the
work of each has been well done goes without saying.
One hundred and thirty-three pages are required for the
first retrospect, which begins with croupous pneumonia
and ends with aortic aneurysm. Gottheil has given an
excellent resume of new things in his branch, and has
made a special feature of illustrations, which is com-
mendable. Spiller's re^-iew of nen-ous disorders is worth
reading from start to finish, and Norris has covered the
ground of obstetrics and its disorders in an acceptable
manner.
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Jiocicty ^epjovts.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON SURGERY.

Stated Meeting, December 9, 1901.

John B. Walker, M.D., Chairm.in.

A Case of Hemorrhagic Pancreatitis with Fat Necrosis;

Operation.—Dr. H. Lilienthal presented a man, tifty-

three years of age, who had been admitted to the
Mount Sinai Hospital on June 4, 1900. Nineteen years
before, he had had an alleged similar attack to' the
present one. Nine days before admission, the attack had
begun with cramplike pain in the abdomen and a chill.

There was constipation, with light-colored stools. On
examination, the abdomen had been found very much
distended and rigid, and especially tender in the right

hypochondrium. Here there was a mass which was dull
on percussion. The pulse was 104 and the temperatiire
101° F. There was slight conjimctival icterus, and the
man looked extremely ill. The following day an incision

was made with the idea that the gall-bladder was the organ
at fault. However, on exposing the omentum, there
were found numerous circular indurated plaques, ranging
in size from that of a pin's head to more than i cm. in
diameter. On introducing the hand, the mass was found
near the head of the pancreas, and on aspiration, blood
was withdrawn. One of the plaques was cut out for

examination. There was a large quantity of bloody fluid

in the abdomen. The wound was closed with drainage.
The man had been discharged well on June 30. Examina-
tion of the specimen by Dr. F. S. Mandlebaum showed
the case to be a typical example of fat necrosis.

Cases of Intussusception.— Dr. Lilienthal presented
three cases of intttssusception. The first was a boy of
three years, seen by him on January 30, 190 x. There
was a history of abdominal cramps for eight days pre-
viously. There had been but little vomiting; the tem-
perature was 100°, and there was a peculiar transient
cyanosis at times. There had been no blood in the stools.

Suspecting intussusception, the child had been sent into
the hospital. The next day it had become extremely
cyanotic, and the pulse very rapid, so an incision had been
made along the outer border of the rectus. This had ex-
posed an ileocaecal intussusception about eight inches
long. The appendix being large and cedematous, it was
removed, and the caecum was anchored to the lower end
of the wound by a single sutiu-e. At the end of sixteen
days, the child had been discharged from the hospital.
The second case was that of a boy of three years,

wlio was shown because of the interest attached to
the diagnosis. The boy had been discharged from
the Mount Sinai Hospital on March 10 as cured after
an alleged attack of typhoid fever, associated with
a neuritis and a partial hemiplegia. On April 14, at noon,
he had been readmitted with a history of having been
well up to the previous noon, when he had been seized
with a desire to go to stool. A few hours after this, he had
had bloody stools. Rectal examination had been nega-
tive, but had been followed by a copious discharge of
blood and mucus. The operation had been done at 4 p.m.
the same day, an incision being made along the outer
border of the rectus on the supposition that there was
a mass on that side. This incision had exposed a distended
gall-bladder and an intussusception of the ileocsecal
variety. It had been reduced with considerable diffi-

culty, and the upper part of the cjecum had been anchored
by a single suture to the lower angle of the wound. The
child had recovered perfectly. The speaker said that
he favored making the incision on the right side if it were
thought that the tumor was on that side, but if it ap-
peared to be in the middle or on the left side, he em-
ployed a median incision.

The third case was a female infant, five and a half
months old, who had been admitted to the hospital on

October i8, after having been seen by Dr. Koplik. A
diagnosis of intussusception had been made. The child's
eyes looked sunken. An immediate operation had been
done through a median incision, and this had revealed
an ileocolic intussusception. The reduction had been
effected with great difficiilty. The child had been dis-

charged one week later.

Supracoracoid Dislocation of the Humerus.— Dr. Carl
Beck presented a man with a supracoracoid dislocation
of the humerus, which had been sustained six months ago,
and had been treated by a druggist for about five months
as a contusion. It had only been after incision and ex-
tensive dissection that he had been able to reduce the
dislocation, and in order to make this permanent, he had
sawn off the head of the bone and inserted a silver wire
suture.

Gangrenous Intussusception in a Child of Four Years;
Intestinal Resection; Recovery; a Method of End-to-End
Suture.— Dr. Charles N. Dowd presented this case
and read a brief paper in connection with it. The child
had been well up to May, when he had begun to suffer

from abdominal pain and discomfort. When first seen
by Dr. Dowd in July, there had been chylous vomiting,
and the child had been losing flesh and strength rapidly
for the past ten days, and the bowels had not moved in

this time. The pulse was 120 and the temperature 100'.

Tympanites was excessive. He had operated at once
through a median incision below the umbilicus. Greatly
distended and congested coils of intestine had rolled

out, and an intussusception had been found at about
the middle of the ileum. There was a spot of gan-
grene through which a perforation was discovered after
making gentle manipulation. Two inches of this por-
tion of the intestine, together with some omentum, were
resected and a circular enterorrhaphy done. The patient
had been put to bed in fairly good condition, and the
next day the bowels had moved. The child had left

the hospital in about one month.
The speaker said that recovery from non-reducible

intussusception, and especially with a gangrenous in-

tussusceptum, in young children was vt^vy rare. The
foi-mation of an artificial anus was fast losing fa\or
and was not to be recommended as a rule in cases of
intussusception. It takes almost as long to do that
operation as to suture the resected ends of the intestine
together. Unless the artificial anus was in the lower
part of the intestine, hfe was maintained with difficulty.

The most favorable results had been obtained by re-

section and circular enterorrhaphy. The modes of per-
forming intestinal suture were various; one author had
enumerated no less than eighty-one different methods
of intestinal suture. The Murphy button usually gives
satisfactory support and good union, and each year
finds this device more generally employed by surgeons;
however, there were certain conditions to which it was
not well suited. There were numerous method of end-
to-end sutiue, the Czemy being the one most commonly
employed. The mucous membrane, however, tends
to evert with this suture, and the mesenteric border is

particularly weak. The suture of the mucous mem-
brane could not be depended upon to prevent leakage
into the triangxilar space formed by the mesenter>'. .\

specimen was exhibited to show how much imion might
take place after an end-to-end anastomosis done onlv
nine hours before death. The specimen emphasized the
importance of bringing the intestinal wall firmly against
the peritoneal covering. He believed that an inner
row of sutures going through all of the coats of the in-

testine, and reinforced by a row of Lembert's sutures
wovdd afford the best results. Personally, he did not
feel that it was safe to leave a row of through-and-
through sutures in the intestine xinless reinforced by a
row of Lembert's sutures. It could not be doubted
that the mucous layer of the intestine is frequently
pierced in the effort to pass a suture only through the
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tliin submucous layer, and yet no serious results follow.

It had been found by actual experiment that the Maun-
sell suture, reinforced by the Lembert suture, gives prac-

tically no diaphragm formation in the bowel. The
method advocated by the speaker was in effect the

same as this, though done somewhat differently. So
far as he had been able to ascertain, the method which
he advocated was original with him.

Dr. Robert Abb^ said that he had learned that no
one method was applicable to all cases. In the ma-
jority he had preferred to use the Murphy button, though
he was free to say that he had achieved no such results

as were implied in the statistics collected by Murphy's
assistant. Certain modifications in the use of this

button were useful, such, for example, as slipping it

within the bowel and pressing the parts together so as

to pimch out a portion of the bowel and give rise sub-

sequently to an annular necrosis. The weight of the

Murphy button, tending to produce kinking of the

bowel, the occasional occlusion of the lumen of the

button, and its retention were certainly serious dis-

advantages. The union of two ends of the intestine

was the method which surgeons would eventually em-
ploy in a large proportion of cases. It was most impor-
tant that the entire inner coat of the bowel should be
grasped in the inner suture, as this would secure fix-

ation of the bowel and insure good union. The question

of the diaphragm made by this suture seemed to him
of decidedly minor importance, although Murphy seemed
disposed to magnify it. In the future, if the patient's

condition warranted it, he would again adopt this re-

vival of the old method of end-to-end suture. The
plastic exudate formed in from twenty-four to forty-

eight hours is usually sufficient to protect and close

the parts. He wished to congratulate Dr. Dowd on the

excellent result attained in the desperate case of gan-
grenous intussusception.

Dr. LiLiENTHAL Said that he now practically uses the

Murphy button only in gastroenterostomy. He had al-

ready published a method of intestinal suture precisely

similar to the one described by Dr. Dowd. Laplace's

clamps seemed to him wholly unnecessary.

Dr. Joseph A. Blake said that he believed the best

method of intestinal suture was by means of a suture pass-

ing through all of the coats, and then reinforced with

another. The result in Dr. Dowd's case was a most ex-

cellent one.

Dr. Carl Beck said that he, too, thought surgeons

would come back to the use of the intestinal suture. It

had been his good fortune to see Czemy operate upon the

first undisputed successful case of intestinal suture. The
speaker said that he had made some experiments on cats,

and had published them in Langenbeck's Archives in 1S79.

In some of these animals, resection and intestinal suture

had been employed, while in others an artificial anus had

been established. It had been found that greater suc-

cess had followed the use of the former plan.

Dr. Dowd said, that after looking over the illustra-

tions of the method published by Dr. Lilienthal, he saw

that it was practically the same method of suture as that

which he had himself worked out and had advocated in his

paper. It was a great gratification to him to find that

those present were so generally in favor of intestinal

suture.

Acute Pancreatitis, with a Report of Three Cases.—Dr.

George Woolsey read this paper. He said that for-

merly, for some unknown reason, the classification of

pancreatic inflammation had been different from that

employed for inflammation elsewhere. In acute cases, lead-

ing to sudden death, hemorrhage was a prominent fea-

ture. It was still uncertain whether this hemorrhage is

primary or secondary to the inflammation. Besides the

hemorrhages, a hemorrhagic similar to that observed in

chol?eniia was present in acute pancreatitis. Acute pan-

creatitis was often associated with fat necrosis, and was

essentially due to the interference with the discharge of

the pancreatic secretion, and to its escape into the tissues.

Lesions of, or near, the pancreas had been found experi-

mentally to lead to necrosis of that organ. A localized

abscess might occtir in or about the pancreas, with or

without necrosis of the pancreas itself. The cases re-

ported in the paper threw little light upon the etiology

farther than to show that alcoholism may be an impor-
tant factor. None of these cases gave a history of pre-

vious injury. Severe cramp-like pain, distention of the

colon, vomiting, and irregular temperature were the

common symptoms, and if associated, as was sometimes
the case, with constipation, might lead to an error in

diagnosis. The diagnosis was almost always difficxilt.

The sudden onset and collapse, and the abdominal dis-

tention in connection with the history of injiuy, alcohol-

ism, or biliary colic, sometimes allowed of making a prob-

able diagnosis, but most cases were not determined before

operation. In aU three of the cases reported, the pancreas

washard and enlarged. Diminution of the ethereal salts in

the urine had been demonstrated to be an unreliable sign,

but glycosuria afforded useful confirmatory evidence.

Where the diagnosis was clear, some authors had recom-

mended the use of the posterior as well as the anterior

incision, the former being made at the costo-vertebral

angle. The prognosis was bad in all cases of pancrea-

titis, but was worse in acute hemorrhagic pancreatitis, and
best where there is a localized abscess. Recovery without

operation was almost out of the question.

The first case reported was that of a woman of twenty-

three years, who looked ill and septic. The greatest

tenderness had been in the region of the vermiform appen-

dix. Several ounces of dark fluid had been evacuated at

the operation, and the gall-bladder found distended. There

were several small spots of fat necrosis on the perito-

neum, and in the region of the pancreas two or three ne-

crotic patches. On admission, the leucocyte cotmt had
been 39,000, whereas a week after operation it had been

15,000. The patient had left the hospital after nineteen

days. The second case was that of a man of fifty-two,

giving an alcohoUc history. His illness had begun with

a chill the night before admission, and the next morning

there had been vomiting, abdominal distention, and ab-

dominal cramps. He had been operated upon the same

day through a three-inch incision above the umbilicus.

The pancreas was hard and enlarged, especially at its head.

The temperature ran up to 104° and the ptdse to 140 for

the first four days, and two saline infusions were required.

His recovery was largely attributable to the free use of

whiskey, which seemed favorably to influence his restless-

ness and deUrium better than anything else. The urine

contained a little albumin, but no sugar. Very large non-

pathogenic cocci had been found in the fltiid from the

peritoneal cavity.

The third case was that of a man, twenty-nine years of

age, a truckman by occupation. He had been admitted

on July 27, 1901, and gave a history of excessive use of

tobacco and spirits. The present attack had followed

a debauch. The vomiting was greenish, and the bowels

moved regularly, but the stools contained no free fat.

The urine contained some sugar. As the symptoms had
improved at first, no operation had been undertaken

immediately. Finally, however, the symptoms of septic

peritonitis had developed, and the patient had then been

promptly operated upon through an incision in the median

line above the umbilicus. There was a walled-off abscess

in the pelvis in which the appendix was found. The ad-

hesions were broken up, and the cavity thoroughly

flushed out. For a few days after the operation there

had been some vomiting of a brownish fluid. The bowels

had moved freely on the third day, and for two weeks

thereafter there had been a profuse diarrhoea. When
discharged from the hospital, in September, his general

condition had been much improved.

Dr. Charles N. Dowd said that Halsted had recently
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published a case of acute hemorrhagic pancreatitis in

which there had been obstruction of the gall-duct, thus

leading to a retroinjection of the bile into the pancreas.

Opie had performed some experiments on animals which
seemed to point to this retroinjection of bile as one of the

causes of acute hemorrhagic pancreatitis.

Dr. Abb6 said that he had had no case in which he had
recognized fat necrosis during operation. Three cases of

pancreatic cyst, secondary to inflammation, he had
drained with good result. Nine years ago he had seen
a gentleman who had been steadily losing health for about
six months before an epigastric tumor had been dis-

covered. On exploratory operation, a large, hard, and
solid tumor had been foitnd in the head of the pancreas,

and had been mistaken for a cancer. In order to relieve

him, an anastomosis had been established between the
gall-bladder and the colon, and to his surprise the man's
health had been completely restored. Dr. Abb6 said

that he had examined this man only about a year ago,

and had found no evidence at that time of the former
trouble; hence it could not have been a mahgnant growth.
The case was very instructive, because it seemed as if this

man's life had been saved by relieving the pressure of
bile.

Dr. Benjamin T. Tilton said that he had recently
observed a case of acute hemorrhagic pancreatitis which
had shown all the usual signs of this affection, together
with those of intestinal obstruction. He had operated,
and had found a large quantity of hemorrhagic fluid in
the peritoneal cavity, but no evidence of fat necrosis.

At the autopsy the pancreas had been found small and
infiltrated with blood, and there was a fat necrosis in the
adjacent omentum and mesentery. The man was de-
cidedly alcoholic. The condition of the gall-bladder in

Dr. Abbfe's case was probably the result of hyperplasia of

the head of the pancreas, and consequent pressure and
stagnation of bile.

Dr. Joseph Wiener said that the disease under dis-

cussion is quite obscure. The therapy employed in the
cases reported in the paper seemed to be identical with
that considered appropriate for peritonitis. In the second
case reported it seemed to him not at all improbable that
the drainage used had actually drained the pancreas.

Dr. WooLSEY said that the experiments of Opie, though
very interesting and instructive, did not seem to explain
all the cases of pancreatitis. Dr. Abbfe's case would
probably come under the heading of subacute pancreatitis,

a class of cases not very uncommon, and often leading by
pressure to gallstone formation. Pancreatitis with acute
invasion does not necessarily involve hemorrhage, ne-
crosis, or abscess. In the second case, there had been
pancreatic fluid free in the peritoneal cavity, and a peri-

tonitis of more or less obscure origin, though it was known
that peritonitis is often associated with pancreatitis. In
the last case there had been no fat necrosis.

Orchidectomy for Torsion of the Spermatic Cord.—Dr.
Joseph Wiener presented this specimen, which had been
taken from a boy of fifteen, who. five days previously, had
lifted a heavy weight. He complained of pain in the
right groin and lower part of the abdomen, accompanied
by fever and restlessness. There was a swelling in the
right groin about the size of a hazel nut. The pulse was
84 and the temperature 101°. The right side of the
scrotum was red and cedematous. In the upper portion
of the scrotum and in the inguinal canal was a swelling,
about the size of a hen's egg. The case was supposed to
be one of strangulated hernia. On opening the tunica
vaginalis, a considerable quantity of bloody fluid was
found. Inside was a tumor about the size of a small lemon,
which proved to be the testicle and epididymis. About
one inch outside of the external ring, the spermatic cord
was found twisted, and as the circulation could not be
restored, the testicle was removed.

Orchidectomy for Syphilis.—Dr. Wiener also presented
this .'specimen, which had been taken from a man, fiftv-

.six years of age. He denied syphilis. For seven weeks
previous to admission, he had noticed a swelling of one
testicle. He also had profuse expectoration, but exami-
nation failed to show any tubercle bacilli. The testis

and epididymis were removed under local anaesthesia,

and Dr. Mandlebaum examined the specimen and re-

ported it to be syphilis of the testis. According to au-

thorities in pathology, it was impossible to diflferentiate

between syphilis and tuberculosis of the testis except by
microscopical examination.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON PEDIATRICS.

Stated Meeting, December 12, 190 1.

William L. Stowell, M.D., Chairman.

Malnutrition.—This was the general topic for the even-

ing's discussion, and it was considered under the following

heads:

Syphilis.— Dr. C. G. Kerley read this paper. He said

that according to his observation the severity of the

disease in the offspring corresponds to, and is depend-

ent upon, the activity of the disease in the parent. A
severe infection results in sterility or death of the foetus;

with a lesser degree the child may show no evidence

of the disease until some time after birth. One can

never promise the man or woman who has had syphilis

that their children will be free from syphilis. Syphilis

is a cause of malnutrition in the early months of life,

but it differs in many respects from the malnutrition

associated with various other disorders, and hence it

is not of special diagnostic value. In children varying

in age from three years to puberty, the persistence of

malnutrition in spite of good treatment was strongly

suggestive of syphilis. Two cases were cited to show

how debility and malnutrition might be present after

months of treatment by different physicians according

to the most approved methods, and yet rapidly disap-

pear vmder the use of mercury and iodide. In one of

these cases the father had finally confessed to having

had syphilis fifteen years before marriage. He said

that he had received good treatment, and had been told

that he was thoroughly cured and might safely marry.

Children who are vmder size and under weight, who
are easily tired and show a lowered \'itality, should be

given the benefit of a course of specific treatment regard-

less of the statements or social position of the parents.

Tuberculosis.— Dr. Floyd M. Crandall took up this

part of the subject. He called attention to the fact that

tuberculosis is one of the most protean of diseases in its

manifestations. The anaemia accompanying tubercu-

losis is usually marked by a diminution of the red blood

corpuscles and of the haemoglobin; it is secondary' and

not due to disease of the blood-making organs. The
author gave special attention to the concealed forms of

tuberculosis in children. He said that children some-

times waste away and die without showing signs of any

organic lesion. They seem to be suffering from simple

marasmus, yet at autopsy tuberculous lesions are dis-

covered. In other cases, after the s>-mptoms of maras-

mus have existed for a greater or less period, the signs of or-

ganic disease develop, usually in the lungs. It was be-

cause of the existence of such cases that the theory of a

"pretuberculous" stage had been propounded. This

so-called pretuberculous stage was probably nothing more

than an early stage of tuberculosis in which the disease

had not yet been recognized. The deeper lymph nodes

were the most common scat of concealed tuberculosis.

These nodes may be seriously affected without involving

the superficial nodes. On the other hand, involvement

of the superficial nodes without constitutional disturb-

ance affords no evidence of involvement of the deeper

nodes. The anaemia of tuberculosis was certainly not

characteristic of the disease. Loss of weight was com-

mon, but did not necessarily proceed steadily. Ca-
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chexia rarely occurs early enough or is sufficiently dis-

tinctive to be of value in making the diagnosis before

'other symptoms can be recognized. An absence of

cough in tuberculosis was by no means uncommon; even

with pulmonary involvement it might occur rather late,

and be so slight and at such long intervals as to be en-

tirely overlooked by the physician. Sometimes it is

of a paroxysmal character, simulating pertussis. Marked
fever may not be present until late in the disease. The
indigestion, loss of appetite, and vomiting so often seen

in these cases were by no means characteristic. There
was a type of tuberculosis in children resembling typhoid

fever. In this type, wasting in the first stage, and wast-

ing and fever in the second stage, were never absent.

Unfortunately, even after pulmonary signs had de-

veloped, it was not possible to be too dogmatic in one's

statements, for such symptoms are sometimes met with
in pure marasmus. While none of the symptoms are

characteristic of tuberculosis, taken together they form
a group which shovdd place the physician on his guard,

and lead to a timely diagnosis. Anaemia and wasting
in a young child, in whom thorough examination fails

to show an adequate cause, should always lead to a

suspicion of incipient tuberculosis. In tuberculous

families, children between the ages of fourteen and
twenty should 'receive special care, and any anamia
should receive prompt and careful treatment. He
had come to look upon chlorosis as a much more serious

disorder than is generally supposed. A chlorotic girl

is a candidate for almost any wasting or infectious dis-

ease, and foremost among such diseases should be placed

tuberculosis.

Rachitis.—Dr. A. J.\cobi made some remarks on this

subject. He said that in connection with malnutrition

of rachitis one should differentiate between malnutrition

occurring in a rachitic child, and malnutrition dependent
upon rachitis. Symptoms of starvation and of atrophy
were present in rachitis, but also in other conditions.

There might be a deficiency of lime in the bones of rachitic

children, but also in other conditions. Disordered nerve
action could not be considered as one of the principal

causes of rachitis, though it occurs in this disease as well

as in others. The causes generally given for rachitis were
found in a number of other disorders. While many cases

of rachitis could be traced back to hereditary syphiUs,

there were a great many more cases of hereditary syphilis

that had nothing whatev-er to do with rachitis. Artificial

alimentation was justly given as a cause of rachitis, yet

it also led to many other diseased states. There were
really only a few forms of malnutrition which give rise

directly to rachitis. These were a moderate excess of

lactic acid in the stomach and the absence of hydro-

chloric acid. The absence of hydrochloric acid would
certainly lead to an absence of lime and a diminished

supply to the bone. The absence of lime alone was not

sufficient to constitute rachitis. Rachitis had generally

been studied in the bones, and here it showed itself either

as an epiphysitis, with considerable swelling of the epiph-

ysis, or as soft deposits on the periosteum, or as an ab-

sorption of the interior portion of what had been pre-

viously normal bone. The last gives rise to a process

resembling osteomyelitis in appearance, and results in

deformities which are apt to be permanent. The part of

the body which suffers most, and gives rise to malnutri-

tion, is the chest. First, the chest loses its elliptical

shape, and in this way interferes with the action of both

the lungs and the heart. Where scoliosis was also present,

as was frequently the case, the aorta was drawn out and
distorted so as to interfere with the circulation in this

great vessel. The thymus gland was apt to be unusually

large in rachitic babies, and the space between the verte-

brae and the manubrium was thereby narrowed. Even
with a moderate amount of chest compression these

children appear to have enlargement of the liver and
spleen, because of the downward displacement of these

viscera. The blood had been studied in connection with
rachitis. Jaksch found less salts present, while Schili

found less haemoglobin and the normal amount of red
cells. John Lovett Morse, on the other hand, had been
unable to find any characteristic changes in the blood.

It was evident, therefore, that rachitis is not a disease

of the bones alone, but a constitutional disease. It often

manifests itself almost wholly in the muscles. The
striped muscles may be so much affected as to give rise

to a form of debility so marked as to have led to the

improper designation "pseudoparalysis." The intestinal

muscles share in this weakness. When a breast-fed infant

that was not constipated at birth becomes so in the second
or third month, one may feel pretty sure that rachitis is

present. Because of the weakness of the muscles there

is a tendency to pulmonary atelectasis and bronchial

catarrh, and the latter is the original cause of the enlarge-

ment of the lymph bodies, beginning with those of the

mediastinum, and finally extending all over the body.
The liver is frequently large, and is apt to exhibit fatty

degeneration. The infectious theory of rachitis had been
first suggested by Oppenheimer of Heidelberg, because

of the restlessness at night and the enlargement of the

spleen. The digestive organs share in the malnutrition,

and hence tympanites, coUc, and vomiting may be
present. Rachitis of the base of the cranium frequently

begins in intrauterine life, and is the cause and anatomical

explanation of many cases of cretinism. This shortness

of the base of the cranium arises from an early ossification

of the synchondrosis between the occipital and the sphenoid

bones, and when this synchondrosis becomes ossified,

further growth cannot take place. Thus, the large basal

ganglia are considerably damaged. Such a cranium is

always the seat of hyperjemia and oedema. Laryngismus
stridulus in forty-nine cases out of fifty is the result of

cranial rachitis. It was e\'ident, therefore, that there

are many forms of malnutrition which are directly de-

pendent upon rachitis.

Dr. William Henry Porter opened the discussion on

malnutrition. In his opinion, all forms of malnutrition

take their point of deviation from: (i) Defective quantity

or quality of food
; (2) A lack of a proper amount of exer-

cise, or (3) From conditions disturbing the nervous mech-
anism. In every case of malnutrition, he thought, one
or more of these factors were at work, and each case

should consequently be analyzed with reference to these

elements. It was only when the health had been deteri-

orated in one of these ways that a smtable soil would be

found for the reception of the germs of the various in-

fectious diseases. Our treatment, therefore, should be

directed toward correcting these fundamental conditions.

Dr. Walter Lester Carr said that he had been in-

terested in some cases of congenital syphilis in which mal-

nutrition had been a very marked feature. In the first

case, there had been marked evidence of direct inherit-

ance. The child had been kept on the breast and had
nevertheless lost weight. It had seemed to him that the

first thing demanding attention was the improvement of

the nutrition. Owing to the diseased condition of the

nose the child could not suckle properly; hence his first

step had been to have the milk drawn out of the breast

and fed to the infant. This had resulted very satisfac-

torilv, and it emphasized the importance of looking into

the associated states, and not merely directing treatment

to the one underlying disease.

The Nursing of Syphilitic Infants by the Mother.— Dr.

Joseph E. Winters .said that recently, in a conversa-

tion with a distinguished teacher on venereal diseases,

he learned that this gentleman was teaching his classes

that infants with inherited syphilis, who are at the breast

of an apparently healthy mother, should be weaned. He
thought this notion had long ago been abandoned—in-

deed, he did not think there was any statement in the

textbooks warranting such a belief. Many foreign

writers state that a majority of cases of inherited
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syphilis die, j'et the speaker said he had seen a great many
of these cases at the Demilt Dispensary, all of them breast-

fed. He could not recall that one of them had died.

Two had been in one family, and had congenital syphilis,

in contradistinction to inherited syphilis. Both of them
are living and well to-day. The large mortality from

inherited syphilis abroad was probably dependent upon
feeding them artificially. The great advantage of breast-

feeding, aside from the easy assimilation of such milk, was
that the infant could be treated through the mother. He
did not rely upon this alone, as a rule; but if the adminis-

tration of mercurials to the baby disturbs digestion, these

remedies should be discontinued and the medication kept

up through the mother. There was no danger of the

mother inheriting syphilis because she must have already

had it before giving birth to the infant.

Dr. David Bovaird, Jr., said that he had seen a case

of congenital syphilis occiuing at the New York Found-
ling Hospital in the service of the late Dr. Joseph 0'Dw>-er,

and this physician had directed that the child be taken
at once from the mother for fear she might become in-

fected. Dr. O'Dwyer insisted that he had seen syphiHtic

infants infect apparently healthy mothers, and produce
syphilitic lesions in the mother. He mentioned this case

because of the high standing of Dr. O'Dwyer as a clin-

ician, though he had no personal experience to support
this notion.

Dr. Winters said that in 1837 David Colles of Dublin
had first called attention to the fact that there was no
case on record of a syphilitic infant having infected its

mother and caused a syphilitic lesion. Jonathan Hutch-
inson had comparatively recently called attention to this

same law, and had supported this position by carefiil in-

vestigation, including correspondence with observers in

all parts of the world. A number of other prominent
clinicians took the same ground, and hence if any physi-

cian had himself observed a syphilitic lesion on the nip-

ple of a mother nursing a syphilitic infant, it was his duty
to report the case. Dr. Winters said that in a large per-

sonal experience he had never seen such infection occur.

In his opinion, it was not possible for a mother to give

birth to a syphilitic infant without having syphihs, for,

if she did not get the disease from the father before con-

ception, she must have contracted it during gestation.

Dr. Kerley said that a physician in Munich had
reported ten or twelve years ago a case in which such
an infection had occurred.

Dr. A. Jacobi said that when a baby is bom to a

syphilitic father and mother, the father almost always
being the guilty one, the baby does not infect the mother,
but may infect the wet nurse. It was, of course, criminal

to put a baby with hereditary syphilis to the breast

of a healthy wet nurse without letting her know what she
must expect. It was a law that such a baby does not
infect its own mother, probably because the mother has
been rendered immune, nevertheless there were some ex-

ceptions. He had himself seen some of these exceptions,
and had spoken of them, one of these cases being re-

ported by him in the "Twentieth Century Practice of

Medicine." These cases were, however, so exceptional

that they "proved the rule," and he agreed with Dr.

Winters that a s^-philitic baby should nurse from its

mother, although the mother should be carefully watched
and should be warned of the possible though not prob-
able danger.

Puny Children and Specific Medication.—Regarding
children who are well enoxigh developed, yet lack in

muscle, bone, and general vitality, Dr. Jacobi said that
unless treated correctly they would rarely amount to
anything. They were most commonly found in well-to-

do families, and though given the benefit of change of

air and the best of food, they would not thrive until

given anti-syphilitic treatment. It was often nccessan,-

to repeat this medication at inter\-als for a number of

years, or up to puberty. He had obser\-ed this again

and again, and had come to the conclusion that probably

one of the reasons why our ancestors gave calomel in

every disease of childhood was that they had discovered

that puny children who do not thrive on ordinary tonics

do well on small and frequently repeated doses of calo-

mel. Cases of so-called retarded syphilis were really

not retarded syphilis, but examples of syphilis appearing

in childhood, and being suppressed by treatment, only

to reappear years afterward, perhaps not until the age

of twenty or thirty. This later development could

be prevented if the treatment in childhood were per-

sisted in for at least a year, and the child were brought

for inspection at intervals of a year or two.

Dr. William L. Stowell said that one occasionally

met with children ha\'ing congenital sj'philis, who, when
grown up, show no evidence of the disease, and have

healthy offspring.

Dr. H. D. Chapin said that sometimes syphilitic

babies are well nourished, and even stout, though pre-

senting a mucous patch or some other evidence of their

constitutional dyscrasia.

IpMicai Jtcms.

Health Reports.—The following cases of smallpox,

yellow fever, cholera, and plague have been reported to

the Surgeon-General, U. S. Marine Hospital Service,

during the week ended December 21, 1901:

S-M.\LLPOX—UNITED STATES.

CASES. DEATHS.

California. San Francisco Dec. i-S i

Georgia, Elberton. Dec. 12 12

Indiana, Evansville Dec. 7-14 3

Maryland, Baltimore Dec. "-14 i

Massachusetts. Boston Dec. 7-14 6c 6

Cambridge Dec. 7-14 i i

Medford Dec. 7-14 i

Minnesota, Winona Dec. 7-14 2

Nebraska, Omaha Nov. 30-Dec. 14 22

South Omaha Nov. 3c-Dec. 14 40
New Jersey, Camden Dec. 7-14 10

Jersey City Dec. 1-15 33

Newark Dec. 7-14 a6 3

New York, New York Dec. 7-14 10 2

Ohio, Ashtabula Dec. 7-14 3

Cincinnati Dec. 6-1

3

6

Pennsylvania, Allegheny City Nov. 30-Dec. 7 1 i

Lebanon Dec. 9-16 25

Norristown Dec. 7-14 2

Philadelphia Dec. 7-14 125 S

Tennessee. Memphis Dec. 7-14 7

Nashville Dec. 7-14 i

Utah, Salt Lake City Dec. 7-14 2

Vermont. Burlington Dec. 7-14 4

Washington, Tacoma Dec. 1-8 i

West Virginia. Wheeling Dec. 7->4 >

Wisconsin. Fond du Lac : Dec. 3-to 1

Green Bay Dec. 8-is 11

SM.^LLPOX rORBlON.

Austria, Prague Nov. 16-23 7

Brazil, Pemambuco Oct. is-31 ra

Canada, Quebec Dec. 7-14 25

St. John Nov. jo-Dec. 7 16

Windsor. Dec. 7-14 i

Colombia. Panama Dec. 2-0 25

France, Paris Nov 33-Dcc. 30 :

Rhcims Dec. 16.20 2

Great Britain , Glasgow Nov, 19-Dec. 6 4

London Nov. 23-30 427 jj

Russia. St. Petersburg Nov. 16-23 '

YELLOW FBVBK.

Mexico. Vera Cruz Nov. ao-Dec.? i

CHOLERA

India, Bombay. Nov i»-io :

Madras Nov. 9-1S i;

I'LAGUE I.NSLLAR.

Philippines. Manila Oct. 1 2-25 j

PLAGIE FOREIGN.

India Bombay Nov. 10

Karacb i Nov. 10-17

81
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Abbe, Robert, optimism iii. pessimism
in the surgical treatment of cancer,

921.953-
,. . . _,.

Abdomen, chest comphcations in dis-

ease in the, 907 ; dilated superficial

vein of the, 5S1; false tumors of

the, Srg; gunshot wound of the,

749 ;
gunshot wound of the, in a

pregnant woman, 906; penetrating

gimshot wound of the, without in-

jury to the abdominal contents,

36; perforating wounds of the, 389,

871,987.
Abdominal cavity, air-inflation of the,

for hemorrhage, 62S; bile in the,

306; foreign bodies left in the, 867.

Abdominal contusion, early symptoms
of, 944.

Abdominal crises in infants, 1027.

Abdominal surgery, catharsis in, 27.

Abdominal wall, contusion of the, 266;

sutiu-e of the, 549.
Abortion, induction of, 872; preven-

tion of, 760; treatment of, 6S0.

Abrams, Albert, spasmodic broncho-

stenosis, 888.

Absinthe, injtmous action of, 160;

origin of, 999-
Acetanilid, fatal poisoning by, 9S7.

Acne, 679; applications for, 394;
chlorine, an occupational skin dis-

ease, 146.
Acroparaesthesia, 389._

Actinomycosis hominis, 347; abdomi-
nal, 631; a case of, 814; primary,

of the skin, 389.
Actinotherapy in cutaneous medicine,

62.

Addison's disease, tuberculosis of the

suprarenal capsule in relation to,

745-
, . ,

Adenitis, treatment of cervical, 757.
Adenoids, results of removal of, 159;

discussion on anesthesia in opera-

tions for, 75, 683.

Adiposis dolorosa, 508.

Adrenal, see Suprarenal.
Afghanistan, the Ameer of, 759.
Air-passages, removal of foreign bodies

from the, 701; use of the electro-

magnet in the extraction of foreign

bodies from the, 78.

Albany, filtration plant at, 896.

Albuminuria, advantages of, in men
over fifty years of age, 864; cyclic,

673; cyclic, without clinical symp-
toms, 175; following cold bathing,

533 ; for sixteen years, without per-

ceptible impairment of health, 7 59

;

in diseases of the kidney in infancy

and childhood, 427; of obscure
origin occurring in a case of tho-

racic aneurysm, 450; of pregnancy,
1029.

Albumosuria in osteomalacia, 429;
myelopathic, 145.

Alcohol, consumption of, in Germany,
740; effect of, on uric-acid excre-

tion, 350; the question of, 99, 148,

185, 224, 267, 347, 398, 942; thera-

peutic value of, 503, 676, loii.
Alcoholic intoxication, new physical

sign of, 29; toxasmia, treatment of,

931.
Alcoholism in childhood, 239; Quin-

quaud's sign of, 840 ; relation of, to
tuberculosis, 265; tuberculous pre-
disposition caused by, 497.

Alexander's operation, decline of, 743.
Alkaptonuria, 946, 102 1.

Allen, S. Busby, a new operative pro-
cedure for treating inflammation
of the posterior part of the eye, 45 2

.

Alopecia areata, 187; etiology of, 45.

Altitudes, force and frequency of res-

piratory movements in high, 759.
Amaurosis, uraemic, 103.

American Association for the Advance-
ment of Science, officers of the, 420.

American Association of Gynecolo-
gists and Obstetricians, fourteenth
annual meeting of the, 551.

American Electrotherapeutic Associa-
tion, eleventh annual meeting of
the, 709.

Aijierican Journal of Anatomy, first

issue of the, 940.
American Lars'ngological Association,

twenty-third annual meeting of

the, 72.

American Medical Temperance Asso-
ciation, resolutions of the, 99, 148.

American Neurological Association,

twenty-seventh annual meeting of

the, 112.

American Orthopedic Association, fif-

teenth annual meeting of the, 189.

American Public Health Association,

twenty-ninth annual meeting, 586.

American, the average, 680.

Amok, a case of, 30, 462.
Amputations, intrauterine, 386.

Amjrx, Robert P., obsers^ations and
remarks on the removal of the Gas-
serian ganglion in the cadaver, 10.

Anaemia, albuminous decomposition in

pernicious, 106; alcohol and iron in,

in; association of, with chronic
tnlargement of the spleen, 744; en-

terogenous nature of, 67; natiire

and treatment of pernicious, 137;
pernicious, 503; pernicious, in in-

fants, 507; splenic, 434; splenic,

with ascites, 949.
Anaesthesia and analgesia, 580; ether,

death during, 729; ethyl bromide
and eth)d chloride, 676 ; instruction

in the production of, 219; music
during, 539; nitrous oxide and
ether, 732; spinal, 70.

Anamnesia, persistent, after poisoning
by carbon dioxide, 508.

Aneurj'sm, abdominal, rupturing into

the right pleural cavity, 397

;

aortic, of sixteen years' duration,

787 ; ligation of the abdominal
aorta for, 636; of the internal caro-

tid arter\-, 506; of the mesenteric
arteries, 747; ruptitfed abdominal,
simulating hemorrhagic pancreati-

tis, 995 ; thoracic, albuminuria
of obscure origin occurring in a case

of, 450; treatment of, by subcu-
taneous injections of gelatin, 31;
treatment of, by wire and elec-

tricity, 229, 495, 987.
Angina, mercurial, 790; ulceromern-

branous, associated with the fusi-

form bacillus, 945.
Anguish, the neurosis of, 508.

Anilin oil, poisoning from, 816.

Animal diseases, relation of, to public
health, 197.

Animals, deaths due to wild, in India,

133-
Ankylosis of the knee, treatment of,

1026.
Ankylostoma, entrance of, through

the skin, 353.
Ankylostomiasis, 63; in South China,

672; in the United States, 104.

Anomia, a case of, 744.
Anorexia, krymotherapy for, 56.

Anthrax, danger of, in the manipula-
tion of horsehair, 184; oedematous
and erysipelatous, 184; treatment
of, 670.

Antibodies, theory of the, 1026.

Antitoxin, large doses of diphtheria,
S68.

Antivenene, action of, 54'. Dr. Cal-

mette's personal experience with,
420.

Antivivisectionism in England, 108.

Antrum of Highmore, empyema of the,

695; empyema of the, in young in-

fants, 74, 210; serous disease of

the, 73.
Aorta, intrapericardial rupture of the.

Aortic regurgitant murmur, position

of the, 105.
Aphasia, treatment of motor, after

cerebral disturbance, 349.

Apoplexy, cerebral, 630; etiology of,

724; late, following trauma, 544;
symptomatology' of, 5817, 21.

Appendicitis, avoidable causes of dis-

aster in operation for, 837; diag-

nosis of, from typhoid fever, 350;

differential diagnosis of, 280; early

operation in, 536; fistula following

operation for, 674; gangrenous,

668; hsmodiagnosis of, 776. 1012;

heredity of, 581; in an infant of

seven weeks, 430; intestinal ob-

struction following, 867; in young
children, 790; medical aspects^ of,

633, 981; pneumonia simulating,

16; rare complications of, 595! re-

lation of, to infectious diseases,

984; sequels of delayed operation

in, 228; specimens of acute per-

forative, 797; symptoms of, in

typhoid fever, 573.
Appendicular abscess, 63.

Appendix vermiformis, 593; cancer of

the478; cyst of the, S64; passed in

stool, 786; primary carcinoma of

the tip of the, 14.

Army canteen, discussion regarding

the, I, 534. 535. 5S6, 621, 698.

Army medical service, 57; compli-

ment to the, 898; discrimination

against the, 217, 498; proposed in-

crease in the powers of the, 854,

1022.

Army medical school, 695; faculty or

the, 20.

Army ration, observations on the, in

the tropics, i; British and Ameri-
can, 935. .

Arsenic, poisomng by, 7 so.

.\rterial degeneration, 123; degenera-

tion, early recognition and man-
agement of, 395. 906; hypertonus,

419- . . ,

Arteriosclerosis, 653, 676; intestinal

ulceration in, 79; of the nervous
system, 153.

Artery, wound of the external iliac,

treated by suture, 672.

Arthritis deformans, early diagnosis

of, 985; spondylitis deformans a

form of, 933; pneumococcal, 315,

789.
Arthritism in children, 7S8.

Ascites, alcoholic, 68; due to syphilitic

cirrhosis of the liver, 596; opera-

tive treatment of, in cirrhosis of the

Uver, 909; repeated paracentesis

for, in; surgical treatment of,

474-
Ashmead, Albert S., the segregation of

lepers, 148.

Asparagus, haematuria following the

eating of, 65.

Asphyxia, treatment of threatening,

65, 105.
Assassin of the President, mental con-

dition of the, 739, 743-
Associated Physicians of Long Island,

officers of, 739.
Association of American Medical

Editors, officers of the, 21.

Asthma 548; blood origin of, 679.
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Asymmetry, anatomical, 24.

Ataxia, hereditary, 628; hereditary
cerebellar, 1028.

Atherton, A. B., case of torsion of the
spinal cord, 816.

Athleticism and longevity, 480.
Atrophy, infantile, 466.
Auscultatory percussion, 468.
Austria, position of the medical pro-

fession in, 879.
Autotoxaemia, 428, 735; acute intes-

tinal, 548.

B

Bacillus, aerogenes capsulatus, infec-

tion by the, 547; bremensis febris
gastriccB, 309 ; Koch-Weeks, ofacute
conjunctivitis, 790.

Backward children, 625.
Bacteria, effect of electricity and

x-T&ys on, 904; simple apparatus
for the anaerobic cultivation of,

997; specificity of, 829.
Bailey, Pearce, the prognosis of trau-

matic hysteria, based upon the
subsequent histories of a number
of litigated cases, 116, 281.

Balch Hospital, fund for building the,
in Manchester, N. H., 781.

Baldwin, Henry C, the need of better
provision for the proper care of
cases of delirium tremens and cases
of doubtful mental disease, 376.

Baldwin, J. F., nephrorrhaphy with
flap fixation, 32.

Bandler, Samuel W., the origin of
retroversioflexio uteri and its patho-
logical dignity, 490.

Banti's disease, 949.
Bardes, A. C, nasal obstruction and

ear disease, 769.
Baruch, Simon, hydrotherapy and

quackery, 502.
Bassini's operation, a precaution nec-

essary in, 783.
Baths, temperature-increasing, in the

treatment of infectious and toxic
conditions, 386.

Beatson's operation, 227, 272, 476,

„ 777.951-
Beck, Carl, the primary treatment of

infected wounds with tincture of
iodine, 175, 502.

Bedsores, prevention of, 718.
Bellevue Hospital, plans for a new,

lOI.

Benedict, A. L., borderland between
medicine and surgery, 98 1.

Benjamin, Maxwell, the tampon in
gynecological therapy, 91.

Beriberi, 979; etiology of, 545, go6;
in the Japanese navy, decline of,

519; sporadic case of, with haema-
turia, 229; the heart in, 892.

Bicycling, abuse of, 976.
Biggs, D. E., gunshot wound of the

abdomen, 749.
Bilharzia, geographical distribution of,

672.
Biliary obstruction, hepatotomy for,

872.
Biology, function of minute research

in, 300.
Biopsy in the diagnosis of skin dis-

eases, 702.
Birchmore, Woodbridge Hall, a matter

of interest in blood structure study
481.

Birdlime for catching rats and mice,
892.

Bird, U. S., a device for irrigating the
male bladder, 851.

Birds, surgical skill of, 759.
Birth palsies, 509.
Bismuth, poisoning by, 543.
Blackmaihng of druggists, 100; of

physicians, i8i.
Bladder, epithelioma of the sphincter

muscle of the, 14; foreign body in
the, 754; irrigation of the male,
85 1 ; lesions of the, during abdomi-

nal and vaginal hysterectomy, 863 ;

operations on the female, 594; re-

moval of stone from the, 979; sur-
gical treatment of emergencies re-

lating to the, 707; tuberculosis of
the, 107.

Blanchard, Robert M., antiseptic sur-

gery in the Philippines, 784.
Blastomycetic dermatitis, relation of

syphilis to, 102.

Blepharitis, treatment of, 517-
Blind, new apparatus for writing by

the, 950.
Bloch, Clement, an untoward occur-

rence in the use of suprarenal
gland, 23.

Blood, action of milk on the coagula-
tion of, 788; biological test for, 504;
changes in the, induced by ether,

506; differentiation of human and
animal, 146, 747; examination of
the, diagnostic value of, 1024; ex-
amination of the, from the stand-
point of the general practitioner,

677; examination of the, in sur-

gery, 31, 506; examination of the,

practical, 227; freezing point of, 80

;

freezing point of, in relation to
nervous diseases, 505; increase of
the red corpuscles after a balloon
ascension, 1027; in infancy and
childhood, 905; protozoal life in

the, 324; relations of alkalescence
of the, to the urinary reaction,

279; significance of the basophile
granules, 504; some experiences
with examinations of the, S65;
specific changes in the, after urine
injections, 309; study of the struc-
ture of , 48 1 ; therapeutic indications
suggested by the, 1024.

Blood-poisoning, amputation in, 986.
Blood-serum reaction, diagnostic value

of, in children, 778.
Blood stains, medicolegal examination

of, S26.
Blood vessels, obliteration of, by injec-

tion, 67S; suture of woxuids of large,
8r.

Blount, E. A., a personal experience
with mushroom poisoning, 815.

Boers, domestic surgery of the, 10 17.
Boils, oxygen for, iSS; sulphur in the

treatment of, 750; treatment of,

440.
Bone, influence of mechanical causes on

the development of, 509; new con-
stituent of, 906.

Book Notices:
Anaesthetics, by Frederic W. Hewitt,

511.
Anatomy, by Henry Gray, edited

by T. P. Pick and R. Howden,
991.

Anus and rectum, diseases of the,
by D. H. Goodsall, 71.

Aphorisms, definitions, reflections,

and paradoxes, by A. Rabagliati,

Appendicitis, by Charles Barrett
Lockwood, 471.

Bacteriology, a laboratory course in,

by F. P. Gosham, 991.
Bacteriology, manual of determina-

tive, by F. D. Chester, 991.
Bacteriology-, textbook of, by Geo.

M. Sternberg, 74S.
Blood, clinical patholog)' of the, by

James Ewing, 25.
Blood, guide to the clinical exami-

nation of the, by Richard C.
Cabot. 5S4.

Braithwaite's retrospect of medi-
cine, 431.

Cancer of the Stomach, by William
Osier and Thomas McCrae, 390.

Charity, practice of individual, asso-
ciated, and organized, by Ed-
ward Thomas Devine, 71.

Chemistry, manual of, by W. Simon,
749-

Chirurgie clinique et operatoire,
traite de, par Le Dentu et Del-
bet, 431.

Chirurgie gastro-intestinale, par
Henri Hartmann, 511.

Chirurgie. trait6 de. par Leguen.
Albaran, et Sebileau, 224.

Chloroform, by Edward Lawrie, 27.

Civilian war hospital, by A. T.
Bowlby, H. H. Tooth, and
others, 791.

Cliniques medicales iconographiques,
par Haushalter, Etienne, et Spill-

mann, 346.
Cook, how to, for the sick and con-

valescent, by Helena V. Sachse,

346.
Crazes, credulities, and Christian

science, by Charles M. Oughton,
5"-

Cystitis, von Karl Ritter von Hof-
mann, 26.

Deutsche Medicin im neunzehnten
Jahrhundert, 71.

Diagnostics of internal medicine, by
Glentworth Reeve Butler, 471.

Dictionary, American illustrated

medical, by W. A. Newman Dor-
land, 749.

Diet and food, by Alexander Haig,
25-

Dose-book and manual of prescrip-
tion writing, by E. Q. Thornton,
791.

Ear, manual of diseases of the, by
Thomas Barr, 149.

Echinococcose secondaire, par Felix
Ddve, 706.

Eczema, by L. Duncan Bulkley, 149.
Electricity, rudiments of modem

medical, by S. H. Monell, 224.
Electrotherapeutics, international

system of, edited by Horatio P..

Bigelow and G. Betton Massey,

r.
.559-

Etidorhpa, by John Uri Lloyd, 43 1

.

Exanthemata, treatise on the acute
infectious, by William Thomas
Corlett, 584.

Eye, essentials of refraction and of
diseases of the, by Edward
Jackson, 431.

Ej-e, manual of the diseases of the,
by Charles H. May, 706.

Femmes docteurs en m^decine dans
tous les pays, par Haryett Fau-
tanges, 27.

Food analysis, select methods in, by
Henry Leffmann and Wilhaiii
Bean, -^90.

Foods for^the fat, by N. E. Yorke-
Davis, 990.

Fractures, treatment of, by W. L.
Estes, 511.

Gallstone disease, differential diag-
nosis of the separate forms of,

by Hans Kehr, 71.

Gonorrhoe der mannlichen Hahn-
rohre, chronische, von F. M.
Oberlaender und A. Kollmann,
432-

Gynecology, points of practical in-
terest in, by H. Macnaughton
Jones, 70.

Gynecology-, textbook of, edited by
Charles A. L. Reed.

Handbuch der physikalischen Ther-
apio. von A. Goldschneider, %^c).

Handcdesinfectionsfrage, von Rjch-
ard Schacffcr, 748.

Health and hygiene for the house-
hold, by John Joseph Nutt, 71.

Heart disease in childhood and
youth, by Charles W. Chapman,
224.

Holden's anatomy, edited by John
Langton and re\nscd by A.
Hewson, 705.

Hygiene, golden rules of, by F. J.
Waldo, 5i;9.

Hygiene, principles of, by D. H.
Bergey, 705.
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Immunite vaccinale, par Maurice
Coste. 223.

Infant feeding in its relation to
health and disease, by Louis
Fischer, 991.

International clinics, edited by
H. W. Cattell, 223.

International clinics, edited by
Henry W. Cattell, Vol. II, 510.

International medical annual, nine-
teenth year, 223.

Intestines, diseases of the, by I.

Boas, 346.
Johns Hopkins Hospital reports, 70.
Jurisprudence, treatise on medical,

by G. V. Poore, 990.
Kidney and ureter, surgical diseases

of the, by Henry Morris, 559.
Labor and operative obstetrics,

atlas of, by O. Schaefler, 304.
Last words of distinguished men

and women, collected by Fred-
eric Rowland Mar\-in, 791.

Lepra, von Victor Babes, 27.
Lfeprose, par Dom Santon, 705.
Libertinism and marriage, by Louis

Jullien, 748.
Magenkrankheiten, Diagnostik und

Therapie der, von I. Boas, 706.
Malarial Fevers, the estivo-autum-

nal, by Charles F. Craig, 584.
Manual te6rico y prdctico de las en-

fermedades de la nariz y de sus
senos accesorios, por Ram6n de
la Sota y Lastra, 26.

Massage, lessons on, by Margaret
D. Palmer, 792.

Materia medica, pharmacy, pharma-
cology.', and therapeutics, by "W.
Hale White, 792.

Materia medica, pharmacy, and
therapeutics, a handbook of, by
Samuel O. L. Potter, 26.

Matidre mcdicale zoologique, par H.
Beatu-egard, 1031.

Medical directory of New York,
New Jersey, and Connecticut,
Vol. Ill, 792.

Medical News, pocket formula for

1900, by E. Guin Thornton, 346.
Medicine, manual of the practice of,

by George Roe Lockwood, 792.
Medicine, practice of, by George

Alexander Gibson, 584.
Medicine, principles and practice of,

by Wm. Osier, 705.
Medicine, textbook of the practice

of, by James M. Anders, 511.
Mental diseases and their modem

treatment, by Selden Haines
Talcott, 25.

Merck's 1901 annual, 559.
Microscope and its revelations, by

William B. Carpenter, revised
by W. H. DoUinger, 705.

Mosquitos, by L. O. Howard, 431.
Mothers, the centttr^' book for, by L.

M. Yale and G. Pollak, 991.
Mt. Sinai Hospital reports, Vol. II,

705.
Municipal sanitation in the United

States, by Charles V. Chap in,

432-
Nahrpraparate und Anregungsmit-

tel, die kunstlichen, von Max
Heine, 705.

Nervous and mental diseases, by
Archibald Church and Frederick
Peterson. 510,

Nervous diseases, textbook of, by
Charles L, Dana, 990.

Nervous system, atlas of the, by
C. Jakob, 149.

Nose and throat, manual of diseases
of the, by ComeUus Godfrey
Coakley, 346.

Nose and tliroat, textbook of dis-

eases of the, by D. Braden Kyle,
346.

Nursing, medical and surgical, ed-
ited by H. J. O'Brien, 224.

Obstetric diagnosis and treatment,
atlas of, by O. Schaefler, 304.

INDEX

Obstetrics, modem, by W. A. X.
Borland, 1031.

Oral surgerj-, by Stewart LeRoy
McCurdy, 390.

Orthopedic surgery, treatise on, by
Royal Whitman, 432.

Out of the pigeon holes, by E. S.

Goodhue, 431.
Pathological anatomy and histology-,

a handbook of, bv Francis Dela-
field and T. Mitchell Pmdden,
58s.

Pathological technique, by Frank
Burr Mallory and James Homer
Wright, 749.

Pathologic histology, atlas and
epitome of special, by Hermann
Durck, 748.

Patholog>', selected researches in,

by Ale.x. Gunn Auld, 149.
Pediatrics, by T. M. Rotch, 1031.
Pellagra, von V. Babes und V. Sion,

27.

Pharmacopoeia, the extra, by Will-
iam Martindale and W. Wynn
Westcott, 25.

Phototherapie, par H. Lebon, 792.
Physiologie der Menschen. Com-

pendium der, von Paul Schultz,

432-
Physiology, human, by Joseph

Howard Raymond, 74S.

Physiology, lectures on the history

of, by Sir M. Foster, 431.
Placentation, human, by J. Clarence

Webster, 71.

Practical first principles, by A. H.
P. Leuf, 511.

Practice of medicine, textbook of.

by Herman Eichhorst, 26.

Processus generavix, par A. Chan-
temesse et W. W. Podwyo-
sotsky, 510.

Progressive medicine, edited by H.
A. Hare, Vol. II, 149 ; Vol. Ill,

1031.
Pulmonary consumption, pneu-

monia, and allied diseases of the
lungs, by Thomas J. Mays, 71.

Reference handbook of the medical
sciences. Vol. 11, edited by
Albert H. Buck, 26.

Respiratory organs, diseases of the,

by William F. Waugh, 511.

Respiratory tract, diseases of the,

bv P. W. Williams, 1031.
Serum-, bakterientoxin-, und organ-

praparate, von Max v. Wald-
heim, 431.

Serum especifico, comunicacidn
sobre, por Eduardo Moore, 390.

Sexual hygiene, by the editorial staff

of the Alkaloidal Clinic, 705.

Skin, photographic atlas of diseases

of the, by George Henry Fox,

390, 990.
Skin, practical treatise on diseases

of the, by James Nevins Hyde
and Frank Hugh Montgomery.
223.

Skin, practical treatise on diseases

of the, by John N. Shoemaker,
991.

Skin, ready reference handbook of

diseases of the, by George
Thomas Jackson, 991.

Stomach, surgical treatment of dis-

eases of the, bv A. W. Mayo
Robson, 510.

Surgery, operative, by Joseph D.
Bryant, 303.

Surgery, practical, for the general
practitioner, by N. Senn, 390.

Surgery, principles of, by N. Senn,

149.
Surgical applied anatomy, by Sir

Frederick Treves, 431,
Surgical technic, by Fr. v on Esmarch,

748.
Surgical treatment, manual of, byW.

Watson Cheyne, F. F. Burghard,
and H. Lambert Lack, Vol. V,
471-

1039

Symptoms, index of, as a clew to
diagnosis, by Ralph 'tt'innington

Leftwich, 26.

Syphilis, its diagnosis and treatment,
by William S. Gottheil, 510.

Syphilis of children in everyday
practice, by George Carpenter,
346.

Therapeutics, a system of physio-
logical, edited by S. S. Cohen,
223.

Therapeutics, a system of practical,

by Hobart Amor\' Hare, Vol.
HI, 390.

Thj-roid gland, diseases of the, and
their surgical treatment, by
James Berrv. 223.

Transactions of the American Micro-
scopical Society, twenty-third
annual meeting, 705.

Transactions of the American Pedi-
atric Society, Vol. XII, 304.

Transactions of the Medical Society
of the State of New York for the
year 1900, 26.

Transactions of the Society of

Anaesthetists, Vol. III. 27.

Transmissible disease, hygiene of,

by A. C. Abbott, 471.
Tuberculose est ciu-able, par Elisfee

Ribard, 990.
Tuberculose et la medication creo-

sotfee, par Samuel Bemheim,
39°-

Tuberculose pulmonaire, diagnostic

prfecose de la, par Ch. Jourdin et

G. Fischer, 559.
Tuberculosis as a disease of the

masses and how to combat it, by
S. A. Knopf, 25.

Tumors, curability of, by medi-
cines, by J. Compton Burnett,

390.
Uranalysis, practical, by Charles W.

Purdy, 390.
Urethra, clinical lectures on stric-

ture of the, and on enlargement
of the prostate, by P. J. Freyer,

304-
Urethritis, chrome, of gonococcic

origin, by J. de Keersmaecker
and J. Verhoogen, 25.

Uterine fibromyomata, by E. Stan-

more Bishop, 71.

Venereal diseases, students' manual
of, bv F. R. Sturgis, 149.

Warwick of the Knobs, by John Uri

Lloyd, 990.
Water supplies, public, by F. E.

Tumeause, H. L. Russell, and
D. W. Mead, 303.

What a voung wife ought to know,
by E'. F. A. Drake, 103 1.

X-ray work, practical, by F. T.

Addyman, 1031.

Borderland between medicine and
surgerv, some observations on the,

S81. 981.
Bottini's operation, report on, 1003.

Bowlegs, results of osteotomies for,

97°-
Bowman, J. L., epilepsy, its etiolog\'

and treatment, 568.

Brachial plexus, operation neuritis of

the, 866.
Bradycardia, permanent, 266.

Brain, abscess of the, 171 ; compression
of the, 627 ; embolism of one of the

right lenticulo-optic arteries com-
plicating pneumonia, 1S2; finer

microscopic structure of the cor-

tical areas in man and some ani-

mals. 917; gross lesions of the basal

ganglia. 691; immediate and re-

mote effects of injury of the, 427;
microbes in the, 429 ; oedema of the,

after head injuries, 264; spiculum
of bone in the. for forty-four years,

227: study of the temperature,
pulse, and respiration in diseases

of the, 378; summit fissure of the,

253; symptoms of tumor of the
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optic thalamus, 828 ; syphilis of the,

701; tumors of the, 115, 485;
tumors of the, considered from the
neuronic standpoint, 34; wounds
of the venous sinuses of the, 229.

Brass, chronic poisoning by, 349.
Breast, cancer of the male, 950; hy-

datid disease of the, 505; inflamma-
tion and tumors of the, 950;
oophorectomy for cancer of the,

227, 272, 476, 777, 951; sarcorna of

the, 552; sarcoma of the, coinci-

dent with a large goiter, 829; treat-

ment of cancer of the, by oophorec-
tomy and thyroid extract, 227,

272. 476, 777. '951-

Bright's disease, clinical forms and
diagnosis of, 868; cure of chronic,

by operation, 96 1; in children,

1029; kidney disorders included in,

959; ocular symptoms of, 1029;
pathology of, 689; treatment of,

338, 1029.
_

British Congress on Tuberculosis, 140,

179, 225, 231, 274, 311, 357. 587-

British Medical Association, sixty-

ninth annual meeting of the, 268,

314, 351, 383.
Broad, George B., laboratory aid in

surgical technique, 615.

Bromine, gangrene in poisoning by,

393-
Bronchi, concretions ui the, 05.

Bronchial affections, intratracheal in-

jections in, 541 ; lymph glands, dis-

ease of the, 32.

Bronchiectasis, treatment of, by pos-

ture and respiratory exercises, 144.

Bronchostenosis, spasmodic, 888.

Bronchus, tracheotomy tube in the

right, 708.
Brooks, Harlow, an unusual case of

death from ether anaesthesia, with
autopsy and microscopical study,

729-
Brown, Philip King, a case of multijsle

unilateral cranial nerve paralysis,

814.
Brownlee, Harris F., foreign body

lodged for four months in the trachea

of a thirteen-months-old child, 23.

Bucks County (Pa.) Medical Society,

officers of the, 779.
Buffalo, health officer for, 938.
Bull, Charles Stedman, metastatic cho-

rioiditis occurring in the course of

pneumonia due to grippe, based on
a study of six cases with two au-

topsies, 321.
Bums, carbolic acid in, 347; nature of

internal lesions in death from, 786;
treatment of, 348.

Burial of soldiers, 820.

Butter, cocoanut, 1003.

Cadavers, bacteriological study [of

dissecting-room, 981.
Caderas, mal de, 583.
Caecum, fibrocyst of the, 589.
Caesarian section, 273, 893; contrasted

with symphyseotomy, 541; three
times in the same person, 63.

Cahall, W. C, a day at the clinic of
Hippocrates, 512.

Caisson workers, cardiac condition of,

543.
Calculi, prostatic, removed through

perineal section, 944; removal of
vesical, 979; renal, 271, 478, 626;
renal and ureteral, indications for

operation in, 904 ; vesical, in the
tropics, 351; vesical, unique speci-
men of, 416.

California Northern District Medical
Association, 939.

Calomel, 159.
Camp scavenging, the science of, 339.
Camphor eating, 838.
Canadian Medical Asfociation, thirty-

fourth annual meeting of the. 433.

Cancer, alleged increase of, in Massa-
chusetts, 142; clinical course of,

675; curability of, 28; cutaneous,

227 ; epithelial, treated by chemical
caustics, 506; etiology of, 736; ex-
cretion of sodium and potassium
salts in the cachexia of, 544; failure

of the knife in the treatment of,

610; heredity in relation to, 822;
infectious theory of, 146, 675; in-

fluence of mental depression on
the development of, 745; malarial
antagonism to, 747, 894, 987; mam-
mary, treated by oophorectomy,
227, 272, 476, 777, 951; melanotic,
impregnation of the stomach and
large intestine with pigment in,

505; nature and treatment of, 669;
of the genital organs, 893; of the
liver, haematoid, 987; optimism
vs. pessimism in the svu"gical

treatment of, 921, 953; parasitic

nature of, 949: pathogenesis of,

104; pathological anatomy and
histology of, 38S; pessimism re-

garding, 456; present state of the
question of, 54; probabilities of the
action of the «-ray in, 943 ;

prophy-
laxis of, 467; prospect of cure in,

382; rectal, treatment of high-
seated, 182; salt in relation to,

975, 984; Schuller's parasite of,

265, 465; treatment of, 675; treat-

ment of, by the ar-raj's, 428, 466;
treatment of cutaneous, 102 ; treat-

ment of inoperable, 719, 919;
violet cttre for, 859, 937, 1014.

Cancrum oris, epidemic of, 789; new
method of treatment of, 776;
treated by excision by the cautery,

430-
Canteen, discussion regarding the

army, i, 534, 535, 5S6, 621, 698.
Capillary reflex, 470.
Carbolic acid, caffeine in poisoning by,

504; gangrene caused by, 349, 773;
toxicology of, 199.

Carbtmcle, oxygen treatment of, 18S;
sulphur in the treatment of, 750.

Carcinoma, see Cancer.
Cardiovascular diseases, treatment of,

318-
Carotid artery, hemorrhage from the

internal, 28; two cases of ligation

of the, 229.
Carroll, James, the prevention of yel-

low fever, 587, 641.
Carter, H. W., an adjustable auto-

matic mouth-gag, 799; practical
results with one thousand cases of
nitrous oxide and ether narcosis,

732-
Cases, study of individual, 830.
Castor oil, various emulsions of, 37.
Casts, advantages of urinar>', in men

over fifty years of age, 864.
Cataract, operations for, in old age,

387 ; temporary clearing of, 944.
Catarrhal diseases of the nose and

throat, effect of, on the general
health, 1S3.

Catarrh, microorganism of, 1030;
na.^al, cure of, 371.

Catherwood, Clinton H., simple for-

ward dislocation of the semilunar
bone, 392.

Catheters, sterilization of, 905.
Centenarian, death of a, S57.
Cereals in infant feeding, 4.

Cerebellum, tumors of the, 1 16.

Cerebrospinal fluid, clinical examina-
tion of the, 310.

Cerebrospinal meningitis, 434; dust
as a vehicle for the germ of, 352;
intracellular occurrence of the
diplococcus pneumoniae in, 1027.

Cerebnmi, separate localization in the
cortex and subcortex for move-
ments and muscular and cutaneous
sensibility, 113.

Chancres, extragenital, 73, 628. 1027.
Chapiii, Htnry Dwight, report of the

summer work of the Milk Com-
mission of the Medical Society of
the County of New York, 5SS, 612

,

700; the place of cereals in infant
feeding, 4.

Chappa, 776.
Cheatham, William, an epitome of the

subject of rheumatism as cause and
effect in inflammation of the
throat, 923.

Chest, diseases of the, in abdominal
disease, 907; diseases of the, the
nose and throat in their relation to,

.439-
Chickenpox, diagnosis of, from small-

pox, 760.
Chigoe, spread of the, in tropical coim-

tries, 501.
Childhood, mental diseases of, 63.
Chill, hour of the beginning of a, 544.
Chin, musculocutaneous growth in the,

in a newborn infant, 920.
Chloroform anaesthesia, 599; inter-

mittent pulse in, 503; treatment of
accidents in, 96.

Chlorosis, imique case of, 700; lu'obili-

niu4a in, 920. p- ^^

Cholangitis complicating gallstones,

904.
Cholec5fStalgia, 693.
Cholecystectomy, 905.
Cholecystitis complicating gallstcres,

904; typhoid, 707.
Cholelithiasis, 78S.

Cholera infantum, treatment of, 470.
Chorea, arrhythmical, of childhood,

671 ; minor, study of a case of, 573;
psychoses of, 864; rheumatic, 497:
secondary to rhinitis, 702; with em-
bolism of the central arterj' of the
retina, 119, 950.

Chorioiditis, metastatic, 321.
Christ's Hospital, Jerse}- City, oSrx>.vs

of the Alumni Association of. 739.
Chromidrosis, black, 118.

Churches, hygiene of, 857.
Cigar butts, collection of, forbiddi r .

621.
Ciliary body, gtimma of the, 590.
Cinchonism, effect of, upon articula-

tion and vocalization, 656.
Cirrhosis of the liver, diagnosis of. 909.
Cities, improvement of, 818.
Claiborne, J. Herbert, the use of sul-

phate of copper in affections of the
cornea and in affections of the lid

other than trachoma, 130, 667. 980.
Claudication, intermittent, 636.
Clark, G. Hardy, sulphur in the treat-

ment of carbuncles and boils. 750.
Cleft-palate, association of, with hare-

lip, 264.

Climate in the treatment of tubercu-
losis, 234.

Clinical facts and their meaning, 9S3

;

laboratory tests, interpretation of.

at the bedside, 832.
Clothing, adjustment of the, in the

treatment of fatilty attitudes of the
spine and shoulders, 194: un-
hcalthful, 960.

Cobb, Carolus M., can nasal catarrh
and catarrhal deafness be cured?
371-

Cocaine, abuse of, in Bengal, 950-
Coccydynia, 195.
Coeliotomy, foreign bodies left in the

abdominal cavity after, £67; in-

cision for, to prevent hernia. 007;
transverse incisions in, 553 ; vaginal,

147-
Cold bathin|;, albuminuria following,

533; sprinkling to reduce fever,

702.
Colic, diagnosis of renal, 6S0; hepatic,

due to adhesions of the gall-bladder,

603 ; renal, with imusual sj-mptoms,
144.

Colitis, 1S3; treatment of acute mu-
cous and dysenteric, by sodium
sulphate, ,6q.

Colle;-e of Physicians of Philadelphia,
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Section on General Medicine, 621,

858,977-
Colon bacillus, phagocytosis of the,

720.
Colorado, influence of the climate of,

on the nervous system, 1 76.

Colorado State Medical Society, of-

ficers of the, 139.
Colpocoeliotomy anterior lateraUs, 865.

Coma, caused by beta-oxybutyric
acid, 997.

Commercialism in the medical pro-
fession, S95.

Conceptions, imperative, 427.
Congresses, real value of, 640.

Conjunctiva, copper sulphate in dis-

eases of the, 130, 454, 667, 783;
lymphatic cyst of the, 704; primary
syphiloma of the, 55.

Conjunctivitis, bacillus of acute, 790;
diplobacillary, 788; from «-rays,

502; phlyctenular, 673.
Connective tissue, artificial produc-

tion of, by injections of agar-agar,

43°-
Connell suture, 124.

Constantinople, letter from, 383, S62.

Constipation, bacterial treatment of,

199; in infancy and early child-

hood, 572; treatment of, 39, 59S.

Consumption (see also Phthisis, Pul-
monary tuberculosis, and Tubercu-
losis), alleged cure for, 944; a per-

sonal experience of galloping, 186;

prevention of, in various cotin-

tries, 232.
Consumptive bread-earner, ovii duty

to the, 105.
Consumptives, care of, in different

countries. 119; crowding of, in

municipal general hospitals, 627;
desert climate for, 956; on railway
trains, 639; sanato/ia for. 274, 276,

359-
Cook Coxmty (111.) Hospital, restnc-

^ons on the house staff at, 302.
Cornea, copper sulphate in affections

of the, 130, 454, 667, 783; frostbite

of the, due to prolonged applica-

tion of cold, 905; syphilitic lesions

of the, 1024.
Corns, pathology and [treatment of,

1028.
Coroner's physician, charges against

a, 461.
Corpus callosum, tumors of the, 115.

Correspondence, Constantinople, 383,
S62; Falkland Islands, 943; Japan,
304; London, 31, 68, 107, 147, 187,

261, 345. 383. 424, 462, 501, 539,
623, 662, 699, 742, 781, 824, 860,

902, 942,979, 1021; New Zealand,

384, 743: Paris, 305, 539, 663, 7S2,

S25; Peru, 426.
Corset, indictment against the, 1017;

relation of the, to visceral ptosis,

897.
Coryza, lithaeimc or recurrent, 183;

spasmodic, pathogeny of nasal
hydrorrhoea in, 53.

Cosmetic siirgery, 903, 981.
Cough, modem treatment of, 639.
Coulter, Stanley, pre-medical educa-

tion, 526.

Convoisier's law, 632, 905.
Coxalgia, 104.

Coxa vara, traumatic, 189.

Craig Colony for Epileptics, 98.
Cremation in its relation to sanitary

legislation, 588.

Crenshaw, H., an improved method
for introduction of the stomach
tube, 970.

Cretinism, 625: pathological anatomy
of sporadic, 505.

Cricothyroid, isolated paralysis of the,
106. (

Criminals, management of youthful
and insane, 134.

Criminology,', congress of, at Amster-
dam, 57'5.

Crothers, T. D., the American Medical
Temperance Association and Pro-

fessor Atwater, 148; treatment of

deUrium tremens and alcoholic
toxaemia, 931.

Cuba, sanitation of, 640; see Havana.
Culicicide, lime water as a, 305.
Curtin, Thomas Hayes, pistol-shot

wounds, 531.
Curtis, H. Holbrook, the futtixe treat-

ment of hay-fever, 51.
Cystitis, bacteriology of, in women,

319; in women, 385; treatment of,

299, 466; tuberculous, 948.
Cysts, blood, 543.
Czolgosz, execution and autopsy of,

743; mental condition of, 739.
Cycling, abuse of, 976.
Cytodiagnosis in nervous diseases, 70.

D

Dairy, protection of the people against
the, 9S4.

Dana, Charles L., inebriety, a study of

its causes, duration, prophylaxis,
and management, 121.

Danysz rat bacillus, experiments
with, 349, 600.

Damall, C. F., local gangrene in acute
bromine poisoning, 393.

Davis, George E,, the pathology of

Bright's disease, 689; James E., a
case of anatomical asymmetry, 24;

N. S., testimonial banquet to, 579.
Deaf, marriage of the, 599.
Deafness, cure of catarrhal, 371; elec-

trophone in, 675; incudectomy
for progressive, 590; removal of

the incus in, 308; scientific treat-

ment of, 9S7.
Death, sudden, following amputation

of the forearm, 626; sudden, of

children, 479.
Decapitation in China, 1022.

Deciduoma malignum, 273, 694.
Dedrick, T. S., surgeon to the Peary

expedition, 499.
Defecation, manoeuvre to facilitate,

787-
Deformities, costume, 700; multiple

congenital, 915.
De Garmo, W. B., the De Garmo

needle for hernia operations, 198.

Degeneration, obstetrical stigmata of,

671.
Delirium, acute, considered clinically,

pathologically, and bacteriologi-

cally, 350.
Delirium tremens, need of better pro-

vision for the proper care of, 376;
pathogenesis of, 387 ; theory of, 27

;

treatment of, 347, 931.
Dementia, nature of paretic, 257.
Dental Examiners, officers of the New

York State Board of, 577.
Dental marks of the periods of stress,

102.

Dentistrj', Japanese, 91.

Dentist's neck, 550.
Dermatitis exfoliativa, fatal case of

acute, 736.
Dermatology, light treatment in, 738;

social aspects of , 465, 502, 540, 580,

625, 668, 700, 744, 785, 826.

Dermatoneuroses, predisposing cause
of, 830.

Dermatoses, linear, 31.
Dextrocardia, a case of acquired, 583.
Diabetes mellitus, cutaneous mani-

festations in, 27; familial, with
sclerosis of the pancreas, 572;
formation of sugar from fat in, 543

;

in childhood, 427; relation of
trauma to, 469; renal, 583; sugar-
free milk in, 64; suprarenal, 1026;
treatment of. 825.

Diagnosis, scientific aids to, 550.

Diaphragm, position of the patient in

operations about the, 880; suture
of the, 429.

Diarrhoea, infusorial, 958; nervous,
200; summer. 176; treatment of,

560: treatment of infantile, 102,

183.

Diatheses, high potential electric mor-
talities in the treatment of, 752.

Dickinson, Robert L., routine digital

examination for cord about the
neck in the expulsive stage of all

head-first labors, 151.

Diet, the bland, 1015.
Digitalis, hallucinations caused by, 28;

leucocytosis from, 917.
Diller, Theodore, some observations on

the symptomatology and differen-

tial diagnosis of apoplexy, with
the reports of several illustrative

cases, 721.
Diphtheria, amyloid degeneration in a

case of gangrenous, 509; antitoxin
prophylaxis of, 70, 540; antitoxin
treatment of, 336, 386; bacilU of,

harbored in the ventricle of the
lar>'nx, 80; clinical significance of

the bacillus of. 726; disinfection

within and without the body in,

142; duration of immunity due to

antitoxin, 593; Ehrlich's diazo re-

action in, 29; feeding in, 576; milk-
spread epidemic of, 893; morphol-
og>' of the bacillus of, 397; Neis-

ser's test for the bacilli of, 542,

907; sudden death in, 429; treat-

ment of. 1017, 1028 ;
unusual

dosage of antitoxin in, 136; vari-

eties and distribution of the bacil-

lus of, 436.
Diplococcus in human saliva, viru-

lence of, at different seasons, 479.
Diplogonopolus grandis, 853.
Diploma mill in Jersey Cit)', 302.
Disease foci, apparent and actual, 670.
Diseases, food as an etiological factor

in. 774; odor of, 471.
Disinfection of public dwellings and

conveyances, 640.
Dislocations, reducibility of long-

standing, 319.
District of Columbia, report of the

health officer of the, 901.
Diuretics, condition of the kidneys

with reference to the emploj'ment
of, 264.

Divorce, insanity in relation to, 941.
Doty, Alvah H., the mode of trans-

mission of the infectious agent in

yellow fever, and its bearing upon
quarantine regulations, 587, 649.

Dowd, Charles N., strangulated hernia
in infants 564.

Dreams, duration of, 106.

Dropsy, essential or toxaemic, 468.
Drug eruptions, 7S8.

Drugging, self, 119.

Drug habits, cause and restriction of,

386; growth of, 379.
Duchenne's disease, a case of, 545.
Dueling, aseptic. 222.

Dulles, Charles Winslow, hydrophobia
and the Pasteur methods, 41.

Duodenum, ulcer of the, 227, 271.

Dysentery, epidemic, of Japan, 866;
etiology of acute, 597; experimen-
tal, in dogs. 55; in the Philippines,

181, 307; life cycle of the amoeba
of, 1027; orrhotherapy of, 495; rare
complications of, 1029; sulphur in

the treatment of, 907, 938; treat-

ment of, 387, 628, 637.
Dysmenorrhcea, intermenstrual, 673;

membranous, 543; membranous,
associated with membranous coli-

tis, 627.
Dyspepsia and epilepsy, relation be-

tween, 581 ; tj'pes of, 360.
Dyspeptics, hints to, 760.

Dyspnoea, paroxysmal, in aneurj'sm of
the arch of the aorta, 985.

Dystocia from coiling or occlusion of
the umbilical cord, 104: from fibro-

mata, surgical inter\-ention in, 829.

E

Ear, bleeding from the, in hystcro-
epilepsy, 228; ether for the ic-

moval of ceruminous i<lups, 34;
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foreign bodies in the, 447; foreign
bodies in the drum of the, 747;
hot-air treatment of disease of the
middle, 29; influenzal troubles in

the, 776; masseur of the drum mem-
brane, 439; nasal obstruction caus-
ing disease of the, 769; new device
for .syringing the, 38; removal of
foreign bodies from the, 599; sig-

nificance of the round window in

the, 509; suprarenal extract in dis-

eases of the, 38; temperature for
douching the, 155; luic-acid in-

flammation of the, 348.
Echinococcus cysts of the liver, Bac-

celli's method of treating, 893.
Eclampsia, cassarian section for puer-

peral, 496 ; clinical notes on twenty-
six cases of, 788; morphine in puer-
peral, 542 ; thyroid treatment of
puerperal, 56; treatment of puer-
peral, 825.

Edebohls, George M., panhysterokcl-
pectomy, a new prolapsus opera-
tion, 561; the cure of chronic
Bright's disease by operation, 961.

Education of children, 738; pre-medi-
cal, 526; present methods of med-
ical, 144; reform in medical, 593,

Egbert, J. Hobart, notes on malarial
fevers in Central America, 255;
successful vaccination in Central
America, 391.

Egyptian Medical Congress, a pro-
posed, 301.

Einhom, Max, syphilis of the liver,

241.
Eising, Eugene H., cosmetic surgery,

903-
Electricity in gynecology, 710; Mor-

ton's wave-ciurents, 710,712. 1015.
Electrode, a new, 439.
Elliott, Middleton Stuart, an authen-

tic case of injury by a shark, 391.
Embalming by formalin vapor, 980.
Emphysema, following wound of the

arm, 1026.
Empyema, atypical, 349; cured by one

thoracentesis, 788.

Encephalitis, ciu'able bulbar, 1023.
Endocarditis, association of, with

pulmonary tuberculosis, 631; dur-
ing typhoid fever, 581 ;

gonococcic,
663; infective or malignant, 592;
malignant gonococcal, 396; pri-

mary acute, infectious, malignant,
868; treatment of acute, 673, 746;
treatment of acute rheumatic, 3:7;
ulcerative, recovery from, 7S6.

Endothelium, role of the, in inflamma-
tion, 945.

Enteritis, chronic catarrhal, 470.
Enteroptosis, 592; surgical treatment

of, 469.
Enuresis in childhood, 309.
Eosinophiles and nuclein bases, 465;

as constituents of pus, 502 ; per-
centage relation of, to other leuco-

cytes, 544-
Epidemics, volcanic action in the

causation of, 672.
Epigastrium, pain in the, 136.

Epilepsy and dyspepsia, relation be-
tween, 5S1; autointoxication in,

504; causes and treatment of, 630;
cure of reflex, by removal of the
nasal conditions causing the same,
74; dietetic treatment of, 28; eti-

ology and treatment of, 568; home
management of, 48S; retained con-
sciousness during an attack of, 703

;

-yphilitic, 226; temperature laws
in, 42S; trephining for, 753, 754;
Avithdrawal of ch'orid°s in the treat-

ment of, 380,
Epijiloitis mistaken for strangulated

hernia, 53.
Epistaxis, 853; following a slight oper-

ation, ligation of the carotid artery
for, 229.

Epithelioma, calcified, 7S8; treatment
of, 278.

Epsom salts, how to give, 386.
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theorjr before and after its official
investigation, 343.

Fischer, Louis, various methods of
infant feeding—breast feeding,
bottle feeding, 845.

of, from the

Ergograph, studies with the, 118.
Eruptions, medicinal, 788.
Er^-sipelas, antistreptococcus serum in,

627; effect of, upon other affec-
tions, 533 ; fatal cases of, in infants,
386; relation of, to the pyogenic Fishbones, rerriovai
infections, 468. throat, 185.

Erythema induratum scrofulosorum, Flat-foot, pathogenesis of, 508.
987- Fluorine, chronic poisoning by, 63.

Erythrocyte, granular degeneration of Foetus, intrauterine amputations in
the, 505. the, 386.

Ether, death during anaesthesia from, FoUwell, E. Douglas, difficulties in the
729. practice of midwifery in Korea.

Ethyl bromide, a primary anaesthetic
before the use of ether or chloro-
form, 155.

European races, origin of the, 720.
Exhaustion, treatment of temporary,

320.
Exophthalmic goiter, electricity in

the treatment of, 389 ; in an infant,

1027; sodium phosphate in, 671,
Exophthalmos, spontaneous bilateral Forearms, fractures of both, 753.

pulsating, 989. Forests, preser\-ation of, 938,
Eye, affections of the, in childhood. Formaldehyde, antidote for, 394

associated with impaired general Fourth disease, 256, 507

Food, animal, ill-health in relation to,

479; as an etiological factor in dis-
ease, 774.

Football in America, 819.
Foote, Charles G., a painless method

of skin-grafting, 750.
Fordyce, J. A., clinical observations

on syphilis, 83.

Fractures, 753; bone and ivory fasten-
ers in the treatment of, 456; dif-

ferential leucocyte count in, 706:
massage in the treatment of, 658.

France, birth-rate decreasing in, 160.

898, 1019.
France, J. M., traumatic hydrothorax,

disease, 793; superficial wounds of Freezing point of the blood and secre-
the, by minute foreign bodies, 893; tions as an aid to prognosis, 828.

treatment of contagious diseases of Fridenberg, Percy, foreign bodies in

the, 591 ; treatment of some appar- the nose and ear, 447.
ently incurable afltections of the. Frozen sections, technique of, 875.

nutrition, 590; chancre of the,

1027; cotton swabs for use in the,

309 ; double panophthalmitis of
septic origin, 541 ; headache from
refraction errors of the, 1025;
operative treatment of inflamma-
tion of the posterior part of the,

452; ophthalmoscopy in health and

19; various lesions of, complicatign
pneumonia, 310.

Eyelids, treatment of xanthoma of the,

890.

P

Faith curists in Japan, 304; in Russia,
639; in trouble, 661.

Falkland Islands, letter from the, 943.
Fallopian tube, cyst containing oxyu-

ris vermiculans on the, 558; fibroid

tumor of the, 756; primary adeno-
carcinoma of the, 950.

Family, a large, 760.
Fat embolism in orthopedics, 194.
Fat necrosis from a surgical stand-

point, 744.
Fat staining, theory of, 829.
F'atigue, action of, on the minute

structure of the nerve cells of the
spinal cord, 704.

Fats, formation of sugar from, 543;
study of the, in various relations,

264.
Fatty metamorphosis, 209.
Fear as an element of nervous diseases,

944.
Fee. the doctor's, 594, 999.
Feet, painful affections of the, 195.
Felons, treatment of, 440.
Femur, fractitres of the neck of the,

229, 597-
Fern, male, poisoning by, 146.

Fever, a new continued, 377; a pro-
longed, not typhoid, 357: a symp-
tom, 773; contmued, distinct from
malaria and typhoid, 55; modem
theories of. 44 1 ;

question and
mode of treatment of. 988.

Fibroids, complications and degenera-
tions of, 496; enucleation of, 671;
hysterectomy for, 158; operation
for, 354; origin and formation of,

401; palliative treatment of, 157;
pregnancy following removal of,

249, 279; sloughing after labor,

797; treatment of, 557, 70S,
Fibula, alveolar sarcoma of the, S74.
Filariasis, spread of, by mosquitos,

545-
Finger, treatment of injuries of the,

Fmlay, Charles, Finlay's mosquito

Gait, record of footprints for studying
the, 118.

Gall-bladder, diseases of the, 632; mu-
copurulent fistiJa of the, 228; sur-

gical malposition of the, 706; ty-

phoid inflammation of the, 707.
Gallstones, 7S8; bacteria of, 273; chol-

ecystectomy for, 905; cholecystitis

and cholangitis complicating, 904;
fat necrosis in connection with

744; frequency of, in the United
States, 507; occlusion of the intes-

tine by, 228; operative treatment
of, 426, 555; relapse after opera-

tion for, 532.
Galvani, Julius, death of, 621.

Galvanic current, method of testing

the strength of the, 714,

Gangrene, acid-fast bacilli in, 573;
acute emphysematous. 984; con-
genital spontaneous, 542 ; de-

lirium in senile, 29; following the
use of carbolic acid, 773; local, in

acute bromine poisoning, 393

;

spontaneous, in an infant, 467;
symmetrical, and general paral-
ysis, 114.

Gardner, Fletcher, cerebral abscess.

operation, recovery, i i.

Garrigues.W. G., a possible source of
the gangrene in the case of the late
President. 537.

Gasscrian ganglion, objections to re-

moval of the, 71S; removal of the.

989; removal of the, in the cadaver,
10.

Gastralgia, treatment of, 693.
Gastric juice, influence of certain ali-

mentary principles on the qtian-
tity and quality of the, 544.

Gastritis, chronic, 3S9; complicated
by weakness of the stomach mus-
cle. 307; idiopathic acute, diffuse

phlegmonous, 87 7.

Gastroenteric disorders of infanc\'.

treatment of the febrile stages of,

470.
Gastroenteritis, chronic, of rachitic

infants, undiluted milk in, 466.
Gastroenterostomy, indications for.

54Q
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Gelatin, hemostatic action of, 29, 388,

509, -47; tetanus following injec-

tions of, 986.
Genitals, malformation of the female,

^ 759-
. . . ^

Genius, determmmg causes ot, 730,
ioi6; German army, the staff sur-

geon-general of the, 735; medical
congress, impressions of a, 99.

Germany, increase of quackery in, 218.

Gershel, Milton, the value of the Widal
reaction in the diagnosis of typhoid
fever in children, 811.

Gestation, ectopic, see Pregnancy, ex-

trauterine.

Giantism, a disease, 751.
Gibney, Homer, results of osteotomies

for the correction of genu varum
and genu valgum, 970.

Gilbert, J. Allen, the psychic half, 886.

Gingivitis, etiology and treatment of,

143.
Girlhood, gynecological and obstetri-

cal significance of, 143.

Glanders in man, S75, 995.
Glass, James H., report of a case of

intracranial tumor, operation, re-

covery, 485.
Glaucoma, causes of retraction of the

anterior 1 hamber of the eye in pri-

mary, 30; copper in, 980; resection

of the superior and middle cervical

ganglia of the sympathetic for, 518;

treatment of, by excision of the

superior cervical ganglion of the

svmpathetic, 105, 983; treatment
of the unaffected eye in, 503.

Gleitsmann, J. W., the use of A. C. E.

mixture and ethyl bromide in

operations for adenoid vegetation,

75, 683.
Goat serum, bacteriolytic] substances

in, 986.
Goflfe, J. Riddle, primary carcinoma

of the tip of the appendix; primary
epithelioina of the sphincter mus-
cle of the bladder, 14.

Goiter, iodine cataphoresis in, 736;
operative treatment of, 470.

Golden, Wm. M., clinical notes and
comments, 109; W. W., some
facts learned in the management of

typhoid fever in Central West
Virginia, 805.

Gonorrhoea in boys, 541 ; injections for,

560; modem treatment of, 154;
picric acid in, 540.

Gonorrhoeal exanthemata in infants,

67.
Gorgas, W. C, the work of the sani-

tary department; with special

reference to the repression of yellow
fever, 361.

Goundon, 1029; preceding hydroceph-
alus, 228.

Gout, hepatic inadequacy in relation

to, 456; lead poisoning in relation

to, 79; quinic acid in, 265; respira-

tory conditions dependent upon,
702; rheumatic, 314; some respira-

tory conditions dependent upon,

594; tuberculosis in the subjects of,

708.
Granular lids, 827.
Greenleaf, Charles R., retirement of,

from the Army Medical Service,
856.

Griffin, E. Harrison, the hemorrhagic
diathesis in relation to operations
on the nose and throat, 889.

Griffith, Frederic, fecal impaction as a
factor in the causation of floating
kidney, with the report of a case,
no; a ligature operation for the
removal of hemorrhoids, 30)2.

Growth, seasonal variations in, m bo)-s,

320.
Guild of the doctors. 6.57.
Guitdras, Ram6n, clinical report of a

second series of twelve cases bene-
fited by Bottini's prostatotomy,

„ '°°3-
"Unshot wounds by Mauser bullets.

some ultimate results of, 451; of

the hip-joint, 679.
Gynecology, local treatment in, 142.

H

Hackensack (N. J.) Hospital, opening
of the, 696.

Hasmatemesis, 109.
Hcematology, 550.
Hsematuria following the ingestion of

asparagus, 65; in childhood, 824,
892; of pregnane}', 759.

Hsemoglobinuria, bacterial toxin caus-
ing, 1025; malarial, 830.

Haemolysis, 161.

H.^mophilia, antenatal treatment of,

348; neonatorum, 520.
Hjemoptysis, a type of tracheal, 429.
Hairy tumor of the stomach, 436.
Hallucinations, 630.
Halstead, A. E., the suture of wounds

of large blood vessels, with report
of a case of recover}' after sviture

of a wound of the axillarj' artery,

Si-

Hamilton, Allan McLane, the neurotic
indications of presenility, looi.

Hands, asepsis of the, 540, 546, 984.
Hanging, resuscitation after apparent

death from, by tongue tractions,

310.
Hansen, G. Armauer, honors to, 381.
Harelip, association of, with cleft

palate, 264.
Hartwig, M., infusorial diarrhoea, 958.
Harvard University, the Stillman In-

firmary at, 1018.
Havana, health conditions in, 139, 220,

361, 536, 697, 896.
Havard, V., the experiments with

Caldas' yellow-fever vaccine, 425.
Haycroft's test, 782.

Hayden, James R., rupture of the
urethra, 807.

Hay fever, 550; futiure treatment 1 f,

51; in mid-ocean, 264; treatment
of, 77, 265.

Headache, 87, 183; of nasal origin,

984; relief of, by correction of re-

fraction errors, 1025.
Health department, appointments to

the New York City, 977; resorts,

sanitation of, 40.

Heart, acute dilatations of the, in
infancy and childhood, 532; acute
failure of the, 64, 147; adolescent
strain of the, 15, 598; anaesthetics
in disease of the, 267; atheroma-
tous ulceration of the, 907; com-
pression treatment of disease of
the, .,68; condition of the, in

caisson workers, 543; congenital
disease of the, 790; connection be-
tween sclerosis of the coronary
arteries and disease of the muscle of
the, 28; diet in diseasesof the, 868;
disease of the, 540; disease of the,

in pregnancy, 667; fatty, 948; hy-
giene and mechanical treatment of
diseases of the, 541; in typhoid
fever, 310; mental disturbances in

the course of disease of the, 182;
modem therapy of diseases of the,

406; neuroses of the, 629; parasite
in the, 995 ;

prolonged action of

the, maintained by artificial res-

piration in a new-bom infant,

1026 ; recuperative power of the,

as an estimate of its functional
ability, 466; reduplication of the
second sound of the, 267; sarcoma
of the, 228; stumbling, 309; sub-
acute failure of the, 787; suture of
a stab-wound of the, 946, 984;
syphilis of the, 185; treatment of

lesions of the, in infancy and child-

hood, 394; treatment of functional
wotmds of the, 544; treatment of

recent valvular disease of the, 68;
treatment of subacute and chronic
diseases of the, 264; tuberculosis

of the, 507; wandering, 309; wound
of the, 89S.

Heat economy, pathological physiol-
ogy of the animal, 441.

Heat, excessive, 60, 99.
Hebert, P., the \'ordiskt Medicinskt

Arkiv, 700.
Hemianccsthesia, chronic, from de-

struction of the carrefour sensitif,

"3-
Hemiplegia, treatment of, 702, 982.
Hemorrhage, leucocyte counts in, 34S;

post-operative, twelve hours after
vaginal hysterectomy, 957; from
the skin and mucous membrane in

an hysterical patient, 30; treat-
ment of, 946.

Hemorrhagic diathesis in relation to
operations on the nose and throat,

889.
Hemorrhoidal circulation, study of

f-e, 307.
Hemorrhoids, ligature operation for,

392; ointment for, 598; treatment
of, 440.

Hemostatic, gelatin as a, 388, 509, 747.
Henry, Nelson H., appointment of, as

adjutant-general, 499.
Heredity, 830; in its relation to im-

mtmity and selective activity in

tuberculosis, 565.
Hemia, congenital diaphragmatic, 228

;

diaphragmatic, 96. 905; epiploitis

mistaken for strangulated, 53; of
the ovary, 872; operation for
strangulated, under difficulties,

no; radical operation for, features
determining permanency of cure
in, 547; reduced en bloc, 625;
strangulated, 581; strangulated, in

infants, 564; strangulated, of the
bladder, 3 48; the De Garmo needle
in operations for, 198; umbilical,
containing all the abdominal or-

gans, 67; ventral, cause and treat-

ment of, 836; worsted truss in in-

guinal, 789.
Herniotomies, surprises in, 543.
Herpes zoster, a case of, illustrating a

presumptive cause, 787; frequency
of, 308.

Heterophoria, non-surgical treatment
of, 864.

Hip, congenital dislocation of the,

bloodless reduction of, 196; exci-

sion of the, 190; forced flexion and
adduction in sensitiveness of the,

65; fractitfe at the, 189; treatment
of congenital dislocation of the,

319-
Hip-disease, new procedures in the

treatment of, 385; treatment of

acute, 192.
Hippocrates, a day at the clinic of, 512.
Hospital administration, 179.
Hospital, strike in a Venice, 621.

Hospitals, bequests to, 537; genesis
and development of private, 737;
new, in New York City, 619.

Hospital ship, gift of, to the British
Government, 60.

Hospital superintendents, third an-
nual conference of, 421.

Hot air as a therapeutic agent, 307,

434. 865.
Houses, sanitation of country, 40.
Huber, John B., a help that does not

harm, 666.
Humerus, supracoracoid dislocation

of the, 1032.
Hutchinson, Woods, the zoological dis-

tribution of tuberctilosis, 294.
Hydatid of the breast, 505; of the

kidney, surgical treatment of, 469;
of the pleura, 319; suppurating, of
the neck, 830.

Hydrocephalus treated by tapping
and introduction of aseptic air in

place of the fluid, 468, 693.
Hydrofluoric acid, alleged poisoning

by, 117.
Hydrophobia, see Rabies.
Hydrops, intermittent, 744.
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Hydrotherapy and quackerj-, 502;
claims of, in modem medicine, 217;
some cautions in, 959.

Hydrothorax, traumatic, 23.

Hyperacidity, gastric, 436.
Hyperaemia, effects of electrostatic

modalities upon, 711.
Hyperidrosis, application for, 517.
Hyperpyrexia, hysterical, 693.
Hypnotic, apomorphine as a, 332.
Hypodermic injections, significance of

concentration and multiplicity of
area in, 673; needles, care of, 148.

Hypodermociysis in pediatric practice,

946.
Hyslop, James H., the reorganization

of the pathological institute of the
New York State hospitals, 863.

Hysterectomy, lesions of the bladder
during, 863; supravaginal, 866;
vaginal, with four and one-half
months' pregnancy and closed cer-

^-ix, 557-
Hysteria in a girl of twelve years, 695;

pathology of, 184; prognosis of
traumatic, 116, 281; racial factor

in, 386; some cases of, 591; trau-

matic, 386; visceral, 693.
Hysteroepilepsy, bleeding from the

ear in, 22a

I

Idaho State Medical Society, officers

of the, 780.
Ileus, atropine for, 388.
Imlach controversy in Liverpool, 824.

Immigrants, iUiterate, 75S;nationality
of, 999.

Immune sera, protective substances of,

702.
Immunity, 28; in infectious diseases,

933.
Immunization product, a crystalline,

265. 35°-
India, health of European troops m,

39-
Indigestion, types of, 360.
Indigouria, 317.
Inebriety, 121; treatment of, 880.

Infant feeding, 153, 328; cereals in, 4;
mimicipal bottles for, 937; various
methods of. 845.

Infants, feeble and premature, 470.
Infection and intoxication, 58; genesis,

habit, consequences, and preven-
tion of, 155 ; a general surgical sense,

827; prevention of, through the
mouth and nares, 28; spread by
domestic pets, 307.

Inflammation, high potential electric

mortaUtiesin, 752; role of the endo-
thelium in, 945.

Influenza, aural complications of, 590,
776; in the aged, peculiar nervous
and urinary manifestations follow-
ing, 348; mastoiditis in, 671; meta-
static chorioiditis in, 321: paralysis
following, in young children, 703;
spurious, in New York, 819.

Infusion apparatus, a simplified, 359.
Injuries, feigned and real, differentia-

tion of, 826.
Innominate artcr>', Milton's method

of exposing the anterior medias-
tinum for ligature of the, 789.

Insane, alleged brutal treatment of
the, 59, 739; dysenterj' among the,

746; New York State Colony for
the, 698; surgical work for the, 173.

Insanity, clinical classification of.ii7;
gross lesions of the basal ganglia in,

691 ; impoverished blood in relation
to, 104; in relation to creed, 239;
in women from the gynecological
and obstetrical point of view, 55 ; of
adolescence, 551; recognition of
early symptoms indicating danger-
ous forms of, 103; toxic action in
the pathogenesis of, 746 ; treatment
of acute, in general hospitals, 307;
treatment of, by rest in bed", 159.

Insects as a living culture medium for formation of fibroid tumors of the
pathogenic microorganisms, 692; uterus, 401.
as disseminators of disease, 480, Journal oj Medical Research, ^20.
507, 627; use of, as food, 659. Journal of Mental Pathology, 60.

Insomnia, faradization of the head in Journal of the Association of AIHilary
the treatment of , 66 ; fear of , 118. Surgeons of the United States, 739.

Institutions, official relation of the Journal of Physical Therapeutics, 100.
medical profession to private

K

Kahler's disease, 10 10.

Kales, J. W., reduction of a shoulder
dislocation, 306.

Keratitis associated with a generalized
skin eruption, 703.

Kerley, Charles Gilmore, suggestions
in infant feeding, 328.

Kerr, Norman, memorial tablet to the
late, 382.

Kidney, adenocarcinoma of the, 995;
albuminuria in diseases of the,
in infancy and childhood, 427;
Bright's disease of the, 959; cathe-
terization of the ureters m tuber-
culosis of the, 101 1 ; circulators-
changes in diseases of the, 868;
congenital cystic, 541; congenital
pel\-ic malposition of the left,

103; diagnosis of infarcts of the,

680; gouty affections of the, 264;
insanity in relation to disease of
the, 856; movable, 502, 503, 591,
747,947; movable, dyspepsia due
to, 1025; movable, fecal impaction
a cause of, no; movable, new
method of treatment of, 988; mov-
able, operative fixation of, 709;
nerv'ous affections in relation with
diseases of the, 1029; ophthalmo-
scopic examination for disease of
the, 182; perinephritic abscess, 107;
searching the, for stone, 635; small,
white, 338; surgical treatment of
hydatid cysts of the, 469; tension
of the, 258, 270; tumor of the, in

ception, 625; spontaneous rupture King^EdwTrd, ^the health of, 576, 697,01 the, 1025; traumatic rupture of 5 • j/ .
y/-

the, 143; treatment of occlusion of j^n Herbert Maxon, a study in
the, iSs; tuberculosis of, in chil- heredity in its relation to immiiitv

T » u ^J '°^°'
J . ,_ . ,. and selective activity in tubercu-

Intubation and tracheotomy, 266; losis s6-
future of children after, 7S7; treat- Knapp,'Mark I., butyric and acetic
ment of ulcers following, 949. g^ids in the contents of the stom-

Intussusception, 46S, 934, 1032; m- ^ch, and the tests for their detec-
ilation and succussion in the treat- ^ion 771
ment of, 82S

;
successful operation Knee, correction of deformities foUow-

for m an aged patient, 907. ing osteitis of the, 674; results of
Invalidism, chronic, m women, 542. osteotomies for in- and out-curved.
Iodine in the treatment of wounds, 502

;

gjo.
liberation of nascent, in the lungs, Knopf, S. A., "sanatorium" fi/'hos-
c-,,- TiT^m^ir^r troatTr,pr,t r^f i„fo^t»^ p,j^] for incipicuts," 981 ; the value

of local sanatoria in the combat of
tuberculosis in large centers of pop-
ulation, S.

Kochler, T. W., an improved trocar,
108.

Koch, Adami on, 817.
Korea, difficulties in midwifery prac-

tice in, 861.

Krymotherapy for anorexia, 56.
Kryoscopy, 1026.

Kucher, Joseph, the prophylaxis of
tuberculosis, 486.

charitable, 629, 767.
Instruments, disinfection of, with

tincture of green soap, 505.
Insurance examiners' societies, offi-

cers of, 20.

Intemperance, hgislation regarding,
720.

International Medical Congress, organ-
ization of the fourteenth, 180, 780.

Intestinal diseases, treatment of, 317.
Intestinal obstruction, atropine in

the treatment of, 388, 475, 853;
bismuth sulphate for, 378; by gall-

stones, 22S, 632; diagnosed by the
«-rays, 540; due to adhesions, 27;
in the new-bom, from congenital
deformity, 469; lasting thirty-five
days, 146; occurring twice in the
same subject, 1023; result of
movable spleen, 15.

Intestinal surgerj-, use and hmitations
of the elastic ligature in, 521, 549.

Intestine, absorbing power of the
large, 759; cancer of the large, 675;
chronic obstruction of the, 693;
clinical aspects of acute obstruc-
tion of the, 332 ; gaseous cyst of the,

107; gunshot wounds of the, 708;
hemorrhage from the, inflating the
abdominal cavity with air for, 628;
interesting cases of anastomosis of
the, 477; mucous disease of the,
1028; necrosis of the, of doubt-
ful etiolog>-, 28; physostigmine in
paresis of the, 787 ; removal of great
lengths of, 907; resection of the,
124; resection of the, for intussus-

573; primarj' treatment of infected
wounds with tincture of, 175;
treatment of wounds with tincture
of. 306.

lodophilia, 575, 678.
Iris, total retroflexion of the, 826.
Iritis, malarial, 102S.

J

Jacobson, Julius H., surgical treat-
ment of ascites due to cirrhosis of
the liver; report of a case, 474.

Janss, extrauterine pregnancy, 391.
Japan, letter from, 304.
Jaundice, epidemic, 985; mortality of

operation for obstructive, 229;
treatment of catarrhal, 560.

Jaws, compomid fracture of the, 746;
rheumatic disease of the temporo-
maxillary articulation, S65.

Jenkins, Norbume B., presbyopia of
ci\nlization. 958.

Johnson, Alexander B., a personal ex-
perience in radiography, together
with the technique of stereoscopic
radiography, 364.

Joints, chronic diseases of the, 314;
injuries to. 318; intermittent hy-
drops of the. 744.

Jones, Alan,- A. Dixon, the origin and

Labia majora, elephantiasis of the, 797.
Labor, digital examination for cord

about the neck in all cases of head-
first. 151; protection of the peri-

neum during. 973.
Laboratories, new, in Paris. 719.
Laboratory aid in surgical technique,

615.
Lacrymal duct, foreign body in the,

5S2; treatment of strictures of the,

542-
Lactation atrophy of the uterus, 948.
Lampson, Mortimer, the injection of

solidifying oils into the tissues for
neuro-mechanical purposes, 98 1.
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Langstaff, L. G., a new device for
syringing the ear, 3S.

Laparotomy, a new method of, 865;
foreign bodies left in the abdominal
cavity after, 867; incision for, to
prevent hernia, 907; see also
Caeliotomy.

Larimore, F. C, a unique specimen of
vesical calculi, 416.

Laryngitis, oedematous, 143; treat-
ment of, 143.

Laryngology, .place of, in medical
education, 72.

Larynx, cancer of the posterior wall of
the, involving the cesophagus, 35;
diphtheria bacilli harbored in the
ventricle of the. So; importance
of paralyses of the, in general
medicine, 983 ; intubation in

chronic stenosis of the, 77; post-
typhoidal ulceration of the, 428;
recurrence of papilloma of the, after

tracheotomy, 828; six cases of ex-
cision of the, 542 ; spasmodic affec-

tions of the, 756; stenosis of the,

skin grafting in, 867; subcutaneous
fracture of the, 573; syphiUtic

ulcers of the, 396; thuja occiden-
talis in removal of papilloma of the,

227; treatment of inflammatory'
and ulcerative conditions of the,

55; tuberculosis of the, 933; vocal
nodules in the, 76.

Latin-American Medical Congress, offi-

cers of the, 342.
Laxative, a mechanical, for infants,

394-
Lazear, Dr. Jesse WiUiams, a memo-

rial to, 301.
Lead poisoning, 786; causing insanity,

947-
Leale, Medwin, some ultimate results

of gunshot wounds caused by
Mauser bullets during the late

Spanish-American war, 451.
Lecithin, influence of, on nutrition,

429; therapeutic use of, 628.

Leech fishing, 852.

Le Fevre, W. I., a new operating table,

838.
Leiomyoma, mahgnant, with visceral

dissemination, 989.
Lenses, bifocal, area devoted to the

shorter focus, 297.
Lepers, an island for the segregation of,

in the Philippines, 755; segrega-
tion of, 148.

Leprosy, contagiousness of, 67; dis-

covery of the bacillus of, 599; in-

fection of, through a wound, 504;
in Hawaii, 66 1 ;

precautions against
the spread of, in Hawaii, 537; re-

lation of Morvan's disease to, 626.

Leszynsky, "WiUiam M., report of a
case of intracranial tumor, opera-
tion, recovery, 485.

Leucocytes, alterations in the multi-
nuclear, in some infectious diseases,

266; count of, in hemorrhage, 348;
chemical properties of, 426; eosino-
phile, and nuclein bases, 465; per-
centage relation of eosinophile to
other, 544.

Leucocytosis from digitalis, 917.
Leucopenia, alloxuric excretion in a

case of, 673.
Leucoplakia, 864; of the vulva, cancer

following, 145.
Leukasmia, etiology of lymphatic, 628;

splenic myelogenous, with pul-
monary, laryngeal, and faucial
tuberculosis, 34.

Levin, Isaac, pathological physiology
of the animal heat economy, and
its relation to the modem theories
of fever, 441.

Leviseur, Fred. J., treatment of
xanthoma of the eyelids, 8go.

Libert)', N. Y., consumptives excluded
from, 1020.

Licensure, laws of medical, 992 ; rec-
iprocity of, 974.

INDEX

Life insurance examiners, second in-
ternational congress of, 499.

Light, therapeutics of, 107.
LiUenthal, Howard, the clinical as-

pects of acute intestinal obstruc-
tion, 332.

Limping, intermittent, 636.
Lip, cancer of the, 952.
Lipomata, coincidence of symmetrical,

with general progressive paralysis,

3°-
Liver, abscess of the, treated by

syphon drainage, 352; abscess of
the, treated by transpleural inci-

sion, 107; acute fatty degeneration
of the, 187; acute yellow atrophy
of the, 947 ; cancer with cirrhosis of
the, 544; diseases of the, 632;
drainage of the, 1024; floating,

546; inadequacy of the, in re-

lation to irregular gout, 456;
multiple abscesses of the, 430; siu--

gical treatment of cirrhosis of the,

98, 573; syphilis of the, 241, 632;
tumors of the, 633 ; tmusual type of
cirrhosis of the, 866.

Localization, separate, in the cortex
and subcortex of the cerebrum of
the representation of movements
and of muscular and cutaneous
sensibility, 113.

Locomotor ataxia, see Tabes.
London, letters from, 31, 68, 107, 147,

187, 261, 345, 3S3, 424, 462. 501,
539, 623, 662, 699, 742, 7S1, S24,
860, 902, 942, 979, 1021.

Longevity, athleticism in relation to,

480.
L'timbago, treatment of, 719.
Lumbar pimcture for the detection of

tubercle bacilli, 16.

Ltmgs, atropine in oedema of the, 466;
collapse of the, in pneumothorax,
703; dermoid tumor of the, 475;
fat emboUsm in tuberculous, fol-

lo'wing rupture of the Uver, 106;
radiograph in the diagnosis of dis-

eases of the, 508; surgery of ab-
scess of the, 786; vulnerability of
the apices of the, to tuberculosis,

419.
Lupus, operative treatment of, 987;

phototherapy of, 505, 663; urea
in the treatment of, 186; x-ray
treatment of, S65.

Lusk, Obed L., exoneration of, from
the charge of neglect of duty, 500.

Lymphadenoma, fever in, 988.
Lj'mphatic constitution, 533.
Lymphocj-tes, 583; amoeboid move-

ments of, 703.
Lymphoc>'tosis without glandular en-

largement, 9S7.

M

McCullough, John W. S., belladonna
in obstruction of the bowels, 475.

MacDonald, Carlos F., the execution
and autopsy of Czolgosz, 743.

McGraw, Theodore A., the use and
hmitations of the elastic ligattu"e

in intestinal surgery, 521, 549.
Mcintosh, W. P., to guard against the

bite of the mosquito, 784.
McKinley, assassination of President,

417, 422, .457. 460, 537, 601, 697.
Macrodactylia, congenital, 544.
Malaria, agglutination of the blood in,

496; arsenic in, 422; complications
and sequels of, 30S; contracted in

a non-malarious district, 786;
effect of the rainy season upon,
960; flagellated parasite of, 227; in

Buffalo. 937; in Central America,
255; influence of, upon cancer, S94,

987; iodo-iodide mixture in the
treatment of, 1028; maculated red
blood cells in, 508; nephritic, 672;
notification of, 38 1; parasites of,

324; peripheral neuritis in, 5o8;per-
nicious, 996; prevention of, 352
1027, 1028; psychical troubles in

1045

628; recurrence of, after nine
months, 145; Romanowsky, stain-
ing of blood films in 542 ; ruptiu-e
of the spleen in, 866; staining of
the organisms of, 397; tropical, 65;
typhoid fever complicating, 78,
150, 257; undescribed hamat'ozoa
of, in Malay Peninsula, 1028.

Malay, institute of medical research
in, 898.

Mahgnant neoplasms, 423; some etio-
logical aspects of, 218.

Malta fever in Havana, 229.
Manganate poisoning, 908.
Manhattan Dermatological Society

717,878.
Manila, sanitary regulation of, 939.
Manometer, clinical use and value of

the, 529.
Marine Hospital Service, yellow-fever

institute of the, 574, 577.
Marriage, Japanese law regarding, 558;

Colorado law, a proposed, '

342;
medical examination as a pre-
reqmsite to, 594.

Martin, U. F., a frame for the typhoid
slush bath, 91 8.

Mast-ceUs, r61e of, in acute and
chronic affections, 983.

Mastitis comphcating typhoid fever
987.

Mastoid, auscultation of the, 176-
hysterical pains in the, 15; opera-
tions, a series of, 290, 332; opera-
tion for caries of the, S08.

Mastoiditis, acute, after subsidence of
tympanic inflammation, 227; early
diagnosis and treatment of, 636;
early operative treatment of, 65,'

590, 668; influenzal, 671.
Maternal impressions, 790.
Matheny, R. C., the function of the

tonsils, with a few suggestions re-
garding the differential diagnosis
of tonsillar affections, 413.

Maxilla, mtiltilocular cyst of the in-
ferior, 216.

Maxillar}' sinus, bony cysts of the, 933.
May, Charles H., a series of mastoid

operations, 290.
Mayer, Enul, empyema of the antrum

of Highmore in young infants, 74,
210.

Mayo, William J., limitations of sur-
gical work for the insane, 173.

Measles, diphtheria as a complication
of, 183 ; effect upon, of vaccination,
80; high temperature in, due to
autotoxasmia, 332.

Mediastinum, abscess in the posterior,
in connection with Pott's disease'
904; Milton's method of exposing
the anterior, modified for ligature
of the innominate artery, 789.

Medical Record, past and future
of the, 1014.

Medical research, opportunities for, in
America, 418.

Medical schools of the United States
853.

Medical Society of New Jersey, one
himdred and thirty-fifth annual
meeting, 20, 152.

Medical Society of the County of New
York, 279, 558, 913.

Medical Society of the Missouri Valley,
620.

Medical Society of the State of New
York, first semi-annual meeting,
618, 629.

Medical Society of the State of North
Carolina, officers of the, 22.

Medical Society of the State of Penn-
sylvania, fifty-first annual meeting,
589-

Medication, prolonged, 631.
Medicine, function of minute research

in, 300.
Medicolegal diplomas, 784.
Melancholia, etiologj' of, 306; physical

basis of, 533; treatment of, 387.
581.



1046 IXDEX [Dec. 28, 1901

Heltzer, S. J., haemolysis, 161.

Mediastinum, abscess of the posterior,

in Pott's disease, 190.

Meningitis, bacteriological diagnosis of,

during life, 478; cerebrospinal, of

syphilitic origin, 583; cytodiag-

n'osis of, 7S7; following late after

cranial trauma, 866; influenzal,

144; hunbar puncture in tubercu-

lous, 920; recovery from cerebro-

spinal, 96.

Meningomyelitis, syphilitic, 105.

Menorrhagia in young girls, treatment
ot, 640.

Menstruation, precocious, 583; sur-

gical treatment of painful, 835.

Mental aberrations, transitory, of hj'S-

terical nature, 266; condition in

Bright 's disease and ursemia, 868;

depression, influence of, on the de-

velopment of malignant disease,

745; disease, rest treatment of. 29;

diseases, dispensary treatment of,

117: diseases, heredity in, 633;
diseases, home treatment of, 145;

diseases of childhood, 63; diseases,

relation of, to general medicine, 62.

Mercury, sore throat caused by, 790.

Merrim'an, Georgia, food as an etio-

logical factor in disease, 774.

Merrius, Edward M., the propagation
of yellow fever, 344.

Mesenteric artery, embolus in the

s jperior, 30.

Mesentery-, fibroma of the, 306.

Metabolism of children, influence of

formic aldehyde upon, 519.

Metals, influence of, on the blood,

1023.
Methyl alcohol, blindness caused by.

1025-
,

Methyleneblue,therapeuticusesof,43o.
Metritis, 355; relation of, to mahg-

nant disease, 355.
Mettler, L. Harrison, the proper

method of teaching the anatomy of

the nervous system, 543.
Meyer, Alfred,mimicipal sanatoria, 9 2 8.

Microbes, ante-mortem invasion of

non-pathogenic, 160.

Micrococcus catarrhalis of Pfeifter,

1030.
Microsporon Audouini, 1026.

Midwifery, three points in, 542.

Migraine,' ophthalmoplegic, 988; path-

ologvand treatment of, 634, 761.

Militar\- Tract Medical Association of

Illinois, officers of the, 900.

Milk, artificial, 1024; boiling of, 1S8,

463; modification of, 863; pasteur-

ization of infected, 308; supply of,

in large cities, 61S; svipply of, in

Leipsic, 638; tubercle bacilli in, as

a source of tuberculosis in man,

233; tuberculous, 278, 819.

Milk Commission of the Medical So-

ciety of the County of New York,
report of the summer work of the,

58S, 612, 700.

Miscarriage. 272.

Mississippi Valley Medica' Association

,

twenty-seventh annual meeting,

546-
Missouri State Conference of Chanties

and Correction, 940.
Mitchell. S. Weir, reception to, in To-

kio, 304.
Mitral insufiiciency complicating preg-

nancy, 103; stenosis.murmur of, 300.

Monkey, the human, of Java, 599.

Monoma, 176.

Mo tefiore Home, report of the, 739.
Moonseed, poisoning by, 222.

Morbus cajruleus caused by acetan-

ilid, 496.
Morphine, antidotal action of co-

caine in poisoning by, 1024; potas-

sium permanganate in poisoning
bv, 54-,; selective action on the
central nervous system of sonic

new derivatives of, 9S9.

Morphinism, prevention of relapse

after the cure of, S26; treat inent ofT'

;o8.

Morris Plains Hospital, opening of
annex to the, 941.

Mortality rate in the United States, 65 7.

Morton, William J., the probabilities

of action of the A-ray in cancer, 943.
Morvan's disease, relation of, to lep-

rosy, 626.
Moser, W., a form of sarcoma of the

ovaries, and its peculiarities, 24;

hallucination of snakes, 815.

Mosquitos attracted by sound, 661;
campaign against, in Africa, 896;
easy method of mounting, 30;
fight against, 97, 138, 220, 259,

301, 305, 308, 600, S55; habits of,

960; influence of color upon, 504,

672; larvae of, in steamships,
1026; oils suitable for surface films

on water in the destruction of, 66

;

plantains as breeding places of,

947 ;
protection against the sting

of, 784; yellow fever spread by,

201, 228, 641, 661.

Motor-cars, speed and control of, 459.
Mouth, hemorrhagic bulla in the, 229;

hygiene of the, in school life, 5 88.

Mouth breathing, influence of, on the
dental arch, 103.

Mouth gag, adjustable automatic, 755

;

an adjustable automatic, 799.
Mucin in diseases of the mucous mem-

branes, 669.
Mumps, epidemic, 747.
Mimd<5, Paul F., the pre-operative

diagnosis of "tubal abortion" as

distinguished from actual rupture
of an ectopic tube, 263.

Muscular atrophies, the progressive,

626, 853; dystrophy, two cases of

progressive, 591.
Mushroom poisoning, 815.

Music and aneesthesia, 539.
Mutilations of the body, relation of, to

longevity, 265.
Myasis, human, 32.

MyeUtis, etiology of, 1030.

Myomectomy, pregnancy follo^^^ng,
'
249, 279.

Myopia, pernicious, 703.
Myosis-albumin as a food, 64.

Myositis, gonorrhoeal, 64.

Myxasthenia, 947.
Myxoedema, study of the blood and

urine during treatment, 988.

N

Xail-biting a s\-mptom of Raynaud's
disease, 1S5.

Nammack, Charles E., arteriosclerosis,

importance, definition, etiology,

and symptomatology, 653, 676
Napoleon, cause of the death of, 200.

Narcolepsy, pathogenesis of, 629.

Nasal catarrh, ancient history of, 72;
cavities, operations in the, 757;
disease, relation of the middle tur-

binate Isody to chronic, 143; fossae,

affections of the, 544; obstruction
and car disease, 769; sinus, two
cases of foreign body in the, 866;
surgerv. b.emorrhagic diathesis in

relation to, S89.
Nasophar\ngeal tumors, surgery of,7S.

Xasophar\-nx, primary carcinoma of
the, 263.

National Medical Association, the
organization of, 339; tj'pes chang-
ing, 758-

Naval cruiser condemned as unhy-
gienic, 901.

Navy, health of the Japanese, 304;
report of the surgeon-general of
the United States, 936, 937.

Xeck, tumor of the, 156.

Negroes, criminal, 1000; statistics of
illiteracy anion" the, 999.

Nephritis, malarial, 672; occiurence
of, in the specific fevers, S6S ; ocular
lesions of chronic interstitial, 51S.

Nep'irolithiasis. 546: and spinal dis-

ease, 13.

Nephropexy, a new principle in. 945;
technique of, 634.

Nephrorrhaphy with flap fixation, 32.
Ner^'e, section of the median, 543.
Nerv'e cells, action of fatigue upon the,

704; Nissl's corpuscles in, 508.
Ner\-ous disease, a peculiar, occurring

in childhood, 3 78; fear as an ele-

ment of, 944; influence of climate
upon, 580; management of con-
valescence from functional, 680;
orthopedic treatment of deformities
resulting from, 435; relatio 1 of, to
general diseases, 62; utility of
diagnosis in, 905.

Nervous health, acquirement of, 550.
Nervous overexcitation as a cause of

autointoxication, 908.
Ner\'Ous system, intramedullary de-

generation of the central, secondary"
to brain tumor, 996; prognosis in

relation to diseases of the, 903;
teaching the anatomy of the, 523.

Neuralgia and allied affections, 153:
galvanism in the treatment of

facial, 949; intercostal, in Pott's

disease and scoliosis, operati\e
treatment of, 984.

Neurasthenia, 827; arterial tension in,

18S; children of parents with, 16;

failure to recognize the true nature
of, 144; surgery in relation to, 595.
treatment of, 154. 1023; urogenital,

480.
Neurasthenic paralysis, 710.
Neuritis, 947; acute multiple, 114;

causation of multiple, 795; electri-

cal treatment of, 713; peripheral,

in beer drinkers, 316; peripheral,

of malarial origin, 50S; profes-

sional, 866; prognosis in, 591, 982.
Neuroglia growth, 704.
Newborn, acute recurring respiratorj-

failure in the, 790; injuries of the

head in the, 227 ; urine of the, 56.

New Brunswick ^Iedical Society, of-

ficers of the, 537.
New Jersey, officers of the State Board

of Examiners of, 59.
New Jersey State Dental Society, of-

ficers of the. 139.
New York Academy of Medicine. 395,

717, 793, 909, 99S; Section of Medi-
cine, 32, 752 ; Section on Obstetrics

and Gynecolog>-, 157, 797. 955:
Section on Pediatrics, 1034; Sec-

tion on Surgery, 753, 873, 1032.
New York, census of physicians of, 500.
New York City, streets of, 976.
New York County Medical Associa-

tion, 35, 756, 910.
New York Neurological Society, 714,

915-
New York Obstetrical Society, officers

of the, 660.
New York Pathological Society, 396,

S75, 994.
New York State Conference of Chari-

ties and Correction, the second. 85 7

New York State Hospitals for the In-

sane, Pathological Institute of the.

622.
New York State Medical Association,

eighteenth annual meeting, 674, 706
New York State, medical union in.

1019.
New York State Veterinary Associa-

tion, officers of the, 460.
New Zealand, letters from, 3S4, 743.
Nicotine, poisoning by, 66.

Nineteen hundred and one, medicini
and surgery in, 1012.

Nissl's corpuscles in the nerve ceUs.5oS.

Nitrous oxide, curious s\TTiptOms after

the administration of. 30S.

Nodding and rotatory spasm of the
head \\-ith nystagmus in rachitic

children. 430.
Noma, epidemic of, 7S9; excision of,

by the cautery, 430; new method
of treatment of, 776.

Norflect. L. E., a method of protect-

ing the perineum during labor,

973-
Norton. Oliver D., some obser\-ations

on decapitation in China. 1032.
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Xordiskt Mcdiciuskt Arkiv, change in
plan of the. 579, 700.

Xose, after-treatment of operations
on the accessory sinuses of the,
1S3 ; and throat in their relation
to diseases of the chest, 439;
angiosarcoma of the, 347; asym-
metrj- of the ca\-ities of the, 72:
bacteria in the, ion; cancer of
the, 675 ; condition of the, affecting

the ocular mtiscles, 1S2; etiology
of polypi of the, 810; for eign bodies
in the, 447, 670; sarcoma of the,

263 ; supralabial operation for de-
flected septum, 72.

Nothnagel, Professor, sixtieth birth-

day of, 740.
Nurses, suggestions regarding training

schools for, S63.
Nursing of syphilitic infants by the

mother, 1035.
Xurslings, diagnosis of bone lesions of,

191.
Xutmegs, poisoning by, 745.
Nutrition, diseases of, in infants, 103.

Nystagmus in rachitic children, 430.

O

Obesity, some respiratory conditions
dependent upon, 594, 702; treat-

ment of, 106, 470, 954.
Obiti.".\ries;

Amhalt, Michael A., iSi.

Ashhurst, Samuel, 823.
Bayles, George, 1020.
Beers, John E., 941.
Bibby, James S., 902.
Bigelow, Horace, 662.

Blanchard, George A., 141.

Braman, Aaron N., 61.

Brown, Charles Hemy, 662.

Bullard, Gates B., 422.
Caldwell, J. R. 141.

Caley, Samuel. 141.

Cooley. R. N., 141.

Cory, David, 303.
Crawe. J. Mortimer, 741.
Curwen, John K., 62.

Dana. Alfred S., 342.
Day. Dwight Washington. S59.

Dean. G. S.. 902.
Delap. George W., 461.
Dunbar. Adolph W., 181.

Duncan. John, 303.
Dunphy. James W.. 579.
Ehler. J. Au ,ustus. 22.

Eldndge. Stuart, S23.

Essig. Charles J., 941.
Evans, Isaac Newton, 941.
Everhart, John B., 623.
Field, Charles Hampden, 261.

Fussell, Morris. 62.

Gardner, John, 22.

Gibbons, James E., 941.
Gihon. Alb;rt Leary, 823.
Gobrecht, William H., 141.

Griswold, R. S., 902.
Havnes. Samuel. 62.

Hayt. Charles W., iSi.

Herrmann. Moritz C, 699.
Hinckley, Donald R., 623.
Holthouse. Carsten, 345.
Horlebeck, Henry Buckingham, 223.

Houghton. Henr\- C, 902.
Howard, James M-, Jr., 303.
Hudson, William M., 741.
Huidekoper, Rush S., 1020.
Hull, Calvin Edwards, S23.

Jackson, James P., S59.
Jellecker. Frank A., 61.

Johnson. William H., 97S.
^ones, Nathaniel Moore, 261.

Jones, Samuel J., 579.
Kendall, James V., 223.
Kittrell. Benjamin H., 303.
Latter. Leonard, 699.
Leake, E. S.. 978.
Lemberger. Alfred C, 623.
Litton. Abram, 500.
Longshore. Hannah E.. 662.
Lovatt, John Hammond, S59.

McCleve," E. W., 579.

MacCorm c. Sir WilUam, S99, 941,
1022.

McDill, David. 941.
McKinley, William T., 500.
McMurray. George H., loi.
McNeal, Mrs.. 902.
Maisch, Henry C. C, 62.

Manley, S\irgeon-General, 943.
Markoe, Thomas Masters, 343, 1019.
Marmion, George H.. 82^;.

Mensch. P. Calvin, 223.
'

Miller, Faure, 741.
Miller, Joshua. 181.

Morrison. Joseph H., 53S.
Nager, Vincent, 1020.
Nesbitt, R. H., 623.
Norris. WiUiam Fisher, 823.
Norris, William Fisher, 859.
Orr, J. C..902.
Paddock, Frank K., iSi.
Palen, Gilbert E., 223.
Panzeri, Pietro, 21.

Pape, WiUiam Bamsmore, 3S2.
Peck, Melville D., 699.
PurceU, James Brsan, 538.
Revnolds, David "C, 823.
Revnolds. Tabor B., 61.

Rhett, Robert Barnwell, Jr., -,42-

Rice, J. M, 859.
Ritchie, Louis Warfield, 461.
Rogers. Henry Raymond. 662.

Russell, Leonidas, iSi.

Sanders, Joseph, 662.
Saunders, Charles C, 22.

Semeleder, F., 941.
Sheffield, Lucius T., 500.
Shively, George, 538.
Shoemaker, J. G., 978.
Shute, Percy J., 538.
Small, Isaac R., S23.
Smee, A. H., 943.
Smith, Theodore Z., 461
Smith. Charles Magill, 781.
Spalter, Charles N., 781.
Stark. John, 1020.
Steinsieck, Charles H. G., 941.
Stiles. Samuel Edward, 623.
Sutherland, Henr\' 943.
Sweetnam, Lesslie M., 978.
Thompson. Virgil D., loi.

Tolman, Har\ey P.. 781.
Treater, Jeremiah S., 538.
Trenchard, John F., 141.

Turner, Thomas J.. 342.
Tuttle, Hiram, 623.
Utter. Francis A.,- 97S.
Van Vranken, Gerrit D., 741.
Wadsworth, Timothy D., 1020.
Wagoner, Henrv C, 61.

Watson. WilUam R. Arg\'le, 181.

Weaver. John D., 10 1.

WeUs. George WiUiana, 382.
Wheeler, John P., 22.

Whitehead, John G. L., 22.

Wright. Jar\-is S., 823.
WiUiams, James A., 303.
WilUams, 5lartin H., 62.

Wise, James H. P., 10 1.

Woodbridge, John EUot, 579.
Wolff, Lawrence, 141.

Obstetrical rules, 37S.
Obstipation lasting thirtj'-five days

146; valvular, 549.
OcuUst, need of consulting the, S27.

CEdema, angioneiu"Otic, 1025.
CEsophagometer or intragastric whis-

tle, 385.
CEsophagus, foreign body in the, 87 1

;

removal of foreign bodies from the
lower part of the. through the
stomach. 470; treatment of corro-
sive-acid ulceration of the, 942.

Ohio State Board of Medical Regis-
tration, victorj- for the, 520.

Oils, injection of solidifying, into the
tissues, 903. 981.

Oleander, poisoning by. 908,
Omega Upsilon Phi, officers of the, 420.
Omentum, coUoid cancer of the, 32.

Onondaga County Medical Associa-
tion, organization of the, 140.

Ontario Medical Association, officers

of the 1 58

Oophorectomy for mammary cancer,

^ 476. 777. 951-
Operating table, a new, S3S.
Ophthalmia neonatorum, prevention

of, 480.
Ophthalmic science and art, present

position of, 764.
Ophthalmoplegia, diagnosis of some

forms of, 7 89.
Ophthalmoscopy, 793.
Opium, curious method of poisoning

by, 145 ; tickUng in poisoning by, 394.
Oppenheimer, Seymom-, a case of

primarj' epithelioma of the uvula,
215-

Orbit, dermoid cyst of the, 29; encap-
sulated cavernous angioma of the,

389-
Orchidectomy for torsion of the sper-

matic cord and for S}"phiUs, 1034.
Organotherapy, ovarian, 230, 986.
Osteitis deformans, radiographic study

of, 190.
Osteoarthritis, 314.
Osteoclasis for the correction of

rachitic deformities of the legs, 194.
Osteomalacia, albumosuria in, 429;

due to abstraction of calcivun salts

from the mother by the foetus, 540

;

tumor formation in, 948.
Osteomyelitis of the femur and tibia,

953'
Otitis media mucosa, 503; sepsis with,

146.

Otte, J. A., multilocular cyst of the
inferior maxiUa, operation, re-

covery, 2 16.

Outdoor treatment of the sick, 776.
Ovarian cyst, intraperitoneal rupture

of an, 797; torsion of the pedicle
of, 310,

Ovarian juice, action of, on blood
crasis, 440; effect of. after ovariot-
om}', 986.

Ovarian-tension pain, surgical treat-

ment of, 438.
Ovaries, adenocarcinoma of the,

with ascites, 949; cyst of the, with
twisted pedicle, 142; formation
of carcinomatous masses in the,

509: hernia of the, 872; sarcoma of
the, 24.

Overholser, M. P., protozoal life in the
blood of man and animals, and
some of its evolutionary phases in
the bodies of suctiorial insects, 3 24.

Overwork, 898.
Owen, W. O., proposed increase in

the powers of the Arm}- Medical
Corps, 1022.

Oxalic acid, origin of, from protein,306.
Oxygen, inhalation of, 627.
Ozsena, cupric electrolysis for, 82S.
Ozonization. influence of electric, upon

isease. 752.
P

Pain, effects of electrostatic modahties
upon, 711; hysterical, and static

electricity, 989.
Palate, cleft, its relation to speech, 78.
Palpation, mediate, 95.
Pan-American Exposition, matters of

medical interest at the, 21, 221,

261, 463, 664, 696, 713.
Pancreas, annular, 906; changes in

the, in the infective diseases of
childhood, 256; cj'st of the, 3S9:
necrosis and hemorrhage of the.

30; post-mortem changes in the,

simulating fat necrosis, 994 ; trau-
matic necrosis of the, 543; value
of salol in a studj- of the functions
of the, 310.

Pancreatitis, acnite, 1033; acute, and
fat necrosis, 556, 1032; cholecy-
stotomy ciurative of chronic, 826

;

ruptured abdominal aneurj-sm
simulating hemorrhagic, 995.

Pan-Hellenic Medical Congress, 638.
Panhysterokolpectomy, 561.
Pantograph, the chest, clinical use

and value of the, 529.
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Paralyses, birth, 509; facial, supra-
orbital reflex in, 864; family
periodic, 985; general, from the
standpoint of the general prac-

titioner, 591; general, observa-
tions upon, 66; general, symmet-
rical gangrene in, 114; general,

toxaemic basis of, 988; ininfantsdue
to spinal syphilis, loii; infantile,

ultimate results of tendon grafting

in, 468; infantile, tendon and
muscle transference and arthro-

desis in, 827; multiple unilateral

cranial-nerve, 814; musculospiral,
following separation of the lower
epiphysis of the humerus, 672;
neurasthenic, 710; terminal period
of general, 736; treatment of

spastic and other forms of,

195-
Paramyoclonus multiplex, 429.
Paraphasia, a case of, 744.
Paris, letters from, 305, 539, 663, 782,

825; University of, gynecological

course at the, 69.

Parker, Delos L., the etiology of alo-

pecia, 45.
Parotid gland, suppuration of the,

with pus in the external auditory
canal, 307.

Parotitis, epidemic, 747.
Parturition, hemorrhage during, 1026;

immediate repair of the injuries of,

635-
Pathological institute of the New York

State hospitals, reorganization of

the, 863, 1020.

Pathological reports, delay in pre-

paring, 535.
Pathological Society of Philadelphia,

59, 741, 821, 978, 1019; officers of

the, 622.
Pediatrics in America before 1800, 717.

Peliosis rheumatica, 347, 625.

Pelvic disease in women, vaginal route

compared with the abdominal
route in the surgical treatment of,

35; suppuration, scope of vaginal

section in the treatment of, 944.
Pemphigus, fatal cases of, in infants,

386 ; vegetans, eruption resembling,

in an infant, 55.
Penis, cancer of the, 676.

Pennsylvania, inspection of quaran-
tines in, 99.

Pentosuria, chronic, 308.
Percussion mallet, a new, 756, 917.
Periarteritis nodosa, 230.

Pericarditis, etiology of, 945 ; tubercu-

lous, 831; with effusion, a sub-

jective symptom in, 309.
Pericardium, primary tuberculosis of

the, 64.
Perinephritic abscess, 107; hemor-

rhage, 634.
Perineum, central tear of the, giving

passage to an arm, 704; protection

of the, during labor, 973 ; repair of

laceration of the, in a girl of nine

years, 836.
Penosteum, growth of new bone from,

625.
Peritoneum, natural method of drain-

ing the, 998; pendulous tubercles

in the, 775; treatment of tuber-

culosis of the, 1030.

Peritonitis, etiology of some unusual
forms of, 874; idiopathic, 176;

operative cure of perforative, 628;

pulse in, 79; treatment of acute,

306; treatment of tuberculous,

735, 736; tuberculous, 700, 920.

Permanganate disinfection of wells,

fallacy of, 349.
Perry, M. L., a report of some cases

E
resenting gross lesions of the
asal ganglia, 691.

Perry, Warren, repeated paracentesis

for ascites, in.
Personality, double, 908.

Pertussis, see Whooping-cough.
Peru, letter from, 426.
Phagocytosis of the typhoid and colon

bacilli, 720; role of immunizing
substances in, 508.

Phalanx, fracture of a, by muscular
action, 989. <

Pharyngeal abscesses, origin and treat-

ment of, 265.
Pharyngitis due to the spirochaete

bacillus, 469; types of membra-
nous, 143.

Pharyngo - oesophageal diverticula,

diagnosis of, 388.
Philadelphia County Medical Society,

741, 821, 901; northern branch of

the, 500.
Philadelphia Neurological Society,

741,901.
Philadelphia Pediatric Society, 82 2,9 7 8.

Philippines, animal parasites in the,

258; antiseptic surgery in the, 784;
dysentery in the, 307; Health
Board for the, 59; medical and
sanitary conditions in the, 784;
mortality among the troops in the,

977 ; native troops in the, 1016;
sanitation of the, 668; surgical

work of the army surgeons in the,

900; water supplies in the, 856.
Phosphorus, toxicity of, 505.
Phototherapy, 107; in skin diseases,

73S; in the treatment of lupus, 663.
Phthisis, use of drugs in, 959.
Pin, swallowing and discharge of a

large, by the natural ways, 469.
Pinta, prevalence of, on the Gold

Coast, 30.
Pistol-shot wotmds, 531.
Placenta previa, csesarian section for,

348, 5ss; Porro-CeBsarian operation
for, 64.

Plague, control of, at Bombay, 349;
diazo reaction in, 949 ; in Constanti-
nople, 383; in Honolulu, 900;
inoculation and incubation stage
of, 504; in rats, 585; mortality
among rats preceding an outbreak
of, 265; ophthalmic complications
of, 1027; orrhotherapy of

, 506; per-

sistency of, 30; prevention of, 308;
rats in relation to, 265, 585, 897;
spread of, 819, 820; study of, in

Manila, 177; the urine in, 504;
viability of the bacillus of, S39.

Plant diseases, orrhotherapy in, 10 1.

Plasmolysis in bacteria, 790.
Plasterjackets,method of applying, 189.

Pleura, hydatids of the, 319.

Pleurisy, hemorrhagic, gelatinized se-

rum in, 704; infantile, with effu-

sion, 827; typhoid, 350.
Pneumatic cabinet, value of the, 678.
Pneumococcus, pseudomembranous in-

flammation of the mucous mem-
brane caused by, 505.

Pneumonia, appendicular form of, 16;

carbonate of creosote in. 681, ion;
embolism of one of the right Icnticu-

looptic arteries complicating, 182;

gangrene and bronchiectasis fol-

lowing, 786; hydriatric manage-
ment of, 892; hyperp>Texia, 65; in-

fections, 433; intestinal hemor-
hage in, 5 58; metastatic chorioid-

itis in influenzal, 321; orrhothera-

phy of, 982; oxygen in, 581, 659;
purpura haemorrhagica following,

669; significance of apex, 693;
symptoms and treatment of, 96;
treatment of, 636, 745, 785, 830;
tympanic resonance in acute, 988;
various ocular lesions complicat-
ing. 31°-

Pneumothorax, collapse of the lung in,

703; from sneezing, 239; intra-

pleural pressure in, 3S9.

Polyneuritis, 947.
Pons, tumor of the, 915.
Population, density of, in different

countries, 973; of the United
States, 623.

Porro-c.xsarian section for double
uterus, 797; for placenta prsvia
centralis, 64.

Portal, Paul, 119.
Porter, Robert, H., the home manage-

ment of epilepsy, 488.
Post-graduate courses in Paris, 305.
Pott's disease, dissecting abscess of the

abdominal wall producing a de-
formity simulating, 904; stretch-
ing of the kyphos in, 629; treat-
ment of 189.

Practice of medicine, laws regulat-
ing, 992.

Practitioners' Society of New York,
476, 831, 951.

Pregnancy, albuminuria in, 1029;
albuminuric retinitis and urae-

mic amaurosis, 103 ; extra-
uterine, 156, 157, 391, 551, 597,
^7^> 797, 83s; extrauterine, dif-

ferential diagnosis of, 230; extra-
uterine, trauma as a cause of, 146;
extrauterine, treatment of, 186;
extrauterine, two cases of, 472;
haematuria of, 759 ; heart disease in,

667; management of the patient
during, 789; mitral insulhciency
complicating, 103; treatment of

pelvic and abdominal tumors com-
plicating, 835.

Presbyopia of civilization, 958.
Prescription, property in the, 142.

Presenility, neurotic indications of,

lOOI.
President McKinley, assassination of,

417. 422, 457. 460, 537, 601, 697.
Prickly heat, 228; etiology and treat-

ment of, 506.
Privileged medical communications,

668.
Prize, Alvarenga, 661; Craig Colony,

698; Nicholas Senn, 536, 698;
Nobel, award of the, 259; the
Enno-Sander, 100.

Prostate, Bottini operation for en-
larged, 595; disease of the, 979;
enlargement of the, conditions fol-

lowing the Bottini operation for,

182; extreme hypertrophy of the
middle lobe of the, 994; obstruc-
tion to urination by the, 707;
operative treatment of hypertro-
phy of the, 869; present state of

surgery of the, 307.
Prostatectomy, perineal, 35; retractor

for use in, 756.
Prostatotomy, report on a series of

cases of Bottini's, 1003.
Prosthetic injections of paraftine, 670.
Prostitution, regulations for the con-

trol of, 775.
Proteids, biological relationship of,

1024.
Protein, origin of oxalic acid from, 306.
Protozoa in the blood, 324.
Pruritus, treatment of, 37.
Pseudoleukjemia with intermittent

fever and glycosuria, 670.
Pseudotabes with exaggerated re-

flexes, 112.

Psoriasis, baths of oil of cade in, 949;
vulgaris follo'wing tattooing, 703.

Psychic half, 886.
Psychoses of cerebral sj-philis, 701;

puerperal, 308.
Puberty, relation of unbalanced physi-

cal development to morbidity at,

466.
Puerperal eclampsia, morphine in, 542

;

eclampsia, venesection in, 701;
fever, 955; fever, antistreptococcus
serum in, 542, 947; psychoses, 30S.

Puerpcrium, management of the pa-
tient during the, 789; pulse-rate in

the, 94S.

Pulmonary" tuberculosis, cinnamic acid
in, 509; climate of the coast of New
South Wales for, 667; climatic

treatment of, 671; climatic treat-

ment ''s. home sanatoria, 463, 502;
cramming in, 68; diet in, 534;
dietetics in, S30; early diagnosis

and treatment of, 6ji; electricity

in the treatment of, 31S; endo-
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carditis associated with, 631 ; home
treatment of, 103, 256, 264; in the
gouty and rheumatic, 70S; latent,

94; hght and radiance in the treat-

ment of, 503; notification of, 186;

sanatorium treatment of, 142, 274,

276, 359, 1026; secondary infec-

tions in, 745; sign associated with
early, 467; silver-nitrate injections

in the treatment of, 347; tempera-
ture fluctuations in the final stages
of, 1030; treatment of, 671, 977,
1009; tuberculin treatment of, 67.

Pulse in the puerperium, 948; lessons

of the, 509.
Pimton, John, the principles of diag-

nosis of lesions of the spinal cord, 168

.

Puny children, specific medication
of, 1036.

Pupil, fimctional troubles of the, 90S;

reflex variations of the, in inflam-

mation of the optic nerve, 9S5; the
Westphal-Piltz phenomenon, 787.

Purptira, ephemeral attack of He-
noch's, 95S; haemorrhagica follow-

ing pneumonia, 669.

Pus, spermin, crystals in, 540.

Pyjemia, amputation in, 9S6.

Pyehtis, in women, 385; bacteriology

of, 319.
Pyelonephritis in women, 3S5; bac-

teriology of, 319.
Pylorus, operative treatment of can-

cer of the, 903.
Pyopericarditis, S26.

Pyothorax, hemorrhage from a, 230.

Pyridin in tobacco smoke, 380.

Q

Quinine, administration of, in India,

879; danger in subcutaneous in-

jections of, 672 ; injection of, 877.
Quinquaud's sign of alcoholic intoxi-

cation, 29.

R

Rabies, diagnosis of, 19; in Germany,
298; Pasteur method of treating,

criticized, 41; practical notes rela-

tive to, 64; specificity of, 801.

Rachitis, 580, 1035.
Radiography, a personal experience in,

364; cause and prevention of errors

in, 713; in laryngological practice,

73 ; in the diagnosis of tuberculosis,

276; medicolegal value of, 157.

Radium rays, physiological effects of,

393.
Rafferty, T. N., and H. N., report of

two' cases of ectopic gestation;

operation on one at term, with
delivery of living child, and on the

other at six weeks, 472.
Railway cars, provision for consump-

tives in, 781.
Ranula, pathogenesis of, 508.

Rations, trial of army emergency, 740.

Rat plague, 585.
Rats, extermination of, 240.

Raynaud's disease, 776, 785, 788; a
case of, 264; a new symptom of, 185.

Reconcentrados in South Africa, 859,
896, loiS.

Rectocolitis, 983.
Rectum, electrolysis in stricture of the,

710; etiology of polypi of the, in

children, 507; excision of cancer of

the, 910; large foreign body in the,

669; palpation of,from without, 266.

Reed, Walter, the prevention of yellow
fever, 587, 641; the propagation of

yellow fever; observations based
on recent researches, 201.

Respiration, direction of the air cur-

rents in nasal, 105.

Respiratory conditions dependent
upon gout and obesity, 702; move-
ments, co-ordination of, 669 ; tract,

morbid conditions of the upper,
resulting from infectious diseases,

547; troubles in relation to emo-
tion, 1028.

Resuscitation, Ogeta's method of, 693.
Retina, embolism of the central artery

of the, with chorea, 119, 950;
ophthalmoscopic pictures of the, in

health and disease, 793.
Retinitis, albuminuric, in pregnancy,

103; recovery from, in apparent
Bright's disease, 982.

Retropharyngeal abscess in infants,

746.
Reybum, Robert, failure of the knife

in the treatment of bums, 610.

Rheuimatic affections, pathogenesis
and treatment of, 925.

Rhetimatism, affections simtilating,

906; as cause and effect in inflam-
mation of the throat, 923; bac-
teriology of acute. 225; chronic,

314; etiology of acute articular, 32;
hyperpyrexia and mania in acute,

907; manifestations of, in children,

428; state of the gastric secretions

in, 227; tuberculosis in the subjects

of, 70S; tuberculous, 389.
Rheumatoid arthritis, 4S0; pathologi-

cal lesions in, 904.
Rhinitis, chorea secondary to, 702

;

rarefying osteitis simulating atro-

phic, 878.
Rhinologist, an ancient Egyptian, 240.

Rhinoscleroma, 509, 982.
Rhus poisoning, relation of accident

insurance to, 57S; treatment of,59S.

Richardson, Charles H., an ephemeral
attack of Henoch's pturptira, 95S.

Rickets, so-called fetal or congenital,

349-
, .

Riley, William C, the selection and
sterilization of muriate of cocaine

for spinal anaesthesia, 213.

Rinderpest in South Africa, 536.
Ringworm in schools, 879; notes on,

63 ; of the scalp, treatment of, in

institutions, 863.

Rockefeller Institute, provisional

working plan of the, 696.
Rockland Coimty (N. Y.) Medical

Association, officers of the, 499.
Rocky Mountain Interstate Medical

Association, 487, 518.

Rodgers, Mark A., multiple dissem-
inated subdermal nodules, 750.

Rontgen rays, bums from, 1029; coil

machine for, 714; differentiation be-

tween inflammatory processes and
lesions of the bones by the, 1030;
fallacies regarding, 520; in cancer,

probabilities of the action of, 943

;

influence of, upon the larvae of

insects, 200; in the treatment of

cancer, 428; stereoscope, 826;

treatment of sarcoma with the, 349.
Rogers, William H., a new electrode,

439-
Rome, Anglo-American nursing home

at, 858.
Roosa, D. B. St. John, the present

position'of ophthalmic science and
art, 764.

Roos, Lester Laurens, two cases of

typhoid fever, one complicated

by an acute nephritis and lobar

pneumonia, the other with malaria

and scarlet fever; with a descrip-

tion of the ice-pack as used in these

cases, 150. -^ _-..'-—_—=i

Rosenstein, Julius, operation for caries

of the mastoid, secondary opening

of the lateral sinus, and ligation of

the internal jugular vein, 808;

post-operative hemorrhage twelve

hours after vaginal hysterectomy;

laparotomy imder cocaine anaes-

thesia; hemorrhage frorn meso-
cascum and mesoappendix, 957.

Rumination in man, 917.

Rupp, Adolph, concerning the clin-

ical significance of the Klebs-

Loeffler bacillus, 726; remarks on
the scientist, the practitioner, and
the antitoxin treatment of diph-

theria, 336.

Russia, famine in,303 ; mortality in, 853.
Riisski Vraich, a new Russian journal,

940.

S

Saddle nose, operation for, 430.
St. John's Guild, new hospital for, 82 1.

St. Louis Academy of Medicine, offi-

cers of the, 780.
St. Timothy's Hospital, Philadelphia,

addition to, 821.
Salmon, D. E., is rabies a specific

disease, 80 1.

San Angelo (Texas) District Medical
Society, officers of the, 660.

Sanatoria, children's seaside, in Ger-
many, 298; municipal, 928; value
of, in the treatment of tuberculo-
sis, 8.

Sanatorium vs. hospital for incipi-

ents, 981.
Sanitary commission, a Pan-American,

619.
Sanitary congress,an international,939.
Sarcoma, frequency of, recurrence of,

506; multiple, Coley's fluid in, 702

;

treatment of, with the Rontgen
rays, 349-

Scapxila,congenital elevation of the, 1 90.

Scarfpin passed per rectum seven days
after iDcing swallowed, 239.

Scarlatina, diagnosis of, 310; high
temperature in, due to auto-
toxjemia, 532; tenacity of the con-
tagion of, 265; transmission of, to
the cat, S79 ; treatment of the naso-
pharynx in, 430.

Scarlatinoid, 56.

School children, medical supervision
of, 93, 676.

School hygiene, 625, 668.

School Ufe, influence of, on health, 5S8.

Schoenlein's disease, 625.
Sciatica, treatment of syphilitic, 146.

Sclerosis, amyotrophic lateral, 946.
Scoliosis, treatment of, by forcible

jackets, 193.

Scurvy in Colorado, 306; infantile,

1S4, 580, 787, 989.
Seabrook, H. H., headaches, 87.

Seaman, Louis Livingston, observa-
tions in China and the tropics on
the army ration and the post ex-

change or canteen, i.

Seasickness, congress on, 640; league
against, 181; obser\'ations on, 66;

treatment of, 583, 94S; value of

deep breathing in, 747, 1000.

Secret medicines, saleof,in Austria, 520.

Seller, Carl, cinchonism and its

effect upon articulation and vocal-

ization, 656.
Semilunar bone, forward dislocation

of the, 392, 430.
Senile gangrene, delirium in, 29.

Senility, neurotic indications of pre-

mature, lOOI.
Septicemia, antistreptococcus senim

in, 982; prolonged, 573.
Septum, nasal, state of the, in the

skulls of mound builders, 230;
nasal, suppurative perichondritis of

the, 5S3.

Serum therapy, rectal, 985; reaction,

diagnostic value of, in children, 778.

Sewage, disposal of, 19S.

Sex, relation of nourishment to the

production of, 341.
Shark, authentic case of injury by a,

391-
Sheldon, John Glendon, gangrene

following the use of carbolic acid,

773-
. , .

Shock, operation during, 982; preven-

tion of, 271, 2 73; treatment of, 320,

946.
Shoulder, reduction of dislocations

of the, 177, 306.

Sigmoiditis, 183.

Sinus, anatomy of the frontal, 666;

anomalies of the frontal, and their

bearing upon chronic suppurative
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sinusitis, 182; cerebral, wounds of
the, 229; thrombosis following
middle-ear disease, 468; throm-
bosis of the cavernous, 541 ; throm-
bosis, sepsis with, 146.

Skene Hospital, abandonment of the
project for, 61, 779.

Skin, cystic timior of the, 505; erup-
tions of the, in Bright's disease,
868; multiple disseminated nod-
ules beneath the, 750; peculiar
parasitic disease of the, 596.

Skin-grafting, a painless method of,

750; by means of freezing, 104;
Wolfe-Krause method of, 672.

Skull, trephining for old traumatisms
of the, 3S9.

Sleep, morbid, 629.
Sleeping sickness, 430.
Smallpox, diagnosis of, from chicken-

pox, 760; diagnosis of mild and
irregular, 227, 496; differential
diagnosis of, from other diseases,
456; eruptions of, 197; in London,
623, 663, 699, 781, 824, 900, 902;
mild, 99, 435; prophylaxis of, in
cities, S64; seasonal occurrence of,

799; spread of, 940.
Smith. A. Donaldson, award of the

Elisha Kent Kane medal to, 779.
Snail gardens, 656.
Snake-bite, a case of, 184; cure of

poisonous, 838; unusual after-
effects of, 466.

Snakes, hallucination of, Sii;.

Snake venom, action of an'tivenenc
upon, 54.

Sneezing, pneumothorax from, 239;
puei-peral, S29.

Soniatopathy, 978.
Somers, Jolin E., notes on Vienna

hospitals, 686.
Somervillc, William Glassell, needed

reforms in the management of
3'outhful and insane criminals, 134.

Sommer, H. O., a case of Duchenne's
disease, temporary tracheotomy,
death, 545; dermoid tumor of the
lung, 475.

Souchon, Edmond, on the transmis-
sion of yellow fever by vessels, and
its bearing upon quarantine regu-
lations, 1009.

South Africa, hospital mismanage-
ment in, 536; medical mortality in,

764; mortality among the recon-
centrados in, 779.

Southern Colorado Medical Associa-
tion, ofiicers of the, 900.

Southern Surgical and Gynecological
Society, 834, 869.

Spasmus nutans,an unusual case of,989.
Specialism, evolution of, 974.
Spermatic cord, torsion of the. 8 16,

1034-
Spices, use of, in the tropics, 950.
Spina bifida, operation for, 873; sur-

gical treatment of, 66.
Spinal anspsthcsia, 70, 630; deaths due

to, 305; selection and sterilization
of cocaine for, 213.

Spinal cord, diagnosis of lesions of the,
16S; disseminated sclerosis of the,
915; role of infection and intoxi-
cations in diseases of the, 63.

Spinal cur\-aturc, pathogenesis of, in
syringomyelia, 776.

Spinal di.sea.se, nephrolithiasis com-
plicating, 813.

Spine; fracture of the, 714; gimshot
wound of the, 113; kyphosis of
the, due to rupture of the spinal
ligaments, 193; lateral curvature
of the, see Scoliosis; myeloma of
the, with compression of the cord.
112, 580; osteoarthritis of the, 191

;

puncture of the sacral canal, 106;
rachitic deformities of the, 227:
treatment of injuries to the, 189;
typhoid, los-

Spirochanc bacillus, angina due to the.
460.

IXDEX

Spitting, restrictions on, 100.
Spleen, movable, causing intestinal

occlusion, 15; rupture of the, in
malaria, 866; surgerj- of the, 555,
747; tropical abscess of the, 256.

'

Spondylitis deformans, 933.
Sprain, static electricity in the treat-

ment of, 142; treatment of, 757;
treatment of non-infected, 193.

Spratling, Edgar J., a new continued
fever, 377.

Staining, an accident of, 745.
Stammering, 55; hysterical, 1029.
Staphylococcemia, 1029.
Steatolytic ferment of the stomacli,

o 735-
Stenocardia rheumatica, 670.
Stereognostic sense, the, 733.
Stereoscope, use of, in the treatment

of squint, 637.
Stem, Arthur, treatment of wounds

with tincture of iodine, 306.
Stem, Heinrich, a new percussion

mallet, 917.
Stirpiculture, a suggestion in higher,

Stoddard, Enoch V., the official rela-

tion of the mfdical profession to
private charitable institutions, 629,
767-

Stokes-Adams disease, a case of :o-

called, 29.

Stomach, acute dil tation of the, 264,

746, 781, S28; bacillus coli com-
munis as an inhibitor of h dro-
chloric acid in the, 466 ; butyric and
aceti acids in the, 771; chronic
ulceration of the, simulating can-
cer, 435, 7S6; colloid cancer of the.

32; determination of hydrochloric
acid in the, 142 ; diagnosis of cancer
of the, 582; effect of biliarj- secre-

tion on the activity of the secreting
cells of the, S29 ; examination of the
chest in svipposed diseases of the,

776; hairy tumor of the, 436; hour-
glass contraction of the, 996; im-
proved method for introduction of
a tube into the, 870; indica-
tions for and against removal of
the, 348; massage of the, 946;
occult hemorrhage of the, 16;

operation for perforated ulcer of
the, 542; operative treatment of
cancer of the, 426; operative treat-

ment of ulcer of the, 385; origin of
ulcer of the, 5-3; partial gastrec-
tomy for non-malignant tumor of
the, S73; perforating ulcer of the,
1 87; splashing and atony, 670;
treatment of iilcer of the, 880;
tuberculous ulcer of the, 626; ulcer
of the, 271, 2S0, 427; ulcer of the,
caused bj- the diphtheria bacillus.

230; unusual case of resection of
the, 470; use of the tube in ulcer
of the, 3S8.

Stony Wold Sanatorium, 1018.
Strabismus, treatment of, 785.
Strasser. August Adrian, infantile

ty, hoid fever, 2S6.
Street cars in winter, 93S.
Streptothric 1 infections, 42S. 735.
Struch, Carl, an improved trocar, 38.
Strvchninc, therapeutic action of,

987.
Substitution in mcdiein , 299; law

against, 421.
Sugar, consumption of. in the United

States, 759; formation of, from fat.

o ^*^-
Suicides, a fami'y of, 660; in France,

839; statistics of, 71S.
Sulphocarbolic acid, salts of, 592, 9S9.
Sumptuary legislation. 89 7.

Sunstroke, pathology- and treatment
of, 17.

Suppuration, bacteriolog>- of fitid and
gangrenous. 317.

Pu])rar> nal capsule, adenoma of the, in

the new-born, 9S9; tuberculosis of
the. in relation to .Vddison's disease.

'».;. 74.';.
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Suprarenal preparations, 153; emploj--
ment of, by the oculist, 583: in
otitis media, 68; tmtoward effect
of, 23.

Stirgeon-General of the Army, report
of the, 69.

Surger>% laboratory aid in the tech-
nique of, 615.

Surgical tendencies from a medical
point of view, 998.

Swindlers, 858, 900.
Sympathetic ganglia, resection of the

superior and middle cervical, for
subacute glaucoma, 51S; nerve,
irradiations and sensory reflexes'of
the, 573.

S\mphyseotomy contrasted with Cae-
sarian section, 541.

Syncope, treatment of, 320.
Syphilis, a case of, 947; among the cir-

cumcised and uneircumcized, S28;
ancient and modem conceptions of.

386; antagonistic to tuberculosis,
907; as seen b\- the ophthalmic
surpeon, 437; clinical obser\-ations
on. S3; congenital, fate of children
with, 496; fever of, 575; in chil-
dren, 1034; injection treatment of,

145; intmction vs. intramuscular
injection in the treatment of, 3S7;
new bacillus of, 266; of the heart,
185; of the nervous system, 701:
oleum cinereum in, 309.

Syringomyelia, pathogenesis of spina!
curvature in, 776.

Tabes, cervical and bulbar, 112; eti-

ology- of. S92 ; in women, 308; treat-
ment of the ataxia of, by exercises.

507.
Tachycardia, paroxysmal, 266.
Talipes calcaneus, operative treat-

ment of parah-tic, 195.
Tampon in gynecological therapy, 9 1

.

Tannin as an intestinal astringent, 144,
Tape-worm, a new, 853 : poison of. Si 6.

Tattooing, psoriasis vulgaris following,

703-
Taylor, Basil M., treatment of typhoid

'fever, 493.
Teeth, care of the deciduous, 1S4;

troubles caused by the wisdom,
3Sg.

Temperature of the air, effect of, upon
that of the mouth, 533; reduction
of, by m.echanical means, 55S;
senses, hysterical dissociation of
the, 983.

"

Temporal periostitis of auricular ori-

gin , III.

Tendon grafting, ultimate results of.

in infantile paralysis, 46S; trans-
plantation, 507.

Testicle, malignant disease of the, in

an infant. 183.

Tetanus, antitoxin treatment of, 79.
503, 701. 949: caused by diphtheria
antitoxin. 740, Sic, 822. 899. 900;
chloral in the treatment of. 3S7;
cure of, 266: failure in the Baceelli
treatment of, 56; flushing of the
organism in. 704: following gelatin
injections, 960, 9S6.

Tetanus following vaccination. S20,

900; traumatic. 15; treatment of,

S91; treatment of traumatic, 542.
Tetany. 389: epilepsy associated with,

420; pathologi.- of gastric. 459.
Texas fever, inoculation of. 975.
Thelberg. Martin A. H.. rheumatic

affections, their pathogenesis and
treatment. 921;.

Theobromine, influence of. on work,
20.

Therapeutics, personal element o ' error
in. 550.

Thermometer, the first, 960.
Thomas. T. Gaillard, dinner in honor

of. S59.
Thomson. William H., pathology and

treatment of migraine. 70 1: pres-
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entation of portrait of, to the New
York Academy of Medicine, 395.

Thoracentesis, accidents in, 593.
Thorax, tumors of the, 675.
Throat, rheumatism as cause and effect

in inflammation of the. 923.
Thrombosis in a cystic dilatation of

the saphena vein, 82S.

Thyroid gland, cystadenoma, papilli-

form, of an accessory, 29 ;
papillary

adenocystoma of the, 904; primary
sarcoma of the, 397; sarcoma of

the, 367.
Thrombosis of the cavernous sinus,

541 ; of the inferior vena cava, 752

;

venous, in the lower limbs of a
chlorotic patient, 533.

Thuja occidentalis in the treatment of

papilloma of the larj-nx, 227.
Tibia, arthrotomy for congenital an-

terior dislocation of the, 430;
deformitj- arising from injury to

the lower epiphysis of the. 192.

Tic douloureux, neurectomy for, 264.

984.
Tinea, toxin of, 5 58.
Tobacco, counsel to smokers of, 879;

pyridin in the smoke of, 380; use
of , in different countries, 1000.

Tongue as a breeding-place for bac-
teria. 143; senile pruritus of the,

62S: statistics of cancer of the, 817;
tractions, resuscitation by, after

apparent death from hanging, 310.
Tonsillar abscess, recurring, 816.

Tonsillitis, 463; acute, 580; treatment
of acute, 517.

Tonsillotomy, ligation of the carotid
artery for hemorrhage following,

229; rash following. 378, 1024.
Tonsils, best method of removing the,

495; chancre of the, 73, 746; clinical

remarks on the, 76; cysts in the,

1023; differential diagnosis of

diseases of the, 413; epithelioma
of the, apparent cure of, 263;
function of the, 413; hemorrhage
following removal of the, 580;
histology of the retrograde
changes in the faucial. 76; malig-
nant disease of the, 668; mycosis
of the, 983 ; not a normal organ
of the body, 635; primarj' chancre
of the, 542; tmusual anomal}' of
the faucial, 182.

Tooth extraction, curious symptom
following, 86^.

Torticollis, operation in a severe case of

spasmodic, 194.
Trachea, foreign body lodged in the,

for four months, 23; removal of
foreign bodies from the, 29; tuber-
culosis of the, 747.

Tracheal tug, conditions causing the,

267.
Tracheotomy and intubation, 266;

future of children after, 7S7; in

country practice, 109.
Trachoma, S27; isolation of cases of,

437-
Trauma, tumors, tuberculosis, and

other organic diseases following,
829.

Triplets complicated by partial pla-
centa pra?via, 751.

Trinidad, health condition of, 30.
Trinity College, two oldest li\ing

alumni of. 259.
Tri-State Medical Society of Ten-

nessee, Georgia and Alabama, offi-

cers of the, S59.
Trocar, an improved. 38, loS.
Troops, responsibility for the mortal-

ity among, in the Spanish War,
1018.

Tropical hygiene and pathology. 350,
351 : medicine, schools of, in Great
Britain, 519; medicine, the London
School of, 742; ulcer, hot water in
the treatment of, 692; maladies of
European children in the, 353.

Tropics, insurability of people who
have lived in the, 99,S.

Tubal abortion, pre-operative diag-
nosis of, as distinguished from
actual rupture of an ectopic tube,
263.

Tubercle bacilli, 277; and other ob-
jects, distinction between, 280; as-
sociated with influenza bacilli, dem-
onstration of, 558; diagnostic
vakie of, in phthisis, 318; in the
stools, 429; lumbar puncture for

the detection of, 16; portals of
entry for, and localization of, 704;
staining of, 105, 582; thermal
practical application of the agglu-
tination reaction of the, 986;
death point of the, 960.

Tuberculin as an aid to surgical diag-
nosis, S93; diagnostic use of, 347;
diagnostic value of, 237; in a sur-

gical case, 572; in tuberculous
arthritis of the knee, 628; test in

pure-bred cattle, 778; therapeutic
use of, 22S, 237.

Tuberculosis, 5S6; a bar to immigra-
tion, 857, 899; abdominal, 592;
alcoholism predisposing to, 497;
arterial pressure m, 533; bovine,
176; bovine and human, 137, 228,

= 31.233,301,309,348,349,438,467,
468, 504, 719,735,877,986,1023;
bovine, and the milk supply, 827;
bovine, diagnosis of, 312; bovine,
legislation for the control of, 313;
British commission for the stud)-

of, 501; British Congress on, 140,

179, 225, 231, 274, 311, 357, 5S7;

cardiac, 507 ; climates suitable for

the treatment of, 234; combat
against, 178; combat against, in

France, 825; combat against, in

Norway, 537; combat against, in

Ohio, 780;' devitalized air a prime
cause of, 785; diagnosis of, in

animals, 312; dietetics of, S93;
diplococcus semilunaris accom-
panying, 670; discussion of, in

British lay journals, 399; early
recognition of, 2 7 ; effect of preg-
nancy and labor on, 469; excretion
of sodium and potassium salts in

the cachexia of, 544; experimental,
146; heredity in relation to im-
munity and selective activity in,

565 heredity of the constitutional
factor in, go'8; herniosa, 475; home
treatment of, 496; in childhood,
1S6, 1030, 1034; in childhood,
observations on, 543; industrial

insurance and the prevention of,

694; infection of, through the
air passages, 186; influence of

temperature upon the develop-
ment of, 704; intestinal, in

children, 1030; laryngeal, in

pregnancy, 933: laryngeal, treat-

ment of, 67 ;
laryngeal, guaiacol in,

933; Latin-American League
again.st, 621; lymphatic, pseudo-
leukaemia due to, 594; lymphatic,
surgical treatment of, 67S; meas-
ures for preventing the spread of,

152; medical treatment of surgical,

736; methylene blue in, 42S; milk-

supply in relation to, 312; mixed
infection in, 311; notification of,

357; of the elbow, erasion of the,

with insertion of a gold plate, 985 ;

of the female internal genital

organs. 790; of the pericardium,

64; of the portio vaginalis and
cervix uteri. 789; of the seminal
vesicles, 867; of the trachea, 747;
osseous, treated with creosote, 230;
osseous, treatment of abscesses of,

191; ozone in, 712; personal factor

in, 933: prevention and cure of,

340; prevention of, in babes born
of tuberculous parents, 541; pro-
phylaxis of, 486; pulmonary, see

Piihnonary tuberculosis; relation

of alocholism to. 265; sacroiliac,

906; some tmusual localizations of,

946; syphilis antagonistic to, 907;

toxins and antitoxins of, 429;
transformation of hypoacid tuber-
culous into hyperacid arthritic
soil, 583 ; urea in the treatment
of, 9S4; value of sanatoria in the
treatment of, 8; varicose, of the-
anus, 267; varieties of, 311;
vulnerability of the apices of the
lungs to, 419; zomotherapy in, 185,
1S6; zoological distribution of, 294.

Tumors, disappearing, 503 ;
patho-

genesis of, 934; nasal and pharyn-
geal, 702.

Tunnel ventilation, 786.
Turbinal hypertrophies, reduction of,

298.
Turbinate bones, surgery of the, 704.
Tympanic membrane, pulsation of a

cicatrix in the, 67.
Typhoid bacilluria, 507, 790, S29.
Typhoid bacillus, phagocytosis of the,

720.
Typhoid cholecystitis, 7SS.
Typhoid fever, 216, 910; acute sternal

osteomyelitis in, 583; air-boi-ne

theory of
,
3S7 ; among soldiers, S95

;

blood corpitscles in, 813; causation
of, in India, 353; changes eft"ected

in the bactericidal power of the
blood by antityphoid inoculation,

504; cholecystitis in, 707; cold in-

jections in the treatment of. 350;
diagnosis of, from appendicitis,

350; diagnosis of intestinal perfo-

ration in, 155; diazo reaction in,

520; dietetic treatment of, 7 84;
disease resembling, produced by a
hitherto undescribed microorgan-
ism, 309; effects of, on the nervous
system, 596; effects of preventive
inoctilations, 746; endocarditis in,

58 1 ; fetal, 596; frame for the slush

bath in, 918; heart in, 310; hem-
orrhagic, w-ith atypical intestinal

lesions, 230; hints regarding the
management of, 159; home bath
for use in, 279; ice-pack in the
treatment of, 150 in a tuberculous
subject, 2 28; in children, value of

Widal's test in, 468; in India, 950;
infantile, 286; infection by the
urine in convalescence from, 145;
infection from a cadaver, 67 ; inocu-
lation against, 138, 360, S60; in

South Africa, 627: laboratory diag-
nosis of, 307; malaria and scarlet

fever complicating, 150: malaria
coexisting with, 78, 257, 9S9; man-
agement of, 805; mastitis com-
plicating, 987 ; multiple gangrene
associated with cholangitis and
adenoma of the liver complicating,

307 ; nephritis and pneumonia com-
plicating, 150 : new remedy
for, 10 19; prevention of, in

Germany, 740; rectus abscess in,

469; renal complications of, 597;
serum diagnosis in, 36; surgical
treatment of, 549; symptoms of
appendicitis in, 573; symptoms of,

in infancy and childhood, 307;
treatment of, 437, 493; treatment
of, in children, 744; treatment of
the hair in, 56: water-borne, 80;
whey in, 786; Widal reaction in the
diagnosis of, in voung children,
Sii.

Typhoid pleurisy, 350.
Typhoid sertim, agglutination of the

bacterium coli by, 107.
Typhoid spine, 195.
Typhoid ulcer, perforating, 595; re-

covery after operation for perfo-
rating, 229.

U

Ulcer of the leg, treatment of, io6;
pathogenesis of chronic gastric,

49s; varicose, surgical treatment
of, 423.

Uncinariosis, 63.
LTpson, Charles R., latent pulmonary

tuberculosis. 94.
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Uraemia, S97. S68; differential diag-
nosis of, 264.

Urajmic conditions, 787.
Ureter, double, 65; suture for anas-

tomosis of the cut, 55; transplan-
tation of the, into the rectum, 66

;

transplantation of the, for the cure
of ureterovaginal fistiila, 436, 669.

Ureteral catheterism in the male, 735,
loll; surgery, skiagraphic diag-
nosis in, 785.

Urethra, cancer of the, in a woman,
797; complete traumatic rupture
of the, 310; rupture of the, 807.

Uric acid, 638; effect of alcohol on the
excretion of, 350; fallacies regard-
ing, 626.

Urinary fever, 979.
Urine, freezing-point of, significance

of the, 395.
Urobilinuria in chlorosis, 920.
Urticaria following wasp-sting, 746;

treatment of, 517.
Utah State Medical Society, officers

of the, 858.
Uterus, absence of the, 627; atony

of the, as a cause of external
hemorrhage during uterogestation,

988; conservative operations upon
the adnexa, 580; curetting the,

in out-patient clinics, 775; dila-

tation of the cervix in obstetric
practice, 503 ; diseases and
injuries of the cervix, 554;
fibroids of the, see Fibroids; galvan-
ism for hemorrhage from the, 553;
instrumental perforation of the,

J96; intraligamentous cysts, 385;
inversion of the, 357, 908; lacera-
tion of the cervix, 541, 834; lacta-

tion atrophy of the, 948; mechan-
ical treatment of retrodeviations
of the, 554; modified electrode for

cataphoresis in the, 710; muscular
atony in the causation of displace-
ments of the, 631; operative treat-

ment of prolapse of the, 561 ; opera-
tive treatment of retroversion of
the, 580; Porro-ceesarian section for

double, 797; prolapse of the, 357,
707; retrodisplacements of the, in

young girls and unmarried women,
554; retroversioflexio of the, 490;
rupture of the, in a multipara, 145

;

spontaneous rupture of the, 797;
suspension of the, 554; two cases of
cysts of the round ligament, 866;
ultimate results of operation for

cancer of the, 596, 786.
Uvula, mechanical constriction of the,

385; primary epithelioma of the,

215; traumatic affection of the,

427-

V

Vaccination, 737; league for, in Great
Britain, 857; in Central America,
391 ; report of a committee on, 757 ;

technique of, 864.
Vaccine, caribou or water-buffalo,
•' 671; production of, 946.
Vaccine needles, importation of, 740.
Vaccinia, generalized, 428.

Vagina, atresia of the, 627; cancer of
the, 84 1 ; exploratory puncture and
incision through the, 309.

Vaginal pxincture or incisions for puri-
form disease, 834.

Van Zant, C. B , the chest pantograph
and manometer—their clinical use
and value, 529.

Varices, surgical treatment of, 423.
Varicose uJcers, treatment of, by fas-

cicular dissociation of the sciatic

nerve, 829.
Varicose veins, treatment of, 549.
Variola, see Smallpox.
Vas deferens, relation of severing the,

to the nevu"opsychopathic consti-

tution, 547; suture for anastomosis
of the cut, 55.

Vegetable pathology, lessons to be
learned from, 466, 933.

Vegetables, dangers from fresh, 87.
Vegetarian diet, 106; for the masses,

^45-
Vena cava, thrombosis of the inferior,

7S2- ^ .

Venereal disease, prophylaxis of, in

New York City, 914.
Ventilation, local, 925.
Vermont, third annual meeting of the

school for health officers in, 196.

Vienna hospitals, notes on, 686.
Violet cure for cancer, 859.
Virchow fund, 821.
Virchow, Rudolph, celebration of the

eightieth birthday of, 620, 660,

697.
Vision, training distant, m miutary

service, 16.

Vita physician, definition of a, 822.
Vocal nodules, loii.
Vomiting, lager beer for, j8o.
Vulvovaginitis in little girls, 544.

W
jener, Richard, lime water as a

culicicide, 305.
Wainwright, Jonathan M., a simpli-

fied infusion apparatus, 359.
Wakefield, Homer, some observations

on modem cardiotherapy, 406.
Waldeyer, Professor Heinrich von,

696,738.
Walker, W. K., some remarks on the

etiology of apoplexies, 724.
War surgery, old and new, 1016.
Warships, healthfulness of modem,

387.
Water-borne diseases, 198.
Water, emergency purification of, 558

;

neutral red in the routine bacteri-
ological examination of, 349; sup-
plies, filtration of public, 896; sup-
ply of New York City, 819. ?^

Weber, Leonard, a case of actinomy-
cosis, 8 14; a case of acute morphine-
intoxication promptly relieved by
hypodermics of permanganate of
potassium, 545; carbonate of creo-
sote as a remedy for pneumonia,
with a report of nine cases in which
the administration of it has been
followed by markedly uniform and
good results, 681.

Weeks, John E., bifocal lenses; what
area shall be devoted to the shorter
focus, 297.

Wesley M. Carpenter lecture, 717.
West, James N., pregnancy following

myomectomy, 249, 279.
West Point, study of hygiene at, 901.
Whitney, E. W., mediate palpation,

95-
Whooping cough, etiology of, 16; irri-

gation of the nares for, 184; treat-

ment of, 427, 517, 519, 946.
Widal reaction, a study of the, 142.
Williams, ComeUus, the disadvantages

of copper sulphate in diseases of
the conjunctiva and cornea, 454;
the disadvamtages of sulphate of

copper in diseases of the eye, 783.
Williams, W. G., a case of triplets com-

plicated by partial placenta praevia

and transverse presentations, fol-

lowed by severe post-partum hem-
orrhage, 751.

WilHams, W. Roger, vaginal cancer,

841.
Wisconsin State Medical Society, offi-

cers of the, 180.

Witness, the medical, 152, 154.
Wood, Wallace, the summit fissure,

oversphere and undersphere, 253.
Woolsej', George, some observations

on the borderland between medi-
cine and surgery, 881.

Wounded, conveyance of the, in

naval actions, 977.
Wounds, pistol-shot, 531.
Wry neck, see Torticollis.

Wyoming State Medical Society, offi-

cers of the, 859.

X

Xanthoma of the eyelids, treatment
of, 890.

Y
Yaws, 506 ; relation of, to syphilis, S79.

Year 1901, medicine and surgery in,

1012.
Yellow fever, alleged antiserum of,

180: experimental, 63; Marine-
Hospital Institute for the study of,

574. 5771 mode of transmission of,

and its bearing on quarantine, 587,
649; mosquitos in relation to, 201,

228, 341, 343, 344, 5S1; on ship-

board, 538; persistence of infection

on shipboard, 499; prevention of,

587, 641; propagation of, 201, 344;
repression of, in Havana, 361;
serum, 302, 382, 425; simaba ced-
ron and verbena in the treatment
of, 219; suppression of, in Havana,
S96; transmission of, by vessels,

and its bearing upon quarantine
regulations, 1009; two ways of
transmission of, through the
agency of mosquitos, S64.

Yew, lethal effects of, 40.
Young, James T., death of, 61.

Young men in the United States.

1017.
Z

Zomotherapy, 266; in tuberctdosis,
1S5, 186, 31S.
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